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we exclude that insight of the understanding which is called
intuition, because it is a part of its own innate energy which de-
pends neither on memory nor the senses, though called into
activity through their exercise. There can be no difficulty,
then, in admitting that the disease under consideration exists
in the only otlher set of faculties remaining; that its exciting
cause is disease of the material organ in which they inhere; and
that its proximate cause is a perversion of the logical under-
standing, and through it a perversion also o' the feelings and
the will. Insanity, then, may be defined as-a dangerous mis-
conception of one's personal relations, either persistent or with
lucid intervals, and with or without illusions of the senses.

It will give more completeness to this sketch if I add, that
a true conception of the understanding is an idea or belief in
confo;mity with the nature of things, and that the class of mis-
conceptions may be tabulated as under:-

KISCONCEPTION.
1. In matters common to all men: Error and Ignorance.
2. Peculiarities gradually acquired from circumstances:

Eccentricity.
3. Peculiarities suddenly or recently coming on from dis-

ease: some forms of Monomania.
4. In which liberty is dangerous to the Individual and to

Society: Insanity.
a. From destruction of all mental power-De-

mentia.
b& From general weakness of mental power; viz.,

inadequate conceptions, blunted emotions,
and feeble will-Amentia.

c. Strongly exciting or perverting the instincts,
emotions, and will-Mania, Monomania, Dip-
somania, Impulsive Madness.

d. Depressing the instincts, emotions, and will-
Melancholia.

TREATMENT OF DIABETES MELLITUS.
By T. INMkN, M.D., Liverpool.

IT is desirable that contributions, however small, should be
made from time to time respecting any new plan of treatment
proposed for severe and almost intracta}ble diseases. As yet
we have had few reports upon the practice adopted by Dr.
Budd, of Bristol, in diabetic cases, although it was one
eminently deserving of consideration.

I have, in my hospital experience, had four cases of diabetes
mellitus under my care; two prior to the publication of Dr.
Claude Bernard's researches, and the promulgation of Dr.
Budd's views; and two since. Of the first two, I will only say
that the patients went out of the hospital worse than when
they came in, although no attempt was spared to benefit
them.
The last two cases came to very different conclusions. I

may, for the sake of brevity, describe both patients as being
labouring men, about 40 years of age-ill for many months.
The quantity of urine passed was over twenty pints daily, the
specific gravity 1,015; the presence of sugar was ascertained
by fermentation and other tests. Emaciation was consider-
able; and thirst great. Both had been under dispensary treat-
ment before their admission. In adopting a plan of treatment
I was guided by the following considerations:

1. The liver naturally produces sugar in a definite quantity.
In diabetes there is an excess of sugar, and we may fairly infer
that it comes from the liver. Opium has a decided effect in
diminishing the -bile producing or secreting function of the
liver, and it is reasonable to suppose that it will reduce the
sugar-forming function. Experience has long told us that no
single remedy in diabetes has been so efficacious in diminish-
ing the quantity, etc., of urine passed, as opium. Opium,
therefore, should be one ingredient in the treatment.

2. Again, Bernard has shown that the liver makes sugar,
no matter what is the nature of the food employed. Dr. Budd
has shown that some patients, at least, may be benefited by
saccharine food. But my patients did not long for sugar; and
they did enjoy their ordinary food; consequently I neither re-
stricted them to non-saccharine, or non-amylaceous diet, or
prescribed unusual quantities of sugar. They were to have
the ordinaxy full diet of the hospital, but more in quantity if
they chose, either of bread, meat, or potatoes.

3. Again, it seemed to be clear that in diabetes, there was
debility, implicating more or less the whole system; that there
was danger of death by consumption; that the digestive

powers, notwithstanding their apparent energy, must be im-
paired; at any rate, that opium was liable to disorder the
stomach, and that it could be tolerated in larger quantity if
combined with quinine.
The result of these considerationis was the following pre-

scription for a pill:
Opium, one grain; quinine, two grains; to be taken every

four hours. Full house diet, with porter daily.
The effect of this was soon appa ent. The men began to

improve rapidly and steadily; the mine diminished until it
stood at ten pints only per day, with a specific gravity of 1,035.
Commensurately with this, their strenigth and spirits increased,
and they gained in flesh considerably. The opium never
affected the head except on one occasion, when the patient,
hoping to expedite his recovery, took a double dose. The
bowels were habitually regular. The plan of treatment was
neither varied or altered during their residence in the hospital.
They remained under notice, the one about three months, the
other for six weeks. Both left the house of their ownu accord,
as they considered themselves sufficiently cured, and compe-
tent to do their ordinary work. I have seen one since he went
out, and found that he continued strong, and, as he thought,
well.

Of course I do not imagine thatthese two cases are sufficient
to upset our older notions of the correct treatment of diabetes.
I merely offer them as a small contribution to our general
therapeutical stores.

I may just mention, as a curious fact, that one of my unsuc-
cessful cases found that he received more benefit from a diet
of raw beef than from any other thing dietetic or medicinal
which he had taken; and that every newv medicine did hilm
good for about two days.

REMOVAL OF AN INVERTED UTERUS.
By J. BOWEiR HAR-RISON, M.D., Higher Broughton,

Manchester.
IN the Medical Gazette for April 1840, I published a case of
the successful removal of an inverted uterus. At the period at
which the case was published, only a comparatively short time
had elapsed since the performance of the operation. It may
be interesting, therefore, to supply, at the present time, such
particulars as I am able to collect respecting the final success
of the case.

I am more especially incduced to offer these particulars, as
the case itself seems to have escaped the notice of miiany who
have directed their attention to this subject. In a paper, for
example, which appeared in the Medico-Chirzurgical Trans-
actions for 1852, on the Inversion of the Uterus, by Dr. Gregory
Forbes, no allusion is made to my case, although the paper
professes to contain a complete record of what has beeni pub-
lished in relation to this disease. I must acknowledge, how-
ever, that Dr. Forbes afterwards did me the favour to write
me a letter in which he regretted the omission, and expressed
his wish to supply the defect by a supplementary notice.
Some time subsequent to the operation, which I related in

the Medical Gazette, my patient left Manchester, and I unfor-
tunately lost sight of her. This I regretted, though I had
every reason to suppose that she was in good health, for my
friend Mr. Crosse of Norwich wrote to me in July 1844, ex-
pressing a wish to have full particulars of the case. He says,
"I lhave for some time been attending to the subject of inversio
uteri (having had a successful case of removal of that organ),
with a view to writing a comprehensive essay thereon. By
some great oversight, I was not cognisant of your excellent
case detailed in the London MIedical Gazette of April 1840. I
hope you will excuse me for putting to you the subjoined
quelries, in further illustration of your case," etc.* Mr. Crosse
happily discovered the patient himself, for, in December of the
same year, he writes me word, " I do not tliink I lhave before
informed you that my particular friend Mr. Samuel Smith,
Senior Surgeon to the Leeds Infirmary, has found your extra-
uterine patient, and sent me full particulars about her present
state. She continues in good health, as do several others in
this country whom I have seen. The gradual method you
pursued, in removing the uterus by ligature, coincides pre-
cisely with my own ideas as to the best way to do it with
success."

In a letter which Mr. Crosse wrote to nme in June 1845, he
says, " I was lately at Leeds, and saw your extra-uteiine

* The original letters are in my possession.
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