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Class b. Diseases of the Pleura. Acute and chronic pleurisy,
with its general results when neglected, effusion of serum or
pus into the pleural sac, are of frequent occurrence. The people
employed at the " brow" as it is termed, i. e. in the open air ad-
jacent to the moutlh of the pit, suffer more often and severely
from this class of affections than the pit-men. This is easy of
explanation. These employes are almost equally liable with the
colliers to the inhalation of coal-dust and mephitic vapours
from the pit-fires; and are, moreover, much more exposed to
the vicissitudes of weather.

Class c. Heart-Disease. Maladies of the heart, in their
various forms and pathological phases, are also very common;
and are, I believe, increasing in frequency and severity among
colliers. Pericarditis and endocarditis are frequently seen asso-
ciated with attacks of rheumatic fever. Changes and disorgan-
ised conditions of the valves of the heart naturally follow, as the
deplorable result of repeated attacks of these dangerous mala-
dies. Among the most common diseased conditions found after
death, I may mention enlargement (especially of the right ven-
tricle), and thickenin- of the free borders of the semilunar,
aortic, and pulmonary valves (most probably from what have
been termed by writers, vegetations, or granulations).

Class d. Rheumatism (tibrous and synovial, but most fre-
quently the former variety) is, next to asthma, the commonest
of all the diseases of colliers. The fibrous form of the malady
leads to the structural changes of the heart, described in the
last section, an(l, ultimately, to death by exhaustion or diffi-
culty of breathing: the synovial form, to permanently stiff and
contracted joints. MIuscular rheumatism also, in its various
phases, especially lumbago, is very frequent.

[To be continued.]
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XETROPOLITAN AND PROVNCIAL.

KING'S COLLEGE HOSPITAL.
I. LITHOTOMY AND EXCISION OF THE ENLARGED THIRD LOBE

OF THIE PROSTATE: DEATH: DISEASED KIDNEYS.

UnDder the care of W. FERGUSSON, Esq.
[FrOM Notes by C. HEATH, ESQ., House-Surgeon.]

JOHN R., aged (i6, a robust countryman, was admitted April
4th, with the usual symptoms of stone. The operation for
lithotomy was performed on April 11th, by Mlr. Fergusson.
Two stones were found in the bladder, wbich was reached with
difficulty, in consequence of great enlargement of the prostate.
The middle lobe of this gland was seized by the forceps, and
excised with a blunt pointed bistoury. Very little haemorrhage
took place. The patient passed a very comfortable night.

Aplil 13th. Orchitis came on. He was anxious; thirsty,
with dry tongue, rapid weak pulse, etc. The wound looked
well. Large quantities of stimulants were given; but he got
weaker, the memory began to fail, and he refused his nou-
rishment. The quantity of brandy was increased to 18 ounces
on the 20th, and, as he still continued to sink (without any
fresh symptoms), to 21 ounces on the 29th. He died on
April 30th, of exhaustion.
On post mortem examination, the peritoneum was found

healthy. The left kidney was soft and much congested; in its
substance was a small deposit of lymph, of the size of a pea.
'Both ureters were much dilated. The bladder was much
thickened and inflamed. A small portion only of the middle
lobe of the prostate was left projecting into the cavity of the
bladder.
REMARKS. This case attracted much attention at the time

,of the operation, as being the first known attempt to effect the
,permanent cure of enlarged prostate by means of an operation.
The progress of the case, though unsatisfactory as far as the
recovery of the patient was concerned, was quite sufficiently
favourable to show the propriety of another attempt in a
similar case. The patient, it will be observed, survived the
operationl nearly three weeks. The post mortem examination
showed extensive disease of the kidneys, which would have
almost certainly induced a fatal result after the ordinary opera.

tion of lithotomy in a man of his age. On the other hanid,
there were no signs of peritoneal or of subperitoneal inflamma-
tion, nor of any diseased condition which could be ascribed to
the operation on the prostate. This novel and bold operation
will doubtless be followed by others; in which case, our readers
may rely on our keeping them informed of the results.

II. TWO CASES OF PNEUMONIA.
Under the care of G. JOHNSON, M.D.

[From Notes by A. MEADOWS, EsQ., House-Physician.]
Dr. Johnson delivered a clinical lecture the other day on two

cases of pneumonia recently under his charge, which presented
some interesting points in physical diagnosis. We shall give
short notes of these cases, and endeavour to bring out the
points of importance in their progress.

CASE i. A man was admitted on May 15th as an out-patient,
on account of fistula in ano. The usual operation was per-
formed on that day. Two or three days afterwards, he again
presented himself, labouring under pneumonia of the right
lung. The physical signs were dulness on percussion behind,
extending from the spine of the scapula downwards; and also
in front, in a lateral direction obliquely downwards, from mid-
way between the axilla and diaphragm. There was scarcely
any vesicular murmur to be heard on auscultation. He was
spitting an apricot-coloured juice. Some larae crepitation was
to be heard, but no bronchial breathing. Puerile respiration
was heard in the other lung. After some days, the respiratory
murmur was found to be returning in the upper part of the
lung; while the fulness in front had extended up to the
mamma; so that the middle lobe appeared to be engorged, if
not really pneumonic. Above this spot, a pleuritic rub was to
be heard. Dr. Johnson remarked on the absence of bronchial
breathing in this case, and on the presence of the fiiction-
sound in the pleura. This is rarely heard over a lung already
hepatised, probably on account of the limited expansion of the
latter.

In the after prog,ress of the case, it was found that the pulse
rose in rapidity to 114, while the breathing remained stationary.
As this increase in the rapidity of the pulse seemed due to debility,
he was treated freely with stimulants, chloric ether, and am-
monia, with half an ounce of brandy every two hours. The
pulse continued, however, to get weaker and more rapid, so
that it become necessary to increase the dose of brandy to half
an ounce every hour. He then began to improve, and is now
convalescent.
CASE ii. A painter was admitted on May 22nd. He had

been suffering for some days with pain in the right side and
dyspnema. On his admission, very marked dulness was found
over the wbole of the lower lobe on that side. The vocal
vibration, however, was diminished instead of increased. This,
which is a remarkable exception to what usually takes place
in pneumonia, was observed in the former case also; but not to
so great an extent as in the present, in which the vibration of
the voice could indeed hardly be felt. Another exception to the
usual signs of pneumonia was, that there was no expectoration
whatever, as far as could be ascertained. It is indeed possible
that some fluid might have been discharged from the lungs,
and have passed down the pharynx. These negative signs,
however (the absence of vocal vibration and of expectoration),
were compensated by the presence of positive evidences of
pneumonia; viz., hot and dry skin, and dulness, as in the
former case, taking exactly the line which marks the extent of
the lower lobe of the lung. This line of dulness is, as a rule,
well marked in pneumonia, while in pleurisy there is, of course,
no such line; unless (which is very rare) there be adhesions
along the edge of this lobe. There was also in this case

bronchial breathing, which is another diagnostic sign; as, in
pleurisy, the effusion prevents any bronchial breathing from
being heard. Dr. Johnson also called attention to the relative
frequency of the respiration and pulse, as another help in dis-
tinguishing pneumonia from pleurisy. In the former, as a

rule, the respiration is much quicker, relatively to the pulse,
than in the latter. In this case, the respiration was at first as

frequent as 60 in a minute, while the pulse stood at 100. As
the inflammation receded, however, the breathing fell to 22,
while the pulse dropped to 80.
This case was, in the first instance, treated with salines and

liquor ammonise acetatis; but, as the breathing became more

rapid, it was judged advisable to give a quarter of a grain of
tartar emetic every four hours. The breathing soon fell in a

remarkable manner, and the case has silce progressed favour-
ably.
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