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ramaind.contracted.t Further expmence must decide
whether we are justified in expecting it to remain so.
But I would ask, are we sure that the reason why it has
hitherto often become relaxed again, is not, that it was only
partially and not entirely contracted ? I am not sure; I
think, however, that such is the reason. But I believe we are
justified, for the following reason, in expecting it to remaia
contracted; viz., the independence to a certain extent (the
individuality, if we may use the term), of the uterus, of the
brain and spinal chord. On this ground, I think we are
reasonably justified in expecting to realise the truth of the
following proposition, "That pressure applied, so as to
secure the entire contraction of the uterus, in cases of
uterine hamorrhage depending on a want of contraction in
that organ, will not be followed by a relaxation of the
organs and a return of the hLemorrhage."
As a remedy in this form of flooding, Dr. Marshall Hall has

advised the use of the stimulus of sympathy, to be effected
by putting the infant to the breast. Now, the value of this
means of arresting haomorrhage depends on the (I think I
may now say) well ascertained fact, that after we have by
means of the child's sucking brought on a pain-in other
words, excited the uterus as a whole to contract-we need
not fear a continuance of the bleeding, so perfect has been
the application of the remedy, so completely has every mus-
cular fibre felt the influence of this stimulus. In the second
case I have narrated, there was not time to apply this as a
remedy; but its use was enjoined subsequently as a preven-
tive.

There is one other means to which I should like to ad-
vert, to be used as a preventive in cases where we have for-
merly had hemorrhage; I mean the use of chloroform
during the last stage of labour. I have used it only in one
such case, when on former occasions I have had some diffi-
culty in keeping the uterus contracted, and where the
patient had suffered for a long time afterwards from what
blood she did lose; and in this case the result was most
happy, for on no one of former occasions did she lose so
little, do so well, and require so little care. Whether chlo-
roform acts by the stimulus of sympathy, sending a greater
degree of nervous energy through the system, including the
uterus with other organs; or, whether it acts by withdraw-
ing the influence of the brain, comprehending the emotions,
etc., and so leaving the uterus to act without what may be
called any interference or interrupting influence, I cannot
positively affirm; but I am inclined to adopt the latter sup-
position, and for the following reasons. First, as far as my
experience goes, the use of chloroform lengthens the inter-
vals between the pains; whilst they are more perfect, and
because contraction has been more perfect, it takes a longer
time before it is again ready; secondly, we are all conscious
that certain daily actions to which we are compelled go on
much better when the mind is occupied with something
else. But, be the " how it acts" as it may, I am disposed
to recommend its use as calculated to prevent hinmorrhage
after labour.
These convictions have forced themselves so strongly upon

my mind on account of their great practical importance,
that I have taLen the earliest opportunity of giving utter-
ance to them; and I would conclude by observing, that if
it be any comfort to a practitioner of midwifery to know
that he possesses an effective mode of applying pressure,
when that is the principle which the conduct of the par-
ticular case requires; if it be any comfort to feel assured
that a patient need not die of hiemorrhagc, because pressure
can be efficiently applied; and again, if it be a comfort to
know that hwmorrhage to such an extent as has often un-
dermined the constitution for life can be restricted to a
bearable amount, then I think the mode I have mentioned
is worthy of consideration and adoption.

Reading, July 1854.

UNUSUAL CASE OF LITHOTOMY.
By ROBERT ELLIOTT, Esq., Senior Surgeon to the

Chichester Infirmary.
IN publishing this case, I have the hope that there are
points connected with it which may interest my professional
brethren.

CASE. William Parker, aged 38, was admitted into the
Chichester Infinnary, May 23rd, 1854. He stated that ever
since he could remember, he had suffered from gravel, and
that he constantly passed sand in his urine, with consider-
able pain in the region of the kidneys and penis. He how-
ever continued his work as a brewer's labourer until the
last seven weeks, during which time he had more pain than
usual; and also voided blood, and suffered from all the

symptoms of stone in the bladder. No calculous disease
was known to exist in his family.

His general health being somewhat subdued, liberal diet,
with porter, was directed; and a saline mixture was pre-
scribed, with blue pill and opium, at night. Froom that
period to the day of the operation, June 16th, nothing
special occurred, save that in consultation it was deter-
mined to remove the stone, which, on the introduction of
the sound, was immediately detected.
June 16th. In the presence of my colleagues and others,

I performed the lateral operation. In two minutes, under
ordinary circumstances, it would have been completed; but
the grasp of the forceps was not sufficient to retain a hold
on the stone, the circumference and thickness of which
baffled every attempt. To crush it was impossible; the
grasp of the lithotrite was not sufficient to compass its
volume. We then determined to divide the rectum up to
the prostate; and then, by the aid of " Laundy's forceps",
which have more scope, and are especially suited for stones
of great magnitude, the stone was fixed, and after consi-
derable effort extracted. The operation lasted upwards of
an hour. Chloroform was administered. Considerable he-
morrhage and prostration resulted, so as to damp our anti-
cipation of success. The patient was placed in bed, and
wine and forty drops of laudanum were administered.

In the evening, I found him to my great delight alive.
The pulse was 96, and appearances were favourable. Gruel
and broth were ordered, with wine, if needful.
June 17th. Slightly improved this morning; reaction

thoroughly and favourably established. There is no ten-
derness over the abdomcn. The urine passes freely; and
the wound looks healthy. Pulse 96, with moderate power;
skin warm and moist; tongue dry in the centre and tip,
gradually moistening at the sides and edges. lIe took
forty drops of laudanum last night with benefit. I ordered
warm bran bags to be applied to the abdomen, and the
wine and beef-tea, etc., to be continued; and, if necessary,
the sedative draught.
June 19th. He had continued slightly improving. The

pulse was 90, and compressible; the tongue was moister,
the centre and tip being only a little dry. He had some
tenderness of the abdomen yesterday, and a slight crepitat-
ing feeling over the lower half; but the application of half
a dozen leeches had subdued the uiL.,ward symptoms. The
wound was quite healthy; urine flowed freely from it; no
evacuation had occurred since the operation, nor did I wish
it, being desirous of keeping the rectum quiet, so as to aid
its perfect union. The beef-tea, arrow-root, etc., were con-
tinued.
June 23rd. Nothing to record, -save that he has pro-

gressed favourably without a single bad symptom. He
slept well without sedatives. Tongue moist, but much
furred, yet the taste is perfect, and the appetite good.
Allowed to have meat, or anything he may chose.
June 25th. Said he felt a "tickling" in the penis, as

if he wished to pass water. Pulse 84, and firm. No bad
symptom.
June 26th. Nothing different since the last report. He

took castor-oil yesterday, which procured three motions,
being the first since the operation (ten days). Appetite
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good; t~ae cleaning from the tip; ule 84; th wound
1 rty; no wie had e by the ntuMr pass-

ag; bqt the "ticling" nton cotinued; yet, when he
made an effort, the urine passe copiously through the
womd. I passed a bougie to the neck of the bladder, with
tie viewof removng any probable obstruction in the anal,
am with good efFect; as on the following day, June 27th,
urine passed by the natural passage. Toingue clean; boweli
open, and indicated a proper restoration of the rectum.
Jaw 30th. Urine-passed freely from the wound, but not

from the natural passage. I pased the bougie as before,
and allowed him to sit up, as urine passed more freely from
the natural passage m that position.
July 9th. Up to this day he had continued to improve.

He had perfect command over the rectum, which indeed
was healcd. Urine passed occasionally through the penis,
and freely through the wound; and there was reason to
suppose that time would effect a cure.
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The nucleusX according to Professor Taylor's analysis,

apoau tobe c d_of blood; with a k pui
and animl ma, o g is

nitroge
RENAKS.Z There ae many points of intest in Oi

case worthy of observation. The stone was of i

size, thickness, and weight; it weighed seven ounce, fie
drachms, and thirty-five grains (apothecaries weght). It
wa almost circular; and, when sliced, its apect exhibiti
an appearance different from any I have ever sen. The
nucleus was a clot of blood (probably thrown out a
the age of six years, when he fell on hi seat from a
horse), and the concussion of the spine at the moment may
account for the " sudden inclosure" of the clot by deposi-
tion of phosphates, lithates, etc. The nucleus occupied a
very considerable space, and was surrounded by concentric
layers up to a certain time of formation, which then appeara
to have ceased. (See figure.) At that time, from some
cause difficult to define, a novel state of formation occurredL
The concentricity was regularly continued; but in addition,
radii were thrown out from the circumference of the old
stone, dividing the newly formed lIyers regularly, and re-
presenting the appearance of a waggon-wheel: one radius
only, it will be seen by the plate (which shows the natural
size of the stone), communicated with the nucleus. I con-
fess it is passing strange, and reminds me of volcanic action
on the structure of our earth disarranging its stta,* yet
not so discordant. Might not the original nucleus have
generated gaseous fluid which passed through the radius
of communication, and therefrom resulted the fickle forma-
tion in question ? The deviation from the usual mode of
operation was imperative. The slight irritation produced
with complete restoration of the rectal passage, and the
favourable progress of the patient from the beginning, a.
remarkable; and should God in his mercy avert any unto-
ward symptoms in future, I shall be thankil. I may
also add, that I had the advantage of the opinion of many
of my professional brethren at our last interesting meet-
ing at Ohichester, amongst whom the case excited a lively
interest.

Chichester, July 1954.

TONIC TREATMENT OF HOOPING-COUGH.
By G. KING, Esq.

PERTUSsIS, tussis convulsiva, or hooping-cough, is, I be-
lieve, generally classed among, and considered to be, an
infantile disease, or a disease of early life; nevertheles
adults and old people are known to suffer from it. An at-
tack of hooping-cough in infancy does not seem to protect
the subject of it from another attack, as some are led to
believe; for I have met with several patients whe have
suffered from this peculiar and distressing cough more than
once or twice in their lives. Pertussis is not always met
with as a primary affection, but is often found to succeed &-
catarrh, or any other affection of the chest; but whoa it
prevails as an epidemic, or is endemic, it generally
from some specific or contagious cause. It is then that
the tonic treatment seems most efficacious.
The object of this paper is not to enter into the patho-

logy of hooping-cough, nor to notice the various remedies
that are recommended for this severe and frequently fatal
disease; but to recommend to the readers of the Aso8A-
TION JOUMRAL the tonic treatment which I have succesduly
adopted. I have long thought that the system of treating
this cough, by emetics, purgig, and depletion, does mor*
towards impairing the constitutional powen of the patien,
and hastening a fatal termination, than i elieving t
complaint. The severity of the paroxysms of the coug,.
and the violent muscular action that is excited by it, are
enough to depress the bodily and mental energy, without
prostrating the system with daily doses of tartar emetic,
etc. In the early stages of pertussis, there are cas,
no doubt, which may require tartar emetic, calomel, jalap,
etc., as well as antifebrile remedies. It is the repetition of
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