
.n I&LCC- XAO a sit

h fhot. The mUrm may Ie dul and muffd req
the presr of the e to eici its distinct c ter.
IX is limid trnvl to e seant of the da, aud

-oted more exsiy blow than above that spot,
rW sometmes it s alone audible. Dr. Walsho men-

tions, and this I have also had an opportunity of veri-
fSIn, that in some istances systolic murmur is audible in
theiuclining,when iudiblein the erect posture; and again,
as already stated, tat in other cases no murmur whatever
can be detected in any posture. Lastly, the aneurismal
sound is udible over the heart.

The general symptoms of ventral aortic aneurism, when
tken lr se, are extremely vague and perplexing. The
Toel, m its paage through thfe abdomen, being closely
embraced by filaments from the solar plexus and other
uterves, the neuralgic sufferings are often very intense.

The seat of the pain, often intermittent in charcter, is,of
-ourse influenced by the locality of the sac; it is especially
sever in the loins, lancinating upwards and in front to the
hypochondriac and abdominal regions, and below, to the

sticles and lower extremities, which maybecome contracted
ind convulsed. The pain often assumes the character of
volie, and the poor patient describes his sufferings in the
most graphic terms The pulse is not often materially
ffected, and the appetite may continue moderately good.
Pressure on the intestines may interfere with the functions
of these viscera; and if the sac be large and seated high up
in the abdomen, it may, by impeding phrenic action, render
the respiration accelerated, and give rise to severe pulmo-
nay distress. Such are the leading features, physical and
gneral, which more or less obtain to aneurism of the abdo-

nanlaorta.
We may now briefly consider those other affections by

which this is occasionally simulated, and which become
tboth important and interesting in reference to its differential
diagWosis. The fint whizh we may notice, and which some-
times closely resembles ventral aneurism, is simple aortic
pulsation from functional disturbance. This latter, occurring
a.n dyspeptic and ansmic subjects, will be recognised by its
concomitant nervous or anmmic symptoms.

In aneunsm, as we have seen, the pain is something truly
gonising; in Simple aortiC pulsation, this symptom is

absent. The functldisorder is further diagnosed by its
aggravation on slight exciting causes, and by its want of
permanency; ag, the sound and impulse are short,
abrupt, and jerking, in contradistinction to the slow,
heaving, expansive pulsation of aneurism, nor is the impulse
e decidedlyr conlined to a particular portion of the artery.
Inorganic pulstion may be attended with a systolic

eouind, but this, as a rule, is inaudible in the back. It is
tot unfrequently accompanied by a coexisting murmur in
the neck. istly, the sex of the patient wil assist our
diagnosis; for while abdominal aneurism i the female is of
Tery rare occurrence, inorganic aortic pulsation is very
common. Faeal accumulation and- impaction has been

taken for aneurism of the abdominal aorta. The oval
shape of the tumour, with its doughy, inelastic feel, and the
aesult of free purgation, will in general suffice to clear up
t*i,diagnosis. Enlarged glands or argaic diseae of the
abdominal viscer, either lying over,' pr pressing laterally
upon the artery, will sometimes closely simulate aneunism.
The history of the case, and especially the existence of
malignant disease in other parts of the body, will aid our
opinion; while i pulsation from superimposed tumour, the
murmur may often be interrupted by change of position, or
by applying the stethoscope laterally and displacing the
tumour from off the artery. The obscurity of the symptoms,
and pan acompanying lumbar and psoas abscess, may
resmble the phenomena of aneurism, but the swelling,
lonpgting downwards, without sound or impulse, and the
want of the globular tumour of the enlarged artery, will in
geral diuuih these affections.
*imours F the kcidney may, by extending iregularly

ihwards and receiving the shock of the artery, sometimes
rsble an aeur l swelling; but the condition of the
u and the previous hitory of the ce wil suficiently

asst the diagnosi It should be borne in mind, howoevT,
that an eurm preing upon the emulgent vein may
render the urine albuminous.

In all cas in which the symptoms are obscure (and in
very many they will inevitably prove at first to be so), it
will be well to examine the patient both in the erect, hon-
sontal, and latral postures, and in some instances it may
be prudent to watch the case for a time before hazarding
the responsibility of a positive opinion.

Ipswich, Jun 1854.

NEUROMA OF THE LEFT MEDIAN NERVE.
By W. E. IMAGE, Esq., Surgeon to the Suffolk General

Hospital.
[Read at the Annual Mieeting of the Suffolk Branch,

June 23rd, 18t4.]
MARY JoBso2r, aged 29, a married woman, was admitted into
the Suffolk General Hospital on October 4th, 1853. She
had enjoyed good health up Pb the 8th of November, 1850;
never having experienced pain or any other inconvenience
w the arm or hand. The first intimation of disease was
suddeni she was rouwd from her sleep by a violent pain in
the paim of the hand, just below the thumb. This occurred
on the nht of the 8th, at one o'clock. The acute pain
continued for four hours; it then remitted, but never wholly
ceased. At one o'clock the following day, a severe exacer-
bation occurred. In the following night, the paroxysm
recurred; and, from that time to the period of her admis-
sion into the hospital, the disease wore this very decidedly
paroxysmal character. The paroxysms were regular, both
as to the time of their access and duration. They occurred
regularly at one o'clock, night and day; and continued for
four hours. The pain in the hand never ceased, from the
first attack up to the day of the operation; it only remitted.
A 'darting and aching'" pain, to use her own expression,
always continued in the palm of her hand.

Six months after the first attack, she accidentally dis-
covered a small tumour, of the size of a pea, about three
inches above the inner condyle. She became aware of it,
by a person grasping her arm. She paid but little heed to
this small tumour, as she had no reason to refer her suffer-
ing in her hand to this part; as it was only, for the present,
painful when touched. The tumour continued in this state
for six months after this time, or twelve months from the
commencement of the pain in the hand, before she expe-
rienced any pain in it, except when pressed; but not then
communicating pain to a distance.

In November 1851, the tumour began to be painful, even
when no pressure was applied to it. The pain extended up
to the shoulder, side of the neck, and half the head; and
when the tumour was touched, the pain was " sent" (her own
word) to the palm of the hand, but not in the upward direc-
tion. The tumour slowly increased in size; the pain in the
part greatly increased; the paroxysmal character con-
tinued; and, when she arrived at the hospital, she was
worn down by suffering and sleepless nights. No treatment
gave any real relief; indeed, it sometimes appeared to
aggravate her suffering. Blisters alone appeared to afford
an-y alleviation. They also completely failed. The tumour
was moveable in a transverse direction, but not in the axis
of the nerve.

Oct. 31st. I removed the tumour, with half an inch of
the median nerve attached at each end. The disease was
not adherent to the surrounding tissues. All pain ceased
in the arm and hand. The thumb and middle fingers were
numb and powerless. She could not close the hand; she
could just move the fingers, and had some sensation in
them, but it wasvery deficient. The little finger was quite
normal; the ring finger partially so. The wound pro-
gressed favourably; her health began to improve; her sleep
returned; and she left the hospital cured.

I had an opportunity of seeing her in April 1854. Her
health was restored; she had never had any pain since she
left; the sensation in the hand wu restored; and the power
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PERISCOPIC VIEW.

PLZIOLOGY INIA,AND STATISTICS.
REPORT ON THE RECENT. rROGRESS OF

PInT CHOLERA.
IrART 1. BY JOHN CuATTO, ESQ.

Tar. epidemic which during the last year or two ha-s been com-
mitting devastations in various parts of Europe seems to have
arisen in Persia, in the years 1851-2, and prevailed there to a
fearful extent. M. EAr'EST CLOQUET, at that time a resident at
Telermn, in the accounts he sent to the French Academy of
Medicine, states that it first declared itself at Basseral in 1851,
follbowd the course of the Tigris so as to reach Bagdad in 1862,
and then tmversng Kurdistan, read into Azebijan. After
ravagig this province, and especillry its capital, Tauris (where,
accrding to some account probably much exaggerated, 1000
Pesons died dailY), its course was direCted to the south and
saO h 1t,along the borders of the Caspian Sea. Teheran
in this way became the seat of cholera at the beginning of
April 1853, the disease reaching it, contrary to all precedent,
from the north. The temperature of this spring was remwr-
ably low, the wind blowing from the N.E. and S.E., and the air
being loaded with moisture. During Apnil, May, and the half
of June, ati kast forty-five persons were camed off per dem in
a population reduced by flight to thirty or forty thmusnd By
the beginning of August, it had newly eeaed at Teheran,
though tll prevailing with great severity in other parts of
Perns, especially in the eastern and southem provinces It is
calcuated that, of a population of 160,00 souls, comprised in
'Teheran and its environs, from 15,000 to 16,000 perished. At
the sme timethe epidemic prevailed,though with less intensity,
at Emmenah, placed at 7000 feet above the level of the sea; the
wesather, too, being so cold that snow feU in May.
The outbreak of cholera in Poland in 1852 was, according to

Dr. TVCHETGrxrN, President of the Sanitary Commissn, un.
precedented in the sudden and spontaneous character of its
appeance. No ca3es had been met with inthateountrysincethe
end of 1851, when the disease suddenly appeared in the dis&ict
offSeeradz,in the government ofWarsaw, on May 24tk,1852, and
sread thece in every direcion. It did so, however, in the
meet irregular maner, sometimes ocentratig itself in cer-
tain localities, and then spreading by leaps to distant popula-
tions, leaving intermediate places for the time unscathed. The
firt cases occurring at Warsaw appeared in separate parts of
the city, and were not traceable to intercommunication. To
the 5th of September, the number of cases amounted to 10A73,
of which 4,462 died, 5,"08 recovered, and 303 remained under
tatment. The culminating point of the epidemic was the
thry-fourth day, the 10th of August, when 570 new eases ec-
amwed. The total number of cases oceuring in the govern-
ment of Warsaw to the 5th of September amounted to 44,828,
of which 20,906 died, 20,159 recovered and 4,710 remained
under treatment; this being indeed the most disasrous epi.
demic of this disease ever witnessed in Poland. Notwithstaid-
ing the large armies stationed in this provinee, they furnished
only 2,006 cases; the observance of hygienic laws having been
most rigidly insisted on.
1. AxEDEE LATOUR, examining the history of the progress of

this Polish epidemic, regards it as differing from other recorded
visitations of the disease; for, athough choler had been raging
in Peria and around the Pesian Gulf, it never advanced
Obnce to the Russia ea frontier. He thinks it beas

ae analogy to some of the ge epidemis due to the loca
prevalence of peculiar epidemical consttiions", uch " tho
diserved m London by WYillis aM Sydenhain 1670 and 1676.
Kalisb, a town in Russmn Polad, situaea the Pasmala
_s,binamem JB £ f.arf focas at tethe

M a te n t tO Uh
t
~~~~~~~i n i

I~7inatdmtsof Ostrow% by the 8h 4af August, WA hal
becomeattached,ad II5 bad died, ad U7 d_. tPiMm-
_mog the L81i of AP] ; the dme
rapidly apeadiug to ether lce n the&"ney. Other fgilive
cried it to vaous pl the oerwnanat af Breala
Bresla had indeed, not lo0g r to this, suffered from a

visitation of cholera, wbich had eailed from August 17th,
1851,to Januay 8th, 1852, furnishing U5 eases and 271 deaths
in a popultion of 107,507. The epidemic seems on that ooca-
sion, acoording to -the accounts in the Prussian Me&cdicnuch
Zeitung, to have travelled from Bohemia, whr 52,121 indivi~
duals are stated to have bees attaheed duing 11851, of this
number 22,225 dying.
At a not amoh later data than that of the is ipotiu of the

disease by Kaiseb, it travrsed the frnie of Eater and.
Wester Prussia, at other points, it beiag brogh to severa
places apparently by raftden floating timber 1 GaCi and
Polad. By the 20th of August, 159 caes, furnish 80
death has ocurred in the town of Dsutzie, an by the 1ith ot
September these numbers had increased to 1,101 and 674 re-
spectively. The eases occurring in the entire government of
the same name were 7,541 in number, and the deaths 4,57.-
Later stitl, Berlin and Landsberg were attacked, 235 case asn
152 deatbs occurnq in the former city, and 2Weases with 194

ieaths taking place in the latter. Many other place suffried
the prWinees of Braneburg md Silesis, ad sme of thew
severely. The Marienwerden govsum t ifiad to th
middle of November 9,*94 s, with 540 deaths Amon:
the 42,l8 inhaVbAta of Pose, 2,571 aes and 1,350 deats-v
aecurred; whl, in the entire government of thut name, thee
occrrd 19,019 eases, with 11,292 deaths.

Dr. LcEwENHADT (MediC.-Zeitulsg, July 1853) gives a few in-

teresting details of the outbreak of the epidemic at Prenzlau, a

place of 12,720 inhabitants. No epidemic had occurred for a

very long perod, and the public health of the town was sup-

posed to bem a very satisfactory state. However this'may be
aq regards ome of the more marked diseases, as a nortalky af
s0 to 2 per 1,00 occurred, there was evidently not muc t

bea of for a povincial town. The loclity is sigulary free
from eaes of pulmonaoy while typhoid and inter-
mittent fevers,togter with rheumatic and ctirha affections,.
are prevalent; the town lying in a flt districzt unsheterd by
moutains from the north wind. Pnewncxa and croup ar;

also of frequent occurrence. Some case of spordic diarle
ocurred in the autumn of 1852; but the affection had acquirea
less extension than in some other years, when a chimney-Yweep
arriving from Berlin exhibited symptoms of cholr on the *i
of October, and the earliest subsequent eases were believed to.

be traceable to his residence. The epidemie reached its ,azi-
mnum by the fourth week, and then glradlly decresed. From
the 8th of Oetober te the 23rd of Deeember, 1,662 peso
(764 males and 86 females) wren attaed, and of these 022.
(274 males and 848 feales) Aied. Jews seems to have enjed
marked exemption from the disea
The epidemic of cholers which visited Prussia in 183, oon-

t.r to what has been observed in form invasions, whieh
have taken plae by the Russo-Polish, Austria, or Bobemian
frotiers, made its descent at the seaboard, without, however,
entirely neglecting its old course along the Vistula. Th*
attack indeed, was chiefly spent upon the maritime p c
few places m Posen or Brandenburg suffering, except Berlin.
It is remarkabe that the ist caes feed temeelees 4

the sdfstame day (Jaly 12h) at four widly i.stant phacaviz.,
Memel, Dsitzie, Stettin, and Thor. Ahough the a"i
manifestations of the dises were Obeed, this oecason,8a
the maritime towns, yet traces of its pesene occured, towards
the end of July, at places situaed on the frcmticrs of tbhe
Russin Batic provics and Poland. From Thor, which
communicats by the ViSta with Poland and Galiia, it spread
to Kulm and Other places, but to no great extent. At Dantzij,.
the caes chiefly occurred among Polish raftsmen and foreigs
sailors, and tbence it spread to some of the adjining town%..
The entire number of Cases that ocawred at Stettin amounted
to 1,156, of which 710 died. To the 21st of Nove mber,LA4t

cae Iad been observed t Berln. Of th mber, 413 cose
traed t the Choler Hoal6, 2" diyg, d M w

covering; and 2 were treted 1_esese, am dying ad SW
reewing, ^maiig a total of 940 ats,lKd 4 reoaw es.

The disa broke outAtA , an Pm a on the at at
Augu itk i not be_ 'men.le to Mmt A
*Lane jMma idg the aeam"h bang *s Lusta
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