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introduced and dilated; the process occupying an
hour. But a still larger was found requisite; so No.
3 was used under the influence of chloroform. The
dilatation was thus carried to the size of a child's
head. I introduced my hand into the vagina, and
brought down a portion of the polypus outside the
external parts. Its attachment to the cervix uteri
was fairly brought into view; but still its precise ex-
tent could not be ascertained, as the polypus could
not be sufficiently evolved. Three methods of dealing
with it then presented themselves: 1, excision; 2,
removal by Jcraseur; 3, ligature and disintegration.
The last was the plan adopted. Two fingers were
passed as high as possible, thrust into the polypus,
and then brought downward, tearing it in their
course. It was thus extensively lacerated, and some
portions pulled away. There was a considerable flow
of venous blood. The vagina was plugged with lint.
Sunday morning. She had had a fair night; some
oozing of blood. The plug was withdrawn. In the
evening, she had a severe rigor, coupled with
hysterical symptoms; and followed by heat, profuse
perspirations, and rapid pulse. She was ordered some
hot brandy and water, anid a grain of opium, at bed-
timle. The next morning, she was comparatively
comfortable; and got into the drawing-room at the
endl of the week. Profuse muco-purulent discharge
followed, of highly offensive character; for which she
used chlorinated solutions. July 4th. It was still
found impossible to get a li,ature round the whole
of the remaining polypus. It was lacerated still
further, and a large piece ligatured and cut off. No
plug was used. Considerable oozing followed for se-
veral hours. She recovered from this operation with-
out any unfavourable symptom. July 11th. The
polypus was soft and lacerable. A piece as large as
two fists was readily separated, No plug was used.
Free oozing followed. July 18th. I pulled several
small pieces away, mostly from within the os uteri.
Julv 25th. For the fifth and last time, I pulled away
all that could be seized within the os uteri. August
1st. Nothingf was projecting from the os, which was
reduced to its normal size. The site of the insertion
of the polypus was marked by an elevation or thick-
ening of the cervix, which, from this date to Nov.
1st-three months-has shewn no tendency to in-
crease. Mr. May, after careful examination, advised
that nothing further be attempted at present. The
catamenia did not return for some weeks from the
last operation; and since then, at irregular intervals
and in smaller quantity. She has no mucous dis-
charge. She is about as usual, and has regained her
strength and good looks. The investing capsule of
the polypus was white, thick, and very tough; so as
to be with difficulty perforated by the finger. Among
the soft structure were some hard nodules, two of
which I show you. The greater part of the large
mass removed at the third operation was soft at the
time, and soon afterwards became diffluent, and could
not be preserved. The operation performed must be
called disintegration rather than enucleation. The
intention was so to disturb the natural feeble vitality
of the polypus, as to render its disintegration easy,
and to cause it to shrivel and die. This end was
satisfactorily answered by the mieans enmployed, as
specially seen at the third operation. It must be
confessed though, that it was rather a hazardous
proceeding. The danger would be froni hoemorrhage
and pyaemia; and she had a narrow escape from both.
The appllcation may be a novel one; but the prin-
ciple is well known and recognised. Taking a re4-o-
spect, it proved to be the correct one. Excision
would have been hazardous. The Jcraseur and liga-
ture were inapplicable, as, from the extent of its at-
tachment, circumvention could not have been accom-

plished. For the performance of any operation, di-
latation of the vagina was essential; and this was
admirably effected by Barnes's dilators, under the
influence of chloroform. The necessity for such an
operation as this is, no doubt, exceptional. Could a
ligature have been applied to that portion of the
polypus outside the os uteri, possibly the death of
that inside might have followed. Probably, there is
little to choose between the dangers of deligation
and those of disintegration. The present condition
of the patient is hopeful. The os uteri is closed;
though a thickened spot can be readily felt. Till
this is absorbed-as I trust it may be by the tonic
contraction of the uterus on it-it will give rise to
some fear that the polypus possibly may be re-pro-
duced at some future time. About the re-rowth of
polypi, I can find no information; and my own expe-
rience affords no parallel."

[To be continued.]

MEDICINE.
PARACENTESIS THORACIS. M. MIarrotte, of the Pitie

Hospital in Paris, has recently placed before the pro-
fession in France a summary of the present state of
knowledge in that country, and of the opinions at
present there held regarding the operation of para-
centesis thoracis. The subject has been repeatedly,
since 1836, brought before the medical societies of
Paxis; it has been discussed five times in the Aca-
demy of Medicine since 1849 ; and in 1854 was the
subject of a report by M. Marrotte. In the present
day, says M. Marrotte, paracentesis thoracis is uni-
versally recognised an operation; but there are two
opinions as to the circumstances under which it
should be performed. Some regard it as an operation
of necessity, admissible in cases only where death is
imminent; while others employ it with the view of
preventing grave accidents, and even of facilitating
the cure of the disease. The points on which M.
Marrotte specially comments, are the following:-

1. The accidents attending paracentesis thoracis as
an operation.

2. The information which we possess regarding
sudden death during an attack of pleurisy, the fre-
quency of its occurrence, its causes, and the means of
preventing it.

3. The indications for performing paracentesis in-
a. Acute and chronic serous effusion; b. Sero-san-
guinolent effusion; c. Purulent effusion.

1. As regards the accidents attendant on paracente-
sis thoracis as an operation, its partisans have affirmed
that it has never in their hands produced mischief;
while its opponents have accused it of always having a
causal relation to the deaths following it. On this,
M. Marrotte admits that, while it is true that death
has generally been the result of tubercle, cancer, lo-
bular pneumonia, pericarditis, endocarditis, haemor-
rhage into the pleura or bronchi, there are several
instances on record, in which the operation cannot
have been unconnected with the fatal result. Thus,
in two cases, death occurred within twenty-four hours
without evident cause; in two others, air entered the
pleura; in one, the operation appeared to M. Mar-
rotte to increase the inflammation and promote the
transformation of the effused fluid into pus; and, in
one related by Claude Bernard, and also in one seen
by M. Marrotte, fatal peritonitis was apparently pro-
duced by puncture of the diaphragm. M. Woillez has
stated that the lung has sometimes been perforated,
but that the lesion has escaped notice on account of
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the small size of the opening; but M. MIarrotte re-
gards this as not having, oecurred so frequently as is
supposed. He admits, however, that, in a case ob-
served by Aran, pneumothorax was really produced
by puncture of the lung. There are also on record
a case in which the pleura was detached; several
where the escape of the fluid through the cannula
was obstructed by false membranes; and others where
the trocar was plunged into a mass of dense false
membrane.

Other alleged consequences of paracentesis thoracis
have been syncope, cough, and inordinate flow of
blood towards the thoracic organs, producing streaks
of blood in the sputa, hoemoptysis and pulmonary
apoplexy, the rapid reproduction of the effused fluid,
sanguineous effusion into the pleura, or the develop-
ment of pneumonia or the exacerbation of the preex-
istent pleurisy. M. Marrotte regards these accidents
as being, when of any importance, attributable to the
disease rather than to the operation.

But, while paracentesis thoracis is a more harmless
operation than is supposed by many, MI. Marrotte
regards its innocuity rather as an excuse for than as
a justification of its performance. Accidents not
met with in one series of cases may occur in another
series. It is not every practitioner who possesses the
tact necessary to prevent the operation from being
improperly or unnecessarily performed. Whenever a
remedy is applied, there should be reasons for doing
it; and the habitual harmlessness of an operation is
not one of thenm.

2. Sudden death has been affirmed by observers of
high repute to occur imore fiequently in pleurisy than
in other diseases. The nature of the functional dis-
turbance produced by the effusion is favourable to
this result; but, M. Marrotte asks, is sudden death as
frequent as some believe it to be? M. Marrotte does
not deny that death occurs suddenly in pleurisy; but
he has so rarely observed it in his twenty years' hos-
pital experience, he has found the same facts so often
adduced in support of the statement made as to its
frequency, it is so easy to be misled by simple coinci-
dences, and facts multiply so rapidly when they are
sought for, that he suggests a comparative study of
the question, with reference to all diseases. Some
years ago, seven patients died suddenly, in his prac-
tice and that of M. Gendrin, within a few months,
during convalescence from typhoid fever; and he asks
whether it must be thence inferred, that sudden death
frequently occurs in typhoid fever?
In 1854, syncope was regarded as almost the only

cause of sudden death in pleurisy. It was considered
to be favoured by the impediment offered by the effu-
sion to the respiration and circulation ; fatal syncope
being determined, in these conditions, by violent
movements, too rapid breathing, or mental emotion.
But, while syncope is a plausible explanation of death
in some cases, where there is no other apparent cause
than excessive effusion with or without displacement
of the heart, the syncope is often better explained by
the coincidence with the pleurisy of disease of the
heart, especially of the pericarcium.

In other cases, death has really resulted from the
presence of coagula in the heart or pulmonary artery;
either formed on the spot, or carried thither as em-
boli. The presence of these clots cannot be attri-
buted to the amount of effusion; for they have been
met with where there has been but little. In M. Mar-
rotte's opinion, abundant effusion predisposes to the
formation of clots only through the impediment
offered to the circulation and respiration. Slow
asphyxia, much more insidious than rapid asphyxia,
produces in the blood a relatively increased propor-
tion of fibrine, wbich recent observations have shown
to be favourable to the formation of clots.

M. Marrotte, agreeing with M. Goupil, observes
that sudden death in pleurisy occurs at so late a
period of the disease, that the fear of this event does
not warrant the premature performance of paracente-
sis; and that it is always preceded for a sufficient
length of time by premonitory symptoms.

3. M. Marrotte now proceeds to consider the indi-
cations for the operation; and first, in cases of serous
effusion. In cases of pleurisy attended with excessive
effusion, paracentesis is absolutely necessary when
asphyxia is imminent, whatever may he the concomi-
tant symptoms. But, when the respiration and cir-
culation are not markedly impeded, the immediate
performance of the operation is not'necessary, even
though the viscera be notably displaced, and the
heart even pushed beyond the middle line; by delay-
ing it too long, however, there is danger lest mental
emotion or physical effort may produce rapidly fatal
syncope or pulmonary congestion.

If there be slow asphyxia, or acute asphyxia, as in
cases where the ascent of the effused fluid is rapid; it
dyspncea be evident to the patient, or to the physi
cian alone; if the circulation be impeded; if the
pulse be unequal, irregular, intermittent; if syncope
be present or be threatened-the operation should be
performed, even when there is no displacement of the
heart. This precept is strongly insisted on by NI.
Marrotte; with one limitation. Effusion mnay take
place rapidly, and produce dyspncea, withoult compro-
mising life; the lung is surprised for the moment,
but soon becomes accustomed to the new condition in
which it is placed.
The presence of effusion is almost unanimously

considered to be a condition necessary for operation;
but some practitioners regard the iimere presence of
effusion itself as a sufficient indication for paracente-
sis; while, with others, it must have reached a certain
degree and produce certain symptoms.

Acutte Serous Effusion. It has been recomluended
by some practitioners to puncture the pleura at a
period varyinog from the seventh to the eleventh day;
while others advise that the operation should be de-
layed until the fifteenth or even the twentieth day.
But, says M. Marrotte, those who thus lay down ab-
solute rules as to time, forget that all cases of pleu-
risy do not run through their stages in the same
period; that their rise and progress are subject to
conditions which vary in each case; that the cause
of the effusion is not removed by the operation; and
that of itself it cannot, beyond its physical effect, ful-
fil the necessary indications of treatment. This is so
true, that MI. Behier, one of the advocates of early
operation, after recommending the ninth or eleventh
day for its performance, recognises the iimpossibility
of precisely fixing the proper moment. NI.LIarrotte
seeks indications in the state of the disease itself
rather than in general arbitrary rules. Except in cases
where death is imminent,he holds that it is impossible,
at a period varyino from the seventh to the eleventh
day, to affirm that a serous effusion, the result of
latent pleurisy, will not yield to medicinal treat-
ment.
The presence of active inflammation is a contrain-

dication to the operation; if, however, the symptoms
be very urgent, puncture of the chest miay be resorted
to in order to procure temporary relief, but it will
not prevent the reproduction of the fluid.

It is generally admitted that paracentesis is neither
necessary nor useful in recent cases, where the effu-
sion is moderate in quantity; but some maintain
that, where the effusion, although not so great as to
produce danger, is yet considerable, the operation
may shorten the duration of the medicinal treat-
ment, and prevent the formation of solid adhesions.
M. Marrotte, however, cannot regard paracentesis as
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presentilng great advantages over ordinary treatment
in these cases. It may be, that dyspncea and febrile
symptoms have ceased, as if by enchantment, after
paracentesis; and evacuation of effused serum has
been proposed as an antiphlogistic remedy in inflam-
mation of the tunica vaginalis and of the eye; but,
this practice must be justified by more numerous and
better studied facts before it can be generally adopted.
M. Marrotte acknowledges, however, that he has met
with cases where early paracentesis has appeared to
shorten the duration of medicinal treatment, and to
prevent contraction of the chest.
In the samie category with very abundant effusion,

as regards the effects produced on the respiration and
circulation, may be classed those cases where, in ad-
dition to effusion, some inmpediment to respiration,
such as bronchitis or cedema, exists in the opposite
lung; and cases of double pleurisy, especially when
complicated with pericarditis. In such cases, M.
Marrotte agrees with M. Behier in admitting the
utility, and even the necessity, of paracentesis.
M. Behier recommends the fluid to be evacuated

when the patient seems too feeble to be able to bear
the long process of absorption of ani effusion occupy-
ing the whole, or nearly the whole, side of the chest.
But, in cases of this kind, M. Marrotte says, the pro-
babilities of non-reproduction of the fluid must be
considered; for evacuation of serous cavities tend in-
directly to induce exhaustion, and to produce the very
result which is sought to be avoided.

M. Marrotte confirms a statement made by M.
Be6hier, that the presence of pulmonary tubercle is
not an absolute contraindication to paracentesis. He
has performed the operation in a patient with pul-
monary tubercle and ascites, who was in danger of
suffocation. The fluid was partly reproduced; but,
under the influence of tonics, cod-liver oil, nutritious
diet, and the external use of tincture of iodine, the
effusion both into the pleura and the peritoneum dis-
appeared. The patient, however, died a year after-
wards of tubercular disease of the meninges. In two
or three other cases, the pleurisy and the pulmonary
tubercle went on to a fatal result. In one other case
only, where pulmonary tuiberele co-existed with con-
siderable effusion, M. Marrotte obtained a successful
result by paracentesis. As far as can be judged, the
cases of this description where paracentesis is likely
to succeed, are those in which the tubercles are sta-
tionary, or undergoing very slow development; and
where the pleurisy, whether symptomatic or acci-
dental, is of the latent form. On the other hand,
where the phthisis and the pleurisy are acute, punc-
ture is not only useless, but hastens the transforma-
tion of the effused fluid into pus.

Sero-Sangitnolent Effusion. The presence of blood
in pleural effusion is generally connected with cancer
or tubercle of the pleura; hence an unfavourable
prognosis must generally be pronounced, not only as
to the issue of the inalady, but as to the immediate
result of the operation. There are, however, cases
on record in which, even though the fluid has had a
reddish colour, recovery, even rapid, has followed
paracentesis; but in these the idea of pleural cancer
or tubercle cannot, of course, be entertained. Al-
though these favourable cases are rare, it is impor-
tant to be able to recognise them. Independently of
other circumstances indicating the absence of consti-
tutional disease, they are distinguished, M. Marrotte
thinks, from sanguinolent effusions symptomatic of
organic lesion, by the small proportion of blood in
the fluid. Sanguineous effusions connected with
cancer or tuiberele are generally more coloured, the
presence of blood is more distinctly marked, and the
fluid which escapes towards the end of the operation
more or less resembles pure blood.
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Chronic Serous Effusion. The results of paracen-
tesis appear to have been generally unfavourable in
cases of chronie effusion; and hence some reject the
operation, without denying that cures are possible.
Cases in which recovery has followed have been cited
by M. Woillez; but our judgment is at fault, when
we inquire when chronicity commences, what cases
of chronic effusion are likely to receive benefit from
puncture, and how they may be recognised. Chroni-
city has generally been defined according to the du-
ration of the disease, rather than according to its
progress and symptoms. But, Al. Marrotte observes
a distinction must be drawn between those cases
where the disease is still active, and often ends
in the development of tubercle or pus, and those
where there is serous effusion, properly so called, the
simple remains of the disease. Chronic pleurisy-that
is, where the pleuritic process is still active-comes
much more under the domain of medicinal treatment
than of paracentesis.
Of effusions which are met with as the remains of

pleurisy, some have followed more or less active in-
flammation, accompanied by the formation of plastic
products which have become organised and have pro-
duced impediment to the expansion of the lung. In
these cases, puncture will probably fail, if delayed for
two, three, or six months; but, if the history of the
case lead to the supposition that there has been
acute dropsy of the pleura, or simple latent pleurisy
-in both which the plastic products are small in
quantity-there is a chance that the lung will expand
on the evacuation of the fluid, although the effusion
is of long duration.
Purulent Effusion. In regard to cases of this kind,

M. Woillez has noticed two circumstances which have
also occurred to M. Marrotte; viz., the readiness with
which pleurisy passes on to suppuration in children
where it becomes chronic; and the frequency with
which puncture with the trocar is followed in them
by pleuro-cutaneous fistula. When empyema is pre-
sent, the formation of a subcutaneous fistula, so as to
allow the exit of pus, and the ultimate evacuation
and contraction of the cavity without allowing the
entrance of air, is much preferable to repeated pune-
tures; although these have been followed by success-
ful results in the hands of Legroux and Roger. M.
Marrotte's recommendation has reference to children;
but whether it will succeed equally well in the adult
must, he observes, be determined by future experi-
ence. (Bulletin G(ndral de Thirap., 30 Aofut 1864.)
CHLORATE OF POTASE IN BRONCHITIS. Dr. La-

borde, in a paper on this subject, arrives at the fol-
lowing conclusions. Chlorate of potash incontestably
exerts a modifying influence on an inflamed bronchial
mucous membrane. Simple acute catarrhal bronchitis,
and even capillary bronchitis, as well as chronic ca-
tarrhal bronchitis (during its exacerbations), are
capable of being influenced by the chlorate. The
effects produced by the use of the medicine are the
following. The expectoration is rapidly modified, be-
coming at first more fluid and diluted, then diminish-
ing in quantity, and finally disappearing altogether.
The morbid sounds are almost immediately dimin-
ished; the cough is allayed; and the appetite is pecu-
liarly excited. Dr. Laborde thinks that this action
of chlorate of potash tends powerfully to re-establish
the patient's strength. In this respect, chlorate of
potash appears likely to be usefuil in all cases where
it is necessary to awaken and stimulate the action of
the stomach. The average dose for adults is 10
grammes (about 150 grains) in twenty-four hours. It
should be given in a large quantity of fluid. (Bull.
Gener. de Th&r., 30 Octobre, 1864.)

[Nov. 19, 1864.
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