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pulmonary tubere. Many years ago, whenasisting at
the vivisection of a stunnd rsbbit, in which the trachea
and larger bronchi were fully exposed, I was surprised to
observe their muscular fibres contract, dimshing the
diameter of their tubes, at each movement of inspiration.
It is not the general belief that the tubes are contracted
during inspiration, and expanded in expiration; but if we
consider the anatomical structure of the lungs and the
physical effects which the whole apparatus of respiration
is intended to produce, it will be obvious that, had the
bronchial tubesbeen made to contract during expiration,
and expand during inspiration, as they are generally ima-
gined to do, this would have defeated the object of be-
stowing on them any contractility or power of elastic
expansion.
The intention to be fulfilled by expansion of the chest

through raising the ribs and depressing the diaphragm,
is to cause the air to rush into the cells of the
lungs: now, if the tubes all expanded at the same time as
the thorax, say, for the sake of argument, to the- same
extent to which the capacity of the chest had been in-
creaed by its expansion, it is obvious that no air whatever
would penetrate into the cells, as all that was drawn into
the chest would be required to fill the tubes. Or, if the
parietes expanded mucT, and the tubes comparatively little,
the real vacuum in the air-cells would be only the difference
between the increasedcapacity of the chest, and the increased
space occupied within itby the expanded tubes. But on the
other hand, if instead of expanding, the tubes contract at
the moment that the chest expands, thus occupying a less
space in its interior just when its capacity is greatest, it
is obvious that a much increased vacuum will be formed,
and that it will take place in the air cells where alone it is
required; and thus, whatever air enters the chest goes
directly to its destination, instead of lingering in the
tubes.
Taking this view, the operation of expiration as well as

of inspiration, will be more intelligible, for it will be seen
that if the tubes expand at the same moment that the chest
contracts, the air cells will be submitted to direct pressure
between the expauding tubes and the contracting thoracic
parietes ; and while the air that has ceased to be service-
able to the animal economy is thus more effectually ex-
pelled from them, the way is at the same time more widely
opened for its exit.

It will be seen from the above, that inspiration is princi-
pally due to msc6ular action in the thoracic muscles, the
diaphragm and the circular fibres of the bronchial tubes,
whereas expiration depends more on cartilaginous elaticity,
bringing down the ribs and expanding the tubes.

If additional argument be wanting for the belief that
the lungs must in themselves possess considerable power of
inspiration and expiration, while within the unopened
chest, independent of the expansion and contraction of the
thoracic parietes, we would point to the apparently very
-mall amount of abdominea respiration in a case of frac-
tured rib, bandaged ecundum artem, and to certain states
of syncope, etc., that will suggest themselves to each of us,
in which respiration is maintained without any apparent
thoracic or diaphragmatic motion.

It appears, then, that contraction and expansion of the
bronchial tubes is the only satisfactory mode of accounting
for the well established fact, that the sound made by the
inhaled breath rushing through the tubes towards the air-
cells is considerably more protracted than that made by the
same air returming in expiration; for there does not appear
sufficient difference in the forces exerted in drawing in and
expelling the breath, to account for the difference of time
occupied in its entrance and its exit, if the calibre of the
tube remained the same.
No sooner, however, do we admit that the air-tubes con-

tract during inspiration, and expand during expiration,
than the full value of a slight prolongation of the
expiratory murmur becomes apparent as a consequence,
and therefore as a certain symptom, of the deposit
of tubercle in the parenchyma of the lung: for what

change should we a priori infer to have taken place
in the condition of the bronchi, if we found the ex-
piratory murmur becoming as long, or nearly so, as that of
mspiration, but that something had occurred to impede
their elastic expansion, and that the tubes remained nearly
of the same calibre in expiration as during inspiration?
Now the part in which the earliest deposit of tubercle is
found in the structure of the lung is known to be the
cellular tissue immediately surrounding- the minute bronchi;
and the natural effect of this would be to impair their
elastic expansibility, and cause the difference of calibre of
the tube in its utmost degree of contraction and expansion
to be less than in health, and consequently the duration of
the murmur of expiration to approach that of inspiration.
I do not know that it is ever so protracted as to equal the
latter sound; nor should we expect that the deposit of
tubercle, although plainly calculated to interfere with the
elasticity of the bronchi, should do away with the contrac-
tile power of their muscular fibres.
What gives peculiar value to prolonged expiratory mur-

mur as a reliable Symptom of phthisis is, that so far as I
know, there is no other condition of the lung capable of
producing it; cancer of the lung is the only disease that
appears to me likely to do so, but whether it does or not,
I have had no opportunity lately of ascertaining.
The importance of possessing any symptom on which we

can implicitly rely, independently of concomitant evidence,
cannot be too highly appreciated in this disease, because it
enables us to begin and follow up earnestly a course of
treatment at a stage of the malady so early as almost to
insure success; and a firm conviction that this symptom is
truly diagnostic has this farther advantage, that, by the
concentration of our attention upon it the ear soon becomes
educated to a much finer discrimination of the presence or
non-existence of tubercle than at first could have been
thought possible, and in some cases a diagnosis may be
made from this alone with a degree of certainty, that a
stethoscopist without faith in it could hardly venture to
found on the aggregate of all the other evidence derivable
from auscultation and percussion.
But it is not only in their bearing on the early discovery

of tubercle in the lungs that the above considerations will
be found interesting; for there are nervous affections of
respiration, in which it is important to consider the action
of the bronchial tubes, such for example as the anomalous
sounds heard in some curious forms of hysterical spasm of
the chest and throat, but more especially in spasmodic
asthma, in which it is often most painful to the ear to listen
to the effects of continued muscular contraction of the
tubes during expiration.
To the consideration of these very interesting subjects,

and that of the early treatment of phthisis, I_hope soon
to return in a future paper.

PRACTICAL OBSERVATIONS ON INFLAMMATION
OF THE SCLEROTIC.

By EDMUND BOULT, Esq., F.R.C.S., Surgeon to the Bath
Eye Infirmary.

I AX doubtful how far the following observations on a very
common disease possess sufficient originalitv, or are of
sufficient practical importance, to merit the attention of the
profession. I am also unwilling to make an, remarks
which may appear to invite a further nosological sub-
division of ophthalmic diseases than is already recognised.
I am rather inclined to agree with those who consider
there are more minute distinctions made in the study of
this class of complaints than are necessary, at least for
practical purposes. Nevertheless, a somewhat extended ex-
perience has led me to the conclusion, that in considering
inflammation of the sclerotic, ophthalmologists have not
paid sufficient attention to the constitutional varieties which
this disease presents.
The term "rheumatic ophthtlma," which is used by
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may as a convertible term with "sclerotitis," even when
there is no proof of a rheumatic taint in the -case, shows
that a constitutional origin is generally attributed, although
it may not always be demonstrable ; and when we consider
that lbrous tissues in other parts of the body are not very
liable to take on simple idiopathic inflammatory action, we
cannot be surpried if analogy help to decide the question
with respect to the sclerotic. I have little doubt that the
popular idea is the correct one, aud that by far the greater
number of cases of inflammation of this tunic are origi-
nated or modified by constitutional diathesis. There are,
I doubt not, several dyscrasies which excite or greatly
modify inflammation of the sclerotic: and I venture to
make the following remarks, believing that a right under-
standing of the form of a disease is intimately connected
with its successful treatment.

Selerotitis is a disease of frequtent occurrence. I know
of no kind of ophthalmia more commonly met with, in
some form or other, in hospital practice. Like all other
inflammatory affections of the eye, it has a tendency
to extend itself to the adjacent tissues; but, on the
other hand, as it is frequently confined to its own locality,
it may with propriety be considered by itself All the
forms ofsclerotitis have the same generic character. They all
show, with various modifications, the same peculiar features;
objectively, the pale pink or brick-dust colour of the
tunics (except, as frequently occurs, the conjunctiva be
actively associated in the attack), the long straight vessels
rnngtoward the circumferenceof the cornea, and thezone

of red vessels which is usually seen encircling that tissue;
subjectively-we have the deep seated pulsative pain in
the globe, coincident with the circumorbital pain (which
in severe cases may be felt far back in the scalp) which is
generally exaccibated at night. Added to these symp-
toms, there is almost invariably more or less dimness of
vision. Of course, as the disease extends, and other tissues
become affected, the symptoms will vary and accumulate;
and according to the constitutional origin, so in each case
will be presented peculiar modifications of character and
intensity.
An attentive consideration of many cases of sclerotitis,

leads me to suggest that this disease will usually be
found to exist under one of the following four forms:
viz. 1. Simple. 2. Rheumatic. 3. Gouty. 4. Stramo-
rheumatic.
Of these, I class the first three forms together. I think

it will be found that they are not distinguishable by any
distinct appearances. Some authors (especially Mr. Middle-
more) detail a marked difference between simp and rheu-
matic sclerotitis, while others (as Dr. Mackenzie) use the
terms convertibly. For myself, I cannot state that I know,
of any certain or special objective or subjective phenomena
which would lead me to decide in any case, without the
aid of the knowledge obtainable from a general considera-
tion of the patient's diathesis, to which of these three forms
it might belong.
Much has been said both of 8imple and rheumatic sclero-

titis; but when ophthalmologists speak of gouty disease of
the eye, they have generally referred to those affections of
the deeper seated tissues, which are believed to be fre-
quently more or less induced or modified by arthritic ten-
dencies, and they have not much adverted to gout as
influencing the state ofthe sclerotic. I am aware that it has
not been Altogether overlooked ; for instance, Mr. Iawrence
alludes to a case of metastatic rheumatic gout, in which
the sclerotic was attacked. I think I have seen the same
thing take place not unfrequently. I also believe that
the inflammation that is apt to occur four or five days
after the operation for extraction of cataract, is usually of
a constitutional and most frequently of a-gouty hwaackr.
I operted for extraction a few months ago,.on a respect-
able tradesman. He is of a very gouty habit, and I was
obliged to defer the operation for a considerable time, first
on,account of a gouty cough, and afterwards until ast-
tack of the disease in his great toe axd ankle had uabsidad
For five days he did well, and the 'wound caused by the

section of the corea was nealy haed, when sudi4ny
the lid became swollen and very pale; pa in the globe
set in with great violence, and the sclerotic was intensely
inflamed. This attack was subdued, but it was succeeded
by several others, occasionally varied and relieved by a
recurrence to the great toe and aikile. At length the
disease exhausted itself, and, happily for the patient, had
so completely expended its strength upon the sclerotic that
the iris and other deeper seated tissues of the eye entirely
escaped all serious injury.

In most cases of acute sthenic selerotitis, whatever may
be the exciting cause, the pain is intense. The conjunctiva
becomes implicated, with or without purulent or muco-puru-
lent secretion (catarrho-rheumatic ophthalmia) and che-
mosis sets in, threatening destruction of the cornea. The
whole constitution is disturbed and irritative fever is set up.
I have remarked that the disease is occasionally ushered
in with intense neuralgia of the orbital and circumorbital
regions, which may last for several days, without any
objective appearances, until suddenly the state of things
is metamorphosed into an acute attack of sclerotitis, and
the character of the pain is immediately modified. There
is, however, as is well known (and graphically described
by Dr. Jacob), a variety of the complaint which is specially
marked by the intensely neuralgic character of the pain
accompanying the disease throughout; but when the neural-
gia precedes the inflammatory symptoms, it does not appear
to have the same tendency to continue so long.

I do not meet with cases of this sthenic type frequently.
They are, of course, more common in the well fed and
gouty than the ill fed -and weakly; and it is remarkable
that in the former class of patients we find the conjunctiva
most prone to become implicated, while, in the latter, the
cornea is more frequently affected with low suppurative or
destructive inflammation.
The sthenic cases,when theydooccur, must betreatedwith

decision. Blood-letting, local and general, mercury, opium,
and the usual concomitants of the antiphlogistic treatment
must be had recourse to at once, or the eye may be lost.
I know of no specifies: colchicum, and other antiarthritic
medicines, are frequently of no avail. Sometimes. the re-
medies we often find of the greatest use, are powerless in
our hands. I remember the case of a gentleman whom I
attended in consultation, who had a very acute form, of
disease implicating the sclerotic and conjunctiva, which
latter membrane was intensely chemosed, and of a bright
scarlet colour. The pain was excessive. The attack was
met actively; blood-letting, locally and from the arm, was
employed. Calomel, opium, and subsequently quinine, etc.,
were exhibited. Nothing seemed to subdue the.compl,
and I was beginning to be anxious about the eye, when at
last it suddenly yielded to the use of the iodide of potas-
sium in moderate doses. I lately, attended a lady of y
gouty habit, through an attack of acute sclerotitis, whisk
demanded both local and gneral blood-letting, and other
strictly antiphlogistic treatuent. When the acute stag
had passed off, the disease was inclined to become
chr4onic; and after many trials of various remedies, the
medicine which seemed ultimately to benefit her most was
guiacum.

I conceive, then, that these forms of seleretitis, simple,
rkeuzmatic, and gouty, whether they can be :distinctively
diagnosed or not, must be treated substantially in the
same way; the surgeon taking the general constitutio
or specific diathesis of his patient as his best.and surest
guide to a succesful isue of the cme. It is aways to be
borne in mind that an apparently light or trifling cas
may become suddenly aggravated either by an increase of
morbid action, orby an extension to other and more delicate
tissues, such as the choroid or iris. But it is not in evey
instance that this diseas requires active depletory treat-
ment. From the acute thenic -attacks just adverted to,
we meet in a decnding scale with caes of diminished in-
,tensity, until at last we find that a-great nmber of these in
hospital practice are easily maaged by simplemsue,
such s. hot poppy fomenations locally, and the adminia-
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*.*ern of a few smart mercurial purges. Should the attack
-ontinue in a subacute form, quinine or the iodide of
Potassium proves our most effectual remedy to subdue it.

Furthermore, I desire to call attention to the fact that
sclerotitis often occurs of a peculiarly low asthenic type.
I see cases (most frequently in children of a strumous
habit) in which the tissues are not much injected, nor the
lachrymation nor intolerance of light great, while the
coincident pain is not by any mean3 intense. The consti-
tution sympathising more or less, according to the acute-
nes of the attack. The pulse often frequent, while the skin
is generally cold. The condition of the sclerotic is precisely
shat wnich occurs in those cases in which the other tissues,
such as the cornea or iris, are also implicated, and the
patient is said to be suffering from what is called scrofulous
ophthalmia. It has often occurred to me that in this
form of disease the inflammation is also modified by the
scrofulous diathesis, but of this I have no certain proof.
Authors are unwilling to admit the frequent occurrence of
"scrofulous sclerotitis." Mr. Mliddlemore contends that
this tissue is very rarely the seat of primary inflammation.
Dr. Mackenzie describes a ver formidable disease of the eye,
under the name of " scrofulous sclerotitis," usually seen
in adults, which, commencing in the sclerotic, rapidly passes
into the choroid, and ultimately results in choroid staphy-
loma and hydrophthalmia. I have myself occasionally seen
a disorganised condition of the eye in strumous children,
which has simulated malignant, i. e., cancerous disease,
but which was evidently connected with the deposition of
scrofulous matter, and had probably commenced in the
sclerotic, but I do not allude to such cases now.
Whether this low form of sclerotitis be modified or not by

serofula, or any other constitutional dyscrasy, it is undoubt-
edly of great practical importance to remember that such a
form of disease is to be met with in practice. The follow-
ing case will serve to illustrate my opinion.

CAsE. On the 5th of February, 1855, I was requested
to see I. H., a young lady about 16, who was supposed to
be suffering from the then prevailing epidemic catarrh.
Her general appearance was delicate; her complexion
somewhat sallow, her hair brown, and her irides grey.
The previous evening she had complained of rigors, suc-
ceeded by fever. When I saw her she had considerable
pyrexia, characterised by the usual symptoms: alternate
het and chills, quick pulse, foul tongue, loss of appetite,
etc. My attention was then directed to her left eye.
Around the orbit -extending downwards to the cheek, was
an appearance of coming eruption, apparently eezemastous.
The eyelid was inflamed and infiltrated; on raising it, the
eye itself was observed in a state of acute inammation,
pnncipally affecting the sclerotic. The other tissues were
a;o much congested. There were considerable lachry-
nation and photophobia, and she complained of some
sircumorbital pain, which, however, was not excessive.
.The patient was immediately directed to go to bed, and

to-have the eye bathed with hot poppy decoction, and I
prescribed two pills for bed time, containing three grains
of calomel, three of James's powder, and three of the
extract of henbane, to be followed by a spoonful of castor
oil in the morning. She was also ordered to have tea and
any mild diluents hheht fancy.
February 6th. She is much the same; has had a tolerable

night. The eye is not worse, but certainly not better. The
erption -has proved to be pemphigus. She was ordered
to repeat the pills and fomentations, and to continue low
diz.

Febnary 7th. Generl symptoms mitigating: the sclerotic
still much inflamed; iris much congested; pupil very con-
ta She was directed to have two grains of calomel
at be-d time; to continue the fomentations and to take
animal broth.
February 5th. Febrile symptoms much less: tongue

Ai eoated; slerotic less inflamed; pupil relaxing; erup-
tion scabbing. The two grains of calomel at bed-time were
repeated, and the fomentations occasionally.
eebruary 9th. Still improving; the lid is resuming its

natural appearance. She was ordered to omit the pill, and
was allowed to leave her bed but not her room.

February 10th. The patient feels much better; tongue
still foul; eruption completely crusted; no fresh bult4.
But the eye is much altered. The sclerotic is still in-
jected; the conajunctiva lies loosely over the cornea, which
tissue itself is somewhat hazy; the iris has lost all its
brilliancy, and is covered with a muddy looking exudation;
the pupil is much dilated, of a transversely ovoid form, and
does not respond to the action of light; vision much im-
paired. A lotion was prescribed, of six grains of sul-
phate of zinc, and one drachm of wine of opium, in six
ounces of rose-water. She was allowed to have meat for
dinner.

February 11th. All the symptoms are much the same;
the case is certainly not improved; purulent infiltration
of the globe appears to be impending. She was ordered to
have four grains of the citrate of iron with quinine thrice a
day, and to continue meat diet.

February 12th. Slight improvement visible; the cornea
and iris are brighter ; the pupil slightly contractile; tongue
cleaning; appetite good ; to continue as yesterday.

February 13th. Marked improvement in all the tissues:
the iris is still brighter; the pupil regaining its activity.
All danger to the eye appears to be ovrer.
From this period the patient steadily improved. The

eye remained weak for some time, but under the continued
use of cold water ablutions it regained its perfect integrity,
excepting that I found some weeks afterwards a slight
dilatation of the pupil, which was compensatory and de-
pended upon some scarcely perceptible nebulm in the cornea,
over which part the inflammation must have flashed. These
opacities, I doubt not, have long since been removed. The
gMl's health became better after this attack than it had
been for some time before.

I consider this case both interesting and instructive.
Had I yielded to my first impressions, I might have treated
the disease with more active depletion in the onset, and
probably have sacrificed the eye; for even as it was, on the
sixth day of the attack, the whole organ was in a state of
exhaustion, threatening disorganisation. I would also ask
whether this case may not teach us something with reset
to diseases occurring in other and even more important
organs than the eye f And does it -not show how necessary
it is in practice, to keep our attention steadily fixed on the
general condition of the patient, and then deal with the
phases of local lesion by means regulated accordingly ?

I have yet a few words to add on the fourth, or strumo-
rheumatic form of sclerotitis; and this is so intimately con-
nected with the form just described, that I have hesitated
in placing it separately. But I do not think I have ever
observed it without being able to trace in the patient a
rheumatic, or gouty, as weB as a scrofulous taint. It is
characterised by the same scerotic appearances as the fore-
going asthenic form, but superadded there are much more
intolerance of light and lachrymation. frritabitity is a
leading feature of the complaint; very rapidly and-almost
invariably the cornea becomes implicated, and is frequently
studded over with-phlyetenulve or pustules. There is often
creeping ulceration round the margin. -Both eyes are
generally affected, and the disease will, I think, be found
to prevail most in the young, especially females. It is
attended with much more constitutional sympathy than
the other asthenic forms of sclerotitis eihibit. The tongue
is almost always very foul, and continues thickly coated
until the attack is fairly on the decline; the pulse also is
very quick, and irritable throughout, so that these indi-
cations are better helps to pratice in this than in some
other ophthalmic -afections. The skin is often cold and
clammy, alternating occasionally with febrile heats.

It may be saiid that the complaint I am deseribin is
much like the " phlyetenulr, or scrfiilous ophthalmia of
Mackenzie and other writers. I -admit this; -but I -main.
tan that the clerotic is the tissue primarily affected, and
I specially insust that this form of disease is met with In
persons who have manifested a tendency to wrofua as well
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aso rAusua, orput; so ir earoeat Dr. Prout'
opinion,tatOsrofila and gout ae Oognat diseases.

Let the oigin of the die be what it may, allwho
re clled to tret it wil bear witnAes to its intractable
hrter; and thefact is the more to be regretted, becuse

the cornea i very apt to be permanently injured byde-
positions into its substance, or by suppuration of phlyc-
teul, followed by perforation of its tissue with consequent
synechia. Still, I am of opinion that under suitable treat-
ment much of the mischief to be apprehended may be
averted.

I have seldom found depletion serviceable in this com-
plaint, though I must add that I have never given it much
trial. I have never abstracted blood in such cases beyond
the single application of a few leeches, and I neverattempt
to keep up any purgative action on the bowels. I believe
that antiphlogistic measures increase the tendency to
suppuration, and also incline the disease to become chronic.
The plan I have usually adopted has been to put the
patient (after a preliminary emptying of the bowels) upon
a combination of tonic and alterative medicines. That
which I generally prefer is about two grins of the di-
sulphate of quinne, with from half a grain to one grai of
ealomel* (adding a sall quantity of opium, if indicated)
thrice a day. I employ externally warm or cold decoctions
of poppy orhemlock;as may be most grateful to the patient.
After a few days, if necessary, I apply blisters to the
temples or behind the ears, or in very severe cass a large
blister to the nape of the neck. When the attack begins to
subside, I order a mild lotion, containing one ounce of the
liquor of the acetate of ammonia to seven ounces of elder-
flower water, with or without the addition of a little wine
of opium, as the as may be. The diet I keep tolerably
pnerous, allowing an l food if. the patient can take
it comfortably.

I have latay met with several well marked cases of this
disease. One n particular I will allude to. The patient is a
young woman who holds a situation in a shop in London. She
was seized with this form of ophthalmia, and attended at the
Moorfields Hospital. After a little time, as she did not get
better, she was directed to change the air, and she came
down to Bath, her native place. The irritability in this case,
both local and constitutional, was very great, and in addition
to the sclerotics the cornea were seriously implicated. By a
steady perseverance for some weeks in the plan I have re-
commended, the complaint was entirely subdued, although
it left traces of depositive inamtioni both corneas,
which, perhaps, may never be entirely removed. When
about to discontinue her attedance at the Eye Infirmary,
I prescribed for her a pill containing the mulphates of iron
and qu e, which I directed her to take twice a day for two
months, or even longer. I have lately heard from her that
se was able to resume her employment with comfort to
herslf.

I have seldom found this mode of treatment disappoint
me; but of course it is not infllible, and must be modified
or varied at the judgment and discretion of the surgeon. I
am very careful in this diseae (even should it become
chronic) not to over stimulate the eyes with nitrate of
ilver lotions; and I think this caution may be used with
regard to many other affections of the eye, in which I have
sometimes imagined I have seen the uw of such applica-
tions degenerate into ause. When the disease assumes a
chronic form, quinine with steel, or cod-liver oil, will, I
thin, be found useful remedies. The bichloride of mercury,
combined with cinchona in some form, is So very valuable;
but it will be necessary to continue any plan that may be
adopted with much patience and persevece, when we are

Atisied that it is the right one. It is nedless to add that we
must look far more to general and constitutional remedies
than to any mere local applications, but we may cautiously
apply collyria, containing sulphate of copper, or nitrate of

* This is a vey valuble ombation, nd hs been long Used in pratic
GiTen in this form the calomel does not rapidly affec the gums;*nd I have
soetims ben smrsed to Aud that it may be advantgousy (but cau
tiosly) give for ome longth oftkme, witout Produelu NsUvOM

silvr, and thes will ocasnlly be found b L
Sometimes a strong solution of thiodide of potd,

or a drop of the udiluted solution of the d ta of I,
let into the eye, will be found very icaous.
No doubt there are other forms of sclerotitis beside those

which I have noticed In the various kinds of ophthalmitis,
such as the syphilitic, postfebrile, etc., the sclerotic is fr
quently implicated, but in these it is not often the pImay
seat of disease. These forms I have alluded to, will be
found to comprise the great mass of cams; and even when
the complaint is trumatic, I believe it will be found to
assume a similarity to one or other of the cas I have
endeavoured to describe.
However, be the distinctions I have made correct or not,

I can add that, by pursuing the prnciples of treatment I
have ventured to recommend, I have found inflammation of
the sclerotic to be on the whole a very manageable and a
comparatively harmless disase.

A SUPPLEMNENT TO THE PHAIIxACOPOIA: Being a concse
but comprehensive Dispensatory and Manual of Facts
and Formulae, for the use of Practitioners in Medicine
and Pharmacy. Third edition. By THEOPnILUS
RBDWOOD, Ph.D. London: Longman and Co., Simp-
kin and Co, John Churchill, Henry Bohn, and Henry
Renshaw.

Tnn Supplement to the Pkarmacojpeia first published by
Gray in 1818 is almost as well known to the profession as
the parish steeple. Few of our old practitioners, however,
who remember the original volume, which limited itself to
giving a description of drugs, and of those other substauces
and compounds such as are usually sold by the me re-

tailers who sell medicine, would recognise the present
edition of this goodly volume, which contains 579 closly
printed pages. Its contents are so multifarious that a re-
view of them would be as impossible as a review of the box
of Autolycus. We may state that, in addition to givig
formula for the preparation of compounds employed in
medicine, according to the Pharmacopeoias of the three
kingdoms, we have formulae for the prepartion of com-
pounds employed in domestic economy and the arts; a

pharmaceutical caJendar, containing a list of plats to be
collected, and the operations to be performed at diffeent
periods of the year; an account of the different prodcts
employed in medicine, domestic economy, and the ,
yielded by the animal, vegetable, and mineral kingdos;
hints for the collection and preservation of plants ind
mineral substances; a table of the chemical elements, with
their symbols and equivalents; and a hundred other things,
too numerous to mention: in short, it is a storehouse of
those fiats and of that information which the professona
man requires easy access to. There is one phrase which is
but too lightly used by reviewers-" This volume should
find a place on the bookshelves of every well slected
library." We have often wondered what possible library
could hold all the volumes that " should find a plac " upon
its shelves, according to the disinterested advice of the re-

viewren' formula. In the prest instance, however, we
ca cadidly say that every medical practitioner will
find an invaluable friend in the volume before us, as it
affords him exactly the lkind of information which he will
fail to find colleced together in any other work with whic
we are
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