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the originator has not published hiis views on the matter.
It was not undertaken by me to restore sight-there
could be no reestablishment of the function of a de-
tached portion of the retina, as it is for ever lost-but
to avert further effusion, and other mischief.
There is a great tendency for this sul-retinal dropsy

to continue, till the whole retina is detached. This
state would seem to be the result, or end of inflamma-
tion at the fundus of the eye, and most likely in this
instance, of a subacute form.
Much labour and pains, and long observation are

needed to enable me to speak with authority on the cura-
tive or beneficial effects of the operation, but I think
there may be reasonable expectation of its arresting
efflusion, and by that, SaVing any undetached part of the
retina. It is something, too, to remove the floating
image that troubles the person.
By checking, too, further disorganisation, it is possible

that much may be saved indirectly in some cases, in pre-
venting sympathetic implication of the. sound eye. This
effect is not produced except the unhealthy eye pass
into a state which is productive of pain, perhaps in par-
oxysms, bnt for the most part constant pain.

If we desire to improve surgery, any practical hints
with any shew of reason should be worked out by those
who have the opportuniity, especially when no risk of
untoward circumstances is involved. It is hardly pos-
sible to imagine any drawback to this mode of tapping
the eye, or anything more than might attend a like
operation on the front of the organ; I mean the punc-
ture of th!e cornea with a needle to evacuate the aqueous
fluid.

REMARKS ON TIIE USE OF DIGITALIS IN
THE TREATMENT OF INSANITY.

BV C. L. ROB,ERTSON, MK.B.Cantab., Medical Superin-
tendent of the Sussex LulDatic Asylum, Hayward's

Heath; Editor of the Joutrnal of Mental
Science.*

Dia. THOMrAS MAYO, late President of thle College of Phy-
sicians, in his Essay on the Elemizentts of the Pathology
of the Human Mind (London, 1838), has the following
observation bearing on the subject which I am permitted
to-day to bring before this Association. "' The intention
of sedatives", he writes, " is in every stage of the disease
a wise one. By soothing the insanie patient, we at once
give him wholesome strength and redtuce morbid action.
Of all the medicines which possess this virtue, opium
has been, in my experience, the least valuable, and
digitalis the most so."
The experience of the last eiglhteen months of the use

of digitalis in the treatment of mania, leads me to endorse
Dr. Mayo's statement of its great efficacy as a sedative.
as contrasted with the drug most relied on in our English
practice-opium. In saying so, of course I do not im-
pugn the great value of opiuim in the treatment of me-
lanicholin: I only say, with Dr. Iayo, tlhat, as a general
sedative, I prefer digitalis to opium in the various formns
of mania.

Professor Garrod of King's College clirected my atteni-
tion, abouit eighteen mouitlhs ago, to the probable advan-
tage which might follow the use of digitalis in cases of
cerehral exciternent; and I have since then used several
quiarts of the tincture in m-y practice at Hayward's
Heathi.

I shIall divide the few remarks wlhich I amn about to
* 'I'is paper was placed oti thec Gegdn(7a to be read at the late

annusal ineeting of thie Association of Medical offieers of Asvlums
and Hospiots for the Inisanlie, held at the itoyal College of ilysi-
cians.-Jly 9t3h, 18f03. Tie important OiscOlssioi wlhicil took place oln
the Refoun of B`thlehem Hlospital. prevented the rea(iiuoc both of
Dr. Manidsley's paper " Oit toinicidal tnsanity", anid of these " lRe-
markis oni the Use of Di-italis ito the Treatment of Insanitv." I nios
nritut. lhem here in the toir,in whiCh T intetndd to have ren th

make to-day, on the use of this drug in the treatment of
insanity, under the three heads of-

i. The History of the Use of Digitalis in the Treat-
ment of Insanity.

ii. The Physiological Action of Digitalis on the Cere-
bro-spinal System.

ir. The Medicinal Use of Digitalis in the Treatment
of Insanity.

i. History of the Use of Digitalis in the Treat-
ment of Insanity. So far as I know, digitalis is not at
present in favour, or much employed in the English
asylums as a medicinal agent in the treatment of
mania.
In Dr. Bucknill and Tuke's Manueal of Psychological

Mlledicine (second edition) the use of this drug is not
mentioned.

In the Lettsomian Lectures on Insanity, the author
observes that " in some forms of acute mania, as a sub-
stitute for depletion (a substitute, by the way, for a
remedy which is never required), nauseating doses of
tartrate of antimony may serviceably be combined with
the tinctures of digitalis and hyoseyamus.... The
tincture of digitalis", he adds, " was formerly in great
repute as an anti-maniacal remedy; the experience of
late years has iiot encouraged us in administering it in
the doses prescribed by the old writers; nevertheless, it
is an useful agent, and occasionally proves a valuable
auxiliary in the hands of the practitioner who carefully
observes its therapeutic operation."

Dr. Noble, in his Psychological Medicine, does not
refer to the use of this drug in the treatment of mania.
On the other hand, I might fill many pages with ex-

tracts from the English writers of the earlier part of this
century, on the value of digitalis as a remedial agent in
the treatment of insanity. I believe Dr. Halloran, phy-
sician to the Cork Asvlum, who puiblished his work on
insanity in 1818, was the first to direct attention to the
value of this remedy. Dr. Buirrows, in his Commentaries
on Inisanity, published in 1828, speaks favourably of its
use. " In reference to the use and effects of digitalis in
mania", he writes, " it will be seen that I have drawn
copiously from the observations of Dr. Halloran. I
confess, however, that I have not had such surprising
suiecess with it, in the cure of insanity, as he and his
correspondents describe. I may not always have ob-
served so strictly the essential and preliminary rules.
At the same time, I have seen sufficient of its powers to
have much confidence in them."

It is not a very profitable study, this search after the
views of our predecessors in the treatment of insanity.
The broad gulf of the restraint system lies between us and
them; and I, for one, do not care to cross it. Moreover,
their whole medicinal treatment was based on the theory
of the inflammatory origin of insanity, and, worse still,
on the value of the antiphlogistic treatment in this and
other inflamrnations, and thus it is labour lost to follow
them in their moral and medicinal empiricism, by the
light of which they strove to treat the varied manifesta-
tions of the morbid mind. Indeed, the revelations of
the state of Bethlehem in 1814, disclosed by the I-'arlia-
mentary committee of 1815, of the treatment of acute
mania by cold, hunger, blows, chains, and straw, eflec-
tuallv extinguiish any remaining interest in the pharma-
ceutical means which the physicians of that hospital then
brought to the aid of these moral agents.

It is only within the last twenty-five years-since the
publication in 1839 of Dr. Conolly's first Hanwell Repoic
-that medical science can be said to have had such a
direct control of the treatment of insanity as to make
the results of any value as guides for the future; and the
fruit of the labour of these twenty-five years is worthily
enshrined in our English Mantual of Psychology by Drs.
Bucknill and Tuke.

Again, the notices of recent French and Germ-ran
66
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writers oln mental science of the use of digitalis are
sliglt and vague. Thus, I find that M. March, in bis
Traite PIratique des Illaladies Mllentales (reviewed in the
July number of the Journal of lMIental Science) merely
alludes to digitalis, saying that " by its special action on

the heart, it moderates the activity of the circulation,
anld so may aid in reducing acute excitement"; and M.

Dag-onet, in his compilation (noticed in the same place),
has a similar observation.

G.riesinger simply mentions digitalis, with leeches and
other sedatives, as of value in the treatment of recent
mlania.
In similar terms writes Dr. Maximilian Leidesdorf,

the, Lecturer on Psychology in the University of Vienna,

in his recent work on the Pathology and Therapeutics of
Mental Disease:-
" Opium and its preparations, which I have stated to

be so valuable in certain forms of melancholia, is rarely
serviceable, but often,most inj urious, in cases of maniacal

excitement.
" Of th)e narcotics" (continues Dr. Leidesdorf) " which

act directly on the nervous centres, digitalis is the one

nmost to be relied on. It has this advantage, that its
action can be kept up for a long period without danger,
and that the pulse forms an accurate measure of the

qquantity tobe given."
1)r. Erlenmeyer, in his Essay on the Treatmientt of

Recent Mental Disease, merely says of dieitalis that it is
of value when there is increased action of the hieart and
cerebr al vessels.

iI. Physiological A4ction of Digitalis on tile Cerebro-

,spinal Systemii. The physiological action of digitalis is

still undecided. The generally received opinion that it
exercises a depressing inifluence over the action of the

hjeart, and therefore leads to accumulation and coagula-

tion of the blood in its cavities,has been questioned by

Dr. Fuller, who, on the contrary, thus sums up his experi-

eniee of the action of this medicine on the heart:-

'1. During many years, I have observed, that the

cases oflheart-disease most benefited by digitalis have

been thoseinwhich theheart has been weak and dilated,

and the pulse feeble and irregular. In these the pulse

has become stronger, and steadier, and less frequent,

unmler its action.
2. In the only cases in which Ihave known death to

occur suddenly duritng the administration of digitalis,

the heal-t has beenhypertrophied and firmly contracted.

Tihisnayhave been a coincidence; but, viewed in con-

nectioln with tlle results of experiments to which I shall

presently refer, it is, at least, a suispicioiis fact.

3. Dr. Dickenson has pointed out (Med.- Chir. Trans.,
-vol. xxxix.), and I have repeatedly verifiedhis observa-

tion, that digitalis, if given in full doses, induces violent

uterine contraction, and checks uterine hoemorrhage;
and, inasmuch as its action in stayingmenorrhagia and

uterinehoemorrhage is permanent, it seems fair to con-

clude that it gives tone to the capillaries, and increases

their contractility.
"4 'T'hiis view is borne out by what Ihave long since

observed r-elative to its action in arrestingbhemoptysis;
viz.,tli at, whilst effecting the object required, it does not

weaken, but rather increases. the force of the pulse,

tlhough it lessens its frequency.
"5. When patients die of delirium tremens, the pulse

is usually rapid and fluttering before death, and the

heart is found weak, flaccid, and distended with blood

afterw-ards. These are just the cases in which, on the

comiimonly received doctrines as to the action of digitalis,

the drug ought inecessarily to prove fatal, and yet

modern experiencehas shown that in these cases it is

tolerated, even in excessive doses. AMy impression is,

that its remedial actiotn in thesecases depends on its

stimulating theheart, suibdiuing its irritability, and in-

creasidng the tonicityanl d contractility of theheart and

capillaries, so that the brain is better supplied with

blood, and the effusion of its more fluid parts, which
gives rise to the "wXet brains" of habitual drunkards, is
avoided.

"6(. It has been proved by experiments on animals
(Dr. H. Jones) that wvhen death is induced by digitalis,
the heart is not flaccid and distended with blood, as is
commonly supposed, but, on the contrary, empty, con-
tracted to the utmnost, and in a state of tonic spasm. All
these facts corifirm my view as to the action of digitalis;
and if it is correct, its practical importance in relation
to the treattnent of cardiac dilatation canl hardly be over-
estimated."

Dr. Arlidge, in his Report on Foreign Psychology
(Journal of Mental Scientce, July 1863), gives the fol-
lowing summary of Professor Albers's researches on the
therapeutical action of digitalis:-

"1. It reduces the pulse in frequency, but at the same
time does not disturb the rate of breathing,. Even when
the heart is emiipty and brought to a standstill, the re-

gularity of the respiration proceeds. 2. Alterations in
the urinary secretion; an increased quantity of urine in
the healtlhy, and a still greater augmentation when the
drug is given in inflammatory dropsy accompanied by
inflammatory irritation of the serous membranes of the
chest and abdornen. It subdues the inflamed state of
the kidneys, anid restores them to their normal func-
tional activity. In mental disturbance dependent on
cerebral inflammmation, especially of the secous mem.
brane, digitalis exerts a remarlably curative effect when
given after preliminary abstraction of blood and the use
of anitiphlogistics. 3. The solid constituents of the
urine are increa-ecl in amount, and particularly the urea,
as shown both by chemical examination and by an in-
crease of specific gravity. 'This alterationi in the urine
becom-es manifest, wvlen the digitalis has reduced the
frequency of the pulse and produced a feeling of lassi-
tude. 4. rleduction of tlle temperature of the body, and
its equalisation-. 5. Vertigo, lassitude, debility, and mo-
roseness, accompaniy the redu2tion, of the pulse by the
drug. The last-niamiied condition is a remarkable symp-
tom associated wvith the operation of digitalis on the
system. 6. This medicine is applicable onily to those
cases of nmadness dependent on somne inflammatory
lesion."
The physiological action of digitalis is a subject which

would wvell repay a carefully conducted series of experi-
ments. Unfortunately, I am unable to contribute to
our information on- this part of the question. With
neither the skill, leisure, nor opportunity, to conduct
such observations, like most otlher physicians engaged
in active practice, I am content either to apply to the
culre of disease, the resuilts obtained by the scientific re-
searclh of others, or, as at piresent, to follow the teaching of
empirical experience. So far is the art of medicine yet
remDoved from the certaintv and exactness of science.
The following remarks by Dr. P'ereira state, I suspect,
all that is yet kn-owvn of the physiological action of di-
gitalis in the presence of cerebral disease:-

"'Foxglove may prove occasionally serviceable by
repressing excessive vascula; excitement which some.
tirnes accom-npanies cerebral affections. FIturthermore,
the speciftc in1fluenceof this re))ie(ly over the cerebro-
spinial sz,st-'mn 7maynJowv and then contributte to the
beneficial olperation of fo.glove. But the precisenature
of this intflinence nothaving as yet been accurately ascer-
tainedI,while the pathologyofthe above-mentioned diseases
is involved in considerable obscrit,7 ty, it follows that the
therapeutic valiue of this influence can only be ascer-
tained emnpiricallyi."

II. .ll(edicinal U'se of Digitalis in the Treatment o

Insanity. I wish noNv briefly to state the practical re-
sults of my experience in the use of digitalis in the
treatment of iinsality.

a. Dose amd Methodof Adniinistration. With a whole-
some fear of a coroner's inquest, I have not ventured on

365

Oct. 3, 1863.] ORIGINAL COMMUNICATIONS. [British ME dical Journal.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.144.364 on 3 O
ctober 1863. D

ow
nloaded from

 

http://www.bmj.com/


ORIGINAL COMMUNICATIONS.

half-ounce doses, and I can report nothing as to their
effect. I believe they would be too much for the average
stamina of our patients. I have never given more than
dracim doses; and I lhave usually found two or three
days of such doses tlhree or fouir timnes a day brought
on the poisonorrs symptoms of the drug, with intermit-
tent pulse, great reduction in frequiency, and oppressive
nausea. The respirations were also reduced in numtnber;
and the specific gravity of the urine lowered, and, so far
as I know, the quanitity increased by the use, in draclim
doses, of the tincture. Tlhuis, in a case of general
paresis, in the second stag-e of mental alienation, on
which I made some observation last November, the fol-
lowing results were shown:-

H-ouir and dose. Pulse. Urine. Respir-
ation.

November 15. 9 A.sr. 3)j 81 10212 28
NOON 3.j 6a7 6

.8.:iO 2.2. 3,j 76; 28
89 r.M. 3 j (it) 26

November10. 9 A.M. 3j 81 intermit. 1009 20
12 NOON. Patient complained of lheadache

and pain at cardiac region. No medi-
eine.

2 30 Pen. 3j J4 intermit. 30
6 30 ,, 3.1 80 ,, 26

November 17. 9 A -t. 3 j 80 regullar 1('17 )9
7 r.i. 3j 72 regular 27

Under this treatment, all the maniacal symptoms pre-
sent bad yielded. The treatment was kept up witlh half-
drachm doses twice or thrice a day for two or tlhree
weeks to tlhe entire and permanent relief of all cerebral
excitement.
This antd similar experiments led me to fix my average

dose ot hloe tincture at half a draclhm, although I ofteni
for the first few days of treatment give draehin doses. I
lave never given larger doses. I have always given it
simply in wvater; and I have not complicate(d my observ-
ations by tie admixture of any otlier dru-.* The tinc-
ture ha.- lbe-n suipplied to me by MIessrs. Taylor, of Vere
Street. Oxtford Street.

b. F,'ornms of Inisanity in which Digitalis has been eat
ployeel. I have, during thie list year and a half, ex-
hibited digitalis in the florm of the tinctuire in twenty to
thirty cases of nmanincal excitem-ent, r-ecent and chronic,
with varying res,ults.

First, as to the failures. In three ret-ent cases of
mania depending on uterine excitement, two in yotsng
girls atd(l one at the change of life, I steadily pressed thte
use of tlse drug until its poisonous effects, as shown in
sickness atnd vomiting atndl intermittent puls,e, were pro-
duiced. The dose given was, in eaclh case, half a diachnm
of the tinetuire thl-ee times a (lay. The result was simply
that the lpatients when very sick were qtiiet, and that so
soon as the nausea passed off the excitement retut-ned.
Again, in two severe cases of recuirrent mania, I onlv
producecl sickness and depression of the pulse and no
amendment ot the mental symptoms followed this plIy-
siolog,ical action of tIre remnedv.
On thIe other hand, my wuccess with this di-ug in cases

of genei-al paresis, in the second stagte, that of mental
alienatimn with symptoms of m-laniacal excitemeirt (and in
which so often in private pi-actice aid is soulght penditng
tire patient's removal to an asylum), leads mie to regard
its action in controlling cerebral excitement. as quite
specific. I lhave, of coue-se, had my share at Hayward's
Heath of these troublesome cases-and how noisy and
,%vearing they are every asylum physician knows to lhis
cost-anl they have ceased to give any trouble undc1er the
calming action of digitalis.

* Tiiriiti> - es ot chroloie manin, with sleepless nla;y nlighlts, I
have fririti irle tllwowmrig serlatiive roiixttirre ot vailue.

it. T'iiw uiiie di,it,its, titietulr.0 cioritrthis Ind(lier. tiqtuoris opii
('I a 1 I-thneris clilt,iei, sinl'1 J-i1ia i ullrtehins tl-es.

Dose--lii'a draclani, repeated :it irrtei tls of rhi-ei holurs.
YJ 6

It is with these cases of general paresis, in the
stage of mental alienation with maniiacal excitement,
that the assaults and injuries in asylums (which from
time to time uinfortuniately occur) arise. There is such
a reckless violence present, on whiichi -no moral or phy-
sical obstacles make the slightest impression, and this
stage lasts so many weeks, if not months, that any re-

medy at all capable of controlling this state of things
deserves a most careful trial. And such a reinedy I be.
lieve we possess in digitalis, continued steadily day by day,
while the tendenicy to excitement lasts, ini half-drachni
doses two or three times a day, or oftetrer.

It acts in every case of the kind in whichi I have given
it as a specific, calming, the excitemnent, and ernablirg the
patient to pass without wear or irtitation thi-ougli this
stag,e of tlse malady. Its action has been to steady the
plulse, and tlhtrs apparently to supply the brain better
with blood, and so to obviate tre tetidency theni existing
to effttsion of setum, consequent on the ilnflanimiiatory
process going on, as we believe, in this stage of the
disease ini the ai-achnoid and pia inater. T'he researchies
of Wed], quoted bv Dr. Salomon* in his able paper
on general paresis, are concltisive as to the inflammatory
process present in this stage of tlte disease.

In such circumstances the only visible resiult is mental
quiet, artil( the actioni of the drilg appears to be that of a
cerebro-spinal narcotic. The functions of tIre stomach
an(l bowels are not affected by its use; the appetito
ratiler seems to improve. 'T.'he puilse often remaitns un-
afifected for weeks under the use of half-draclhm doses,
an(I tre only result is the specific action on the cerebral
excitement. I have often found one day's intermission
of the medicine bring on all previous symptoms of excite-
ment. I have pirepared a detailed hiistory of six cases of
general paresis which I have ttius successfully treated.
The limits of my present communication necessarily pre-
vent my inflicting their detail on you; moreover, every
member of this Association hlas such opportunity of
testirtg the results of my experience, that it is sufficient
for my present purpose thuis generally to indicate the
forms of insanity in wvlicli I advise the use of this
drug.

I have also continuedl for many weeks with benefit to
administer half-drachim doites of the tincture of digitalis
in cases of chronic mania, with noisv and destructive
habits. I have at this momelnt two such cases under
tieatetitet. In one the irritation is evidently depending
on impending paralysis.
There is a third form of insanity-mania, witls phthisis

* 1. W'edi tas in every ease of genieral paresis demonstrated an

ltyrvevtrophy of connective tissuie its the snall arteries arid veins in
tlhe pia mnater anid cortical portioia of the brain. On the outer wall of
tie vessel is a hyalitie, inlperfect laver of connective tissuie stuidded
with partly scattered, partly grouped oblonig or roimid(Id nuclei.
This layer of cotinective tissue, projecting over a grestier or less
extertt of the vessel. uidertaoes, swith the ntuclei occurritig itt is. ini tIe-
direction from without inywards (irons the periphery of thle vessel
towvards its cenitre) a fibrillsr change. 'lhe veirs of calillaty strue-
ture cannot resist the pttessure, but tire nlso drawn itito this process,
and are comipletely obliteratet, niid chan,ged to cortesponditra ltun.
dles of fibres. The abirorinal ltyer of coirnective tissue iiot unfre-
quetitly serves as a seat of deposit for fitiely divided oleits atad amoi-
tphous caleareotls salts, wliile in other ptlaces calenreous depositions
tatie place irt the inner elatstic tall(lndusetilar 153er. 'lire siriall nn(d
sti ruler cerebratl vessels thlrs cslcificd cnnii, ott sectiorr, be observerI in
rim cortieal substance as is nrirlabtr of ireerile points. We-cdl etidea-
voares to explain the adhiresion of the silperficial ]am er of the cortical
substanee to tire pia irrarter by the penetration of the gr-ouped iiclei
ira tlhe advetititiotls eirierrbrrnrre of tire pia tiaiter to a ceitain depth
illto tire cortice,l substance. Wlieti tire pit mater is separated, a
aiver if tire softenied cortical strbstanco oftent accoraprtlries it, corre-
spiotldinrg to tire (leptli to ivhiclh the inuelei have perretrrtted. The
conaplete obliteratiotn of tire calibre of tire sarrll veins cans. dl by this
denrerteratiae lrocesss. demoirstratRed bv '\edl, iaarist griae tise to a
coirsi(lertable obstrLcrioi to tle circuttatiti), toth ira tire ois mater,
sniit sribsequrerntly ini tii coatical stibstairee r?f the briin, inaitil coIlse-
qrierlt isch,-enrtia; to stasis, p ressure, irritatioir, fan iltirrlrrrrnrration.
All tAis produces a progressive aggravation of tire cerebr-al svnaptoms,
a!nd disturts the irritrlitioIi )f thercortical substanrce. (Iri. Elrnest
Sa1rmoir O)n tile Ptritrolorical rilemerrts of Geinertil Paresis".-
Joriotalof lfenrtal circe, October 1t62.)
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(not unfrequent in private practice also), in which I have
found the occasional use of the tincture of digitalis of
great benefit. This form oft mania has been so ex-
haustively treated by Dr. Clouiston in thle Journal of
MIental Science for April 1 863, that this refe-ence to its
treatment will for my present purpose snffice. Time,
moreover, warns me to bring rmy presenit remarks to
an end.

[Since prepaling this communication for the annual
meeting of the Association of Medical Officers of Asylumns
and IIospitals for the Insatne, my attentioni lhas been di-
rected to a paper read at the thirteenth annual meeting
of the British Medical Association in 1862, by Dr. Hand.
field Jones, and published in the BRITISII MEDICAL
JOURNAL, August 23rd, 1862, " Some Remarks upon Re-
medies and on the Studv' of their Actions." I find sormie
interesting remarks there Onl the several actions of digi.
talis in disease, worthy of note by ariy one initerested in
the use of this medicine. I believe there is also a paper
by Dr. Christisoni on the action of digitalis, in somne former
number of thlie Edinburgh .1Monthly Jourali. I have un
fortunately not yet had an opportunity of consulting it.]

CASE OF PIITHISIS COMlIPLICATED WITH
PNEU1IMOTIJORAX AND ABSCESS,

DESTR%OYING THE COSTAL
CARTILAGES.

B3Y W. G. GIMsoN,, M.D., Witham, Essex.
Phthisis; Plleumothorax on Right Side; Cavity in

flight Lunig, communicating with Rilght Pleura, and also
with ant Abscess formed to thte Left of the Sternum, which
bu.st, destroying the Cartilages and Portions of the
Osseous Structure of the Second, Third, andl Fourth
Ribs. J. B., aged 2:3, in February 1861 laboured under
an attack of typhloid fever complicated withl pneumonia
of botlh lungs. From this he partially recovered; the
pneunmonic synptomis were relieved; btut he remained in
a wealk cachectic state, with signs of tubercular deposits
in thle apices of both lungs.

In Attgust of the same year, after several pleuritic
attacks upon the right side, with some pneumonia, the
tubereles began to soften; anid he expectorated a consi.
derable quantity of thick puruleit matter. Under good
nourislhriment and medicines, his health improved, and
he regained to a great extent hiis ordinary appearance as
to flesh, etc.; still he gained little strengtlh, and suffered
from frequent attacks of pleuirisy on the riglht side.

In the early part of January 1802, whlile labouring
under ant attack of pain in the riglht side, during the act
of coughing, his breathinig became very difficult; and,
upon examination, SignS of pneumothorax of the right
pleura presented themselves. In the course of a day or
two, a circumscribed red spot (of about the size of a
shilling) appeared on the lett side of the sternum, and
rather to the upper edge of the fourth costal cartilage:
thiis, however, graduallv disappeared, and was succeeded
by considerable swelling imtnediately over the costal
cartilage of the third rib, and about an inch and a lhalf
to the left of thie sternum. In the centre of this swell-
ing was a. red spot of abouit the size of a florin, witl
flluctuation beneathl, a considerable amlounit of pulsation,
aind emnophysenta of the surrounding subcutaneous areolar
tissuie. Under tlhe application of poultices, the skin
gradlually gave way. The tumiiour burst; and a quantitv
of dark, gruimous, offensive pus, mingled with bubbles of
air. Nxas discharged with soim0e relief to the dyspnwa,
noldc followed by the cessation of violent vomiting, which
had been of frequent occurrence since the appearance of
the spot over the fourth costal cartilage. Thiere were
signis of latelal tubercle in the left lung, but no active
mischief in that organ.

The patienit continued in a state of lhectic, and gradui-
ally sank exbausted oni Jutne 19th, 18632.

1'osT MoRTEM EXABIINATION. The body was much
emaciated. On the left side of the sternum there was a
hole in the integument exposing the cosLal cartilage of
the second rib. A probe introduced passed but a very
short distance in a direction from the sternum; but,
uponI passing the pr-obe rather beneath the left side of
the sternum, it readily entered a sinus leading towards
the riaht side of thlat hone.
On making an incision along the sternum, and re.

flecting the integumernt on each side,the muscles on the
right side were hardly perceptible, partly owing to their
wasted condition, and partly to loss of coloui in the
muscular fibre. The muscles on the left side, althouglh
wasted, were of good colour. Beneatlh tnd immediately
around the opening in the integument above mentionied,
th-iere was an abscess involving the costal cartilageA of
the second, third, and foutrtlh ribs. The cartilage of the
second rib was only sligLhtly implicated; buit thje portion
of rib imlmediate to it was denuded of )ericsteunm and
carionis to tlhe extent of an inclh and a half to two
inches. The cartilage of tihe third riib was muclh de-
stroyed, and a considetlable portion of the rib was en-
tirely gone. The entire cartilage of the fouirtlh rib and
about two inches of the osseous structure were destroyed
arnd gone. The sternum in the vicinjitv ot' each of the
above named cartilages was more or less iinplicated.
The abscess, apparently about thlee inches laterally

by four inches longitudinally, contained a quantity of
offensive, dark colotired, purule-nt nmatter; and, upon ex-
amination, wvas founi1d to he external to thle pleuIa of the
left lung, the wall being formned by a denise urnyielding
tissue, save at a pairt about the junctioni of the third
costal cartilage wvitlh the sternum, where t.he probe
passed readilv in a directioni upwards, beneath anid to-
wards tle riglht side of thce sternum.
On reflecting the sternum carefully, it was founrd that

a thin flap of the riglht intig was very firmly adherent to
its posterior surface. T'lhe l)ortion (Of lung, was riddled
wvith softened tuberele, it hd the pirobe, was founid to have
passed alonig a sinius leading to a cavity whicIh coinmu-
ni3ated vith the right pleura.
The upper portioni (a0bout two-thirds) of the right

lung was destroyed b.y sofLenedl titbercle, adherent to
thte costatl pleura, and ri(ddled with. cavities ; while the
lowver portion waIs collapsed and lying close to the spine.
The pleuira, on its pnieumiionic anid costal surfaces, was
covered with a tiiick, yellowish brown, purulent niatter.
The uipper part of the left Iling was thickly studded
wi.h tuberele in a latelnt state.

DEATH FROM CHLOROFORMI. At the London Hospital
on Satuirday last, an irnquest was held on John Savage,
aged 41 years, a mariner, who died from inhalation of
chlorofornm. The deceased had a compounid fracture of
the right arm, not connected with the joint; and the
joint was to be excised. Two drachms of chloroform
were administered to Savage, who took it very well at
first; then his pulse becamne feeble. Galvanism and
other remedies were applied for half an houir, but with
a negative resuilt, and deceased died. Mr. Spence said
that the post mortem examination slhowed the heart was
fatty and weak in strutcture, but no examination during,
life would have discovered that fact. The jury returned
a verdict that the deceased died frnom the administration
cf chloroform, and that it was properly administered.
EUROPEAN TROOPS IN BURBIAH. It lias been decided

that in future, Eturopean troops may be safely sent to
Rangoon without any previous sojourn in Inidia.
ALLEGED UNIEALTHINESS OF M1ADRA-. The miiortuary

returns show, that for some reasorn or otlier, IMadras is
yearly becorrmin-g anmore un)healthy rebidence.
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