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If the acidity should have continued long, and be the result
of a morbid action of the secerninig capillaries, a more gradual
treatment will be required to correct it, as (d) and (e).

d. ] Hvdrargyri clhloridli gr. iij; pulveris ipecacuanhm gr.
Yj; extracti conii gr. xij; aloios extracti aquosi gr. xij;
syrupi q. s. Divide massam in pilulas xij requales,
quarumii sumatur i ter die cum hac dosi.

e. Potasstc bicarbonatis Di; acidi citrici gr. xv; liquoris
potassre nlx; acidi bydrocyaniici diluti (Scheelii) iij;
syrupi aurantii 3j; aqure ad Siss. Misce.

When the acidity has been corrected by the above means,
improvement may be maintained by (f), (g), or (h).

f. RPilulke hydrargyri gr. xij; pilulme rhei compositre 3j;
pulveris ipecacuanhre gr. iij. Misce et divide in
pilulas vj, quarum sumatur una omnni nocte alterna
vel tertia.

g. R Sodre bicarbonatis 3j; liquoris potassm 3j; spiritCus
ammionire aromatici 3 ij; tinicturse gentianm compositte
3 iij; aquae menthbe piperitre ad Svj. 1\1. Capiat 3j
ornni meridie et nocte.

h. Rc Liquoris hydrargyri bichloridi, tincturae cardamomi
composit.e, at 3 iij; aquse menthre piperitre ad gvj.
Misce. Capiat Sj omni meridie et nocte.

Yel & Sodse carbonatis exsiccatse, pulveris rhei, at 3ss; li-
quoris potassa q. s. Fiat massa in pilulas xij di-
videnda, quaram capiat duas meridie et nocte.

Rhubarb is undoubtedly the best aperient to correct dis-
orders of the gastric function.
Pemberton, when the alkaline treatment failed, employed

with success the mineral acids, of whichl he prefers the nitric.
" It is probable", he says, " that the salutary effect observed
from the use of mineral acids in this condition of the stomach
may arise from their property of interrupting morbid fer-
mentation. . . As the acid in a stomach predisposed to generate
it is constantly forming it, it is necessary that the remedy
should be frequently applied: we may, therefore, give five
drops of the nitric acid every four hours in cold water, by which
the stomach can be kept constantly unider its influence." The
same mode of treatment is recommended by Heberden in his
Commentaries. "Feminasequtedam dum ventrem fervet, gra-
vissime inflictabantur cum hoc malo, adversus quod, cum re-
media consueta nihil proficissent, acidum vitriolicum tenta-
tum est, et brevi illud sanavit."

It has beeni stated that great violence in the lheart's action is
sometimes occasioned by gastric acidity. The folloWing is a
case of the kind. A miiedical gentleman, having been exposed
to severe cold several hours in an open carriage, on his return
home, late at night, drank some strong coffee, and ate a but-
tered roll; after whiclh, having drank some brandy and water,
he smoked a cigar, and retired to bed. In a few lhours, he felt
a burning acidity at the cardiac region, which was followed by a
most vehemenat action of the heart, that greatly alarmed him,
and made hiim exclaim that he was about to die! As soon as
possible, a full dose of the bicarbonate of soda was given him,
whiclh relieved the stomach, and gradually moderated the
heart's action; but a hyperaction of the organ, accompanied by
sleepless nights, continued to harass him for many months,
till at length, by a strict attention to his diet, suitable medi-
cines, and a change of air, the morbid action of the heart sub-
sided, and his natuiral sleep was completely restored; but,
though tlhirty years have expired since the attack, the same
predisposition to acidity remains, and prevails as often as the
stomach is subjected to the same exciting causes.

This condition of the stomach, associated, as it often is, with
a disorder of the hepatic function (as evidenced by dark acrid
secretions), sometimes produces such a morbid sensibility of
the nervous system, in some constitutions, as to give rise also
to idiopathic tetanus. The following case, to which I was
called in consultation some years ago in this town, appeared to
be derived from this cause.

CASE iv. Theodore Cross, 8 years of age, of light coloured
hair and fair complexion, lhad been generally healthy from his
birth. On the 12th of September, 1838, when he was about to
eat his breakfast, he found that he could not open his mouth;
and this inability continued the three following days, except
that the jaws could be sufficiently separated to admit of spoon-
diet. Up to the l5th, no other symptom was noticed by his
parents. On this day, his mother gave hirm two drachms of
Epsom salts at 9 o'clock, A.M., which operated at 11-30, when
the first tetanic spasm took place; and it was so violent as to
throw him off the night-table. The salts acted only once, and
the stool was costive and of a dark colour. He slept badly the
following niclht: and. on the 16th. comnlained of severe nain

across the forehead, which was accompanied with a profuse
perspiration. In the evening, the tetanic spasm returned,
which so stiffened the whole of the body as to prevent his being
placed in the sitting posture. From this date the tetanic
rigidity continued, and was always aggravated and increased by
the slightest touch on any part of the surface of the body.
His mother kissing his lips would bring on the spastic rigidity
at any time. I saw him on the 23rd, in consultation, eleven
days from the commencement of the disease; and found his
jaws almost lo.-ked, and his whole body stiff and inflexible.
On placing my hand uponi the epigastrium, a violent involun-
tary spasm was instantly produced, and the greater part of the
muscles (especially those of the limbs) were straightened and
stiffened into the hardness of board. Up to this time he had
been treated with calomel and morphia at bedtime, and with
the sesquioxide of iron at intervals during the day, without
producing sleep, or any other benefit whatever. As nothing
had passed the bowels for ten days, two grains of calomel were
ordered every two hours, in syrup, which he was enabled to
suck betwixt the incisors, and to swallow, for the power of de-
glutition was not wholly lost; and, as lhe was feverish, he was
directed to suck in currant jelly dissolved in water ad libitunt,
which was extremely grateful to him. This treatment alone
was persisted in from the 23rd to the 2'6th, when the bowels be-
gan to act copiously, and continued to do so all that day and
the following night, discharging, dark fnelal matter. In the
morning, he was quite exhausted, fell into a deep sleep at ten
o'clock, and did not awake till five in the evening. It was evi-
dent that he was greatly relieved. The whole of the tetanic
spasms had subsided, and he was able to open his jaws and,
take fluid nourishment.
He continued to progress from day to day, the spasms only

returning once niow and then, witlhout distressing himi. In
order to restore his strength, for he had been without nourish.
ment from the fifteenth, he drank milk freely, which agreed
with him well. His nervous system was strengthened with the
susquioxide of iron, the bowels were kept soluble by castor oil,
and on the 31st of September he was pronounced cured.

Reflectin, on this very interesting case, it appears that the
tetanic spasms were the result of a reflex action of the spinal
nmotor nerves, originated by some irritation of those fibrillne of
the ganglionic nerves which supply the gastric and hepatic
functions, and the irritating cause may reasonably be referred
to this morbid condition of the stomach.

In this condition of the stomach, as has been before observed,.
a suitable diet must be observed, or medicine will be taken
in vain. It should consist of mutton, roast, boiled, or broiled;
poultry, eggs, plain light pastry, with well cooked fruit, and
farinaceous vegetables well boiled. The beveraae least likely
to turn acid is sound bottled porter. All food telnding to cause
acidity is to be avoided, such as butter, fat meats, fish, rich
sauces and soups, lard cakes, suet puddings, and rich pastries,
together with home-made wines alnd beer. On the subject of
gastric acidity, Heberden in hiis Commnentaries has the following
passage: "Lac, olus, piscis, pinguia omnia acido ventriculo
palvum conveniunt et acorem augeut.'

[To be continued.]

FATAL CASE OF TRAUMATIC GANGRENE.
By R. U. WEST, M.D., Alford, Lincolnshire.

WILLIAM HALL, aged 47, the manager of a steam-tlhreshing
machine, a man of florid complexion, stout and healthy, a free
liver, never intoxicated, but taking regularly four pints of ale
daily, was walking home from his work on Tuesday evening,
January 25th. At 7 o'clock, the night being very darkl and
windy, so that it was difficult to either see or hear anything,
a young farmer, riding carelessly "at a swinging canter" by
the side of the road, met this man and rode himii down. He
was taken up and carried home, about half a mile further. He
had sustained a compound fracture of the right leg about tlhree
inches above the instep. Althoughi he was bleeding freely, hiis
friends did not send for professional aid until the next morn.
ing, when the young farmer who had been the unfortunate
cause of the accident, sent a " bone-setter" to him. This man,
on seeing the nature of the injury, contented himself with
placing the wounded limb on a ,cushion, and applying some
strips of adhesive plaister on the external wound, and then
threw up the case. I was then sent for, and saw the poor man
at about noon, on the Wednesday, the day after the accident.
I found a compound fracture of the tibia and fibula; the flesh
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wound being limited to the integuments covering the shin.
There was a large pulpy mass covering the wound, through, or
by the side of, wlhich some blood was still oozing. This mass
was chiefly coagulum. whiclh I did not think it prudent to
remove. The rest of the soft parts appeared to be uninjured,
and as the bone-setter had placed the leg in a very good posi-
tion, I merely removed his strips of adhesive plaister, substi-
tuting for them three or four thicknesses of wet lint, and bring-
ing up the cushion on each side of the leg, I applied a couple of
side splints outside, which I secured with a tape above and
below the fracture. There were no bruises anywhere on the
leg or thigh; and, notwithstanding the loss of blood, there was
plenty of reaction. The pulse was about one hundred, soft
and pleasant. He had had some brandy given him. I thought
the case would do well, and with a caution to the friends
that if gangrene should set in, it might be necessary to am-
putate in the middle of the leg, I left my patient for that
day, sending him the following medicine:-

f Tincturie opii 5 iij; spiritus ammonihe aromat. Sss;
mistur£e sennre comp. Siv; aqute menthTe piper. ad gxij.
L. Sumat cochlearia ij ampla 4tis lboris.

I saw lhim again the next morning, Thursday, at about 10.
I melntion the hours, for the case was an affair of hours. His
leg had not been disturbed. The lint I had placed over the
wound1, having been saturated with the oozing blood, was dry,
hard, and firmly adherent as far as three or four inches above
and below. I therefore did not disturb it, hoping that healthy
suppuration would remove it as well as the subjacent coagulum.
The temperature of the foot was natural and comfortable; the
patient could move all his toes freely, particularly in the act of
extension, so that little or no injury had been sustained by the
muscles passing down the front of the leg. He could feel the
sliglhtest scratch on any part of the foot. I readjusted the two
side splints, so as more efficiently to support the foot, and left
him again, with the confident hope that all would go on well.

His bowels had been moved once.
The same evening at about 11 o'clock, I received a hasty

messaae that " they were afraid mortification was taking place."
ThJis was incredible. I went immediately, reaching the man's
residence, distant four miles from mv own, at about midnight.
I was told that hie had had a shivering fit in the middle of the
day, and had been very restless ever since, complaining of much
pain and aching over the whole leg and thigh; that one of his
friends, finding that a finger with which the poor fellow had
been scratching, or feeling of, the calf of the wounded leg, had
been withdrawn wet, had lifted off the bed-clothes, and fotnd
an appearance on the outside of the knee which had alarmed
him. I looked, and found that part gangrenous with several of
the characteristic phlyctente upon it. The gangrenous patch
extended round the knee, and on the outside, terminated at a
point about the middle of the thigh. On the outside of the
leg, it reached as far as the lint which I had placed over the
wound, and which was now moist and loosened. The poor
man in bis restlessness, which could not be controlled, had
rolled himself over on his left side, so that the lightly fixed
cushiorn and splints had not prevented some displacement of
the fractured bones. The march upwards of the gangrene, for
it was spreading rapidly, was preceded by a margin about an
inch and a half in breadtlh of less deeply discoloured skin.
The calf of the leg and the underneath) parts of the limb gene-
rally, where the gangrene was present, seemed most intensely
affected, hypostatically, if I may use the phrase, althoucgh the
outside of the lilub was most extensively implicated. The foot
and all the parts below the fracture, were entirely free from
gangrenous taint. The pulse was 120, with some volume, but
very compressible. There were frequent eructations-if not
exactly hiiccups.

This was a truily alarming state of affairs-all in the middle
of the night. Obviously amputation, even if it could have been
performed at once, was inadmissible; for although the case
was one of traunmatic gangrene, strictly speaking, yet, begin-
ning and spreading exclusively above the wound, it could
scarcely be looked uipon as traumatic gangrene pure et simple.
The line of demarcation must be waited for; therefore I was
anxious for a second opinion, to pacify the friends as much as
anything; for I could not see that it would be possible to save
the man's life; I therefore sent off a man on horseback to fetch
my fiiend Mr. Calthrop, of Withern, four miles off. Mr. Cal-
throp arrived at about half-past two. The gangrene had spread
considerably, and was more intense. We agreed that nothing
could be done, and left the poor fellow, after making bim as
comfortable as we could, at about half-past 3 A.M., Friday.

I saw him again at 10 A.m. He was pulseless. The whole

of the thigh, inside and outside, and as far as the groin in front,
was gangrenous, the slightly discoloured margin having en-
croached on the abdominal parietes. The foot was unaffected.
He died at 11.
At the inquest, which was held in the evening of the same

day, I found, on showing the body to the coroner (himself a
medical man) and jury, that although the whole of the leg
above the wound was intensely gangrenous, the foot and other
parts below it were entirely untainted.
REMARKs. I thinik the case worthy of record. The points

in it are: the commerncement and rapid spread of gangrene
above the wound which caused it; the anomaly that, if caused
by absorption, the gangrene should have spread most rapidly
on the outside of the limb; its commencement so soon after
the accident, less than forty-eight hours; the immunity of the
parts below the wound; the death of the patient in less than
twenty-four hours after the shivering fit, which doubtless
ushered in the gangrene.
Now, there was a smart rigor on the Thursday. Was

the gangrene a kind of erysipelas ? an erysipelas gangrafenosum,
gangrenous ab initio ?
At any rate, it may be useful to place on record a case which

proves, that after a compound fracture, a limb may mortify in
an apparently healthy subject above the wound, without its
being possible to accuse the treatment. For example, tight
bandages have had the blame, when mortification has been
found to follow a fractured limb. Here no bandages were
applied. If amputation had been performed at first, surely
the gangrene which supervened would have been as likely (nay,
more likely, with the additional shock of such an operation) to
follow the wound made by it, as that made through the in-
teguments by the fractured bones. Indeed, if a fatal mistake
could have been made in any direction in such a case as this,
I think it would have been easier to err in the direction of
commission, than in that of omission. It may be suggested
that the delay in procuring skilled assistance for the poor man
could scarcely have been in his favour; but how that delay
could have brought about precisely the result which followed,
I cannot at all see. For my own part, I caninot see how any
treatment, whether in the direction of commission or in that
of omission, could have either caused or prevented the unu-
sual-the rapidly fatal-train of morbid changes which fol-
lowed this unfortunate case of compound fracture:-it was a
termination which science could have had no reason to ex-
pect, and which, even if expected, art could have neither
averted nor remedied.

STRANGULATED DIRECT INGUINAL HERNIA IN
A FEMALE.

By JOHN G. APPLETON, Esq., Luton.
Strangulated Direct or Internal Ingutinal Hernia in a Fe.

miale: Operation. A Large Inguinal Gland, wide-spread, and
overlying the Hernial Sac. Opening the Sac, and division
of the Stricture. Recovery, without any unfavourable Symp-
toms. I was requested to see Phcebe Marlow, aged 39, an
unmarried woman, about midday on the 29th 6 mo., 1858. She
was not aware that she was the subject of hernia; at that
time there were no urgent symptoms. In the absence of the
usual physical signs, I suspected that hernia might be the
cause of her illness. There was some swelling in the right
inguinal region of a glandular character; and some tenderness
and pain in manipulating. Although she was ignorant of the
nature of her case, she informed me that she had suffered
severe pain in that part about six months previouslv. As the
symptoms were not urgent, and constipation of the bowels was
characteristic of her habit, I had recourse to laxatives, and
enemas with castor oil: the latter were twice exhibited. On
the first occasion, with much relief and encouragement to the
patient.
On the 2nd of the 7th month, and the fourth day of my

attendance, as there was no decided relief, and the symptoms,
indeed, were becoming more urgent, I determined to ask a
brother practitioner to see the case; and, if necessary, at once to
operate. My friend K. Tomson kindly and promptly lent his
aid. Obscure in some respects as the case was, an operation
appeared to us to offer the only chance of safety for our
patient; and therefore, as soon as we had made the necessary
arrangements, we proceeded at once to effect it.
On making the usual incisions of an inverted T over the

extended swelling, a large glandular mass was exposed: this,
150
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