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medical staff at Ceylon. Their pitiful and envious
opposition to him was disgraceful to them both
as gentlemen and as members of a liberal pro-
fession. If it be any consolation to Dr. Davey
to know it, he may be assured that such conduct is
not confined to the colonies; but we suspect that
in the consciousness of having been, as far as he
was permitted, instrumental in ameliorating the
condition of his hapless proteyes, he finds more
than an equivalent to the unworthy treatment of
which he complains.

BIRMINGHAM PATHOLOGICAL SOCIETY.

Imperforate uterus; retained menses; uterus twice
opened by a trocar.

.Mr. F. ELKINGTON gave the history of the following
case:-

In the early part of the last year I was requested to
see Ruth Atkins, aged 17: she had been suffering
from periodical attacks of uterine pain for six months,
each attack continuing, at first for about a week, and
then for a fortnight; each paroxysm commencing about
twelve o'clock in the day, and lasting till twelve at
night, with little or no intermission. The pains were
violent and expulsive. During a paroxysm she will
take large doses of opium, with only temporary and
partial relief. She has never menstruated. The uterus
enlarges during a fit, can be distinctly felt above the
pubes, and is directed to the right side. After the
"period has passed" the pains gradually abate, and
the uterus diminishes in size till it cannot be felt
externally.
On making an examination per vaginam, I found

almost immediately behind the -hymen, which was
entire, a membrane, stretching across the vagina from
before backwards, but imperfect, and terminating at
each side in a crescentic margin. The edge of the
membrane could be distinctly felt. The os externum
is exceedingly small. After dividing the membrane
with a bistoury, I found there was still another higher
up, which completely shut out the uterus from the
vagina. There was no traceable communication between
the two; nor could the os uteri be felt through the
membrane. At one point there appeared to be a greater
firmness or resistance to the touch, and I thought it
had a circular boundary. On applying pressure over
the fundus uteri, whilst the finger of the other hand
was pressed against the upper part of the vagina, an
impulse was felt. On making an examination per
rectum, the enlarged uterus was found to trespass in
that direction.
The vagina was so very small when I first examined

her, that it was with great difficulty I could pass the

finger, and could not with safety introduce any instru-
ment to puncture the membrane, and as the paroxysm
was going off, and the uterus getting less again, it was
thought better to defer the operation till the next
period came on, and in the meantime=to dilate the
vagina. This was gradually done by the daily use of
sponge tents. The vagina having been pretty well
dilated, I was enabled on the return of the menstrual
period, in April, to pass a small long trocar, (the one
used for puncturing the membranes to induce premature
labour, consisting of a small canula and a stilette,) into
the uterus. At first there was some resistance to the
passing of the trocar, but having pushed it in a little
way, I found it then passed readily, which encouraged
me to believe that it was in the uterus. On withdrawing
the trocar, the characteristic menstrual fluid gradually
flowed, to the extent of twelve ounces; it was thick
and treacly. The size of the external swelling pro-
gressively diminished, the discharge flowing more
freely when pressure was applied over the fundus uteri.
The canula was secured, and allowed to remain in the
uterus for six or seven days; it was removed once
during that time, cleaned, and again introduced. The
discharge continued to flow through the canula for
about seven days, and after the discharge had ceased
the instrument was removed. I then passed the
uterine sound, and found that the cavity of the uterus
measured three inches and a half in length. The
artificial os uteri, or the opening communicating between
the vagina and uterus, being very small, an elastic
bougie was passed daily, for several days, to enlarge the
opening. As little progress was made in dilating the
opening, I introduced a sponge tent, and directed her
to allow it to remain for some hours, or as long as she
could bear it, but she suffered such severe pain that
she was obliged to remove it in two hours. Two days
after the use of the sponge tent she had a severe attack
of inflammation of the uterus, which extended to the
peritoneum, alnd for several days placed her in a state
of extreme danger; it was followed by a copious dis-
charge of pus per vaginam, and great relief to all the
symptoms. She gradually recovered, and shortly
afterwards left home. No further attempt at that time
was made to dilate the artificial os uteri. Whilst she
was staying in the country she improved very much in
health, and gained flesh.

June 15th.-It is now three months since the opera.
tion. She is quite well, but has not menstruated. I
did not see her again for some time.

October 20th.-She has not been so well the last
six or eight weeks. Has been suffering again for the
last fortnight from severe and expulsive pains. The
paroxysms come on every day about eleven or twelve
o'clock, and continue for eight or ten hours. The
only relief she can get is from large doses of opium.
The uterus is enlarged, but not so much so as it was
before the first operation. Introduced the curved
trocar used for tapping the bladder per rectum, and
was obliged to use some force to push it into the uterus.
Having done so, I withdrew the trocar. A large
quantity, perhaps ten or twelve ounces, ofa dark claret-
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coloured fluid, of the consistence of treacle, passed
through the canula, which gave her immediate relief.

30th.-She has worn the canula constantly, and
remained in bed since the last report. The cata-
menial discharge continued to flow for three or four
days after the canula was introduced. For the last
three or four days there has been a slight mucous dis-
charge only. She is free from pain and very com-
fortable; anxious to get up. As the instrument cause*
her no inconvenience, I thought it advisable to allow
it to remain till after her next "period," to prevent
the closing of the opening.
November 7th.-Continues very comfortable, and

is down stairs on the sofa. She is expecting her
" poorly time" to come on in a day or two.

9th.-She has had a rigor, followed by a smart
attack of fever; bowels confined. She thinks she got
cold. Ordered Mist. Aper., to be followed by Mist.
Salin.
10th.-Very feverish; pulse quick; tongue furred;

in great pain all over the lower part of the belly,
increased by pressure; the bowels have not been moved.
She has worn the instrument three weeks to-day; she
says it does not give her any pain. Ordered calomel and
colocynth, a purgative enema, &c., warm fomentations.

1 lth.-Is suffering severe pain; very feverish; great
tenderness of the abdomen on pressure; pulse 130;
countenance anxious; the bowels have been well moved.
On moving the instrument gently, anid drawing it a
little outwards to ascertain if its presence caused pain,
a purulent-looking discharge, slightly coloured, escaped
through the canula. To take calomel and opium, four
grains, and Mist. Salin. Fotus.

12th.-After my visit yesterday there was a con-
siderable catamenial discharge, which was followed
almost immediately by great relief. She is decidedly
better; has less pain and tenderness. The discharge
is still flowing, and of a good colour. To continue the
remedies.
13th.-Much better; the discharge continues; pulse

nearly natural. To continue the mixture; to take the
pills night and morning only.

17th.-Very much better. She has no pain nor
fever. The discharge has nearly ceased, and is scarcely
coloured. She has worn the canula a month to-day.

19th.-She has had some pain at times during the
last twenty-four hours, which I think has very likely
been caused by her continuing to take the calomel pill
at night, contrary to my directions. She says she
thinks the instrument may cause the pain. It is the
first time she has expressed such an opinion, but as
the discharge has entirely ceased, I thought it better to
remove the instrument. Ordered to syringe out the
vagina with tepid water, to take Infus. Calumb. and
Mist. Camph. in the day, and a sedative at night.

21st.-Better; she complains of pain in the left
groin; there is some enlargement of the left ovary,
with tenderness on pressure. I passed the u6erine
sound two inches and a half, but had some difficulty in
finding the opening. There are two or three large
lacunee or openings in the membrane, which make it

exceedingly difficult to distinguish the artificial os.
Ordered to take an alterative pill at night, to foment
the side of the abdomen, and, if not relieved, to apply
a few leeches.
23rd.-Going on well; there is still some mucous

discharge.
December 6th.-She has gone on well since the last

report; gradually gaining strength; she has no pain,
and the enlargement of the left ovary is removed.
The sound, or an elastic bougie, has been passed every
other day.
The next menstrual period came on naturally, and

was passed in quite a healthy manner, the discharge
flowing without difficulty.

SHEFFIELD MEDICAL SOCIETY.

SESSION 1849-50.-THIRD MEETING, NOV. 1, 1849.

THE PRESIDENT, MR. CHESMAN, IN THE CHAIR.

Dr. BRANSoN exhibited with the microscope speci-
mens of the uredo frumenti, starch and bran, with
reference to the late alleged discovery of fungi in
cholera.

Dr. BARTOLOME read the following extract from a
Spanish newspaper published in the Havana:-

" At the request of Don Esteban de Sotolongo, the
proprietor of the College of Santo Angel, we readily
give admission to the following extraordinary fict:

" There is at present in the above named establish-
ment, an orphan youth, named Alejandro Monter, 13
years of age, and born in the quarter of Jesus Maria, in
this district, who presents the remarkable phenomenon
of having the heart on the right side, in a situation
exactly similar to that which it ought to occupy on the
left side of the chest. He has always been in the
enjoyment of perfect health; his complexion and hair
are fair, and he is always happy and satisfied, the only
peculiarity about him being the extraordinary sensation
which he experiences when his body is plunged into
cold water; for which reason he never ventures to
bathe.

" Many persons in this city have already examined
him, and we are requested by Sig. Sotologno, to invite
the curious to judge for themselves. The youth
Monter is always to be found during the day at the
above named college."

Dr. Bartolome next called the attention of the Society
to a paragraph taken from " El Pays," of Madrid, Oct.
20, 1849, and prefaced it by a few remarks tending to
prove the connexion which is so well known to exist
between epidemics affecting man and those affecting
the lower classes of animals, and that the former are

almost always preceded by the latter.
" Malaga, Oct. 13th, 1849.-It is raining in torrents.

A very considerable mortality has for the last few days
been observed amongst barn-door fowls. They die
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130 FOREIGN DEPARTMENT.

suddenly and without warning, being perfectly well;
they are all at once seized by a sort of vertigo, which
brings them to the ground perfectly lifeless."

Dr. Bartolome exhibited morbid specimens taken
from the following case:-
W. L., aged 18, was admitted into the Sheffield General

Infirmary, October 26, 1849, labouring under disease
of the heart. On admission there was a loud double
murmur over the aortic valves, and a still louder one
over the mitral valve accompanying the first sound.
The dulness, on percussion over the region of the heart,
somewhat increased downwards, and more perceptibly
so on both sides, and the patient was much emaciated.
From the character of the action of the heart the
pericardium was suspected to be adherent. He died
on the 2nd of November.
On examination the heart was found dilated and

hypertrophied; the aortic valves much thickened and
opaque; both auricles filled withl coagulated blood; the
pericardium not adherent to the heart, but firmly
bound down to the diaphragm; the kidneys lobulated
and exceedingly dense; spleen small and indurated.
The other viscera quite healthy.

FRANCE.

Resume of a Memoir on the Structure of the Voluntary
Muscles of the Heart in 1various Classes of Animals.

By M. LEBERT.

Before entering into the details of this resume the
author alludes to a work recently published by M.
Prevost, in order to state that his own researches were
made quite independently. He then proceeds as fol-
lows:-

If we seek to reduce the different component elements
of voluntary muscular fibre to certain general rules, we
find that muscularity offers four different degrees, on
an ascending scale, before it arrives at the perfect
tissue which, by its contraction, is subservient to loco-
motion. The first degree is that of mobility without
muscular fibre. It is thus that certain animals are
observed to be capable of movement, in which, never-
theless, we are unable to detect strive, cyLinders, and
granules-elements which we knouM;o be characteristic
of muscular fibre. We here find as the base of the
animal scale general qualities of matter without mole-
cular structure, which we propose to call " anhystic"
muscular tissue. It is met with in the entire class of
infusoria, (properly so called,) in several of the polypes,
and in some of the cystoid worms.
The second degree of muscularity, is that in which

we do not as yet find the essential element of muscle,
the muscular cylinder, but only fibres enveloped in a
transparent substance, but not grouped into fasciculi.
It is true that these fibres form veritable muscular

planes, sometimes parallel, at others crossing each
other at right angles, or arranged in a radiated manner
around the different orifices of the body. These mus-
cular lamine which are met with in the polypes,
molluscs, &c., may be denominated the fibrillated
tissue of spontaneous movement.
The third phases in the evolution of muscles is that

in which the fibres group themselves into cylinders or
*ndles, and when the muscular laminae are replaced
by regularly-shaped muscles, or varied form. This
condition is frequently seen conjoined with-the former
in the same animal. The general appearance of this
first development of the muscular cylinder is subject to
great variety of aspect. In some fibres the fascicular
grouping is faint, in others distinctly marked in their
outline, but deficient in fibres in the interior. The
cylinders are generally enveloped in an intermediate
substance, which is the prototype of the cellular tissue
of the higher classes of animal life. It is important to
notice here, that this form of muscular fibre offers
many differences as to the arrangement of the molecular
granules contained within the cylinders. In some
these granules are in very small quantity, in others
they are so numerous as almost to mask the fibrous
structure. This third variety of muscular fibre, which
may be called the cylindrical, is the character of a

great number of the lower classes of animals, and is
general in the annelidne and mollusca.
We arrive now at the fourth degree of evolution of

muscular fibre, that perfect state which we meet with
in all animals from the mollusca up to the highest of
the vertebrata. In spite of the numerous treatises on
the intimate structure of voluntary muscular fibre, we
are convinced that there are still numberless errors
imparted, errors which can only be rectified by careful
microscopic dissections. As in the nervous fibre, the
primitive nerve tube is the last essential element of
innervation, so the muscular cylinder is in reference to

voluntary movement. It is not the primitive fibre, nor

the transverse stria, but the cylinder itself, which is, so

to speak, the unity of motor force; the frequency of
the transverse strie is but one of the essential qualities.
Under the term primitive cylinder, we include every

portion of muscular tissue which has a definite longitu-
dinal outline, and mostly characterized by the presence
of transverse strie. These long parallel and flattened
cylinders, by their aggregation, form muscular fasciculi,
and in the higher animals are invested with a cellular
sheath. There is -one system of aggregation of the
primitive fibres, which has not been sufficiently insisted
upon, viz., their union in sets of four or more into one
bundle, which is marked with tranverse strife inde-
pendently of those belonging to each component fibre.
There is some difficulty in distinguishing this secondary
from the primary cylinder, unless close attention be
paid to its aspects.

Great importance has with reason been attached to

the existence of the above-mentioned transverse strie.
They are absent from the muscular fibres of the heart
in most animals, and even from the voluntary muscles
in some. As regards the substance of the heart, it
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