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BY BENJAMIN BALL, M.D.,

Professor of MIenatal and Cerebral Pathology in the Faculty of Mledicine of Paris.

THE existence of cerebral disorders, apparently unconnected with any
organic lesion of the brain, has, we believe, been fully acknowledged
by all neurologists, and more especially by those whose province it is to
investigate the diseases of the mind. But, while the fact is universally
recognised, its causes lie deeply hidden from our sight; and, beyond
the pale of visible and tangible changes of structure, there exist a vast
number of morbid processes, which, however different in their mode of
action, coincide in the same point: the suppression of part or the whole
of the central nerve-functions.

Cerebral fatigue, exhaustion of the brain, loss of nerve-power, are

among the causes to which physicianis are mostly in the habit of appeal-
ing when called upon to explain the su(dden failure of nervous and
mental activity. Dr. Radcliffe, for instance, states that, in his opinion,
all the symptoms of h-emorrhage or softening of the brain may result
from mere cerebral exhaustion.

Anmemia, undlerstood in the sense of impoverishment of the blood,
and ischxmia, produced by an atheromatous or otherwise diseased con-
dition of the brain-vessels, have long been recognised as legitimate
causes of cerebral deficiency. But my present object is to call atten-
tion to a series of facts, in which clear, distinct, and definite perturba-tions of nervous activity have arisen in consequence of what I consider
as simple spasmodic ischoemia-contraction of the vessels supplyingcertain provinces of the encephalon, without structural change, either
in the vessels themselves, or in those parts of the brain the functions
of which were momentarily suspended.

I will now proceed at once to relate the facts.
CASE I.-C. J. D., aged 26, is a fine, strong, healthy young man of

moderate size, but considerable muscular strength. He is by profession
-a lace-maker; his habits are sober, his conduct regular, his salary ade-
quate to his wants. He has been four years married, and has one
child.
On May 12th, 1879, he had a most violent quarrel with his step-mother, and went into a towering passion. On reaching his own

home, pale with emotioni, and still trembling with anger, he attemptedto give his wife an account of what had occurred, and found, to his
great terror and astonishment, that he was both deaf and dumb; he
could neither speak, nor hear what was said. It occurred at once to
him that he had better send for a doctor; and, not being able to ex-
press himself in words, he wrote down, without the slightest difficulty
or hesitation, the name and address of the medical man whose attend-
ance he desired. There was evidently, therefore, no aphasia in the
zase; he was able to think and write, but could not speak.A dose of sulphate of soda was prescribed, and at 4 P.M. on Tues-
,day the power of speech was suddenly restored. He still remained,
however, totally deaf, and had lost all tactile sensibility on the leftside.
On May i6th, he entered my ward at the Laennec Hospital. The

symptoms were as follows. Over the entire surface of the left side ofthe body, tactile sensibility was completely abolished. The prick of apin was not felt, and did not fetch blood. The contact of variousobjects was not perceived, and the impression of cold and heat was notfelt. These symptoms also existed upon the left side of the internalcavities of the body; the left nostril being quite insensible, while theslightest tickling on the opposite side brought on a fit of sneezing. The1eft side of the tongue and of the inner surface of the mouth were alsodeprived of sensibility. The normal conditions were retained on theright side, and, as frequently occurs in similar cases, a mathematicalline divided the zone of sensibility from the region of anaesthesia. Smelland taste were also completely abolished on the left side only. The
power of sight, although not entirely suppressed, was considerablyweaker on the left side than on the right.A singular exception to the rule, by which all anaesthetic symptomsoccupied the left side of the body, was exhibited in the intense deaf.
ness which prevailed oft both sides. All the ordinary methods of test-
* Read in the Section of Psychology at the Annual Meeting of the BritishMedical Association in Cambridge, August 188o.

ing the auditory perceptions gave a negative result; and, although the
patient's quickness of intelligence often enabiZ him to catch what was
said from the play of the features and the maojiin of the lips, still it was
in general necessary to communicate wit*t14im in writing. There
existed a very slight degree of facial hemiilegia, and the tongue was
somewhat deviated to the left. Speech was hesitating and indistinct,
and the act of swallowing (especially solid food) was accompanied by
pain, and often followed by vomiting. The left arm was evidently
weaker, and felt heavier than the right one. Lastly, a singular sym-
ptom, which I am unable to explain, and which lasted during the
entire duration of the disease, deserves to be noticed. When the
patient put out his tongue, both eyes converged and the pupils con-
tracted. (These phenomena totally disappeired after the patient's
recovery, although he still retained a slight congenital squint.)

It seems unnecessary to mention the various modes of treatment
adopted which successively failed, including metallotherapy. No im-
portant change had taken place in his condition when, on May 27th,
as he was anxious to leave the hospital and resume his work, galvan-
ism was applied, in the form of a weak descending current upon the
back part of the left forearm, during a quarter of an hour. Before the
application, it was again ascertained that, by pricking the part with a
pin, no blood was drawn and no sensation of pain or contact excited.
After the application, a slight degree of sensibility was found to exist in
the parts which had just been galvanised.
The operation was repeated the three following days; and, on the

fourth, about a quarter of an hour after the withdrawal of the elec-
trodes, the patient heard a loud crack in the right ear, as if something
had burst in his head, and immediately recovered the power of hear-
ing. At the same moment, the hemianaesthesia suddenly disappeared,
and he found himself restored to his former condition. A fifth applica-
tion of galvanism took place the next morning; but, all the functions of
the nervous system being perfectly restored, it became impossible to
retain the patient any longer, through his anxiety to return to his work.
He was, therefore, discharged on June 2nd, I879, and has not since
been heard of.
To resume, in as few words as possible, the facts of the foregoing case.

A young man, twenty-six years of age, married, of good character and
sober habits, gives way to a most violent fit of anger, and is suddenly
struck deaf and dumb, with hemiansesthesia, and a slight motor
paralysis on the left side. Speech is restored in the space of eighteen
hours; the other symptoms persist during twenty-two days, and sud-
denly disappear after a few galvanic applications, limited to the pos-
terior part of the left forearm. The patient's health was previously
good; but the year before, in the month of May, he had been suddenly
struck blind on the left side, and only recovered his visual powers after
the lapse of a month.
That violent emotion can produce sudden paralysis is a well-known

fact, but the modus oper-azdi of a moral shock is still a subject of con-
troversy. Attention has been drawn to paraplegia, caused by fright, in
various essays, among which I would chiefly refer to those of Kohts
(Berliner K/in. Wochenschrift, 1873, No. 24, cf seq.) and 13rieger, who
in a paper on " Schrecklahmung" or Fright-paralysis, reports the case
of a female, who died of acute myelitis in consequence of a severe
fright. Attributing to vaso-motor ischbemia the symptoms observed,
Brieger remarks that long-standing contraction of the capillary vessels
may produce degeneration of the corresponding parts, while a transient
state of ischbemia will only give rise to transient phenomena. Be this
as it may, in our case the sudden disappearance of the paralytic sym-
ptoms will scarcely bear any other interpretation, and might perhaps be
compared to that singular eclipse of visual power, which French
oculists have called " scotome scintillant", and whlch has been
elaborately described by Dr. Dianoux. In these cases, there occurs a
sudden and complete blindness, which, after a few hours' rest, vanishes
as unexpectedly as it came. Having experienced myself an accident of
this nature, I can vouch for the perfect accuracy of the description.
As to the loud noise perceived by the patient, it arose probably from

contraction of the muscles which act upon the minute bones of the
auditory apparatus, and which, suddenly aroused from a protracted
sleep, created a subjective perception of sound by restoring the proper
position of the parts upon which their action is exerted.

But, while numerous perversions of the sensory and motor functions
were observed in our patient, the intellectual faculties remained firm
and unshaken. Such was not the case with the second patietit, whose
history I will now briefly proceed to relate.
CASE II.-Alphonse Ccullant, aged 33, a cabdriver, is, like the

subject of the preceding narrative, a middle-sized, but strong and
healthy young man. He is married, leads a sober life, and is of an
easy cheerffId disposition. His general health had always been excel-
lent, and up to the present attack he had never been seriously ill.

I
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i88o~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
The winter of 1879-80 was the most severe on record at Paris since

the use of the thermometer was introduced. During the extreme cold
of the month of December, Coullant had an attack of acute articular
rheumatism, and was placed under proper treatment at St. Louis.
Immediately after his recovery, he resumed his work as usual, and
suffered again from the intense cold. On the 24th of February he had
a severe attack of vertigo. The next day, however, he still went out
with his cab, but was brought home in the evening in a peculiar state of
mental obstruction, which still persisted at the moment of his admit-
tance into our wards on March ist, i88o.
The patient's appearance expressed a sort of vacant, stupid astonish-

ment; the eyes were wide open, but not a muscle quivered in his face.
HIe often put his hand to the right side of his forehead, as if in pain,
but said nothing. He was absolutely unable, without assistance, to
eat, to drink, or to attend to the calls of nature. His wife led him about,
and took care of him, as of a small child. He followed her, clung to
her, and was evidently distressed when she left the room, but could
not call her back; in fact, he had lost the power of speech; and, as
his wife said, "he had no conversation". In this respect, his mental
condition was singular indeed. He could not uitter spontaneously a
single word; but, when he was asked a question, after a pause, he
repeated the very words in which that question was made. Example:
"What is your name?" After a moment's reflection, he repeated, in
a lower tone, "What is your name?"-"Where is your pain ?" After
a few seconds, he repeated, "Where is youir pain ?" He evidently (lid
not understand the words, but uttered them automatically, and without
the exercise of his jugdment. This constant habit of repeating all that
was said to himiled us to give him the nickname of "I'Homme Al iroir",
the "Mirror-man", by which he was familiarly known in the wards.
But another, andl a most important symptom, was now ascertained,
namely, hemiplegia on the right side. The sense of touch appeared to
be completely suppressed ; the patient's attention being engaged for a
moment, a pin could be driven through the fleshy part of his arm with-
out drawing blood, andl without eliciing the slightest expression of
pain. There als) existedl a marked diminution of muscular force. The
dynamometer gave I5 kilogyrammes on the right side, and 50 kilo-
gramnes on the left. The lower limbs exhibited the same contrast,
the left leg being visibly stronger than the riglht. Notwithstanding
this, he walked pretty straight, an(d did not appear lame. As a last
experiment, the patient was offered a glass of wine, which he drank
with evident satisfaction, saying spontanieously, "That's good".
On March 12th, an attempt was made to introduce specific treat-

ment, under the form of iodide of potassium (thirty grains), and mer-
curial pills. The unpleasant effects of iodine were soon, however,
carried to such a pitch, that the treatment had to be suppressed.
On the following days, the patient's mental condition rapidly im-

proved. I-le began to answer questions in the following manner. The
words used were, as before, repeated in a low voice, then the answer
came, slowly, after a pause. Example: Question. "What is your
name ?" Answer. "What is your name ?"-a pause-"Alphonse"-
a pause-"Coullant." He was, however, able only to answer ex-
tremely simple inquiries. When a more difficult question was put, he
repeated the words, scratched his head, looked stupid, and was silent.
Notwithstanding this, he proved his intelligence and good-nature by
attending to the wants of other patients, an-d frequently rose from his
bed at night to assist them.
On April ist, the patient had made considerable progress; he was

able to speak in broken sentences, and could give some account of his
former intellectual condition. His motive for repeating words ad-
dressed to him was, that they rang in his head, producing an echo, to
use his own expression, and thus spontaneously found their way to his
lips. He still had great difficulty in connecting his ideas; he was
obliged to think for a moment before he was able to give his name,
address, and occupation. He could not read a printed paper, nor write
his name. His iimemory was chiefly impaired; all vestige of what
occurred during the first weeks of his illness had totally disappeared
from his mind, and, although he kniew he was in our wards, he could
not tell how he camie there; nor was this amnesia confined to distant
events. On beinig given directions to do anything in particular, he
almost immediately forgot what he had been told, and the same orders
had to be repeated over and over again. The frontal headache still
persisted, hut now extended to both sides. Tactile sensibility was
partially restored on the right side, and his muscular force had in-
creased.
From the ist to the 30th of April, the patient exerted himself, with

praiseworthy activity, in regaining lost ground, an(d learning, for the
second time, the arts of reading, writing, and arithmetic. He was
discharged on April 30th, in a satisfactory condition. His mental
faculties had nearly recovered their former level; he was able to speak

and write correctly, but his memory still remained imperfect, and he
could not succeed in doing a sum, because, on reaching the end of a
column of figures, he could never remember what he had to carry over.
In spite of these deficiencies, his conversation was easy, and his judg-
ment appeared to be sound. The headache had almost entirely disap-
peared. The muscular force was perfectly restored, the dynamometer
marking 68 kilogr-ammes on the right, and 58 kilooi-ammes on the left
side. Tactile sensibility still remained obtuse on the right side.
On Mlay ioth, the patient called again. His mental and physical

condition remained apparently unchanged, but he complained of a

feeling of uneasiness, recurring daily between fotir and five o'clock, and
disappearing in the course of the evening. While under this influence,
he still laboured under a certain difficulty of speech, not being able to
findlwords to express himself.
A small dose of quinine (ten grains daily) was prescribed. Since

that time, the patient-, havinig left Paris, has not been heard of.
The facts in this remarkable case point to localised ischbamia, arising

from prolonged exposure to extreme cold. The progress of the case,
and the patient's spontaneous recovery, would clearly not bear out the
hypothesis of organic injtury to the brain. The intermittent symptoms
observed at the close of the disease would seem to prove that the dis-
turbance, once produced in the cerebral circulation, had a tendency to
recur for short periods, under the influence of very slight and almost
invisible causes; a state of things which evidently precludes all possi-
bility of material disorganisation. The disturbance, besides, was dis.
tinctly a local one, and occupied some portion of the left hemisphere;
we may, therefore, be justified in calling the case one of aphasia, but
aphasia of a very peculiar and unusual character.

I would more especially draw attention to two points; firstly, the
restoration of motor power, preceding that of tactile sensibility; andr,
secondly, the almost total abolition of memory, as contrasted with the
perfect soundness of judgment. It must, however, be allowed, that the
patient, at the time of his entering our ward, was reduced to absolute
imbecility, and that his intellectual functions were in a state of com-

plete stagnation.
It need hardly be said, that in neither of these two young men did

any sigins of heart-disease exist; that, far from being in any degree
anxmic, both o(ffered the physical characteristics of vigorous health;
and that neither of them exhibited the slightest indication of a nervous

temperament.
CASE iii.-The third case is, in some respects, a repetition of the

first.
On April Ist, I877, I was consulted at the hospital to which I was

then physician (St. Antoine), by N. L., a tall, spare, pale man, aged
45, by profession a shoemaker. He came accompanied by his wife,
who gave the following account. Eight days before, being in appa-
rently good health, he quarrelled violently with one of his apprentices,
turned the man out of doors, and was suddenly struck dumb. No
other morbid symptoms appeared. The heart and other viscera were

perfectly sound, and the patient had never been ill before. His habits
were sober, and his temper usually cheerful. He experienced no diffi-
culty in expressing his thoughts in writing; his style was clear and
correct, though sometimes his spelling was bad; but this slight de-
ficiency was clearly the result of an imperfect education, and had no

connection with the ictus which had quite recently taken place. There
was no paralysis of motion or of sensibility. The tongue was easily
protruded, and moved without difficulty from one side to the other..
But, when the patient attempted to speak (which he did quite un-

willingly, and only under compulsion), a very different scene occurred.
The middle part of the tongue was lifted up in the form of a convex

dome, and struck the roof of the palate, thus obstructing the passage
ef sounds; the patient uttered with great difficulty something between
a grunt and a growl; from the extreme roughness of the sound, I should
feel inclined to suppose that the pharyngeal muscles also contracted
violently during the man's fruitless efforts. There was, however, no

difficulty in swallowing, and all the trouble seer..ed exclusively to exist
in connection with the articulation of vocal sounds. When he thus
attempted to speak, the tongue grew hard, rigid, and stiff; but, when
at rest, it was as soft and flexible as in the normal state.
The obstacle, therefore, distinctly arose from spasmodic and convul-

sive contraction of certain muscles of the tongue; the motions of that
organ were not paralysed, and the corresponding functions of the brain
were sound, the patient being well able to express himself in writing;
in short, it was a case of mutism, not of aphasia nor of glossoplegia.
The tongue being slightly furred, and other symptoms of gastric dis-

order being evident, an emetic was prescribed, and the patient was told
to come again. The man never returned, but I learnt from his wife that,
without taking the medicine, his powers of speech were. restored as

suddenly as they were suppressed.

6014 THE BRITISH MEDICAL YOURNAL. [Oct. 30, 1880,
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The only hypothesis which, in my- opinion, will explain the facts of
this case, is that of spasmodic ischaemia affecting those regions of
the nerve-centres which lie in immediate connection with the -roots of
the hypoglossal nerves. The sudden appearance and sudden disap-
pearance of the spasmodic conditions of the tongue will not, I believe,
justify any other conclusion. Anaemia is universally recognised as one

of the most prominent causes of convulsions; and the present case,
limited in its symptoms to a mere impediment of speech, would seem

to show that functional ischaemia, which ought apparently to occupy a

wider field, can occasionally be confined to as restricted an area as some

of the nmore minute organic alterations of the brain.
Although the preceding cases -are not exclusively connected with

mental disorders, they bear distinctly, in my opinion, upon certain
points of morbid psychology.
The experiments of Nothnagel and others have clearly proved the pos-

sibility of spasmodic contraction of the cerebral capillaries. Nay, more;

the extreme activity and fulness of the intracralnial circulation shows
that similar accidents must not only be of frequent occurrence, but also
of momentous importance.

That disorders of the cerebral circulation, viewed apart from struc-
tural changes, exert an almost unbounded influence on chronic diseases of
the mind, is universally allowed, but upon systematic grounds. To
administer positive proof of the fact is, in chronic cases, next to im-
possible. In making pos/ mortem examinations of patients affected
with chronic hyperaemia, for instance, certain parts of the brain are

often found anemic, without thrombosis or atheromatous degeneration
of the capillaries, as if spasmodic contraction had taken place. I have
often met with similar appearances; and one of the most celebrated
cases on record is that of the well-known " dormeur de Bicetre", the
man who lay for several months as in a trance, and died at last of
pneumonia. This patient, under the influence of religious terror,

requested the chaplain of Bicetre to administer to him the sacrament of
extreme unction; and, after receiving it, folded his arms, closed his
eyes, and assumed the attitude of a dead body, which he maintained
for several nionths together, until his life was cut short by intercurrent
disease. 'The necropsy, performed by my excellent friend Dr. Luys,
showed anaemia, and as it were spasmodic contraction of the capil-
laries of the surface-layers of the brain; while, in the deeper regions,
the vessels were gorged with blood, as if contraction had taken place
in one part, and distension of the vessels in another.

But, in chronic cases, it is extremely difficult to separate cause from
effect; and it might be urged that permanent oppression of the intel-
lectual faculties might easily produce an unequal distribution of the
blood-supply, and that the pos/ mortem appearances were merely the
consequences of prolonged inertia of the brain.
To these and similar objections, the cases above reported will, per-

haps, furnish a satisfactory reply. -It is to the living, not to the dead
subject, that we must look for illustrations of functional disorders,
which, as they form a part of life itself, can hardly be expected after
death to appear in the fulness of their energy. When physical defi-
ciencies, such as loss of sensation, spasmodic contraction of muscles,
or motor paralysis, under the influence of definite causes, suddenly
make their appearance, and suddenly disappear, the inference seems

evident; and the most superficial observer will be struck by the analogy
between similar phenomena and that spasmodic contraction of vessels
which Dr. Maurice Raynaud has described under the name of local
asphyxia, and which not unfrequently terminates in mortification of the
part affected.
My friend Dr. Krishaber has pointed out the possibility of perma-

nent contraction of the brain-vessels in cases of what he calls the
cerebro-cardiac neurosis, The facts we have just reported seem to
give these hypothetical views the corroboration of clinical observa-
tion.

It has already been stated that all our patients were free from disease
of the heart or arterial vessels; but it would have been easy to multiply
the number of facts, had it not been considered indispensable to avoid
the slightest suspicion of hysteria. For these reasons, our choice of
cases has been strictly limited to male subjects-to men in sound cere-

bral health, of regular habits, and earning their daily bread by hard
manual labour. Under such circumstances, the charge of hysteria
cannot evidently be raised against them.
From the preceding facts, I hold myself entitled to draw the follow-

ing conclusions.
i. Spasmodic contraction of the brain-vessels may be produced by

moral impressions-fear, anger, or grief; and also by the prolonged
action of severe cold.

2. All the symptoms of orgahic injury'of the brain riay be created
by functional isch}mia-

3. Mental disturbance of a peculiar kind, and especially lowering of

intellectual power, as apart from-positive insanity, may be the result of
this process.

4. Spasmodic contraction of the brain-vessels, when once induced,
may persist for a considerable length of time. without producing struc
tural changes in the nervous centres.

5. This morbid condition may, in certain cases, suddenly disappear;
while. it is not unreasonable to suppose that the converse may be
equally true, and that the symptoms may culminate in rapid or even
sudden death.

ON THE RELATIVE MERITS OF DIFFERENT
METHODS OF WOUND-TREATMENT.*

By SAMPSON GAMGEE, F.R.S.Ed.,
Surgeon to the Queen's Hospital, Birmingham; late President of the Midland

Medical Society, and of the Birmingham and Midland Counties
Branch of the British Medical Association.

To surgeons scarcely past middle age, -it is a subject of astonishnment
that a department of our art, which was supposed to have been tio-
roughly surveyed and understood in their student days, should of recent
years have fallen into almost inextricable confusion. The dictum
sim,plex sigilluim ve;-i seems to have lost its charm, if not its truth; -and
the old dresser, who once fondly believed he could tend a wound to
healing with dry lint or simple cerate, red wash, or a pledget of cotton-
wool, has been.bidden to learn many novelties in a hurry; with what
result time will prove. Many of the innovations are already in process
of being unlearned at leisure; but, so much more attractive is partisan
advocacy than judicial impartiality, that the contest still rages, -and the
question awaits solution, What are the relative merits of the different
methods of wound-treatment ?
At the onset, and throughout the discussion, one fundamental truth

nuust be held steadily in view: the majority of wounds have an almost
irresistible natural tendency to heal. Amongst -the glorious results
achieved by cotemporary surgeons,,we have none to surpass, very few
to equal, the success of Alanson of Liverpool,t with thirty-five arapu-
tations and no death; of Martineau of Norwich,+ eighty-four lithotoomies,
with only two deaths; and last, but greatest, Syme of Edinburgh,J
with only one fatal result in thirty-five ligatures of the femoral artery
for popliteal anleurism.

If a comparison be instituted between the statistical results of surgical
practice under the lamented Callender and Mr. Lister; in the Edint-
burgh Infirmary under Spence; at Glasgow under Cameron and
M'Ewen; and at Kilmarnock under Borland and M'Vail, the very
small difference in the percentage of deaths is a prominent and incon-
trovertible fact. As those all but uniform results have been attained
under very various methods of wound-treatment, the thought suggests
itself, that local appliances have less influence on the process of wound-
healing, than has the manner in which they are employed, the judg-
ment of the surgeon, or his manipulative dexterity and precision.
Another proposition of which it is essential to have a clear concep-

tion is, that means apparently widely difierent exercise similar physio-
logical influences, and, in the same manner and proportion, affect -sur-
gical results; to wit, cold water irrigation, and dry pressure. Let us
assume two compound fractures, resembling each other in situation and
extent of violence, reduced and put at rest. Over the one trickles a
constant stream of cold water, while the surface of the other is covered
with elastic pads, and uniformly compressed. Cold and pressure alike
favour capillary contraction, retard the circulation, lull nervous siss
ceptibility and muscular action, and, pro ta/to, are opposed to conges-
tion and inflammation, and favourable to healthy nutrition and repara-
tive consolidation. Not only are cold. and pressure not antagonistic,
but complementary, as long sirce pointed out by Thomas Baynton, in
the classical pamphlet II which I hold in my hand. To him, as you all
know, we are indebted for. the introduction of pressure in the treatment
of ulcers of the leg; but it may be questioned. if many are equally
acquainted with the lucidity and fertility of demonstration with which
the old Bristol Surgeon inculcated his teaching. He was no mere
local dresser, but thoroughly understood the importance of attention to
constitutional causes. He valued pressure as it deserves; but that did
not prevent him from understanding and. utilising other agencies, and
especially that combination of reso6urces which is eminently conducive
to therapeutic success. In cases of exceptional severity, he advocated

Read before the Birmingham and Midland Counties Branch.
t Practical Obsee-vations on Amifutation and its After-Treatment, by Edwai'd

Alanson, surgeon to the Liverpool Infirmary. Second edition. London, 1782, p. s5.
Medico-Chirurgica Transactions of Lontdo vol. xi p 402 et seq.

I Mr., Syme's autograph letter, published in the Treatment ol Wounds, by Samp-
son Ga4ge. London; Churchi4, I878, p- 27.

..11.Descptive Account ofea NehwMet.hd a/ Treatingr0,Ulcers of the Legs, by
Thomas Baynton, surgeon, of Bristol. Second ediipun London:. 1799.

Ott. 30, xg880*}l 695
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a combination which will be found applicable to, and a source of great
good in, a variety of surgical conditions-pressure and frequent applica-
tions of cold water.

Reverting to the all but uniform statistical results, already quoted, of
successful wound-treatmnent under a variety of methods, one thing is
quite clear. The atmosphere, with its pervading particles, was practi-
cally the same in all ; but it had little influence, if we are to judge from
the result. Spray or no spray, the wounds healed. If you go back to
I867, when Professor Lister followed, though unconsciously, Declat*
and Lemaire in the treatment of wounds by carbolic acid, for the des-
truction of Pasteur's germs, you cannot fail to be impressed with the
heroic boldness of the practice, and its alleged beneficial results. In
compound fractures, nothing would do but rubbing strong carbolic acid
into their inmost recesses. A little more than a century ago, Wilmer
taught that " to dress the wound of compound fractures, whether it be
small or large, no application seems in general so proper as dry lint. "t
Generations of surgeons have endorsed the dictum, but none the less
the carbolic cauterisation found many imitators. Nature was happily
equal to savinig many limbs in spite of them'; and gradually it has come
to be understood that carbolic acid is a very powerful irritant, and that
its safe use in wound-treatment is onlycompatible with very large dilution.
The exigencies of the germ-theory were at first held to necessitate the
use of the concentrated acid; but, while the ratio of successes has
grown with its dilution, something else has grown-awe of traumatism
and unrest; reverence for cleanliness, gentleness, an(d absolute repose.
None the less the out-and-out germ-theorists laud the health-giving
power of their favourite germicides.
With the most sincere deference, I cannot but think that the intru-

sion of the germ-theory into this discussion has been a very unfortunate
one. From a strictly scientific point of view I cannot but regard the
expression " antiseptic surgery", professedly based on the germ-theory,
as scarcely more defensible than "homeeopathic medicine", which claims
the doctrine of similars for its foundation. Asstuming the truth of
the former and the utter falsity of the latter, the terms remain objec-
tionable. Surgery and medicine are sciences of observation in which
pathological states should be noted, their causes enquired into, and
their remedies experimentally tested by a strictly inductive process. If
the practice be once recognised of prefixing to them designations,
according to ei Jriori theoretical generalisations, which extended expe-
rience may prove to be fallacious, the nomenclature of the sciences
will vary with succeeding ages and opposing schools.

In questioning the wisdom of pretending to base a new system of
surgery on the germ-theory, let it not be supposed that I confound with
it the value of antiseptics, which the omnipresent germs are said to re-
quire for their extermination. The error, as I have said from the first,
and as those who difiered from me seem to be gradually becoming aware
has been twofold: first, to raise accessories to the position of essentials;
secondly, to predicate from experiments on dead matter the behaviour
of living tissues. Life and putrefaction are not correlative, but antago-
nistic; and in proportion as the surgeon utilises and economises the
attributes of life, he will find himself independent of those changes
which are inherent to decaying organic matter, whether it be in bagging
wounds or boggy lands.
As detergents of foul wounds, and stimulants to the healing action of

weak ones, antiseptics are admittedly of great value. Lesne tells us,
in his posthumous edition of the works of jean Louis Petit,+ that the
gre-at surgcon knew that tepid water and poultices were of no use in
arresting sloughing and caries; against them he employed the most
powerful antiseptics. Belloste, in his Chiirurgien P'H6pital,§ one of the
brightest gems of our seventeenth century literature, employed anti-
se)tics largely. He had also a clear appreciation of the value of im-
mobility, and of dry and infrequent dressing, on which Magati of
Bologna had written so learnedly a century before,11 and which, later
on, Pibrac¶[ and Louis** chose as the themes of classical disquisitions in
tbe French Academy of Surgery.

It would be tedious to quote instances of the old standing and wide
repute in which turpentine and resinous gums, alcohol, bark, and acids
have been held as aids to wound-treatment, for their antiputrescent

* oeecevelles Abjiications ace l'Acide Pihetnique en Midecize et eno Ceirurgie. Par
le L)octeur S. Declat. Paris: Adrien Delahaye, Octobre I865, p. 21, et seq.

t 1'. Wilmer, Cases anzd PRemzarks in Surgery. London, I 779, p. 203.TreziL' des Jlaladies Chirnigicales et dles O-eratiojas qaiieur conzr,ielineat.Ouvra-e posthume de J. L. Petit mis au jour par M. Lesne. Nouvelle edition. Paris,
I790. J)iscotrs pri-Lininaire, p. xxi.

§ I3-1loste, Le Cleiruirgien d'He$bital, Amsterdam, 1707.
11 Mazati, De rarfi lied.icationez z'n'ernem, sizvede Vuneeribus rare) iractandis,libridl:e VenetiA, i66r6.¶ Remntarqes sur le Traiternent desPlaies avec Per/e de Seebs/anice, par M. Pibrac,

Afeziires dle '.'AaSJe;,ezie Re)yaie de Chiru-gie, tome quatriime. Paris, 1784, p. 63.
" In the same volume as Pibrac's memoir just quoted, at p. io6 is Louis' disserta-

tiO.l Ser la Consolidationt des Plaits avec Pcrte de Sul'ttawice.

properties. In appropriate conditions, their value is indisputable-
always remembering that no local treatment can dispense with atten-
tion to constitutional states.
To quote from John Scott,* another of the past masters of surgery,

equally distinguished as a philosophic writer and a sound practitioner:
"The influence of disorders of- the health and 'the digestive organs in
keeping up local diseases has of late years been fully explained; but
little notice has been taken of the reverse truth-the influence of local
disease in keeping up disorder of the constitution and the digestive
organs; yet the latter is as true and important as the former."
The statemtient is almost a truism; but I make no apology for quoting

it. There is some reason to apprelhend that the great attention lately
paid to topical appliances has been at the expense of adequate con-
sideration for constitutional states; and that those who have made of
the subject of wound-treatment a matter of mere dressing, have lost
sight of some of the higher functions of surgery, in its scientific bear-
ings and aspirations. Far from me to attempt to disparage the in-
direct advantages which have resulted fromii the discussion of the germ-
theory and the advocacy of antiseptics, exaggerated and exclusive
though they have often been. I well remember the day when one of
the most kindly na-tured men I have ever known, and probably one of
the most brilliant operators who ever took a knife in hand, performed
one after the other such operations as a lithotomy, a ligature of the
femoral, an excision of the lower jaw, and an amputation of the thigh.
Well can I see him dipping his knife into the fat of the ischio-rectal
fossa, with as much freedom and as little concern as a butter-taster
would dive into a tub of Dutch butter. The forceps followed into the
large opening, and brought out a stone as easily as a boy takes a
marble out of his pocket. Some rather free bleeding was little
heeded; and the patient was carried to bed, to make way for a young
woman whose jaw was to be excised. To save time, she was already
under chloroform when brought into the theatre; and it was a matter
of very few minutes to turn up the cheek and divide the symphysis, lever
out the condyloid process, and send the patient back to bed with a fold
of wet lint in the vast wound and the blandly expressed assurance that
the oozing of blood would soon cease. Such surgery, birilliant and
nearly as fatal as the charge of Balaklava, might be magnificent as a
feat of physical dexterity; but withal it was not surgery. Less blood
would have been spilt, more lives saved, by a far less dexterous and
showy operator, who had thought a little more of the evils of trau-
matism, and of the advantages of careful dressing based on sound
physiological principles. To amputate a fleshy thigh, ligature two or
three vessels, flood the flaps with iced water, and send the patient to
bed with a fold of wet lint in the wound, to dress it after a few hours,
when glazed,-is a proceeding which once was called scientific, but
which I shall abstain from characterising as it deserves, through respect
and sympathy for the mistaken men wvho practised it-myself, five-and-
twenty years ago, amongrst the number.

In heading the practical Pjrotest against such a state of things, and in
exemplifying, by the most magnificent patience, the value of attention
to details, which had comiie to be treated almost habituallywith neglect,
Professoi Lister established claims to admiration and gratitude, which
will survive long after the eccentricities of the gernm-theor) shall have
been forgotteni.

It is to the lightness and precision of all manipulations, to perfect
rest and drainage, equable pressure and unfrequent dressing, with anti-
septics as valuable accessories in due form and proportioni to suit par-
ticular cases, that the operator must trust for his results. The less he
delegates to others the better every detail is of the highest import ;
the mental repose, no less than the physical rest of body and limb ofhis
patient, must be stuidied; and he will have the satisfaction of finding
that all-round major surgery-including lithotomy and amputations,
compound fractures and joint-excisions-can be practised with a morta-
lity of one and a half per cent. Rest, to be really of-use, miiust not be
merely a negation of locomotion, but a state of absolute repose. Joints
above and below the seat of injuty miuiist be fixed, an end very imper-
fectly attained bye)iron an(l wooden splints, most perfectl) compassed by
the use of materials which acctirately mould themselves to the inequali-
ties of the bodlynand then solidify. On the whole, I find no moulds so
easy of preparation, so comfortable, and so effective as those made with
thin rough millboard miioistened and gutmmedl. One or imiore thick-
nesses can be Used, according'to the strength required, and, with inter-
vening layers of giii-iiiedIbandage, perfect papier-mache nmoulds can be
constructed. Sand-bag packingand suspension apparatus are invaluable
aids in carrying otit the caidinal principle of rest; conducive to it, also,
is unfrequent (dressinig. MIany woundls will doubtless heal, however
frequently they ate distusbed; but, as a general proposition, the less

Surgical Olservati ens en the Treatment f/ Chrocek f*flw*mao*;Js . . andD?isea¢s<c;soietke ir, b-fJoke Seatt. London, 26s8,. pj7.
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frequently wound-dressings are displaced the better. To change the
dressings after an amputation at the hip-joint, because some bloody
serum has permeated them, and may become the channel of germ-
infection, is, I submit, with the most kindly candour, to sacrifice the
chances of a life to a theory.

It was, if I mistake not, Mr. Erichsen who said, at the late Cam-
bridge meeting, that drainage was the most important and valuable
innovation in wound-treatment. I quite agree with my old master, the
distinguished President of the Royal College of Surgeons. But it is not
only to drainage-tubes that you must trust for carrying out the principle.

These pads of absorbent gauze and cotton, which Messrs. Southall
Brothers and Barclay prepare, act admirably in taking up discharges
and keeping parts clean and sweet. They are proportionately anti-
putrescent; and, as they are treated with carbolic, benzoic, and tannic
acid, according to requirement, they act as agreeable deodorisers. All
in all, they are the most perfect and comfortable surgical dressings I
have ever manipulated. Tiseir absorbent power is so great, and they
dry the neighbourhood so rapidly and effectually, that some softening
application may sometimes be necessary. I find nothing better than a

little glycerine sprinkled on the under surface of the pad, or applied
on a piece of lint. The affinity of glycerine for water and other
liquids is so great, thal it favours endosmose, and really in-
creases the absorbent power of the pad, while averting the in-
convenience of its sticking. Those of you who are acquainted with
the writings of the versatile Demarquay,* need not be told how he ex-

tolled glycerine for its antiputrescent and mildly stimulating powers.

The more I have used it the more I have been pleased with it, though
it has not altogether displaced in my practice, according to the require-
ments of particular cases, such applications as styptic colloid and tinc-
tureof benzoin, the terebinthinates, andsolutions of iron, zinc, and copper.

A few words for position and pressure, to which, with rest, you must
trust for the regulation of the dynamics of the circulation. I have said
so often that rest, position, and pressure are the trinity of the healing
surgical graces, that I am almost tired of repeating it. But some truths
are so essential and obvious, that iteration is indispensable to secure

their constant presence to the mind as leading dogmas of a working
faith. The value of position is pretty generally understood; but if I
were asked what therapeatic agency is inadequately appreciated by
the majority of surgeons, many of them the most enlightened, I should
say pressure. t
The brevity of these observations must not be taken as a measure of

the estimation in which I hold the subject matter of this v'ery imperfect
address. None is more Nvorthy of the zealous attention of the student and
the deep thotLight of the practitioner.

It has been less my aim to instruct the youngest of my hearers than
to elicit, in debate, the experience of the oldest and the wisest. I felt
that this could better be done by sketchy treatment and salient con-

trast, than by methodical arrangement and exhaustive prolixity. I am
free to confess that I have had another inducement to conciseness ; for
by it I have hoped to obtain adinission for the observations which I
have ventured to submit to you in the crowded pages of our widely
circulated and very ably conducted JOURNAL. Its columns have teemed
for some years past with communications on wound-treatment-many
of them sparkling with originality, all of deep interest ; yet not a few,
I say it with the most respectful consideration for their authors, erring

by their exclusiveness, and by their want of comprehensive grasp of a

subject, which is essentially broad and many-sided.
It is in this, as in many other departments of knowledge, abstract and

alpplied. The very concentration, which is of the essence of success to

complete mastery of principles and detail, is apt to beget narrowness

and prejudice. Enquirers, with steady gaze on the objects immediately
before and around themii, are very liable to mistake for the horizon the

boundary lines of their restricted vision, and to be attracted into newly
discovered by-ways, as if they could dispense with the old highway of
truth to which they are but auxiliary.

All that is needed to dispel the illusion and sober the judgment is

wide observation of nature from an independent standpoint, and a pa-

tient study of the masters of our science and art, irrespective of age and

country. Such a study Nvill miniinise obstacles to reconciliation of

differences, which are often more apparent than real. It will strengthen
a reasonable faith in the powers of living nature, which will be found all
sufficient to promote the healing of wouLnds in the hands of surgeons who,
guided by the demonstrable truths of experimental physiology and

pathology, combine unprejudiced, clear, and painstaking observation
with light-handed, clean, and painless manipulation.

Dc la G/yceri;e: ,e scs A-b/licatiios la C/iiroig-ie et ii la Mlleciine. Par E.
Demarquiay. Trosietme Edition: Paris, X867.

t ClinicallZeccui-cs -wie'/-c[atnies/men Ivountos. By Sampson Gamgee. London:
Churchill. Page 14.

ON THE ALBUMINURIA OF PREGNANCY AND ITS
RELATION TO PUERPERAL ECLAMPSIA.*

By A. L. GALABIN, M.D., F.R.C.P.
Assistant Obstetric Physician and Joint Lecturer on Obstetrics in Guy's Hospital;

Examiner in Obstetricsto the University of Cambridge.

THE occurrence of albuminuria in pregnancy and?at the time of labour
has attracted especial attention, from the fear wh ich the discovery of
its existence always excites, that the formidable complication of puer-
peral eclampsia may follow. But the causation of eclampsia forms
but a small portion of the whole subject. The tendency of pregnancy
to favour the onset of chronic Bright's disease, which remains as a per-
manent lesion, is also an important part of it. Moreover, the propor-
tion of women in whom albuminuria exists at some time or other of
pregnancy has been estimated as high as 20 per cent.; so that, if this
be correct, the number of those who suffer from convulsions is only a
minute fraction of the total number who have albuminuria: the ratio
of cases of eclampsia in about 23,000 deliveries in the Guy's Hospital
Lying-in Charity having been only 0. 12 per cent.
Of the actual proportion of cases in which albuminuria does occur

there are very few English statistics available. It is obvious that, for
the observation to be of any value, the urine must be withdrawn by
catheter. Such observations are made with difficulty in any extern
charity, and the lying-in hospitals do not seem to have afforded as much
assistance as might have been expected. M. Blot, in 205 observations
made during actual labour, found 41 cases of albuminuria or 20 per
cent. M. Petit, in 88 observations made during labour, foundI8 cases
of albuminuria, or about 20 per cent. Just after labour, there were 4
cases of albuminuria in 17. In 22 observations made during the ninth
month, before the onset of labour, he found 3 cases of albuminuria, or
I3.6 per cent. Again, M. Hypolitte, in 72 observations made during
labour, found I7 cases of albuminuria or 23.3 per cent.; and in 73 ob-
servations in the ninth month, before the onset of labour, he found iO
cases of albuminuria, or I3.7 per cent. ; in 20 observations after labour,
he found 5 cases of albuminuria or 25 per cent.

It will be noticed that the ratios given by these observers agree very
closely together-about I in 7 before labour, I in 4Y2 in labour, and I

in 4 shortly after tlabour; that the frequency of albuminuria would
seem to be very much greater than it has generally been suspected to
be in this country; and that this frequency is very much greater at the
actual time of, or shortly after, labour, than it is before its onset. M.
IPetit gives also statistics which show that, in the cases observed by him,
albuininuria was more frequent in primiparax than in multiparx, in the
proportion of about 5 to 4; and that both in primiparae and in multiparat,
the greater the age, the less- is the liability to albuminuria. The sanme
relations are well known to hold, in a much greater degree, with
regard to the frequency of eclampsia.
The very few statistics which are available in this country are sin-

gularly in contrast to those which I have quoted. Dr. Lever, in the
wvell known paper in which his discovery of the connection of puerperal
convulsions with albuminuria was made known, and which was pub-
lished in the Gity's Hospital iReports, I843, records observations made
in 50 cases during labour, and says, somewhat vaguely it is true, that
in none of them was albumen discovered, excepting in those in which
either convulsions had occurred, or those symptoms had presented them-
selves which are readily recognised as the precursors of puerperal fits.
Dr. Hicks, in a paper on the connection of eclampsia with albuminuria
(Obstetrical 7'i-ausactionts, vol. viii), records 50 cases in the Guy's Hos-
pital Lying-in Charity presumably also observed during labour, and says
that in only one was albumen discovered, and that was a case in which
there vas an unmistakable history of old kidney-disease.t I have un-
fortunately but very little evidence myself to bring forward on the sub-
ject, but I have examined the urine of a certain number of women who
came to the out-patient room of Guy's Hospital in the ninth liontlh of
pregnancy, a large proportion of them being unmarried primiparze. Out
of 26 priniiparoe, I found albumen in one case, but only in simiall
quantity; out of I7 multiparre, I found albumen in no instance.

I am unable to account for this discrepancy, and further observations
in England are very desirable, to determine whether national peculiar-
ities make arny difference. One or two points, however, may be noted
which may possibly be of some significance. First, a small or moderate
proportion of albumen in the urine may signify not any kidney-affection
btut cystitis, and cystitis is not uncommon in pregnant women, from
extension of gonorrhceal inflammation or other causes. This is espe-
cially likely to be the case in hospital patients, and may, perhaps, be

Read at a meeting of the East Surrey District of the South-Eastern B3ranch.
t Since the above was written, Dr. Hicks has mentioned another series of fifty

cases observed in the Guy's Hospital Lying-in Charity, in which also only one case
of albuminuria was found.
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more com-moni in France than in England. Secondly, the Frencli ob- a perfectly healthy organ, is apt to p'ass into or to promote inflamma-
servers do not give any informiation as to the relative proportion of tion, when any morbid condition or source -of irritation is present, as is
album-e'n, nor as to the presence of casts in the urine. Bnt fromi the well illustrated by the physiological active fluxion of menstruation or of
fact that they are not content with the ordinary tests of heat andi nitric sexual emotion in the case of the uterus. It is conceivable, even, that
acid, but think it necessary to use more delicate 'tests, suchi as picric morbid conditions of the pregnant uterus may lead to reflex irritation or
acid, it would seem probable that, in.many cases recordedl, only a minute congestion of the kidneys.
trace of albuimen may have been present. Now it is well known that 5. Although the mechanical effect of pressure cannot he regarded as
in cases of eclamps~ia the proportion of albumen is generally very con- sufficient to accouint altogether for the albuminuria of pregnancy, yet
siderabie, forming from one-sixth to one-half of the wholle, or even more, that it is a very important element in the case is proved by the mark-
after settling in the test-tube ; and casts are usually abuindant. The edly greater frequency of albuminuria in primiparoe than in multiparce,
same is true of m-Lost of those cases in which genc:ral owdema appears and also in the younger than in the older, both amongst primiparzze and
during pregna'ncy, or in which those other symptoms which are regarded multiparce. This can only he explained as due to the greater rigidity
as, premonitory of eclampsia occur in conjunction with albumiinuria. It of the abdominal walls in pri-miparae, and in younger women, and conse-
appears probable, therefore, that a considerable.proportion of the cases quentlygreaterpressure upon the viscera. But pressureupon the renal veins
inclnded by the French writers can hardly be classed withi these, or is not the only thing to be considered. There is another mode in which
considered as of grave import. pressure comes into play, which has been scarcely includedI among the
One very important point may be regarded as established, namiely, theories of the causation of albumi'nuria which are enumerated by authors.

that pregnancy leads niot merely to a 'temporary functional Or inechani- I refer to pressure upon the ureters, which is exercised by the pregnan't
cal albumiinuiia, but, in somie cases at any rate, to a nephritis or true uterus even in the earlier months of pregnancy. It is known to patho-
Bright's disease, from which a permanent lesion of the kidney is apt to logists that, in the case of fibroid tumours of the uterus, even when of
remain, although more frequently the nephritis rapidcly disappears after no great size, some dilatation of the pelves of the kidneys, and flatten-
delivery. Of this, the followving case of a patient who was under my ing of the apices of the pyramids, may be found. The more temi-porary
care may serve as an illustration, enlargement of the uterus in pregnancy is not likely to leave such a mani-
A. C., aged 36, was pregnant for the sixth time. In her first de- fest anatomical change. But the secreting cells of the kidney must neces-

livery, at full term, she had puerperal convulsions with albuminuria, sarily dio their work against a greater pressure, and therefore with more
and the child was still-born. The albumninuria dlisappeaied between difficulty; and so be more liable to functional diStUrbance or irritation..
the pregnancies, but always recurred when she becamne pregnant again, 6. Probably the most important factor of all in causation -is the in-
althoughi precauitions wsere taken by the use of a milk-diet. Each suc- creased amount of work thrown upon the kidneys during pregnancy.'ceeding child died in idiero, and was expelled prematurely, while no They have to excrete the waste products not only of the mlother, but
evidence of any cauise for this, except the kidney-affection, could be dis- of the feetus, in which tissue-changes are far more active than in adult
covered. With each pregnancy the sight -became increasingly impaired, structures. It is not alone the urea and uric ac-id which have to be con-
and did not recover in the initervals. By the ophthalmoscope, the sideredl, but other excrem-entitious materials, whose chemical nature is
baemorrhagic spots characteristic of chironic Bright's disease swere seen. not precisely known, and which may have a more irritating effect, even
I afterwards learnt that the sixth pregnancy had terminated prematurely in minute quantities. It may reasonably be expected that, while healthy
like th-e others, and that the patient had subsequently died from some organs will do this increased work without sufferinig, yet kidneys which are
thoracic inflammation, probably connected with the Bright's dlisease. congenitally a weak point in the constitution, or have undergone any

Several theories have been propounded with regard to the causation degeneration, especially when they are at the same timie subjected to
of alburniinuria in pregnancy, ansI it miay probably b)e sai(i of each that the disturbances in their vascular supply and in other respects wbhich
it is erroneous if taken by itself. It is a truer view to considler that have been enumerated, are liable to give way under even a slight ad-
there are several factors, each tending to favouir the product-Ion of dlitional strain, and become inflamecd. Hence the especial importance of
albuminuria, and that, in any individual case, two or more of these, in this elemenit in causation, because it leads not merely to functional or
varying proportionis, may have contributed to the result. Those which mechanical transudlation of albumnen, but to actual nephirit is, and even to
appear to be trtie causes may here be enum-erated. the chron;c formi of Bright"s disease. We miay compare this effect with

1. Increased venouis tenision in the kidneys mlay result from- th-e pres- the causation of the ordiniamy granular kidney. It may be regardedi as
sure upon the renal veins of the pregnant uterus, when this hias passed proved, that'a granular kridney maybe, and probably in m-ost cases is, lpro-b)eyond a ceitain size. Thisis will favour the miechanical transudlation dulcedl bytheprolonged presence in excess in the blood of uric acidor other
of albumen ; and, moreover, an organ suffering from venous congestion irritating material, the result of chronic indigestion or of other causes. In
is more liabile to become inflamed frons slight causes of irritationi, andcl accormdancewiththisanalogy, wvefind that, in the albuminuriaof pregnancy,

recovers less easily tharm wlsen the circualation is nornial. The fact, while, iii the receiit form, sucli as that w~hich often leadls to a fatal iesult
however, that tum~ouirs of a sim-iilar size do not so readily produce thirough the medium of eclampsia, the changes in the kidney are slighit, aind
albumiinuria, and that albuminuiia is apt, to occur in the earlier inonths often hardly discoveiable, yet, when the albuminuiria recurs in iepeated
of pregnancy, shows this cause to be insufficient by itself, pregnancies, as in the case related in this paper, the changes in the eye

2. Arterial tension throughout the body is increased duiring preg-nancy, and the vascular condlitions peculiar to chronic Bright"s dlisease are
and the heart becom-es hiypertrophied. This also wouldI ten1( to',,ards Often fouind ; and a granular contracted kidney is then discovered after
mechanical transudlation of albumiien, andieven, accord ing to s01110 authors, death. This sequence of events would seem an argument in favour of
to actual effusions hi the kidney, constituting interstitial niephritis. the -iesw, that the changes leading to the gianular kidney in some cases

3. The renal circulation i5) subject to great temporary changes, have their commencement in thle epithelial or tubular form of nepnhritis..
owingr to the rhythmical contractions of thO trsfhihocra 7. A final theory of the casain of albuminuria in piegnancy I sitll
intervals throughout preg-nancy, nd are intensifiedi in labour. Duriing a m-ention only to reject, since it has hardly found any acceptance in
contraction of the uterus, thle flow of blod 'Lthrouigh it is greatly 1ilimted ;this country. It was brought forward by MA. Gubler, and has been
aind the tension in the renal arteries, whiichi arise fromi the aoita not calfled the theory of superalbuminosis. M~. Gubler supposes that a cer-
far from the uteriine arteries, is ab,ruptly iaised. At the sanirr timie, a tamn amnount of albuminous material exists in the blood for the nutrition
large quantity of venous blood is squeezed otit of the ute2rus; amd thus of the fuo~tus ; and that, if this be in excess, or if the assimilation of the
the arterial and the venous tension in the vessels of the kidney c,re at the fcetus be deficient, then the excess of albumen appears ini tire urine. It
s-ame moment elevated. This etfect wsill he gieatly enhanced during is, suffdcient to say, that, if this were true, then the death of the fottus,
the powerfuil contraction5s of labttr; andI it is by thiis circurn"5tancc that or its atrophiy, would inevitably lead to albuminuria; artd this is cer-
we must chiefly explain th-e very large inicrease of the proportion of tainly not shown by experience to be the case.
cases of albuminuria durinig labortr over that in the ninth mionth of W\e may say, then, that albumiinuria, arising in pregnancy or durinig
pregnancy. In some cases of this kindl, the albumninurria, has I en' alabour, may signiify any one of an extensive gradationi of conditions.
found to be present only in the first urinie drawn by cathetcr after F irst, and miore especially in the case of the albuminuria timlited to the
delivery, and not again to rectir. acti% e stage of labour itself, it may miean simply extrem-le vascular dis-

4. The kidney, as i, is closely conanectedI with the genital apparatus tturbance, and mechanical transudation of albumen. Secondily, it may
in development, is so also in its nervous relations. Thus,, tumours rnrean, in addition to vascular changes, such a disturbance of fuinctioni
connect ed xvith the knidiney have sometimes been observed to swell in the kidney-cells, that their secreting power is interfered with. So
dluring mnenstrttal periodls. The same fact is illustratend by the rapid far as, it is tire power of secreting water which is affected, this will tLendi to
and copious- secretion of uirine tinnier certain counlitions in 'hysterical produtte general oeniema, if uitv viewv of t1ir- cauos1ation of that connlition
wom-en. hfence it is proibh)le that t'he development of the u~teruis in be correct. So far as the capacity for excreting snlild wstae products is
pregnancy tendis to pro -to, by a reflex influence, active hyperTniia in dimnirishedl, it wsill tend to produce eitlier conv ttt.Sions, or those sy m-
the kide v . And byi -tgctiv~e hvryerz-vmia, whlile inniocuous in ptoms in the nervouts system which are known to be premonitory of
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THE BRITISH MEDICAL _OURNAL.
convulsions, or other of the recognised sequeloe of uroemia. Thirdly, it
may mean actual nephritis of the epithelial or so-called tubal variety,
and recognisable on post mortenm examination. Fourthly, a granular
kidney may be the eventual result, especially if the exciting cause recur
in successive pregnancies.

1 shall not attempt to enter fully upon the wide question of puerperal
convulsions, but only to remark upon a few points connected with their
causation. There has been rather a tencdency amongst authors in this
country of late not to accept the urremic theory as one applicable to the
great majority of cases, but rather to hold that the uroemnic variety is
ouly one amongst a number of forms of puerperal convulsions, or even
to contend that the albuminuria is not necessarily an evidence of
nephritis, or that it may be the effect, and not the cause, of the convul-
sions. I see with pleasure, however, that, in the recent excellent
work on obstetrics of Dr. Spiegelberg, it is laid down as an undoubted
fact, that uraemia is an essential factor in the enormous majority of
cases. My own experience agrees entirely with this, so far at least as
regards the frequency of albuminuria in cases of convulsions; and the
records of the Guy's Hospital Lying-in Charity show the same thing.
In thirty-six cases which have occurred within the last seventeen years,
the state of the urine has been recoided in twenty-two. In one only of
these twenty-two did the urine remain free from albumen throughout.
In this instance, that of an unmarried primipara, aged I4, the patient
had been seduced by her cousin, and appeared to feel her position
acutely. She was delivered of a fine livinig female child, after a labour
of more than forty-eigrht hours' duration. Seven hours after delivery,
she had a violent epileptiform convulsion, followed by deep comatose
sleep. Her appearance was anremic, but it was fouind that aii attempt
to examine the iutertus produced a fresh convulsion. Chloroform was

administered, and the uterus was fouind to be relaxed, and(ldistended
withi clots. These svere emptied out, and the uterus syriDged witLh
a solution of perchloride of iron. Within the next eight hours, she had
five more fits, whlich wcre cut short by chloroform, after which she
recovered. The urine never contained any albumen. The child died
in two days, having had convulsions continually since birth. This,
then, would seem to be one of the rare cases of eclarmpsia Nwithout any

uroemic element.
A second case was that of a confirmned epileptic, aaed 40, pregnant

for the twelfth time. She had been subject to epilepsy since the age
of seventeen, and fits hlad recurred at intervals varying- fronm three to
seven months. After her secon.d confinement, she had convulsions
for five or six days. For some years, her intellect had been gradlually
becoming impaired. Convulsions commenced at about the eighth
month of pregnancy. No assistanice was sent for unatil they had con-
tintied for foulr days, and the patient had bDeen quiite uniconscious for
tlhree days. The fits were then recurring every eight or ten minutes.
The os was found to be dilated. 1The miiemiibranies were at once rup-

tured, and a living male child wvas expelled in a few mrlinuttes. The
convulsions still continiued after delivery, vere only temporarily
checked by the use of chloroform, protracted for miiany hours, andi
dleath occurred nineteen hours after delivery. The urinie contained
only a trace of albumen, and no casts. At the necropsy, the kidneys
were foundl to be hard and deeply congested, but were not examined
microscopically. This would secm to be a case iil which the trace of
albumen miay probably have been secondary to the conivulsions, coin-
binied with the vascular cffects of pregniancy and labour, vithout any
actual nephritis. It NVOUld theen be ani instarnce in hich the othei:
causes of eclampsia, witlhotut the urer-. ic factor, were sufficienit to pro-
diuce very severe eclampsia of tlle orclinary fornm in a person having the
et)ileptic tenidency. The recurrenice of th-e eclampsia in two pregnan-
cies tencls to contfirmii this view.
A third case was that of a primipara, aged 21, wbo had also been

subject to epileptic fits sinice she was fifLeen years old, but had hacl none
since her marriage, ninie imionths before. Eclampsia commenced soon

aLfter the comminiencenicrit of labour-pains, and was treated by the
adm-ninistration of chloroformii. The urine was tested wheni the Lfts were
most severe, and found to be free from-l albuml-en. Next day, a little albou-
nen was found, and it inicreased for somiie days, and continued present
while the patient remained under observation, about two weeks.
A fourth case was that of a primi-iipara, aaed I9, who had eclanipsia,

not very severe, four da) s after dielivery. A1S saniiple of urine before the
convulsions was free fromii albuumen. that drasvn off after the convul-
sions containc(l albumen; proportion, onie-eighth after settling. I're-

viously to delivery, it had been noticed tliat the patienat's face, as well as
her feet, was cedematous. A year before, she had had an epileptiform
fit after the attempt at the extraction of a tooth.

Jli the remaining eighteen cases, the urine conta.ined a conisiderable
quan-tity of albumiien; andl, in most of them, casts were also lLtmllerous.
O thirteen cases, seen by me in private practice, in wlicic the state of

the urine was noted, it contained a considerable quantity ofalbumen in all

except one; and, in that instance, the slightest possibletrace was discover-
able. This case, however, differed from the ordinary form of eclampsia.
Labour had been protracted on account of hydrocephalus in the foetus;
and it was afterwards found that the patient had hemiplegia of the left
side, which gradually disappeared in the course of several weeks. Here
there was probably some hsrmorrhage or other gross lesion in the brain.
Two of the above cases involve the question first raised by Dr.

Braxton Hicks, in a paper brought before the Obstetrical Society in
i867, and which has not since, so far as I know, advanced any nearer
towards solution. He there recorded four cases, in which the urine,
before the fits or just after the first fit, was free from albumen, but
afterwards became albuminouis. Dr. Hicks suggests that the nearly
simultaneous appearance of the albuminuria and convulsions may be
explained in one of three ways:

I. That the convulsions are the cause of the nephritis:
2. That the convulsions and the nephritis are produced by the

same cause, e.g., some detriinental ingredient circulating in the blood:
3. That the highly congested state of the venous system, induced by

the spasm of the glottis in eclampsia, is able to produce the kidney
complication.
There is another possible explanation, however, of these instances;

namely, that, in the earliest stage of commencing nephritis, or of con-

gestion of the kidney with functional disturbance of the secreting cells,
its power of excreting solids is diminished, and that the albuminuria,
not necessarily the first symptom of kidney-disease, does not appear till
a somewhat later stage. One of the factors of the eclampsia, just as

in the ordinary form in which it is preceded by albuminuria, might
theni be the presencc of excrementitious material retained in the blood.
As an analogy for this, we may recall the fact that, in chronic degensra-

tion of the kidney, the appearance of albumen may be preceded for
some time by the passing of copious urine of low specific gravity, and

containing a small proportion of urea, and by solmle of the constitutiomral
conditions which are recognised as belonging to chronic Bright's dis-
ease. If this supposition be correct, it may readily be understood that
the convulsions themselves would increase the circulatory embarrass-
ment of the kidney, and tend to prolmiote the nephritis. In accordance
with this view would be the circumstance that, in one of the cases

narrated above, the albuminuria increased and persisted for a fortnight
after the eciampsia; that, in a second, there was general cedema, with-
ouit albuminuria, preceding the conivulsions, and indicating, as I believe,
a defective power of excreting mater; and that, in one of Dr. hli.cks's
cases, there were well marked signs of actual nephritis subsequent to
the convulsions.
A theory has been propounded, which aims at including in one cases

of convulsion arising from nephritis with those occurring without it. It
was suggested by Traube for the convulsions of ordinary urzemia, and
has been adapted by Rosenstein to the case of puerperal eclampsia. It
has been more or less completely accepted by some high authorities, as

Playfair and Schroe(ler. I generally find, as an examiner, that stludents
profess themselves unable clearly to understand it, and I confess that I
am myself in miiuch the same conditioni. The theory is, that there is
excessive arterial pressure, combined with watery blood; that tllis pro-

duces tralusudation from the vessels, and thencce(ledma of the braini, by

which the vessels are in their turn compressed, laing enclosed ithin
the skttll, and so anxemia of the brain is produrced and consequent con-

vullsions.
Niow, excess of intravascular over extravascular pressure wodi-cr-

tainily lead to excess of transudation ; but this would only go on until
the balance were restored, and couild not lead to actual anxeidi.a by com-

pression of the vessels; by which would be implied the very reverse-

nam-lely, an e.-cess of extravascular over intravascular press-Lre. The
effect would stop as soon as the due relation between extravascular and
iintravascular pressure had been reached. Again, watery blood1 would
certainly tend to increase transudation, and I believe that this is the
cause of general dropsy. But we do not find in Bright's disease that the
tendency to convulsions is in proportion to the degree of general
dropsy, a circumistance which is of itself sufficient to condleuirn the
Traube-Rosenstein theory, since the same causcs should tenid to produce
c7edlema elsewhere, as well as in the brain.
An objection to the ursemic theory of eclampsia, regar 7ed as in

itself the sole and sufficient explanation, is, that we have in some way

to explain the circumstance that puerperal convulsions differ froim other
forms of urcemic convulsions in that they are generally the sign, not of
advalics(e kidney disease, but of a very early stage, so early that it can-
not always be clemonsLrated by any anatomical stage; that the elemnent
of convulsions preponiderates over that of coma; that the convulsions
conme on intensely and in rapid succession ; and that, in accordl nce
with this, the temperature, instead of being depressed, as in ordiniary

Oct. 30, I880.] 699
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uraemia, is elevated-in fatal cases, sometimes to a very high point,
such as I09 or IIo Fahr.

It would seem that, as in the case of the albuminuria of pregnancy,
no one theory is sufficient entirely by itself, but that in every instance
there are several factors of causation, present in different proportions.
Of great importance is the increased irritability of the nerve-centres,
which occurs physiologically, in order to fit them for carrying on the
reflex mechanism of labour. Thus, in the pregnant woman, a poison
in the blood more readily excites a convulsion, just as, in a child, a con-

vulsion is apt to occur at the outset of a zymotic disease; and the same

thing applies to any reflex irritation. When the Bright's disease is
chronic, a certain tolerance is acquired, as in the later stage of the
zymotic disease, and eclampsia is then not so likely to occur. Secondly,
there is the effect of reflex irritation. The importance of this is sho>wn
by the large proportion of cases of eclampsia which commence during
actual labour, and by the fact that the convulsions are often synchroncus
with labour-pains, and may be excited by digital examinations. Thirdly,
in the great majority of cases, there is the presence of a poison in the
blood, probably secondary, in the main, to the impairment of kidney-
function usually resulting from a very early stage of neDhritis. The exist-
ence of such a poison seems to be proved by the frequent death of the
faetus about the time of the convulsions, even if delivery do not take place
till some time afterwards. The vascular disturbance would hardly be
sufficient by itself to account for this, while the foetus is still protected
from pressure by the liquor amnii; and, moreover, the same thing is
apt to occur in cases of albtuminuria, even without an convulsions, as in
that recorded at the commencement of the present paper.

CHLORATE OF POTASH IN THE HE:MORRHAGIC
DIATHESIS.

By ALEXANDER HARKIN, M.D.,
MIembre Associe Etrariger de la Societc Frangaise D'Hygikne, Paris.

TiaE therapeutic value of chlorate of potash is, to a certain extent,
recognised by the profession. This medicine has not, however, in my
mind received the attention to which it is properly entitled. Its sphere
of usefulness has a much wider range than has l)een accorded to it, for
there is not, in the catalogue of the Pliarrniacopwica, according to my
experience, a single remedy so many-sided, whether given alone or in

combination, as this crystalline body, the product of the laboratory.
At its introduction, this salt was principally recommended as an

antidote to scurvy. It is now prescribed for throat-affections, for scar-

latina, for low fexers, for blood-poisoning, etc. I am convinced, how-
ever, that it will yet be recognised. as a most potent agent in the treat-
ment and cure of all maladies depenident on suboxidation, on defective
nutrition, secretion, excretion, aeration, and molecular metamorphoses.
Nor need it be considered strange that important results shoul]( follow
its administration, when we remember that the elements of which it is
mainly composed, viz., oxygen and potassium, are indispensable to the
genesis of healthy arterial blood, and to the recuperation of its nutritive
powers, when, after making the circuit of the system, it returns to the
heart as venous blood, of darkened colouir, anid impaired coagulability.
By the agency of the first-named, chiefly throuigh the organs of

respiration, the blood is chemically changed, and its vitality renewed
by the metamorphosis of the corpuscles. Oxygen is, as we all know,
required for other imnlportant purposes; notably, for the conversion of
the phosphorus and sulphur which are found in the protein compounds,
into phosphoric and sulphuric acids, and their subsequent combination
with bases: the other eleimentary substance, potassium, also operates
in the circulation as an oxidising agent; for, according to BIence Jones,
"'alkalies fuirnish, out and in the body, the most marked evidence of
assisting in oxidising actions". This alkali, too, appears to subserve
another important purpose, as, according to Franz Simon, "the basic
salts of potash anid soda in the blood serve for the purpose of combining
with the lactic, fatty, uric, and probably carbonic aci(ds that are con-
tinually secreted during imietamorphosis". ( Vi;le Simuon's C/hemistb),
vol. I, page I52.)
To the general use of the potato, wlhich contains an abundance of

potash, combined with a vegetable acid, may fairly be attribluted the
rarity of scorbutus in modern times. To its absence as' an article of
food dutring periods of scarcity and farnine, and the substitution of a

bread and tea, or rice diet, I have credited mnany cases of purpura and
scurvy which have come before me. The late Dr. Baly has stated
that scurvy was most prevalent in prisons where no potatoes were used.
Dr. Garrod, in I848, demonstrated that scorbutic blood was deficient
in potash; and, more recently, Dr. Dickinson, in the pages of the
BRITISH MIEDICAL JOURNAL, has attributed, with apparent probability,
the existence of lardaceotus disease to a deficiency of potash in the white

corpuscles. The importance of those elements, considered singly, will
not be questioned; the consideration then arises, In what manner do
those agents, combined as chlorate of potash, act upon the system ?
This can, in the present state of our knowledge, only be guessed at;
but, judging from analogy, and from the results of observation, it may
be surmised that, after the reception of a solution of the salt in the sto-
mach, one portion, obeying the law that governs the action of the nitrate
and iodide of potassium, is immediately carried out of the system
by the kidneys, and may be detected unchanged in the urine. Another
part, borrowing the language of Bence Jones, as- applied to a soluble
salt of iron, "diffuses into the liquor sanguinis, into ;every texture, into
the blood-globules and white corpuscles, making a greater formation
of haemato-crystalline, and thereby promoting that combination with
protagon, on which the formation of new blood-globules depends."
And further: "By dialysis, all crystalloid medicines act as directly on
the textures as on the blood; they act according to their chemical
power when they enter the textures, and according to the chemical and
physical properties of which the different textures are composed." The
remainder is supposed to part with three equivalents of oxygen in the
blood, leaving, as a residuum, chloride of potassium, which is found in
the urine as well as in the blood, of which it is a normal constituent.
The probability of the theory of direct absorption of these equivalents
of oxygen is strengthened by observation, which shows that the consti-
tutional chang-es induced by the persevering use of chlorate of potash
are similar to those asoribed by Beddoes, Hill, Thornton, Birch, and
other writers, to the direct inhalation of oxygen gas, viz., an improve-
ment in colour, and increase of vital and nervous energy and physical
power, and the more healthful performance of all the nutritive and
secretory functions of animal life.

It is, however, with chlorate of potash as a heemostatic remedy that
we are at present concerned; and it shall be my endeavour to demon-
strate that, in its intelligent use, will be found a definite remedy for a

specific diathesis, thus fulfilling within its own limits the prediction of
John Simon, "that the results of emlpirical anid popular observation
will be transcended and eclipsed by the positive results of rational
pathology; that diseases will presently yield to philosophical investiga-
tion what they have refused to blundering quackery; and that, within
the lifetime of many here, there will be a specific treatment of each
diathesis, founded on an exact knowledge of the physiological laws of
its manifestation." (Gene-al Pathology, p. 15.)
When we inquire what is the condition of the blood in the hzemor-

rhagic diathesis, we find that it coagulates with difficulty, that it has a

soft clot, that it is not buffed, that it shows a diminished proportion of
fibrine; and that, along with this depraved state of the blood, there is
a corresponding abnormal delicacy of structure in the calillaries and
minute vessels, which are easily torn, and are wanting in contractile
power and tonicity.

In this condlition, the slightest cut or scratch may lead to excessive
hcemorrhage; a trifling contusion to extensive extraxasation uinder the
skin. For this dyscrasis, an antidote is needed that shall increase the
fibrin of the blood, add to its plasticity, and chemico-vital constituents,
an(d that shall also tend to restore the contractile power of the capil-
laries and stnaller vessels. That chlorate of potash, whether alone, or in
combination with a soluble salt of iron, is possessed of these properties,
and has the power of controlling the v-arious anifestations of the
hbemorrhagic diathesis in the hurman system, an experience extending
over more than tventy years has thoroughly convincedime. To detail
at length the evidence upon which this conviction is founded, is for-
bidden by the space at my disposal. It shall be my duty, however, to
report some examples of the salutary influence of this remedy in several
of the most important lesions of this grouip; and my first illustration
shall be drawn from a case of hbemorrhage from the bowvels.

On December i8th, I867, F. C., a constable, aged 27, of spare habit,
residing at Boyne Bridge, Belfast, after returninig at night from the music-

hall, found his boots full of blood, the source of which he traced to the

rectum; next day, he had medical advice, and remained under the care

of several experienced practitioners in hospital till February 14th follow-

ing, without receiving any benefit. Ile then sent for m-ne. On examination,
I couild not discover any sign of fissure or hbemorrhoids, the blood seem-

ing to flow from a-congested state of the mucous membrane of the

recturm. I prescribed rest, and a mixture conmposed of one ounce of

chlorate of potash and twenty ounces of water; dose, one ounce three

times daily. After the first day, he began to improve, and, on tLe

third, every trace of the disease had disappeared. With the exception
of a slight return after an interval of two years, he has been quite free
ever since. one or two doses of the mixture having sufficed to relieve him.
I have had occasion to see him officially very often .since that time. He

is now a strong, robust man, and he attributes the change in his consti-

tution to the use of the mixture, which he persevered with for a tinme.
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Hmwnopzilia: Epistaxis.-A. B., aged i8, tall, of florid complexion,
engaged in a large concern near Belfast, established for the manufacture
of the textile fabrics for which that town is remarkable, suffered so
much from a continual dropping of blood from the nose, caused by dust
from the flax, that he feared he should have to relinquish the business.
His family history is remarkable, his father having been subject to
many and severe attacks of epistaxis, sometimes persisting, in despite
of treatment, for a month at a time. Another member of the family
suffered in the same way after the extraction of a tooth; a wound on
the skin, as by shaving, giving rise to most troublesome bleeding.
Having been asked by a friend, in the end of 1874, to prescribe, in
absentid, I ordered a mixture, which was forwarded to him, containing,
as in the previous case, an ounce of the chlorate dissolved in twenty
of water, but with the addition of one drachm of the tinctura ferri per-
chloridi; dose as above. A fortnight after, the young man called to
thank me for his cure. Nearly five years have since elapsed without a
relapse, save on one occasion, when, having lost a train, he ran a dis-
tance of two or three miles, when a slight bleeding occurred, which
was stanched by his pocket-handkerchief.

HaiL aturia Renalis.-W. McN., aged 25, a saddler by trade, living
at Albert Bridge Road, Belfast, of very delicate constitution and de-
formed spine, and subject to lumbar pains, consulted me in July I863
for a very profuse discharge of bloody urine which had troubled him
for many months, and for which he had been treated ineffectually by
several medical men. The blood came in large quantities, mixed, but
not suspended, in the urine, apparently from the kidney; the bladder
was healthy and free from calculus, having been carefully sounded by
my friend Dr. Murney. I tried for a time a number of styptics, etc., in
vain; among the rest the tincture of iron ; when, on recurring to my
favourite remedy, and joining to the iron the chlorate of potash in the
usual dose, immediate relief was the result. For a period of twelve
years, the man was subject to periodical returns of the affection, perhaps
twice in the year. His custom was to have the prescription renewed,
generally without reference to me, and with the same happy result; he
was thus enabled to continue at his trade, and to assist his friends, until
the month of Augu-st 1875, when, having taken a long drive upon a
rough road, the htemorrhage recurred with great violence, and the
attack terminated fatally in ten days. I had not the opportunity of
post mortemtz examination.

Pucrpui-a Hemorrihagica.-I was requested by some charitable ladies,
in the summer of I865, to visit a factory-worker named Hagan, who
lived at 58, Mary Street, Falls Road. She had been confined to bed
for thirteen weeks, and been carefully attended by the dispensary doctor
of her own and the Shankhill districts. I found her much exhausted
by a continuous drain of blood proceeding from the gums, nose, bowels,
vagina, and bladder. She was profusely covered with purple macule
on the chest, arms, legs, and abdomen. Her diet had consisted for
months exclusively of bread and tea, alternated with rice, with little
milk, potatoes being scarce and dear, and not having anyone to cook
them. I advised a complete change of diet, and prescribed the usual
mixture. When I called to see her at the expiry of a week, she opened
the door herself, quite recovered, all bleeding having ceased ere the
mixture was finished. As a later example, I may give the case of Sarah
Flanagani, aged 12, an inmate of the St. Patrick Industrial School,
Belfast, whom I visited on May 8th, 1878. suffering from bleeding from
the nose and gums, her blody being dotted freely with the characteristic
purple spots. In her case, two drachms of the salt, with thirty minims
of the tincture of iron, effected a cure. every trace of the disease having
disappeared within a week. Her diet was of course looked after.
Alenotrh/,a,ia.-Miss L., a school-teacher, aged 38, wan and feeble,

very tall andl delicate, consulted me for a discharge of blood, which had
continued, with short intervals, after a menstrual period several
months previous. She suffered from severe pain in the back, from pal-
pitation, and the other constitutional symptoms consequent on a con-
tinuous drain. She had tried various remediei prescribed by other
medical men without effect. I advised relaxation from her duties for
a time, and the chlorate andl iron mixture. I saw her some days after-
wards; her colour began to improve, the discharge diminished, and
finally disappeared. The mixture was renewed, and taken occasionally
as a preventive.

Hemnor-i-hagefronz the lWomgb.-Mrs. McS., mother of five children,
called my attention to a profuse discharge of blood, which had recurred
a fortnight after her previous confinement. On examination with the
speculum, I discovered an abrasion of the os, from which the blood
flowed. She was treated topically by the application of strong per-
chloride of iron and by the internal use of the mixture. The case was
rather tedious, but she always spoke of the sustaining power of the
mixture, and the sinking feeling. which occurred, when the dose was in-
termitted. She recovered in about a fortnight.

Horzatenzesis: elwmoptysis.-There yet reiuain two highly important
lesions for consideration, in the treatment of`which, wvhen they can be
traced to the hoemorrhagic diathesis, this remedy has invariably proved
beneficial, especially as its administration need not contraindicate the
use of more energetic hzemostatics, such as ergot of rye, ergotin given
hypodermically or otherwise, ice, acetate of lead, tannic or gallic acid,
etc., if given at sufficient intervals. In cases of htematemesis due to
malignant disease of the stomach, liver, or spleen, and in those cases of
homoptysis caused by hypertrophy of the right ventricle, in pulmonary
apoplexy due to a peculiar condition of the parenchyma, or from htemor-
rhage caused by the breaking down of a tubercular deposit, and
the laceration of an artery passing through the deposit, it is- not to
be expected that a constitutional remedy should be solely depended on;
but when a state of pulmonary plethora exists evidenced by an effusion
of blood from the mucous membrane, in the absence of pulmonary dis-
organisation, and in those cases where a sudden cessation of an accus-
tomed discharge, menstrual or otherwise, causes congestion of the mucous
membrane of the stomach or of the bronchial tubes, and vicarious dis-
charge from either, then the liberal administration of the chlorate of
potash and iron will be found as salutary and satisfactory as in the other
phases of the disease.
Having thus presented a few typical cases, behind which, had oppor-

tunity permitted, I might have marshalled a lhost of equially striking
examples, I have but to remark that, while it is the duty and the
instinct of the physician, after obtaining satisfactory results from any
remedy, to seek for and to theorise upon the naodus opce'-zuzdi of that
remedy, it is wise, while he remains steadfast an(d immovable upon the
basis of practical experience, to advance with diffidence and reserve the
solution which to him appears satisfactory, but which others equally or
better fitted to judge may not believe to have passed beyond the region
of hypothesis, lest, in condemning the superstructure, the foundation
itself may suffer in their estimation.

NOTE ON A CASE OF COMNIA, IN WHICH THE CAUSE
WAS VERY OBSCURE.

By RICHARD H. QUILL, M.D.,
Surgeon Army Medical Department.

DURING last February, while stationed at the Privar Kotal, Affghan-
istan, I was hurriedly called to see a prisoner, belonging to the 8th
Regiment, who, having been sentenced to be flogged, was about to
undergo that punishment fifteen minutes after the time when he was re-
ported to me as being ill.
On arriving at the guard-room, I learned from the sergeant on duty

there that the prisoner had suddenly and silently fallen off his seat in
a state of insensibility while gaily conversing with the men guarding
him, and without havinog previously comiiplained to anyone of feeling
unwell. On examination, I found the mani alm-iost comllpletely insensible,
he being roused. only with great difficulty, and then merely muttering a
few unintelligible words. The pupils were normal in appearance, sur-
face of body cold, pulse and heart's action very weak, respiration quiet,
and no particular smell from his breath. lIaving reported to the com-
manding officer the present unfitness of the prisoner to undergo his
punishment, I had him conveyed without delay to the regimental hos-
pital, which was close at hand. Within a few minutes after his arrival
at the hospital, insensibility became complete; respiration was now
somewhat stertorous the pulse a mere thread ; the heart's action heard
with great difficulty; the pupils widely dilated and insensible to light,
as were his eyeballs to the touch; the surface of the body Nvas cold, and
free from perspiration. Temperature in axilla, 98.6' F. A careful ex-
amination of his head discovered no injury there.
At this stage of the case, the treatmient employed consisted in the

application of sinapisms to the nape of the neck and the cardiac region,
hot-water bottles to the legs and feet, and stimulating draughts an(i
enemata.
About an hour after his admission, his pupils lost their dilated state,

and became normal, but in every other respect his condition renmained
unchanged, with the exception of vomiting having twice followed the
administration of a stimulating draught. Exami6ation of the niatters
thrown up shed no light on the case.
About seven o'clock, a report reached me that the prisoner was sup.

posed to have taken a large quantity of chlorodyne (in the hope of his
thereby being better able to bear his punishment) shortly before I saw
him. The truth of this report was strenuously denied by the sergeant
and men-who had charge of the prisoner; nevertheless, in the absence
of any clue to the true history of the case, and looking to the man's
alarming condition, I determined to treat him as suffering from narcotic
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poisoning, ancd immediately had injected ler rectutm twelve ounces of a
strong infusion of tea; this injection was repeated at IO iPm., and again
at I A.-M. Very shortly after the last injection, improvement was
noticed in his condition; and by 3 A.Mi. he was quite conscious.
On the followinlg m-lorning, the man was almost quite himself, and was

discharged from hospital two days subsequently to undergo his deferred
punishmiient, which, I may add, was borne unflinchingly.
REMAR.KS.-I look upon the foregoing case as interesting, owing to

the obscurity (to my rnind) which surrounded the cause of the sud(len
and alarming attack of profound insensibility. One or more of the
following exciting causes naturally presented themselves to my mind as
being concerned in producing the observed symptoms, namely: a. Alco-
holic poisoning; or 6). Narcotic poisoning; or c. Apoplexy, due to
cerebral hoemorrhage.
The first of these I excluded for the following reasons: I. The sud-

denness of the attack, the man, previotusly to it, having been perfectly
sober, as was vouched for by the sergeant and men on guard; and 2.
There being no alcoholic odour from the breath, nor fall in the natutral
teml)erature of the body. The obvious difficulty of a person in close
confinemnent being able to procure any liquor, also influenced me in
exclucling alcohol as being a possible cause for the attack.
Then, again, it seemed doubtful that tHI exciting cause was narcotic

poisoning, owing to the absence of so marked a symptom in such cases
as "contracted pupils", as well as the suddenness of the seizture, Which
of itself was a stronig argtument against the narcotic hypothesis.

Lastly, that the case was one of apoplexy due to cerebral hbemorrhage
w\'as by no miieans apparent, even at the moment of my first seeinig it;
and the subsequent history of the case completely negatived such a
suppositioIn.
Being thus so undecided as to the nature of the case I had to deal

with, I willingly acted upon the suggestion that the man had taken a
large quiantity of chlorodyne, and accordingly used frequient enemata of
a strong inftusion of tea, that being a remedyr in which I have great faith
in narcotic poisoning. The difficulty of provinig anything by a lost hoc
argument pr(vents my assuming that the man's recovery w-as (lue to the
remedy employed, and, as a consequence, that the case was one of
poisoning by chlorodyne or some other narcotic. I much prefer leaving
the question an open one, in the hope that some of the ntumerouLs readers
of the JOURNAL may discuss the case, whiclh has been to mae a mllost
interesting one, owing to the obscurity wAhich enveloped it.

It is proper to state that the prisoner, on his recovery, persistently
denied having taken clIorodyne or alcohiol in any form. During his
imprisonfiuent, his previous health had been excellent, and he was free
from any organic disease.

DO.N,CASTER COMNBINATION.-The district served by Dr. HI. Franklin
I'arsons, before his appointment as Medical Inspector of the Local Go-
vernment Board, lhas now been enlarged by the addition to it of the
Doncaster and Tadcaster Rural and the Tickhill Urban Districts. The
combination now has as its officer of health Dr. MAIitchell Wilson, who
had created for himself a not inconsiderable reputation for sanitary w,vork
while health-officer at Rochdale. The time during which he had held
liis new ofiice was too short, at the date of writing his annual-reports, to
enable him to say much about the year's sanitary history ; but this de-
.fect will dlouibtless be remedied in the reports for I88o. The subject to
which Dr. WVilson has hitherto turned his chief attention has been the
water-supply of the district, in dealing with which be observes that
some (lefinite and satisfactory improvement in the public health can

be most effectually brouight about". The next subject that nee(ds con-
sideration is evidently the excremenit-disposal of the district, wvhich, in
some places, is very adversely reported on. The vital statistics of the
district are not dealt with in the reports after a very regular fashion-
tables being given for some districts and not for others. The absence,
moreover, of tables giving the statistics of the entire district is an
omission which shoul(l be rectified in future. The dleath-rates of the
constituent districts of the combination varied consi(lerably last year.
The lowest was Selby Rural (17.6), and the highest Selby Urban (23.7
per i,ooo). It is not stated whether any of the rates are improvements
or otherwise on those for preceding years. Diseases of the respiratory
organs wrere, as elsewhere, very fatal throughout the district. Scarlatina
was undtlly prevalent and fatal, especially in some parts of the Don-
caster rural district, and at Goole and Selby. Typhoid fever also oc-
curred in a good many places, the disease being mostly associated.with
bad water and fouil privies. The infant mortality was tolerably low in
some-of the districts; but in the Goole rural district, and at Selby, it
was very high. Judging from analogy, the district does not seem too
large for an energetic officer of health, such as Dr. Wilson has already
proved himself to be.

SURGICAL MEMORANDA.

NOTE ON A CASE OF AMPUTATION OF THIE ARM,
NVITH SCAPULA AND PART OF CLAVICLE.

IN the JOURNAL of October i6th, Mr. Lund relates a case in which he
successfully amputated the arm, with the scapula and part of the
clavicle. The operation cannot, I think, be as rare as he seems to think.
I have performedl it once myself, and have seen it perfornmed four times:
twice by Sir WVilliam Fergusson, in King's College Hospital, both for
sarcoma of the scapula-one beinc successful, one fatal; twice by Mr.
Wheellhouse and by Mr. Jessop, in the Leeds Infirmary, both in boys
for accident, and both successful.
My own case occurred in May of this year. The patient was a woman,

aged 58, who was under my care at the Leeds Dispensary. She was
suffering much pain from a large rapidly growing tumour, attached to
the lower part and axillary border of the left scapula. It could be felt
over the dorsum of the bone below the spine, and also projecting into
the axilla ; the pulse coukl, however, be felt plainly at the wrist, being
only slightly smaller than that of the opposite side. The patient was in
a feeble conditioD. I determined to try to excise the scapula with
the tumour attached, and, if this were not possible, to remove the
arm. The operation was performed with antiseptic precautions. A
T-incision was made over the scapula, the head of the T being along
the base, the foot slightly belowv the spine ; the posterior attachments
of the bone were divided; the suiprascapular and(l posterior scapular
arteries being secured by clips. In dissectirng arotund the anterior
part of the tumour, the axillary artery was divided, whereupon I pro-
longed the incision on to the clavicle, divided that bone, and detached
the armii. No vessels were ligatured till the operation was completed,
yet thc patient lost but a -few ounces of blood. An examination of the
tumour showed that amputation was the only possible operation, as the
axillary artery was imbedcled in the tumouir for more than an inch of
its course. Carbolic gauze was used as a dressina, and all possible pre-
cautions were taken to keep the wound aseptic.
The patient recovered well from the shock of the operation. Unfor-

tunately, at the first dressing, it was seen that a portion of the skin was
commencing to slough ; anci, perhaps more unfortunately still, that
pntrefactive changes were taking place in the discharges. The failure
of our antiseptics was probably due to the fact tlhat, at the time the
axillary artery spurted, one of my assistants placedc his uncarbolised
finger on the vessel. The gangrene spread till a piece of skin, when
about four inches square, was involved. The discharge became copious
and very offensive, and, thotugh the poor woman seemed to be going on
fairly well for a few days, she ultimately sank, and (lied on the sixth
day.

Thouugh a case like the above, when taken alone, is of no great in-
terest, yet it may be useful to some one who may hereafter wish to collect
statistics on the subject. A. F. McGILL, F.R. C.S.,

Surgeon to the Leeds PLiblic Dispensary.

CLINICAL MEMORANDA.

EPILEPSY.
MR. BRINDLEY JAMAES'S case of epilepsy, published in the BRITISH
MEDICAL JOURNAL for September i8th, leads me to bring before the
notice of the profession one which has occurred in my own practice. My
method of treatnment was somewhat different, but there has been more
time to judge of the success of the remedy, as three-and-a-half years
have now elapsed since the last fit.

J. S. was brought to me one day, immediately after a violent fit,
which had seized him while employed in a mantlet, mnarking for the
practice of a volunteer corps. He was twenty-three years of age, tem-
perate, and not addicted to any bad habits, and had suffered from epi-
lepsy from childhood. It was rarely that a month passed away with-
out his having at least one fit, and for the the last two or three months
they had been much more frequent. His expression was stupid, heavy,
and markedly epileptic. He had been apprenticed to a carpenter, and
had learned his trade, but failed to obtain regular employmnent owing to
the fits.

I administered the same night thirty grainis of bromide of potas-
sium, and gave him a brisk aperient to be taken early in the morn-
ing. For a fortnight afterwards he took thirty grains of bromide three
times a day, during which time he had no return of the symptoms. He
then took, on his own responsibility, the same dose at bedtime about
twice a week, and an occasional aperient, for another montb. Since
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