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crania." Mr. B. obtained medical aid, for the first time since
the injtury, upon the 3rd of July-eight days afterwards.
On July 12th I saw the case in consuiltation: the patient said

that the eye felt distended, and that the eyelids seemed to press
upon the globe, althoughl neither spasm of the orbicularis
muscle nor chemosis of the conjunctiva were present. In the
left temple a sense of pressure was experienced, which de-
scended to the upper wisdom tooth of the same side; and
thence pain of a more acute character spread over the corre-
sponding half of the face and head. 'rhe scalp was so sore
that the sligl0test touch was insupportable. The pains under-
went considerable aggravation at night. Mr. B. had hitherto
used linen, dipped from time to time in cold water, as a local
application to the painful parts, with the effect of inducing,
perfect ease so long as the temiiperature of the surface was
maintained at a low degree. Darkness was indispensable for
the comfort of the eye, which presented, on examination, in-
tense conjunctival redniess, and iritis with watery discharge.

HISToRY. Nine years before, the patient met with a similar
accident fiom the gold solution: it was followed by ophtlialmia,
intolerance of light, and hemicrania, for which he used poultices
only, andl in a week resumed his avocations. A year and nine
months since, he was laid up two months and nine days with
acute rheumnatismn, whiclh affected the head, and the joints botl
large and small. He got out of doors on the 2nd of December,
but was not free from pain. At Christmas the disease again
detained him within doors five weeks.

It wouldl be foreign to my object to relate t.he treatment
I recommended for the ophthalmia; it will suffice to say that,
in less than three weeks, the eye was healthy functionally and
organically, and the patient able to walk several miles.

CASE OF SWALLOWING AN ARTIFICIAL TOOTH,
WITH ITS PLATE.

By EDWVARD LISTEn, Esq., Livelpool.
ON the 22nd October, 1855, I wvas requested to visit a lady, aged
26, who hIad swallowed a mouthfiul of pancake, and suplposed
that a portioni of it ha(d remained in the throat. The probang
was introdulced, and removed the obstruction.
Her husbau(l called upon me the following morning, and said

that his wife had been in the habit of wearing a false tooth
attache(l to a gold plate for several years; and that, about half
an houir after my departure, she had missed it, and felt certain
that slhe mutst have swallowed it.

Oct. 23rd. She passed a very restless night, and complained
of pain on th3e left side of thle epigastrium, which increased
uponi pressure. I directed her to apply warm fomentations to
the part, whliich in some measure relieved the pain. Her
countenance appeared irritable; her bowels were in a confined
state. I ordered a lhalf-pint mixture containing sulphate of
magnesia, powdered acacia, anid tincture of hy-osevamus; and
directed her to partake of as much falinaceous food as possible.

7 P.ir. The bowels lave been freely moved bv the mixture.
Aboout 2 o'clock she experienced very great pain, but at the
present timiie it is muchl better, and has mioved somewhat
towar(Is the lpyloric orifice of the stomach. She was ordered to
continue lhoi- iiie(licine in smaller doses. Her appetite is poor;
she has not the least desire for food. I requested her to be
particular in examinin- helr evacuationls.

Oct. 24tilh 11 A.-M. She feels muclh better, and wishles to sit
up. Tlhe appetite still remiiains low. The bowels have been
moved twice since the last visit.

2 r.r. The pain has increased to a great degree, and is of a
twitching, claracter. I ordered lher to have twenty-five minims
of liquor opii sedativus, and to discontinue her me(licine.

Oct. 28th. She still complaitns of slight pain in the epigastric
region, in precisely the samiie situation as before. I ordered a
mixture conitaining(t 3 iss of liquor opii sedativus, a fourth part
to be taken on any material inierease of the pain.

Oct. 31st. She is much the same. The pain is increased at
times, hut is relieved by the opiate mixture. The bowels were
ordered to be regulated, when required, with castor oil.

Nov. 8tl. The pain is less severe than before, but remains
in the same situation. She does not require the opiate mix-
ture, and the bowels act regularly. The appetite is still poor.

Nov. 23rd. She infortns me that she has eaten some roast
beef and potatoes on the 12th instant, and from that time she
has experienced no pain whatever, and feels quite well.
She extanined her mnotioins regularly for the. first three

weeks, not afterwards; therefore it is impossible to state
whether the gold plate has passed since that time. She has
procured another plate and tooth of the same shape and size.

DEATH FOLLOWING THE INHALATION OF
CHLOROFORM IN SURGICAL OPERATIONS.

By T. HOLMES, Esq., F.R.C.S.
THERr seems to have arisen lately a desire to deprecate the
employment of chloroform in surgical operations, and to repre.
sent it as dangerous to the patient's life at the moment of ad-
ministration, and injurious to the after progress of the case.
We are told of the frightful frequency of deaths from chloro-
form; of its exercising soine unexplained secondairy agency,
unfavourable to the healing of wounds; of its predisposing to
pynmia; of a depressing influence attributed to it, analogous
to that of copious bleeding. Now, all this is so opposed to what
a daily familiarity with the use of chloroform had led me to
believe, that I was induced to review my own experience in
the matter, and to look at the published records of tlle annes-
thetic treatment, as containied in the British and continiental
medical journals, in order to test the accuracy of my previously
formeld opinions. In the course of this search I cam-ne across
a valuable paper in the AsSOCIATION JOURNAL for 1853 (p. 131,)
containing a tabular view of tlle deaths from chloroform (the
compilers of which are acknowledged to be indebted princi-
pally to Dr. Snow,) and som-e very sensible remarks thereon.
It will perhaps be acceptable that I should continue this table
down to the end of the past year, and accompany it by some
remarks on the method of administering chlorofornm, which I
lhave seen reason to believe to be the safest, and on tlhe contra-
inidications, if there be any, to the exhiibition of the drug.

I may premise that the following table is compiled from a
careful search through the volumes of the nmiedical pe-
riodicals published at home and abroad; and that I have
not wilfully omitted any, except two cases, both of which
were extracted fiom non-medical papers without anly guaran-
tee of their authenticity; in one the editor professed his
disbelief, and the other was evidently an Am-lericani hoax. I
make this observation in consequence of a statement recently
made by a correspon(lent of the MlIedical Times to the effect
that deaths from chloroform in Londonl hospitals have been
concealed of late days. I can only sav that I am quite ignorant
of any suich conicealment, and that I should thinlk it hardly
possible, considering the publicity under wi-hicil hospital
surgeons practise, and the habit of holdling inquests in such
cases. I should be loath, however, to believe, on no better
evidence than a random assertioni, that English surgeonis ever
contemplated such dishonesty. I tlin-ik, therefore, I mllav say
that (errors apart) this table contains all the deatls which
have so occurred durink the administration of chloroform from
the end of 1852 where the former list stops, to the end of
1855. That some of them were not the consequence of such
administration, I thinik admits of no (loubt. I shall have occa-
sion to remnark hereafter onl oine case of this kinid (appended
to the Table), which occurred at St. George's Hospital. The
same remark applies to No. 41. The list shows that the num-
ber of deaths from chloroform which have come to light in
London and the provinces, as well as abroad, have averaged
about six per annnum since the inltroduietion of chloroform;
that the number is not on the increase of late,* while the use
of the drin has beeni steadily extendin- ever sincee its intro-
duLctioni; and that, therefore, we may- hope that, so far from its
primary administration having become miiore hazardous, in-
crease(d practice in its use, and perlhaps increased caution in
its admiiinistration, lhave still furitler dimiiinishedI the little risk
which attached to it at first.

In the face of records, showing fifty deaths, most of
them occiriing under the care of' the most exl)elienced sur-
geons, assisted in many instanices hy gentlemen whose special
duty it is to give chloroform, it wouil be vain to deniy that the
administration of this drug is atten(led with some risk. But is
it rational to expect that it shouild be altogether free from r-isk?
that the power of voluntary motion and sensation should be
altogetlher abolished by the circulation of poisoned blood in the
brain without aniy dange0er whatever to the motion-s of respira-
tion and circulation, dependent as they are on the integrity of
parts so intimately connected with those which regulate the
former functionis? Surely not. Nor do the more judicious

* I find no deaths from chloroform reported in the Lancet, vol. i, for last
year; and do not remember to have heard of any lately, except the case at
St. Thomas's Hospital, a short time ago.
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advocates of chloroform claim for it any such unattainable
safety. I find indeed that, in its early days, some of those
who were directly connected with its invention were inclined
to deny that any risk attached to it at all, or that any precautions
were necessa-y in its use. Edinburgh surgeons, however, have
now, I fear, been conv-inced by the same lamentable experience
as their London brethren, that the same minute precautions
are necessaly in handling this as any other powerful remedy;
and that, in spite of every such precautions, some accidents will
occasionally occur. Taking this fact for granted, then, does it
furnislh a valid objection to the use of chloroform ? To answer
this, w e must understand the conditions of the question. If
deaths are to go on at the same rate in future as they have
done in the past, this would constitute a very important
Clemenlt in the calculation, and would, I think, justify us at
once its refuising chloroform in any but the graver operations.
It is hardlv possible to form anv guess at the arithmetical pro-
portion which may exist between the number of deaths and the
number of cases in which chloroform has been given; but
whatever this may be, would not any reasonable man prefer,
or any judicious surgeon select for him, the pain of such an
operation- as ampsitation of a finger or toe, to any appreciable
chance of instant death ? This conclusion seems reasonable;
yet, on the other hand, its effect wouldl be very disastrous to
sulrgery in the present condition of our practice. So accus-
tomed have patients, especially in private practice, become to
the idea of painless operations, that it would be hardly possible
to persuade them to submit to what they would regard (and
justly) as unnecessary torture; and thus a surgeon who
should go upon the principle of refusing chloroform in the
nminor oper-ations would, in all probability, see most of his cases of
this kind go wrong from the patient's refusings treatment.
We must endeavour not to limit the application of the anaesthe-

tic (except in those cases, which I will presently speak of, where
we can siibstitute anothet as efficient and less dangerous), but to
lay down some clear rules whereby to avoid passing the limit
wlich separates the stage of narcotisrn, where sensation and
motionl ni-e abrogated, from that in which the movements of
respiration and circulation are affected. Now I think we have
sufficient ev-iclence before us to show that this is accomplished,
with neatly absolute certainty, by avoiding the sudden intro-
duction of large quantities of the vapour into the blood, and
by administering the chloroform only sparingly after narcotism
is established. At the hospital where I have attended (St.
(George's), and at King's College, great attention is paid to the
fiormer point; and the gradual introduction and sufficient
dilution of the v-apour is sought to be ensured by the method
proposed by Dr. Snow. The result has been that in the prac-
tice of both hospitals there has been, ever since the introduc-
tion of chloroform, only one case in which a fatal result was
ever attributed to the direct action of the an.s'sthetic;* and in
that case, as I firmly believe, erroneously. I have introduced
the case into my list (No. 45), lest I should appear desirous to sup -

press the fact; but I do not believe that the fatal syncope was at
all connected with the administration of chloroform, and for the
following seasons: that the quantity of chloroform expended
(for the greater part of which was merely lost by evaporation)
did not amount to more than a few drops; that in the ninety
seconds during which the inhaler was applied she breathed
very seldom, and very imperfectly, and therefore could have
inhated ossly a very small quantity of the vapour, extremely
diluted as that was in consequence of the valve being open;
that no tia('e of chloroform could be found in the blood, though
searched for by a process capable of detecting very minute
quantities; that the patient was in that condition of health,
anfd that state of nervous excitement, in which sudden death
fi-om fear occasionally happens; and, finally, that the opinions
expressxed by her medical attendants led the coroner's jury to
conclude that the accident was not the result of the adminis-
* In order that no suspicion may rest upon me of wishing to conceal facts

which make against chloroform, I will mention l;ere the few other cases in
which it has appeared to produce unfavourable effects. In a patienit operated
oni some years ago for tumour of the upper jaw, and who died under the oper-
ation, it was thought by some that chlorofornm had paralysed the muscles of
the glottis, nid so allowed of the passage of blood into the air tube. This
was, however, not made out to the satisfaction of others who saw the case.
It a patienit recently operated on for hernia, who was in a state of great
collapse at the time, chloroform was thought to have increased that de-
pression. She died in a few hours; but, in the absence of a post mortemexaminiationt (which was unifortuniately refused), it was impossible to say that
the gut was not ulcerated. In two other cases, it produced severe and re-
peated fainting fits during the remainder of the day. Onie was a very old
and feeble womani: the other had been kept for a long time uinlder its influ-eiice (in a protracted operation for vesico-vaginal fistula), and was besides
very hysterical, which complicated the symptoms. Neither had any further
bad symptoms.

tration of chloroform. The objects sought to be attained by
the gradual administration of chloroform are, that the vapour
may be always diluted to a certain extent with atmosphelic air,
and that that dilution may be further increased ad libitum, so
that the patient begins by breathing air very slightly mixed
with chloroform; and as he becomes accustomed to the taste of
it the dose is increased, but never beyond a certain known
mixture of air and vapour. In this way narcotism is usually
produced at least as rapidly as when the handkerchief or
sponge is used (I have ascertained, by repeated observations,
that two minutes is the average time at which insensibility
comes on); and generally without that irritation of the air-
passages, and those distressing struggles so common under
the latter method. After the patient is fully under the influ-
ence of the vapour, it is only necessary to keep up its action
by administering it occasionally when the occurrence of reflex
movements shows sensation to be returning. We should bear
in mind that common sensation is abolished before the faculty
of producing these reflex movements ceases; and that, there-
fore, no deeper narcotism is required than that which keeps
the patient just beyond the verge of the latter condition. It
is, I believe, an inattention to these two points which has
caused almost all the deaths from chloroform.
The history of the cases, as far as it is intelligibly described,

is tolerably uniform. Either the chloroform has been adminis-
tered continuously, notwithstanding the persistence of narcotism
showed that a sufficient quantity was already in the blood,
or it was given without any precautions on a sponge, handker-
chief, or piece of lint; and this latter was in one case (No. 38)
covered with oiled silk, as if purposely to prevent the dilution
of the vapour! In many instances it will be noticed that a
period of struggling and excitement preceded the fatal syncope.
I believe that, in most of these cases, had the chloroform been
suspended for a few moments, no alarming symptoms would
have followed. The ill effects which may result from the in-
equality of respiration in these cases has been already pointed
out by Dr. Snow. Attention is of course paid both to the
breathing and the pulse, and the patient is kept, wlhenever it is
possible, without food for four hours before operatioti. These
precautions seem very matter of course and simple; that
they are sufficient in all ordinary cases, the daily experience of
eight years, I think, justifies me in asserting; and also in claim-
ing for chloroform thus administered as absolute an immunity
from danger as the nature of powerful therapeutic agents per-
mits to them.

I may add, with reference to this method of giving chlo-
roform, that the quantity used is a matter of no great
consequence,* as, the same surface being always exposed to
the same quantity of air in the bottle (which is also luain-
tained at a low temperature), the ratio of the mixture is con-
stant. Another important advantage of our system of adminis-
tration (which is, however, of course unattainable osit of
hospital practice,) is that the chloroform is always given by
the same person, who thus acquires the same dexterity in this
art as constant practice gives in every other branch of the pro-
fession. I again repeat that, with all these or any other pre-
cautions, I believe a few fatal accidents will happen; but they
may, with proper care, be diminished so far as to make the
risk in any given case inappreciable. In the graver cases this
risk will go for nothing in determining the question about per-
forming an operation of whicb, most probably, the patienit will
not hear unless chloroform is given; in slighter operations it
will be for the patient and surgeon to determine whether to
submit to the trifling pain or the inappreciable danger. But I
hold it utterly visionary to talk, as Dr. James Arnott has re-
cently done in the Medical Times and Gazette, of recurring to
the old system of the operating theatre. Theorists, whose eyes
are blinded by predilections for their own, and antipatlhies for
other men's inventions, may speak coolly of renouncing the
use of the "sweet oblivious antidote," which has obliterated
the sufferings of thousands, and has substituted placid sleep, or
even delightful visions, for what would otherwise have been
the extremity of human agoiny. Those whose practice has
been much among such scenes know better; and such pro-
posals are not visited with the reprobation which they would
otherwise excite, only because their impracticability secures
them from much serious notice.
In a future communication I will endeavour to sum up the

information which may be derived (as to contra-indications,
etc.,) from the results of these tables.

* There is a limit to this-viz., that the quantity must not be so large as
to cover the openings of the air holes into the central tube in the bottle.
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TABLE OF DEATHS UNDER THE INFLUENCE OF CHLOROFORM IN THE YEARS 1853-54-55.
[Continued from the ASSOCIATION MEDICAL JOURN-AL for 1853, p. 131.]

No. Date. SexIaind
Age.

Operation. Apparatus. Quantity
used.

Time when
death

occurred.
Symptoms.

--I l***---*-*-I - -I I-_____-
Oct. F.
1853. 40

F.

M.

Oct.
21,

1853.

Dec.
10,

1853.

Mar. F.
20, 28

1852.

Sept.
2's,

1853.

1853.

M.
43

M.
15

April, F.
1854. 40

1854. F.
59

34§ 1854. F.
45

0et.
17,

1854.
June
1854.

M.

28

M.
18

July
1854. 65

Oct.
5,

1854.

F.
50

Strangu-
lated

femoral
hernia.

Actual
cauterv to
cancroid
growth

in vagina.
Removal
of malig,-
nant tu-
mour of
thigh.

Application
of nitric
acid to
sloughy
sores of
vaginia.
Svme's

operation
for ureth-
ral stric-

ture.

Excision
of a small
tumour on
the cheek.

R.emoval
of polypus

uteri.

Reduction
of old dis-
location
of the

shoulder.
Amputa-
tion of the

breast.

Puncture
of the

bladder.
For

phimosis.

Amputa-
tion of
thigh.

Amputa-
tion of

leg.

Adminis-
tered on

lint.

An
inhaler.

An
inhaler.

Adminis-
tered
on lint.

Adminis-
tered on a
handker-
chief.

A sponge.

A piece
of folded
linen.

A sponge.

A sponge;
then a

handker-
chief.

Adminis-
tered
on lint.

- A simple
mouth-

piece", leav-
ing the
nostrils

uncovered.
Dr. Snow's
inhaler.

Lint,
covered
with
oiled
silk.

* Addicte(d to drinking.
+ Of dissipated habits.
z He was of intemperate habits.

67

3j at
first; 40
drops

aftervards.

Less than
3 ij.

Successive
drachm
doses.

About
Sj.

Apparently
a large
quantity.

3 ii.

Not clear.

3 iss-3ij.

3 ij.

At first
rather less
than 3 ij;
8 minutes
afterwards
another 3.
Less than

3 ij.

About
five

minutes.

Ten
minutes.

Seven
minutes.

1J

'I

Four
minutes.

Not
stated.

Five
minutes.

Forty
minutes.

Not
stated.

Six
minutes.

Fourteen
minutes.

Five
minutes.

No excitement at first.
Struggling after four mi-
nutes. Stertorous breath-
ing. Sudden stoppage of
the pulse.
Dusky countenance;

weak and fluttering pulse;
irregular breathing.

Muich struggling and ex-
citement. Sudden con-
gestion of face and failure
of respiration.

Threw her arms wildly
about. Then the limbs
suddenly relaxed. She
became insensible and
pulseless.

Much struggling. Then
stertorous breathing. Sud-
den failure of the pulse.

"A slight period of agi-
tation" preceded the in-
sensibility. The latter
was suddenly succeeded
by fatal collapse.
None noticed till the

cessation of the pulse.

Stertorous breathing.
Then, very suddenly, fai-
lure of the pulse.

Muttering delirium for
a few minutes; then sud-
den stoppage ofthe heart's
action.

Stertorous breathing:
flushed face. Sudden
death.
None except the sudden

failure of the pulse at the
above time.

Violent spasms at the
end of 8 minutes. Pulse
and respiration ceased sud-
denly and simultaneously
at the above period.

" Considerable muscular
movements and rigidity of
the limbs"; then sudden
cessation of the pulse.

Post mortem appearanices.

Heart fatty; its walls
very thin; cavity empty.

Heart flabby; but no
fatty degeneration. Sto-
mach full of blood.

Congestion of brain and
lungs.

Fatty degeneration
the heart.

of

Heart healthy; flaccid.
Pericardium contained se-
rum. Viscera congested.

No disease of viscera.

Left cavities of heart and
arteries nearly empty.
Right side of heart and
veins gorged with fluid
blood. Blood in left cavi-
ties gave distinct evidence,
that in the right cavities
more feeble evidence, of
chloroform on chemical
examination.
Heart empty. Slight

traces of disease (incipient
fatty degeneration). Ath-
eroma of coronaiy aiteries.
No other disease.
Heart and lungs quite

healthy. Effusion of blood
in spinal canal.

Fatty degeneration ofthe
heart.

Fatty degeneration of
the heart.

Extensive fatty degene-
ration of the heart.

Heart slightly fatty; car-
diac and cerebral arteries
atheromatous; kidneys
granular. Much subarach-
noid fluid.

Reference.

Lancet,
1853,.
Vol. ii,
p. 409.

Lancet, .
1853,
Vol. ii,
p. 410.

Lancet,
1853,
Vol. i,
p. 21.

Lancet,
1853,
vol. i,
p. 307.

MIonth. JI.
Mled. Sc.
Nov.1853;
and Assoc.
MIed. JL.
1853,

p. 971.
Mledical
Times,
1853,
vol. ii,
p. 47.

L'Union
Aledicale,
1854,

pp. 171-
187.

Assoc.
Journal,
1854,
p. 109.

Ibid.,
1854,

p. 315.

Ibid.,
p. 957.

Ibid.,
1854,

p. 1001.

Medical
Times,
July 22,
1854.

Assoc.
Journal,
1854,

p. 1120.

J She was very nervous about taking the chloroform. Notwithstanding
the immense time consumed, she seems not to have been fully nareotised.

U She seems to have been in a very bad state of health.

27+

28

29

30t

31

32

33

35

30

37

3811

41

I _- _-,-1-

J'ANUAP.y 24) 1867. (BRITISH MEDrOAL JOURNAL.ORIGINAL COMMUNICATIONS.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.s4-1.4.65-a on 24 January 1857. D
ow

nloaded from
 

http://www.bmj.com/


21

Symptoms.

Gave sudden convulsive
start, and sank down; face
congested. After bleeding,
and galvanism with arti-
ficial respiration for a long
time, sponitaneous inspira-
tions were observed; radial
pulse at first impercepti-
ble, but excited by galva-
nism and artificial respira-
tion.
No particulars.

No particulars.

Sudden cessation of
pulse, and then in a few
moments of respiration
alAo; eyes fixed; tossing
of arms; chest spasmodic-
ally fixed. Face mostly
suffused and conaested.

She was gasping for
breath during the wlhole
time. The mouthpiece was
put on her face with the
valve open, and she was
encouraged to breathe
quietly, when suddlenly the
pulse ceased.

Nothing remarkable at
first; but in four miinutes
sudden paleness, suspen-
sion of respiration, and
feeble pulse. Artificial re-
spiration, bronchotomy,
and electricity were tried
without success.

Frequent, undulating
pulse; trismus; irregular
respiration; blue face; es-
cape of froth from mouth.

During latter part of
operation, failure of puilse
and respiration.

After twelve hours re-
peated inhalation, absence
of all pain, cold sweat, cold
extrelmlities, oppressed and
wheezing respiration, re-
ceding pulse, vacant glare.
Consciousness retained up
to death.
IJnusual blueness of face

and lips; cessation of
breathing and pulse.

t]

Post mortem appearances.

Aneurism of the arch of
Ihe aorta.

Nothing remarkable.

Heart vely small; right
side flaccid and full of
blood; left comparatively
free and contracted; walls
of right cavities very thin,
soft, and lacerable; left
walls thinner than natural,
but less so than the right.
Fatty degeneration dis-
tinctly recognised; most
in right side.
No disease of heart.

Brain congested. Heart
seemed to be healthy; but
was easily lacerable. Much
fluid blood in right ventri-
cle; left nearly empty.
Blood fluid.

Lungs slightly congest-
ed; slight traces of fatty
degeneration of heart. Vis-
cera otherwise healthy.

Lungs gorged with dark
blood; in some parts ef-
fused. Heart a little larger
than natural, and very flac-
cid. Left side of heart
empty; a few loose clots
in right.

Riteference.

Gazette
des Hop.,
1853,
p. 183.

Ibid.,
1854,
p. 215.
Edin.

Monthly
Journal,
1856,
p. 524.

Medical
Times,
1855,
p. 34.

Ibid.,
p. 361.
Ibid.,
p. 363.

P. M. and
Case Bk.,
St. Geo.
Hospital,
May 11,
1854.

L'Union

1853,
p. 299.

Nothing remarkable ex- Z. d. Ges.
cept some haemorrhage; d. tErzte
erosion of stomach. zu Wien,

1854;
Ar. Gen.,
Au. 1854.

Heart attenuated, emp- Edin.
ty; much deposit of adi- Monthly
pose tissue in or on heart; Journal,
but no distinct statement 1855-6,
as to fatty degeneration. p. 1023.
None recorded. Buffalo

Med.
Joulnal,
Dec.1853;
and Amer.
Journ. of
Med. Sc.,
Apr. 1854.

Much fluid in pelicardi- Nederl.
uln. Left heart contained W. 1854;
much semi-coagulated dark N. Lancet,
blood; riglht heart empty.. I and 2,
Lungs congested. 1855.

* This case is very imperfectly reported. j She was in weak health, and excessively nervous.

+ It is doubtful whether this patient's death was due to chloroform or to 11 The lad was almost idiotic, and addicted to Onanism.
disease of the heart. Patient had taken chloroform at least five times pre- IT Patient was a large heavy man of irregular habits.
viously without ill effects. ** Patient inhaled chloroform against wish of medical attendant; was

t In this case the chloroform was administered surreptitiously by a nurse. "quite comfortable" for twelve hours, when fatal symptoms appeared.
The patient was found dead. ++ Addictea to drink; insane. Chloroform had been given about forty times.
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Sex
No. Date. alld

Age.
A

I

N

ipparatus.

No parti-
culars.

Tot stated.

Quantity
used.

'ot stated.N

3I~q .)
1853.

40 Feb.
15,

18553.
41 o ct.

3(,
1855.

42 Jan.
185 5.

Less than
3 iss.

Not statedl.

3v. (?)

Not
known.

The chlo-
roform ex-
,pended was
estimated
at 10 drops,

3i.

3ss.

MIar.
11,

1855.
Apr.
10,

1855.

May
11,

1854.

Feb.
17,

1853.

MI.

Ml.
34

F.
35

3I.
18

F.

M.
40

F.
37

M.
25

M.
19

F5.
4:5

F.
2!5

F.

Operation.

Replace-
miieiit of
prolapsits
ani with
hernmor-
rhoids.
Removal 1
of tumiour
of cheek.
Removal
of a tooth.

Pemoval
of an enl1-
cyste(l tu-
iniouir of
tlhe orbit.
Parturi-
tion.

ExcisioIn
of eyeball.

Excision
of chronic
mammary
tumour.

Removal
of cysts

from cheek.

Reduction
of anky-

losed knee.

Amputa-
tion of leg.

Parturi-
tion.

Dressing,
of car-
buincles.

rime when
death

occurred.

Almost
instantly
aft. inh.
One hour
and a

quarter.

Four
minutes.

1 min.
The valve

3 kept open
all the
time.

Four
minutes.

About
fifteen

minutes.

Not plain

Twelve
hours.

Some
moments.

"Uslual I
way".

An in- I
haler.

Handker-
chief.

Dr. Snow's
inhaler.

Dr. Snow's
inlhaler.

1

A sponge.

A sponge.

Handlker-
cllief form-
edl into a

cone.

Not clear.

A piece of
muslini.

43+

44

45i

46

47j1

48
¶

49

50

Not statetI.

aii.

3j.

--Il.
-- -I -i --

T

s

0.I

1.

_

_
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