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CRITICAL DIGEST OP THE BRITISH AND FOREIGN MDICAL,
JOURNALS.

ANATOMY AND PHYSIOLOGY.

STUCTURE OF ARTICULAR CARTILAGE.

D& JOSEPH LEIDY has published, in the American Journal of the Iedica
&iene for April 1849, the results of his researches into the Intimate Struc-
ture and History of the Articular Cartilage. As his observations appear to
possess considerable merit and some points of novelty, we will lay them be-
fore our readers with but little abridgment.
Adult Articular Caxtilages are closely moulded upon the extremities of the

bones; and, when removed by maceration in dilute acid, present a rough sur-
face corresponding to that of the bone. Their free surface is smooth and
glistening, exactly fits the surface of the opposed cartilage, and is bathed
with synovia. They vary in thickness in different joints, and in different
parts of the same joint. When broken, which requires some force, they
present a fracture always perpendicular to the surface, and in some cases
laminated. They are destitute of vessels, lymphatics, and nerves. The
vessels near the edge form loops, and those which approach the surface
are separated by a thin lamella of bone (Toynbee.) The intimate structure
presents organic cells, or cartilage-cells or corpuscles, and an intercellular
substance or matrix.

Cartilage Corpuw1cls. These are solid nucleolo-nucleated cells, rarely iso-
lated, but most usuallyin groups of two up to twenty-two, arranged in single,
double, triple, or quadruple rows, perpendicular next the surface of attach-
ment, more or less oblique in the centre, and finally becoming parallel with
the free surface, when approaching it. The groups increase in number from
the attached to the free surface; and, in the latter situation, single or iso-
lated cells axe more common than elsewhere, while the deeper groups contain
the greatest number of individual cells. The cells are rounded when single,
or at the extremities of a group; but their surfaces in contact are flattened.
The deeper cells average in size 1-2000th of an inch in length, by 1-2270th
in breadth; the superficial ones are more flattened parallel with the axis of
the cartilage, and are about 1-900th of an inch long; their edges, which ap-
pear very narrow, being on an average 1-2270th of an inch in thickness. The
cell-wall appears blended or fused with the intercellular substance, and can
be distinguished only in the very early condition of the cell. The cell-con-
tents usually consist of a translucent, homogeneous, or at most an indis-
tinctly and very minutely granular substance, with a more or less central
mass of distinctly coarser and darker granular matter. This mass contains
a transparent round or oval nucleus, which is brought into view and coloured
brown by the application of tincture of iodine; it also frequently contains
fat-granules or globules. In the superficial cells. it averages the 1-2900th of
an mch, in the deeper, 1-3448th of an inch in diameter. It is generally
wanting in the more sUPefiCial layer of cells, which are filled with finely
granular contents, much resembling fat granules. In these superficial cells,
the nucleus is large, round, or elliptical, very finely granular, and contains a
tranparent nucleolus. In some of the last-named cells, Dr. Leidy has ob-
served an arrangement of the granula matter in a circular form, at a short
distance from the nucleus, giving the latter an appearance of being contained
within a larger nuclear body. This appearance can in general be but faintly
seen. In other cases, the superficial cells are more similar to the deeper cells,
except that they are more flattened, and the internal granular mas is larser.
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5 A,[, CRITICAL DIGEST OF THE JOURNALS.

Not unfrequently, the most superficial layer of the cartilage presents largeflattened cells or cell-groups, as if rubbed out by attrition; and less fre-
quently, Dr. Leidy has observed beneath the free surface, and too deep to be
influenced by friction, large and flattened cells, usually isolated or in pairs,
finely and indistinctly granular, without apparent nucleus, or with the appa-
rent formation of a nucleus from aggregation of the finer granules around a
large transparent nucleolus. Are these cells in the process of development?

Cartilagqe Matrlx is most abundant in the deeper part, and is in thin sec-
tions traslucent, but less so than the cell-contents, and usually has a faint
yellowish hue. It has generally been described as a homogeneous, hyaline,
or finely granular substance; but Dr. Leidy is fully convinced, from nume-
rous and carefully repeated observations, that it has a filamentous structure.
The filaments are exceedingly fine, but possess considerable strength, and are
pretty uniform in size, having an average measurement of the 1-25000th of an
inch in diameter. When viewed with light thrown on them with considerable
obliquity, they appear finely granular, each consisting of a row of granules.
Acetic acid produces no apparent influence on them; potassa renders them
more translucent and faint, and iodine stains them yellow. These filaments
lie parallel, and adhere very tenaciously, so that they are very difficult to be
demonstrated, though they may be occasionally seen at the ends of a torn
shred of cartilage. But if a fine shred be torn off from the articular cartilage
of a bonc which has been macerated in dilute hydrochloric acid, and examined
with a one-fourth or a one-twelfth object-glass, numerous detached and ex-
ceedingly delicate spider-thread-like filaments will be detected along the whole
length of the edge of the shred. In tearing off fine shreds, a group of ceUswill be frequently found torn through; and besides this, straight fibres are
frequently torn loose in the part of the cartilage where the matrix is most
abundant, without coming into contact with cell groups; hence the fracture
of articular cartilage in a definite direction seems to depend, not on the ar-
rangement of the cell groups, but entirely on the filamentar arrangement of
the matrix. The membranous layer, by which the fragments of articularcartilage adhere at the free surface when broken through, was formerly be-
lieved to be the synovial membrane. Modern anatomists believe its membrani-
form condition to depend on the arrangement of its cell groups parallel to the
surface, but Dr. Leidyfinds this to result from the structure of its matrix,
which has a filamentary arrangement, the filaments running at right angles to
those of the deeper cartilage, and parallel to the surface. The filaments are
arranged vertically in the deeper part, but parallel to the surface in the super-
ficial stratum; and this seems to determine the direction of the cells.
Synovial Membrane. Dr. Leidy has always failed to detect this, in the

adult, on the free surface of the articular cartilage, or even the appearance of
a basement membrane, It appears to terminate at the circumference of the
cartilage, a very little beyond the vascular circle. In the fuetal state, itdis-
tinctly exists ; and may be readily detected by its flattened epithelial nucleated
cells, beneath which is a transparent homogeneous basement membrane. But
after birth, in the progress of growth of the articular cartilages, it appears
to be destroyed by pressure and attrition, probably also by the retiring of the
vessels of the surface towards the circumference. It appears to be pro-
gressively removed from the centre towards the circumference, but always toremain alittle in advance of the vascular circle.

Ocasional Peculiaritie have been met with by Dr. Leidy, in the form of
minute lacuna, from 1-1200th to 1-3125th of an inch in length, by 1-6250th
of an inch in breadth. They axe lenticular in outline, and most numerous at
the deeper part of the cartilage. He has also sometimes seen fibres or columns
of bone, penetrating the structure of the cartilage, near the surface of attach-
ment. These are not derived from the bone itself, for they are invariably
arranged parallel to the surface. They are quite uniform inshape and struc-
ture, being compressed, cylindrical, in transverse section presenting an ellip-
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tical figure, the long diameter of which is placed paraUel to the surface of the
cartilage, or at right angles to the filaments of the matrix in which they ane
formed. They are not numerous, and vary from a size not exceeding a
group of five cells to the size of four or five such groups. They are concen-
trically laminated; and also possess a radiated conformation, resembling some-
what the structure of an Iaversian ossicle, but presenting neither the canal
nor the Purkinjean corpuscles.

Development and Growth of Articunkr Cartilages. The articular cartilages,
as a distinct structure, are not porceptible so long as the epiphyses and
articular extremities of the bones are not ossified; consequently they do not
exist during festal life, nor for a considerable period after birth. At birth, if
an epiphysal extremity of a long bone be cut vertically through, it will be
observed that the cartilage of the epiphyses extends to the synovial mem-
brane, and that there is not the slightest trace of a line of demarcation be-
tween the two varieties of cartilage. If the section be more carefully exam-
ined, a number of branching canals will be observed ramifying through the
cartilage, many of which approach its articular surface, but are in all cases
separated from it by a thin lamina of the cartilage, containing no canals. This
thin lamina is the first appearance of the articular cartilage, but presents no
dlistinction of. structure at this period from the mass of cartilage of the epi-
physis. The canals of the epiphysal cartilage contain blood-vessels, which,
according to Mr. Toynbee, have a very peculiax disposition, consisting of arte-
ries terminating in dilatations, or in convoluted branches, from which the
veins arise. In the process of ossification and increase in size of the epiphysal
cartilage, the developing articular cartilage appears to be pushed before it.
This is the result of an interstitial growth, depending upon the division
of the primary cartilage-cells, the probable development of others, and the
increase of the matrix or intercellular substance. When the articular sur-
face caxtilage of a cartilaginous epiphysis is examined microscopically, it is
found to have all the characters of the latter; and, at an early period of faetal
life, consists of a translucent, hyaline substance, in which are diffused, with
considerable uniformity, rounded or elliptical, isolated, nucleolo-nucleated
cells, separated from one another by interspaces less than their own diameter.
The vary to a moderate degree in size, and average about the 1-1785th of an
inch in diameter. The cell-coutents form a mass rather darker than the
intercellular matrix, the reverse of what is the case in the perfected articular
cartilage. They are finely granular, with an intermixture of coarser and more
defined granules, some of which appear to be oleic in character. The nucleus
is round or oval, varies a little in diameter, averaging about the 1-3570th of
an inch, and is very finely granular in structure. Sometimes there are two
nuclei, sometimes separated and distant, sometimes in contact, flattened
upon the opposed sides, and apparently having originated from the division
of a single nucleus. The nucleus contains a more consistent, tranlucent
nucleolus, readily brought into view by the tincture of iodine, and measuring
about the 1-lllllth of an inch. The intercellular substance is compara-
tively soft, very translucent, and homogeneous. As the articular cartilage
advances in its development, the intercellular matrix increases in quantity,
separating the cells to greater distances apart, and acquires a firmer consist-
ence. It becomes faintly granular; and this appearance after a time becomes
more decided, though indistinct at any time without a good defining power.
Finally, the peculiar filamentous arangement appears, described in a previous
part of this memoir. But the question arises, how does this intercellular sub-
stance increase in quantity? Is it a direct deposit of imbibed matter from
the liquor sanguinis in the vicinity of the cartilage, or is it produced through
the agency of the cartilage-corpuscles, or organic cells of the tissue ? Recol-
lecting that the liquor sanguinis does not contain dissolved cartilage, we can-
not suppose it to be a direct deposit; but may not the cartilaginous molecules
already produced, convert an assimilable substance into molecules of a similar
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character, ch.emical and physical? The latter opinion is probable; but it is
e r to suppose it to be formed from imbibed albumen, through the agency of
the cartilage cells, in the same manner that it originally results from the albu-
men ovi, probably through the agency of cells,-the earliest cartilage cells,
which have been the offspring, retaining part of the organizing force of the
Purkinjean vesicle. As it is certain, that cartilage tissue is produced from
albumen, it is worthy of inquiry, whether the organic cells of the cartilage
are capable of fixing a material thus transformed in their vicinity. If it
can be demonstrated that such a power exists in organic cels im any part of
the organic kingdom, we may feel assured that it prevails throughout. Turn-
ing back, then, in vitality's great book, to the first few pages, we discover
some very simple expositors of the question at issue. Thus, if we examine
several of the families of Chlorospermeae, the oscillatorine, ulvacee, nosto-
chinete, etc., we find numerous zooid plants, some of the simplest forms in
the organic kingdom, consisting of single rows of organic cells, cnveloped in
a mucoid substance, and swimming in water or flourishing in humid situa-
tions. When the green spores, (single organic cells filled with endochrome
and containing a nucleus,) are discharged from a parent cell, they accumu-
late and fix around themselves a mass of mucoid substance from the nutri-
tive matter floating in the element around them. The spore develops a per-
fect plant, a mere filament or row, or a lamina of cells, which continues to ac-
cumulate mucoid matter around it, until the latter is frequently several times
the diameter of the plant itself. Retaining its organic activity, it produces
spores, which are to be discharged, and undergo the same progressive changes.
Perceiving, then, that these cells can collect and fix matter around them,
and continue to operate upon imbibed nutritive fluid, it is rendered probable
that an analogous process may be carried on in the denser cartilage, since
the latter, as is well known, is capable of imbibing nutritive fluid. Whether
the surrounding matter is formed within the cells and then exosmosed, or
whether the cell-life extends its formative power beyond the precincts of
the cell-wall, remains a question, but both are probable. The cartilage
cells, at the early period of development, are easily detached from the
matrix, but at a later period the cell-wall fuses or blends itself with the
intercellular substance; but even after this, the granular cell-contents are
easily detached in a single mass, appearing to be retained together by a
delicate protoplasmatic envelope, correspondinog to the primordial utricle of
vegetable cells. Of the existence of such a structure in some animal cells,
Dr. Leidy has satisfieA himself by observation. After the cartilage matrix
has taken on itself the granulo-filamentous structure, the cartilage-cells
increase in number by division, and probably also by the origination of
new cells. In studying the development of the groups of cells of the per-
fected articular cartilage, the steps of progress, as- noticed at several pe-
riods during the growth of the latter, appear to be as follows :-The simple
isolated cartilage-cells axe found to become somewhat elongated, then at
the sides to present the appearance of an indentation. The nucleus has a
central position; and then a faint dividing line, more translucent than the
other parts of the cell, is observed crossing the short diameter of the cell,
resembling somewhat the transverse line of dehiscence of an ovisa. By
varying the focus of the microscope, it is found that this line penetrates as
a plane through the cell. The next change which is remarked, is the retir-
img of the granular cell-contents from the inner parietes of the cell-wall,
excepting where in contact with the dividing line of the cell. The cell-wall
has now become blended with the intercellular substance, and the latter also
occupies a position between the inner surface of the cell-wall, with which
it also blends, and the retiring cell-contents. The cell-contents at
period are distinctly divided into two masses, corresponding to the pre-
viously mentioned line passing through the cell; and each mass contracts it-
self, with the contained half of the original nucleus, towards the centre of its
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respective cell. From the uniformity with which the granular cell-contents
contract, holding all contained parts together, granules, nucleus, and fat
globules, Dr. Leeidy is strongly impressed with the idea, that they have a
protoplasmatic envelope or primordial utricle. In vegetable cells, we fre-
quently observe the same mode of retiring of the granules of endochrome,
retained together by the delicate, transparent, mucoid envelope, the prim-
ordial utricle; and, as is well known, this may be produced by artificial
means, which is also the case with the cartilage-cells, for the cell-contents
slightly and very gradually contract in a single mass, upon the applica-
tion of tincture of iodine, or even under the long-continued imbibition of
water. Whether the division of the nucleus precedes that of the cell, or
the reverse, still remains a problem. Cartilage-cells are not unfrequently
observed, containing a nucleus apparently in progress of division, and others,
with a pair of nuclei near each other, and flattened upon the opposed sides,
having the appearance as if the result of division of a primitive nucleus,
without the slightest trace of any disposition of the cells to divide them-
selves. In other instances, the cells present a slight parietal indentation,
without any similar appearance of the nucleus; and in all other cases,
when the cell exhibited signs of division, a corresponding change was in-
variably observed in the nucleus. The pair of cartilage-cells, which have
originated from the primary cell, increase in size by the assimilation of nutri-
tive matter, and undergo the same division as just described, until groups
are formed as found existing in the perfected cartilage. The cell-contents
continually retire, but at the same time appear to partake of the general
nutrition of the cell, until in the cell-group we find the masses generally
central, frequently irregular in outline, and containing more or less oil-glb-
bules, and one or two nuclei; in this state they have been generally mistaken
for the nuclei of the cartilage cells. The cells, in their progressive division,
do so generally in the same line ; but also very frequently divide laterally, so
that the pair of cells resulting from the division of the first, may either form
a row of four or a group of four, and continue in this manner. The cause
determining the arrangement of the cells into rows, instead of masses, has
already been referred to; the least resistance to their extension being par-
allel with the filaments of the cartilage matrix. The irregularity which
exists in certain of the cell-groups, especially in the stratum lying about
one-fifth of the thickness of the articular cartilage below its free surface, pro-
bably depends, in some degree, upon the pressure of the opposed cartilages
of the joints. It is not meant by this, that a sudden pusrwould knock
the deeper groups out of a vertical line; but, during the progress of division
of the cells and extension of the groups, a frequently repeated or mode-
rately continued pressure, exerted upon the free surface of the cartilage,
would give them a tendency to incline to one or the other side; and hence
their obliquity, or curved or irregular character from the ordinary Line, in a
part of the cartilage most influenced by the pressure.

,Nutrition of Articular Cartilaqes. When an a l or plant is small,
simple in structure, or possesses few or minute, or very simple organs, it is
sufficient that the body or organs be bathed in a nutritive fluid, which they
may readily imbibe, to present all the phenomena of vital action; but when
the being becomes massive or complex, from the greater number and
size of its organs, blood-vessels become necessary, or rather channels which
divide the masses into a surface of contact for the nutritious fluid, of
greater or lesser extent, depending upon the degree of organic activity dis-
played by the organs, which is indicated by the amount of nutritive fluid
they require. If, then, we perceive an algous plant, or simply constructed
animal, capable of obtaining nutritive matter from the water in which it
is bathed, or the lichen from the rarer atmosphere in which it exists,
without blood-vessels pervading their structure, is it not probable that in
more complex animals we may have simple structures nourished in a similar
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manner? The articular cartilage appears to be such.an one; destitute of
blood-vessels, it is bathed by fluid exosmosing from the vessels beneath its
attached surface. from the circulus vasculosus at its circumference, and espe-
cially by the synovia upon its free surface. The idea of synovia contributing
to the nutrition of the cartilage, may at first view appear preposterous, but,
with a little consideration, will appear at least quite probable. We find all the
conditions of a nutritive fluid fit for the articular cartilage in the synovia,
which is particularly rich in albumen, the main element of nutrition of the
cartilage. From several experiments, Dr. Leidy has found the articular carti-
lages quite capable of imbibing the synovial fluid. He collected the synovia
from several joints of a calf in a vessel; and, upon drying an articular cartilage,
and then immersing it in the synovia, he found it gradually to imbibe the
fluid, and resume its former appearance. Somewhat similar experiments he
tried upon several living animals,-a rabbit and a pigeon. Another experi-
ment showed, that imbibition takes place with considerable power in this tissue.
He took four pieces of articular cartilage, each about one inch square, and two
lines in thickness, permitted them to dry, by which they shrunk to a little
more than one line in thickness, placed them in a vessel of water, and rested
upon them a stage loaded with nearly ten pounds. The next day, upon
removing the stage, he found the pieces had resumed their former bulk, thus
having imbibed the water with a power sufficient to raise ten pounds nearly
one line; and he has no doubt the power is much greater, but how much more
so, it was not convenient at the time of his experiment to determine. But,
besides mere bibition, we have all the conditions of that remarkable modi-
fication of the phenomenon, endosmosis, present in the articular cartilage,
and even to its greatest intensity. Dutrochet proved long ago, that albumen
dissolved in water produces endosmosis with a degree of force, not paralleled
by any other organic substance, under ordinary circumstances. The synovia
presents a highly inspissated albuminous fluid, separated by the articular carti-
lage from the much thinner liquor sanguinis of the vessels beneath. In such
a condition, the power of imbibition of synovia being known to exist in the
living animal, a constant endosmosing current must exist from without, and
an oxosmosing one from within. During the passage of the cuirrents of fluid
through the articular cartilage, nutritive or organizable in character, if any
activity still exists in the life-seats, the phenomena of nutrition maust be the
result. From the microscopic appearance of the cartilage, we observe, that
from various interstitial changes, the organic cells must retain at least a part
of their wonted activity. When we consider the amount of rubbing of one
articular surface upon another in a movable joint, like that of the knee or
hip, under the pressure of the superincumbent mass, from year to year, we
cannot help thinking that the wear of the articular cartilages must be more
considerable than is generally supposed, although we really perceive but the
slightest degree of diminution after a lapse of many years. A walk of some
of some miles per day. through several years, will detach molecules enough
from the surface of the articular cartilag,es, althougyh they are kept constantly
lubricated by a substance so well adapted to remove friction, to require a
renewal of structure through the process of nutrition. That such a repair is
constantly going on is also rendered probable, by the condition of the more
superficial stratum of the articular cartilage, in which are found cells pre-
senting the appearance of having been later formed than those more deeply
situated, and this becomes more strikingly the case as we approach the free
surface of the cartilage. In the deep part of the cartilage the cell-groups
are large, the cells axe apparently much diminished in organic power by
frequent division, and the intercellular matrix is abundant, all betokening
an earlier formation than the part lying more superficial to it, in which latter
the cells are apparently in the progress of subdivision and formation of
groups, and the matrix in comparatively small quantity, as in early carti-
lage. And then the occasional appearance of the development of new cells
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in the more superficial cartilage, will still favour the idea of an interstitial
nutrition, which though slow, is sufficient to compensate for the wear of the
cartilage.
Patofiogi Conditions of the Articular Cartilages. As the articular

cartilage contains no blood-vessels, it is not liable to inflammation; but we
frequently find cases, in which there is an appearance of ulceration or corro-
sion of the surface of less or greater extent, or it may present numerous
minute, disconnected fibres projecting from the surface of the bone, like the
pile of velvet, or it may be entirely removed. All these changes may take
place from either surface of the articular cartilage. The most prevailing
opinion among pathologists of the present day, is that these changes are the
result of solution, generally in purulent matter; and from the observations of
Oruveilhier, it appears they are more rapid, if the fluid acting upon the car-
tilage be 'in a state of putrescence. While the cartilage is bathed in pus,
from the catalyso-disorganizing nature of the latter, it may be gradually
corroded from the surface; and from an exosmotic current of the seroid
fluid of probably modified pus (scrofulous), filaments may be dissolved out and
cell groups detached, or probably disorganized and dissolved out, leaving the
remainder of the cartilage in the form of a layer of disconnected filaments,
like the pile of velvet, as already alluded to. Should the pus or other catar-
lyso-disorganizig fluid (modified synovia), become putrescent, then must the
destruction of the cartilaginous structure be necessarily more rapid, not only
from the same action being instituted in the molecules, forming the surface
of the cartilage, but from imbibition; it will also set up the same action
interstitially, and will be aided by the death of the life-centres, the cartilage-
cells, for putrescence is ever deleterious and destructive to cell-life. Even the
infusorial animalculh and algous plants, which are generally believed to thrive
most in water containing putrescent organic matter, with the exception pro-
bably of Monads and Vibrios, are absolutely destroyed by it, and it is not until
the putrid exhalations cease, that they become developed within the fluid.
So long as a lamina of cartilage is left upon the surfaces of the bones
of a joint, and the life of the cartilage-cells is not destroyed, it is probable
there may be the power of a very slow regeneration of lost substance; but
if the cartilage be entirely removed, as the agents of its formation, the cells,
axe gone, there can be no restoration. If the bony surfaces be exposed, and
pus or other catalyso-disorganizing fluid be present, the destruction of the
bones is the result; if the formation of such fluid cease, and what has been
formed is removed, and effusion of fibrin from the vessels of the osseous
structure take place, we may have anchylosis, or irregular exostoses, from
subsequent organization and deposit of osseous salts. If fibrinous matter
be not effused, the vessels of the osseous structure, excited by the friction of
one bony surface upon the other, may deposit a lamina upon the rubbing
surfae as hard as dentine, which, from continued friction, becomes highly
polished. In the rupture of an articular cartilage, it is said, the fragments
never unite, which fact was formerly frequently advanced in support of
the non-organization of the tissue. Muscular substance, when destroyed by
violence, is not restored; a lichen cut into two will not unite at the edges;
nor will algous plants unite when divided. The nutrition of the parts con-
tinues, as is the case with the fragments of the articular cartilage; but two
opposed surfaces of articular cartilage might almost as well be expected to
unite in a joint in which there is little motion, as the two broken edges of
one. When granulations occur upon the surface of an articular cartilage,
which is extremely rare, they arise probably from the effusion, from the cir-
culus vasculosus of the joint, of fibrin, extending upon the surface of the
cartilage and agglutinated to it.
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DEVELOPMENT 0F TEE PURKINJEAN CORPUSCLES IN BONE.
DR. LEIDY believes the opiMon of ScNwAn to be correct, that the Purkin-

jean Corpuscle of Boneis derved from the pre-existing cartilage-cell,and that
the canaliculi are prolongations or protrusions of the cell-wall. He says that
the mode of development of the Purkinjean corpuscles, as noticed upon the
upper or posterior border of the os froutis, is briefly as follows. After the pn-
mitive ossific rete has been formed from the deposit of the osseous ats, en-
closing groups of cartilage-cells in the areola, the further deposit takes place
in a fibrous or line-like course from the parietes of the areola of the primitive
osseOus rete in the interspaces of the cartilage-cells nearest to, or in contact
with, the siies of the areola. At this period, the cells shoot out or extend their
caaliculi between the fibrille just formed; and then the cell-wall and the
continuous walls of the canaliculi fuse with the translucent, homogeneous, or
hyaline substance of the cartilage existing between the cells and the osseous
fibrille, and with the fibrille themselves, by the deposit of the osseous salts.
The period of the formation of the canculi appears to be quite definite,
occuring during the deposit of the osseous salts, and not before. To such an
extent is this the case, that he has noticed, in several instances, cells-which had
formed their canaliculi upon the side which was ossified, while upon the other
side, he could not distinguish any trace of them. During the whole time of
the formation of the Purkinjean corpuscles, the nucleus remains unchanged;
at least, no change is perceptible in it beneath the microscope; and, by ap
plying tincture of iodine to the preparation, which turns the nucleus brown,
the perfected Purkinjean corpuscle may be detected, corresponding to the
nucleus of the remaining unossified cartilage cells, not only in granular struc-
ture, but also in its measurements. After the Purkinjean corpuscle has beeu
formed a short time, the nucleus dissolves away or disappears. The newly
formed Purkinjean corpuscle is about the same size as the remaining unossified
cartilage-cell, as indicated in the following measurements. Size of cell of
temporay cartilage, from the unossified os frontis of a human embryo,
1-1886th of an inch; nucleus, 1-3125th of an inch; nucleolus, 1-8333rd of
an inch; Purkinjean corpuscle, 1-1866th of an inch; nucleus within the
same, 1-3030th of an inch.-[Proceedinqs of Academy of NatIral Sciences of
Pliladelpkia, November 1848, as quoted in American Journal of Medical
&4ecu, April 1849.]

ARRANGEMENT OF THE AREOLAR SHEATH OF MUSCULAR FASCICULI-ITS
RELATION TO THE Th;DNDON.

DR. L.rIDY thinks that the arrangement of the filaments of fibrous tissue,
forming the sheaths of the muscular fasciculi, and their relation with the
tendon, have not been properly pointed out. From repeated observations, he
has found that the filaments of fibrous tissue cross each other diagonally,
around the muscular fasciculi, forming a doubly spiral extensible sheath.
None of the filaments run in the direction of the length of the fasciculi, and
but few are transverse. Many of the filaments of a sheath form interlacements
in the same diagonal manner, with the filaments ofthe sheaths ofneighbouring
fascicudi. This arraugement is readily distinguished, if several fasciculi be
drawn slightly from each other upon a plate of glass, and the intervening
areolar tissue be viewed under the microscope. When the filaments reach the
rounded extremities of the fasciculi, they become straight, and in this manner
conjoin with the tendinous filaments originating at the extremities of the
muscular fibres. The importance of this arrangement can be readily under-
stood; from the diagonally crossing course of the areolar filaments, compara-
tively inelastic in themselves, the sheath is rendered elastic, thus permitting
the muscular fibres freely to move without their action being interfered with;
while at the point of attachment of the fasciculi, where any elasticity would
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be worse than useless, from the fact, that part of the muscular action would
be lost in the mere extension of an elastic substance, we find the filaments
arrange themselves so as to become part of the inextensible tendon.-{Proceed-
iny.of Academy of Natural S&ience of Phkiddphia, November 1848, as
quoted in Ameri4an Journal of Nedical S,ience; April 1849.]

PRACTICE OF MEDICINE AND PATHOLOGY.

TATMENT OF CHOLERA IN SIX OF THE PARISIAN HOSPITALS.
The Gazette MEdicale of May 12th and 19th, contains the following ac-

count of the practice adopted by the medical officers of six of the Parisian
Hospitals, in the tretment of Choler.

I. H6TEL-DiEu. The patients who enter this institution are of all ages
and of both sexes, and mostly destitute. The hospital is generally supposed
to be one of the most unhealthy, being situated on the Seine, badly ventilated,
and over-crowded. The medical practice is based on anatomy and physiology,
as may be easily imagined when we remember that Chomel, Louis, and
Rostan, teach and practise there. Their treatment is hence to a great extent
uniform, and is of the following character.

For diarrhcea, most employ opium and its preparations, and astringents;
and all reject emeto-cathartic remedies. To allay vomiting, they give ice,
iced Seltzer water, and the anti-emetic potion of Riviere. Depression is
treated by various internal and external stimulants; pain, by calmatives, and
in certain cases by revulsives; the loss of warmth, by various calefacient
remedies, one using the vapour bath, another the hot bath, another the
water bath, at a temperature of 400 to 420 cent. (104 to 107 Fahr.). Exces-
sive heat, and the appearance of internal congestion, is treated by local de-
pletion, cold water, and even by ice. With the exception ofthat of two of the
medical officers, one of whom trusts to salinc treatment, and another to
emetics, the treatment adopted in the lotel-Dieu is of the above character,
being neither specific, nor remarkably violent, nor purely empiric, but a sys-
tem of physiological rationalism.
M. CHOXEL admits the existence of several forms of Cholera, each requirilg

its appropriate treatment. These are-the nervous form, characterized by the
predominance of pain, cramps, and disturbance of the intestines; the
algid form, by diminution of heat, and disturbance of circulation and respi-
ration; the gastro-intetinat form, by the abundance of the evacuations; and
the inJfammatory form, bearing some resemblance to acute gastritis and
dysentery. In the nervous form, M. Chomel administers opium by the mouth
or in injections, or both ways at once if possible; if it cannot be administered
in either of these ways, he employs the endermic method. In the algide stage,
M. Chomel prefers dry to moist vapour baths; the latter favouring the reten-
tion on the surface of the cold clammy sweat which opposes re-action, and
with diarrhea and vomiting, tends to produce colliquation. When the hot
air bath cannot be conveniently administered, he uses bags of hot sand, which
have the advantage over bottles of hot-water, of being capable of being equally
adapted to all parts of the surface. For similar reasons, he prefers friction
with aromatic substances, benzoin, frankincense, orjuniper berries. He some-

times employs friction with pounded ice, but only in cases where the algide
symptoms are recent, and the patient young and of a strong constitution; in
patients of weak constitution, he entirely rejects this remedy. The internal
remedies which he employs are hot tea punch, alcoholic drinks, etc.; but
the do not seem to him suitable when the patient complains of internal
heat; in such cases, he prescribes ice, with excitants. In the inflamatory
form, with heat of skin, and full, resisting pulse, he employs general or local
bleeding, cataplasms to the abdomen, baths, emollient and demulcent draughts,
with opium. The antiphlogistic treatment must always be regulated by the

VOL. 1. 38
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57 CRITICAL DIGEST OF THE JOURNALS.

debility of the patient, and the prostration o uent on the attack. If
vomiting be abundant and frequent, M. Chomel adminsters ice in small frag-
ments, or pounded, in small quantities and at short intervaLs, so that it may
be brought into contact with the stomach in a continuous manner. Seltzer
water with ice, the anti-emetic draught, sub-nitrate of bismuth, calumba, and
opium, are alternately used, to fulfil the same indication. If the vomiting
obstinately resist these means, he applies a blister to the epigastric region;
more rarely, and only when there are symptoms of gastric inflammation; he
employs cupping or leeches. Diarrhoea is treated by moderation in the
quantity of drink, opiate or astringent injections, with alum, rhatany,
monesia, etc.; ancd a large blister to the abdomen in obstinate cases. M.
Chomel treats cramps by opium, used in frictions and internally. He pays
much attention to dyspnoea; if it be accompanied with febrile re-action, he
employs general bleeding; but if-which is much more frequent,- there be
no fever, he treats it by diffusible stimulants, as ether, and nitrate of ammo-
nia. In cases complicated at the commencement with cerebral symptoms,
opilum is excluded from the treatment, and revulsives are employed, as blisters
on the limbs, and laxatives, if there be no diarrhoea. When debility is the
prevailing symptom, the treatment consists chiefly of tonics.
M. LOUIs. The treatment adopted by this physician does not differ sen-

sibly from that of M. Chomel. esides those remedies which may be called
for by certain symptoms, his method of treatment mainly consists of calefa-
cients, viz., the hot air bath and warm infusion of mint, to restore the heat
and excite the circulation; and aromatic stimulants, with injections, con-
taining ten or twelve drops of laudanum, several times daily, to restrain the
evacuations and pains. When heat is re-established, Seltzer water is substi-
tuted for aromatic draughts.
M. ROSTAN prefers, at the commencement of the disease, for the purpose

of restoring heat, hot water baths, at a temperature of 40 to 42 cent., fol-
lowed by some hot aromatic infusion, and friction of the limbs with ammonia
liniment. If these means are insufficient, a nixture, containing ether, alcohol,
and laudanum, is administered. Acidity of the secretions is treated by alka-
line remedies, as ammonia or lime-water; vomitimg and diarrhoea by opium,
administered by mouth, and in enemata, containing each six drops of lauda-
num. In reaction, moderate bleeding is sometimes employed, but only when
there are symptoms of internal congestion. In obstinate vomiting, a large
blister is applied to the epigastric region.
M. HussoN's treatnrent, which differs little from the preceding, consists in

the use of hot air baths, dry frictions, and the following stimulant mixture:
Infusion of limes or of mint, 120 grammes; acetate of ammonia, two to four
grammes; wine of Bagnols, sixty grammes; tincture of canella, four grammes.
He treats diarrhoea by opiate injections; obstinate vomiting, after reaction,
by ice: and aduinisters quinine during convalescence.
M. MARTIN SOLON. The remedies employed in the practice of M. Martin

Solon are partly adapted to particular symptoms, and partly intended to act
in a special manner on the system and to modify the state of the bloodL The
treatment of individual symptoms comprises the use of the hot air bath on
the admission of the patient, if in the algide stage, and the administration
of one of the following mixtures: laudanum of Sydenham, 25 drops; Hoff-
mann's liquor, 15 drops; infusion of mint, 60 grammes; ammonia, 20 drops;
syrup, 30 grammes; or a mixture of distilled mint-water, ammonia, pow-
dered calumba, and trisnitrate of bismuth: these mixtures are alternated
with punch. For diarrhoea, he employs opiate and albuminous enemata;
and applies, immediately after the hot air bath has been used, sinapisms to
the abdomen, chest, and vertebral column, to maintain warmth, or excite it,
if the hot air bath have not been sufficient. To fulfil the second indication,
he administers carbonate of ammonia, in doses of 30 centigrammes (about
41 grains), six times a-day. In obstinate vomiting, he uses cupping over
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the epigastrium, or a blister, which is afterwards dressed with a centigramme
(about 1-6th of a grain) of hydrochlorate of morphia. Diarrhoea is treated
by injections, containing trisnitrate of bismuth; and suppression of urine by
a ptisan of couch-grass and nitrate of potash. During convalescence, he
gives wine of Bagnols with Seltzer water.
M. GUkRARD distinguishes three principal stages of the disease. At the

commencement, when there are diarrhoea and vomiting, without cyanosis or
cramps, whether this be only cholerine, or incipient Cholera, he uses narcotics,
astringent injections, and rice-water; and, if the prodromata continue in
spite of these, opiate electuary and vinous drinks. When Cholera has obvi-
ously declared itself, he prescribes the hot-air bath every quarter of an hour;
aromatic drinks; ice and Seltzer-water for vomiting; lemonade, with wine,
if it can be borne, to be continued also after the vomiting has ceased. To
relieve the cramps, and other neuralpgic symptoms, he gives ether and chlo-
roform; the latter remedy has appeared to him well calculated to fulfil this
indication. When moderate reaction has set in, he confines himself to the
expectant treatment; if it be excessive, with symptoms of internal conges-
tion, he employs local and general bleedings, and sinapisms. If diarrhoea
persist after reaction, he treats it by nitrate of silver, in mixtures, or in
injections, containing about 2.4 grains.
M. HoNoRiE employed vapour baths; hot aromatic draughts, with syrup

and ether; Seltzer water; dry frictions; enemata of rhatany and laudanum;
wine of Bagnols, with laudanum, in spoonfuls; ice: bleeding, Seltzer water,
and lemonade, after reaction.
M. L*iGm, who has succeeded M. Honor6, adopts the saline treatment,

recommended by Dr. Stevens. He gives common salt, in mixture and ene-
mata; the daily dose of each being from 15 to 25 grammes, until the vomiting
have ceased. He states that the vomiting is generaly increased at first, but
soon diminishes, and usually ceases in about twelve hours. The effect on the
alvine evacuations is still more rapid; the first injections often restoring
their natural bilious character. The only additional remedy which he -em-
ploys in the early stage, is hot cloths, to restore warmth.
M. TARDIEF at first employed sea-water in five cases, in one only of which

it appeared to produce permanently beneficial results. The restoration of
the bilious character of the evacuations was the most obvious effect of this
treatment. He now gives stimulants, preceded by an ipecacuanha emetic,
hot air baths, aromatic infusions, Seltzer water, etc. HIe only uses opium
where the cramps and other nervous symptoms are very intense, and is very
guarded in its use, from the dread of cerebral complications.

H6PITAL DE LA CHABIT19. The situation and internal arrangements of
this hospital are more healthy than those of the Hdtel Dieu, and its inmates
are mostly from a better class of the comm ty. The medical treatment
also presents more diversity.
M. FOUQUIER, and M. OULMONT. M. Oulmont was the first to introduce

the saline treatment into the Parisian hospitals; and he employs this method
in all cases of Cholera, admitting, as an aid, only the external means of re-
storing warmth. His prescriptions uniformly are: common salt, 15 grammes;
gum-ture 120 grammes; to be taken every quarter of an hour in spoon-

fuls; and two or three enemata during the day, containing 15 grammes of
salt with a sufficient quantity of water. This treatment has not, as M. Oul-
mont himself confesses, entirely answered the expectations formed regarding
it. M. Fouquier does not seem to have adopted any exclusive mode of treat-
ment, but to have generally given emetics of ipecacuanha, in doses of two
grammes, with diffusible stimulants, and opiate injections.
M. RAvici abstains from all experiments, and employs the same treatment as

he adopted in 1832. He considers the digestive organs as the chief seat of the
38 2
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disease, and prescribes, in aUl cses, either 10 centigramnes of opium in pills,
during the day; or a mixture, with from 6 to 12 drops of laudanum, and
three or four injections, each containing 12 drops of laudanum; cupping to
the epigastric or umbilical regions several days in succession, or even several
times in the same day; venesection from the arm, when possible; iced
Seltzer-water for common drink. In several cases complicated with delirium,
he has opened the temporal artery, but without success.
M. CRUVEILIHER employs a very active and various treatment. Most com-

monly, he administers at first hot aromatic infusions with ether; then a com-
bination of astringents and narcotics, with some such mixture as the fol-lowing: peppermint water, 120 grammes; extract of catechu, 1 gramme;laudanum, 20 drops. For diarrhoea, he employs enemata containing from 15
to 20 drops of laudanum; and if there be local abdominal or thoracic pains,
he has recourse to repeated local bleedings, until the pain have ceased. A
succession of sinapisms to the limbs, and friction with a stimulating lini-ment, complete in general his treatment of the algide stage. In some very
severe cases, almost foudroyarns, he adm'ters every half-hour a spoonful
of the following mixture: laudanum, 3 grammes; ammonia, 5 grammes;
ether, 15 grammes. The treatment in the intervals consists of draughts of
hot water, sweetened with gum syup; sinapisms to surround the limbs; alarge sinapism to the abdomen, and a blister to the chest or vertebral column.
M. Cruveilhier has tried the 8tachys, but without any sensible result, which
may be ascribed to his having combined it with opium and other remedies.
M. BOUILLAUD generally adopts the saline treatment, and gives daily 15grammes of salt in mixture, and two enemata, each containing 15 grammes

of salt. The only additional means which he uses are ice and Seltzer water,
and sinapisms to restore warmth. He rarely uses the hot air bath, and onlywhen algidity is obstinate. More rarely, M. Bouillaud uses opiate enemata,
withl ice and Seltzer water, sinapisms and stimulating liniments. He is
entirely opposed to general or local bleeding, even in the stage of reaction.
M. BRIQUET. All the efforts of M. Briquet are directed to the promotion

of reaction, at the same time that he employs opiates for the evacuations and
pains. His treatment at first consisted of the hot air bath, infusion of mint,
or punch, frictions with ammonia, and sinapisms to the limbs. He has since
adopted a more active method, consisting of the alternate administration of
ice and hot aromatic and stimulant drinks, and alternate frictions with
pounded ice and with alcoholic and ammoniacal liniments every half hour.
The other indications ar'e fulfilled by pills of thebaic extract, mixtures withacetate of morphia, enemata of starch and laudanum (6 to 12 drops), Seltzer
water, etc. In some cases he has given emetics of ipecacuanha, in doses of
1 or 2 grammes. The comparative result of his treatment is not known.
M. PIDoux has not confined himself to any one method, buthas employed

a varied treatment. At first he prescribed, in the algide stage, diffusible stimu-
lants with narcotics, as tea, hot infusions of lime or mint with syrup of ether
and of opium, a succession of sinapisms to the limbs, etc.; ice and Seltzer
water, when reaction had commenced. More recently, he employed opium
in large doses, in mixture and injections; but was soon led to renounce its
use, from its appearing to produce severe cerebral disturbance. Saline injec-
tions have also been tried and abandoned. M. Pidoux employed electro-
galvanism in some cases, with the effect of relieving some of the more dis-
tressing nervous symptoms, as cramp, hiccup, vomiting, etc.; but he has not
repeated this remedy. He has also tried the terchloride of carbon, but with-
out sensible effect. At present, he is making experiments on the utility of
trisnitrate of bismuth in diarrhesa. -t

H6PITAL DU VAL-DE-GRACE. This being a military hospital, its mates
consist of men, generally of good constitution, and not weakened by priva-
tions or excesses. It must be remembered, however, that the present dwell-
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ings of many of the soldiers in Paris do not present the most satisfactory
conditions of aeration, dryness, and ventilation. The hospital itself is in a
healthy s8ituation, and its internal arrangements seem perfect.
M. Licvy the chief physician, describes three periods in the progress of

Cholera; two of which-those of prodromata and of reaction-are amenable
to a rational system of therapeutics, and the third-the organic or asphyxic
-is treated as yet empirically, with more or less success.

1. Prodromata. This period extends from the first disturbance of general
health, to the appearance of cholera stools or spasmodic symptoms. There
are three principal forms, each requiring appropriate treatment. a. Nervots
form, indicated by headache, vertigo, weakness of the lower limbs, transitory
epigastric spasms, transitory impediment to respiration, etc. Treatment:
Repose, warm infusions, sudorifics; and if these be insufficient, ipecacuanha
in emetic doses. b. burrat form, indicated by malaise, sense of weight at
epigastrium, foul mouth, anorexia, lassitude, lumbar pains, and cephalalgia.
The emetic treatment is successful here, even when, besides these symptoms,
there are some cramps and stools more or less typical of Cholera. If there
be also garyoui!lement, or ventral intumescence, the heat and pulse being nor-
mal, M. Levy eniploys laxatives, preceded or not by an emetic; by these
means, he has arrested the course of some apparently severe cases, in spite
of severe symptoms having occurred in addition to those of the premonitory
stage. c. Diarrheal form, or cholerine: treated. by opiates, especially ene-
mata with laudanum three or four times a day; and ipecacuanha when these
fail.

2. Developed Cholera. This period has two distinguishing characteristics-
tendency to cold and loss of pulse: but there are various other symptoms
referable to the abdominal, thoracic, or cranio-spinal viscera, one or more of
which may be present, giving rise to a variety in type and treatment.

a. Cyanic and algide form, with thready or imperceptible pulse; or ady-
namic form. This is the form presented in many sudden attacks. There
may or may not have been diarrhoea and vomiting, and the patients present
rapid cyanosis, with general algidity, or confined to the face, tongue, and
limbs: the skin is pasty, and moistened with a cold, clammy sweat; there
is extreme prostration, wrinkling of the face, hollowing of the orbits, etc.
The patients make little or no complaint, but fall into a kind of coma which
ends in death. In these cases, MI. L6vy haA recourse to the energetic use of
calefacients, by directing streams of hot air on different parts of the body,
and administering hot infusions, and stimulat'ing mixtures with acetate of
ammonia. In the intervals, he gives hot coffee, or wine of canella. The
ptisan which he prefers, is sweetened infusion of balm, with 20 or 30 drops
of tincture of canella to the quart.

b. Cyanic and algide form, with predo2ninance of gastro-i2tetinal symptom.
(vomitinji and diarrhkoa). The same external means of restoring heat are
employed; but internal stimulants and hot drinks generally increase the
vomiting, or at least are soon rejected. The internal remedies are, ice in
fragments, effervescing lemonade; and the only stimulant which the patients
seem able and willing to bear, is coffee. In almost all, who have been much
exhausted by vomiting, there is severe pain in the epigastric region, and
general abdominal tenderness; obstinate hiccup also supervenes. In these
cases, M. Levy employs, in addition to ice and lemonade, the rcpeated appli-
cation of sinapisms to the epigastrium, cupping and dry-cupping, followed
by laudanized poultices; if these means fail, he applies a small ammonia
blister to the epigaptrium, and dresses it with increasing doses of morphia.
It may be remarked, in passing, that the blistered surface rapidly heals, and
leaves a brownish scar, wvith thickening of the skin, due to the sanguineous
infiltration of the paft. In more obstinate cases, trisnitrate of bismuth, in
doses of 1 gramme every hour, up to 10 or 12 grammes, has been found suc-
cessful; it seems first to increase the intervals of, then to suppress, the
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vomiting. Its action is manifest, if at all, when from 4 to 6 grammes have
bccn taken. Diarrhoea and vomiting have been less obstinate in the patients
in the H6pital de Val-de-Grftce than elsewhere. The use of astrngents
does not seem to M. Avy to be useful or benefical;but he,thinksthat these
symptoms are to be remedied by treating the general state of the system.

c. Cyanic and algide form, with predominance of nervotu and pic
symptonm. This is an important form, and most difficult to treat. The
patients,-cold, icy, blue, or only of a bistre-tint, pulseless, tortured by
c.mps, breathless and anxious, from constriction of the thorax, which ap
pears t1ue, as well as the wrinkled countenance and sunken eyes, to muscular
retraction, and who are a prey to jactitation, anguish, and severe pains,-form
the greatest number of victims. Though ice-cold, they throw off the bed-
clothes; they complain of insupportable heat; the hot air bath becomes a
punishment to them, and increases the oppression and anxiety. M. Levy
substitutes for this, jars of hot water, long continued frictions, which at the
same time relieve the cramps, hand-sinapisms, moved up and down the limbs,
and the internal use of hot drinks. This is, without exception, the most severe
form of the disease, and that in which several new remedies have been unsuc-
cessfully employed; viz.: electricity (by Dujardin's apparatus), ipecacuanha,
in doses of from 2 to 4grammes, hachisch, extract of nuX Tomica, and strych-
nine. M.LMvy employs here the same treatment as he did at the commence-
ment of the epidemic, with the exception of the hot-air bath. Externally,
he employs frictions of laudanum with turpentine, camphorated oil with
laudanum, baurne tranquile with chloroform, etc. For internal use, he de-
pends more on ether and laudanum, than on acetate of ammonia.

3. Reaction. Clinical observations and post-mortem examinations have
furnished M. Levy with the key to the treatment of this stage. The forms
and complications of reaction are in close relation with the anatomical con-
ditions of the asphyxic stage; and the attentive study of the peculiarities
presented by the latter will almost enable one to foretell and calculate on
the local tendencies of the former. The cyanic or algide stage tends to pro-
duce congestions, sanguineous extravasations, ecchymoses, etc.; and when
reaction takes place, the organs, which are the seat of these lesions, become
subject to hypersthenia, excitement, or phlogosis; inflammation even often
becomes one of the conditions of recovery. When the organs have been uni-
formly and moderately congested, and the reaction is gradual and continu-
ous, there is a slight elevation of pulse, with general perspiration, and turbid
or increased urine; here the expectant treatment is sufficient. Sometimes
the reaction is more violent, but still gencral; and a kind of inflammatory
fever arises, which only requires hygienlic treatment and careful watching.
But in a great number of cases, congestive symptoms have been confined to
the brain, the lungs, or the intestinal canal. Under the first head, are classed
secondary encephalic congestions, obstinate headaches, with or without fever,
torpidity, most frequently accompanied by vomiting, as in hydrocephalus
after cerebro-spinal meningitis; the state of drowsiness and coma which suc-
ceeds this; delirium, sometimes furious, sometimes muttering, with intervals
of slumber; being in proportion to the degree of injection of the meninges,
and of sub-arachnoidean and ventricular effusion. Accordiing to the degree
of compression of the brain by the distension of the vessels of the periphery,
and to the degree of febrile excitement, there are observed the symptoms of
meningitis, of typhoid fever, of meningo-cephalitis; and the most frequent
is the torpid state, with vomiting and constipation. According to the nature
of the case, M. Levy adopts the semirecumbent posture, depletion at the base
of the skull, derivatives to the digestive canal (Seidlitz water, sulphate of
soda, laxative enemata), and revulsives (sinapisms and blisters) to the extre-
mities, and sometimes a blister to the nape of the neck; and in a number of
cases, his treatment has been successful. Several cases of reactional pneu-
mionia have been cured by bleedinig to about 8 oz., opiate emetics, and blis-
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tor. The various abdominal inflammatory complicationrs yield readily to
cupping, laudanized poultices, and hygienic means. Severe and persistent
pain in the epigastric region, has been relieved by the application of ten or
twelve leeches. Constipation is, more frequently than diarrhea, accom-
panied with ventral irritation, and must be treated by enemata and regi-
minal means. Diarrhoea is the ordinary symptom of relapse, and should
be carefully sought for, especially as its existence is often concealed by the
patients.

H6PITAL DE LA PITIE. The situation and internal arrangements of this
hospital are healthy: but its patients are mostly of the lowest class, from a
population decimated by misery, badly lodged and clothed, and ruined by
every kind of excess. The modes of treatment, though not completely op-
posed, present great differences.
M. SERRES considers Cholera as a pernicious typhoid affection. The object

of his treatment is to resolve the disease into its two principal elements, to
master at first the pernicious phenomena, so as only to have subsequently to
treat the typhoid fever, deprived of the complication to which it owes its
severity. One series of remedies is directed against the vomiting, the alvine
evacuations, and the pernicious symptoms of the first period of the disease;
another against the characteristic changes of the second, or typhoid period.
The first indication is fulfilled by the anti-emetic potion of Rivbre, Seltzer
water, and citric lemonade, and starch enemata three or four times a day,
containing camphor, 3 grains; sulphate of quinine, 3 grains; and laudanum,
8 drops. The specific treatment consists of daily mercurial inunctions to the
abdomen, sometimes repeated several times a day, to the amount of 8 or 10
grammes of mercurial ointment; and of the administration of the following
pills: Ethiop's mineral, I gramme; powder of tragacanth, haJf a gramine;
to be made into four pills with syrup, and taken during the day. In addition,
he uses the ordinary means of restoring heat. Opium he employs with
moderation, and only in enemata, except in some very rare cases, with painful
cramps, where he gives a small dose of opium, with black sulphuret of mer-
cury. He also rarely giives ether in mixtures. The comatose phenomena of
reaction are treated with sinapisms, and sometimes, when very intense, by
leeches behind the ears, and laxatives.
M. RhORRY. According to M. Piorry, the cause of Cholera is a poison 8ui

generis, the effects of which are varied by the influence of septic agents. The
intrinsic cause of Cholera cannot be remedied, but we may greatly modify
the conditions of septicity which give the disease its most severe character.
His treatment of the intrinsic cause is mainly prophylactic, by withdrawing
healthy individuals from the epidemic influence, or removing those who
labour under the premonitory symptoms from their confined and ill-venti-
lated habitations. The disease, once developed, exercises its influence at first
on the blood, then on the digestive canal. The action on the blood he treats
by demulcent drinks, exposure to pure air, and copious water lavements.
The gastro-intestinal symptoms are treated by large quantities of infusions,
especially tea, as long as vomiting continues, and by albuminous drinks
(whites of eggs beaten up in water), to remedy the incessant loss of albumen.
bI. Piorry does not employ evacuants, even though they seem indicated ; as
he thinks them calculated to increase the debility of the patient to a dan-
gerous extent. If the gastro-intestinal evacuations be obstinate, he applies
bladders of ice to the whole of the abdomen, and hot cloths at the same time
to the chest, and accompanies these with enemata of iced water. In the
algide stage, he uses the vapotr bath, tea, with alcoholic spirit, and copious
injections of water. The indication here, according to 'M. Piorry, in this
stage, as well as in the preceding, is to throw as much water as possible into
the blood. For the phenomena of reaction, he has no fixed treatment; but
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varies it according to the pathological conditions of the organ, as they mani-
fest themselves.
M. GENDRI considers that the diseas consists of five principal orders of

phenomena, which are successively developed; viz.: the premonitory symp-
toms, which, according to him, are constant; the symptoms of excessve secre-
tion, at the commencement of confirmed Cholera; the inspissation of the blood
by the loss of its liquid constituents; the suppression of all the secretions;
and, finally, febrile reaction in various forms. The indications founded on
these five orders rest: 1 In the character of the precursory symptoms;
which are most commonlydiaxrhoeal, much more rarely nervous or vertigi-
nous; 2, In the state of gastro-intestinal excessive secretion, which must be
arrested; 3, In the changes which this secretion produces in the blood, which
must be modified so as to maintain or re-establish a healthy circulation;
4, In the febrile complications of reaction, which must be moderated; 5, In
the consecutive congestive phenomena, which are to be prevented. In the
diarrhceal form of the precursory symptoms, M. Gendrin prescribes emeto-
cathartics, as ipecacuanha, followed by a saline purgative, with the object of
modifying the excessive intestinal secretion. If the precursory symptoms con-
sist in vertigo, headache, general cour&4ure,l without diarrhoea or vomiting,
he prescribes a bleeding, abstinence from food, or a very moderate diet, de-
mulcents, and a small dose of opium. In both cases, he orders rest in bed,
to favour the action of the skin, ad to keep the body comfortably warm.
In confirmed Cholera, the first indication is, to moderate the state of secretory
turgescence of the muciparous crypts of the intestinal mucous membrane;
to fulfil this, he employs bleedings at the commencement. If the disease
have some intensity, he prescribes, in addition, opium in large doses, in solu-
tion or in tincture. If the evacuations have been sufficiently copious to
produce symptoms of cyanosis, he has recourse to stimulating liniments, with
the object of restoring the circulation, and of rousing the sensibility and the
exhalant function of the cutaneous surface. If, in spite of these means, the
algide stage sets in, M. Gendrin employs vapour or hot-air baths only where
the skin appears_capable of reacting and perspiring. In the pronounced
algide period,j he continues the- opiates, if the alvine secretions be still
abundant: but considers that it is of most consequence to use tonic or simple
stimulants, but not alcohol. In this period, he also depends greatly on ex-
ternal stimulants, as frictions, sinapisms, and blisters. With the object of
giving play to the circulation, he prescribes bleeding ;' but as the veins allow
only a small quantity of blood to escape, he leaves the vein open, and em-
ploys friction in the direction of the returning current of blood, until he has
obtained some spoonfuls of blood. In the stage of reaction, the treatment of
M. Gendrin differs, according as it is more or less complete and energetic.
If it be incomplete, and the patient be much debilitated, and if the secretions,
especially that of urine, be not re-etablished, he continues the use of internal
and external stimulants, with the addition of sinapisms; if, on the contray,
reaction be energetic, and coma be threatened, a small bleeding is practised;
if it be well established and moderate, he confines himself to the expectant
treatment. The obstinate vomiting, extreme thirst, and hiccup, so frequent
in this period, are treated by ice.
MM. CLAMENT and PIEDAGNEL generally employ the symptomatic method

of treatment, with some modifications at the stages of commencement and
reaction. At the commencement of the disease, M. Clement employs in
addition to astringents and opiates, leeching to the fundament. In the algide
period, he uses stimulants with caution, for fear of exciting a too energetic
reaction. In the precursory diaxrhea or cholerine, M. Clement would give

I There is no English substantive by which the French word *'courbature" cau be ade-
quately translated. Je me tens tout coutrbatu" means, " I feel sore all over."
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ipA ha, but has not yet had an opportunity. The method of M. Pieda-
gnel resembles that of M. Clement, except that he prefers a sa bleeding
to leeches to the anus. The characteristic feature of his treatment is, the
employment of copious bleedings as soon as reaction sets in, so as to combat
or prevent symptoms of cerebral congestion.

H6PITAL SAirr-Lolws. This hospital is situated in a populous quarter,
and its structure is generally salubrious; but the patients are generally in
a bad hygienic condition, hence the cases of Cholera are numerous and severe.
M. GIBERWT employs, almost exclusively, the rational or natural method,

which consists in fulfilling such indications as present themselves, and i

following the course which nature points out in effecting a spontaneous cure.
During the precursory period of diarrhoea, he employs rest, dietetic treat-
ment, demulcent drinks, and opiate enemata. In the algide period, he
uses hot aromatic drinks at first, followed by gum water with Seltzer
water and ice, poultices with laudanum, narcotic enemata; and, at the
same time, sinapisms, hot cloths, and frictions with laudanum over the regions
troubled with cramp, so as to excite the circulation in the periphery, and to
arrest the evacuations. In the stage of reaction, he applies cupping glasses
to the chest and epigastrium, if there be ever so little dyspnoaa, or tendency
to asphyxia or coma. He does not employ bleeding, emetics, purgatives,
nor specifics of any kind; and even abstains from the use of hot air or va-
pour baths, which seem to him as much contraindicated as in asphyxia from
drowning. Cases of cholerine are treated in the same way, and, according to
M. G(ibert, with uniform success.
M. DEvERGIE. The treatment adopted by M. Devergie does not entirely

consist, as some imagine, in the use of truffles. He appears to treat each
symptom by its appropriate remedies; cold, for instance, by the hot air bath
and internal stimulants; vomiting, by ice and Seltzer water; alvine evacua-
tions, by opiate enemata. In some cases he has tried blistering of the epi-
gastrium by means of the long continued application of tar ointment.
A short time after the first appearance of Cholera in Paxis, M. Devergie,

observing that persons who eat truffles are generally constipated, conceived
the idea of employing them in the diarrhoa of Cholera. He employed at
first a simple decoction, made by boiling 125 grames (about 4j ounces) of
truffles, cut in small slices, with 5 quarts of water. This forms a ptisn
which, when strained, is colourless and slightly opaline; it has no disagree-
able odour; and when sweetened, has an agreeable taste to the patients.
More recently, he has formed a distilled wa.ter from them, which is charged
witli the odour of the truffles. By pounding the truffles in a mortar, and
treating them with alcohol, he has formed an homogeneous mass, from which
he proposed to form pills, by mixg a little sugar with the mass, and after-
wards enveloping them in a layer of gelatine. Both in cholerine and in
actual Cholera, M. Devergie employed truffles as a remedy for vomiting and
diarrhoea; and says that some cases seem to have suddenly recovered, on
the cessation of the diarrhoea and vomiting. He has, however, completely
abandoned this remedy, which failed to answer his expectations.
M. MOIssZNzT employs the saline treatment, by chloride of sodium, to

which we have already referred, as employed at the Hotel-Dieu and Ia Cha-
rit6. In addition, he gives a ptn of bicarbonate of soda, 2 grames to
the pint.

HOPITAL BEAU3Oo. This hospital is one of the most salubrious, but its
inmates are mostly from the villages about Paris, so that the hygienic condi-
tions of the hospital are frequently counterbalanced by misery and insuffi-
cient food.
M. BouVIss's mode of treatment is as follows. 1. To moderate the eva-
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claations by means proportioned to their intensity, and to the exhaution
which they produce; thus, by mouth, syrup of qumnes in rice-water, at the
commencement; by the rectunm, enemata of decoction of marshmallows, pOp-
pies, or of starch, with some drops of laudanum. Against vomiting, he uses
Seltzer water, the potion of Rivi re, opium in small repeated doses, ice, sina
pisms to the epigastrium, and a small quantity of such drink as may be
agreeable to the patient. Slices of orange or citron are applied to the lip8
and tongue to allay thirst, if all drinks, and even ice, be rejected. Cold
water is given in small quantities, if the patients prefer it. 2. To sustain the
power of the system and produce derivation from the intestines to the skin,
he employs light tonic drinks, stimulants, external revulsives, cutaneous im-
tants; infusion of tea with some spoonfuls of rum, coffee, wine of Bagnols
with water, punch; sinapisms, external heat, frictions with liniment of am-
monia and cantharides. Stimulants, if too powerful, exhaust the rest of the
system by producing too much cerebral irritation; and should be employed
with caution. 3. To prevent and combat cerebral congestion in the stage of
reaction, M. Bouvier prefers cutaneous revulsives, sinapisms, blisters to the
nape of the neck and thighs, with support of the powers, to bleedings. He
also adds antispasmodics, and opium if there be delirium or cerebral excite-
ment; and leeches sometimes, but only when specially indicated.
M. LEGROUX. The treatment of Cholera pursued by M. Legroux, is the

following. 1. To restore warmth, and reanimate the patient, he employs
hot cloths, in preference to bottles of hot water, which appear to him more
hurtful than useful. At the same time, he gives hot drinks of tea with
a little rum, etc.; often also with a little syrup of ipecacuanha. These
means generally produce prompt reaction. 2. When reaction is established,
he gives cold iced drinks, which the patients take with eagerness. 3. At
the same time, he gives a mixture with a small proportion of opium, to
be taken by spoonfuls, and followed immediately by pills of tannin, to
calm the nervous symptoms and diminish the intestinal excretions; also
enemata containing laudanum and tannin, several times in the day. 4.
When the patient has a certain amount of strength of pulse, he often
practises bleeding at the commencement, which he does not hesitate to re-
peat if there be febrile reaction, especially when there is coma. The blood
which flows is generally glutinous; local bleedings by cupping or leeches are
often employed by him in cerebraJ complications, as well as blisters to the
lower limbs. 5. In some cases, where the dull intestinal sound indicates
their being filled with th;e Cholera matters, he has employed, with advantage,
castor oil, alone, or with calomel. 6. Having observed in some cases a sort
of alternate remission and exacerbation, he adds sulphate of quinine to the
opiate enemata. 7. In cases of obstinate vomiting, he applies a blister to the
pit of the stomach. 8. Obstinate diarrhoea is treated by enemata containing
a solution of nitrate of silver. 8. As to most of the remedies whose succes
has been declared wonderful, he has almost abandoned them, convinced that
the modifications introduced into the system by Cholera can by no means be
cured by a single specific.

HOPITAL DE GROS-CAIuou. The general conditions of this hospital much
resemble those of the h6pital de Val-de-Gijce.
M. D UItANx), at the commencement of the epidemic, employed hot air

baths, stimulating aromatic infusions with acetate of ammonia, sulphuric
ether, and laudanum, stimulating frictions, sinapisms, etc. When reaction
had commenced, ipecacuanha in fractional doses, with opium; and when it
was established, purgatives by mouth and in enemata, and sanguineous de-
pletion when the congestive symptoms were very intense. But, having per-
ceived that the most severe cases were those unattended with vomiting, and
that the administration of stimulants tended to put off the excitement of
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vomiting, by reason of the inereasmg inertia of the stomach; and also having
observed that laxatives given too soon after the algide stage, as well as the
cold drinks to promote their action, tended to maintain the algide state, ho
has modified his treatment, so far as it relates to this stage. The patient, on
admission, is clothed in a shirt of swanskin (moieton), and woollen stockings;
and has administered to him the hot air bath, and 2 grammes of ipecacua
in two doses. After this, to favour vomiting and promote diaphoresis, M.
Durand gives a mixture of infusion of ipecacuanha with tea and spirits, to be
taken very warm. Diaphoresis is generally soon established. He does not
fear to return to the use of ipecacuanha, if the patient still complain of a
sense of fulness in the stomach. He considers it advantageous to provoke
vomiting, whenever there is nausea. If reaction do not come on after the
use of emetics, he prescribes 15 grammes at a dose of the following mixture:
root of gentian, of elecampane, of angelica, of acorns, each 45 grammes;
Hollands gin, 1 quart: macerate for three days. He a]so gives a table-
spoonful of the followring every quarter of an hour: distilled mint water,
100 grammes; sulphuric ether, 4 grammes; acetate of ammonia, 4 grammes;
and, if there be cramps and agitation, laudanum, 1 gramme. This is alter-
nated with very hot tea, to which spirits are added. For ptisan, he gives
infusion of orange with acetate of ammonia.' When moderate reaction is
established, he withdraws the heating drinks, and gives hot tea without
alcohol. When it is excessive, he gives purgatives of Seidlitz water, or
manna with sulphate of magnesia, followed by large quantities of sweetened
barley water, or sulphate of magnesia in cold tea. For some time, he has
employed lemonade or citrate of magnesia, in place of Seidlitz water. At the
same timp he gives daily three enemata with senna and sulphate of soda.
HIe repeats these purgative remedies if coma sets in, and at the same time
applies lotions, containing water, camphorated spirit, and salt, to the head.
Se also applies leeches to the temples, and gives salt in barley water; and,
under its nfluence, the tongue, though clammy or dry, has become freely
moist. The obstinate continuance of vomiting is treated by Seltzer water,
sometimes combined with alum. Obstinate diarrhoea has been anrested in
some cases, by the administration of enemata containing acetate of lead.
Where comatose symptoms have been manifested in paroxysms, M. Durand
prescribes sulphate of quinine in mixture or in enema.
M. WORMS. In the algide stage, although the means used by Ml. Worms

are very numerous and varied, their general character is that of being power-
fully stimulant. He gives a mixture consisting of sulphuric ether, 15
grammes; liquid ammonia, 3 grammes; tincture of capsicum, 1 gramme;
treacle, 15 grammes; camphor, 2 decigrammes; infusion of mint, 120 gram-
mes. He also applies fomentations to the limbs of a solution of 1- gramme
of camphor in 120 grammes of rectified spirit and 300 grammes of acetic
acid: and a plaster to the epigastrium, consisting of treacle, 15 grammes;
balsam of Peru, 15 grammes; and essential oil of mint, 8 grammes; to be
laid upon a hot brick. He gives also infusion of limes and of mint as a
drink; hot applications to the feet, etc. This treatment is generaiiy pre-
ceded by the administration of an emetic of 2 grammes of ipecacuanha.
When reaction is at hand, in order to prevent cerebral complications, M.
Worms applies to the head, by means of flannel, the following lotion: cam-
phorated spirit, 150 grames; liquid ammonia, 25 granunes; hydrochlorate
of ammonia, 45 grammes; dissolved in infusion of arnica, 190 grammes.
When reaction is established, he substitutes for the internal stimulants a
mixture containing spIrits of balm, and camphor; and, at a later period, a
mixture of nitrate of potash, 4 grammes, camphor, 2 decigrammes, in 120
grammes of any proper vehicle; or rather, a mixture containing carbonate
of ammonia and camphor. He uses laxative enemata, in proportion to the
intensity of the congestive phenomena.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
Lond J M

ed: first published as 10.1136/bm
j.s2-1.6.561 on 3 June 1849. D

ow
nloaded from

 

http://www.bmj.com/


580 CRITICAL DIGEST OF THE JOURNALS.

The following table shews the comparative mortality at the seven hospi-
tals, of which we have descibed the treatment, up to the 5th of May:

No. of e s fles . Under M IityReco. Ratio ofCases up Dah.vre.treat. pecn.verines rcvre
to May 5. . meut. perme en per cent. todeaths.

H6tel.Dieu.416 210 118 87 0O50 0-29 058
Hopital de In Chare.. 274 154 67 63 056 0 21 0 37

deVal deGrace 227 67 98 72 0-25 0-43 1-72
de laPite.. 272 187 87 64 0-60 0382 064
Saint-Louis 237 113 46 78 0 47 019 0 40
Beaujon . . 133 83 19 31 0 62 0-14 022
Gros-Caillou.. 270 90 87 93 0 33 0-32 0-97

TOT'AL SUPPRESSION OF URINE DURING SEVEN DAYS: MILDNESS OF THE
TOXEMIC SYMPTOMS: RECOVERY.

DR. W. S. OKE, physician to the Royal South Hants Infirmary, details a
veryremarkable case of this description in theProvincial Medical and Srtrgical
Jo?trnal, for 16th May 1849. We do not agree with Dr. Oke in thinking that
"the removal of the suppression cannot fairly be attributed to any of the
means employed." The use of stimulating diuretics was likely to prove
injuriouw; but the embrocation and the cupping mnut have relieved the renal
conqetionm which was very probably augmented or kept up by the medicines
administered. Cautious purging, fomentations and cupping over the loins,
would, in our opinion, have comprised the orthodox treatment. The small
amount of cerebral oppression is remarkable. The following is an abridge-
ment of Dr. Oke's paper:
DR. WATSON states (Lecture 77), that " this affection usually occurs in

persons who are advanced in life, and inclined to corpulency." He says.-
" SIR HENRY HALFORD has related one of five instances of this disease that
he had met with in the course of twenty-seven years; he says it was an
exact copy of all the others that had fallen under his notice. As his account
of the general course of the symptoms coincides with the statements of other
writers, I may give you his narrative in lieu of a. formal description."
"A very corpulent robust farmer, of about fifty-five years of age, was seized

with a rigor, which indueed him to send for his apothecary. He had not made
water, it appeared, for twenty-four hours; but there was no pain, no sense of
weight in the loins, no distension in any part of the abdomen,and therefore no
alarm was taken till the following morning, when it was thought proper to
ascertain whether there was any water in the bladder, by the introduction of
a catheter, and none was found. I was then called, (says Sir Henry), and
another inquiry was made some few hours afterwards, by one of the most ex-
perienced surgeons in London, whether the bladder contained any urine or
not, when it appeared clear that there was none. The patient sat up in bed,
and conversed as usual, complaining of some nausea, but of nothing materia!
in his own view, and I remember that his friends expressed their surpri'e
that so much importance should be attached to so little apparent illness.
The patient's pulse was somewhat slower than usual; and sometimes he was
heavy and oppressed. I venture to state (continues the author), that if we
should not succeed to make the kidneys act, the patient would soon become
comatose, and would probably die the following night, for this was the
course of the malady in every other instance I had seen. It happened so;
he died in thirty hours after this, in a state of stupefaction."

Dr. OKE quotes this case in detail, representing as it does the five fatal
instances met with by the late Sir Henry Halford, that the case about to be
related may be compared with it. It shows that the constitution may tole-
rate excrementitious poison in the circulation for a much longer time.
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A gentleman, seventy-five years of age, of short stature and sae habit of
body, had suffered severely at times from disordered function of the urinary
organs, but for many years past had enjoyed an exemption from his com
plaint by abstemious diet, and taking alkalines. Supposing that he had
completely got rid of it, he ventured to return to his former habit of in-
cautious living. He became again subject to the same symptoms, and in
one of these attacks, at the latter end of October last, he was attended by
Mr. John Rushworth Keele. Total suppression of urine had taken place,
and Dr. Oke was requested by Mr. Keele to meet him in consultation on the
31st of October. The attack was preceded by rigors, followed by symptoms
of renal obstruction. The warm bath, with other suitable means, had been
tried; and the catheter had been introduced, but no urine was found.
When Dr. Oke and Mr. Keele saw the patient in consultation, the follow-

ing facts were noticed :-No urine had passed since the 30th; there was no
distension of the pubic region; and upon another cautious and facile intro-
duction of the catheter by Mr. Keele, the bladder was found quite empty;
there was no pain nor uneasess of the loins, along the ureters, or in the
course of the spermatic nerves; neither was there any contraction of the
cremaster muscles; but there was a more frequent desire to make water than
is natural, and he required the vessel to be handed instantly, " lest (accord-
ing to his words,) the urine should flow over the bed." Each effort was
exceedingly straining and painful, as in dysuria, and caused him to cry out
loudly; but the only result of his efforts was a few drops of bright blood.
The system was but little disturbed; the tongue moist, and not much
furred: the pulse about 90 in the minute, and regular; the skin cool ; and
what was very remarkable, although he had been a person of a very irritable
temper, he had now become subdued, placid, and composed. Supposing
from the patient's advanced age, that the suppression may be caused by
atonicity or degeneration of the structure of the kidneys, we decided on first
trying the effect of stimulant diuretics. F.. Olei terebinthinve purificati, guttas
xv.; Tinctr. hyoscyami, m. xxv.; aquae cinnamoni, oz. j. misture acacia,
q. s., bene miscend. Capiat hane dosim quartA quaque hor'a. Infricetur
subinde lumborum regioni linimentum terebinthina. At an evening visit,
finding that there had been no action of the kidneys, the following was
ordered, with a repetition of the warm bath. FV. Pulveris ipecacuanhas
compositi, gr. iv.; nitratis potassa9, gr. x.; mistura acacim, syrupi sim-
plicis, singulorum dr. j. misturae camphora, oz. j. Misce pro haustu quartis
horis sumendo. Capiat cras mane olei ricini oz. ss.
November 1st. We has passed a tranquil night, with snatchcs of sleep;

the bowels have been moderately acted upon; the same strainings of the
bladder continue; but there has been no secretion of urine. He has been
sick and has vomited. Sumat haustum sequentem inter effervescentiam,
quart& quaque horsa cum granis quindecim acidi citrici in aqua pauxillo
solutis. A. Soda sesqui-carbonatis, scr. j.; Liquoris opii sedativi mm.
spiritfts atheris nitrici, m. xx.; syrupi simplicis, dr. j.; aqua destillatw,
oz. j. misce. In the evening he was much the same in every respect; no
urine has passed. Repetatur balneum tepidum et pergat in usu eorundem
medicamentorum. Repetatur olei ricini, oz. SS., primo mane.
November 2nd. The vomiting continues, and there is the same ineffectual

straining to make water, voiding only a few drops of blood. Between these
distressing efforts he lies down in his bed calm and composed. The tongue
is somewliat furred, and the pulse between 80 and 90 in the minute. The
bowels have not responded to the castor oil. Applicentur cucurbitulse
cruenta regioni lumbali, et injiciatur per anum enema purgans. He was
also directed to take a dose of some aperient pills, to which he had been ac-
customed, if the bowels should require them.
November 3rd. The strangury, suppression, vomiting and constipation,

continue as yesterday. He remains composed in the intervals of endea-
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582 CRITICAL DIGEST OF THE JOURNAT ..

vouring to pass water, but there is no tendency to coma. Repetantur bal-
neum tepidum, enema purgauis, et pilulse aperientes.

4th. The symptoms continue with but little variation; the stomach resists
everything, and he is evidently weaker; not a drop of urine has been passed.
The catheter is once more easily and cautiously introduced for the sfa-
tion of his relations; but no urine whatever was found in the bladder, and no
blood followed its withdrawal.

During the 5th and 6th, he went from bad to worse. The matter evacu-
ated by the stomach became dark and fotid; an urinous smell was perceptible
in the breath; the pulse fell; the temperature of the extremities was
diminished; and his mind wandered. On the evening of the 6th, there was
no improvement in any respect; and he appeared fast approaching the mori-
bund state.
On the moring of the 7th, Dr. Oke called, as he supposed, for the last time,

but I found that during the night he had passed an ordinary chamber-vessel
nearly full of urine, somewhat tinged with blood; and instead of the sub-
dued and placid m*nner exhibited during the whole time of the suppression,
his natural irritability of temper had returned. Upon congratulating him
upon so great a change, he exclaimed,-" Better, Sir, better! how can that
be possible, when it must be evident that I am sinking into the grave every
moment!" In this, however, he was mistaken, as the kidneys continued to
act, the vomiting subsided, the bowels resumed their functions. He still
occasionally suffers from dcysuria; but there has been no return of the
ischuria renalis.

Dr. Oke says, " I shall not go into the question of the proximate cause of
the renal obstruction, as such an inquiry would be merely hypothetical and
inconclusive; neither shall I allude to the treatment as having been success-
ful, as the removal of the suppression cannot fairly be attributed to any of
the means employed."

OCULAR APOPLEXY.

In the Journal cd Mldecizn et de Chirurgie Pratiques, for January 184.9, a
case is recorded as having occurred in the practice of M. MALGAIGNF., at the
Hopital St. Louis, in Paris, in which the patient (a little sweep, under treat-
ment for fracture of the radius), was seized with dazzling and loss of sight.
M. Malgaigne attributed this sudden blindness to apoplexy of the ocular
nervous system, and prescribed fifteen grammes (about four drachms) of a
compound tincture of jalap, and mustard pediluvia. In three days, sight
was restored.
These nervous apoplexies of the eye differ from sanguineous apoplexies, in

the absence of an obvious alteration in the appearance of the diseased
organ; the dilated pupil alone revealing the injury. In sanguineous apo-
plexy, on the other hand, the globe of the eye presents the appearance of an
effusion of blood, or of a scorbutic ecchymosis. M. Malgaigne has met with
two or three cases at the Bicetre, in which old persons in good health, and
without any headache, were struck with blindness during the night, so that,
in rising on the morning, they were, to their great surprise, incapable of dis-
tinguishing anything. In these cases, where the eye was red and somewhat
painful, the blindness continued. This result is worthy of notice, for the
functions of the e7ye are sometimes regained in apparently much more
unfavourable conditions. As an instance of this, M. Malgaigne has seen an
old man, one of whose eyes had been crushed without laceration of the cor-
nea. The organ seemed entirely destroyed; so much so, that the patient
brought an action against the person who had injured him, and gained a
verdict with damages. However, at the end of a year, light began to appear,
and the patient finally recovered his sight. An interesting case, bearing on
this point, will be found recorded at page 586 of this JOURNAL.
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TREATMENT OF EP1J.EPSY BY COTYLEDON UMBILMCUS.
Of late it has become the fashion to prescribe various preparations of the

COTYLEDON IJMBILIcuS as a remedy in EPILEPSY, and the fact of its pOs-
sessing a certain amount of control over the disease has been fully established.
It does not, however, appear to have greater virtues than oxide of silver, am-
moniuret of copper, indigo, and other medicines; all of which, within certain
limits, have undoubted efficacy. When the therapeutic value of the plant has
been more fully elucidated, we intend to return to the subject. In the mean
time, it may interest our readers to be referred to a short paper by Dr. BuuLR,
in the Med. Gazette for 18th May, 1849 (p. 858), where he states, that Mr.
Randall, chemist, Southampton, prepares an extract which may be used in
five-grain doses twice or thrice daily. Various preparations of the plant may
be had from Mr. Hooper, and other London pharmaceutists; as is stated by
Mr. SALTER, in the Mfedical Gazette for May 11th.)

THERAPEUTIC ACTION OF ACONITUM NAPELLUS.
The following is an abridgment of papers, by M. Tessier. on this subject,

in the Gazette fefdick de Lyon, for 15th and 31st January 1849:

ACONITE has three modes of action, viz.: a narcotic, an antiphlogistic, and
a pecial action on the skin.

1. NARCOTIC ACTION. Some deny that Aconite acts in this way; but, never-
theless, the fact is incontestable. It is sufficient to place some drops of the
tincture on the tongue, to be satisfied of the narcotic action on the nervous
system; for it excites a very decided feeling of numbness in that organ.
Besides, when a full dose is administered, it is no uncommon thing to observe
delusions, vertigo, collapse, and delirium, in fact, such effects are known to
follow opium and poisons from the family Solaneu. In painful diseases, too,
it often gives a wonderful immunity from pain. I have administered Aconite
in a great number of painful diseases-in dull pains in the bones, in facial
neuralgia, in toothache, sciatica, cancer, etc.; and have observed effects,
which from their diversity well merit attention. While morphia, with a few
very rare exceptions, calms every species of pain, Aconite only relieves a
certain special class. Thus I have never been able, by means of it, to as-
suage the pain of exostosis, cancer, myelitis, nephritis, gastralgia, or whitlow;
but, on the other hand, I have obtained the best results from its use in such
painful affections as have a catarrhal or rheumatismal cause, along with dis-
ordered function of the skin, such as rheumatism, angina, toothache, etc.
Aconite is, then, in a certain class of cases, a narcotic agent (agent 8tupe-
4ant), but this action is subordinate to another, afterwards to be spoken of.

2. ANTIPHLOGISTIC ACTION. The reality of this mode of operation is believed
in by Dr. Fleming; Dr. Giacomini, who places Aconite among the hypo-
athenic arterial remedies; and the hommeopaths, who affirm that this medicine
may be used as a substitute for bleeding in the most urgent cases. To solve
the question, as to the existence of antiphlogistic properties, it will not do,
(like Dr. Fleming,) to choose cases of rheumatism, bronchitis, pneumonia,
erysipelas, or neuralgia, all of which can usually be cured without the ab-
straction of blood: but we must take diseases in which bleedings are regarded
as indispensable, as inflammation of the brain, apoplexy, peritonitis, hyper-
trophy of the heart, inflammatory fever, and ophthalmia from the introduc-
tion of a foreign body into the eye. In my experiments with Aconite on the
latter class of cases, I have not met with a single instance in which the Aco-
nite could usefully be preferred to bleeding. I have also given it in active
hemorrhages, in hemoptysis, and in menorrhagia-and without any advan-
-tage. From my observations, Aconite does not appear to be more suitable to
the plethoric: and upon the whole, I am inclined to think that it answers
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584 CRITICAL DIGEST OF TIlE JOURNALS.

best with persons of a nervous or lymphatic temperament, and especially
with those predisposed to rheumatisml and catarrhal affections. I do not,
however, maintain that Aconite new acts as an antiphlogistic: for by and by
I am going to mention cases in which it has sensibly reduced the pulse; but
then I will show, at the same time, that the action on the circulation was indi-rect, and that it is byregulatinganotherfunction that aconite diminishes fever.

3. ACTION ON THE SKIN. If the principal therapeutic action of Aconite be
neither narcotic and calmative, nor antiphlogistic, what is it? My reply is,
that the special acti of Aconite i8 on theskin. It possesses the property of
eliminating from the vessels of the skin the hurtful matter, and of re-estab-
lishing the cutaneous functions when deranged by checked transpirtion or
by some virus. I think that it has the special power of controlling diseases
arising from cold, and others in which a morbid principle is retained in the
cutaneous tissues, as occurs in the exanthematous fevers. It is a suitablemedicine in all those diseases in which the function of the skin is disordered,
as in articular and muscular rheumatism, as well as in rheumatism of the
nerves, including sciatica and odontalgia; also in affections of the mucousmembranes, such as bronchitis, etc.; lilewise in the exanthemata.
D3Erns IN wHICH AcONITE IS USED. COURBATUREl. A bruised feeling in

the limbs, creeping sensations on the surface, lassitude, headache, and general
discomfort, constitute thegroup of symptoms calledby this name: and they
are also symptoms which specially indicate the use of Aconite. The desired
relief will generally follow, by taking daily from five to ten drops of the alco-
holic tincture in a little water or bland vegetable infusion.
CATARRHAL FEVER, as Hufeland showed, is caused by the suspension of

the active functions of the skin. Its physical characters are-alternations of
heat and cold, dragging pain in the limbs, increased frequency in the desire
to make water, a tendency to sweat, general fever complicated with a local
affection, which is generally coryza, angina, or bronchitis. The therapeutic
indications are, 1st, To re-establish the functions of the skin; 2nd. To sub-
due the irritation of the nose, throat, and bronchial tubes. Aconite fulfils
all these intentions. In catarrhal fever, as in courbature, it causes the pain
in the limbs, the shiverings, and the heats, to subside, and, at the same time,
greatly simplifies the progress of the affection of the mucous membrane. But
Aconite does not, unaided, fulfil the second intention, which requires the
assistance of opiates, blisters, or such other means as may be suitable.
ANGINA AND ACUTE BRONcHITIS. Like MM. Tessier of Paris, and Gabalda,

the author has seen Aconite of much service in these affections, by diminish-
ing, in the former, the pains of deglutition, and in the latter, rendering the
fits of coughing much less distressing.
RHEUMATISM. To have a correct appreciation of the action of Aconite in

rheumatism, it is necessary to discriminate between the different forms of
rheumatism, for it is very far from possessing the same influence over all of
them. The cases in which it succeeds best are-recent rheumatic pains, un-
accompanied by swelling and fever, or in which these symptoms are slight.
In them, it possesses very great efficacy, and is preferable to bleeding ; also
to inoculation with morphia, or the use of belladonna; which drugs are
mere pallitives of pain. In acute articular rheumatism, accompanied by
decided swelling of the joints and ardent fever, Aconite is of less value. At
the onset, however, of such attacks, it may be administered with advantage
for the purpose of diminishing the afflux of blood [la,fluxion] to the joints;
but when the synovial membrane and the fibrous and ligamentous structures
of the joints become inflamed, Aconite is useless, and in my opinion the best
treatment is by large doses of nitrate of potash. In chronic apyrexial rheu-matism, the results are good, though not so striking as in recent attacks.
By persevering inl the use of Aconite for six weeks or two months, obstinate

Vide note, p.570.
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CRITlCAL DIGEST OF THE JOURNALS. 585

rheumatic pains, which have existed for yer, may be subdued. Aconite,
besides being remedial, possesses preventive properties, by its decided influ-
ence over the rheumatic diathe. When given th ti view, it must be
continued for months. In all rheumatic affections, but especially those
which are chronic, the doses must be much larger than those xhichare suit-
able in the diseases formerly spoken of. It is necessay to begin with 10 or
20 drops of the alcoholic tincture, and to increase the quantity up to 4, 6, or
8 grammes.)

ERUPTIvE FEvBas. In these affections, as in catarrhal fever, the pulse is
brought down: the eruption is also made to come out better. The bneficial
influence of Aconite on the progress of the exanthemata, has already been
mentioned, in a work published at Lyons-La Pharrnop6 de Vitet. It does
not appear whether the discovery of this property of the medicine belongs to
Vitet, or whether it was stated by him at second hand.

ERYSIPEzLA. I agree with Drs. Fleming and Gabalda in believing, that
Aconite diminishes the duration and the danger of this disease. I would
wish to caRl the attention of surgeons to its value in erysipelas attacking
wounds; so that my observations may be verified. I have several times seen,'
a prompt and remarkable amendment follow the daily use of from 10 to 20
drops of the tincture, in cases of erysipelas, spreading around wounds and
ulcers, and accompanied by severe constitutional symptoms.

PNLEUMONIA. I agree with Dr. Fleming and the homwopathic writers in
considering Aconite very efficacious in this disease.2 When administered at
the commencement, it tends to restore the suppressed transpiration from the
skin, and may thus give a milder character to the disease: but if inflamma-
tion have actively set in-if auscultation reveal engorgement and condensa-
tion-we must not anticipate resolution from the exhibition of Aconite.
MODE oF ADMINISTRATION. I am truly astonished at Dr. Flemimg recom-

mending the lagest doses to be used when an antiphlogistic, rather than an
anodyne or narcotic, effect is desired. However much I respect so distin-
guished an authority, I must state that my practice is entirely different. In
a case of rheumatism, neuralgia, or any other affection in which I wish the
cmative properties of the medicine, I give from 10 to 20 drops of the tinc-
ture, and gradually augment the dose to 3, 4, 5, or even to 8grammes in the
day; but, on the contrary, when I give it in the cour6ature or catarrhal
fever, I order only from 5 to 10 drops in the twentyo.four hours, and by such
doses I bring down the pulse, and dinminish all the other febrile symptoms,
without inducing any symptoms of poisoning. I prefer the tincture, as more
certain than the extract. The tincture diluted with one or two parts of water,
may be applied topically in neuralgia; but used in this way, Aconite is an
uncertain remedy.

SEPARATION OF THE STOMACH FROM THE (ESOPHAGL'S.
Mr. FLINT, a medical student in the Jefferson Medical College, describes

the following strange case in a letter to Professor Dunglison :-" The patient

I Let us cautiom our readers not to use the tinctures in common uw in this country in such
doses. No physician ought to prescribe Aconite, withoutt minutely specifying the preparation
he intmds to be used. That which we prefer, is DR. FLEMING's Tincture of the root, which
is frnparent, in colour like sherry wine, and of a slightly bitter taste. The following is the
formula. "1Take of root of A. Napellus, carefully dried, and finely powdered, sixteen ounces
troy; rmctified spirit, sixteen fluid ounces; macrate for four days; then pack into percolator;
add rectified spirit until twenty ounces of tincture are obtained." Dose, from three to five
minims in repeated doses.

2Why couple Dr. Fleming with homwopathic writers? In this country the bomeeopatbists
give, or pretend to give, their mediines in infinitesimal doses; and their practice is tbere.
fore only sanctioned by charlatans, or persons of morbid credulity. Dr. Fleming exhibits so
tinge of homwopathy, and his work is most valuable and trustworthy.

VOL. I. 39
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586 CRITICAL DIGEST OF TH JOURNALS.

was amale child; aged seven years; sick about three weeks; symptoms of
worms were prominent-one was passed; cerebral symptoms followed, which
terinated in death. Coma and unconsciousness were prominent symptoms
for ten days previous to death. When roused from this state, he would eat a
small quantity of gruel. He was treated for worms ancd cerebral symptoms.
Onthe 4th inst., thirty-six hours after death, I opened the body in the pre-
sence of the attending physician and a member of this class. We carefilly
examined the intestines, beginning at the rectum and tracing the tube up to
the connexion of the duodenum with the stomach, without meeting with a
worm of any kind; but we noticed markedinflammation of the small intestines.
We next directed our attention to the stomach itself, which, to oursurp,
was found to be severed from its connexion with the cesophagus, and its
contents a dark-brownish mucilaginous-like fluid, poured out into thecsvity
of the abdomen to the left of the spinal column. We were not prepared to
meet with a lesion of this character, and could account for it only by the
action of the gastric acids producing ramowZiuement of this organ after death.
In this opinion we were confirmed by the appearance of the liver; for besides
evident marks of acute inflammation, the inferior edge of the left lobe, which
had been in contact with the gastric fluid, was corroded and corrugated."
[Iediwc Examiner, December 1848, p. 715.]

SFURGERY.
CASE OF TRAUMATIC LESION OF THE GLOBE OF THE EYE.

Dr. RIVAUD LANDREAU, of Lyons, relates the following remarkable case In
the Gaztte Afdicee de Lyon for 14th February 1849 :-On the 14th of
August 1847, Madame Peyronnier, a portress, in endeavouring to separate
two men who were fighting, received from one of them a blow with the fist in
the left eye. The immediate consequence was abolition of vision, and the
production of a swelling at the internal angle of the eye; this was followed
by ecchyimosis of the membranes of the globe and of the palpebral tissues.
Severe pain was at the same time felt in the injured organ. Medical assist-
ance having been immediately procured, leeches were applied around the
orbit, and cold lotions to the eye; and an opiate mixture was ordered. Some
days after, a purgative was administered, and a blister applied behind the
right ear. These means-having produced no relief, the patient consulted M.
I*andreau on the 21st of the month. On ex nation, he found, at the inter-
nal angle of the eye, close to the junction of the cornea with the selero-
tica, and very near the centre of the palpebral opening, an ovoid tumour,
of the size of a round pea, with a reddish base, and a slightly flattened sum-
mit, presenting a well-marked yellowish tint. Entirely surrounding the bae
of the tumour was a large violet-coloured ecehymosis, embracing the whole
of the larger angle. In the anterior chamber, at its inner and lower part,
were some drops of florid blood. The tomentum4 covering the anterior surface
of the iris was dull and greyish; and, towards the lower part, and a little
internal to this membrane, there was a partial laceration of the iris, of about
the size of a millimetre (about 1-25 of an inch), having the form of a re-
versed V. The pupil was dilated to about double its usual dimensions, black,
and perfectly immoveable. Vision was destroyed, from amaurosis. The
transparent cornea was healthy, and the deeper humours of the eye appeared
to be uninjured. The sclerotic and conjunctiva, at the smaller angle, shewed
no vascular injection; the eyelids had the yellowish tint which usually
follows bruises. The patient complained of violent pains in the injured
organ, and in the whole of the corresponding side of the head. The tumour
before described felt hard and resisting, but gave a sensation of slight fluctu-
ation at the summit; which, with its yellowish tint, indicated the presence
of pus. M. Landreau, however, hesitated to open it, being uncertain as to its
nature; and, on attentively examining the globe of the eye, he thought he
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perceived the absence of the crysalline len, from an unusual depth of the
osterior mber, together with an osdillator movement of the iris. Hence

tebwon the eye might yalre produced rupture of some
of the fibres of the sclerotica, and thereby occasioned an aperture sufficiently
large to allow of the escape of the crystalline lens. It was probably, then,
this latter body which produced the tumour under the layer of the conjunc-
tiva. Acting on this hypothesis, he made a small opening over the tumour
with a cataract knife. A drop of pus escaped, and he drew out at the end of
his instrument a body, which he recognized as the crystalline lens, in an
entire state. The tumour immediately disappeared; and there only re-
mained some puffiness of the conjunctiva. The eye was ordered to be kept
wet with cold lotions, and a purgative to be taken the next day. The patient
was completely free from pain at the end of forty-eight hours, and there was
little or no consecutive inflammation. The ecchymosis followed the usual
course; and, in about eight days, all traces of it, or of inflammation, had
disappeared.
The permanent effects of the injury have been perfect immobility of the

pupil, and, mydriasis, both resulting from the injury of the iris, which has
resisted all means tried to remedy it. The laceration still exists, but is some-
what smaller. The retina has, under the influence of stimulant remedies,
so far recovered its power, as to enable the patient to see with the aid of
cataract glasses.
M. Iandreau explains the phenomena of this case by supposing, that the

blow on the eye was perpendicular, and in a direction from the temple
towards the nose. Its immediate effect was the violent compression of the
globe, and the crushing of the humours from without inwards. The sclerotic
at the inner angle was forcibly compressed against the bony floor of the orbit,
and its fibres were thereby distended and torn. Then the crystalline lens,
violently detached from its suspensory ligaments, was forced through the
laceration in the sclerotica; and, by the motion of return of the humours
from their state of compression, was lodged under the conjunctival membrane.
The violence of the blow also explains, in a very natural manner, the rupture
of the ciliary attachments of the lower part of the iris, and the partial lace-
ration of that membrane. The effusion of blood in the anterior chamber no
doubt arose from the rupture of some of the vessels of the iris, when it was
lacerated. It is also evident that the instantaneous paxalysis of the retina,
and the mydriasis, were effects of the compression and of the blow. There
are two remarkable circumstances in this case: first, the absence of acute oph-
thalmitis, either external or internal; and secondly, the complete restoration
of the function of the retina, after such a sudden and complete amaurosis.

EXCISION OF THE CLAVICLE.
MR. H. G. POTTER, Surgeon to the Newcastle-upon-Tyne Infirmary, relates

the following case in the Medica Gazette of April 6, 1849 :-Agnes Thomp-
son, ictat. 42, married, and the mother of several childi-cn, was admitted into
the infirmary, Sept. 21, 1848. She stated that her health was very good
until about ten months ago, when she was much debilitated by continued
night-watching, in consequence of illness in her family. She then felt, for
the first time, rheumatic pains in the left arm, J-,ut did not notice any enlaxge-
ment of the clavicle until between three and four months afterwards, when
she perceived a small firm swelling about the middle of the l)one. From that
time the tumour has gradually increased in size, attended with lancinating
pain, which is always worse at night, and prevents her from sleeping. The
pain now extends down the arm, and has so impaired the use of the limb,
that she is unable to perform her household duties. This pain, and conse-
quent loss of sleep, have greatly injured her health, and she has now a very
cachectic appearance.
The middle portion of thc left clayicle w-as much enlarged, and painful to

39

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
Lond J M

ed: first published as 10.1136/bm
j.s2-1.6.561 on 3 June 1849. D

ow
nloaded from

 

http://www.bmj.com/
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the touch; it had a firm and inelastic feel; about an inch at each extremity
wa free from swelling. There was no evidence of any syphilitic taint in the
system, nor did it appear that there was any hereditarndency
in the famil. Liniments and various other remedies had been tried, without
any good effect. Leeches, and the internal use of iodide of potassium, were
now tried, but no improvement took place; and, on the 31st of October, the
tumour seemed even larger than it was a month before: it was also more
painful.

Fearing that the disease might be malignant, and finding that the patient's
health was daily becoming more impaired, Mr. Potter determined to remove
the bone without further loss of time. The following operation was there-
fore performed:
An incision, commencing at the sternal end of the clavicle, was continued

throughout the entire length of the bone. Two other incisions were next
made at right angles to the first, at about an inch from each end, and the
flaps carefully dissected back. An aneurismal needle, armed with a stout
thread, made fast to the eyre of a fine chain-saw, was now passed beneath the
clavicle, at about half anmch from its sternal end; and the saw by this means
introduced below the bone, which was then sawn through. Disarticulation
of the acromial end was next effected, and a loop of string fastened to the
bone, so as to raise it up while the remaining portion wasseparated from its
attachments. No vessel of consequence was wounded, and no ligature was
required. On examining the bone after removal, thedisese was found to be
caries, which had extensively affected the under surface. It was also found
that the whole of the diseased portion had been taken away. About half an
inch of the sternal end was left attached to the sternum. No pain was felt
during the operation, chloroform having been administered with perfect suc-
cess. The lips of the wound were brought together with sutures and straps
of plaster, over which, lint dipped in cold water, and a bandage, were applied.
The arm was also properly secured to the side. The patient rapidlyreco-
vered, and left the infirmary in a month. On the 15th March, she was in a
condition to go through her household duties, and felt her arm becoming
every day stronger. There was no sinking of the shoulder, and, except when
closely em.ned, no appeaxance of disfigurement.

C*ANNON-BALL WOUND: SLOUGH1NG* LEMORRHAGE FROM THE EXTERNAL

CAROTID: -LIGATURE OF THE VESSEL: RECOVERY.
Dr. J. M.STEINExR, Assistant Surgeon U. S. Army, publishes the following

interesting case.
"Three or four days after the battle of Cerro Gordo, I volunteered my

services to the SurgeonGeneral to return to Plan del Rio, whither the most
of our wounded had been conveyed after the action. Among others placed
under my charge by the Senior Medical Officer, Dr. Cuyler, was an Illinois
volunteer by the name of Todd, with the worst-looking wound I have ever
beheld.

" This man was struck by a cannon ball, which carried away the left half
of the inferior maxillary bone, stnrpping the soft parts from the superior
maxillary as high up as the malar bone, tearing away the soft parts from the
left side of the neck to within an inch and a half of the clavicle, laying bare
the transverse processes of the second and third cervical vertebre, and ex-
posing the external carotid with the most of its branches. The wound, when
I first saw it, was in a miserable condition, covered with fragments of the
lacerated tissues, already gangrenous, and pouring forth an ill-conditioned
sanies, the smell of which was intolerable. The constitutional symptoms
corresponded with the condition of the wound. The pulse was small and
corded, and exceedingly frequent, the tongue furred and dry, the skin hot,
and hanh to the touch, and the bowels torpid. I dissected away the partially
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loosened sloughs which covered the wound, and applied an emollient poultice.
For the relief of the constitutional disturbance, a draught of salts was gven,
which having acted bkly upon the bowels, abated the fever, and the
patient expressed himselfmuch relieved. On the following day, the appear-
ance of the wound was much improved, the pus assumed a more healthy
character, and the man's spirits began to revive. The third day after my
arrival, he was conducted on a litter to the general hospital at Jalapa, where
I continued in charge of him, at the special request of Dr. Hill, then in
charge of the volunteer division of the hospital. The treatment at Jalapa
consisted exclusively in the application of the olive oil dressing, with proper
attention to the regulation of the bowels, and the mild exhibition of opiates
at night. Under this course he improved daily, the wound commenced gra-
nulating, and by the first of June he had nearly recovered, a small fistulous
orifice communicating with the mouth alone remainig unclosed.

"As a different arraugement was made at this time by the Senior Surgeon
in the assignment of the wards, Todd fell into the hands of another surgeon,
and I saw no more of him for some time. At the end of two weeks, I think
on the 15th of June, I was placed in charge of the sick and wounded, who
were, by the order of the General-in-Chief, to remain at Jalapa, as they were
deemed too unwell to be removeed to Perote, where all, whose lives would not
be manifestly endangered by the transportation, were being caxriedl To my
surprise I found Todd among the number left under my charge. Upon an
examination of his wound, I found it in a worse condition than when I first
saw him at Plan del Rio. The neck was enormously swollen, the whole of
the newl formed granulations in a sloughing condition, and a dirty, ill-con-
ditioned pus running abundantly from the wound. The constitutional symp-
toms were similar to those at Plan del Rio. I applied to the wound a large
emollient poultice, and administered 10 grs. of blue pill, followed in a few
hours byr a draught of the sulphate of. magnesia. The next morning I
thought it desirable to repeat the poultice, with the view of cleansing, the
wound and lessening the inflammation.

"On the afternoon of the same day,the 17th-I was hastily informed by
the steward, while at my quarters, about a hundred yards distant from the
hospital, that Todd was bleeding to death. Upon arrving in the ward a few
moments after, I found the poor fellow bathed in blood. Stripping the
poultice from his neck, I tore away with my hand the gangrenous flesh which
concealed the artery, when I was blinded by the gush of blood from the ex-
ternal carotid, which was the vessel ruptured. Pressing the right hand with
all my force below the part ruptured, I succeeded in arresting the hemor-
rhage. The poor fellow was so much exhausted that I was obliged to turn
him almost upon his head, in order that his brain might have the benefit of
what little blood yet remained in his body. Having with care substituted
the strong hand of an attendlant in lieu of my ow, in controlling the hiemor-
rhage, I made an incision from the left sterno-clavicular articulation, extend-
ing obliquely upwards and backwards two inches in length, with a view of
ligating the carotid artery. The neck was so enormously enlarged, and the
tissues so much altered, that I encountered more difficulty in effecting my
object than I expected. I encountered the vessel, however, and having care-

fully separated it from the vein and nerve, succeeded without trouble in
ligating it. Upon measurement, I found the depth of the incision an inch
and three-quarters. For two days he was kept regularly on wine, and boiled
milkr and toast. Two days after, all the sick were removed to Perote. The
few days I was in this place Todd rapidly improved. I left Perote ten days
after the performance of the operation, for the city of Puebla, but have
learned since, through several sources, that the man is entirely well, and only
waiting an opportunity to leave for home." [Medical Examiner (Philalel-
phim), January 1849, p. 14.]
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OBSTETRICS.

NEW METHOD OF TREATING STERILITY, BY THE REMOVAL OF OBSTRUCTIONS
OF THE FALLOPIAN TUBES.' BY TYLER SMITH, M.D., LOND.

Since DR. TILT'S valuable paper in our present Number2 was printed
off, the following Essay, by Dit. TYLER SMITH, has appeared in the Lancet.
It is of sufficient importance to justify our reprinting it without any curtail-
ment :-the more especially as we have had to-day (26th May) an opportu-
nity of seeing Dr. Smith introduce, with ease and rapidity, a fine whalebone
bougie into the Fallopian tube of an unopened uterus. By means of a hollow
silver tube, suitably curved at the distal end, the point of the whalebone
instrument was conveyed to the cornu of the uterus, and was then made to
pass into the tube.
"In a lecture published in the Lancet of September 16, 1848, (vol. ii,

p. 309,) I refer to the variety of Sterility dependent on the state of the Fal-
lopian tubes, and I observe that ' I have recently devised and performed an
operation connected with these tubes, for the removal of Sterility.' My pro-
posal to explore the Fallopian tubes was somewhat prematurely criticized in
the British and Foreign .Jedico-Chirurgical Review for January 1849, and
this criticism, by a writer whom I nevertheless hold in the highest respect,
it was, which mainly induced me to delay the publication of a paper I had
prepared, describing the operation, and the instruments used in its perform-
ance. In the mean time, I continued to mature the operation, and wiade no
secret of the matter to any of my friends. But the subject has since been
referred to incidentally, in such a way that I feel I ought not longer to delay
placing it before the profession. In a paper on Sterility the result of Ova-
ran Disorder, rea-d by Dr. Tilt, at the Westminster Medical Society, at the
meeting of April 28, the question of deobstructing the Fallopian tubes was
mooted. The following is the report of a portion of Dr. Tilt's paper, at the
reading of which I regret I was not present:-- This imperfection (Sterility)
was the result (among other causes) of lesions in the tube destined to convey
the ovula to their uterine abode. He likewise stated that Sterility was some-
times produced by the uterine extremities being blocked up by a glutinous
deposit, and asked, Whether there was any possibility of doing for these
organs what Mackintosh and Simpson have done in similar cases of tempor-
ary occlusion of the neek of the womb ' I perfectly agree with Dr. Tilt
respecting the existence of this form of Sterility, and it will be seen that I
had by anticipation answered his question in the affirmative, though I pre-
sume that of this Dr. Tilt had no knowledge whatever.

" Perhaps I cannot do better than state the way in which I was led to
entertain the practicability of deobstructing the Fallopian tubes. In Janu-
ary 1847, I was consulted by a lady who had been married twelve years, to a
husband in good health, without having borne any children. As a large pro-
perty and a title depended upon her having offspring, her presumed Sterility
was a source of great anxiety; producing more conjugal unhappiness and
dissension than can well be described. The lady was in good health, the
catmenia were regular, and there was no uterine or ovarian disorder suffi-
cient to prevent impregnation. This I ascertained by the most careful exa-
mination. It occurred to me, in treating this case, as it must have occurred
to many others under similar circumstances, that some Fallopian impediment
to the descent of the ovula, or the ascent of the spermatic particles, might

I It is now niuae months since I performed the first operation on the Fallopian tubes. -I
mention this act at the commencement, to show that I have not been in rash haste to publish
upon the matter. At every step I have taken respecting it, I have endeavoured to exercise
the utmost cautiou.

2 Vide Dr. Tilt's paper, p. .510.
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very ingenious lamp and reflecting
tubes. I believe both attempts were
quite unsuccessful.

" There is an operation of Gairal, a
French surgeon, a modification of ca-
theterism of the Eustachian tube, con-
sisting of the introduction of a fine
whalebone bougie through the Eusta-
chian 'tube into the cavity of the tym-
panum, which I had often performed,
and which it seemed to me might be
made applicable to the Fallopian tubes.
In this operation, theEustachian cathe-
ter is passed to the guttural extremity
of the Eustachian canal, and then a
whalebone bougie, quite flexible from its
fineness, is passed through the catheter
and the Eustachian tube into the tym-
panum. When the bougie has been
pssed, it can be seen through the semi-
transparent membrana tympani Gai-
.ral's operation was used to dislodge
thickened mucus from the tube, to di-
late contractions, or to stimulate the
mucous membrane in unihealthy states
of the tube.
"TThe following is the manner, ac-

companied byr all the cautions I could
devse, in which I determined the prac-
ticability of the Fallopian operation. I
procured the uterus and appendages
from a subject who had never con-
ceived, and having first divided the
uterus into two symmetrical halves, I
moulded a small tube of flexible silver
into such a shape, that when passed
through the os uteri, it pointed accu-
rately to the uterine mouth of the Fal-
lopian tube on one side. It was neces.
sry to arrange the tube so that it
should pans through the os and cervix

CRITICAL DIGEST OF THE JOURNALS. 91

exist, as the cause of the infecundity. As the case was important, I took the
opunons of two or three eminent obstetric physicians, as to the possibility and
saety of exploring the tubes, but I met with so much discouragement that
I did not then attempt it. If I listened to the same authorities, now that I
have surmounted the difficulty, I should still desist from publishing any
account of the operation; but it seems to me right, and a duty, that I should
do so. The lady I have referred to, left London after undergoing th9 ordi-
nary treatment without any subsequent success. From this time, however,
I began to entertain the possibility of reaching the FaUopian tubes, so as to
render them objects of curative treatment.

"Pursuing my inquiries, I learnt that one of our most distinguished obste-
tric physicians, and also an eminent surgeon of the metropolis, had separately
tried to devise an operation for the deobstruction of these tubes. The first,
by passing a small bougie in at the os uteri, and attempting in this way to
direct it towards the mouth of the tube; the second, by proposing to obtain
a sight of the uterine extremity of the
tube bv the aid ofmv friend Mr. Averv's

I

r

uteri in the undivded organ, and not
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only point towards the Fallopian angle of the uterus, but also direct -a fine
fibre passed into the silver tube, in the line of the Fallopian canad. The proper
shape was obtained by a short abrupt curve, at the extremity of the catheter.
After this I ascertained, by trying the tube thus bent, upon a perfect uterus,
that it could be passed with ease into the uterine cavity, directed towards
the orifice of the Fallopian tube, and withdrawn again from the uterus. I
ziext ascertained the calibre of the canal of the Fallopian tube, by using fine
wires of different sizes; and having prepared a whalebone bougie of the proper
fineness, I found it could be directed with the utmost accuracy towards and
into the Fallopian tube. The Fallopian angle of the uterine cavity is so
acute, and the internal surface so smooth and dense in this situation, that it
is almost impossible for the whalebone fibre to miss the tube. This readiness
of the passage of the bougie is favoured by the anatomical shape of the
uterine cavity. In the middle of the triangular cavity of the upper part of
the uterus, the anterior and posterior wals project so as to touch, or nearly
to touch, each other; but, from the orifice of the cervix to the Fallopian
tubes on each side there are two lateral sulci, or grooves; and there is also
another groove, extending at the fundus uteri from one Fallopian tube to the
other. This triangular sulcus thus surrounds the promontories in the ante-
rior and posterior uterine walls. The groove at the fundus is very useful in
directing the beak of the catheter to the Fallopian orifice. Of course it is
necessary to have two silver tubes or catheters, one for the left, the other for
the right Fallopian canal.

" After making these preparatory observations on the uterus and Fallopian
tubes, when removed from the body, it became necessary to alter the appa-
ratus so as to suit the living subject. The only modification necessary was
to adapt the tube or catheter to the large curve described by the vagina and
the uterus. For this purpose I had an instrument made by Mr. Thompson,
of Windmill-street, having the curve of the uterine sound to adapt it to the
uterus and vagina, and an additional lateral curve at the extremity, turning
towards the Fallopian tube. When completed, this instrument was not so
large as the uterinie sound, or the intra-uterine pessary. The whole of the
uterine length of the catheter was graduated so as to measure the depth of
the uterine cavity. I also had a fine whalebone bougie, very flexible at the
extremity, and graduated at the handle like Gairal's bougie, in order to show
the depth to which the extremity enters the Fallopian tube. The important
point, it will be seen, was that of obtaining a directing-tube, accommodating
itself to all the different curves of the sexual canal.

"Two of the preceding wood-cuts give front and side views of the Fallo-
pian catheter, reduced in size,-the first showing the utero-vaginal curve,
the second, the Fallopian curve of the instrument. The other figures repre-
sent the whalebone bougie, also reduced.

"'An opportunity soon presented itself, and I attempted the operation on
the living subject. The patient was about twenty-five years of age, the
uterus had never been impregnated, and was in the normal situation. I men-
tion this, lest it should be supposed to have been a case of prolapsus, in which
the operation would of course be more easy and simple. Having lodged the
os uteri in one of Mr. Fergusson's specula, I first passed the uterine sound
to the fundus uteri, so as to assure myself that no uterine impediment ex-
isted; after this, I passed in the Fallopian catheter very readily, and directed
it towards the left Fallopian orifice. Steadying the catheter in this position
with the left hand, I introduced the whalebone fibre through the catheter,
and into the Fallopian tube, for about an inch and a half, with the greatest
ease,-indeed I was surprised at the ease with which it passed; but this I
attributed to the great care I had taken in maturing my plan beforehand. I
withdrew and re-introduced the bougie several times, without producing any
pain or uneasiness whatever. In fact, the only difficulty met with, was iD,
pasing the sound through the constricted portion of the cervix uteri.
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c In the operation upon the Fallopian tube, the patient was not at all con-
scious o£ any sensation of any kind, more than from the ordinary specular
examination. I found it easier of performance upon the living than the dead
subject; or rather, I was able to pass a larger bougie than would have entered
the Fallopian tube of the prepwation. From my subsequent observations, I
have no doubt whatever that the calibre of the tube is greater in the living
than in the dead, owing to the contraction which occurs in the tissues of the
latter. I have now performed the operation repeatedly, in the same man-
ner, without pain or difficulty, or any subsequent inconvenience whatever, as
far as the mouths of the tubes are concerned. When the tubes are not im-
perforate, they can, with due care, be readily operated upon, if the sound can
be passed to the fundus uteri. Of course it is necessary that the operator
shall be familiar with the use of the speculu.m, so as to command the os uteri
with ease; and the uterus must not be materially displaced, otherwise the
utero-vaginal curve of the instrument will not be adapted to the curve of
the organs themselves. Where any difficulty is experienced, it will not be
at the Fallopian tubes themselves, but before reaching these organs. This is
in consequence of the very different state of the vagina and the os and cer-
vix uteri in different women. The os uteri and the uterine cavity should be
in a healthy state at the time of the operation.

" One word as to any supposable ill results from the new operation. I have
not observed any bad symptom whatever which could fairly be attributed to
it. Nor are any, as I believe, to be expected, in careful hands, if we throw
aside the nameless fear which always attaches to any attempt to deal with
organs hitherto sacred from the touch of the medical practitioner. IAs regards
the uterus, the operation is less formidable than the passage of the full-sized
uterine sound; the dilatation of the os uteri by the dilators in common use
among obstetricians; the introduction of medicated bougies into the cavity
of the uterus, and many other applications of obstetric surgery to this organ.
As regards the Fallopia tube, though the bougie is calculated to remove
obstructions, it is too flexible to injure the very dense structure of the uterine
extremity of the tube. Any irritation it can produce, if used with caution,
is inconsiderable, when compared with the monthly irritation to which these
tubes are subject physiologically. As regards the peritoneum, there can be
no danger whatever of peritonitis, as it is not proposed to approach the fim-
briated extremities of the tubes, where the lining membrane becomes conti-
nuous with the peritonteum. It is in the narrow portion of the oviducal
canals, near the uterus, where the removable obstructions occur. But the best
answer to hypothetical objections of this kind which are sure to be raised is,
that in practice no peritonaal disturbance has ever followed the operation.
At the same time, I would urge great caution in the performance of the ope-
ration, particularly by those who are not accustomed to the use of the specu-
lum and the actual treatment of uterine disorders.
"On considering the subject, it appears to me extraordinary that the Fal-

lopian tubes have not been brought within the province of remedial manipu-
lation before. It is the characteristic of modern surgery to penetrate more
and more into the recesses of the body. We have operations upon the Sten-
onian ducts, upon the lachrymal ducts, and upon the Eustachian tubes, quite
as delicate as that which I have now described upon the Fallopian tubes.
Surgery has long since applied itself successfully to the urethra, the rectum,
the trachea, and the sophagus. I can only account for the neglect of the
Fallopian tubes, because of their depth from the surface; but, by the specu-
lum, the os uteri is, in effect, brought to the surface of the body; and the dis-
tance from the os uteri to the mouth of the tubes is short, and without any
material impediment.

" In a future communication, I propose to give some further particulars
respecting the operation, and its application in practice, but particularly with
reference to the removal of Sterility by deobstructing the Fallopian canals at
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their narrowest a uterine portion. I do not mean to assert that obstruc-
tion or occlusion of the Fallopian tubes is the most prevalent cause of Ste-
rility, but it must undoubtedly be a common cause of this affection. No one
conversant with the anatomy of the generative canal can doubt that a small
plug of inspissated mucus or coagulum may occasion barrenness. I believe
the operation I have described ought, where there is no special contraindica-
tion or difficulty, to be cautiously performed, in all cases where there is the
desire of offspring, and where the Sterility is not remediable by ordinary
measures." (Lancet, 19th iUay, 1849.)

SUCCESSION OF MONSTROUS BIRTHS OCCURRING IN TE SAME FEMALE.
--The following is an extract of a letter to Professor DuNGLISOIN, from

Dr. J. MARTIN, dated Phiadelphia, December 4th, 1848.
a"I will cite cases of monstrosity occurring in a lady with whom I have

been acquainted for about fourteen yeaxs. Previous to that time, she gave
birth to two well-formed, and well-featured children. I attended her in
the first case of monstrosity. At the period of my earliest acquaintance with
her, she moved in the middle walks of society, and had enjoyed good health
up to that time. She was well developed in figure, and gave birth to a child
perfectly formed in every respect, with the exception of its head and face.
the eyres were placed at the top of the forehead, and all the superior and
posterior parts of the heaod were deficient, the corresponding bones of the
c um being wanting, and the opening fringed round with something very
like liver. Her labour was attended with no difficulty; but the liquor amn
was very abundant, and the child was still-born. She had a speedy recovery.
In about eighteen months after this, she gave birth to apother child which
Wa properly developed as to face and head, but the flexor muscles of the legs
and arms were in fault: I could not straighten its legs, arms, fingers, or toes,
owing to the flexors being too short. Her labour, this time, was not so easy,
in consequence of the arms being flexed on the breast, and the hands below
the chin; yet it was not attende with much difficulty, and the liquor amnii
was again abundant. The next two confinements were similar to the first I
have detailed, in every respect, the monstrosity being the same; from both
-she had a speedy recovery. At the next (in the winter of 1843-4), I was not
present, being in attendance on the medical lectures in Philadelphia, but I
understood that the labQur was not accompanied with more severity than is
common to women. The child was defective on the top of the head, and the
liver-like growth was there as in the other births. In 1846 she was confined
Again, and I was summoned to watch over her difficulties during her labour.
She was in great hope that she would have a perfect child, being led to this
conclusion by the strong movements of the child in utero. During the labour
the os tinew dilated rather reluctantly; but when dilatation did occur and
the membranes were ruptured, a great discharge of liquor amnii took place,
and I was enabled to discover that the head was defective while it was still
at the superior strait. The deficiency was the same as in the other instances,
but it was born alive and lived about three hours, and moved and made con-
siderable muscular exertion. There was hemorrhage from the liver-like pro-
duction on the top of the head. This child assumed a cerulean hue, becom-
ing more livid from the moment of its birth till its death. The lady reco-
vered rapidly. The last misfortune was in 1847, when she had a miscarriage;
the embryo was about two inches in length, and the defect at the top of the
head could be very readily discovered. Here then, are five cases ofmature
labour, the products of which were all defective at the top of the crnium,
one carried to the full term and defective in the flexor muscles, and one
abortion, in which the embryo exhibited the same defect at the uper portion
of the cramnium, and all occurring in the same female, apparently m the en-
joyment of perfect health." (HerdA Examimr, Januay 1849, p. 24.]
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DR. J. Y. SIMPSON ON TIE DISCOVERY Ot 'THE AIR-TRACTOR.
Dr. SixpsoN has printed the following letter in the Medical Gazet, from

which it appears that Dr. MXITCRELL'S accusation (p. 386) was unfounded:
Sir,-It certainly was neither my wish nor intention to join in the con-

troversy relative to the Air-tractor, which you have lately given in the pages
of the Gazette. But as you have thought fit to write editorially on the
matter, in your last number; and as your own remarks, and those of your
correspondents, are, I think, calculated to do me unintentional injustice, I
hope you will excuse my troubling you with one or two observations merely
i my own personal defence.

1. In the Gazette for March 23rd, you published a short anonymous letter
containing the following accusation: "Dr. Simpson, of Edinburgh, lays
claim to the merit of discovering the applicability of atmospheric pressure
in aid of delivery." Now this accusation is totally groundless, because it is
totally untrue. I never laid claim to any such merit. On the contrary, I
have always given it to whom it is due, viz. to Dr. ARNOTT. In the first
published notice of the subject, I quoted in full Dr. Arnott's own words, in
which he suggests the principles of the instrument. Could I do more ? Let
me add, that Dr. Arnott first published the suggestion in 1827; and at that
time the Editor of the Medical Gaze both derided the proposition and its
originality.'

2. Dr. MITCHELL sets out in the first sentence of his first letter to me, as
given in your pages, with stating " I was rather surprised to find that you
had not acknowledged me (Dr. Mitchell) as the discoverer of the application
of the principle in such instrument." I have already stated that f gave the
merit where I deemed the merit due, viz., to Dr. Arnott; and I was not, till
the last month, in the slightest degree aware that Dr. Mitchell hiad in any
way attended to the subject, though I knew that other gentlemen had made
attempts to reduce Dr. Arnott's suggestion to practice,2-but without suc-
cess. I feel certain that if Dr. Mitchell will only get an instrument con-
structed on his proposed plan (as given in the sketches he has sent me in his
first letter), he will find, I believe, that it is powerless and useless, and that
it is not applicable in practice.

Let me add, that I am sure that no man can honestly accuse me, on any
occasion, of ever failing, either in lecturing or in writing, to do every possi-
ble justice in my power to other investigators, and in distributing muum
cuique, as far as my knowledge went.

3. In the first published notice of the Air-tractor (see Monthly Journal for
February, p. 556, and Medical Gazette for March 16, p. 480), after mentioning
the first case in which it was tried, in December last, I added that I " was
not aware that any one had applied practically these obstetric meas, before
it was employed in the case detailed. But the idea of using such a power
had been long ago proposed by a gentleman, for whose works and talents they
all entertained the utmost respect,-Dr. Neil Arnott, of London. In his ad-
mirable work on Physics, Dr. Arnott alludes to the subject in the following
words," &c.
"We fnd the old sucking-horn of Hildanus brought into use for a most extraordinary

purpose, being no less than to draw the child out of the womb. And we find a renewal of
that most absurd idea, noticed in Pare's work, and so well ridiculed in Mr. John Bells
Principles of Surgery, of applying a child sucker to raise depresions of the fractured skufL
Where is the limit to absurdity ?"-Medical Gasette, voL i, p. 19.

i As, for instanc, Mr. Paul, one of the best pupils that atteded my clas during the same
year as Dr. Mitchell. Mr. Paul proceeded in the matter much further than Dr. Mitchell.
He did ziot, like Dr. M., merely write and theorie about an instrument, but tried to mae
one. Dr. Mitchell alludes tomy gesting the investigation, as a fit subject for the bgenuity
of my pupls, in 184748. Whe lecturing, I have always been costandtly in the habit of
directing specially the attention of my pupils from te to time, to subjects ope for new
inquiry, and tried to stimulbte them to think on such mer for temelvIs, write their
thes on them, etc.
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In commenting upon this statement, Dr. Mitchell, in the Gazee (p. 631),
observes,-" He (Dr. Simpson) states that no one before himself, as far as he
was aware, had made a practical application of Dr. Arnott's ouggestion. The
medical public (adds Dr. M.) will now see that he must have been perfectly
well aware of its previous application by me." Now I still believe, that up
to the time at which the above notice was published by me, no one had ap
plied the aforesaid principle in practice. Dr. Mitchell avers he had applied
it previously. If Dr. Mitchell will give the date of any case or cases, im
which he applied it, that date would settle the question; and I will at once
yield the point if I am wrong.

4. In answer to Dr. Mitchell's first letter, I assured him that in the con-
struction of the Air-tractor I received no hint or suggestion " from his com-
petition exercises, and that I never, as far as I knew, looked at these exercise,
as the whole were entrusted to others to decide upon." Allow me to add,
that not only did I not read Dr. Mitchell's exercises, or those of the other
competitors, (four of whom were rewarded with prizes), but up to the date of
his letter to me I never heard, from himself or from any other person, the
most distant hint of any ideas of his about the construction of an Air-tractor.
On asking Dr. Duncan, who read the exercises over, he assures me, that

that from the time of his looking over the papers till I showed him Dr.
Mitchell's letter, he had no remembrance whatever of Dr. Mitchell alluding
to the subject; and his observations on it, let me add, must, I think, have
been entirely out of place in such exercises, as none of the twelve questions
given out referred at all to instrumental delivery. If Dr. Duncan did not
attend to such a subject, thus irrelevantly introduced into the exercises, and
in which subjects he (Dr. Duncan) was in no respect interested, I do opine
he was in no degree to blame, as you seem to think he was.1

5. In my note to Dr. Mitchell (see Gazette, p. 520) 1 stated, that " I had
thought and talked often of making an Air-trator, such as I have latterly
constructed, long before you were my pupil."

Dr. Mitchell affects to doubt this. I have mentioned Dr. Arnott's sug-
gestion and the subject publicly, at more or less length, every year in lectur-
ing, since I commenced teaching midwifery, ten years ago. It very seldom
does happen that a subject of mere medical conversation happens to be a
subject of actual record; but in this case it oddly and fortunately enough
happens that it is so. In February, 1848, six or eight weeks before Dr.
Mitchell's prize exercises were written in my class rooms, Dr. Clay, of Man-
chester, was called down professionally to Edinburgh, to perform the opera-
tion of ovariotomy. In his Obstetric Journal for 1st February last, Dr.
Clay, in speaking of the Air-tractor, the utility of which he doubts, observes:
-" The instrument is not new to us, having conversed with Dr. Simpson a
year ago on the subject." (p. 60.)2 At last, in December, 1848, I was
induced to see about the construction of a proper instrument in consequence
of witnessing, in the Royal Infirmary here, some trials with the artificial
French leech; and at first I thought that an exhausting cylinderand piston,
on the same principle, would answer best. In pursuing the investigation
after it was once begun, I had to make innumerable trials with, and changes
on the instrument, before I obtained a form practically and really useful.

6. Dr. Mitchell purports to report correctly, to you and to your readers,
OOf cours we do not blame Dr. Duncan for want of memory. As Dr. D. decided against

Dr. Mitchell, he must bave read his papers; and we confess that it appeared extraordinary
to us, that, although no long time had elapsed, he did not recollect that a description of an
Airtractor had been given in one of his exercises,-wben public attention was so strongly
called to the inavention by Dr. Simpson. It is evident, however. from Dr. Simpson s statement,
that he (Dr. S.) knew nothing of the contents or relative merits of the papers, and that Dr.
Duncan had wbolly forgotten this reference to the AirAractor. EDITOR of Med. Ga:.

2 Dr. Smpson has forwarled to us a letter from Dr Paterson, by wldch it appears, that so
long back as the year 1838, the subject of the Air-tractor had been discusd by tiem. EDItOa
of Med. Ga:.
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various circumstances relative to my sttements in lecturing and awrding
the prizes, etc.; and founds various conclusions upon his own memor for his
own argument. Dr. Mitchell says, that in my lectures I stated that I had
"attempted in vain, at the Edinburgh Materniity Hospital, to apply a leather
sucker to a child's head." I did not state any thing of the kind, because I
never made any such attempt. I never tried till last December to apply the
principle in actual practice.

7. Lastly: permit me to observe again, that we are indebted to Dr. Anott
for first suggestig the " applicability of atmospheric pressure in aid of
delivery." And if I have any claim to any merit n the matter, it is this,-
that after Dr. Arnott's idea had lain dormant and useless for twenty years,
I reduced Dr. Arnott's suggestion to actual practice,-was the first to con-
struct a useful and applicable Air-tractor,-the first to use such an instru-
ment in practice,-and the first to point out the cases fit for its use. Fur-
ther, in the construction of the Air-tractor I was indebted to no one but Dr.
Arott, in even the remotest degree, for any hint or aid whatever. I may
be, perhaps, excused for adding, that I have now employed it repeatedly,
both in cephalic and pelvic presentations, and both when the head was still
high above the brim, and already sunk into the pelvic cavity; and I believe
that the construction of the Air-tractor is still very far from being so perfect
as it will yet be rendered.-Yours, etc., J. Y. SixPoj.

CONGESTIVE DYSMENORRH(EA.
MR. JAMES WHiTEHEAD, Surgeon to the Lying-in Hospital, Manchester,

in a paper published in the Medical Gazet of April 13, 1849, states the fol-
lowing opinions: " 1. There is a form of Dysmenorrhoa, unaccompanied with
specific structural change, which differs in its pathology from the two forms
hitherto acknowledged" (the membranous and mechancal, described by DR.
OLDuAx in the Medical Gazette for November 1846), " in the absence of those
adventitious structures which sometimes escape along with the catamenial
current, on the one hand; and on the other, in having the lower uterine
canal free from all obstruction or impediment of a mechanical nature,-con-
ditions which characterise these two morbid states respectively. 2. The form
of disease which I have attempted to describe, depends on a congested state
of the vascular system of the uterus, similar to what obtains in the preli-
mary stage of metritis; and which condition may be designated, until a
more suitable term be suggested, Congestive Dysmenorrhoa. 3. This condi-
tion is capable of materially interfering with the function of reproduction;
and may be a cause, so long as it exists, of sterility."

LABOUR ACCOMPLISRED THROUGH THE PERINEUM: RECOVERY.
The following is an abridgment of a case recorded by DR. S. C. ELLIS, in

the Yew York Journal of iMedicine for November 1848, as quoted in the
Amercan Jourma of thie Medical Sciences, January 1849.
The patient was thirty years of age, primipara. The head was found press-

ing on the perineum, which was very tense, and there was little or no deten-
sion of the os externum vagina. Laceration of the perin{um took place,
and the child and placenta were delivered through the opening. The lacer-
ation began about an inch from the anus; at first it was transverse, then run
on each side the vulva, making a ragged, irregular wound; so that at least
one half of the vulva, including the entire fourchette, was hangig loose, and
so completely detached, that, in the examination it was turned up, and lay
over the pubes. The labour was, to the patient, remarkably easy and quiet;
and she had no idea of the manner in which her delivery had-been accom-
plished. The parts were put in position, and a light compress applied over
the wound; and in five weeks she had perfectly recovered. Had there been
a hymen, Dr. Ellis thinks it would not have been destroyed.
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