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ud, oai k dangeou cas fi tly eawyeri_* thX o_mtioss, ho1 ar We to "do up. such a
_M quon as the eat time the operto shoud

take place? It mut be left to the surgeon, whoe know-
lep of the powes of vitality in disease and helth mus
decid the point.
CAsa. Mr. D., a respectable tresman residig in the

Edgware Road, aged 30 years, of fair complexion and sandy
ir, easily suceptible of sore throat when exposed to
damp, about four months since, from such exposure, suf-
faed from a slight attack in the throat, but did not take
mch notice of it until August 12th, when he came under
my care, and gradually improved for three days; but on
to night of August 15th, I received a pressing message to
attend him immediately, as he was "dying". On entering
theroom, I found him breathing laboriou6ly and stertor-
ously, and every inspiration requiring the most violent
dfrt. The pupils were contracted and turned up, the
ceutenance livid and death-like, the pulse 150 and small,
but the heart sounds natural; he was perfectly unconscious,
and the thoracic walls were deficient in that natural swell
induced by filling the lungs with air, and a total want of
respiratory murmur; in fact, hc was in articulo mortis
from asphyxia.

Dr. Timms, who had been sent for before my arrival,
concurred with me that there was no other hope for him
but tracheotomy; which I forthwith performed, by making
an incision an inch in length below the cricoid cartilage in
the median line, exposing the trachea, and dragging it for-
ward with a strong pair of forceps, and with a pair of
scissors snipping out three or four pieces of cartilage from
the third and fourth rings, and making an opening suffi-
ciently large to insert the tip of my little finger; I then
introduced a thick goose-quill I procured in the house,
which was retained there by my assistant until I prqcured
a proper double telescope tracheotomy tube. The patient's
breathing gradually became more tranquil, and he was
conscious for the first time, three hours after the operation.
We had to contend for a few days with a sharp attack of
bronchitis, which yielded to the ordinary remedies. At
the end of a week, the tube was removed, and the wound
healed by granulations; and by the third week it had quite
closed, without a particle of air escaping; and he is now
about his ordinary work, quiite restored.

RzxAmis. I do not remember ever having seen a case
of quinsy thus treated in practice or on record. The inner
tube was taken out two or three times a day, to be cleaned
of mucus, etc., whilst the outer one remained in, and a
piece of muslin doubled three or four times was placed
over the tube on the throat, so as to prevent any foreign
particles in the air being inhaled into the lunags. The
temperature of the room was kept at 68, night and day;
and at the end of a week, when the tube was removed, the
cynanche had quite subsided, and the throat had regained
its natural state, when he could breathe and swallow
naturally. The wound was then daily strapped up, and the
edges drawn in close contact.

I may mention here, that just about that time there
appeared in this neighbourhood quite a quinsy epidemic,
having had at the same time twelve or thirteen cases in
my own practice.

November 1855.

ON HEADACHE.
By F. J. PRIOR, Esq., Tewkesb'ury.

I uATE read with much interest Dr. Sieveking's communi-
cations on the subject of headache. Having met recently
with severl curious cases, I beg to contribute two, which
much interested me.

CsUE i. H. S., aged 30 yeas a pale weakly rvaher di-
minutive stocking-maker, has suffered for nine year from
eeesezoal headche, confined to the right side of the fore-
he1d, overa space about eal to thst half of the os frontis.

ha o o tw or t times in a month, ad ha

ays bee worst n the day, and bttor at night. Afta
tryimg snmoes reies, the only beneficial
sbem oae ortwo full do of dol. ently, the

hed beme wone; and one mentih sine, r was, at 9 P.m
called to him. and found him in a state of funious delirium,
held down with didicukty by several men. On imquiry, I
found that the headache had been bad for two days, and
had become aggravted since the morning. To deplete a
weakly antemisted looking subject, seemed unsatisfactory;
but reasoning that congestion must exist, and must at any
hazard be relieved, I opened the temporal artery. Many
ounces had not flowed before he became quieter, and
within ten minutes ws able to speak, and say his head was
better. I then ordered him a powder of pulv. Doveri gr. v,
quin2c disulph. gr. i, and kept a steady stream of cold
water on his head during the periods ofexcitement. During
the night he required watching, but had only slight attacks
of unconsciousness and excitement. Seeing in the morn-
ing that, whatever the rtionale might be, the treatment
proved beneficial, I continued the use of quinine and
Dover's powder, and ordered him some support in the shape
of eggs and good beer. He became better from day to day,
though for some days his manner was slow and hesitating.
The same treatment has been persevered in: beer and a
nutritious diet, with quinine and iron, and at night Dover's
powder. He is now at work in his stocking-frame, and,
though occasionally complaining, says his head is better
than it has been for some years.

Supposing this to be a case of local congestion, it ulti-
mately closely simulated inflammation. The treatment
adopted was based on what I am glad to perceive is the
prevailing impression in the present day-that local in-
flammations and congestions, especially if occurring among
children, or in the lower classes of society, are best treated
on a tonic and stimulant plan.
CAsE ii. W. R., a moderately strong looking healthy

agricultural labourer, aged 32 years, residing in a locality
where at intervals of years I have seen cases of ague, has
been suffering occasionally for the last two months from
intolerable headache, confined to the forehead and top of
the head. It came on with no concomitant symptoms.
Bowels regular; tongue clean; pulse quiet and feeble. The
pain would come on almost suddenly, at no fixed periods of
either day or night. So severe was it, that, in doubt as to
its nature, I applied blisters behind the ear; but, judging
from the pulse, etc., that the nature of the attack was
essentially agish, I put him on full doses of quinine and
pulv. Doveri. After a full dose at night, he was always
better in the morning, and in the intervals seemed quite
well, though weak. Fourteen days after the first seizure,
a regular fit of ague occurred, which satisfied me that the
treatment was in the right direction.
The headaches have recurred at various intervals, but

are becoming less severe, while at intervals of nine days he
has had now four fits of ague, the last only three days
since. As he is generally improving and gaining strengti,
and as the last fit was hut slight, I shall be disappointed if
he is not soon convalescent.
The severity of the headache, and the curious interval

observed by the ague, have induced me to report the case,
to which a practice in ague districts probably offers many
parallels. I have lately seen two or three, in some re-
spects allied, which I have treated on the same general
principles.

CASE OF INVERSION OF THE UTERUS.
By CROSBY LEONARD, Esq., Henorary Surgeon

Accoucheur to the Bristol Dispenewy, and to
the Lying-in Insitntis.

Tim subjec* of this ease wasa lady, aged 34 years, a stout
healty per,, who, ad previously had one child, still-
born, atter a tedious labou, from absence of pains, requi-
ing the pplication of the foreps.

April 25th, 1858. Fbw th las tw ays there has been
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me slight watery discharge, but no pains til 2 p.x. to-

day. Her ordinary medical attendant was sent for at
4 P.X, and found the membranes ruptured, the os uteri
fu}ly dilated, and the head descending, the presentation
being naturaL The pains continued strong till the child
was born, about 8i P.x. The child, a female, was very
large, and living; no heemorrhage followed its expulsion.
The funis was very short, twice round the neck, and so
tightly strained, that it was impossible to relieve it, or
even ap1y ligatures, the child being so closely confined
to the ody of the mother; it was therefore divided, when
A portion was immediately retraeted within the vagina.
No pains followed; and on examination in about twenty
minutes, the insertion of the cord was felt very low down,
and a strong expulsive effort was followed by the protru-
sion of a large mass, which proved to be the uterus in-
verted, with the placenta completely attached; this mass
gradually increased in size, from ha-morrhage occurring
between the centre of the placenta and the uterus, the
edges of the former remaining adherent. Whilst support-
ing this mass, it suddenly gave way about the centre,
giving exit to a quantity of coagula and fluid blood. The
patient now became very faint and exhausted.
At this time I saw her. On introducing the finger

within the vagina, a hard mass was felt, which the finger
could freely pass round, and which was the inverted vagina.
I immediately detached the placenta, and the hemorrhage
ceased, the uterus, which lay completely exposed, looking
pale. I then returned it within the vagina, and introduc-
ing my right hand, grasped the fundus uteri, and gra-
dually pushed it up within the os, restoring it to its nor-
mal position.

I kept my hand firmly pressed over the uterus for some
time, and very little hinmorrhage occurred. A dose of
ergot was administered, and brandy and gruel given freely,
as she continued faint for some time. She subsequently
made a good recovery, sitting up for the first time on
May i9th.

This was clearly a case of unavoidable inversion, induced
by the traction exerted upcn the uterus by an originally
short funis, further shortened by the circumstances before
mentioned, and which no interference could have pre-
vented.

BIBLIOGRAPHICAL NOTICES.

OBSERVATIONS ON THIE LIFE, DISEASE, AND DEATIH OF
JOHN HUNTER, in Elucidation of the Nature and
Treatment of Gout and Angina Pectoris: being the
Oration delivered before the Hunterian Society, at its
Thirty-Sixth Anniversary. By JOSEPH RIDGE, M.D.,
Fellow of the Roval College of Physicians, etc. Lon-
don, Churchill: 1855.

THE interest pertaining to the exposition of any remark-
able disease is doubtless enhanced, when among its victims
may be numbered one who has such claims on our esteem
and gratitude as John Hunter. We think, therefore, Dr.
RrDex has happily selected the subject of Angina Pectoris,as
exemplified in the sufferings and death of our great surgeon
and anatomist, for his Oration; and we believe that a careful
study of the o0 nions and explanations he has advanced
wil assist in c=ing from the mind certain ambiguities
and misconceptions, that have more or less prevailed since
Reberden introduced the disorder to the notice of the pro-
essona.
There are perhaps few things that tend more to obstmct

the path of medicine as a science, and perpetuate igno-
rane and error, than the continuing to employ names or
tems in nosology which are only the expression of symp-
bus, ad not of the diseases themselves. This remark is

enlely aplicabbe t angi p _ te de-
agdisder of the chet,. rAtedad with a feelg of

stranging, anxiety, etc.: in other words, an assemblage of

ymptoms writhout a recognised patho ical state for thef
production-an effect without an understood cause.

D)r. Ridge is of opinion that the disease under consideras-
tion is essentially one of cardiac weakness, amounting, in
fatal cases, to failure of action, or paralysis; that there are
two opposite indications of it found after death, viz., one in.
which the organ is paralysed by inordinate distension; and
here the attacks, owing to pressure on the trunks and fila-
ments of sentient nerves, are of a painful character; while,
in the other, there is a state of emptiness, more or leM
complete, of its cavities, arising from a defective vis a terg
failing to maintain a continuous current in the circulation;
and here the seizures are painless. He believes that or-

ganic changes, such as ossification of the coronary arteries,
atrophy, fixed degenerations of the muscular structure of
the heart, dilatation of its cavities, etc., do frequently, but
not invariably coexist with this state of debility. Thus,
alluding to the suddenness of Hunter's death, and the ap
pearances displayed on dissection, he says;

" Under these circumstances, the most sudden death takes
place without the pains or anguish of what is described as the
paroxysm, and from a state of emptiness, more or less com-

plete, of its cavities. The enfeebled organ cannot impart its
normal impulse to the column of blood; and, upon some gene-
ral depression, or mechanical impediment to its return, in
completion either of the systemic or pulmonic circuit, the
stream is arrested at its extreme parts, and may leave rem-
nants only at a considerable distance from one or both au-
ricles." (p. 8.)

Again, after ignoring the existence of spasm in the
paroxysm of angina, and characterising it as " a hypothesis
put forth without the legitimate basis of a single observa-
tion", he continues-

" As then we should not deny that the heart may be para
lysed by distension in the first or anv subsequent paroxysm,
without displaying a perceptible organic cause of weakness or of
obstruction, so must we allow that it may more or less suddenly
cease to beat from a defective return of blood to any of its ca-
vities, and exhibit only the paleness and loesene's of muscular
structure deprived of the vivifying fluid which, in conijunction
with the nervous suipply, permanently sustains its properties."
(p. 11.)
In addition to Hunter's case, very minutely detailed and

commented on, and into which it would be impossible here
to enter at length, Dr. Ridge relates two others, in evi-
dence of the production of the breast-pang of angina by
inordinate fulness of the heart, and not by spasm; and, in
the second case, he seems to have foretold with great accu-
racy the nature of the cardiac lesion from the history of the
fatal seizure.
As regards the general plan of treatment to be pursued

in this form of disease of the heart, we agree with Dr.
Ridge in the necessity for the patient to indulge in quiet
occupations and contemplative habits; to avoid great ex-
citement, such, for instance, as led to Hunter's fatal at-
tack; to take moderate but regular exercise on level
ground, if it can be borne, with the view of preventing ac-
cumulations of fat and iurther degenerations; while we
ought to obstain from the indiscriminate use of antispas.
modics, narcotics, and purgatives, into which those who
prescribed for Hunter seem to have fallen, though diffusible
stimulants, warm aperients, and carminatives, may at
times be urgently demanded; to institute attentive phy-
sical examinations of the heart, for the purpose of detecting
evidences of inflammation and its products, and of endea-
vouring to promote absorption without lessening power to
degrees that lead to irremediable dilatations; and, lastly, to
bear in mind the frequent association of the diseasewith
gout, and the probable effects on the whole nervous system
that may be induced by the presence of a materia mori in
the blood.

HEALTHY RESPIRATION. By STzPHEi H. WARD,M .
pp. 100. London: 1855.

TfFw is. a sientically but pkinly written little w*,
likely to le umeul in pomoing the plvgreas of maidy
knowledge.
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