
Xl with this she pesvered until she removed him from
er my care. She then never said a word about the

attack of fever, nor about her own stimulating treatment,
though no doubt she continued it. In a short time she be-
came tired of paying, and took the child to a physician,
under whom he died on the 15th of March.

REMARKS. The term " continued fever" has often been ob-
jected to, at least in a comprehensive sense; nevertheless,
until some really better term can be invented, I am perfectly
content to retain it. If we refer to Dr. Watson's Lecture on
tAe Practice of Physic-which, though a text-book for stu-
dents, may with the greatest advantage be referred to at any
time by the busy practitioner in his moments of leisure-we
find the following passage:-" And systematic writers are
to the full as particular: mucous fever, ataxic, adynamic,
gastro-enteritic, and so forth. Now, admitting that fever
shows itself unider various forms, I am persuaded that the
effect upon the mind of all this subdivision is bad and hurt-
ful. It encourages a disposition, already too prevalent, to
prescribe for a disease according to its itana. There is no
line of genuine distinction between continued fevers that
can be relied on; they run insensibly into each other, even
the most dissimilar of them; and are traceable often to the
same contagion." In this opinion I perfectly agree; but if
we go back to a much higher opinion than my poor humble
self, and look to Cullen, we find him describing his synocha
and typhus as two distinct forms, and then comes his syn-
ochus: "Febris ex synocha et typho composita: initio
synocha, progressu et versus finem typhus." Now, does
not this great observer of nature, by this very description,
admit the fact that the genuine types of disease are the ex-
ceptions, and that the anomalous cases, as they may be
termed, are the general rules; that we seldom if ever meet
with a complaint of any sort running the uninterrupted
course so pleasantly and beautifully described in books?
Even in the few cases brought forward in this paper, va-
rious subtle subdivisions might be made; but they are all of
one class, the only difference being in the system of the in-
dividual affected by them: thus, from George B., Case i of
my third subdivision, we have Emma B., Case III of my
first, taking a totally different form of complaint. They
were brother and sister, living in the same room; and in
each the disease assumed a dissimilar form. In the last
subdivision I have made uise several times of the term "re-
mittent fever", and perhaps inappropriately, at least with
regard to the diseases of children; but the words have been
employed in deference to common usage, and merely in
allusion to certain appearances occurring in the course of
the cases related. Infantile remittent fever, as commonly
described, is certainly not a disease per se; it is but a symp-
tom, and, if otherwise regarded, is likely to lead to fallacies
which must have a pernicious effect. Do not the peculiar
symptoms in the so-called " remittent fevers" depend upon
gastro-enteritic irritation? and do they not in all cases
cease, or do they ever cease (unless further mischief occurs),
until this irritation is removed? In what manner do they
differ as a symptom from the typhoid fever in cases of
diffuse cellular inflammation, or the hectic fever present in
phthisis? As well might the surgeon treat the typhoid
symptoms alone, and neglect the local cause, or the phy-
sician forget the pulumonary disease, and give his sole care
to the hectic symptoms, as the child's attendant give up his
entire notice to the remittent symptoms, carelessly neg-
lecting the fact that the cause is still remaining.

' Whmt's in a name? Ta,t whicil we call a rose,
B3y aiiy other namie would siell as s%eeL"

From this sentiment of our immortal poet I most pre-
sumptuously beg to differ; for, without doubt, much mis-
chief may arise from a name misapplied.

16Welbeck Street, Carcudieh Square, June 1st, 1i5,.

CASES ILLUSTRATING THE ADVANTAGl
% DERIVABLE FROM THE USE OP THE;
\4 OPHTHALMOSCOPEb
By 3. W. HULKE, Esq., Medical Tutor in King% College,

London.

THE subjoined cases are in some measure illustrative of the.
advantages to be derived from the ophthalmoscope: they
show the assistance it affords us in obtaining a correct
knowledge of the condition of the parts concerned in may;
obscure affections of the eye.
Some of these cases are examples of mucwf voiitantes de-

pending on the presence of opaque particles in the vitreous
humour, or caused by changes ia certain partaof the retina;,
frequently both causes occur simultaneously. There are one
or two cases of amaurosis where the retina was found
separated from the choroid and raised into a cyst; and one
case where the diagnosis was doubtful, but in which opacity
of the lens was detected when the ophthalmoscope was used.
CASE I. AMAUROSIS WITH MUSCA: VOLITANTES LIKE.

TANGLED WOOL. I. S., a militia-man, applied, last May, to
Mr. Bowman for impaired vision of the right eye. He said&
that he saw two large black spots moving about; they were
like tangled wool, and of the size of a fourpennyr-piece.
Examination tith the Ophthalmoscope. The upper part.

of the retina seemed healthy; the vessels were enlarged at.
the lower part, where there was some grey flocculent matter,.
which changed its place with every movement of the eye-
ball.
CASE II. AMAUROSIS WITH MUSCz. J. B., aged 44, L

messenger, applied last January for dimness of sight of both
eyes and muscav. In October last, he had piimary syphilis,
which was followed in November by a rash and sore throat.
In December, the sight of the left eye became impaired; he.
says that the eye looked like a ball of blood, but that he
was not in pain. He saw things like black peas floating
about.
Examination wivth the Ophthanmoscope. Black bodies,

resembling coarse grains of gunpowder strung together in
threads, were seen floating in the left vitreous humour.
CASE III. AMAUROSIS AND MuscA. J. F., aged 29,

applied in the beginning of June at King's College Hospi-
tal, for dimness of sight. A fortnight before, she had haJ
a violent sick headache, and directly afterwards her sight
became dim. During the week preceding her application,
she suffered from a dull aching pain in the back of the.
right eyeball; and four days before application she first
noticed a cloud hovering over anything she looked at. On
the preceding night she was awakened by a most intense
pain in the eye. She saw imperfectly by day and hardly at
all by candle light. The muscn were dark bodies grouped
together in the form of a cloud. The pupil was rather
large, but active.
Examination with the Ophthalmoscope. There were seve-

ral dark bodies floating in the vitreous humour; they
changed their position as the eye was moved about.

This woman has been greatly benefited by bichloride of:
mercury; the musce have become fewer, and the cloudless
opaque.

.CASE iv. AMAURosIs: OPAQUE PARTICLES 11N VITREOUS
Hu3toun NOT PRODUCINiG MUSCAl. J. N., aged 32, a cabinet.
maker, had always had fair sight until a fortnight before
application. For the last six months, he had been in the!
habit of drinking to excess, and he had found the sight of
both his eyes impaired after these drinking bouts; but for
the last fortnight he had only been able to read the names;
over shopfronts.

Exam>ination with the Ophthalnmoacope. Left Eye. The.
retina could hardly be seen through the vitreous humour,
which was filled with small black bodies, some of which re-
semble threads. Similar appearances presented themselves.
in the right eye.

CASE V. CONCUSSION OF TIE BRAIN, rOL&OWED BY Epr-
LEPSY AND ANAUROSIS. R. W., aged 48, a mail-cart driver,
applied, last June, to Mr. Bowman for impaired sight of
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ia . The loft eye was rathe the worsn He could
je discern the names over hp doors. Six years ago, he
ws thrown out of his cart, and had concussion of the brain;
sine which time he had been subject to epileptic fits. At
Christmas last, he found his sight become weak; and from
that time had been gradually getting worse.

)JBzamination T he Opthialmoscope. Left Eye. The
entrance of the optic nerve was abnormal. The choroid was
of a deeper red colour in some parts than in others. There
were irregular black spots, some in the front of and some
behind the retina.

CASE vi. FLocCULI IN VIr&Eous HUMOUR. -, aged
70, had been always myopic; for seven years or more his
sight had been failing. His pupils were small and had very
little movement. Solution of atropin was applied to both.
To the naked eye both lenses presented a greenish opales-
cence.
Examination with the Ophthalmo8cope. White patches

were seen on the retinse. There were black lines moving
about in the vitreous humours, chiefly in the right eye. The
greater part of both lenses was perfectly clear, but there
was a powdery opacity at the lower part of the left lens.
He had not been able to read or wri4ie for the last five or

six years; and four years ago he was told that he had cata-
ract, which when ripe might be operated oD.
CASE vII. FLOCCULI IN VITREOTs HUMOUR.

aged 67, had always worked his eves hard at night. For
sixteen years he had been very myopic; his father was also
myopic; his mother had amaurosis and cataract; all his
family were shortsighted. He had a tendency to venous
congestion; many years ago he had congestion of the head
and muscm, for which he was cupped with advantage. His
cight was much deranged. If he looked on the edge of a
watch, it seemed to twist round as on an axis; he had
oblique diplopia; the left eye elongated an image in the
perpendicular, the right in the horizontal direction. Solu-
tion of atropin was dropped into the right eye.
Examination with the Ophthatmoscope. The lens was

perfectly clear, and the retina was seen beautifully without
a convex lens; many of its vessels were large. The white
spot marking the entrance of the optic nerve was large.
The vitreous humour was clear, but had very definite, black
looking particles floating in it. Some were like grains,
others were lamellar, resembling broken tea-leaves.
CASE VIII. AmAUROSIS, WITH MUSC.n VOLITANTES OF

THE LEFT EYE. B. W., aged 74, a calico printer, applied
in June at the Royal London Ophthalmic Hospital, for im-
paired sight. He said that he saw soot with his left eye.
Both irides projected forwards nearly to the cornea: the
pupils were sluggish; the lenses were greenish and hazy.
In a dull light, he could read tolerably well. The sight of
the left eye was most impaired.
Examinaion with the Ophthulmoscope. Lot Eye. The

lens was hazy, and had several strive on it. There was
a small black spot on the inner and lower part of the
retina.

CASE IX. PARTIAL AMAUROSIS WITH Mrrsc.u. S., aged
54, always myopic, when 25 had squint. Ten years ago,
the left internal rectus muscle was divided, and the squint
mended; but it soon returned worse than ever, and, six
years ago, the right internal rectus, and afterwards the
left, was again divided. This nearly restored the paral-
lelism, but the eyes had been weaker ever since. Two
years ago, a musca appeared; at first it was tawny, not
larger than a pin's head; as it increased, it became just like
a drop of water, and seemed to magnify the letters. For
the last year it had become more opaque, and did not now
magnify; she could still see large letters through it, if in
a good light. At the distance of six inches from the eye,
the musca covered a spot of one inch, or one inch and one-
eighth, in diameter; at four feet distance, it was as large as
a person's head. Its centre was pinkish or bluish white,
with small yellow spots on it; these spots quivered like
ihalken jelly, and varied every moment: the border always
varied; sometimes it was purple or green. After being in
the sun, re4ddsh hues predoeminated. This dim spot was

seen much the same on whateve'r she looked st, with either
eye. She had sensations of yellow and purple curved
lines moving about rapidly. She thought that this last
mentioned appearance was quite independent of the spot,
which she saw whether she was in the dark or light. The
eyes were painful only on use. Pain came on if she tried
to read; the effort distressed, and she could only see a letter
here and there. The pupils were fairly active. The solu-
tion of atropin was dropped into both eyes.
Examination ivith the Ophthalposcope. Both lenses were

natural; in the vitreous humours there were flocculi,
threads, and irregular particles, floating. In both retina,
in the site of the yellow spot, there was a dull brown-grey
spot, surrounded by a red margin, and on this margin was
a white spot or two. The whole reminded one of a small
dull ulcer, with surrounding inflammation, and a bead or
two of lymph. it of course was not this, but was some
change of ti3sue. In the right eye, there was a second
smaller similar spot, near the other. The retinal vessels
were rather large.
CASE x. AMAUROSIS AND Muscxn. W. W., aged 61, a

sailor. Two years ago, the sight of both eyes began to fail.
He had constant pain in them, and with the right eye he
could hardly see. When he looked into a book, the pages
appeared as if strewed with dirt.
Examinationwith the Ophthalmoscope. Rtqht Eye. The

lower part of the retinia was detached from the choroid, and
raised as a cyst, which vibrated with every movement of the
eyeball.

Left Eye. The retinal vessels were enlarged.
CASE XI. MYOPIA AN-D PAARTIAL AMAUROSIs. P. T.,

aged 6(. always very myopic, had a musca ten years before
making application, after exposure to the glare from the
sea. For some years she had been unable to see anything
on the outer side of the left field of vision. A year ago,
she could read well with the right eye; but for six months
she had been unable to read or work with it. There was
great iiitolerance of light, and she kept both eyes a good
deal closed, being dazzled by light. She had, when
seen, no imuscw. Both pupils were active; there was

ciliary congestion; the lenses were greenish. A candle
looked foggy and large to the right eye, but was not seen
at all with the left, unless she looked sideways at it. Solu-
tion of atropin was applied to both eyes.

FExamzination. with the Opld/tal?noscope. Right Eye. The
vessels of the retina were large. On the retina were two
white spots, and a deep purplish brown spot (perhaps
effused blood), with a light streak on it.

Left Eye. The retina had some of its veins varicose, but
was otherwise normal.
The lenses and humours were quite clear, though greenish.
CASE xII. AMAUROSIS. II., aged 65, had been many

years in Egypt, during which timie his eyes were weak.
There seemed to be imlperfcct power of converging the eyes.
The pupils were stationary; the left was rather larger than
the right. The globes were very prominent; the sight of
the right eye was muclh impaired, and, he could not read
with it: reading with the left eye was troublesome. He
saw better in good light; glasses did not assist liim. He.
had an amaurotic appearan'e. Solution of atropin was
dropped into the right eye; this dilated the pupil to twice
its previous size. He then read with the ri,ht eye, but
slowlv. The lens was greenislh. The diagnosis was doubt-
ful. VWith the ophthalmoscope, several opacities in the
lens were discerned, which were not otherwise visible.

CASE Xuii. A31AURIoSIS W'ITIT AMIscT,. II. A., aged 40,
applied to 'Mr. Bowman in April 185.3, for cataract in the
left eye, which was operated on with two needles. Last
June she returned, with musc. in the right eye.

Eraiintination with the Oplthalmoscope. -?iqht Eye. The
retinal vessels wvere enlarged. There were greyish black
spots on the retina, and the entranec of the optic nerve was
indistinctly seen.
CASE xiv. AMAI-ROSmS FOLL,OWING A BLOW. 0. B., aged

4.3, a lighterman, had impaired vision of the right eye,
which resulted from a blow he received five weeks before.
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a Oo4i34 u1Y aM iamg latters siwb a the zms over

R sation vitA the O aThere ws oon-
jou of the choroid, andthI retinal veses wre nn-
d, around the entrance of the optic nerve there was a

ring.
Xing's College, London, August 1864

RECOVERY FROM AN APPARENTLY HOPE-
LESS STATE OF COLLAPSE IN CHOLERA,

*XTER RBPEATED INJECTIONS OF A SALINE SOLUTION INTO
THE BASILIC VEIN.

SUBSEQUENT DEATH FROM GASTRO-BNTERITIS.

By HENRY ANCELL, Esq.
ELIZA MAsoN, aged 44 years, upper housemaid in a private
family in Norfolk Crescent, one of the most airy situations
at the west end of London, 78-41 feet above high water
mark of the river Thames; an intelligent woman, of per-
fectly regular and sober habits, but nervous and often
-complaining, had more than once been under my care
with slight dyspeptic and gastro-enteric symptoms, from
which she recovered without being laid up. In the evening
of August 14th, she stated to her fellow-servant that she
was not quite well, from a sense of fulness in the stomach;
but she spent the day in the Crystal Palace with a party on
Tuesday the 1 5th, having no diarrhoea, but still complaining
of being poorly. The only refreshment taken was a glass
of Allsopp's pale ale and a sandwich. On her return home
in the evening she had no appetite for her supper, but
retired at her usual hour, and went to sleep. She awoke
about half-past five in the morning of the 16th with violent
purging, rapidly succeeded by vomiting, and at about nine
o'clock severe cramps in the lower extremities set in, com-
mencing in the thighs; after this she complained also of
-leafness; she took some brandy, and sent for a mixture to
stop the vomiting and diarrhoea; but from the commence-
ment nothing remained on her stomach.
Aug. 16th. I first saw her at half-past 11 a.m., six hours

after the attack, in a state of complete collapse; there had
been violent vomiting, with perfectly colourless fluid dejec-
tion, containing rice-like grains and white flocculi; violent
cramps, and total suppression of urine; she was pulseless,
with a feeble, scarcely audible, fluttering heart, lividity of
the countenance, coldness and blueness of the extremities,
coldness of the tongue and breath, and clammy perspiration.
Frictions of the surface were ordered, and sinapismis to the
arms, legs, and epigastrium. Brandy, ether, and ice, and
several otherremedies were given with a view to restore the
,circulation, all being rejected. Up to half-past two o'clock
there had not been the slightest sign of reaction; the
lividity and coldness of all the extremities increased, the
respiration was hurried, the countenance more collapsed,
and dissolution was manifestly impending, although
her mental faculties were entire, her voice tolerably
-good, and she could reply to questions. A case in the
neighbourhood, in which the collapse was not so complete,
terminated fatally on the previous day, four hours after I
saw it; and from my experience of the epidemic in the year
1832, my opinion was that under all ordinary modes of
treatmnent, or if left to itself, this case would probably
terminate in an hour or two, and could not be much longer
protracted.
Under these circumstances, with the cooperation of my

friend Mr. Lane, I proposed the injection of a saline fluid
into the blood. The patient at first withdrew her arm and
feebly objected, having always had a prejudice against
bleeding and operations of every kind; but was soon over-

rued A sg: .ht- dr 'd I d
sodium is t of at, -abot 1 ^k wm.e i
jag injected isto t basil ei Di th
the puls rturmed to -the wrist, but was ams- rf
and shortly afterwards she expressd hersflfw fes;t
was followed by a distinct rigor, which ledperap
minutes; and this by an improement of the comance,
a slight degree of warmth to the extamtwe, and a co_-
plaint of pain in the back and head. After the rigorA
had very little ramp; but tho Voiiting #ad di
continued with unabated violence.
At six o'clock, about three hours after the injectio, the

collapse had returned. Diluted sulphuric acid and lau.
danum, and every other remedy given to avert the vomiting
and purging, had proved unavailing, and she was again
pulsless, cold, and livid. The tube had been left secure in
the basilic vein, and in a feeble and gasping tone, he
begged that she might have some more of the fluid. I now
injected about two pints more of the solution of chloride of
sodium somewhat stronger. The pulse returned, and during
the operation she twice or thrice complained that it made
her back ache; there was no rigor, but the reaetion ap.
peared from the first to be more complete than before;
nevertheless the purging continued unabated; if the sto-
mach was allowed to remain at rest by giving nothing, the
vomiting returned at intervals, and every thing taken into
it was immedistely rejected.
The pulse continued at about 110 and tolerably strong

until near eleven o'clock; I then watched its rapid failure
in power until twelve o'clock, when it was agan nearly
imperceptible. The lividity of the countenance and gasping
respiration returned; the action of the heart was nearly
imperceptible; she was excessively restless, and intimated
that the fluid had run off by her bowels, and that she
wished for more. It appeared to me, that the effect had
shown either that a simple solution of chloride of sodium
was not adequate to the restoration of the normal fluidity
of the blood and the circulation, or that the quantity in-
jected was insufficient; and I therefore resolved to employ
a stronger solution in larger quantity, and to fall back
upon a mixture of salts employed by several practitioners
in 1832. Five pints of a solution composed of 64 grains of
chloride of sodium, 64 grains of carbonate of soda, and 32
grains of chlorate of potass to each pint of water (16
ounces), were now injected; half a grain of iodine being
added to the five pints. The pulse returned, as in the
former operation, but was much stronger; and the remaxk-
able and satisfactory result followed, that instad of re-
maining stationary and then failing, it continued to improve
from the period of the injection: so that at four o'clock in
the morning, the action of the heart, the pulse at the
wrist, the temperature, and the general aspect of the
patient so much improved, that I removed the tube from
the vein. The vomiting and purging continued, although
somewhat abated.
Aug. 17th. Three o'clock p.m., twenty-four hours after

the first injection of the veins, about thirty-six hours from
the attack, after the continuance of a state of apparently
hopeless collapse for at least four hours, and the subsequent
injection of from seven to eight pints of a saline fluid into the
circulating current with the view of restoring the circula-
tion, the patient was in the following state:-the action of
the heart perfectly regular and uniform; the pulse 96,
tolerably strong and regular; the lungs crepitant through-
out, and the respiration good; the temperature of the
surface moderate; the lividity of the countenance replaced
by a deep sallowness; pain in the epigastric and prmcordial
regions; great thirst; the purging and vomiting unabated,
and the respiration slightly hurried immediately before and
after the vomiting; no clear evidence of any return of the
renal secretion, and the choleraic character of the dejection
unchanged.

Sinapisms were reapplied to the epigastrium and to the
extremities, and durig the day various remedies were
resorted to for the purpose of arresting the -vgit'ing, 9non
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