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heart and respiratory muscles, as shown by palpita-
tion on movemnent, sluggish action during repose,
and frequent sighing. The nervous system is gene-
rally unusually irritable, and the " spirits" are either
low or var'iable.
The pain is related closely to miovement. Absent

in the imorninlg, it increases in severity as the day
wear,s on, and reaches its acme at night. It is inva-
riably relieved by perfect rest. The spot most coin-
monly affected can readily be seen in, athletes who
are exhibiting feats of strengrth; it is the sole point
in which no movement of the skin takes place; viz.,
where the integament is tied down to bone, and is
more or less stretched at every movemnent of the
truilk. The left side is more commonly affected than
the right, because it is weaker. The pain is occa-
sionally persistent in pregnant woi-men after the fifth
month, and seems to be due to stretching of the
skin.

I conielude, therefore, that inframanimnary pain is
due to miovement disproportionied to strengthl. We
may call it m-ayalia, neuralgia, or any other algia that
we like, without harmi, so long as the namue involves
no wrong systemlu of therapoeutics. As the symptom
is due to movement, the relief must be sought in re-
pose; a-nd counteriiritants, anodynes, etc., are rarely
of service, except in so far as they compel quiescence.
Strappino' wttL a suffLicient num-ber of strips to insur e
immiobility of the side is an instant cure. But, as few
P1,ti)SA like to go bboLit thus crippled, a, more satisfac-
toi y nei&hod of treatnment is solicited. This is to be
sou-lit ljy endcavouring first to save the patient's
strenAth, and secondly to increase it. In caxrying
ouit W. e dleuilS esc'i PractitiOnler can adopt the plan
he 1iUes Uest; htut of one po,int he may be assured-
viz., tiiat, as a general rule in these cases, air without

Ise is be)tr hlhan air and exercise. Even in Dr.
iim un scuse thi, cure was not effected without
- bodily repo2e", thoughi the air and exercise he took
inereased his health.

(C,ONC.I`,IBI33 OTNS TO DENTAL SURGERY.
BSY 8.MTBIlJE AD S PARKER, Esq., Licentiate in Dental
,u g1ry of tP!3e i'YSal Collegte of Surgeons of Eng-
1a0l; S1r-con-Dentist to the Queen's Hospital, and
SUlnior Sul:geon-Dentist to the Birmingham Dental
Dis pensary.

CASE I. Facial Neuralgia of Twvelve Years' Standing,
Caucd bY theBemoval of Diseased Teeth. J. Johnstone,
;a,Ted 4.3, was adlmitted to the Dental Dispensary in
,'ebuary 1863, suffering from a violent attack of facial
neuralgia, which had existed for a space of twelve
yetars with greater or less severity.

-During the last three months previous to my seeing
himi, the pain, which had been of an acute character,
had colme on regularly in the evening, and had in-
creased in severity till nearly midnight; when it had
gradtally subsided into a dull heavy pain, continuing
uininterruptedly till the following evening, when
the same thing was repeated; and this without
variation night after night. The patient also com-
plaine(d of a burning- pain on the top of the head, and
of a little intermittent pain in the ears. Previously
to the occurrence of the neuralgic painis with such
severity, the patient had suffe-ed mtuch from his
teeth; but, as in numerous cases which I have
already published, the pains in the teeth had sub-
side(d before those of a neuralgic character super-
vened. The patienit attrib-ated his sufferings not to
his teeth, but to tic douloureux.

I examined his mouth, and found the teeth for the
most part sound, of a slight yellow colour, indicative
of' strength, and non-liability to decay like those of a

pearly white character. However, the stumps of tlie
first and second superior left bicuspid a,nd the seqond
inferior right miolar were remaining in the jaw; and
the inferior right dens sapientin was much decayed.
On the sixth day of February 1863, I remove4 all the
stumps above mentioned. On the 10th, the patient
was somewhat better, but still experienced much
pain. I then removed the dens sapientie.
The patient saw me on the 18th, and informed me

that he had been perfectly free from pain since thq
last operation; and I know he has continued so up to
the presenit tinme.
CASE II. Facial Net:ralgia Cured by the Removal of

Diseasetl Stamps. Novem-uber 6th, 1863. J. Wood,
aged 49, had been suffering a long time from neu -
ralgic pains in the head, which had visited him in
suclh violent paroxysms that he became for a time
perfectly giddy, ancd his vision was somewhat impaired
thereby.
He had been in this state three years, during

which time he had been under medical treatment,
and had taken a variety of medicine without muck
benefit, and had been ultimiately consoled by the in-
formation that the pain would continue for the re-
ma-inder of his life. This patient always had an idea
that the pains started from the lower jaw, where two
or three old stulllumps were; but the mouth, had never
been examined.
From the condition and appearance of the stumps,

I was induced to believe that much benefit, if not an
ultima1tte cure, miiight be effected by their removal;, to
which the patient readily consented. I removed four
stumps, which were all that remained in the lower
jaLW ; the other teeth being in a tolerably good condi-
tion.

I saw him three times after the removal of the
stulmps, naid founid that the pain had graduaUy sub-
sided, a-id had finally left him.
CASE IIL. M3lorbid Gr-owth of the Gums Caused by

Diseaszed Stem7ps Peizoval of th'e Stumps, and Ultimate
Cure. Mr. 1., aged 30, consulted me ini July 1863;
respecting his gums and palate, which had been in a,
inflamed and otherwise diseased condition for four
months.

I found upon examination, that the gums were very
thick and spongy; that they bled profusely upon the
sliglhtest touch, and discharged a thin matter from
their margins, which rendered his breath very offen-
sive. Th-is condlition of things had extended to the
palate and throat, and had rendered them very much
inflamed. In the centre of the palate was an abscess,
which, when opened, discharged a quantity of thick
pus. The patient had lost the crowns of nearly every
tooth; the stumps were for the most part loose, and
on that account had been a cause of great irritation,
and had rendered the patient's condition daily worse.

I removed four or five (as many as he was able to
bear at one time) stumps and freely scarified the
gums, more particularly between the teeth; and
ordered a wash for the mouth composed of

Tinct. myrrhie 3iv; infusi rosa comp. Sviii; acidi
nitrici diluti nmxx.

To be used three times a day.
This wash I invariably order in cases where the

gums are at al inflamed and spongy, and always have
found that patients have derived great benefit from
it. I also ordered him to take a small quantity of
lime-juice internally every day, and to be careful as
to his diet.

I saw the patient a few days after the operation,
and fouind that a more rapid improvement had taken
place than I had anticipated. The palate and throat
were free from all inflammation, and the abscess was
fast closing up. The gums, although not by any
means well, had an improved condition about them
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which gave promise of an eaxly cure. On the occasion
of this visit, I removed the remainder of the stumps
and ordered him to continue the wash and lime-juice.
At the expiration of a fortnight, I again saw the pa.

tient, and during the intervening time, he had been
getting gradually better, and the mouth, in which,
however, very few teeth remained, was cured.
CASE IV. Strabismus Caused by a Decayed and

Aching Temporary Lower Molar: Removal of the Tooth:
Instantaneous Cure of the Disease. This may, at first
sight, seem a strange case. It is the first of its kind
that has ever come under my notice, and was remark-
able in two respects; first, for its suLdden appearance;
and secondly, for its sudden disappearance. The case
may be related in a very few words.
A child, four and a half years old, came under my

care at the Queen's Hospital. She was brought by
her mother, who stated that, seven days previous to
my seeing her, she was attacked with a violent paini
in the first inferior temporary molar, and at the same
timlle the left eye comnpletely turned and becamie fixed.
The tooth was not achinlg at the time I saw her, buit
it was very mtch decayed, and I extracted it. In
twenty-four hours after the operation the eye began
to turn, and in three days it was perfectly straight.
In this case, there could be no question as to the

cause of the strabismus, and none as to the remedy
and cure.
CASE v. Lesion Produced by a Coming Wisdom Tooth.

Georgina Maynard, aged 29, was admitted an out-pa-
tient at the Queen's Hospital, October 7th, 1863,
under the care of Mr. Gamgee, suffering from a large,
hard, and extremely painful swelling on the whole of
the right side of the face, more particularly over the
upper molar teeth. She stated she first felt pain six
months previouisly, when she noticed a swellinig. She
did not do anytlhing for it till some seven weeks pre-
viously to coming to the hospital, when, on account
of the great pain she experienced, she fomented the
parts daily with poppy heads. MIr. Gamgee ordered
a linseed meal poultice to the swelling, and a miixture
of acid and bark to be taken internally.
October 14th. At this time, in consequence of the

size, stifness, and extreme tenderness of the swellino,
she uwas unable to open her mouth. The medi-
cine was continued, and an emnbrocation of two
drachms of tincture of hyoscyamuis and six drachnms
of oil of almonds ordered to be applied over the swell-
ing.

October 17th. The poultice was repeated, and she
was ordered to see the surgeon-dentist.

October 29th. This was the first time I saw the
patient; and, finding that she could open the mouth
but very little, I ordered a fomentation of poppy-heads
to be used as hot as she could bear it inside the miouth.
November 1st. An abscess had burst in the mouth

since using the fomentation, and she could open her
mouth very much better. The poppy-head fomenta-
tion and mixture were continued.
November 9th. The swelling had been consider-

ably diminished. She could open her mouth almnost
wltithout pain, though she still stuffered much pain at
the back of the jaw. I now carefully examined the
mouth, and found that the whole of the mischief was
caused by a coming wisdom tooth. The gum over
the tooth I freely lanced by making a crucial incision.
November 16th. The wisdom tooth had made great

progress; the swelling was entirely gone down, and
the pain gradually subsiding. The tonic mixture was
continued.
November 23rd. She was discharged cured. The

wisdom tooth was nearly through the gum.
REMARKS. This is the fourth time I have contri-

buted cases of dental interest to the medical jour-nals;
and in doing so, I have selected those cases from my

note-book, which are of importance, rather, -perhaps,
to the medical than to the dental profession, on ac-
count of their coining under the notice and treatment
of the former class, before they are seen by the latter.

I have endeavoured from time to time, to point out
,and impress upon my readers, the great importance

of the mouth being at all times carefully examined by
Ithe medical practitioner, whenever cases may come
under their obsei-vations, of facial neuralgia, and tic

tdoulourenx, for it very rarely occurs that the teeth have
Inot played some prominent part in bringing on the
. mischief.

For instance, in case No. 1, the disease had ex-
tended over twelve years, -wvithout any examination
havinig ever been made of the teeth; ancl in case
No. 2, it Mwas tlle patient's own opimlion, that prompted
him to seek advice, after he had been informed that
he should never be well again.

In mlost of the cases I have published, it will be
seen that the pains alluded to are confined to one oc
two part,icular spots, either in the temples, over the
orbit, in the ears, or along the lower jaw; sometimes

lthe pain extends down the neck to the shoulders.
It is sometimiies very difficult, without a consider-

able amount of experience, for the dentist to distin-
guish, or rather to diagnose, the particular tooth or
teeth that may be the primlary cause of the mischief;
for, as I have stated before, when the pain becomes
seated in any of the parts above nmentioned, little or
no toothache proper is experieniced; hence the unwil-
lingness of the patient to have any operations per-
formed upon the teeth.
The pain arising fiom toothache is nearly always

centered in and around t-he diseased organ; while
neuralgic pains, arisinlg fromii the same cause-viz.,
diseased teeth or stumps-ane situated at some dis-
tant part.
We finid occasionally, not frequently, upon exanmin-

ing the mouth carefully for some exciting cause, that
every tooth appears perfectly sound, though still
some diseased condition may be lurking( in one or
more of them, which may be generally discovered, by
gently tapping each tooth with an instrument, or, as
Professor Tomes suggests, by throwinig a jet of cold
water from a syringe upon them.
When the pain appears to arise from a sound tooth

(there being no diseased ones in the jaw), every
means should be adopted by the medical practitioner
previous to extraction-aperients, tonics, and local
depletion being especially valuable.
As regards the injury done to the general system

by a diseased condition of the mouth, a few rem1arks
will not be out of place. Proofs without number
have been given, that a diseased or abnormal condi-
tion of the teeth may very seriously, and indeed
sometimes fatally, affect the general health of the
sufferer therefrom; and it imust be no less evident to
unprofessional than to professioinal observers, that ill
lhealth is the frequent cauLse of bad teeth. One would
have thouLght, as in this case, a reciprocal action is
so plainly evident, that it would naturally be made
the basis for the exertions of both medical and dental
efforts, to restore the general health to its normal
natural tone.
There is, however, another consideration which

may serve to put the danger of diseased teeth affect-
ing the general health in a yet stronger light. Their
important connection with the organs of digestion,
by whose abnormal condition the whole body beconmes
weak and disordered, is surely enough to sugcgest
that by attention to those teeth the very fountain-
head of the malady may be reached, and its further
progress arrested.

It is well known that even sound teeth in every
stage of their development have been the cause of
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serious and at times of fatal mischief. They have
been the cause of infantile convulsions and conse-
quent death; and surely in a diseased condition they
may naturally be expected to interfere with the
health of the adult, who is arrived at that period of
life at which he is more at the mercy of their mis-
chievous tendeincies, though in his case the evil may
proceed in a subtler form, and with a slower pace.

SO;ME ACCOUNT OF THE OPERATIONS
PRACTISED IN TIlE NINETEENTrh
CENTURY FOR THE RELIEF OF
TENSION OF TIIE EYEBALL,

GLAUCOMA, ETC.
By JAMES VOSE SOLOMoN, F.R.C.S., Surgeon to the

Birmingham and Midland Eye Hospital.
[ Conclutded from page 92 of last roltame.j

Diseased States in which the Operation has proved
Use W. On -March 1st, 1860, I operated upon a much
disorganised and tense eye; and on the 31st, upon a
case of near-sightedness (myopia), complicated by
choroidlo-retinitis. The pupillary margin of the iris
"c was drawn slightly towards the lens, the other part
of the membrane being arched forwards, except at its
diliary origin."
The effect upon the accommodation of the eye and

congestive symptoms proved so remarkable, that I
was encouragred to submit other myopic patients
to a similar plan, and obtainied markedly beneficial
results.
The theory of treatment in this class of cases was

based upon the opinion, at the tinme generally preva-
lent in England, and taught in the best text-books of
physiology; namely, that the ciliary muscle consisted
of a single set of fibres, which in direction were
radial, and that the adjustment of the eye to near
objects was effected by contraction of the muscle draw-
ing the lens towards the cornea.

I argued thus: if I cut some of these fibres across,
the muscle of the lens will be weakened, and the far
point for reading will undergo an increase.
As my views upon this subject, with clinical illtus-

trations, have been already given in the Mredical
Times and Gazette (vol. 1861-62), and will shortly ap-
pear in a separate form, it is unnecessary here to do
more than notice that, in cases which I have had oppor-
tunity of following since the year 1860, the increase
of accommodation for large and distant objects, as
human features and landscape, has been most com-
pletely maintained*; while a very sligrht contraction
has taken place in the reading distance.

In other words, the myopia, as regards distance,
has been permanently improved and arrested; a slight
progress only having occurred in respect to near ob-
jects.t

Another point of interest was presented in two
cases of extreme myopia, who, having been much im-
proved by the operation, resumed, after a time, the
use of their deep concave spectacles for looking at
near and far objects. In each instance, the near-
sightedness returned to what it was before surgical
treatment.
Do not these facts obtain interest from their rela-

tion to the mechanism which accommodates the eye
to different distances? Are they not suggestive of
the existence of some active agency by which the
organ is adLjusted for objects placed beyond twenty

* Alany writers coinsideqr the eye to he passive when viewing,
landscape, and that accomanotdation or adjustment only comes intO
play whern near objects are viewed. 'T'hey therefore object to speak
of accortotomlation for distance.
+ According to IJonders, the natural tendency of myopia is to ad-

vanne.

feet? The time, we would fain believe, is not remote,
when a solution of some of the several problems con-
nected with the subject of optical accommodation
and refraction will be attempted by a recourge to
intraocular myotomy in suitable cases.
A word of caution on the selection of cawes. In-

stances of hypermetropia and astigmatism, diseases
which are sometimes relieved by concave glasses, and
which might, on cxrory examination, be confounded
with near-sightedness, must be carefully excluded
from operatiozi.
To proceed with the narrative. In the same year

and month, I operated upon a case of acute cJaoroid-
itis, complicated by great tension and myosais. The
first two conditions were reduced by the treatment,
and vision restored; and I wouldl here repeat the
opinion expressed at the meeting of the :British
Medical Association in London (1862); namely, that
I am unacquainted with any "surgical measure,
equally safe and easy of execution, which exerts the
same amount of cuxative power in cases of subacute
and chronic choroiditis," as intraocular myotomy.
In April 1860, I treated instances of glaucoma,

with very satisfactory results. In the glaucotnoid
tension well known to practical ophthalmnic surgeons,
as occasionally following the operation of cataract
extraction, where vitreous, even though sma4 in
quantity, has been lost, and the iris obliterated from
view at the centre of the cicatrix, the operation under
consideration removes the tension and restores clear
vision. In one case, the tension was not completely
overcomne until after the incision was repeated, and
slightly extended in length.

Previous to adopting this method, I made trial of
division of the ciliary struLctiues at a right angle
with the cornea, selecting the point where they were
continuous with the colobonma. In none, were the
symptoms ameliorated; in two, so much aggravated
as to suggest the expediency of an immediate enuclea-
tion of the globe.

I recommend that the intraocular myotomy. should
always include the base or pillars of the widest part
of the iris. Mr. Teale (BRUTISH MEDICAL JOUFN&L,
April 9th, 1864, page 404) appears to have practised,
at the stiggestion of Mr. Bowman, a somew bat similar,
if not an identical, plan of treatment, in two icases
in which exalted tension was consequent upon a
needle operation for cataract. The first of Mr. Teale's
cases occuLLrred nearly a year after my papers had
appeared in the Medical Times aad Gazette.
In the glaucomoid state, which sometimes forms a

sequela of violent injury to the eyeball, wlhen con-
plicated by dislocation of the lens deeply into the
vitreous, no surgical treatment can be relied on as
curative of the tension and prophylactic of the occur-
rence of sympathetic ophthalmia.

Discouraged by the results which I had witnessed
in my own practice and that of others, I withheld all
surgical interference in the last.case that came under
imy care. The irritation subsided, and no serious
syinpathetic miischief followed in the fellow organ.
The patient was nearly 60 years of age.

In May 1860, the operation-by removing tension
fromn an eye in which the pupil was closed and the iris
bossulated (synechia annularis)-cured a sympathe-
tic irritation of the fellow organ, that had.existed a
year, and which, at the time of treatment, rendered
the readin- of small type impossible. (Vide Medical
Times ancl Gazette, vol. 1861, p. 327.)

rThe case derived additional interest from showing
that the irritation due to an exalted intraocular ten-
sion may be imparted to a sound eye.*

* rhis fact is, r believe, niow (September 1864) conieeded, quoad
glaucoma, by the iridectomy school.
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