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I.—PENETRATING WOUNDS OF THORAX AND ADDOMEN TREATED
ANTISErTIUALLY.

By \\'ILLIAM Macewen, M.D., F.F.P.S.G-., CasualUj Siii-t/ton, Glasgow

;

Surgeon to Glasgow Royal Infirmarg Dispensarij.

I.—Penetrating Wound of the Jjuif/.

J. W., 12 years of age, came under observation on 11th

October, 1873, stating that he had received a violent blow

on the back lialf-an-liour previously.

A wound was found on the right and jiosterior part of

the chest, between the fifth and sixth ribs, three inciies from

the spine. It was half an inch in length externally, and
tiiough it was very carefully explored the probe did not

penetrate at first further than the subcutaneous cellular

tissue. It presented altogether a very trivial aspect.

The probe was withdrawn, and while he Avas being in-

terrogated as to the cause of the injury he several times

gasjied and suddenly caught his breath, at the same time

stating that there was a somet/iinrj pullivr/ at his throat. The
sudden susptMision of the breathing resembled the symptom
so often exhibited when a spiculum of a fractured rib

irritates the lung, or like the pleuritic stitch in a more

aggravated form ; but the feeling of tho pulling at the throat

Vol. VII., Nq. 1.—Nsw Sbrib«. a
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was unusual. The ribs were .very carefully examined, but

no fracture could be detected ; and as the symptoms con-

tinued, and there was no other cause to which it could be

attributed, the solution was sought for in the wound. The

wound was accordingly very carefully explored, the patient

being placed in many different positions to facilitate the

entrance of the probe into any further incision that might be

found. Fully a quarter of an hour was spent without any

result, when suddenly, while the lad assumed a stooping-

attitude, the probe slipt through a slit in the muscles,

entered the pleural cavity, and glided against the smooth

surface of the pleura. As the probe entered the cavity it

was accompanied by a rush of air occasioning a whistling

sound. But this clearly defined wound was not considered

in itself sufficient to account for the peculiar symptom
which he continued to exhibit during the examination.

Careful search was therefore made for the jiurpose of detect-

ing the presence of any foreign substance which might have

given rise to the irritation. The probo was made to move
slowly and lightly, and aflcr some time it seemed to enter

wliat appeared to be an' irregularity or wound in the lung,

as the spongy semi-elastic lung-tissue was felt instead of

the smooth siu-faco of the pleural covering, along which it

had previously glided. Next, imbedded in the lung, a hard

substance was detected, some portions of tissue intervening

between it and the probe. ]5y a little manipulation it came

directly in contact with a something solid lianng a rough

surface, but it Avas impossible to determine whetlicr it was

metal or earthenware. The outer border alone could be

i'elt, and it seemed to be about half-an-inch in length, and

not more tlian one-eighth of an inch in thickness, but on in-

troducing a long handled aneurism needle it was found to

extend into the lung, and to have smooth sides. The external

wound was therefore enlarged, so as to admit a pair of

narrow bladed forceps, which witli couHiderable dillicnlty

reached, seized, and withdrew the substance, which then

proved to be ]iart of the lai-go blade of a pocket kiiilo. over

MM iiicli ill h'ii;.;lli, liall' an iiicli in |i|-c;iiltli. and almnt .in
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eighth of an inch in thickness at the back part. It had a

flo-wer engraved on the steel, and a notch at the fractnred

extremity.

A pocket knife was found on a man who -was apprehended

on suspicion, which had one of its blades broken, a notch at

the fractured extremity, and a flower cngi'aved on the steel,

all corresponding exactly with the portion of steel taken

out of the lung.

There was no blood on the knife, none on the broken

portion of the blade, and the break was recent.

The notched portion, which was wanting, was found

firmly imbedded in the lower surface of the fifth rib. During

the removal of the blade from the lung, the patient com-

plained much of the " dragging at his throat," but as soon

as it was out, this symptom disappeared entirely. After the

withdrawal of the blade, profuse haemoptysis occurred and

continued for a considerable time. When it had ceased the

wound was injected with a watery solution of carbolic acid,

the edges brought together by sutures, and antiseptic gauze

applied. The right side of the chest was then tightly fixed

by means of adhesive plaster to prevent motion, and exclude

as far as 2:)ossiblo the air, although it might not produce

decomposition if thoroughly filtered through the minute

vesicles of the huig. One half of the lead and opium pill of

tlie B.P. was administered and he was instructed to be kept

in the recumbent position.

On 12th October, neai'ly twenty-four hours after having

been dressed, he was found to have slept well during the

night, to have had no lia>moptysis and no pain. Pulse OG,

strong and good.

On the following day, forty-eight hours after having been

dressed, the wouiul was exposed and appeared to be healed

externally. The dressings were, however, carefully re-

newed.

On the 17th October, five days after the injury, the

external wound still continued quite healed, lie wanted
to rise as he was tired in bi'd, lie, however, was not ulioweil

to get up.
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On 30tli October he was quite \Yell and going abunt.

There was no recurrence of the htemoptysis.

The peculiar catching at the throat which he complained

of may possibly have arisen from some of the rough portions

of the fractured surface of the blade catching, during the

expansion of the lungs, on the thoracic layer of the pleura,

and in thus preventing the free expansion of the liuig, cause a

dragging feeling of the whole lung and trachea to be felt

;

but it may be referred much more probably to reflex

action. I am not aware that this symptom has been

previously noticed, and if the above be the explanation, it

would only happen in very exceptional cases.

II.— Wound Penetratiiif) the Anterior Mediaatinnm.

The next case is that of a strong healthy man, named T.

JI'G., about 4G years of age, who came under observation

in October, 1872. A gash was found on the left side of the

breast, situated obliquely between the third and fourth ribs,

the inner edge l)cing nearly two inches from the sternum. It

was two and a half inches in length externally, and penetra-

ted the tissues in an oblique direction downwards and toward

the middle line. The finger on being introduced passed

easily into the wound till voluntarily arrested, when the

muscular walls of the heart were folt under some soft inter-

vening membrane, probably the thin edge of the lung. The
wound seemed to have penetrated into the anterior medias-

tinum. The heart though thus exposed was not touched,

and tlir iinig, as far as could be ascertained, had also escaped.

Tile hajniorrhage was slight, considering the severity of the

wound, there was no hiumoptysis, and the patient only com-

])lained of a feeling of oppression over the left side of the

chest. The wound was injected willi a watery solution of

carbolic acid (1 to 40), sutures passed but not tightened

until tiio bleeding had entirely ceased, after which they

Avoro drawn together and anliscptii; dressings apjilied.

The lung was t-ghtly llxed liy adhesive jjlaster and a band-

age. A half grain morphia suppository was given and he

was instructed to lie quiutiv in bed.
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Next day the dressings were soaked with sanguineous

discharge. He had slept well, but still complained of the

feeling of oppression on his left chest. Pulse 76, good and

regular ; skin cool.

On the third day from the injury there was still a con-

siderable amount of discharge, but of a lighter colour, more

serous than bloody. No inflammatory symptoms. He had

rested well during the night, and did not feel in any way
feverish. Pulse 68, steady and regular.

On the sixth day after the injury there was a little serous

discharge on the dressings, and the wound was all but

healed. He was well, and wanted up.

On the ninth day the Avound was hea'led, and he was

otherwise well. The oppression of the left side of the chest

seemed entirely remoA-^ed. He was, however, kept at rest

for another week, after which he was allowed to go about.

The heart sounds Avere slightly didler than usual over the

middle of the sternum ; otherwise all seemed right. He
made a complete recoA'ery, and not long after Avcnt back to

his Avork.

Remarks.—It Avill be seen from the foregoing that the

examination of these Avounds has been conducted in a differ-

ent manner from that Avhich is generally described in sur-

gical Avorks. Bryant, for example, in speaking of thoracic

Avounds, directs attention to the kind of instrument with

Avhich they are inflicted, and believes that information

regarding them should be derived solely from this source.

How often is it possible to see the instrument Avhicli pro-

duced the wound? He goes on to say—"In the majority

of cases the diagnosis is A'ery uncertain, for there is no

definite indiA'idual symptoms by which injury to the lung is

to be diagnosed. The surgeon, in his anxiety to make out

this point, must never be induced to examine the case too

closely—that is, he must on no account be tempted to probe

the Avoinid. or to explore it Avith a finger ; indeed, he should

tlirow aside all direct or manipulative modes of investigation,

and trust to tiic indirect or reasonable, for all other modes

are unwarrantable." That trust should be put in the " reason-
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able" method of investigation is correct, but the question is,

whether the direct or the iudii-ect metliod is the more reason-

able. Ofthe two wounds under notice at 23rcseut,the latter was
freely explored with the finger, the former with the probe.

By these examinations a tolerably accurate knowledge of

the extent of the injury was gained in the latter case, while

in the former one source of fatality was removed. Neither

case was attended by the slightest injurious consequence,

and when the fatality of such injuries is contemplated—of

147 penetrating wounds of the chest, occining during the

Crimean War in the British army, 120 died, and of 200 oc-

curing in the Russian army before Sebastopol, and treated

at Simpheropol, only 3 recovered—it may be submitted for

consideration how far the antiseptic treatment may be

credited with the result. If, without complicating the

original injury, an investigation is enabled to be made into

the nature of such wounds, and an intelligent treatment

thereby adopted instead of groping in the dark, an advance

in surgery has been made.

///.

—

PcnctraiiiKj Ahdoiniiiul JJ'uiind iri/h partial Prolrufioii of

a Fold of Bowel.

On '1th May, 1872, Ed. B., aged 17 years, was stabbed cm the

left side of the abdomen, about two inches above the anterior

superior spine of the ilium The opening, which was about

two inches in length externally, penetrated the entire thick-

ness of the abdominal wall, and a knuckle of bowel was held

within the lips ofthe wound. As far as coidd be discovered the

intestine was uninjured, but a continual oozing of blood eman-

atedfrointhe external opening, after the luemorrhagelVoin the

lips of the wound had ceased ; it was not, however, considered

necessary to open the wound for its arrest. It.was rendered

antiseptic by injecting a quantity of the watery solution nf

carbolic acid (1 to 40). After an hour had elapsed antl the

oozing still continuing, sutures were passed but not tight-

ciicd,,tho wound was dressed antiseptically, special arrange-

ments being made on account of the bleeding, and tlio

]ialii'nf i^ilil '|iiii'(ly to bed. A lead aiul (ipiinii |iill dl" the
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B.P. was administered, to be repeated every four hours.

Pulse at the conclusion of the dressing 100, weak and irre-

gular. Eight hoiu's afterwards the dressings were found to

have absorbed a considerable quantity of blood, and coagu-

lated blood lay over the mouth of the woimd. There was

no dulness on percuission over tlie abdomen. Pulse 96, weak

but regular. Skm cool. The dressings were renewed and the

lead and opium continued. Sixteen hours after the injury

the dressings were stained with blood, but the hasmorrliage

had practically ceased. No abnormal abdominal duhiess.

Pulse 86, regular and stronger. The stitches were now
tightened so as to bring the lips of the wound closely to-

getlier. As the patient was fully under the influence of

opium the pills were stopped.

On the 5th, twenty-four hours after the injury, the dress-

ings were stained with blood. The abdomen was slightly

swollen and tender. No accumulation of -blood coidd be

detected. Pulse 82 and stronger. Skin cool and moist.

Physiological effects of opium still exhibited. No motion

from bowels. Milk was the sole article of diet.

6th May, pulse 88, more fretful, slight tympanitis, pain

in speaking, and a twisting feeling at the navel. Vomiting

had occurred. Only serous stains on tlie gauze. Eftects

of the opium had passed off, one half of the lead and opium

pill was administered. No motion from bowels.

On the 7th May he was mucli better, the pain and the

tympanitis had subsided considerably. The wound seemed

closed, though, from the amount of inspissated serum on the

surface, this could not be definitely ascertained. No
motion.

On the Otli May the wound was healed externally. No
pain, no abdominal distension, no motion.

On 14tli May he had a motion, which was very dark

coloured.

Next day he felt greatly better and wanted up. lie

was kept in the recumbent position for three weeks. After

which he was permitted to go about, and soon connuenced

work.
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In Jiily, 1874, he ^vas again seen and found to be qnite

well, never having suffered in any way since.

IV.—Penetrating Abdominal Intestinal Wound.

W. P., aged 28, was seen on 1st January, 1873, suffering

from several wounds which he had received about an hour

previously. The abdominal wall was divided for nearly three

inches in an obliquely perpendicular direction at a point raid-

way between the anterior superior spine of the ilium and the

false ribs. ^XooAanA s.dark (jrumousjluid esc?i]iQ(\.. The finger,

which was easily admitted, did not detect any woimded por-

tion of intestine, but it was smeared on removal with blood

and a dark coloured fluid having an unctuous feel. A second

wound on the same side, about an inch in length, laid bare

the eighth rib. The edges of both Avoiuids were sharp and

clearly defined, the hojmorrhage was profuse. Some small

arterial twigs were twisted, and the bleeding otherwise

arrested. Sutures of carbolized catgut were passed in both

wounds. Those tln-uugh the latter wei'c at once tightened,

tliough tlic lips of tlie former were left open. The wounds

were well injected Avitli 1 to 40 watery solution of carbolic

acid and dressed. The patient was removed on a stretcher

to his own home, and laid quietly in bed. A lialf-grain

morphia suppository was given him. His pulse, before

leaving, was 110 and very weak. The bleeding had

ceased to flow externally.

•January 2.—Twelve lioiu's after tlie injury liad been re-

ceived, the dressings were removed, and foimd to be satur-

ated with blood, quite antiseptic. Pulse 100, Aveak and

slightly irregular. Skin iiot, but moist. Tongue coated

with brownish coloured fur. Pain and tenderness in tiie

abdomen. Had slejjt two hours during morning. The

dressings were renewed, and the half-grain morjihia

suppositories were to be given every four lionrs. On the

evening of the second day his jiulso was still feeble and

over 100. Had slcjit none; (i|iiuiii not showing any

jjliysiolofiical eircct liiough four siq)po!sitori('s had been

given. Pain in abdomen severe. He lay stifl' and motion-
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less in bed with knees bent ; restrained his breathing, and

spoke little, as he felt that tbey increased the pain. The

dresshigs were renewed, and the morphia suppositories were

to be continued.

January 3.—The opium had taken effect, the pain

was lessened, and he had a few hours of drowsy

slumber. Pulse 94, still weak. The woimd looked well

;

no inflammatory indications. The dressings were soiled

with blood, but the stain was dry. There had been no

more grumous discharge from the wound. The sutures in

the abdominal wound were tightened. Milk was given in

mouthfuls at a time, and very frequently. The suppositories

were to be given every six houi's. 'No motion from

bowels.

January 5.—Since lastnotehe had been more or less under

the mfluence of the opium. There was slight abdominal

tenderness and tympanitis. He had many hours of dozy

sleep. Pulse 04, feeble. The dressings of the abdominal

wound were stained with serum ; the wound itself looked

well. The upper cut was looked at for the first time since

it was dressed, and found to be liealed ; the knots of the

catgut sutures lying loose on the surface of the wound.

The suppositories were only to be given at night.

January 10.—He was much better. Pulse 9G, stronger,

sleep sound at night, pain and swelling subsided, the wound
healing, about one drachm of pus on the surface and the

dressings slightly stained.

January 12.—The abdominal wound was healed ex-

ternally. No motion from the bowels since injury, lie

felt well, though he still experienced pain on movement.

January 14.—A tcaspoonful of castor oil was ordered

every hour until the bowels were moved.

.January 15.—lie had had two dark coloured motions,

having a very offensive smell. Severe shooting ])ains were

felt during the action of the oil, but were quickly relieved

by fomentations on the abdomen. Light diet and tonics

were given, and lie Avas instructed to keep the recumbent

position for a fortnigiil.
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February 4.—Foiuid him well, going about, and begiuning

to get stroDg.

Eemarks.—In the first abdominal wound there was no

evidence of intestinal penetration, though a knuckle of bowel

was caught in the lips of the wound. In the second case,

the dai'k coloured grumous fluid which escaped along with

blood from the wound was indicative of penetration of the

intestine.

II.-ON ARSENICAL WALL PAPERS.

77// J.\MES M'Faulane, Assistant to the Professor of Chcmislri/, St Aiulrcic's

Univcrsitij.

In a former luunber of this Journal (April, 1874), attention

was directed to the subject of poisonous tapers and candles,

particularly those in the nianufticture of which arsenical

green, vermilion, and chromate of load, were used as colour-

ing matters. The subject of the present commimication is of

even greater importance, from the fact that the employment

ofpoisonous paper-hangings and pigments forwall jiaintiug is

still practised almost universally,—a cncumstancc which de-

monstrates that the numei'ous and able notices relating to this

subject which have frequently appeared both in British and

Continental Journals, have been regarded with but languid

interest. There was a time when the , choice of brilliant

green pigments suitable for such purposes was so limited

that the use of arsenical compoimds was perhaps less repre-

hensible than at .present, wiion so many excellent greens,

such as that magnificent jireparation known as Chromo

Green, have been placed at our disposal. In this country

there has been practically no legislation aflecting the very

ol)jectionab]e use of arsenical coloiuing matters for decora-

tive purposes, although their employment even for these

has been followed by numerous and well authenticated

cases of severe and dangerous illness. The consideration

that under all circumstances injurious effects are not ob-

served to take place uniformly on persons of diilbrent age,

Hex, and condition of iiealtli, exposed to tlie inlluence of
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these poisonous preparations, rnay to some extent excuse

the disposition on the part of some to dispute the evidence

which has been advanced by the most careful and competent

observers.

The question of poisoning by arsenical wall-papers is a

mechanical as well as a chemical one, the pigments being

disseminated through the atmosphere of a room in the state ot

minute solid particles, which have been removed by friction

or abrasion, as well as by the forming, under certain circum-

stances, of Arseniuretted Hydrogen—one of the most imme-

diately active of the compounds of arsenic. A paper of this

class with a uniform green surface usually contains about

20 grains of Arsenious Acid per square foot^ so that a room

of moderate dimensions, say 15x12x12, Avill present a wall-

arca of 650 square feet, which will require a quantity of paper

containing approximately 2 pounds of arsenic, or at least

2000 fatal doses. It is evident that the proportion of

arsenic capable of being removed by friction alone, in such

an apartment is considerable, and particularly if the paper

is a flock one. That gaseous products containing arsenic

are also evolved is quite certain from the fact that in damp
rooms, and particularly those used as sleeping apartments, a

strong alliaceous odour is generally observed, Avliich is

caused by the emanation of arseniuretted hydrogen, produced

by the action of moisture on the arsenic, and such organic

matter as may be present in the atmosphere of the room

from the exhalations of its occupants or in tlic paper itself.

The determination of the exact quantity of arsenic present

in the atmosphere of a room at any given time is a matter

of extreme dilliculty, as it would be necessary to operate

upon the entire volume of air in order to obtain anything

like a tangible quantity for analysis : but the fact that the

poison has been detected in the dust and sweepings of an

apartment covered with arsenical pajDer, sufficiently shows

that it is likely to be present in the atmosphere of sucli a

room in a quantity fitted to give cause for alarm. It is

really (piestionable whether analysis forms the most reliable

means of establishing the [irescnce ofarsenic in circninstanccH
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such as those described. The period over which even a

single analysis or examination would require to extend in

order to establish the presence, not to say anything of the

proportion, of poisonous material, would render this method

of testing for its presence exceedingly tedious, and in most

cases impracticable. It is undoubtedly better to rely upon

om- Ivnowledge of the properties of arsenical compounds

in the circumstances which obtain when they have been

employed in the decoration of any apartment.

The theory that particles of arsenic may become detached

by friction, and thereby contaminate the atmosphere of

apartments covered Avitli arsenical papers, Avas supported by

Pettenkofer, a Bavarian chemist, avIio was the first to

advance this view, and was led to it by observing some

minute flocks of ai'senite of copper, which had fallen from

the walls of a room covered with a green paper, and on dust

being collected from various situations, such as underneath

carpets, from picture frames, and ii-om behind shutters, it

was found to contain a large per centage of arsenite of copper.

Some of a dark green coloured dust collected by Prof. Davy
was found on examination to consist of arsenite ofcopper in a

comparatively pure state. Professor Davy's views were
afterwards endorsed by Dr Taylor, who at first was not

inclined to favour them. It has been advanced, in opposition

to this view, that a substance having the iusokd)ility of

arsenite of copper cannot be poisonous iu minute dust ; but

when we reflect that many substances having extremely

active properties—such as calomel, arc equally insoluble,

tlie objection at once loses weight.

Dr Taylor, however, has advanced unotlier view witli

regard to the possible dissemination of arsenic. It is to the

effect that arsenious acid may bo volatile ; t the ordinary

temperature of the air, although tlie extent to which it is so

may be too small to be appreciated by the ordinary chemical

tests. ^Ve have a parallel to this supposed property in the

case of mercury, and nuuiy oilier substances, which volatilise

at connnon temperatures, at an almost imperceplible rate,

but yet Bufliciently to imbue a confined space of air with
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their vapours. It is evident, then, that the friction theory

lias been well establislied, even if no other evidence could

be adduced than the chemical analysis of the dust of floating-

particles found in apartments whose walls are covered by

the objectionable pigment.

With regard to the theory of the formation of arseuiuretted

hydrogen by the decomposition of arsenious acid in presence

of aqueous vapour and oi'ganic matter, perhaps the best

confirmation which we have is the powerful arsenical smell

which is always present when these substances have been

in contact for a lengthened period. This odour is char-

acteristic of museums of natural history by reason of the

arsenic or arsenical compounds employed as preserva-

tives, in stuffing and preparing the birds and other animals

in the collection. But careful experiments to prove the

actual presence of arseniuretted hydr-ogen in the atmosphere

of apartments supposed to be contaminated by arsenic, do

not seem to have been made.

These may be regarded as the chief theories which have

been advanced with reference to the manner in which

arsenic finds its way into the atmosphere of sleeping or

other a2:)artments, whose occupants, either from ignorance

or carelessness, inhale perpetually an atmosphere con-

taminated with one of the most powerfully irritant poisons

known.

The authenticated cases of poisoning by arsenical

preparations used for decorative purposes are so numerous

that it is surprising to find opposition still offered

—

chiefly, however, by manufacturers and other interested

parties—to the statements and observations made by the

most trustworthy and competent authorities, confirmatory

of their noxious effects. yorae of the cases are so well

marked and striking in their character as to leave no room

for doubt, not only as to the fact of the contamination of

the atmosphere of rooms by arsenical papers, but as regards

the prejudicial effects following the inlialation of the air of

such apartments, even by parties in robust health. Evidence

of this kind, and of an exceedingly instructive character, is
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constantly accumulating, some of it, of the most trustworthy

nature, being of very recent date. In the Journal of Public

Health for Aiigust, 1873, a case is described in which the

family of a gentlema-u suffered for 12 years from chrojiic

poisoning, consequent upon the use of Avail paper covered by

arsenical green. In this case the most distressing symptoms

were manifested, and the lives ot not less thanfoui'teen persons

placed in imminent danger. Although no fewer than twelve

London physicians of standing were consulted, the evil re-

mained iinsuspected, until by accident the attention of one of

these was directed to the generally poisonous character of

green wall papers. This led to the examination by analysis

of all the papers that contained any green colouring matter

in the rooms Avhich had been occupied during that time,

and the result was, that all were found to contain arsenic in

quantities varying from 6 to 9 grains per square foot. The

papers were at once removed, and in the process of removal

the same symptoms in an exaggerated form returned, on

account of the carelessness of the workmen in not damping

the paper sufficiently before scraping it off; and on the walls

being covered by new n.on-poisonous paper-hangings, all

the effects, which were nndoid)tedly duo to the arsenite of

copper in the old papers, at once disappeared, and the entire

household thereafter enjoyed the most complete immunity

from their former complaints. In this case the evil escaped

detection not only by the sufferers themselves, but by the

medical men Avhose advice they obtained, on accoimt ot

the chronic character of the poisoning. The example shows

very clearly the necessity for removing old wall papers,

more particularly those containing green pigments, most

completely, before putting on new ones, tho reprohensiblo

practice of covering up old paper-hangings by new ones

being too common.

In the same Journal (.Inly 1st, 1874), Dr Ceorge Johnston,

F.R.S., relates some very interesting cases of a similar

character. In ono of these, two of tho occupants of a

JiouBO in Birmingham, both in ]>( ri'c rl iii;illli, took ill after

two of tho parlours were hiiiiL;- \vi(h I night green paper.
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T]ic symptoms Avere weakness, sore tlu-oat, lieadachc, loss

of appetite, inflammation of the surface of the eyes, with

heat and dryness of the throat, and a feeling of tightness

across the forehead. A parrot hung up in the same

room also became ill and languid, refusing its food, and

appearing constantly drooping. One of the inmates, on

account of this illness, removed to a seaport town, where
lie rapidly recovered, while the other, who had remained at

home, exhibited the same symptoms as before. In two
days after his return he again took ill, upon which he

suspected as the cause the green coloured pai^er-hangiiig.

He then had the whole of the paper removed, and in less

than a week after both had completely recovered.

The case of Dr Halley is also one of great interest, as lie

relates it in the T««cs of January 11, 1858. AVithin a few

days after his study had been covered with one of the

obnoxious papers he, began to suffer from headache, dryness

of throat and tongue, with internal in-itation, although

previous to that time he had been in excellent health. In

about three Aveeks he became completely prostrated, almost

losing the use of his left side, and Avas for some time under

the care of two physicians. As soon as he recovered he

returned to his study, Avhen the same symptoms

suddenly manifested themselA'es and unfitted him for Avork,

until at length he found tliat Avhen he Avovked for any length

of time in this arsenic-papered room he suffered as before,

but never when he remained in liis other rooms, which were

not so papered. He did not suspect the cause of his illness

until he read in the Medical Times and Gazette Dr Hinds

statement of liis own case, and, being struck Avitli its

similarity to liis, lie examined the AA^all paper of his

study, and found arsenic to the extent of nearly a drachm

to the square foot. Upon removing this paper, and replac-

ing it by a plain oak paper, lie recovered perfect liealtli, and
had no I'cturn of the unpleasant and dangerous eflects Avhich

ho had formerly so frequently experienced.

The case of Dr II , as related in the Medical Times, is,

from tlie strong and Avx-U-delhied syiiiptoni.s UKUiif'e.sted, one
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of equal interest. These were, mucous membrane of the

nose irritable, violent and unaccountable fits of sneezing,

eyes dim, the senses of taste and smell deteriorated, dis-

chai-ge of mucus from the nose, broken rest, and all the

distin£;uishing sensations of spasmodic asthma. On removing

to Malvern many of the symptoms disappeared, and on re-

turning the disagreeable effects were again experienced,

and on another occasion of his absence from home
the symptoms disappeared only to be resumed on his return.

Suspicions were first aroused by his being seized with a

violent fit of sneezing on his entering a small garden-room

Avhich had been papered by arsenical paper immediately

previous to the commencement of his illness, and on an

analysis of the paper being made it was foimd to contain

an enormous proportion of arsenic.

An instance is mentioned by S. W. Butler, M.D., of

Philadelphia, in the Medical and Surgical Reporter, of a lady

who, on occupying a room, was seized witli the principal

symptoms of chronic arsenical poisoning. These were

chiefly nausea, Avatcring and weakness of the eyes, loss of

appetite, broken sleep, great thirst, and a bitter metallic

taste on the lips, and excessive vomiting after meals and

during the night. The effects were not accounted for until

an examination of the wall paper was made, when it

was found to bo highly charged with arsenite of copper.

In this case illness was clearly traceable to the paper, as it

was only upon occupying tlio i-oom that the effects were ex-

perienced. On the removal dT the paper they all dis-

appeared.

The direct personal testhnony of a niodii'al man is of

great value, less on account of his being able to analyse and

(ietcrniinc tiio character of tiie .symptoms manifested, than by

reason of his skill and experience being frecjucntiy balHed by

tlie subtle cliaracter of tlie effects ])roduced by arsenic, admini-

stered in minute ([uantities frequently extending over a long

])eriod. Tiie linse reseniblanco between tiic effects produced

in these circunistani'cs and those arising from certain conniion

conijilaints, and particularly choleraic diarrha'a, arc so similar.
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that they may readilj- be mistaken for each other; and poison-

ing is, perhaps, a cause of iUness which only suggests itself to

a medical man after all other means of accounting for its

effects have failed.

Arsenical wall papers, however, are not the only means by

which inadvertent poisoning by arsenic is accomplished. The

noxious pigment is but too frequently employed, if not for

colouring and decorating fancy articles of food, at least for

wrappei-s intended to contain such. Jelly-pot and porter-bottle

labels are frequently made witli paper loaded with Scheele's

green, which is readily carried into the vessels during the

washing or cleansing of the latter. Toys are often painted

with this pigment, made up merely with a little size or glue,

and liable to be removed by the slightest friction or moisture.

Artificial flowers and other fancy articles of a green colour are

generally highly charged with this poisonous ingredient, and

the health of the fabricators of such articles suffers. When we

consider these sources of injury caused by one of the most

virulent and powerfully irritant poisons, as well as those arising

from poisoned tapers coloured with arsenite of copper,

sulphide of mercury, &c., is it surprising that much illness

should prevail which cannot be satisfactorily accounted fori

III.-CASE OK ENTERITIS WITH ULCERATION OP THE ILEUM AND
PERFORATION OP THE BOWEL.

Jii/ J. D. MaCLAUF.n, M.D., Phij.sician to the Royal Infuinarij, Glasgoic.

Catherine F., act. 40, weaver, uinnarricd, wag admitted to the

Koyal Infirmary under my care, on the 19th September, 1S74.

She enjoyed good health until the 24t]i August last, wlien she b(v

gan to suffer from griping pains in the abdomen, and has suffered

from tlioin more or less ever since. Iler bowels were very consti-

pated, having been moved only throe or four times during the

month ])revious to her admission, notwithstanding the rpi)oute<l

use of castor oil, cpsuin salts, jalap powder, and laxative ])ills.

llcr appetite was much impaired. Siio had much thirst, and

occasionally vomited Ijotii her food and her medicines. Two
weeks before admission her abdomen began to enlarge, and has
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been much distended ever since. She felt too wcali to do any

^York or leave the house since the commencement of her ilhiess.

On admission, her abdomen was much distended, and yielded

a dnim like sound everywhere on percussion. Tlicre seemed

to be no tenderness over the abdomen, as she allowed it to be

freely handled and percussed without complaining of pain.

No tumour could be felt. She had slight griping pains occa-

sionally. The liver and spleen were normal in size. Her

tongue was furred and moist. She had very little appetite, but

could take an egg to breakfast, and a little soup or milk during

the day. She vomited occasionally, the vomited matters con-

sisting of food and a clear fluid free from any bad odour. Her

bowels were constipated. Pulse 7(), and of good character.

Cardiac sounds normal. Respiratory system normal. Slept

pretty well at night. Intellect clear. Felt Avcak. Temp.,

98'4. No oedema anywhere. Expression tranquil, and by no

means that of a person labouring under serious disease. Her
muscles were soft, but her body was not much emaciated.

She generally lay on her back. Genito-urinary system normal.

She was eleven days in the hospital, the disease proving

fatal on the ."Otli September. During the whole of that time

she continued in much the same state as on the day of admis-

sion, with tympanitic abdomen, very little pain, and what there

was of a gnjjing character ; torpid bowels, occasional vomit-

ing, and weakness. Her temperature was taken five times

altogether, and the thermometer never rose above 99'(i. During

the last two days of her life, however, she was evidently getting

worse. Her expression became more pinched, her pulse weaker,

her abdomen more painful and tender, and she vomited more

frequently. She was evidently sinking on the 30th September,

her pulse becoming imperceptible at the wrist towards evening;

her extremities wore cold and indications of collapse jirescnt.

Her death took ))laco suddenly at last. She got up to the

night stool about midnight, before the night nurse could pre-

vent her, and fell into a mortal faint, and died ere she could bo

put back to bed again.

The Trentmmt consiNtcd in supporting her strength with

such nourishmciit aiul stimulant.-} as she could take. Her
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bowels were moved every clay, or nearly so, by .<a soap

and water injection; and her stools were noticed to bo

lighter coloured than natural, but were so abundant, and

occasionally so well formed, that there was evidently no obstruc-

tion. Tlie torpor of her bowels was evidenced by the circum-

stance that scai'cely any response was obtained to the use of

three ounces of castor oil, given in the course of twenty-four

hours in divided doses. She had ice given her to suck

for the sickness, and when the pain over the abdomen became

more marked, fomentations were- applied. Once or twice gal-

vanism was applied to the bowels in the hope of promoting their

action, and dispelling the tympanitis, but without any good

result.

Post Mortem Examination.—Her body was examined on the

2nd October. The heart, lungs, liver, spleen, and kidneys

were normal. The intestines were everywhere much distended

by gas. There was no fluid in the peritoneum. A few shreds .

of lymph were observed here and there over the peritoneal

surface of the bowels, but a more extensive deposit of lymph

existed over the lower eighteen inches of the ileum. That

portion of the bowel was of a dark blue colour, and a perfoi-a-

tion large enough to allow a probe to pass was noticed about

six inches above the ilco-caical valve. The mucous membrane
of the ileum was next examined, and over an extent of eighteen

inches above the ileo-cccal valve it was of a dark chocolate

colour, and was furrowed by numerous, long, and narrow idccrs,

the longest diameter of the ulcers being across the bowels.

Tlicso idcers invaded Peyer's patches, but were not confined

to them, and had not the appearance of the ulcers seen in

enteric fever. When floated in water a fringe of mucous mem-
brane extended around their edges. Some of them were super-

ficial, some extended to the muscular coat, and at one place

perforation had taken place. The muscular coat of tlie bowel

seemed swollen and .softened on the affected \y.\v\. The otlii-r

portions of the intestines Avcro healthy.

Commentary.—The first question wliidi nainrally .sug-

gested itself, on seeing the ulcerated condition of tlu;

ileum, Avitli perforation at one ])laco, and with the history of
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an illness of five weeks* duration was, could this be a case oi

enteric fever? The symptoms during life, however, were

certainly not those usually seen in that disease ; and I am
glad to have the support of Dr Joseph Coats in the opinion

that the anatomical appearance of these ulcers of the ileum

was not that of enteric ulcers. I have no doubt the disease

was pure uncomplicated enteritis, going on to ulceration

and perforation. The inflammation was limited to a portion

of the small intestine, and the whole thickness of the bowel

was involved—mucous membrane— muscular coat—and the

peritoneal covering. It is to such cases, and to such cases

aloue. in my opinion, that the term enteritis should be

applied. Much confusion and difficulty of description and

of diagnosis have resulted from including under that term,

cases in which the inflammation was a secondary matter

;

such as strangulation of the bowels, intussusception, or

nrechanical obstruction of any kind. I would also exclude

cases of ulceration of the bowels resulting from typhoid

fever or tubercular disease ; I would even exclude the muco-

enteritis common in children. All these diseases have

symptoms peculiar to. themselves, which are not found in

the uncomplicated disease. 1 watched the symptoms pre-

sented by this patient with much interest during her life,

because they are not the symptoms one would expect from

descriptions of enteritis given by systematic writers, and they

arc almost exactly those I have observed in three other

cases of this disease. Idid not take notes of those cases, but

the symptoms are clearly fixed in my memorj'. One of tlio

patients died, aud the post mortem examination revealed

Avell marked inflammation of a portion of the small intestine,

without ulceration however. The other two patients

fortunately recovered, but on comparing - the symptoms

wliieli they presented with tliose of the patients who died,

no doubt is left on my mind as to the naturi: of their illness.

Tlie description of the disease given l>y systematic writers

is to this elVect.—The disease begins with chilliness, aud

shivering, and colicky ])ains in the abdomen, aud tenderness

on prcKKiu'e. The teniiieralnre and pnl«e are high. There is
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obstinate constipation, nausea, and vomiting ; the vomited

matter in bad cases being brown and fetid, if not actually

ffecal. Tympanitis gradually supervenes towards the close.

The face becomes anxious and sunken, and death comes on

with symptoms of collapse. Dr Bristowe, in Reynold's

" System of Medicine," affirms that fatal cases seldom exceed a

week in duration, and death may supervene within 24 or 3(5

hours. Now the chief objections I have to make to this

description, read in the light of clinical experience, are, in

tlie first place, that it conveys the idea of enteritis being an

extremely acute disease, accompanied by much fever, and

pain, and distress, and in fatal cases running a rapid course.

My limited experience does not confirm that view of the

disease. The jDatient, whose case I have narrated, was ill five

weeks. She had scarcely any fever. Her expression was
tranquil and placid, and she had no severe pain. In the

second place, I consider the description defective in laying

too little stress on persistent tijmpanitis as a symptom of this

disease. That symptom is mentioned, but alongside of

others, which seem to me subsidiary in a diagnostic point of

view. In all the cases I have seen, it has been the

one symptom which above all others arrested attention,

and my chief object in publishing this case is to illustrate

its importance. The principal symptoms besides tympanitis

observed in this patient were torpor of the bowels, occasional

sickness and vomiting, griping pains at intervals, and
exhaustion. I am aware there is persistent tympanitis

in the phantom tumour of hysterical girls, and there may bo

tympanitis in many other affections of the bowels, but none
the less should its value be regarded in enteritis. As regards

the treatment of the disease, I think the patients should be

confined to bed, and should not be allowed to leave it for

any purpose. The danger of permitting them to rise to

stool, was shown in this case. The patient fell into a

mortal faint, and it is probable that the perforation may
have occurred at that time. Tlie strength siiould be sup-

ported with such nourisimient and stinmlauts as can be taken

without exciting vomiting. The bowels sliouM be moved
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occasionally by injectiou or some piirgative mediciiic. The

free use of piu'gatives can only do harm. In the absence of

pain I cannot see any advantage in giving opium. Fomen-

tations or blistering over the abdomen might be useful. Tur-

pentine I think likely to do good as a stimulant carminative.

If the vomiting is troublesome the usual remedies should, be

resorted to. The question arose in my mind in this case,

whether good would be done by the use of a fine trocar to

draw oif the gas. If the distention had been so great as to

affect the breathing, or give rise to much distress, I should

not have hesitated to use it, but it was not so distressing

to this patient as to call for such a measure.

IV.-CASES ILLUSTRATIVE OP DISORDERED RESPIRATION FROM
THORACIC ANEURISM AND OTHER CAUSES.*

liij AV. 'r. GAUiDNEi;, M.D., Professor of Practice of Medicine in tite

University of Glasgow.

I. Aneurism of Descending Arch of Aorta, closely connected

Ktth the left Pulmonarij Artery, compressing and opening into the

left Bronchus; repeated Ilwmorrhages ; Atrophy and collapse of

left Lung, icith (juasi-cavernous signs in npiper lobe; Laryngeal

Cough arid Hoarseness ; pressure on left Recurrent Nerve.

Robert S., aged 42, sailor, was admitted to the Glasgow

lloyal Inlirmary on July 22, 1873, with symptoms which

at once raised the (juestiou of intrathoracic aneurism, but

mingled with certain other symptoms that seemed, not

indeed to invalidate the diagnosis of aneurism, but to require

some special explanation on this supposition. His more

severe illness commenced only six months prior to ad-

mission, but he had been subject to palpitation of tjie luart

for about 18 montlis. On admission, the symptoms wliich

Hceined to indicate aneurism were as follows :

—

I.—Pain, constant in character in tlie region of the (ilh

dorsal vertebra, accompanied by occasional paroxysms of

Angina Pectoris.

• Keportud liy iJr Saiiiuuii (:<.iiimi.ll ;ni'l I'r I'iiilayauu.
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II.—The carotid pulse ou the left side was decidedly

more feeble than ou the right, aud the left radial, if uot

weaker, was certainly more compressible thau its fellow.

III.—There was a distinct visible pulsation in the second

intercostal space on the left side, and the flat of the hand

laid over it was quite conscious of a tremor within.

IV.—A murmur, ventricular-systolic in rhythm, was heard

all over the precordial region, but the site of its greatest

intensity Avas immediately over the centre of the pulsation

indicated above, about two inches to the left of the sternum

in the second intercostal space.

V.—Cough, very paroxysmal in character, and having a

distinct laryngeal quality, unattended by expectoration.

VI.—Hoarseness, which at one time amounted to complete

aphonia, but had recovered to some extent, though still quite

perceptible. This hoarseness was the first symptom of his

more severe illness, and came on veiy suddenly.

VII.—Ilscmoptysis, which had occm-red suddenly one

morning, aboiit a fortnight prior to admission, to the extent

of about a pint and a half of scarlet blood. It ceased sud-

denly after about ten minutes' duration. He said he was

conscious of something giving way in his chest.

VIII.—Dysphagia, which at one time had existed to a

considerable extent, but had been much relieved since the

ha3moptysis.

IX.—Orthopnoea to a marked degree.

X.—Dulness on percussion over the region of pulsation.

These symptoms and signs, combined with a certain

amount of twisting and induration of the radial and brachial

arteries, seemed to indicate aneurism, but certain other

features in the case did not tend so strongly in the same

direction, viz. :

—

I,—The pupiJs were (^uite equal, and responded readily

to light.

II.—Laryngoscopic examinations detected nothing ab-

normal, in particular no paralysis of the vocal cords on cither

side.

III.—The whole left lung was dull to percuKsioii, aud tliia
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completely prevented the mapping out of the cardiac dul-

ness. The dulness over the lung was most pronounced

at the apex, and over the entire left side the respiratory

murmur was replaced by bronchial respiration, in some parts

apparently almost cavernous in quality.

IV.—Nowhere did tlie dull percussion cross tlie middle

line : on the contrary, the right lung appeared to a slight

extent to overpass the middle line. There Avas no didness

in the region of the maiuibrium sterni.

V.—The pulsation in the second intercostal space was
not very strong, and not localised so as to be distinctly

separable from the cardiac pulsation. There was no arterial

pulsation m the jugular fossa, but in the lower part of the

neck, and for some distance upwards, a pulsation was visible

to a marked extent in the right jugular vein.

The treatment adopted was the administration of iodide

of potassium in doses of gr. xx., and confinement to bed. He
improved greatly up to the 10th September, when he had a

violent attack of hemoptysis to the extent of
-J

of a pint.

It lasted for about five minutes, but ceased on the adminis-

tration of ice, and tlie subcutaneous injection of 5 grs. of

ergotine. Marked improvement again took place, and on

the 1 9th of September it was noted that the tremor to left

of upper sternum had quite disappeared. The orthopnoea

was gone, and the pain had quite yielded to subcutaneous

injection of morphia. The other phenomena persisted, and

in addition there was slight albuminiu-ia, and some oedema of

the feet and legs. On the morning of September 23, ho

was seized with a third violent hiemoptysis, which termi-

nated fatally in a few minutes.

The post mortem examination made by Dr Coats on Sep-

tember 25, revealed the following facts. An aneurism was

discovered arising from the inferior aspect of the descending

])art of the arch of the aorta, by an opening measuring two

inches in the direction ofthe vessel, and about one inch trans-

versely. The anciu'ism was about the size of a large orange,

and jjasseil dnwu so as io be sittuitcd between thcbaHeoftho

iieart and tho left bronchus. The left pulmonary artery
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passed aloug tlie inferior aspect of the aneurism, being

firmly adherent to its wall, and very much reduced in

calibre—the branches of the artery being in part obliterated,

and those that remained barely admitting a probe. The

left bronchus was in very intimate relation Avith the

aneurism. From a point about one inch beneath the bifm-

cation to the termination of the bronchus, a distance of two

inches, the anterior wall of the bronchus was entirely

wanting. The aperture thus produced was occupied by

pale clots, by which the calibre of the tube was filled, the

opposite wall of the bronchus joining the wall of the

aneurism at this point. The branches of the bronchus down
to its finest ramifications were filled with dark clot, and the

lung tissue was entirely collapsed. The left jmeumogastric

nerve passed down in front of the aneurism, becoming firmly

adherent to the wall, so that dissection was precluded.

The recurrent nerve was also found passing up the posterior

wall of the aneurism, and firmly adherent to it. The cavity

of the aneurism was filled in great part Avith firm adherent

clot ; but viewed from the aorta, a someAvhat darker clot,

Avith a smooth surface, Avhich lay pretty free in the cavity,

partly filled the large aperture. The heart was quite

normal. The liver Avas slightly fatty, and the left kidney

small ; the capsule of the latter Avas adherent, and the

surface slightly graniilar. Other organs normal.

Remarks by Dr Gairdncr.—The diagnosis in this case

Avas correctly made, but ahvays subject to a doubt, not only

as to the nature of the disease in the left lung, but as to its

relation to the mediastinal tumour, or tumours, Avhich Avero

presumed to exist. While, on the one hand, pressure by an
aneurismal tumour is a Avell-knoAvn and frequently described

cause of pulmonary condensation, and CA'^en in some in-

stances of disorganisation so closely resembling tubercle as

to have been regarded as such by some first-rate authorities,

on the other hand, carcinomatous disease of the glands

and of the lung together would have afforded at least an
ccjually good explanation, of most of the symptoms and
physical sigiiH. In (ine (ilher case, Avhich Avas at one time
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well-known in the Glasgow Royal Infirmary, I have observed

characters not unlike the present, and after many years'

close and repeated observation, the diagnosis still remained

more or less doubtful, the symptoms having failed to yield

a perfectly unequivocal explanation from the point of vieW)

either of anevirism or of other mediastinal tumour. In this

case, a woman, between 20 and 30 years of age, very stout

and florid, was attacked with measles, and in the slow con-

valescence was observed to have all the physical signs of a

general consolidation of the left lung, with blood-stained

sputum, and other symptoms of pneumonia; afterwards

signs resembling excavation developed at the apex, and
then, very slowly and gradually, first a pulsation, then a

murmur over the site of what was for a while presumed to

be a tumoiu' in connection with the aorta, and impinging on

the upper lobe of the left lung ; after this, in the course of

many months, occurred several attacks of severe haamoptysis,

then a tumour formed beneath the left clavicle, which slowly

came to the surface, ruptured, and gave exit to pure pus.

Afterwards this abscess healed up, and still further

evidences of atrophy of the upper lobe, if not of excavation,

presented themselves ; the patient all the while possessing

to a considerable extent her original florid appearance;

and (as compared with an ordinary phthisical case, at least)

surprisingly good bodily condition. In,this last case, how-
ever, laryngeal symptoms were, if present at all, of com-
paratively insignificant amountand transitory character. lam
tempted also to mention brieily in this connection the case

of a clergyman, who was, many years ago, under the caro

of Dr Clnistison and myself. A considerable tumour,
obscurely jmlHatiug, formed between the mediastinum and
left lung, which, when it came to be the size, as of a very
large orange imbedded beneath the surface, was regarded
as certainly either aneurismal or malignant. Presently an
enormous (piantity of pus Avas brought up by the moutli,

with complete subsidence of the tumom-, which, however,
came to Ihe sinfaco again, and on two suliseciuent occasions

was similarly relieved. Ultimately the patient, contrary to
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all expectation, became perfectly well, and for years after-

wards performed all the laborious duties of a parish clergy-

man under specially trying conditions ; dying, at last, not

of anything connected even remotely with this disease, but

of scarlatina.

II. Si/philiiic ulceration of Mucous Membrane of Trachea

and Broncld, giviny rise to contraction of Ift Bronchus, and

Spasmodic Stridulous Dyspnwa, not in any way relieved by

treatment. Calcareous Deyeneration of Bronchial Glands ; the

Pneumogastric nerve adherent, but not apparently involved.

Mary M., aged 40, was admitted to the Glasgow Royal In-

firmary, on October 7, 1872, with very urgent orthopnoea, the

respiration being accompanied by laryngeal stridor. She dated

her complaint six weeks back, but the more urgent distress had

only come on nine days before admission. She imagined her

illness was due to cold, but suspicion being roused by several

depressed cicatrices over the bones of the head and face,

inquiry elicited a distinct history of syphilis. She had a short

annoying cough, unattended by much expectoration, and the fits

of dyspnoea were by far tlie most prominent fcatm-e in the

case. These fits occurred two or three times daily, and lasted

from 10 to 15 minutes, but during the last 12 hours of life they

were almost constant. Laryngoscopic examination detected

nothing abnormal in the larynx— and the lungs appeared

quite healthy, except that the air seemed to enter the right lung

more freely tlian the left. The cardiac phenomena were normal.

She complained of no pain, but had a sense of obstruction in

the jugular fossa and upper part of chest, but there was no

tumour, and the trachea was not displaced. The percussion

also was good all over the lungs. During the spasms there was

considerable lividity, and a certain amount of it, though not very

much, was permanent. AH the applications used did not pro-

duce any beneficial result, and even chloroform carried almost to

complete narcotism left the stridor quite unaflected. Death

resulted on October 12, after a very violent spasm.

The post-mortem examination was made by Dr Coats on

October l.O, 1872. In the trachea an ulcer about the diameter

of a pea existed an inch and a haU'abovi' tlie bifurcation. The
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wall of the trachea was nuicli thickened in its neighbourhood,

and the ulcer had penetrated the entire thickness of the mucous

membrane. In the neighbourhood of the bifurcation of the

trachea there was very extensive ulceration, which extended

into both main bronchi. Both bronchi presented marked con-

traction, but this was especially the case on the loft side. On
this side also the bronchial tube dilated considerably beyond

the constriction. On the right side the constriction of the

bronchus was less extreme. In front of the left bronchus, but

not in immediate relation with it, was a pretty large mass of

glands which had undergone calcareous degeneration. The
vagus nerve passed very close to these glands, and was some-

what adherent to them, but could easily be dissected away, and

did not appear at all involved. One or two flat calcareous

masses were discovered on the surface of the pleura, and in

the apex of right lung several such masses were discovered.

Bemarks hi/ Dr Gairdncr,—There was enough of s})asm and

of stridor in this case to give importance to the diagnosis as

bearing on the question of tracheotomy. The conclusion, how-

ever, justly arrived at, was that it was inadmissible, the ob-

struction being in the left bronchus. The nature of the

obstruction remained doubtful to the last, and the diagnosis

of tumour seemed not improbable.

III. Extreme Dyspncra infrcquenthj rcpe.atcdparoxysms,pai'tly

lari/iitjcal in character. Expectoration offrothy non-purulent

sputum, constantly blood-stained, probablyfor months before death,

but no considerable hfcmorrhage. Small deep-seated aneurism

opcniny into the trachea by a minute perforation, partially covered

hi/ clot. Several other aneurisms of no clinical signifcancc.

.John M., aged 47, a tailor, was admitted on September 24,

1872, to the (ilasgow Royal Infirmary, in such urgent distress

from difficulty of breathing that innnediate death was apprc-

houdcil. The attack had lasted half-an-hour before his admi.s-

sion ; it yielded to inhalation of chloroform ; it terminated

suddenly with a couple of slight coughs and the expectoration

of Home frothy mucus. "^I'lie history of those attacks was carried

l)ack to the beginning of the year, but they were for some time

slight, uud only recurred after an interval of days. About five
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weeks before admission tliey had become more frequent and

severe, and at last recurred three or four times in the course of a

day. The patient referred his uneasiness chiefly to the thyro-hyoid

space and to the thyroid cartilage. This feeling seemed, from

his description, to be rather one of obstruction than of acute

pain. He also complained of a pain or uneasiness on the left

side of the chest below the site of the heart : this had existed

more or less throughout. There was a cough which accom-

panied the fits of dyspnoea ; it was more marked towards the

conclusion of them. The expectoration consisted of frothy

mucus tinged with blood, and remarkably free from purulent ,

admixture : the blood tinge was pure, and rather pink or crimson

than rusty. A physical examination of the chest revealed no

obvious cause of the illness. Bronchial ntles, chiefly of the dry

order, were audible, but there was no dulness on percussion, and

the respiratory murmur, although by no means very distinct,

was nowhere locally suppressed or diminished. Neither could

any physical signs of aneurismal or other thoracic tumour be

obtained ; in particular, no substernal or localised dulness, no

abnormal pulsation anywhere, no sense of tumour in the jugular

fossa, no dis2)lacement of the trachea, and no inequality of the

pupils or pulses.

A careful observation of the chai'acter of the breathing, and

particularly of the slightly sonorous inspirations, with the

deepened and somewliat choked quality of the voice, conveyed

the impression that there was a laryngeal element in the case,

although perhaps not an exclusive or predominating one, and

this was more distinct at the height of the paroxysms than at

other times. On laryngoscopic examination, however, the parts

seemed normal, and the motions of the cords regular.

The urine throughout was non-albuminous.

During his stay in tho hospital no treatment prodxiccd

any permanent alleviation. (Jldoroform, nitrite of amyl,

and steam were used by inhalation : chloral, in repeated

small doses, and iodide of potassium were also given

;

poultices and blisters to tho chest were likewise tried in

vain. 'J'ho expectoration became niuch more purulent, and

the patient complained of a fetor in the matter discharged

;
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tlii.s, howevc)', was not very noticeable to any one else ; the

blood-stained character was preserved throughout. The
laryngeal character of the respu-atiou and the voice already

referred to became less marked, and might latterly have

been overlooked. The distress in the breathing continued

as before, and the patient sat up in bed, almost constantly,

leaning forward with his arms supported by pillows.

A fortnight after admission (October S), the physical

signs in the chest were found to be altered. Dulness on

percussion was detected at the left base behind, at the

right front below the third rib, at the right lateral region,

and also at the right apex behind. Tubular respiration,

with coarse crackling rales, were heard on the right side ; in

the left autero-lateral region a rale with a rather indefinite

quality was also heard. The patient gradually sank, and

he died on October 13.

The post-mortem examination was made next day. A
small quantity of fluid -was found in the right pleura ; the

bases of both lungs were condensed and coated with recent

lymph ; a small gangrenous cavity was found at the base of

left lung.

On the left side of the anterior wall of the trachea a well-

marked bulging was discovered towards the inner surface,

the greatest prominence of which was an inch and a-half

al)ovc the bifurcation. Just beneath the most prominent

part an ulceration was found, and in the centre of this a

perforation of very small diameter ; this was foimd to com-

municate with an aneurism formed bj' a dilatation of the

])osterior wall of the arch of the aorta directly towards the

Irachea. The centre of the aucurismal aperture corresponded

witli the part of the arch nearest the origin of the left sub-

clavian, but none of tliis vessel was involved. The aneur-

ism itself measured 1;^ inch vertically, and l.| laterally, lis

depth towards the trachea was comparatively small, hut

could not be accurately determined, as clots filled nj) Ihc

cavity nearly to the level of the aortic wall ; these clots

were firmly adliereiit, and closed up completely the aperture

into the trachea. 'I'iii.samurisin was not related in any way
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to the pneumogastric or its branches. The descending

aorta had no less than five small aneurisms ; the largest of

these was about one inch in diameter. They were formed by

slight localised dilatations of the vessel, and were lined with

strata of firm fibrin. The organs of the abdomen presented

nothing abnormal.

Remarks bij Dr Gairdner.—The aneiu-ism in this case was

exactly in that part of the ai'ch where it was most removed

from direct observation, and therefore was only open to infer-

ential diagnosis. The significance in such circumstances,

even of small hcemorrhages like the present, and especially of

such small haemorrhages taken in connection with stridulous

or laryngeal dyspnoea, has been very fully discussed in my
Clinical Medicine, pp. 520-26, and a Avoodcub at p. 525 ex-

hibits, in a case in which tracheotomy was ineffectually

performed, an aneurism with " pinhole " perforation, not very

dissimilar from that in the present case.

v.—ON THE TREATMENT OP rLEUEITIC EFFUSION.

By D. Foi'Lis, M.B., Glasgow.

It is apparent to any one who reviews the literature of the

subject, or who sees much of the modern practice in cases

of effusion of fluid into the pleura, that a bias exists in

favour of the pneumatic aspirator as opposed to free in-

cision, except in the last stages of this disease. It seems

to me that a more extended use of the latter method may
bo urged on' the profession, in view of the greater safety

afforded by antiseptic dressing. The following case may
l)c cited in illustration :—A. B., aged 3 years, admitted into

Dr Gairdncr's wards in the Royal Infirmary on July 27,

1874, had fallen ill on March 17 of the same year, with

vomiting, shivering, pain in chest and head, and dry cough.

Tlie acute attack seems to have lasted a fortnight, but the

IcverishnesH and cough persisted in a more chronic form,

and emaciation steadily advanced. On admission, patient

was pale, lliiii, and undersized ; the two halves of the chest
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very dissimilar in shape and size ; the left shouhler much
depressed, and not moving in breathing ; dorsal portion of

spinal column curved latei'ally with the convexity to the

right side ; lower end of sternum lying to the right of the

middle line. The body of patient bent sideways like a

bow, head drawn down towards left shoulder ; semi-circum-

ference of two sides of chest equal, 10 inches ; movement

coniined to the right side. Left side of chest quite dull, a

faint whiffing being all that represented the breathing

;

breath sounds on right side puerile. Heart entirely dis-

placed to right of sternum; the punctuate apex-beat H
inches below the right nipple in vertical line. About 1^ inches

below and h inch to the outer side of left nipple a fluctuant

bulging tumour an inch and a-half in diameter. This

tumour was opened antiseptically, on July 30, and several

ounces of pus let out. The antiseptic dressing was care-

fully kept up, and an india-rubber drainage tube was forced

into the woimd between the ribs. The wound itself was

freely enlarged whenever during the course of the case the

slightest impediment to the discharge of the pus took place.

Under this treatment the temperature soon fell from an

average of over 100° to the normal figure ; the appetite

returned, and the shape and movements of the chest were

gradually restored. The urine, which on admission con-

tained distinct traces of bile, became free from it, though

continuing to present hyaline and epithelial casts, with ox-

alates and uric acid in varying quantity : no albumen. By
August 11, tlie daily discliargo, which had previously

been abundant, was reduced to a little serous fluid at each

dressing ; and on September 8 the wound was allowed to

close up. The heart had now regained a perfectly normal

position ; the hepatic dulness was normal in extent and

place ; the left lung iiad resumed duty, and patient could

lie on either side iiulin'erently, whih> the deformity of the

chest had becomes barely jjerceptible. AVlien dismissed on

October 3, tlie urine still contained casts, oxalates, and uric

acid, but, as hefore, no albumen. The boy fat and cheerful.

Seen again on January 1, isj,'), patient was a rosy, chubby
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boy, without, a trace of tlie former deformity of the chest,

and both kings were acting equally.

This case is perhaps a very marked example of cure aided

by natural elasticity of constitution, but nothing could be less

encouraging than the aspect of tho case when admitted, so much

so indeed that hardly a hope of recovery was entertained by any

one who saw it. Tlie aim of the procedure throughout was to

maintain a free and persistent escape for discharge until tlie

cavity had quite closed up ; and this was eftected by the daily

examination of the state of tb.e opening by means of a grooved

director, aided by the india-rubber tube always kept in ; while

the antiseptic dressing freed the patient from the constitutional

disturbance wliich the wound would otherwise -have caused.

Taking tlie question generally, it appears to mo that the plan

by incision and permanent drainage affords a much better

chance of cure than that by repeated withdrawal of fluid by the

aspirator. After each tapping, unless in the most favourable

circumstances, rcaccumulation of the fluid may be expected

to take place, so that in reality the tapping only affords a tem-

porary relief. Again, even supposing the pus or other fluid not

to accumulate in large quantity, but to dry in as it were, we

have before us the question of how far a cheesy deposit, such

as would most likely be left, would be a source of danger to the

patient afterwards, leading possibly to tubercular mischief.

In tiie last edition of Niemeyer's book (9th edit., Berlin,

1874), the rule is laid down that as soon as the fluid assumes

a purulent character, as ascertained by exploratory puncture, a

free opening should be made. Need we w-ait so long, in view

of tlie grave results of the obstruction to the breathing and

tln-oiigh it to the circulation—the congested state of the ab-

dominal viscera for example ? It is no doubt a much more

onerous task to pursue for a lengthened period the antiseptic

dressing of a wound in the pleura, than to puncture from time

to time with tho aspirator; but to those accustomed to the

routine of Lister's mctliod, it will be evident that the trouble

will be more than repaid by tiie thoroughness of the result.

My experience of the disease under discussion leads me to tiie

opinion tliat, after due trial of medicinal treatment, the best

Vol. VII., No. 1.
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surgical course is to puncture as a preliminary precaution, and

then, even although the fluid be not pus pure and simple, lay

open the cavity containing the fluid, under the spray. The

after treatment to be directed as in the case of ordinary

abscesses.

VI.—Mi'KINGOMYCOSIS ASPERGILLIN.\ AND OTITIS PARASITICA.

By James Patterson Cassells, M.U., M.R.C.S., Lomloii, Sun/eon tn ami
Lecturer ou Aural Simieni at the Glusqoii; Dispensary for Diseases of the

Ear.

(Rtad he/ore the Medico-Chiruri/ieal Society on Noremher Glh, 1S74-)

The case of ear disease M'liich forms the basis of this com-

munication is one of more than ordinary interest, because, till

recently, otitis parasitica due to an aural fungus, was regarded

by English aural surgeons as an exogenous disease, to be seen

only in foreign cliiiitjiies. The chief interest of the case,

indeed, seems to centre in this fact, viz , that the disease

occurred in a ]icrson who liad never been abroad, and was due

to a true aural fungus.

lu the early part of 1874, llinton, our most distinguished

Otologist, in anticipation of the approaching publication of liis

admirable work, since issued,* enquired of mo if I luul seen a

case of ear disease caused by an aspergillus fungus, adding that

he liad not seen such a form of ear disease in Enghuul, nor did

he know of any aural surgeon who liad.

Tn reply, I was obliged to confess, that, in my o^^•n practice

at home, I had not seen such a case, altliougli I was familiar

witli the appearance that it presented, having seen it abroad ;

and that liaving regard to the opinion to which I have just

referred, I liad not looked for this disease, because I did not

e.xpect to meet witli it. f)n reflection, however, over many
cases of ear disease wliich had been under treatment by me, I

could only now explain tlieir jieculiur symptoms and erratic

course, by assuming that they were fungous in tlieir nature and

• "Tlio QiicgtiniiH of Aurnl .Surgery," .i iiviow of wlii> li ;\]ni.ai'.-i in tlio

lirisi'iit mmilicr of lliis Journal.
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origin. Hence, I expressed in tliat reply the belief, that the

disease in question was not pecnliar to the Continents of

Europe and America, and that if diligently sought for at home

the fungus would be found. Determined no longer to lie

under the bondage of opinion in such an important matter, a

liondage which, till now, had prevented independent investiga-

tion, I resolved to examine carefully eveiy case, the symptoms

of which gave reasonable grounds for suspecting the presence

of an aural fungus. This was the result of my determination

—in one week tliereafter, viz., in May, 1874, I foimd asper-

gillus flavus in three cases ; and in June, aspergillus nigricans

in both ears in one case, and since then, several cases of the

former variety of fungus have been seen by nje in my private

practice.

No English observer had hitherto I'ccorded such a case, and,

therefore, the discovery was considered sufficiently important

to merit publication. This I had the honour of doing in the

British Medical Journal in May last. (See " Note on Fungus

meatus anditovii externi.")* Till now, my case of aspergillus

nigficans (liere for the tirst time fully reported) remains nni'juc;

but I do not hesitate to affirm that further and widespread

investigation will show it to be far from rare.

The varieties of vegetable fungi, which hitherto have

been found in the extei-nal auditory meatus, are the follow-

ing :—Aspergillus flavus, glaucus, .and nigricans, and the

Otomyces purpurea. This latter seems, from the statement

of Wreden, its discoverer (sec "Arch, tiir Ohren nnd Augen
lu'ilkundo") to be the ascomycete or utricular form of the

Aspergillus nigricans. The Ponicillium glaucum, Graphium

pcnieiUoides, and the Trichothccium roscnm have been also

i'onnd by Steudncr and others.

Inasmuch as the three first-named fungi are those more

commonly met with, and because, as yet, I have only seen the

glaxicus and nigricans varieties, I limit my remarks to them.

Indeed, seeing that the others were developed on slices of

• Sliortly after the date of this "Note," a gentleman in one of the largo

towns in V'orUshiro rccorJcd tho finding of tlie samo variety of fungus in a

case of ear disease, liin attention having been called to the subject by tho
report (jf my discovery.
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potato and disinfected cork by their discoverers, Hassenstein,

Hagen, and Hallier, and not found in a fully developed state

in the ear, it seems not improbable that the three first-

named varieties of Aspergillus, which have been found

developed in this situation, are the true aural fungi.

The characteristic striictural peculiarities of the asper-

gillus fungi make it an easy matter to differentiate between

them. Thus, in the Asp. flavus, the spore bearing sterigmata

leave aboui ^th of the under part of the receptaculum un-

covered, while in the Asp. nigr. these cover the Avholo

receptaculum. Again, the difference between these and

the Otomyces purpurea consists iu these having no capsular

sporangia, or asci, which the last named variety has.

Glancing for a moment at the history of the discovery of

aural fimgi, we find two cases of parasitic ear disease repor-

ted, respectively, by Mayer and Pacini ("Beobachtungenvon

Cysten mit Fadenpilzen aus dem aiisseren Gehorgange"

Miiller's Arch., p. 401, 1844, and '• Supra una muffa parasitica

(mucedo), nel condotto auditivo esterno, Firenze," 1851.)

Notwithstanding these earlier discoveries of ear fungus,

I think, in justice, all the honour of a new discovery belongs

to Schwartze, of Halle, who, in 1865, first called the attention

of otologists to the existence and frequent occurrence of a

form of ear disease of a parasitic nature. (See Arch, fiir

Ohrenheilk., B. ii. p. 5, 18(5.1.)

The reports of the earlier cases failed to attract tlie at-

tention of the profession, consequently their significance

and importanc(> in relation to aural therapeutics were

unrecognised. The reports of Schwartze's cases at onco

aroiised attention, and incited otologists to furtiier search.

The result showed that the fungus was not at all rare, for

similar discoveries were made in various ^mrts of the con-

tinents of Europe and America, chief among those who so

reported being Wredi'U of St Petersburg ("Arcli. fiir

Ohrenheilk.,"' 15. iii., ]). 1, 18G7), and Uoosa, Onie Green, and

IMake in America. ("Trans. Amer. Otolog. Socy.," ISG'.*, and
" Amer. Jour, of the Med. Sciences." 1S70.) Curiously enough,

however, up I ill llir dalr oi' my coimiiuiiiradon 1o 11r' /h-i/is/i
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Medical Juurnal, already alluded to, no case had been seen, or

if so, at least reported, in this country.

This supposed non-existence of parasitic ear disease in

England was variously accounted for by aural surgeons,

those most competent to express an opinion regarding its

non-existence as due to some climatic peculiarity unfavour-

able to this low form of vegetable life—an opinion seemingly

well founded, for, as I have just said, till now no case had

been recognised or recorded by Bi'itish aural siu'geons. So

much for the history of the progress of discovery of aural

fungi.

Concerning the urigin and development of these fungi,itis

impossible to speak with any degree of certainty; indeed, in

the present state of ourknowledge, to do so would be unscien-

tific. One important fact has been observed, that whereas

penicillmn is found nearly always associated with the asper-

gillus fungus out of the body, in the auditory meatus the

latter fungus only occin-s ; nor from the debris removed in

cases of aspergillus ear disease has it been possible to rear

the penicillium. The number of cases of ear tvmgi at present

recorded amount to about two hundred, so it does not seem

unreasonable to regard this fact as settled, whatever may be

its value or bearing. "VVrcden thinks it is a disease more com-

monly met with in those who live in damp habitations, and he

noticed a case of frequent relapse due to sitting at a window, the

sidesofwhich were abundantly covered with the Aspergillus spores-

He, in common with Notling, has noted the history of cases

in whicli the disease followed the introduction of a geranium

leaf into the meatus for the relief of toothache. Inasmuch

as toothache, of a kind, is a common symptom of some ear

diseases, it is not improbable that the fungus existed before

the introduction of the remedy named. Bezold considers

tliat the prevalence of parasitic ear disease in Germany is

owing to the habit that prevails there of instilling oil into

the meatus as a domestic remedy in many ear diseases,

forgetting altogether tlic fact, of whicli ])()ssibly he may not he

cognisant, that a like habit prevails as extensively in Britain,

where hitherto the disea.s^^ had nut been found, and was
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believed not to exist. Moreover, the same objection ap])lies to

tliis opinion as was stated above—viz., that the disease for

which the oil was instilled may have been of a parasitic

nature, and further, that Sachs, the eminent mycologist, has

shown that oil is a valuable parasiticide for sucli fungi, and

that some anral surgeons on that accoimt (Von TriJltsch,

for instance) recommend the installation of oil in otitis

parasitica.

That the recognition and removal of the fungus is fol-

lowed by the cure of the disease, is indisputable, but whether

the fungus is directly caiisative or only a concomitant and

aggravator of already existing disease, Avhether some pe-

culiar condition of the tissues of the canal pre-exists favour-

able to the germination of the spores once deposited, or

whether, as some affirm, certain diseased conditions of the

tissues can give rise, ah initio, to these low forms of vegetable

life, are questions ably contested, but, for lack of evidence,

xmdecided, and seem, indeed, to be farther than ever from

being so, in view of the failure of Wreden to propagate the

fungus in a healthy ear. That this fungus Is a true parasite,

and not, as de l>ary has affirmed, a saprophyte, is conclu-

sively proved by the researches of Politzer, Weber-LIel,

Wreden, and others.

These, indeed, are but conjectures that allbrd no aid in

the solution of the mystery surrounding the origin of the

disease ; but it is well that this difficulty does not aft'ect its

therapeutics; for, as I already said, the removal of the jjara-

site ensures the cure of the disease ; a result which Is sug-

gestive of the question—What are the curative measures ?

Before answering this question, however, it is necessary

to speak of the signs by which one may readily recognise a

case of car disease, due to aspergillus. Speaking generally,

the subjective symptoms from which the patient suffers are

those usually met with in cases of ccrumlnal acemuluation

lu tiio auditory canal, l)ut, in addition, there is pain, not

lancinalinfT, lik(! tli;if ol' .-lenti' I viii|i:niil is;, or lln' dull and

throbbing pain of otitis l'iirniicnlii;-!:i. I>iil a inniiiiiL;,- decp-

bculed HLMisation, as If pel)pcr grains were Ivlni;- in the depths
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of the external meatus ; a sensation, moreover, which

usually is not increased by pressure upon any part of the

external ear region, and which is nearly always lessened or

temporarily removed by injections of tepid water into the

canal. These are the ordinary subjective symptoms from

which patients suffer. The objective signs, which for pur-

poses of diagnosis are of more importance to us than those

just described, fall to be spoken of when I come to relate

the history of the case which has suggested these remarks.

Meantime, it may help to a better imderstandiug of that

case, if, in the first place, the natural history of the disease

itself is considered.

It may be accepted as a well-established fact, that the

aural fungi are immediate producers of diseased action in

the tissues. This may be accepted even in the face of the

statement of Lucae and others, that they have seen asper-

gillus growing in a healthy ear. If this were so, then these

fungi could not be called true parasites, and de Bary's

statement already referred to would hold good, that they

Avere saprophytes growing iipon dead matter, and promot-

ing its more rapid destruction. Not doubting the bona fide

character of Lucae's observations, I am disposed to say that

villi/ in appearance were the tissues of those ears healthy in

which he observed the fungus growing. In my own ex-

perience, at a very early stage in the history of these cases,

even when a very delicate nii/celium alone is discoverable on

the mcmbrana tympani, I have observed an injection of the

malleal vessels. Indeed, all observers are agreed that this

seems to be the first observable fact in the train of morbid

processes forming the natural history of cases of myringo-

inycosis. Next, there is tlie formation of what appears to

1)0 a false membrane, wliich, gradually mcreasing in thickness,

liides not only this injection of the vessels but even tlie txue

structure of the meinbrana tympani from view. At this

stage there is decided impairment of the function of hear-

ing. This gradually inci'easiiig deafness, Jiowever, is due

to a meciianical clause, viz., the increased tliickness of the

ini;mbrana iyiiipaui, and not tu llif fungns : for only after
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this false membrane is formed do the primary elements of

the fungus become visible in the form of a delicate growth of

mycelium. Springing out of this mycelial under-growth we
by and bye find fruit bearing hyphens (either asci or conidia,

with sterigmata and spores) of the fully developed fungus.

The next step m the morbid process is the detachment of

the pseudo-membrane, the exuviation of the epidermic layer,

and exposure of the highly sensitive corium upon which

the detached spores or asci lie, and increase the mitation.

It is now that the subjective sensations of heat or pain are

felt by the patient, and, as may be inferred, a great increase

in the deafness. At no time is there a real piTrulent dis-

charge from the meatus, imless the membrana tympani has

been perforated and the tympanum exposed to direct com-

munication with the external air, and then only from the

irritation thus engendered.

Once recognised, the treatment of this ear disease is ex-

tremely simple. It consists in the complete removal of the

fungus and the products of the inflammatory action, such as

exuviated epithelium, pus, etc., from the external meatus,

and the prevention of the re-growth of the parasite. This

is generally accomplished without much difficulty by the

free and judicious use of the syringe and tepid water ; the

cautious use of a suitable parasiticide and restoration of the

tone of the tissues of the external and middle ear, if the

latter has become involved in the diseased process. These

measures carried out with due care for a few days ordinarily

effect a radical cure.

Syringing with tepitl water alone, without the subsequent

use of a iiarasitieidc, niay suffice to effect a cure as some

observers declare (Professors Roosa, Knajjp, and others), but,

for my own part, especially after studying tiic experiments

of Kucheinnuislcr, anil tiie evidence which tiio history of the

following case affords, I would not trust to it alone, nor

would J rely upon a ivaten/ solution of any of tlio numerous

parasiticidcH. wifli the exception, ]ierha]iH, of tlie hypochlo-

rati' of lime. I ([nite concur in flic opinion rxprcHsed ])y

lluUier, and iMdilii iiicil \>y l\iiclK'ani(.'istcr. Iluit ul' all parasiti-
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cides those into the compositiou of which alcohol entered

were most effective ; further, that this efficiency was in

reality due to the spirit alone.

Hitherto I have used alcohol either diluted or in full

strength, and have good grounds to be satisfied with its

action. The principle which may be laid down as a guide

to those who desire to use this substance is this—do not

irritate the already inflamed tissues ; in other words, let

the strength of the alcoholic solution fall far short of causing

pain to the patient.

An unmarried lady, a3t. '65, when a child had suppur-

ating ears, the result of cold. Never had scarlatina or

measles. For very many years previous to the onset of the

present ear disease, she was perfect in her hearing, and

free from any ear discharge. About two years ago (July,

1872) she went to reside at Matlock, at which time she

had no ear disease. She left that place on the 8th of the

ibllowing month (August, 1872) complaining of a fulness

and burning heat in the right meatus, which after a time was

tlie site of occasional lancinating pains. There was also

considerable deafness, and slight discharge from the canal.

The patient is quite clear upon tliis point—viz., that

previous to her visit to Matlock, she was, and had been for

many years, free from ear disease.

She avers fm-ther, that the symptoms with which she

was afflicted towards the end of her visit, were the result of

exposure, instancing in support of this statement the fol-

lowing :—After sitting for a length of time on a stone in the

open air, she first began to experience the burning sensation

in the ear passage. She returned to Scotland on the date

mentioned, witli the symptoms above described. Originally

affected in tlie right ear, no great lengtli of time elapsed till

the left meatus became the seat of similar sensations. All

the symptoms becoming more severe, and the general health

suilering, the advice of the i'amily i)ractitioner was sought

and acted upon.

Wliat niay have been tlie nature of tliu diagnosis come

to liy liiiii, it is impossible for nie to say, but the patient
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states that by his orders leeches were often applied, and

very frequent vesication ; on more than one occasion a

blister extending round the neck, from ear to ear, having

been applied. She also says she was mercurialised.

As may be conceived, no relief was obtained by these

somewhat heroic measures, and the disease, coming to be

regarded as a local manifestation of general debility, was

left to take its coiu'se.

For a time there was a lull in the more disagreeable and

distressing symptoms. This relief was due to the frequent

use of the syringe and tepid water, by which means large

masses of flaky-white deposit were removed.

After continuing for upwards of a year in this imsatis-

factory state, there was a relapse. All the symptoms

formerly complained of, and which had never been (juite

absent, returned with greater intensity.

No beneht following the measures which the family at-

tendant had recommended, it was decided to seek tlie advice

of some one familiar with aii'ections of the car. So far

as I can gather from the statements of the patient and her

family, the opinion of the consultant coincided with that of

the ordinary attendant. The painful biu-ning sensation, and

occasional lancinating pains, were regarded as an irregular

form of neuralgia, the result of the general debility. The

remedial measures recommended were as misuccessful as

the former ones, and with the exception of occasional and

tcmpoi'ary relief from syringing, tlie patient remained much

in the same state up till June of 1874.

^Vhcn she first came luider my notice, she complained

most of the left ear, and, in a very sliglit degree, of the right.

There was much tinnitus, a constant burning, painful sensa-

tion in the ears,particularly the left, and occasional very slight

discliargo from it only. The hearing was much diminislied,

being for the riglit t'i, and left ear A. Tlie naso-pharynx

was congested and relaxed, tonsils slightly liypertropliicd.

Till' right meatus proHenlcil a diy scnly ;i[il)earan('c.

and, witli the exception thai it cniilaiind im cerinuinal

zone, was normal in vvvt-y other respect.
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.The right membraiia tympani was yellowish-white in

colour and opaque, this latter due to deposition in and

between its several layers. Lustre much lessened, the

cone being a mere speck. Curvature of membrane almost

normal, except anteriorly, there it was very concave. Over

the whole surface of the membrane a most peculiar appear-

ance presented itself. On closer examination this was seen

to be fungus-like in character, and consisted of a very

delicate but finely developed undergrowth of mycelium,

springing out of which were nimierous fructiferous hyphens

or filaments bearing black sporangia of a spherical form.

The whole of the surface of the membrane was covered by

the delicate white mycelium, not so by the filaments and

their black capitals. Judging from the number of the

latter that were visible, the nimiber of the spore-bearing

hyphens did not exceed one hundred.

Sporo-heail of Aspcrgillua nigcr, sliowing rcccptaciiliiin an spores.
Magtiilied 140 diameters.—Mounted dry.

Portions of this fungus were detached and removed.

Under the microscope they proved to be perfect examples
of Asppri/illus Nif/1-icaiis.

Exaiiiinntion (jf tlie left ear whowed il tu he ;ill'ec(c([ with

ajipiueiifly the same (liseas'j. Imt the appearuuccH Were
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totally differeut. The meatus was nearly filled with large

masses of dead epithelium, interspersed with delicate points

of a dark or almost black colour.

A specimen of this debris was examined under the

microscope, and proved to be made up of exuviated epithelial

cells and otlicr debris ; the black points being the spore-heads

of the same fungus, viz., the Asp. Ni(j.

After the removal of the fungus from the right ear, there

was no change to note in the appearances presented by the

meatus or membrana tympani. In the left ear, the meatus

was denuded of its epithelial layer, and the dermis proper

exposed tip to the tympanic rmg. The whole surface of

the membrane being likewise denuded of its epithelial

layer. Along the handle of the malleus, which was indis-

tinctly seen, there was a much deeper degree of colouration.

All the tissues were highly congested, and, as might be

supposed, very sensitive.

Both Eustachian tubes were affected by chronic katarrh,

tlieir tissues thickened, and muscles wsak.

In this case the diagnosis was obvious, viz., llyringo-

mycosis Aspergillina (Mycomyringitis) of tlie right side ; on

the left. Otitis Aspergillina. The Eustachian Katarrli was

doubtless quite independent of the parasitic disease of llie

external portions of the organ.

The satisfaction experienced at the discovery of the

true nature of the ear disease was increased, when tlie

practical results of that discovery were experienced.

In a few days the parasite and its effects were gone.

The patient remained under treatment for a sliort time, on

account of the Eustachian affection, and then was dis-

charged, free from all trace of her former ear disease.

After file remarks I have already made, you will be

prejiared to hear that I relied alone upon the use of alcohol

for the destruction of tlie fungus.

That (he H])ecimeii of fungus, in tlii.^ ease, is what I

represent il to br. you m.iy Jud-c lor yourselves. Here is

tliat renioMil IVinii mv |i;iliriil, wliirh you may eoni[)aro

wilii Ihii- iprriinrii (if tin tauii' \,iriol\ of i'luigUK, wiiicliJ
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had the pleasure of receiving from my irienrl, Professor

Schwartze, the gentleman to whom, as you may remember,

I have adjudged, at the outset of these remarks, the honour

of discovering this form of ear disease.

\
Fio. II.

Spore-heads of Aspergillus niger in Prof. Swartze's case Magnified 140
diameters.
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VII.—CASE OF KPlLEl'Tlf UOMICIDAL IMl'ULSE.

//';/ Dli Al-i:.\ANDKR llOBEltTSON, Phijuiciau to Ihc Town's Ilo.ipilal tlml

Asylum, Olafijow.

The disposition in epilepsy to acts of violence of an instinctive

and motiveless kind is well known. Sometimes it shows itself

after recovery from the major fit, occasionally after the minor

one, and in certain cases it is supposed, when associated with

t^cncral m-inlacal excitement, to be substitutionary of eitlur of

these forms of seizure. In whatever waj- it arises, it is a feature

of great importance iu its medico-lei^ai relations, and lias re-

iicatfllv been (lie cause of uuuh loiitentiou in courts of law,
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wlicn urged in palliation of criminal acts. In the following

case the homicidal tendency was strongly manifested :

—

A. C, inmate of the Hospital, age 60, has been epileptic for

nineteen years. Till about a year ago there was usually an

interval of a month or longer between the fits, but since then

they have become more frequent, and lately lie has seldom been

a week without having a seizure. They are usually characterized

by severe convulsions, but occasionally the movements ai'c slight,

and the attack partakes more of the petit than the grand mal.

His intellect is weakened, the action of his mind being slow, but

he entertains no delusion. A few weeks since, about 9 P.M., he

rose from his bed to micturate, and while so doing he suddenly

let fall the utensil, which was broken into pieces. Then he

cried out for a knife, and declared with an oath that he would

plunge it into the first person who came near him. The patient

in the next bed jumped out and endeavoured to restrain him,

but was like to be oveipowered, and got his shirt torn in tho

attempt. Two others now came to the rescue, and together they

succeeded in getting him into bed. My assistant, Dr Butler, at

this time arrived, and that would be about five minutes after the

fit began. AVhen about forty yards distant from the ward he

heard A. C. speaking in a loud, excited tone, though he could

not make out the words. On addressing him at the bedside he

clenched his fist, and would have struck Dr B. had he not been

firmly held. I was now sent for, and saw the patient within a

quarter of an hour after the commencement of the fit. Pie was

tlien in bed, quite calm, but somewhat confused. On speaking

to him regarding his conduct, and of his threat to stab his fellow-

patients, he looked amazed, and declared with obvious sincerity

that he had not the least recollection of having said so, nor did

ho remember any cf tlu^ circumstances thntfollovved the seizure.

There was no return of the excitement, and next day I found

him in his ordinary condition. Though he has had several fits

since, there has bec'u no recurrence of the homicidal tendency.

Ri;nifir/is.— II' this man iiad Ijcon in a privates house, <ir

indcjcd any where in company Avith only one in-

dividual, when seized with this murderous feeling, he might
have killed his conipanioji, without having" coiiscionsness of
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the act at the time, or recollection ot it alterwards. Though
he had done so, there could be no doubt of his total irre-

sponsibility for the crime. There might, however, have

been considerable difficiilty with the case in court, particu-

larly if it were shown, or supposed, that the accused had

some slight quarrel with his victim previously ; for, the

maniacal paroxysm being of so short duration, intelligence

might have been restored before any one saw him, and there

would have been nothing but the probability arising from

the nature of the disease iinder which he laboured, to sup-

port the defence that the act was committed while he was

in a state of complete mental unsoundness.

VIII.—ADAPTATIONS OP THE LARYNGOSCOrE AND TOURNIQUET.

By David Foulis, M.B., House Surgeon, Western Hospital, Glasgow.

I. Among the troubles which meet the beginner in the

study of the diseases of the throat i.s the difficulty in

obtaining a sufficientlj- familiar acquaintance with the

normal appearance and phenomena of the interior of the

larynx, to allow of exact appreciation of the slighter grades

of disease. It is not within the reach of every one to jsro-

cure patients on whom to practise examination ; and auto-

laryngoscopy—the one method of obtaining a sound

knowledge of the subject—is made practically inqiossiblo

to the student by tlie high price of the ajiparatus sold for

the pm'poKo. Met by this last difficulty, when beginning

the study of laryngoscopy under Sclu-oetter, T put togetlicr

an apparatus which is at once cheap and efficient, and

which any one can make for himscll".

Taking the common Sc/iustrrlnu/rl dl'lhe (icrinans (to tlie

use of which Stoerek and others are so partial in tlie

examination of their ])atients), I fit it on to tlic (>n(l of a

eommon tin cMiidlc^stielc by means of Canada balsam. The

Sr/itistcr/iiitfc/ in ill eommon use among jewellers in iliis

couiifn-, and iH a glass globe .'iliiiiit four iiiclics in dinnieter,
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with an aperture at one side. It can be had at any glass-

work for a mere trifle, and when filled with water forms a

powerful biconvex lens. Above it (as shown in Fig. 1), there is

a small piece of silvered glass mirror, made concave on its lower

edge to fit on the convexity of the glass globe, and held in

position by two upright slips of tin. These uprights are

Fig. 1.

n. fllaps t'lobe full of water.— i. Mirror above it ^c. Tin ring and uprights

Loliling uiirriir.

—

il. Tin candlestick.

—

e. Petroleum lamp.

soldered to a tin ribbon which encircles the glass ball and is

attached to the tin candlestick below : a tin crossbar behind the

mirror unites the upper ends of the uprights. To give the

light, a common glass petroleum lamp, costing one shilling or less,

is the most convenient, as it can be raised or lowered by moans

of books or blocks of wood, and is always at hand. Gas, where

accessible^ is better. The lamp or gasfianie is placed close be-

hind the glass globe, and this last collects the rays in a thick

pencil which should be made to fall on the fauces of the ob-

server sitting in front. By means of the ordinary mirror of

Tlirck, the ])encilof rays can be sent down and the larynx can

be lighted up and studied as the glass above the globe reflects

the picture shown in the Tiirck's mirror. With this instrument

I have been able to study on my own throat the i)liysiology of

the vocal cords ; and to treat experimentally the interior of the

fauces and larynx with the solutions and powders iiscd in this

specialty, so as to acquire exact ideas of the sensations of the

patient under treatment. The chief merit of ^the apparatus is

of course its cheapness and siinjilicity—not unimportant factors

to the medical student.

Vol. VII., No. 1.—New (juuii.-, o
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II. The same advautngcs may, I think, be claimed for the fol-

lowing modification of tlie Elastic Touritiquct, with tlic addition

that tlie " catch " for the band is quite new. A perusal of

Esmarch"s Pamphlet on the Bloodless Method, and a slight ex-

perience of the use of the elastic band in the operating theatre,

convinced me that the one thing necessary to render the

caoutchouc tube or rod an oifectivc tourniquet was the dis-

covery of a simple catch. The points to be kept in view were :

easy application, easy and cheap manufacture, efficient grip of

the india-rubber rod at any tension and at any point in its

length. The idea of utilising the expansive force of the india-

rubber itself in order to obviate the necessity for any clips or

strings struck me as being the most practical ; and I proposed

to employ a brass tube of a less diameter than the rod. In the

side of the brass tube a slit was filed ; and the india-rubber cord,-

well stretched, was found to thin out so as to slip into the slit,

expanding again on being let go so as to catch in the tube. I

found, however, that it was more effective to pass the elastic

rod twice round tlie limb and twice into the slit, so that the

rubber caught against itself in the tube and firmly secured itself.

This led to the idea of putting the brass tube in the centre of

tlie cord, and after thinking over the various modifications in

the shape of the tubes which any one can easily picture to him-

self, I fixed on the following as the best and simplest. An
india-rubber cord, ^ inch in diameter and 18 inches long, is

.selected. This is passed through a small piece of brass tube

{HceFitj. 2): to which again is soldered a longer bit of larger brass

Fio. 2.

Tho clantlc band nnd catcli.—«. Slit in brasa lube— ?i. Sniallov brass

tube throuyb which bawl paasus.— c. Klaatic band.

tiiiiing, about tiio same bore as the thickness of the cord. In the

I'rec part of the latter tulie a slit is filed. To apply the tournicpiet.,

j)lacc the catch on tiie part, stretch the cord transvers(-ly, pass

it iiiider the limb, and l)ring the ends up again ou ojiposite sides,

slipping thcni into the slit ono after another while still on
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the stretch. When let go, the expansion of the caoutchouc

causes the two ends to grip each other fast in the unyielding

brass tube. To remove it, stretch the ends and lift them out of

the slit. The tension can be of course varied ad libitum ; and

in taking off the band any required degree of slowness of

relaxation can be attained with the greatest case. It is not

necessary to exert very great force iu encircling the limb, as a

moderate compression only is sufficient to stop the flow of blood

in the vessels.*

Fio. 3.

Mode of application of the clastic l)ancl : one end in the slit, the other aljout
to bo slipped in.t

Esmarcli advocates the use of a preliminary bandaging
from the distal end upwards, witli an elastic roller bandage,
just before putting on the clastic cord, so as to empty the

limb, as far as possible, of blood. It is not necessary to do

* Tho'tourniciuct, ns described, is mado and sold by \V. 11. llilliard of this
city.

t I am indebted to my friend, Mr E- Ceilly, Htndciit of Micclicino, for Iho
drawings illustrating this p.ipur.
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this : the elastic tourniquet closes the vessels effectually,

and converts them, so to speak, into so many pipettes with

the chemist's finger on the upper end, unable to empty them-

selves of the blood contained in them between the incision

and the tourniquet. The vessels in the part amputated,

again, are seldom in a very engorged state, and simple ele-

vation of the limb before application of the tourniquet

suffices to ensm-e that no great quantity of blood shall be

removed in the part cut away.

The rapidity of application of this tourniquet (4 to 5

seconds), and the great simplicity of its construction, lead

me to urge its use in the army and navy, as well as for

railway guards, policemen, and others who are suddenly

called on to control htemorrhage. As field tourniquet its

use, I believe, will be found attended with the best results

in saving blood and life, the application of the band being

equally easy on the finger, the thigh, the pelvis, and the

shoulder joint. To apply it in this last place, the catch is

l)laced over the shoulder, and the cord passed below axilla

and up again. If done properly, and with the turns of the

cord close against the trunk, amputation at the shoulder be-

comes also a bloodless operation.

IX.—ON LAKYNQISMUS STRIDULUS.

Bij \\. M. Maccall, M.I)., Assistant Akdkal Officer to the Clinical Hospital,

ami Dispensari/ for Diseases of iro»(t)i and Children, Manchester.

My attention was specially directed to the subject of laryngeal

spasm in connection with another of the functional disorders of

the nervous system, i.e., tetany,* of which, in young children,

it is a fre([uent concomitant, and my interest was afterwards re-

awakened by several severe cases of laryngismus which camo

under my care. This affection can hardly be called rare in this

country, but it is sufficiently uncommon in a well-marked form

to make it interesting, especially wlicu we consider its dangerous

nature, as evidenced by the iiigli rate of ii'.ortality attributed to

it l)y some observers. As a clinical study it opens u]) (luestions

wider in range tlian tlinse concerning tiiis iilieiionienon only,

' .Scu I'liper ill tlis Journal for Aiiguat, 1S71

.
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involving its relations with the other forms of tonic and clonic

convulsions to which infancy is liable, and which are often found

associated with it.

The purpose of the present paper is to give a few practical

remarks founded upon ray own notes, aided by a study of such

of the recorded cases of others as are accessible to me. I have

not deemed it necessary here to put ui extenso all my cases, as

that would entail wearisome repetition, but simply to record a

few which present the promment featiu'es of the affection dis-

tinctly, or some unusual symptom. And, besides, in a number

of the cases which occurred in my dispensary practice, the

actual phenomena of the individual spasms have only been

known through the description of the relatives.. This objection,

however, applies with equal force to many of the recorded cases

of others—the attacks being so brief in duration, it is only by

chance that the medical man has the opportunity of observing

the child in one.

In the title I have retained the name by which the disease is

most generally knowji in this country. A few cases are on

record in which a single attack has proved fatal from complete

closure of the glottis, and therefore without crowing inspiration

having existed. In this light the name of spasm of the (jloftis,

which is now adopted by most German and some English writers,

might be preferal)le. And further, the symptoms in many

cases indicate that not only the muscles of the larynx, but also

tlie diaphragm and other nmscles of res])iration are spasmodi-

cally affected, which has induced the French to adopt the more

comprehensive appellation of convuhion intcj-ne* But changes

of nomenclature are not desirable, and although our title only

represents the most striking symptom of the affection, it is

understood here to cover the others, whether occasional or

invariable. Besides, it is not uncommon here for a mother to

bring her ciiild to us saying, " It is inwardly convuisetl."' In

* " La (Icacription dun syraptoincs sullit pour demontrer ijuo lea musclfs

conviils('.s revoivont pour la plupart Io3 lileta du nerf pneuino-gii3tri(|Uc. Aiiisi

Ics muscles du larynx sunt coiivulsufi aussi bieu iiue lus inusclus inspirateura, et

uotaiiiiMcnl lo diaiiliraginc ausai biou quo lua musclea oxpiratcura. Noua
.ajoutoii.H i|Uo lo C'l iir ii'eat pa") toujour.s c'tranger acotto convulsion interno, (|ui

so prolongc pent-<Hro ju8() aux intcstiiiB. "—/?«/•</»; <0 Jiilliii—Maladks ilis

l;'i>J'anli. Sucoud lidition. I'ariH, 18U1. Vol. U. page 631).
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some cases this may be true ; but in many we find tliat the

child, suffering from abdominal jiain, holds itself rigid, with

clenched fists, head thrown back, and breathing suspended for a

short time, till the countenance becomes crimson, and then cries

loudly or sinks down pale and exhausted.

The ease with which an accidental spasm of the glottis may
be induced must bo familiar to all. We give, for exam])lc, a

dose of some stimulant, such as ammonia, in a form too concen-

trated; respiration becomes suspended, the child's face turns

red, and then livid, and just as the alarmed onlookers think the

little sufferer is about to die of suffocation, the breathing is

restored—at firstwith a crowing noise, but soon naturallj% Cases

such as this do not, of course, fall within the category of disease,

and equally we must exclude that crowing spasm which occiu's in

older children in connection with exhibitions of violent temper.

iSpasm of the glottis as a genuine malady would appear to bo

more common in this country than in most others. According

to Dr Smith, of New York, it is not frequent in America ;* it

is rare in France, Messrs Barthez and Eillict having only noted 9

cases ; in Germany, one of the recent writers on children's

diseases, Vogelf, mentions only 15 cases of his own. Among
English writers, on the other hand, Dr Eeid|, in his mono-

graph, details fully 2G cases ; Jlr Eobciton§, of Manchestei-,

mentions 40 cases noted ; Dr West|| 37 ; and many others

' Diseases of Ivfancy and Cliildhood. Uy J. Lewis Smith, M.D. I'liiladcl-

lihia, 1SG9.

t Lchrbucli tkr KuKkrki-aid-hukn. Vou Dr Alfred Vogcl. Cth edition.

Erlangcn, 1S73.

J i)>i Infantile I.ar'inii'tsmns. }?y James Hcid, M.D. London, 18-19.

S Miilieal Times aiul'a(r.etle, 1SG5. Vol. 1., p. H2.

II
Disease.i oi' infancy and Cliildhood. By Charles West, M.D. Cth edition.

London, 1874.

A marked contrast to the statements of most otlicr Continental writers I find

in ii work on JJiMiises of CliiL'ren, by IJr Stciner, of I'rague, recently translated

Iiy Mr LaWHon Tait, of ISiriiiingliani. Dr S. si>uak8 of -'2G eases having eomu
tinder his notice — IDI) boys and 7() girls. I'ossibly, Iiowever, ho gives u more
extended Hignilicancu to tliu name tlian others do, ns wo liud him iu the pre-

ceding paragraph s.iying :
—

"Spasm of the glottis, when excited by redox action, is generally duo to

some sucli condition as catarrli of the throat and i)rimary oir passages, and the

introdnction into thom of foreign bodies, irritation of tliO' mucous membrane of

the larynx. h"iipiiig-conj.'h, (lircny and tubercular ibRoasu of the bronchial

ghmdM, iivi r-Mlr.iinini- III ihr larynx fiMiii vinlcnl ciying. .'-ninilinics it ni.iy

occur as a result of teething, from irritation of the intestinal nerves in iu-

tualinol catarrh, uucumulution of faues, or thcprescnuo of worms."
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miglit be mentioned. My own notes include details of 22

cases.

Case I.—Thomas C, aged 5 montlis, brought to the

Dispensary of the Clinical Hospital, April 6tb, 18G9, and

noted: "Pretty healthy till six weeks ago. At that time began

to have spasmodic attacks, commencing with crowing inspir-

ations, then becoming livid, throwing back its head, and.

working with its arms, the attack usually ending with crow-

ing. Has been free fi'om attacks for a week tiU last night,

and since then has had 7 ' fits.' Was vaccinated 6 days ago

In the intervals between the fits his food comes up in niouth-

fuls, without severe retching. The breast milk is scanty, and

he has been fed on arrow-root and milk. Is not emaciating

Bowels regular. Mouth said to be occasionally drawn to left

side. No squinting. Fontanellc depressed."

Prescribed Potass. Bromide, gr. iij., ter in die, and ordered to

stop farinaceous food.

A})ril 13th.—Had 3 fits, with unconsciousness, after leaving

here, and, since, several crowing attacks.

No fits occurred after this, but up till May 4th, occasional

slight crowing spasms, after which date they ceased. The
bromide was continued till June 22nd, and then replaced by

cod liver oil on account of the child's rachitic tendency. Last

note made on July 16th—" No crowing. Weaned.''

Case II.—E. —, a blonde male, the first child of a highly-

nervous mother, was born September, 1873. The mother

suffered from deep suppuration in one breast, causing her

much suffering for fully 3 months after confinement, but

suckled with the other 3 or 4 times in the 24 hours. The child

had to be fed from birth. He suffered much from gastric

derangement—vomiting, severe abdominal pain, and occasional

diarrhoea—motions usually pale and curdy. He had a degree of

umbilical hernia from frequent crying. Various forms of

aliment were tried, but it was dillicult to get anything to agree

well. Different remedies, such as bisnuith, soda, pepsin, &c.,

were given. When a few weeks old, he had an attack of

l)i'()ncliial catarrh—not severe. When he was 2 or 3 months
old, my attention was called to |K'cnliar attacks which he took,

and which 1 had rcjieated dpiiortuiiilics of seeuig. In some of
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these the child became rigid, with head thrown back, the

respiration apparently suspended, the face becoming palhd, with

blueness round the moutli and under the eyes. The infant

looked as if eholciug, but after some seconds imi)erfect gaspings

occurred, and then, with a loud, crowing inspiration, the attack

was at an end. The blueness, however, remained for a little

time. In others the same general appearances existed, the

abdomen was drawn in, and after a few spasmodic heavings

the breathing was restored, but without any laryngeal sound.

Sometimes there were slight twitchings of the facial muscles,

and at times the thumbs were firmly drawn in across the

palms. For some weeks before, the cliild had made a crowing

noise at times, especially when awaking from sleep, but they

had not thought it necessary to mention it until alarmed by

the other symptoms.

Potass. Bromide, gr. i., every 4 hours, was given, and a small

doze of Dover's powder at bedtime. lie very quickly improved,

and in a week or two the attacks ceased, with the exception of

occasional slight crowing when he cried. Up till this time he

had not been out of the house.

Having rcnuiined well, he was vaccinated on February 5th,

and on taking the matter on the 12th, I was inforuied that for

2 or 3 days there had been a return of his crowing spasms. On
the loth, I was hastily summoned, and found lum just re-

covering from a severe attack of general convulsions. The
bromide was again given and lie had no rclajjse.

Case HI.—Matthew 11., ;et. 8 months, brought to Dispensary

March 241h, 1874, and noted by Dr ISinelair.

Pale, stout child, said to have had bronchitis ; a little cough

remains. For a month past has taken tits of crowing—at

times when awake, and generally when awaking from sleep.

Described as "just as though his breath was stopped, and

then he coos in a peculiar way." Child had " convulsion fits
"

at first ; worked in them 3 days, having as many as 12 in one

day. Never had a day's sickness before. Is suckled, but has

also been fed on ])read, sago, &c., from birtli. , l?ones of head

soft ; fonlanello very large for time of lite ; sutures ojjcu ; no

teeth nor any .signs of their cdmiiig.
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A child older than patient had " fits " up to 2^ years old

—

" not crowing." Is now 3t\ years old, said to be healthy ; is

kept in the country. Another child " had convulsion fits

during teething." None of the family had crowing fits.

Three children are living, two dead.

Prescrlhed chloral hydrate, €i to 5 ij., a tea-spoonful 3 times

a day ; also cod liver oil. Cool sponging.

On March 31s/, noted—"A great deal bettei*, fits are much

fewer, awakes quite naturally.' After this he continued to

improve. No attacks were observed after April 5th, and the

child seemed well and lively. Last seen on May 1st, still well.

No teeth.

These cases serve to illustrate some of the features of this

affection in young children before dentition (unless we hold

with Marshall Ilall, that " dentition begins at birth or even

before "). In all of them artificial feeding had been resorted

to from birth in consequence (in the two youngest at least) of

a scanty supply of breast-milk. Case II. is especially interest-

iug, as it presents a genuine example of convulsion interne,

sometimes with and sometimes without signs of spasm of the

glottis. In this case also, the pain and feverishness caused by

vaccination seemed to induce the paroxysms, culminating in

an attack of general convulsions on the 9th day, when the

iufiammation of the arm was greatest.

Case IV.—C, a female, aged U months, was brought to me,

6tli May, 1874, suflering from spasmodic contraction of the

hands and feet—the hands flexed at the wrists, fingers stretched

but inclined towards the palm, and the thumbs inverted. The
feet were extended and the toes incurved, the great toe some-

what separated from the rest. These attacks had begun a

week or two before, but were becoming more severe and per-

sistent, sometimes lasting a whole day or more without

intermission. On inquiry, I fi)und that during the same period

the child had been suljjcct to frequent attacks of '' stoi)page

of breath " with crowing. It was brought up on the bottle,

with a great deal of farinaceous food. I have not noted tlie

state of the gums, but my impression is there were no teeth.

* limiiynontlic Tli'j'jry (ifConvulsive Dibcases. Py Marslwll.Ilall, M.D., F.E.S.
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A lighter diet was enjoined, and Potass. Bromide, gr. ij.,

every 4 hours given.

The child was not brought to me again at that period, but

the mother told me aftervi^ards that the attacks ceased after a

few days.

In October of the same year the child (aged 14 months)

died suddenly '• in a fit," before it could be seen by any one.

An inquest was held but no section made, and I could not

learn the exact nature of the fit.

Case V.—Sarah Anu W., aet. 19 months, brought to Dis-

pensary February 16th, 1869. " Has never been a stout,

healthy child. Four months ago began to have peculiar

attacks, in -which the fingers get rigid, and the thumbs

turned in across the palms ; the feet pointed downwards.

She suffers from pain when the rigidity becomes marked.

Sometimes these last o or 4 days continuously, and she has

never had a week's interval. Never had convulsions, but

often takes fits of almost stoppage of breathing (whether

with crowing is not noted).''

Prescribed Potass. lodid., gr., ij., ter. die, and a proper

diet enjoined.

Fchruarij 2onL—Had .several attacks on 20th and 21st, one

very severe, but less so than usual.

March 9th.—Since last here only 2 attacks, less severe ; is

better in general health.

March 23rd.—Dismissed well.

In the foregoing we have exemiDlified another clement

found in many cases, i.e., carpo-pedal spasms (contracture,

tetanie). These external contractions do not bear any neces-

saiy relation in degree to the severity of the internal con-

vulsion. Not infrequently, indeed, the former alone havo

attracted the attention of the relatives, and the occurrenct!

of crowing spasms is oidy mentioned incidentally, or elicited

by questioning. A good oxanqiK' of this will bo found in

the case of Wm. ]}., recorded in lliis .lournal for August,

1871. At 2 years old (Mardi, 1869), lie was treated for

tetany with ci'owing spasmH ; at '? yearw old (March, 1S7()).

for till' sanx' ; at 5 vcarw nM (l''cbru;n'v and March, 1872),
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for tetany alone, imaccompanied by crowing, having got

beyond the age at which we find spasm of the glottis. I

have not heard of him since.

The next case I give as an example of the occmTence of

laryngismus, carpo-pedal spasms, and general convulsions

in the same child. Many such, both of my own and other

wi-iters, might be detailed to show the intimate association

of the various forms of infantile convulsions, but perhaps the

reader will be better content if we say, " ex uno disce ojfmes."

Case VI.—Called to sec A., aged 18 months, the second child,

but first boy, of a very nervous mother, on March 23rd, 1874. For

several days had suffered from frequent attacks of crowing breath-

ing at first slight, but now severe and attended with such lividity

as to alarm the relatives, who feared he might choke. At times

there was carpo-pedal spasm, but not lasting long. For

some time before, he had been ailing—not eating well, and often

vomiting. Conformation rachitic. No redness of the gums.

A strict diet was enjoined. Potass. Bromide, gr. ij. every 4 hours

given, with Pulv. Ipecac. Co. gr. i. at bedtime, as there was con-

siderable restlessness, and the attacks were more frequent in the

night. He quickly improved, and by the 1st of April the

attacks had ceased.

He remained well till the evening of July 20, when I was

again called to him. He was very feverish, with much heat and

flushing of head. During the night he had 3 severe and long

continued attacks of general convulsions. No crowing, but

inversion of thumbs. After a sliai-p purgative, repeated enemata

of castor oil and warm water were given, with the result of

bringing away a large quantity of undigested fruit cake, which

the nurse now confessed having given him on the previous day.

He seemed to get on well till the evening of the 25th, when the

head again became flushed, the thumbs drawn in, and the child

very restless. Fearing convulsions, jmrgatives and enemata were

again resorted to, with cold to the head, followctl by the bromiilc,

and the .symptoms passed off.

He lias had no fits of any kind since, but iiis digestion is still

very fcoljle, and his diet Iiiis to he very carefully reguialrd in

order to keep him well.
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An interesting case lias lately come under my notice, at the

Dispensaiy, of that type in which the indications of laryngeal

spasm arc less mai'ked, except at certain seasons, than those of

affection of other respiratory muscles. 1 may be pardoned

detailing it, although I cannot yet give the result of treatment.

Case VII.—Ilenry I., aet. 2^ years, brought to the Dispen-

sary 3rd December, 1874, and then noted. At about 2 months

old began to have fits, and has never been long free from them

since. These have lately got more frequent and more severe.

The convulsions seem more inward, except that the thumlis arc

turned in, and the feet and toes spasmodically extended. The

attacks came on very suddenly, often when playing or sitting

still, he falls down and becomes ])urple in the face. Occasionally

injures himself in falling, and has at present a bruise on fore-

head from that cause. The spasms in hands and feet sometimes

exist continuously for two or three days. In cold weather the

attacks have been accompanied by crowing inspirations, which

iire just beginning again. He was fed on bread and milk almost

from birth, tlu' breast milk being scanty, and weaned entirely at

4 months old. Was late in teething, but exact age not remem-

bered. Has only walked for 2 months, and is just beginning to

talk. Fontanelle still open about ;}• inch. No cardiac bruit.

No feverislmess. Had measles in June last. Mother aged 30,

lias had 4 children : 2 arc dead—one at 8 months old after

" convulsions " for 2 weeks, and the other at 5 months old

after " convulsions " for a few days. Ordered Potass. Bromide

gr. iij. ter. die.

Dec, lOlh.—The same. Ilabt. Potass. Bromide, gr. v. ter. and

ol. morrhuctt.*

Having now detailed a sntticient number of my cases to pre-

sent a general picture of tiie alleetion and its concomitants, the

notes of the others will be used in illustration of the casual and

other circumslances relating to it.

* .Since the ivhovo was Hont to the i)iintor. 1 have at'cii tlio chiM 8ovoral

timc8 llo Ih very imicli iinprovod, tbo following Iwini^ tho last note : Jmiuari/

^l„l—" Much better ; only one slight attack of ilrawing-in of tho tliunibs, last-

ing about an liour, anil without lividity. Is much more intelligent, anil tho

mother nays, 'Ho is not like the same chilil.' la now taking coil liver oil ami

iron only. Last winter the crowing apaania were so sovoro that the parontH

had to Bit U]) whole nights with him ; IhiM winter, in tipitu of the greater

Bovority of the weather, he Laa liarilly had anv"



1S75.] DR MACCALL ON LARYNGISMUS STRIDULUS. Gl

A review of cases presenting this spasm of tlic glottis

must convince us that its predisposing causes are to be foimd

in the same circumstances -which give rise to the tendency

towards the other conviilsive affections of infancy. The

frequency with which tonic contractions or eclampsia are

associated with it, would, a priori, have led us in this direc-

tion. In 22 cases noted, I find that 7 presented carpo-pedal

spasms, and 10 general convulsions ; the latter did not

always occur coincidently with the laryngismus, but often

at other periods of the child's life.

First among these circumstances is arje, and in this

respect its bounds are more restricted than those of the

other convulsive neuroses. It occurs almost exclusively

within the first two years of life, or, as it is generally stated,

" during the period of dentition."' Thus, Mr Eoberton, in

the paper already mentioned, says, " I have in conclusion to

observe, that in the numerous cases of stridulous crowing

that have come under my notice, painful dentition has been

the sole cause. I have never seen or heard of one instance

of the disease before or after dentition—always during the

teething period." This is certainly an oversight, as a

number of cases had been previously published in which

only a strained imagination could associate the attacks with

painful dentition. Dr Keid, for example, mentions one case

in which the symptoms began within the first month

;

another in which they began at 2 months old, and proved

fatal at 3J months ; and several before the age of 6 months.

Cases occurring beyond the age of 2 years are more

uncommon. Of my own cases, 4 were brought to me when
under G months old, i.e., one at 2 months, one at 3 months,

and 2 at 5 months. If, however, we date from the begin-

ning of the symptoms— in 2 cases they were said to have

existed almost from birth, in 1 from 6 weeks, in 2 from 2

months, 1 from Zh months, and 2 from 4i montlis. in only

2 cases did I find it beyond the age of 2 years, 3 years be-

ing the most advanced age. Dr West says, " In 31 out of

37 cases of which I have preserved a record, the symptoms
manifcHtcd themselves between the age of (i mouilis and 2
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years, or just at tliat time when the process of dentition is

going on with the greatest activity." Dr West, whose

remarks on this as on all other subjects connected with

infantile disease, merit the greatest deference, guards him-

self, however, against the inference that the spasmodic

affections are therefore necessarily the primary result of

dentition. Killiet and Barthez {op. cit., p. 52G), on the same

subject, " r on doit reconnaitre avec 1' immense majorite des

pathologistes que la maladie se montre presqxie exclusive-

ment chez des enfants ages de trois semaines a dix-huit

mois, mais surtout de quatre a dix mois." And so with

others. Hence has arisen the idea—fallaci/ would hardly

be too strong a term for it—that because laryngismus occurs

principally during the period of dentition, it is necessarily

dependent upon the process of dentition—that it is a direct

result of the mechanical irritation of cutting a tooth or

teeth. The belief in the immense power which dentition

exercises as a factor of disease— a power manifested not

only in convulsive affections, but in so many other of the ills

which infantile flesh is heir to—has been slowly losing hold

of the medical mind. IIow much it is abandoned by those

who have most familiarised tliemselves with the disorders

of infancy, may be seen by any one who watches the

practice at a children's hospital. IIow seldom it is that

dentition, /jcr sc, is found to give rise to serious derange-

ment, and how rarely we find the gum-lancet unsheathed.

But the belief is yet very firmly rooted in the popular mind.

IIow often, when wo ask what is tlio matter with a sick

cliild, do we get the unsatisfactory reply, " its tectli." Not
only does this idea embarrass our enquiries by directing tho

attention of tho relatives from other symjttoms, but it has

still more disastrous resulls. It is but too common to find

infants brouglit to us dangerously or even liopelessly ill,

cspeciidly with diarrha'a, for wlumi nothing lias been done

because the parents deemed the malady \o bo nature's way
of relieving llie inilalion of teething, and, therefore, not to

be interfered witli until llirir eyes are o])enc(l by manifest

.signs (if (lunger. Jl, in, tlaTi'lurc, a worthy aim in medical
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practice to disabuse the popular mind as much ns possible

of the notion that teething is necessarily or iisually attended

by illness.

I do not go so far as to afKrm that teething never gives rise

to convulsion, or other disease, in children, but that it very

rarely does so is a conviction which, I think, forces itself upon

the mind of any one who obsen"es with unprejudiced eyes.

Like many youog practitioners, I began with ideas of the im-

mense import of teething ; but I am now more than slightly

sceptical. Nevertheless, I make a point of examining the gums

in all such cases, for my own satisfaction, and in deference to

the wishes of the relatives. I have not yet found in any case

of laryngismus such a condition of the gums as seemed to me
to necessitate interference. On the contrary, the teeth gener-

ally seemed to advance slowly, and without much irritation, a

point which will be referred to later. In at least six of the cases,

the affection had come to an end before a single tooth had

pierced the gum.

But if not dentition, what other causes do we find operating

at this age? It is a period of most active growth and transition

in all the organs, and not least in those of the alimentary and

neiTOus systems. The nervous centres are in a condition of pe-

culiar impressionability, both to direct and to reflex irritation.

The digestive functions are too often upset by artificial feeding, in

addition to, or substitution for, the natural breast milk. In all,

or nearly all the cases of S])asm of the glottis, wo find evidence

of gastric or intestinal derangement. There is often vomiting
;

attacks of abtlominnl pain ; the bowels are oftener confined tlian

relaxed (in only three cases have I noted diarrha'a) ; and the

motions generally pale and curdy.* In most wc find that arti-

ficial feeding of an improper kind has been resorted to from an

early age—almost from birtii ; that hand-fed infants arc peculi-

arly liable to this affection ; and further, that many cases liegin

* Even the l)clicvcrs in tlie <IcntiUon ciusation notice this ; <•. i/.. Mr liohcr-

ton, whose stioiif; assertion on tlie subject has already Iieeii (juoted, in .an earlier

paper on the same subject, detailing 21 cases, says— ''In all the infants there
was derangement of the first passages ; the digestive power was more or less

impaired, and the motions were pale, or otherwise discoloured, .and of ,a fetid
odour." And a little further on— " I am of ojiinion that a spare diet is of in-

comparably more iinportaneu thiui any articles of medicine.''
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soon after weaniiin', especially where this has been premature.

Dr Eeid, in particular, has pointed this out, and the details of

his cases are well worth studying. My own experience, so far

as it goes, bears strongly in the same direction. The majority

of the infants were artificially fed from soon after birth, as well

as suckled, and an infant which died at 3J months never had any

breast milk.

Connected with vicious alimentation is the fact that nearly

all the subjects of spasm of the glottis present, in a more or

less marked degree, indications of rickets. The statement of

Dr Gee, that out of 50 cases 48 showed signs of rickets, ac-

cords with my experience, as with that of most others. The
tardy appearance of the teeth, which is one of the early indica-

tions of the rachitic tendency, has, doubtless, tended to strengthen

the belief in the influence of teething in the production of this

and other convulsions, to which rickotty children are specially

liable. While the teeth arc slowly growing, the gums look full

for a long time, but without special redness or tenderness. If

we lance them under such circumstances, we shall jirobably have

to do like a writer who mentions that he lanced the gums eleven

times, over the upper front teeth, before they came through.

Laryngismus is said to be most frequently connected Avith the

cutting of the incisors.* The form of the incisors would lead

us to expect that their passage through the gums would bo the

easiest. The statement means this in other words—that in-

fants are most liable to be affected witiiin the first 12 or 15

months of life. This is the period at which they are most

susceptible to any form of irritation, and also that in which they

ai'c most liable to the dangers of improper feeding, or the great

transitions of diet which weaning implies.

The pliysiuldgical relations of the pncinnogastrio nerves

might have led uh to theorise on the importance of gastric

conditiouB—an importance so strongly indicated by i'acts.

• " In connoctioii witli tlio ftj^os of the infants is tlio Uinil of t(^oth, tlio irri-

tation from wliicli ni.iy bo ro^jariloil as porliaps tlio cliicf canso of tlio iliaeaao.

Ill 17 (out of 21 cama) tlio irritating,' toolliwcro the inoisois ; in 3 tho bicusiiiila,

niid in line tho canine."— .Mr Uoiir.uToN.
•' Das Alter, in wolohom <la« I'eliol auftritt scliwankt zwiaolicn

]^
— 3 .laliren,

(1. li. OS tritt anf mit ilcin Dnrolibrncli dea oraten /aliiira, und cmligt mit dini

des li^t/.teii. I'vi den Sclineido/.alineii, also ini oraten liobeiisjaliro, stollt os sicli

viul li.iiiliger uiii, als boi den ICok—nnd H.iuUeiiz.ihiK'n."— \ oill'.i. nji. cil f. 211
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Of the nerves which may be implicated, according to Dr
Marshall Hall's statement,* the pnenmogastric ought to

take the first place, the trifacial last and least in importance.

The greater restriction as to age which laryngismus

shows as compared with the other convulsions of childhood

is possibly to be explained by the smallness and greater

delicacy of the larynx in infancy.

Most writers are agreed tliat boys are more liable to this

affection than girls, and it is theorized that already, even in

infant life, there must be a difference in the form or physiologi-

cal action of the larynx. My own cases show ] 6 boys to 6 girls.

That there is a hereditary element in some cases is indu-

bitable. A number of instances are recorded wheie several

children in the same family were attacked—in one case as

many as 13 (Powell, Eeid, and others). I have not yet

found any such, but in several the occurrence of general

convulsions in other children of the family is noted. In

many cases I have found that the mothers were of peculiarly

nervous temperament.

Climate and season seem to exercise a special influence

in spasm of the glottis. As already mentioned, it is rare in

some countries and common in others ; it is rare in warm
countries. In those in which it prevails, it is common in

large towns, very uncommon in the country districts. The
influence of season is still more marked. The malady is

almost exclusively confined to the cold months of the year

—

particularly February and March. Of my own cases, 1 came
under treatment in December, 1 in January, 5 in February,

8 in March, 4 in April, 2 in May, 1 in June, and 1 in July.

The patient seen in July, however, had only, when imder
treatment, symptoms of internal convulsion, without crow-
ing. Mr Roberton, whom I quote again as writing from
Manchester, says, "Were these winds {i.e., E. and N.lv)

injurious, it would, indeed, bo unfortunate, since, owing t(j

• •' I venturo to siic/r/f.it niiotlier view of tliia matter as nearer the trutli, viz.,
that the disease is iiiilnceil through the fy'lli. pair of nerves in ticlhiiiy, tho
j>iii'iiin(ir/(iKlr!r. in indi(,'eation, and spinal nerves in constipation, as parts of tho
exoito-motory ayatcm."- LirhinH on the Nervous Si/Htem and its DUeama.

Vol. VII., No. 1. -.\i:w !<i HI lis.
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causes I cannot account foi-, every instance of child crow-

ing that I have seen has commenced in the winter or spring,

as the following list of cases (of which I possess notes)

proves :—In November, 1 ; December, 4 ; January, 7 ;

February, 11 ; March, 13 ; April, 4—in all 40 cases." Mr
Roberton connects this fact, in his earlier paper, with the

seclusion of infants within the nursery din-ing the cold

months, his cases having been chiefly among the better

classes. This explanation may partially apply, but only

partially. In most of my own cases there was no evidence

that the children had been so shut up, except at my own
request, during unusually severe weather. It seems moi'e

reasonable to attribute it to the depressing effects of

cold on the nervous system and on the vital powers generally,

together with the direct irritation of cold air on the larynx.

Impurity, coldness, and probably dampness of the air—a com-

bination existent in a high degree here at the season referred

to—would seem to be the conditions most favourable to the

development of this spasm. In a few cases, specially irritating

atmospheres (as in a spirit cellar or newly painted room)

seem to have excited it ; but of this I have no experience.

It would be profitless here to remark on the various theories

assigning a mechanical cause, such as enlargement of the

thymus, pressure of enlarged glands on the vagus, cranio-tabcs,

&c. These have been dismissed now as . altogether mistaken, or

applying only to exceptional cases, and a discussion of their

merits will be found in works on infantile diseases.

Once the disease is established, the exciting causes of indi-

vidual spasms are very varied : among those mentioned in my
notes I find crying, drinking, sucking, and in several cases the

spasms are said to occur generally " just on awaking out of sleep."

I'iXcitement, exposure to high winds, and intercurrent febrile

affections, may also bo mentioned as exacerbating circumstances.

It is hardly necessary to speak of the diagnosis. The only

affections which might be confoimded with it arc, I think,

spasmodic laryngitis and some cases of cyanosis from malfor-

mations in the organs of circulation ; but even these can lie

readily discriminated by a little cure.
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It is startling to find the high rate of mortality assigned to this

disease by Continental writers. Barthez and Killiet had only

one recovery out of their nine cases ; Herard one out of seven

;

Vogel seven out of fifteen. Bouchut says one-third die as-

phyxiated—one-half at most are cured. M. Lorent, the Ger-

man translator of Dr Reid's monograph, finds out of 289 cases

115 deaths, equal to a mortality of about 10 "/o. They remark,

justly, that tliis great apparent fatality is probably in. excess of

facts, as only the severe cases will be brought under notice.

Tiiis would probably apply in equal degree to this country.

Here, while the malady is more common, its fatality is very

much less. Of Dr Reid's 26 cases 3 died ; of 26 cases detailed

by Mr Roberton 4 died, and of my 22, only 2 tlied while suffer-

ing from the disease, although a third died suddenly, "in a fit,"

about 5 months after it had quite recovered from the crowing

spasms. Of the two, one died at 9 months old, from bronchitis

and diarrhoea, three weeks after the measles rash appeared; the

crowing attacks having lessened much for some time before its

death. The other died at 4 montlis old, with marked signs of

cercbi'al effusion. It had never been suckled, and was badly fed.

The symptoms began at about C weeks old.

Although our prognosis of the disease generally may thus be

favourable, in any one case it must be very guarded. Even in ap-

parently favourable cases, the child may die suddenly in a

spasm, or the condition may become complicated by general

convulsions. In severe cases, there is also the risk of death by
exhaustion or cerebral effusion.

Treatment.—As will be inferred, I regard as tlie most im-

portant element in the treatment, especially the preventive treat-

ment of these cases, the careful regulation of the diet. It is

very rare to find this affection in chikben at the breast, where
the mother has a sufficient supply of good milk, and relies upon
it. "Where the sup])ly is good, it is better to interdict all artificial

feeding for the first G or 8 montlis of life, and then to begin

gradually with uiiik and water (with lime water), followed after a

time by some light farinaceous food. Where there is much gastric

irritability, and milk is not weirtolerated,it is often well to sub-

stitute fur a lime a little weak chicken broth, or Licbiir's malt
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food for infants, until the digestive powers arc stronger. Wean-
ing should be managed gradually, without sudden change of

diet. Where infants at the breast are attacked, we generally

find that they have been fed, almost from birth, with soliil food,

such as bread and milk—or, quite as often—bread and water,

" because the two milks will not agree." Among the factory

classes here this is the general plan of feeding infants while the

mothers are at work ; and it is very difficult to persuade these

mothers that their children can be sufficiently nourished on

milk alone. AVhere the mother cannot suckle, if such symptoms

present themselves at an early age, or if other children in the

family have suifered, it is desirable to procure a wet nurse. If

this be impossible, then the artificial nurture must be carefully

regulated. Even where the pabulum is of a proper kind, it is

apt to be given too often, or in too great quantity. Crying is

taken to be an indication of hunger, and is ministered to ac-

cordingly.

In children over a year, the prevalent error is to stuff them

with all sorts of dainties and " tasty " morsels from the parents'

meals. Such practices must be .strictly forbidden.

As a rule, con.stipation -exists ; this at first may be overcome

I)y a little rhubarb, with soda or magnesia. The bowels will

])rol)ably act more regularly, and the motions assume a more

iioalthy character as soon as the child is kept on a diet suitable

to its age. In older children, and where the attack is more

acute, it is often well to 1)egin the treatment with :i small purge

of calomel, with jalap or scanimony, aided by copious warm water

injections. And in one or two instances, where there has been

nnich lieat and flushing of head, making one apprehensive of the

onset of general convulsions, it has seemed to me productive of

good to give small repeated doses of calomel for a few days.

Lancin{^ the gums •when they seem fidl, although not

practised to tho extent it was formerly, is still highly re-

commended in this country, and by some adopted almost as

a matter of routine IrcatiiHMit in this ;is in the otiicr con-

vulsive afTeeliiins nl' iiiHiiu'v. r)rli(\iiii;-, as I dn. that flic

irritation of the guni.'< liy the tci )h has very liltlc inlim nci'

in the production of the Hjjasnis, I think I lie cascH in wliicli
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lancing would be advisable must be very few, indeed.

Hitherto, I have not found it necessary to scarify the gums
in any of my cases, although some parents would hardly

think we had done our duty if we omitted the operation.

Cases are on record where very slight causes, such as the

mere examining of the mouth, have induced a fatal spasm,

and how much more would the pain and alarm induced

by scarifying be likely to cause such a terrible event.

Those who recommend the operation advise it to be done

with certam precautions. Among Continental writers, while

the influence of dentition is referred to, the practice of in-

cision is hardly mentioned.

Another questio vexata is as to the advisaWlity of allowing

the little patients to be freely exposed to the air, and here I

imagine safety lies between the extremes. Where the cases

are not severe, and the weather is moderate, I always re-

commend that the patients should be taken as much into the

open air as possible, and have not seen any harm result

from it. But in graver cases, and especially when cold N.

or E. winds are blowing, I believe seclusion to be safer;

taking care to ensure a pure atmosphere in the house. I

have seen, in several cases, the symptoms aggravated by
exposure in cold, windy weatlier. Mr Roberton's papers are

written to show the benefit derived from free exposure ; but
this has always been accompanied by a chanrie of air, gener-
ally irom the damp, smoky atmospliere of Mancliester to the
purer, more bracing atmosphere of the sea-side. Under such
circumstances, the beneficial effects seem to have been very
marked, and I should be mclined to adopt this plan when the
symptoms continue after the use of other means. lu addi-

tion, cool sponging, or baths, have generally been used.

Among drugs there are several nervous sedatives which
have a marked influence in allaying the spasms. Foremost
among these my own experience would incline mo to place

the bromide of potassium. I have given it in the majority
of my cases, and liave seldom seen it fail to lessen, in a

marked manner, both the number and the severity of the

paroxysms. In some it has been cruciallv tested l^v the in-
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crease of tlie paroxysms when the remedy was suspended,

either intentionally or by misadventure. To infants of a year

old, 2-3 grs., given 3 or 4 times a day, has generally proved

sufficient. Sometimes, ui addition, a dose of Dover's powder

was given at bedtime, Avith the result of procm-iug a better

night's rest. Dover's powder has not seemed to me to con-

trol the paroxysms, unless pushed to distinct narcotism ; and

as I have not cared to do this ui Dispensary practice, I have

not had much experience of full doses. Next to the bromide

in efficacy, I would place chloral hydi-ate, which I have tried

m some later cases, beginning with gr. i., every 4 or 6 hours,

at 1 year old, and increasing cautiously, if necessary. It

seemed here, as in pertussis, to act best when given to the

extent of producing sleep.

In only one case have I administered chloroform ; there

the paroxysms were severe, and almost continuous, and

general convulsions ensued. The child was kept under its

influence about an hoUi", when the convidsions ceased, and

the glottic spasms were milder. The fu-st few inhalations

produced increased spasm. This agent would give us

the means of controUin^g the paroxysms in veiy severe

cases, and give time for the action of other remedies. In

severe sjiasms, threatening suffocation, dashing cold water

in the face, and passing the finger into the fauces, seem the

best means. In actual suffocation, tracheotomy has been

spoken of, but I am not aware that it has ever been success-

fully carried out. The chances of success are, at least

doubtful. Dr Handheld Jones says* :
—" The sudden death,

which is by no means vmcomniou in this disease, depends, I

conceive, on the transmission of irritation along the cardiac

fibres of the vagi to the heart, which is then arrested in its

action, just as when the piieumogastrics are strongly gal-

vanised." Ilajipily, I have not yet met with such an event.

When the acute symptoms have j)assed oft', I have gener-

ally given iron or cod liver oil, i)articularly the latter, Avhero

it agreed, on account of tlie raciiitiu tendency.

• W«-/i'.w 0/1 Fdiiifiomit ^nvoun Dkorilrra. Ity t'. llftiidlulil Joiu.-. M.I!.,

Ciuilal;. Luliduii, 1870.

i
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I.

—

The Insueance Ctclopjedia : A dictionary of the definition of terms used

in connection with the theory and jiractice of Insurance : A biographical

summary of the lives of all those who have contributed to the development

of Insurance: A bibliographical repertory of all works written upon the

subject of Insurance and its associated sciences : An historical treasury of
Insurance : also a detailed account of the rise awl progress of Insurance

in Europe and in America. And a compendium of vital statistics. Bij

CouNELirs W.\LFORD, F.I.A., F.S.S. Loudon : C. «& E. Layton. Vols.

I. & U. (from A to Equ), 1871-1874.

The above title gives a full, and we may add a fair view of the

scope of this remarkable work ; we have only to mention in

addition that the plan of the cyclopaidia consists in its being com-

posed by one man, in its being strictly alphabetical in the

arrangement of its articles, and in the subjects of these articles

being, as nearly as possible, chronologically treated. In such a

heterogeneous mass of subjects as are here dealt with, almost

every one will find some points of special interest to himself,

wherever his pursuits may lie, and we might almost add that

probably no one, however much connected with insurance

business (always excepting the autlior himself), has much per-

sonal concern with all the matters here discussed. The subject

of Insurance, and more especially of Life Assurance, has such

direct connections with medicine that the titles at once raise the

hope of this cyclopajdia containing much that concerns our pro-

fession ; and it is because a perusal of the work has convinced

us of tlie valuable character of many of the medical or quasi-

nicdical articles in these first two volumes, that we now desire

to bring this laborious compilation under the notice of our

readers.

The author has not sought to produce merely a body of doc-

trine in this work, for, as he justly observes, the value of such

would depend on the value of his own personal opinions (and so

would no doubt be very unequal), but lie aims at presenting
" blocks of solid material even in tiieir crude autiienticity, just

as by hard and constant digging tliey were brought to light."

The value of tiiese " blocks " thus presented may be judged of

when we think of the immense variety of sources from which

they have been ])rocured. Fugitive pampiileta and reports of

companies to wliicli access is diflicult or impossildt; ; careful

medical surveys of insurance mortality !)y such men as Glu'isti-

son and I5cgi)ie; rc]iorts of paj)ers and discussions at meetings

of actuaries often prolonged into controvcrsiis conducted by
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correspondence in the Insurance or other magazhies ; reports of

the Kegistrar-General, and especially Dr Farr's invaluable

additions ; transactions of the Royal Societies of London and

Edinburgh, of the Statistical Society, of the British Association,

&c., and the almost illimitable field of medical periodical litera-

ture, have all been put imder contribution in a way which we
confess has somewhat astonished us. As a " bibhographical

repertoi-y " we estimate this cyclop;edia very highh', supplying

as it does references to subjects not easily reached.

We do not notice, however, any references to the valuable

reports issued from our sanitary department in Glasgow, to

which, probabl}^, the author has had no access. We would sug-

gest to him that the returns of the mortality for different dis-

tricts in this city, calculated according to the population, supply

materials of much value, as showing the great variation of the

death-rate among different social grades of the same community,

a matter of much importance in Life Assurance studies. This

laborious statistical inquiry, begmi by Dr Gairdner and further

elaborated by Dr Dunlop, has been continued by Dr Kusscll,

and supplies data, the importance of which must be vecognised

wherever they become known.

The two most notabh; articles, from the purely insnrance

point of view, are undoubtedly those on " Annnities" and
the " E(]uitable Society," each occupying about the whole
of one of the eight parts which (constitute a volume

—

i.e.,

about eighty pages. The first of these is highly historical,

and is certainly tough reading ; it would require an enthu-

siast to read it, much more to write it. The author agrees

with those who trace the decline of annuities in popular

favour to the abolition of the usury laws. The history of

the •' iMjuitable" is likewise treated in a thoroughly histori-

cal mannei-, and its 112 years supply a most interesting

story of the rise, dillicultics, and progress of lite insurance

in this country. Articles of much general interest occasion-

ally crop up. The distinction of the meaning of assurance

and insurance is discussed luider the first-named word. Mr
Babbage thought as.sura)ice referred to a contract on a

certain event which must happen or fail, such as death in

the case of life business, insurance on an micertain event,

Avhich might ])artly lia])pen or jtartly fail. This certainly

nieetH Ihc current usage of the two terms, but seems scarcely

tenable. ]\lr Si)rague suggests the distinction that a num
insiura his life or jiroperly, the com])any dssiiirs him of ;i

certain sum in the event ol" death or loss. iMr \\'all'()rd be-

lieves the correct (listinclinn to he llial (i.^.'^nrinici- ivjiiesi'nls
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the principle and insurance the practice. After this discus-

sion follows an enumeration of sixty-four different kinds of

insurance arranged chronologically I The accotant of " cal-

culating machines," and of tiie wonderful analytical engine

contrived by the late Mr Babbage, is well fitted to arrest

the attention of the general reader, and justly claims a

place in this work, seeing that Dr Farr's " Tables of life-

times, anniiities, and premiums," were in part calculated and
printed by Scheutz's machine. Touches of humour even
are not absent in this ponderous cyclopaadia. Referring to

the "Ark Indisputable Mutual Assurance Society,"' "which
dragged on its slow existence mitil the year 1856, when it

broke up and became a total wreck," he refers to " a pro-

spectus of this association with the following Scripture

quotation employed as a motto: ' But tvith thee will I estab-

lish mi/ covenant; and thou shall enter into the ark; thou,

and till) sons and thy wife, and thij sons' wives ivith thetn.'

^Ve suspect it was a bad business for those, and the sons and
daughters of those, Avho did enter that ark."' But of course

the chief interest in such a work, so far as we are concerned,

centres in the medical articles ; these constitute some of the

most important portions of the cyclopajdia. Points of much
medical interest are also referred to incidentally, and dis-

cussed in some of the other dissertations, such, for example,

as in the article on " Concealment," which has many medi-

cal as well as legal bearings. The following headings, how-
ever, may be given as tbose to which we wish specially to

direct attention, and we add some of the sub-divisions and
the nmnber of pages occupied, so as to indicate how the

(piestions are treated.

BiuTHs : Bills OF Mortality {]>p. 20.)—Child-bikth,

Deaths from, liislc of.—CHOLERA {pp. 25!)—CONSUMPTION

( pp. 30.)—Death, Ji/es at, at Sea, Causes of. Hour of Fresump-

tion of Proof of Death Kate, kitatistics of ii'c. {pp. ^o.)—
Disease : Diseased and Impaired Lives, Insurance of.—
Diseases, ('lassification of Development of Geographical dis-

tribution of Hereditary transmission of Injiucnce of aye upon,

of habits on, of locality ujion, of seasons on, Recjistration of ^x.,

ice. {ill all 8-j paycs).—EPIDEMICS, &;c. Much medical informa-

tion is also supplied under the sections on the mortality ex-

perience of the various otfices whose history is ijiven, and also

in the summary of discussions on Dr Farrs lOnglish Life Table.

Consuni|)tioii (>cru])ies the most prominent i)luce in the

Nosoloi^'y of Jjife Lisuraiicc, not iiieivly on account of its groat

jirevalence in the general population, but also on account of the
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early a^c at wliich its victims succumb. The combination of

a medical physical examination, with strict inquiry into the

family history of the proposer, affords great opportunities for

reducing this class of risks, and the success thus attained is in

point of fact very great. Thus, in Mr Meikle's Observations on

the rate of Mortalit// of Assured Lives as experienced hy 10
Asswcaice Companies from 1815 to i860,—out of a total of

11,947 deaths it was found THAT ASSURED LIVES DIE IN LARGER
PROPORTioxs THAN THE POPULATION FROM (Registrai''s Classifi-

cation) Class I. Zymotic diseases. IV. Diseases of the Brain.

V. Diseases of the blood vessels (after age of 45). VI.

Diseases of the lungs (after age of 70). VIL Diseases of the

stomach and liver. VIII. Diseases of the kidneys. IX.

Diseases of the organs of generation (females) : and THAT THE
POPULATION DIE IN LARGER PROPORTIOXS TH^VN ASSURED
LIVES FROM Class II. Diseases of uncertain seat (cancer, gout,

&c). III. Tubercular Diseases. V. Diseases of the blood

vessels up to the age of 45. VI. Diseases of the lungs up to

the age of 70. XIV. and XV. Atrophy and old age ; and

XVI. and XVII. Accidents and violent deaths. It is most in-

teresting to notice how the analysis of the figures gives results

so clearly intelligible by a medical mind, when the possibilities

of foreseeing or recognising the different diseases are considered,

and also the ages at which insurance is usually effected. With
regard to consumption, tlie following figures by Dr Begbie show

the proportion of deaths from consumption to those from all

causes in the Scottish Widows' Fund from 1815 to 1866 :

—

Ages at death.
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father, mother, brother, or sister), and iu 15 other cases some
personal or family suspicious of various kinds likewise

existed, but were supposed to be counterbalanced. None
of these 9G attained their expectation of life, and only iu

9 was an increased premium charged. The average

duration of the policies in the consumptive deaths had been
twelve years and eight months—a remarkable testimony to

the care of the medical examiners.

These facts raise two very important practical points in

Life Insurance—the limit to be drawn in the case of a

consumptive family history, and the qiiestion of increased

premiums in doubtful lives. The rule followed by some of

the best companies seems to be, not to regard one death

from consumption in the family as a bar to insurance, but to

regard two such deaths as a bar, unless under other

specially favourable circumstances. Dr Begbie, in 1860,

said this rule had been followed by the kScottish Widows'
Fund for twenty-five years at least, and that " the experi-

ence of the society amply justifies its contiimed application,

with certain exceptions hitherto acted upon, such as arise

from the age, sex, constitution of the proposer, the number
of his family, the proportion of those who have been
affected with the disease, and the period he may have
survived the age which proved fatal to his relatives." This

consideration of the diminution of consumptive risks with

advancing years, although doubted at first, seems now to

be admitted by the best authorities as perfectly established,

at least, regarding the class of persons who apply for

insurance. In 1853, Sir liobert Christison adduced evidence

from the StaiidarcTs statistics, " to show that whatever may
be the frequency of consumption in the general population

after middle life, it becomes progressivcvly a less frequent

proportional cause of death among lives accepted for insur-

ance at a later period of life ; that the risk from it is not

great after 40, very small after 50, and quite insignificant

after 55."

The table already given in this review from the Scottish

Widows' Fund (1868) tells tiie same tale. Dr Fleming (1862),

in his investigation of the mortality of the Scottish iimicable,

says : " From my observation on tin; whole subject I incline

rather strongly to the opinion tliat the hereditary or constitu-

tioiud proclivity is well exhausted by 45, presuming tiiat the

individual is tlien strong and liaie." 1 »r AViiliani J^ohtrtson,

ill liis Siiiiplomentary Kojiort (ju the mortality of the Seottisii

Ki|uil:ib]e ( 1866), expresses his opinion on this important point
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thus :
" 111 short, there are cuses in which the occurrence of two

or even more fatal cases of consumption among the immediate

relatives of a proposer need not be considered an insuperable

bar to his eligibility for assurance at the ordinary rates, if he

has passed middle life, and the personal points in his history

favourable." The inference from these weighty opinions, based

on the actual results of insurance mortality (and according so

well with the doctrine and experience of this disease in general)

seems to be that it would be fair for Insurance Companies to

relax the claim for additional premiums on fresh policies granted

in later life, if the conditions are favourable, even although

extra may have been properly enough charged on the first risk.

We suppose, however, that when once an " extra " has been

charged, it seldom happens that additional policies are granted

at the ordinary rates either by the same or any other company.

This leads up to the other question to which we refeiTed,

viz :—the practice of charging increased premiums. Some com-
panies, struck with the fact ot lives proving excellent although

loaded with an " extra," from personal or family considerations,

have conceived the idea of allowing the proposer to show by
his longevity that the medical advisers or directors were wrong
in thu.s classifying him, and liave devised various methods of

restoring him in time to an equality with the ordinary risks. Huch
methods seem to us—viewed from the medical .standpoint—lo

be essentially fallacious. In adding a few years to a man"s age

the medical adviser makes no profession of estimating that

a given illness suffered by the proposer, or a given fact in his

family history, may be expected to take tiiat number of years

olf his life. It is only an exceedingly rough method of estimat-

ing wiiat seems to him tiie relative gravity of a deviation from
a fair risk. Of the 9(3 deaths from consumption already re-

ferred to in his review, '.) policies had btH'u issued at small

extra premiums, but of course tiie addition thus gained to the

company was altogether insignificant as counterbalancing the

loss from these 9 risks : the real counterbalancing effect of

such " extras " comes in with regard to cases which really out-

live their expectation, or whicli die in the ordinary course

from causes (piite apart from the extra risk thus estimated. In

fact llie additions made must be regarded, like the agon them-

selves, as .subject to the law of probabilities, and as mutually

corrective. I'liis subject is fully di.scusscd in the cyclojxvdia

under the heading, nisKASicD AND iMl'AliiiCi) 1,1 VKs." and the

opinion of most oi' the iiisiiranic aulliorities seems uul'avi)ur-

ablo to till- aliovc luiliiod.

This arlicle on HISE.VSEU ANii IMI'AIKI::!) LIVKS is one of the
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most instructive in these volumes. Tiie time lias not yet
arrived for attaining very precise or comprehensive results on
this interesting and important subject. !Many offices make no
insurances of Hves havinjj more than a very slight deviation from
the healthy average ; indeed, this applies to nearly all the offices

whose diseased life mortality Mr Meikle has investigated in

Scotland. He says that '' the lives not assured at ordinary
rates, sometimes termed ' imperfect lives ' or ' diseased lives,' and
numbering 3551, of whom 49() died, seem to have experienced
a higher rate of mortality than would have been provided for

them by the Carlisle or Actuaries' (17 offices) Tables as healthy
lives. The rate of mortality of diseased assurance lives is, at

ages under (50, about 20 percent, greater than healthy assurance
lives, but the difference between the rates of mortality on
healthy and on diseased lives is very much less than the difference

between the rates on assurance ' with ' and ' without ' profits,

which shows that the constitutional infirmities detected by the

medical officer are not so unfavourable as the grounds of the
secret motives which determined the assured to select assurance

at the cheapest non-p;u'ticipating rates of premium." He
farther points out that " the mortality on lives charged extra for

defective ])ersonal health greatly exceeds that on lives charged
extra for unfavourable family history." Mr Meikle, in another
part of his observations, remarks that " a classification of the

causes of death of 'diseased lives' points out the interesting

medical fact that of those charged extra for gmif, only 32 per
1000 died from tubercular diseases, while 123 per 1000 died from
diseases of 'uncertain seat' (gout, cancer, &c.),2(34 per 1000 died

from diseases of the brain, 129 per 1000 died from diseases of the

heart : and of tho.sc charged extra for unfavourable personal and
family history only 48 and 55 per 1000 died from diseases of

'uncertain seat,' while 15G and 218 per 1000 died froni tuber-

cular diseases; 1G9 and 182 ]ier 1000 died from diseases of the

brain; ','0 and 73 per 1000 from diseases of the heart, c^c.

;

1(13 and 145 per 1000 died from diseases of the lungs ; 128 and
2bS per 1000 died from diseases of the stomach and liver."

Other iTuportant information on the mortality of diseased lives

in a series of P^nglish offices, and in some offices Sjiccially culti-

vating this brancii of business, is als(j aljstracted at considerable

lengtli ill this valuable article.

This fact of the much greater mortality in assurers "without
])rofita " is a remarkable one, as illustrating what seems to be
the eoiistant tendency to a process of selection going on against

the coin|iaiiies, wliich calls for every stringency of inediciil ex-

amination. This, by the way, is here said to vary in efficiency
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practitioners. But the existence of these " secret motives," and
their ajiparently potent influence, seem to add weight to a

suggestion wliich we have heard thrown out by an influential

insurance authority in this city, but which we were not aware,

till we saw it in this cyclopedia, had been openly promulgated

and discussed. In the Deutsche Vcrsiehcnuif/s Zcitiuu/, 1872
(Art. DISEASED Ln^ES : Insurance of, Points in practice), there

is a proposal to make insurances on the express understanding

that the policy is void if death Iiappens directly or indirectly

from a specified disease to which the proposer is supposed to

be liable, or, extending the plan, from any disease within five

years : the company in such cases returning the premiums paid

without interest and exclusive of their disbursements. Someplan
of this kind might meet the views of many people who, it may
be, dislike to set themselves to answer the series of somewhat
inquisitorial questions proposed by companies, the answering
of which may revive many paini'ul, personal, or family recollec-

tions or secrets which the insurer does not wish to divulge

even to a medical man, much less to have perpetuated in the

records of insurance officers. Others who have been declined or

regarded, perhaps unjustly, as inferior lives, may be unwilling to

propose again, as thiii question of a previous application is

always raised, and it may originally have been raised simply on

account of the full and candid answers given to the questions

asked. Such ])ersons may be perfectly conscious that others

avoid difiiculties simply by a suppression of facts. It would
remain for discussion to what extent the examination could

be thus safely dispensed with : probably a simple personal

examination by the medical officer, -without any questions
formally annwered, Avould bo required ; but it is admitted on
all hands, and is confirmed by statistical evidence, that the
benefit of medical selection, as securing a lower mortality

among tho insured than among the genei-al population,

although very great at the time of acceptance, rapidly
diminisiies in tho course of tho first few years, so that at

tlio end of five years the advantage of selection is compara-
tively small. TJio actual conditions as to returning whole
or part of tlie i)r('miums, etc., -would recpure careful atten-

tion J'roin conq)etent parties. It is evident that such a
method would not only abolish altogether tho most serious

loHHes (within {\y{:i years) arising from errors in tho medical
Hclection, Irom imperfijct examination, or false replies, but
it would also excludo Bomo of the serious but legitimate
risks to which the most select lives aro liable ; and so ]iro-
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bably very favourable terms might be conceded as to the

retm-n of whole or part of the premuims in the event of

deathwithin theterm of probation. An important point would
be that the financial terms should be such as to enlist in the

interest of the society those " secret motives" which have
been shown to be so potent as determining the greater

mortality of insurers " without profits." There can be no
doubt that the very strict inquiries of some offices tend to

the development of false returns, not only in the replies of

the proposer, but even, perhaps, to a somewhat equivocal

nomenclature of fatal diseases—bronchitis being a better

name among the insuring class for one's brother or sister to

die under than the dreaded name of consumption. Such a

development of erroneous information secures the defeat of

strict inquiry among the unscrupulous, and tends to keep
away or impose hard conditions on the scrupulously truth-

ful, whose doctors (less learned, perhaps, than some in the

mystification of insurance companies) may rather have
gloried in terrible names for trivial as well as fatal ailments.

The above idea of insurance on probation " we commend,"
as Mr Walford does, " to the consideration of our readers."

We had intended in this review to call attention to the

current practice of Insurance Companies in charging female

lives at the same rate as males, iinder the idea, apparently,

that, as female life is slightly superior to male, they are thvTs

obtaining a small advantage. ^Vhilo the fact of an advan-

tage for females as a wJioIe class is quite clearly established,

the child-bearing age with them is obviously attended with

such special dangers, that it seems to us that in the insur-

ance of a female, at this period, there is really a higher and
not a lower risk. In this connection Ave have to refer to the

articles on Child-Birtii, Eisk of, and to the articles on Eng-
lish Like Table No. 3 (Dr Farr's). The dilficulty of bring-

ing out the facts by statistics is no doubt considerable—the

probability of error in the ages of females in the census

retui-ns being well Icnown—but we have such confidence in

the judgment of Dr Farr, that we feel very nmcli inclined to

adopt without hesitation the opinion ho has arrived at after

full consideration of all the possible fallacies. He says :

"The rates of female inortality are in singular accordance

Avith those dedu(il)le from (jljservation on males ; i/w mor-

tdl'ilji oJ'J'cniales hcivij slujldlii liujhvr at. the cujcs 10 lo 'db than

tile mortality of males at home in England." The diverse

opinions on this subject are represented at considerable

length in the above-named articles, and wo presume the
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question will be fnvther discussed luidcr Female Mortality,
when the work reaches that length.

We need not prolong the notice of this cyclopasdia any
fvniher. One of onr chief aims has been to bring it pro-

minently under the notice of medical readers, as they are

very apt to remain iu ignorance of such a work, being, as it

were, outside of their domain, and the writer outside of their

profession. We think, however, that oiu' notice and our ex-

tracts (which are all from this work, and not from the ori-

ginal sources) will suffice to indicate the vast amount of

interesting matter which lies, in many cases at least, quite

ready for us. No doubt, for certain purposes, reference to

the originals would be necessary, but it is no small boon to

have the matei-ials so fully given and their sources accurately

indicated. The solid " blocks" are what we want : the time

has not come for safely presenting many of the subjects here

treated of in any other form. We notice a somewhat pathetic

remark in the preface to the first number ; the work, the

author says, "'has cost me many sacrifices—pecuniary,

social, pei'sonal, health. I shall find content in any small

rewards that flow from it." We can readily believe that

the sacrifices in such an undertaking must have been great.

We hope that one ofihe small rewards that Avill flow from

it will be that tlie work may find its place as a oycloptedia

for reference in all our medical libraries.

IL
—

'riii: I'ATiioi.oniCAL Axatosiv or the Nep.vous CcNrnrs. Bij EnwAun
IjOng Fo.x, M.D., F.K.C.P., Phi/skian to the Bristol Jioi/al Iiijirmarii,

^•c, iVc. With Eliisti-ations. London : Smith, Elder tli Co. 1874.

Vp. 400.

Tnis book is an expression of the tondoncy which has been

exhibited of late years, to refer all functional discuses of the

nervous system to definite structural cliauges. The modern

position can hardly bo more forcibly expressed than iu the words

of our author—" Well, that leads me to ask a (piestion

peculiarly impcrtant in tlie consideration of nervous diseases
;

IS it possible tiuit any symptom can occur without organic

cl»aii"o; or is so-called functional disease a condition that

merely leaves no apparent alteration of structure jiasf morfrm ?

Even iu these nervous diseases, and they are the most dillicult

of all, you will l)e right in assuming that morbid phenomena

arc invariably associated with organic change, but that in a

number of cases this organic change is not of a nature to persist

alter death," pp. 17ii-77.
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We ascribe tliis book, therefore, to the desire which exists at

present among workers in nervous pathology, to refer all which
has hitherto been considered functional disorder to some organic

basis. Such conditions as delirium, insanity in its various

forms, epile])sy, tetanus, &c., are all treated of here from the

point of view of pathological anatomy, and the special student

of these subjects will find in Dr Fox's work a good compendium
of what has been done in this direction. Under these specific

heads tlie author makes a distinct and sometimes a successful

attempt to refer the particular affection to its special form of

lesion. And, we may further add, it is an expression of the

early stage at which this kind of research has yet arrived, that

the pathological conditions described are often sufficiently

indefinite, and are for different affections often strikingly

similar. Thus, in speaking of insanity in its' genei-al sense,

including such diverse conditions as mania, melancliolia, and
general paralysis, he says :

—" Although we may somewhat
cavil at the universality of liindfleisch's dictum, that we
must concentrate our attention aluiost entirely on a chronic

hypera3mia of the cortical substance as the common foundation

of all further mischief, yet a very considerable amount of recog-

nisable lesion in insanity is connected with the vessels,"' p. 179.

Dr Fox has illustrated his work by a series of very carefully

executed coloured engravings. These are chiefly from micros-

copic sections of nervous tissues, apparently hardened and
mounted according to Lockliart Clarke's method. We say that

this is ap])arently the case, but we can only judge of it by our

previous knowledge of the appearances presented by sucli

specimens. The author gives no indication of the metiiod iu

which his sections have been prepared, and we find in the text

the briefest possible reference to the illustrative engravings.

Thus, the first of the plates is labeliud "^Myelitis, swollen nerve-

fibres," and in the text the only reference to it is, "Plate 3 is

an exanijile of myelitis following fracture of tlie bodies of some
of the vertebra) and consequent h;emorrhage." It may be stated,

generally, tli;it wo miss in this volume that careful description

of appearances and tliat definite illustration even of the simpler

phenomena which we had expected. It is much loo indefinite,

and appears to be written rather for those who are already

exceedingly familiar with the subject. As perhaps the immber
of persons in this happy condition is in this country very

limited, and as tlieso arc hiu'diy in need of such an elaborate

elucidation, and as, finally, the book is addressed to students, we
think wo were warranted in expecting something more directly

instructive.

Vol. VII., JS'o. 1,—Is'iiw yeiaiis. v
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There is another pohit in whicli we must take exception to

Dr Fox's book, and timt is iiis arrangement. In a general

text-book of Pathological Anatomy, it is perhaps expedient to

consider, first, the various general diseases, inflammation,

tumours, and so forth, and then proceeding to the various

organs and systems, there take up the individual diseases.

There are some who are opposed to this method, even in a

general ^vork on Pathological Anatomy—and the excellent work
of Klebs has no general part, but enters at onco on the

individual parts of the organism, and describes the diseases as

occurring there. But if the method is in any way doubtful

where the whole subject is under consideration, it is surely much
more than doubtful where only a department of it is the subject

of discussion. "We, therefore, seriously object to the arrange-

ment which the author describes as follows :
—"It is proposed to

divide the subject into two parts ; and, first, to describe the

pathological anatomy of the brain and spinal cord ; and,

secondly, the mode in which these pathological lesults are

irrouped in certain conditions, which symptomatically have been

given special names, as mania, melancholia, &c." The author

himself sees that this is an illogical division; there seems no

reason for placing tumours in tlie first section, any more than

the second, for surely tumours of the br.ain have .symptoms

which enable us in some degree to group thcni classically under

one head. Tiic division adopted has, in fact, caused consider-

able repetition and confusion, and has produced, so far as we
can see, very little good in return.

We can only conclude by commending the work to the

careful consideration of all who are specially interested in lliis

group of diseases.

III.—On the Fpnctional Deranoements of the IjIVer, hchifi the Crooman
Lectures delivered at the lioyal C'oller/e of Physicians, in March, tS'T.'i.

]hl (,'iiAiiLES Muncin.soN, M.l)., LL.D., F.H.S., &c., itc. Ijoiutoii :

Sniitli, Elder & Co. 1871.

Wk can imagine some literary dyspeptic, for years perhaps a
"martyr to his liver," as he has been told or believes, procur-

ing a copy of Dr Jlin'ohison's valuable treatise on Dineascs of
the Lirrr. jnililished a few years ago, with tlu> view of *' reading

up" liis comjilainl. I'ut amidst f he fearful array of diseases

therein discussed, \\llh tlic ddubU'id cxccplinn of the first

ciiapter on congeslinn d the hvci-, hi' wnuld liml little or

iiolliing bi'.-irlii'j' on hi-^ |iai'lic'iilar casr. ami ;il'lcr glancing at
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the dissertations on Hydatids, Cancer, Jaundice, and DroiDsy,

lie ^fould dismiss the book with a feeling of thankfulness that

it referred to those who had more serious troubles than any from
which he, as yet, suffered. Such an one should procure these

Croonian lectures, if he wishes to console himself with the

thought that he really has hepatic disorder. For if 9 persons

out of 10 (outside of hospitals), who are said to suffer from their

livers, would find but little encouragement in Dr Murchison's

//V.s^book for this belief, 9 persons out of 10, suffering from almost

any ailment whatever, would find in this second ti-eatise ample
justification for the idea that no small part of their symptoms
might be referred to a " derangement of the liver." It is so

easy to assert that the liver is out of order, and so difficult to

prove such assertions erroneous, that this diagnosis had become as

jirevalent, and we may add, as unsatisfactory, as "teething "in

children, or " change of life " in women. In the' reaction which
set in among more careful physicians against such reckless

diagnosis, the shghter disorders of the liver have been perhaps of

late somewhat ignored, and some of the multitudinous com-
plaints referred to this organ have rather been spoken of as due
to errors in the digestive functions, among which, of course, the

function of the liver was more or less distinctly included as an
important element.

The progress of physiology had long made us familiar

with the great value of the biliary secretion as preparing

pabulum for the blood (although the importance of the

interchange thus constantly going^ on, by the secretion and
re-absorption of fluids iu the digestive tract, .scarcely re-

ceived the attention it deserved), and so the liver has long-

been i-egarded as fulfilling a nobler function than the mere
seci-etion of a bile to stimulate the action of the bowels.

But of late years pathology, experiment, and clinical ob-

servation, have shown the close connection of derangement
in the hepatic functions with diabetes, and various other

disorders associated with urinary disturbances, such as

renal calculus and lU'inary sediments ; while a strong
conviction has been arising that this large gland has
much to do with the formation of urea, and the develop-

ment of animal heat. Founding upon these and similar

recent advances, Dr Murchison seeks to re-instate tlie liver

a.H one of the great regulators of health, and to bridge over
the gulf which seems to separate scientific medicine from
tlie routine prescription of blue pills and seidlitz powders
for tlie popular "biliousness." The outcome of the work is

very much to confirm the popular traditions respecting the
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value of merciarials and salines, and the evil ot over-

eating, over-drinking, and deficient exercise, and the special

danger of feshionable dinners, malt liquors, and cham-
pagne.

Founding on the connection of urinary sediments
(lithates) with deranged liver, he describes a blood poison

—

lithajmia—allied to gout, althoiigh distinct from it, which is

capable of poisoning and deranging nearly every function

of the body. It is this comprehensiveness which somewhat
alarms us : here is a bare catalogue :

—

Corpulence, emaciation, diabetes, gout, urinary calculi,

biliary calculi, degenerations of the kidney, deranged ap-

petite, flatulence, constipation, diarrhoea, intestinal haemorr-

hage, haemorrhoids, jaiuulice, aching in limbs and shoulder,

neuralgia, cramps, headache, vertigo and dimness of sight,

convulsions, paralysis, noises in ears, sleeplessness, depres-

sion of spirits, irritability of temper, palpitations, irregular-

ities and intermissions of the pidse, aniemia, angina pec-

toris, bronchitis, spasmodic asthma, deposits in lu-ine, renal

calculi, diseases of kidneys, cystitis, eczema, in-ticaria, boils,

pigment spots, &c., and even cancer (see page 82.)

On reading over such a list, one is almost irresistibly re-

minded of the catalogues of disorders in quack advertise-

ments, and the marvellous pills and skilful doctors whose
treatment can cure all i\w aihnents they eniunerate ; but if,

as they say, they " correct tlie liver," it would seem the

miscellaneous disorders advertised by them are not so mi-

scientifically arranged as wc usually suppose.

It seems to us tliat Dr Murchison rather overdoes his case.

The liver he shows to be connected Avith sanguilic^ation and
the disintegration of albumiiu)us matter; and its disordered

i'unction may Uiiturally be; expected to show itself in dis-

orders of these, lie then enxnnerates many disorders of these

two functions, but we must remember that other important

organs may also bo concerned in both processes, and dis-

orders in their functions may bo responsible for many of tlie

above symptoms. ^Vhy may not the spleim bo credited, or

ratiier debited, witli a share of tlie above disagreeable de-

rangements—at least, let us say, in propin-tion to its weight ?

OI'cDUrso no one sees inorc^ clearly than Dr ]\IureIiison tlie

dcliciencies in <h(! connection Avliich he seeks to eslahlish

lietween many of the Hym])tonis named and disorder of tlie

functions of the liver. JIo deserves great credit for tlie

masterly inanner in wliicli ho lias gathered up the immense
mass of loose and Vii;rue lloatiiig medical tradition and
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obsei'vation on this subject, almost impressing a scientific

precision npon it. These lectures serve to sketch out the
plan by which more definite observations may be made on
this obscure and often intangible subject, so that we may
hope in time to have reliable data to go upon in the diag-
nosis of functional as well as serious structural diseases of

the liver. We need scarcely say that there is here, as in all

Dr Murchison's writings, much valuable practical informa-
tion on the subject of treatment, and especially on that im-
portant part of it, the question of eating and drinking, with
all which we perfectly agree. These lectures, however,
have been already so widely read and appreciated that we
need not extract these passages, or prolong our notice of

this remarkable work.

IV.

—

Notes of Demonsteations on Physiological Chemistry. Bij S. AV.

Moore, Joint-Demonstrator of Practical Physioloriy at St Georrjc's

Ilospilal, Medical School, F.C.S., d-c. Smith, Elder & Co., LoncW.
Pp. 50.

Within the last few years animal chemistry has reached a stage

in wliieli it can be of practical use to the })liysio!ogist and
practitioner. Until very lately, it may be said to have con-

sisted of a mass of valuable but unconnected observations.

Especially do we owe to the patient research of our German
fellow-workers, the great advances which have now raised it to

something like a definite system. For the student here, how-
ever, the scattered papers in which the information is contained,

and often the barrier of a foreign language, have generally

jiroved obstacles whicli his time would not allow him to sur-

mount, e\'on if inclined. Liut it is rapidly becoming apparent,

tliat if lie ever hopes to keep U[) witii tlie strides his profession

is making, he nuist at least know enough of ]ihysiological

chemistry to understand what he reads. As yet happily we are

not deluged with text books on this subject, and we, therefore,

welcome ^Ir Moore's notes all the more cordially. Indeed, witli

the exception of the latter part of the jiractical |)hysiology,

editetl by Professor Sanderson, we know of no book where the

subject is sufficiently condensed, to permit of perusal by the

already heavily taxeil student, and even here, from the naturo

of l)r Lauder Brunton's jjaper. the instruction cannot be given

in the systematic manner so advantageous in first studying a

subject. Mr Moore's hrorlmir, then, is well timed, and very

successfully meets what is becoming a much felt want. It consists
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of notes of the demonstrations given to his chass, and is a model of

the condensation and omission whicli should characterise such a

production. Indeed, if any fault is to be found, it is with over-

condensation, but this is so uncommon, it is almost a virtue.

The autJior, of course, begins with the assumption that the

student has a fair knowledge of ordinary chemistry and labora-

tory work, and througliout the book shows great judgment in

deciding tlie rather dithcult problem of what this means. One
exception, indeed, there is in his account of the spectrum,
which, we think, could with advantage have been omitted.

The use of the spectroscope should be taught j)ractically, and,

indeed, is so in every ))hysiological laboratory, and little good is

to be derived from three-and-a-half pages of description. A
point wortliy of notice is the care with which every thing

bearing directly on the pathology or treatment of disease is

dwelt upon.

Tlie style is perliaps as clear as tlie necessary condensatit.n

will permit, but occasionally is slightly marred by too great

trust to punctuation, instead of arrangement. The ordinary

physiology of the book is quite up to the most recent researches,

an 1 the whole work displays a very complete mastery, not

only of the subject treated, but also of the colhiteral branches, a

knowledge of which is so necessary for the success of such a

treatise. It is a book from whicii it is ditlieult to make
characteristic extracts, but tlie following will give a fair idea of

tlie style and kind of information contained in it. Speaking of

blood and its coagulation^ he says :

—

"' The formation of Jihrin is said to be due to the combina-
tion of two kinds of albumin, termed respectively flbrinoplastic

and fibrinogenic substances ; the former is identical with jnira-

globuliii, and is precipitated from solution by carbonic acid;

wlien aildcd to a fluid whicli contains fil)rinogenic matter, such

as hydrocele fluid, fibiin is formed ; fibrinogenic substance can

bo obtained from its solution by saturating with chloride of

sodium, collecting the precii)itate, and dissolving in distillet!

water."

Nothing could be shorter and clearer than this account of a

]irocess which we have known some students have difiiculty in

understanding. Altogether, we connnend tiie book to our

readers, especially to those whose time or tastes do not permit

the perusal of the more ambitious works upon the subject.
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v.—OCTLINES OF THE SCIENCE AND PkACTICE OF MEDICINE. By "WlLLIAM

AiTKEN, M.D., F.R.S., Professor of PaUiubxjij in the Army Medical Schoul.

London : Charles Griffin & Co. 1874.

We are quite conscious of the great benefits to be derived from a

vvell-esecuted handbook of Medicine, and yet we must confess to

have long looked on such guides with a certain degree of distrust.

From their very nature they involve a limited, and at the same
time dogmatic, statement ofmany ]:>oints which are still sub judice,

and we are aware that many students instead of making them
mere finger posts to tiie systematic works on the subjects of which

they treat, or rendering tiiem subservient to thorough clinical in-

vestigation, are too apt to adopt them as their solo guides to the

practice of Medicine, and at the very outset of their career imbibe

crude and often erroneous ideas on questions of the most vital

import. These handbooks, however, are indis[)ensable, and Dr
Aitken's work is the last in the field.

In his preface to the " Outlines " he says they may serve as

an introduction to his large work on Medicine. It is only in this

light they can be valuable to tlie junior student, although fur the

more advanced student they forma very well-digested epitome of

the larger work. The book is divided into three parts—the two

first treating of the more general subjects, and the last dealing with

special diseases and tiieir therapeutics. lie devotes 30 pages to a

detailed description of case-taking. It might have been dis-

missed with advantage in much sliorter space ; not that it is

unimportant, for the student must, of necessity, have some
general rules to guide him, but the minute details of case-taking

may be left with great advantage to the clinical teacher and the

student himself. The remarks on the ])rinciples which guide the

treatment of fever are based on Murcliison's classical work, and

are terse and clear ; but we think it a pily that this chapter should

iiave been placed in the first part of tiie work, quite detached from

the detailed description of the fiivers. This fault is, however, re-

medied to some extent by references.

It is with the third part of the woik that we arc especially

])leased. It is admirable in most res])ccts, for althougii there are

several important omission.s, such as the treatment of aneurism by
galvano-)iui)ctiire, and of angina pectoris by nitrite of amy!, still,

on the whole, the treatment and the description of the diseases

are well uj) to the present day. The chapter devoted to the

Physical E'j:ainination of the Cheat is as nearly perfect as the cir-

cumstances will permit ; and the JJismscs of the Heart uikIJaiiujh

are shortly, but admirably, given. Too littlo space has been

devoted to tiie fevers, antl the diseases of the eye might have

been somewhat curtailed, in his Ireatmeiil, Dr Ailkea fully re-



»« REVIEWS. [Jas,,

cognises tlie fact, and seeks to impress it on his readers, that it is

absolutely necessary to treat every case on its own merits, and
not follow any routine practice. This is wise, and it -is a most
essential element in the student's training.

One or two of the chapters are somewhat unequal in execu-

tion, and there are several fundamental errors. Thus : at page

579, when treating of Alcoholism and IJelirimn Tremens, he
says, " The disease has been variously named the brain fever of
drtmlards, dij^somajiia, or delirhnn tremens." ^Ve know of

no author wlio regards dipsomania and delirium tremens as

.synonymous terms. Dipsomania is spelt in the index with a y
in defiance of its etymology, but in the text it is correctly given.

Too little attention is bestowed on aetiology. The get-up of tlie

hook is good, and we can honestly recommend it as a useful

index to the larger works on Medicine. It is dedicated to Pro-
fessor Allen Thomson, whose assistant Dr Aitken formerly was.

\l.—1. The Questioks of Aural Si'RGEKY. Bij Jajif.s Hinton, Aural
Simjeon to Gmfs Hospital. London : Henry S. King & Co., 187-t.

2. An A'ti.as of D'isf.ases of TiiEMEJUiHANA Tympaki. One lumdred
and fifty Drawings by hand, witli Descriptive Text. Crown 8vo.

London : Henry S. King & Co., 1874.

For a period of ten years after the issue of Toynbee's celehratcd

work " On the Diseases of the Ear," viz., from 18G0 to 1870,

English otologists were singularly unproductive in regard to

the literature of their specialitj'. Compared with the numer-
ous, and, upon the whole, substantia], contributions to aural

science which were made by our Continental (European and

American) confrrrcs in that jieriod, we here in J'liigland, to all

a])pearance, had done little or nothing. To account i'or the pro-

ductiveness of our Ibreign brethren, and our own barrenness, in

the period above named, is not a dilKcult task to any one who
looks beneath the surface of medical things as they existed then,

and to a very large extent still exist among us. To enter fully

into this subject i.s not consistent with the object of this notice,

and we thereCore leave it with one or two general renuirks. A
State which allow.s no idler to claim or hold its honours, and
which demands exiiaustive and original work from those to

whom it extends its patronage, must outstriji, in every resjiect,

tlint State in which scientilic iiivestigation is lejt to nulivitlual

ell'ort, unencouraged ami almost unrecognised. Jn the former,

s|)ccialisn), in all departments of science, is I'o.stered ami
llourisiie.^-, anil liie sum ol' knowledge increased : in the latter
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necessity too often compels the scientific worker to scatter liis

energies witiiout increasing his productiveness, and to specialism

in any form there is begotten a deep-rooted aversion. The
specialist produces, the non-specialist reproduces.

Had the unproductiveness of EnglisJi aurists above noticed

continued to the present time, it is not too much to say that

English aural surgery must have ceased to be. Happily it did

not continue, and, notwithstanding the assertion of a recent

writer, the works now before ns afford sufficient proof of this.

AV^ith the advent of 1870, a spirit of activity had seized

English aural surgeons, in striking contrast witii their previous
ten years' a]5athy. Ilinton—than whom no one was better fitted

to emulate the great achievements of Toynbee—contributed in

this year to Holmes' " System of Surgery " the article, " On
the Disease of the Ear," which, besides being tliQ best and most
succinct essay extant on the subject, is quite characteristic of the

writer, who knew so well what to say, and how to say it. In
1871 Allan issued his "Aural Catarrh"—a small work, which
could not possibly influence, in any w-ay, the position of this

speciality. In 187- nothing Init ephemeral contributions ap-

jieared, some of them giving evidence, however, of careful ob-

servation on the part of their writers. In 1873 we had quite a

rush of works, which we have already noticed in these pages,

and need not now even name. AVith 1874 British aural surgery
seemed to leap at once to the front rank, the place it held, antl

worthily lield, in limes gone bye, but from which temporarily it

had somewhat fallen, at least in the eyes of English aural

surgeons. The impetus thus given to it was caused by the ap-

jiearance of the two remarkable works by Ilinton, the titles of
which are given above. The excellence of these works proves

iiow well their author represented British aiu'al surgery, and how
difficult it will be, since he has retired, to find a successor to his

position, fitted as he was, in every respect, to sustain un-
diminislied the lustre and traditions of the school founded by
Saunders, Toynbee, and AVilde. Till these works apjieared, one
could have said, witii justice, of tliis school what had been .said

of Scotch philosophy, that it was esteemed abroad, and un-
recognised, as well as unrepresented, at home. Happily this

accusation is no longer possililc.

1.
—"The Questions of Aural Surgery," and the "Atlas,"

are, to some extent, mutually illustrative, yet indcjiendent of

each other. For this latter reason we prefer to speak of them
separately, an ai'rangement that will enable us to do them
greater justice. The former Work, whicli is truly not a text-

book at all, but a series of exliaustive clinical essays on diseases
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of the ear, appeals apparently rather to the student of this depart-

ment of medical science than to the busy general practitioner of

medicine, to whom it may at first sight prove rather disappoint-

ing. If, however, he is tempted to study its pages—and we
heartily commend them to his notice—and is thoroughly en

rap2Jort with the style and spirit of its author, he will realise

how im])ortant this dei)artinent is, and how necessary it is that

he should not remain in ignorance concerning it. The special-

ist, on tiie other hand, cannot fail to see that the whole of his

speciality is considered, and its limits compassed in its pages

;

while both will be charmed with the strictly scientific stylo in

which it is written, and the modest tone and candour of its

author.

The introductory chapter is occupied by general remarks

upon the form and structure of the ear, and the physiology of its

resi)ectivc parts. Tlie experiments of Flourens, Czermak,

Helmholtz, Politzer, Eottciier, Riidinger, Lowenberg, and
others, and the pathological observations of Hasso, IMagnus,

Ilughlings Jackson, and Cassells, are recognised, and their

value candidl}- estimated in relation to the function of the

several parts of tiie organ.

Tiic chapter on diagnosis is, we think, the most valuable one

in the volume, and perhaps the most characteristic of the

author's style. In it the methods and instruments necessary for

tiie examination and diagnosis of the diseases of the different

jiarts of the ear are described, and the general history of the

jiatient considered in relation to the local disease. This part

of the examination our author defers till the nature of th.e local

alVection lias been ascertained, for the reason that ''many of the

causes of deafness are exclusively local." We agree with him
ill this arrangement, even though it is contrary to recognised

l)ractice. The investigation of any given local alVection, is, we
think, always suggestive of questions that otherwise might

escape the examiner; at any rate, it can never sui)ersede a

careful examination into the history of the patient, in the hands

of a painstaking surgeon. In regard to the use and value of the

Knstachian catheter, the author hardly estimates it at its liillest

^\^)rth wlieii he says that " it is not oi'ten reiiuisite for pur]>oses

of diagnosis." It is jtrobably the fact, that his great experience

and tact enabled hiui to dispense with it in many cases without

marring tlie suceess of their after treatment; if so, the o|)iniou

wliieii lie lias expressed is (piite Justifiable. ]?ut such (jualifica-

lioiis are not pos.sessed by all wiio are called upon to iliagno.so

and treat car diseases. \Vc regret, tiierefore, that he has so

expressed iiiiuseif in regard to this instrument, and all the mure

i
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ill that he values, for diagnosis, the sounds heard during; ausculta-

tion of the ear, by the passing of air through the Eustacliian

canal, as second only to the results obtained by an examination

of the membrana tympani ; and that there are numerous cases in

which that can only be accomplished by the aid of the catheter.

Among the general diseases aft'ecting the ear, Ilinton lays

the greatest stress upon the exanthemata, and, indeed, fevers

generally, a position in which he is supported by common
ex])erience. The gouty diathesis, we agree with him, seems
rather to produce an obstinacy of the ordinary diseases of the

organ, and not specially characteristic symptoms, although

we are disposed to say that this cachexia is one of the chief

factors in the production, if, indeed, it is not the sole cause, of

that peculiar form of post-nasal and pharyngeal katarrh, which is

met with in patients in whom this habit of body is well marked.

Concerning the role which syphilis (hereditary and acquired)

])lays in the production of aural disease, ovu' author says, " It has

a certain part in aural disease, but how large a part is not yet

decided."' Our own experience would entitle us to say, that it

])lays a very large part indeed at all periods of life, and we feel

satisfied that such a keen-sighted observer as he is would agree

witli us when wo say that, in the causation of ear disease and
deaf-mutism, it is second only to the exanthemata. Nor is this

syphilitic ear disease confined to the poorer classes, as might
be supposed ; on the contrary, it is found unpleasantly frequent

among the better circumstanced in society, in the form cf

deficient nerve ])Ower, manifesting itself by defective hearing,

keratitis, " Hutcheson's" teeth, adenoid pharyngitis, and the

peculiar phijsiquG of this diathesis.

"The convulsive affections of children stand in a most
important relation to car disease." In this we thoroughly agree

with the author, for, a])art from the more obscure allections of

the labyrinth which cause such convulsive seizures, not a lew
cases are due to pressure of fluid within the tympanum, and
which, despite the heroic measures wont to be used, remain
unrelieved and unexplained, till the occurrence of a discharge of

pus from the meatus dispels the mystery and effects a cure,

i'his chapter concludes by noticing the frequent dependence of

inllainmatory affections of the ear upon diseased teeth ; the

inliuenco of the Indian climate; the poison of ague ; the effects

of (|uinine ; overwork ; exhaustion ; over-lactation ; dc])ressing

emotions; and the relationship of jiarents in the causation of ear

di.seasc. The bearings of these latter questions are, however,
suggested to the student for examination, rather than solved by
the author.
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The chapter treating of diseases of the auricle and external

meatus is very exhaustive, but we can only find space to notice

one or two points. In speakinsr of the removal of foreign

bodies from the meatus, our author's counsel is the outcome of

ripe experience, and, as such, deserves to be pondered by every

one who follows our callincr, be he specialist or general practi-

tioner. He says, " It should always be borne in mind that there

is one, and but one, great dangei; ; the danger lest the surgeon

should sulfcr himself to be drawn on into hurtful efiorts at

extraction. No one who remembers how great is the difficulty

of abandoning a seemingly simple task, in which he finds

unexpected difficulties, probably under the eyes of anxious

friends, before whom an apparent failure will bo intolerable, will

suffer himself to take up any instrument for the removal of a

foreign body from the ear, until after the most patient eflbrts to

avoid it, and the most serious consideration of its absolute

necessity. I must be pardoned for speaking earnestly on this

point. Even to this day it remains the fact that ears are thus

destroyed without shadow of reason or excuse, and not by care-

less or incompetent persons alone." As to the means of etfect-

ing the removal of a foreign body from the meatus, he recom-

mends syringing, and ."that when proper syringing will not

succeed, all instruments are full of danger."' Proper syringing,

we may remark, seldom fails to effect the removal of a foreign

body, but where it does, other simple expedients may be tried-

such as the Lowenberg, tiie Clarke, or Clellaud methods

—

before having recourse to an instrument.

The chapter on alfcctions of the Eustachian tube is one of

more than ordinary interest at the present time. The anatomico-

])hysiological investigations are particularly deserving of study
;

especially do we commend the experiments of Yuile to the con-

sideration of those who talk about freeing the Eustachian canal

from obstruction, by "forcing" air into it during the act of

deglutition with the anterior orifices of the nares closed.

Among the ad'ections of the McmLnnia i>;ni/»ini, independent

of disease in the otiier structures, he speaks of a " more than

customary thinness and transparence of the membrane," as found

to exist in ])ersons in whom "the auditory nerve is impaired in

unexplained ways." Tiiis coincides, upon the whole, with our own
experience, but we have met with several cases in which the

membrane was unusually thin, as well as transparent, without

any defect in the nerve. l'\)r a time these cases were a jmzzlo

to us ; at last, however, the mystery surroiuuling them was

cleared up. Tliese )iatieiits generally had a history oi Ireipient

attacks of throat all'ection. On examination, besides having this
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confirmed by the condition of the naso-pharyn£;eal mucous
membrane, there was always found much chronic katarrh of

the pharyngeal extremities of the Eustachian canals as well.

The result of this state of matters was, that considerable and
gradually increasing impairment of the hearing was complained
of; the cause and its manner of operation in producing the deaf-

ness being quite obvious to a trained observer.

In nearly every such case, in consequence of their experience

that good but temporary hearing followed either what they
called a " crack in the ear," or violent blowing of the nose, they
had learned to force air into the tympana witli that object.

This practice, successful no doubt at the time, when long con-
tinued, resulted in a relaxation and atrophy of the whole
membrane, especially of the fibi'ous lamina?, and deafness of a
kind not easily remedied, even after removal .of the diseased

condition of the throat and tubes. The cause of the defective

hearing, in these cases, lay not in the nerve, but in the

membrana tympani, which was so changed in structure as to be
no longer able to afford tlic normal tension to the contents of the

labyrinth. That this inference was correct, was shown by the

imju'ovoment in hearing which followed the application of well-

directed support to the weakened structiire. The Valsalvian

method of inflation (for it was this ])roceoding which these

])atieiits had performed) is valuable as a diagnostic means, and as

a therapeutic remedy in certain cases is not to be despised

;

but in this connection we would caution against its indiscriminate

use. The late Tom Spring is said to have given a recipe to

make a crooked spine : were we asked to give instructions to

])roduce deafness, we would say—Observe all the ordinary rules

of health, but blow into your ears strongly once daily for a year.

We saw a lady in Heidelberg, who had for three years indus-

triously blown air into her ears in the manner spoken of above.

Her deafness, mainly due to this proceeding, was incurable.

We place a higher value upon the diagnostic import of

deposits of cretaceous matter between the layers of this membrane
than our author is disposed to do. Doubtless, as ho says,

extensive deposits arc often found with ]icrfect I'unction. "\Vo

have seen tjie greater ]iart of the membrane converted into a

chalky ])latc, without any discoverable loss of hearing, but i'ar

more frequently, as pathological investigation has taught us.

such deposits are associated with similar ones within the t\in-

panum, and on tiie scala; of the cochlea.

In all cases, cretaceous deposits on tJie membrane aro

evidence of a degencratimi, ai d often tiierc is unmistakable
evidence that the diathesis is sypliilitic. At any rate, we cumiot
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at present call to mind a case of this nature as occurring in a

well marked t^outy habit, not even where copious deposits

of urate of soda could be seen and felt in the helix and meatus.

We must pass over much that is interestinrr, not however
without callini:; attention to the habit of boxing children's ears,

which prevails to a large extent in every class of society.

"Probably no more cruel injustice is done than that which is

inflicted in boxing children's ears for inattention." " Children

are not inattentive, but distinctly curious and alert, and a child

who incurs boxes on the ears on sucli ground is probably

doubly injured—in mind as well as body—by the injustice, as

well as the hurtfulness of the blow." The greatest sinners in

this respect, in the present day, are school teachers.

Concerning the resisting ])ower of the membrana tympani,

we are quite unable to reconcile our experience with the results

of the experiments of Gruber. He tburid the membrane to

resist a force equal to the pressure of four atmospheres, u-ifhoiit

ruptitriiu/ ; indeed, using all the force he was capable of exerting

with a syringe fitting tightly into the meatus, he never succeeded

in rupturing this membrane. Our experience shows that a
well-direcleil blow, by no means violent, ruptures the membrane
readily, and that sudden condensation of the column of air in

the meatus caused by taking •• a header'" into the sea produces

a similar injury. It is interesting to note the provision made in

the form of the organ of hearing in fishes, and some amphibia,

to prevent injury from jiressure while under water. The narrow
tortuous meatus in nearly all, the externally convex membrana
tympani in many, and the special valvular arrangement at the

orifice of the meatus of the whale are means to this end.

The sixth and four following chapters in the woi'k are, so far

at least as its author is concei'iied, of the higlicst importance.

In them he ap])ears to best advantage as a finished clinical

student : neither dogmatising nor hastily claiming results, con-

fessing his mistakes, and admitting his failures, he stands oiit in

these ))ages as a model clinical teacher. In these chapters the

various forms of acuto and chronic katarrh, and tiicir con-

sequences—viz., suppuration, accumulations of mucus, per-

forations, polypi, collai)sc and rigidity of the membrane, ad-

Iicsions, aiiciiylosis, etc., are most exhaustively dealt with. It

was in tlie treatment of this disease, especially in its chronic

form, that the autlun's (iriginality was most conspicuous. In the

treatment of the acute stage of tynipanitis, being doubtful of its

advantages, he does not favour early incision. In speaking as ho

(Iocs on fhi.s point, we cannot but admire his caiuloni', while we
regret that he did not, by a mure extended trial, decide for or
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against the operation. The perfection of the practice of aural

medicine and surgery lies in the measures which it places at our

disposal beinrr recognised and utilised in the prevention, rather

than in the cure, of the diseases of the ear. If this principle be

accepted, then we claim to say of early incision of the membrane,

in the disease in question (whether idiopathic or specific),

that it is the perfection of aural surgery. Further, inasmuch

as it is preservative of tissues upon whose integrity normal

function depends, it is a perfect example of conservative surgery.

Early incision of tissues is, in truth, the foundation of conserv-

ative aural surgery.

While holding this position in regard to simple acute katarrh,

we are gratified to notice that he insists on the necessity of free

and early incision of the membrane in cases in which, during

the progress of one or other of the exanthemata, the tympanum
becomes involved. He has, however, overlooked the fact that

the proposal to do so emanated, in the first place, from Saunders

(1802), who with ju.stice may be styled the father of British

aural surgery. On the necessity of early and frequent exami-

nation of the ears in cases of measles, scarlatina, and whooping,

cough, he especially insists, for the reasons " that much less

jiermanent deafness, even less deaf-mutism, will affect the people,

when the profession make it part of tlieir duty to study the con-

dition of the tympanum '' in these diseases, and '' that the mor-

tality, at least from scarlatina, might be appreciably diminished

Ijy treatment directed to the ear." With all this we heartily

agree. As wo have already said, the treatment of cases of

chronic katarrh, in which the loss of function was due to ac-

cumulations of partially inspissated mucus in the tympanum,
is of special interest, because of the originality of the author's

conception as to the nature of these cases, and the boldness

with which he carried out their treatment.

liegarding these accumulations of mucus as lying, not at

the bottom of the cavity of tiie tympanum, where one would
most naturally expect to find them, but clinging arouiul the

ossicular ciuiin, llinton conceived the plan of the high oper-

ation of parakentesis, and of f u'cibly passing an alkaline solu-

tion through the tympanum by this incision, in order to ofiVct

the removal of the accunuilated mucus. Tiie success whicii

li)llo\ved this method of treatment was to him a rich reward for

the anxiety he underwent in dealing with cases otherwise beyond
the help of ai't. J!ut success ditl not always attend these elforts.

" Of course I have failed many times, and often have selected

my cases injudiciously. I believe, also, it is ipiito possible that 1

iiuiy, in several cases, have diaiinished, instead of increasing, the
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hearing." . . . . " But I have failed even in cases in which

I fully expected to succeed, and I don't know the reason ; " nor

do we. If unsurpassed 'experience in the diagnosis of sucli

cases gave grounds to hope for success in their treatment, the

author, of all men, was best entitled to look forward to such an

issue. But failure he confesses without disappointment, re-

gretting only the lack of a more precise knowledge of the patho-

logical state of the cases he failed to benefit. There is much
that is interesting in regard to the conserjueuces of katarrh of

the tympanum, and we should have much liked to have noticed

one or two points ; but we cannot, because of the length to

which our notice has already extended.

In the chapter on disease of the ear in children, we can only

notice that peculiar affection, not seldom met with, the true

significance of which lias yet to be determined (first noticed

carefvdly by Voltolini), in which the symptoms arc, that the child

has an attack of smart fever, with anomalous head symptoms,

similar to meningitis. In a few days these all disappear, the

child recovering consciousness, but remaining permanently deaf.

What the ])athology of these cases may be we do not feel our-

selves in a position to say, because an opportunity seldom occurs

of ascertaining by more accurate examination the nature of the

lesion. The tympanum does not appear to be the seat of the

mischief, and it would be difficult to afhrm, in the absence of

positive evidence, that it is in the meninges ; «rhile the fact that

many of those patients hear transmitted tones, makes it eipially

difficult for one to believe that it can be in the cochlea ahmc.

No class of car all'ections so excite our sympathy for the patient.

The fate of the little one who awakes to consciousness and to a

world in which, for him, there is no sound, is a sad one indeed,

and calls forth our tendercst commiseration. Let us hope that

the advance of science may remove from our treatment the

helplessness which, in the majority of cases, has till now char-

acterised it.

The remaining chapters of the work are taken up with sucii

subjects as affections of the brain, resulting from ear disease ;

all'ections of the muscles of the Ijustacliiaii tube; electricity in

th(! treatment of car disease ; nerve-deafness ; hereditary

syphilis; anil, tlu; climate of India in the causation of ear affec-

tions. W'c again ex})ress oui- regret that want of space enables

lis only to name these subjects. Vi\' can say, however, that they

arc treated with the well-known ability of the autlioi', whose

great and varied experience served to cilst light upon (luestions

which must have otherwise, for a time at least, remained in

obscurity, or altogctiier uiiexplaincil. In conclusion, we com-
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mend the book to our brethren in general practice, as one teeming
with valuable information, which cannot fail to be of use at some
time or other. The specialist who has not read, and, if we may
use the word, assimilated it, is in the blackness and darkness of

night in respect to his knowledge of aural surgery.

2.—The " Atlas of the Membrana Tympani," by the author

of the preceding volume, is a remarkable work, both in its con-

ception and execution. To conceive ofgiving hand drairiur/s ofthe

diseases of this membrane was bold, but to carry the conception

to a successful termination, as Hinton has done in this Atlas, is

simply wonderful. To those who thoroughly comprehend all the

difficulties surrounding such a task, the wonder is increased. To
give some slight idea of the labour involved/ we may state that

each volume is made up of twenty-five plates, each plate giving

si.^: distinct representations— altogether, 150 drawings of the

membrana tympani, illustrative of its various diseased states.

The originals of these drawings were all Iiatid-paiiifcd, in water

colours, from the livinf/ subject. From these, in turn, were

copied tiie drawings which form rad' Atlas. We know tliat each

drawing of tlie original set was carefully compared with the case

of disease it was intended to represent, while all the copies made
from them were passed under tiie watchful scrutiny of the author,

again and again. Need we say that success under these condi-

tions was certain ? Further, when we mention that all the

drawings in eacii copy of the Atlas are hand-painted, in water

colour, no one, we are sure, can feel surprised at the cost of it,

or tiie comparative smallness of the number (50 copies) issued.

Tiie drawings composing this yVtlas ai'e finished in the highest

style of art, certainly not surpassed by the finest miniature we
liave seen, and simply as a work of art, it leaves nothing to be

desired, yet faithfulness to nature has not been sacrificed. The
minute accuracy of these drawings is great as the collection is

artistic. We can do little more than draw attention here to one

or two plates of unusual merit and interest. In the first plate, for

instance, the drawings numbered respectively 1 and 2 deserve

especial commendation. Tiie former represents the membrana
tympani in a normal condition ; the latter as unusually thin

and transparent. Until now we liave never seen a successful

drawing of the liealthy membrane.
In the third plate most accurate drawings are given of the

membrane in tlie various stages of Eustachian obstruction.

The successive steps from slight abnormal concavity to complet(!

collapse of tills structure, are correctly shown. In plates 4 and

5 every kind of perforation is illustrated. The figures of niuUiplc-

perforatioiis are especially wortiiy of study ; as also in plate >S

Vol. VII., No. 1—New Series. h
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" perforations healina;."' In plate 20 there are two capital figures

of exostoses of tlie external auditory meatus.

In conclusion, we boj; to thank the author of these works for

the instruction and pleasure he has aflbrded us in noticing these

his parting gifts to aural medicine and surgery.

Yfl.—A Practical Treatise upon Eczema, including its Lichenous and
Impetiginous Forjis. By Dr JI'C'all Anderson, Professor of Clinical

Medicine in the Unicersity of Glasyon; ^r., §-c. Third Edition. AVith

Illustrations. London : J. & A. Churchill. 1874.

A WORK whicli, like the one before us, has reached the third

edition, must be jiossessed of some good qualities which have

recommended it to its readers, and may now be permitted to

escape that searching criticism which, most fairly, awaited it on

its first appearance. The attention of one acquainted with the

book is, indeed, chiefly engaged with the observation of the im-

provements or alterations wiiicii have been made since the last

edition, and witli the modifications evident in the views enter-

tained by its author. In the latter respect the new edition of

Dr Anderson's "Eczema"' presents few points of interest; for,

excepting that the author is now prepared to admit that the

disease may be siigiitly contagious, and that the season of tlio

year and certain conditions of heat and cold do affect its oc-

currence and continuance, wo notice no such changes, liut

while so little alteration has been found necessary, the

additions are both numerous and lengthy, as may be gathered

from the fact tliat the text of the secoi,id edition occujiied only

172 pages, wiiilo in this one it is extended to 20-i ])ages. The
most striking of the additions is a brief, and not very interesting,

chapter on tlic anatomical lesions of ]<-czenia, adapted cliiefly

from the works' of Neumann, Bicsiadecki, and Ivindlleisch, and

illustrated witli five excellent wood engravings. The chaptcr.s

devoted to the consideration of the treatment of the several

forms of the disease have received many interesting additions,

such as the formula for a cod-liver oil emulsion, ])aragraphs on

the internal adnunistration of strychnine, and of carbolic acid ;

on the curative effect of vaccination in certain cases of eczema

ill young children ; and, the use of impermeable dressings ;

tngi'tluT witli six or eight more of the elegant formuliD whicli

Dr Anderson is so highly successful in elaborating.

Although the new edition beai.s many evidences that very

great pains iiave been expended on its jiroduction, it yet shows

here and there that i-ven iiioi'e attention to some of tlie details
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of editing would not have been amiss. Thus, we find that while

in chapter 2 the fissure is not recognised as a true elementary

lesion, but only as a complication (p. 27), it is reproduced in the

summary at the beginning of cliapter 3 as number five in the

list of such lesions. Again, we are sure that the author would
be both surprised and amused if a dispenser should label the

ointment made according to the prescription at the bottom of

page 117, " A most elegant formula;" and yet such is the

direction which Dr Anderson gives.

These are, however, very small defects in what is truly a

very admirable work ; and, in conclusion, we can only wish the

autiior a rapid sale for this brief, lucid, readable and complete

treatise on an important subject.

r>!i Dr JosErii Coats, Lecturer on Pathology in Glasgow Univcrsitij.

KEICHEET AND DU BOIS-REYMOND'S ARCHIV.

Nos. 5 AND 6. 1873.

Contents.—I. On the galvanic introduction of various

fluids into the uninjured living organism, by Hermann Munk.
II. On the negative oscillations of the muscular current during

contraction, by E. Du Ijois-lleymond. III. On the presence of

sugar in oodematous fluids, by Dr C. Bock. IV. Studies on
megatherium Americanum, by II. Burmeistor (Plate XL). V.

Investigations on tiic gasonietry of transudations in man, by C.
Anton Ewald. VI. On the arrangement of tiie jaws of birds,

by Dr Cbr. Aeby (Plate XII.). VII. Cases of supernumerary
ossicles in tiie inferior row of carpal bones, as representative of

tiio styloid process of tlie third nietacar|)al, by W. Gruber.
VIII. The occurrence of the osHiculum intermedium carpi in

man, by the same. IX. On tiio nerve-terminations in tlie

greater omentum, by Dr Finkam. X. On the development of

tlie elastic fibres in reticulated cartilage, by Dr II. Deutscliinann

(Plate XIV.). XI. Contributions on the electric central

organ of the torpedo, by M. Keichenheim (Plates XV. and
XVI.).

I. The Introduction of Substances through the
Skin by means of Galvanism (Munk).—Experiments
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liaving in view the introduction of substances in solution through
the uninjured skin, by means of a galvanic current, seem to have
been hitherto unsuccessful. The author states that the reason of

this want of success is, that the electrolytic action of tlic current

1ms been called into use, whereas all we want is that the

substance should be carried by the cataphoric action of the

current to a certain depth through tlie skin, so that it may there

be taken up by the juices of the body, and so absorbed. The
author's experiments going on this principle have been success-

ful ; and he further remarks that the substance to be absorbed
should be placed at both poles of the battery, and that the

direction of the current should be reversed at intervals, lie

experimented on rabbits, and on his own person. In the former

he used a solution of strychnia, the absorption of which would
be rapidly shown by its physiological action. In experimenting

on his own person, he used solutions of quinine and iodide of

potassium, the presence of these substances in the urine being

evidence of their absorption. He used disc-shaped electrodes,

the flat surface, which was in contact with the skin, measuring
10 to 15 millimeters in diameter. In the case of rabbits, he
used 10 to 18 Grove's elements; on himself he used 10.

lie applied the current for fifteen to forty-five minutes, chang-

ing tlio direction every five or ten minutes. He tested the

intensity of the current with the l>ussole throughout the experi-

ments. Tiie results of his experiments are briefly tiiese—In

rabbits, to wiiose skin a solution of strychnia was applied in the

way described, the reflex irritability was distinctly increased in

from ten to fifteen minutes. In twenty to twenty-live minutes

spontaneous spasms occurred, and tiiesq went on increasing as

the current was continued. Wiien the animal was set free, the

convulsions continued for a time, either terminating in death, or

resulting in gradual recovery. There could, tlierefore, be no

doubt that the solution was introduced into the body. In the

other set of experiments, the solutions were apjilied to the

author's arm in a similar way, for halt'-an-hoiu" or fifteen

minutes. The (piinine and iodide could be detected in the urine

for the next twelve hours. The exjierimcnts were checked by

applying the strychnia solution exactly in the same way, but

omitting the current, and apparently no absorption took place.

Tills method of introducing substances nniy be useful for

tiierapeutic ])nrposes. The author thinks that, with that view,

the strength of current might be increased, and also the size of

the electrodes, and that a careful investigation would show what

parts of the body arc most s\iilablc for this incthod oi adminis-

terin'' medicines.
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III, Sugar in CEdematous Fluids (Bock).—This paper

by the deceased Dr Bock is published by his friend Hoffmani),

from notes left. On account of the fragmentary nature of tiiese

pajiers, the communication is not quite complete in some points,

although it contains many matters of interest. In testing for

sugar in the fluids of the body, every trace of albumen should

first be removed. The author found sugar in every variety of

transudation fluid, and he gives notes of a number of cases. In

one case of Bright's disease with great dropsy, the oedematous

fluid contained '04 per cent, of sugar ;
and in another case of this

kind, '048 per cent. In a case of heart disease with dropsy, it

contained '077 per cent. ; and in one of cancer of ovary with

dropsy, "045 pt;r cent. He also found sugar in pleuritic fluids,

and in those of fly blisters. All these observations go to

support the view that sugar is a normal constituent of the

blood.

X. The Elastic Fibres of Reticulated Cartilage
(Deutschmanii).—In order to study the origin of the elastic fibres

in reticulated cartilage, the author chose a cartilage, which, from

hyaline, becomes, in course of life, reticulated. With this

view, he examined the aryttenoid cartilage of the calf and ox.

lie placed fine sections in a weak acid solution of carmine, as by
this means the elastic fibres are coloured. He finds that the

elastic network is developed from the cartilage cells, and he
describes how the cells first become granular, then striate, the

striation ))roceeding till the entire cell is fibrillated, the fibrilhu

anastomosing with those of neighbouring cells. The granular

condition extends to the hyaline cartilage around the cells, the

granules here also arranging themselves in lines. These striio

and fibrillin are the beginnings of the elastic fibres, which,

therefore, have their origin from the cells. The author points

out that these results correspond with those which J3oll derived

from the examination of connective tissue. That author states

that he has often seen the elastic fibres pi'occed from the cell-

plates, and pass into the connective tissue bundles. llertwig

also ascribes the origin of the elastic fibres to the protoplasm of

the cells.

STRIOKER'S MEDIZINISCUE JAHRBtJCHEK.

Part II. 1874.

Contents.—I. On cysts of the posterior wall of the bladder,

by Dr J, Englisch, Vienna (2 I'lates). II. Investigation of

diseased bones, by Dr A. Ceccherelii, Florence. III. Investiga-
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tions on the microscopic constitution of tlie lochia, by Dr C.
Kokitansky, Vienna. IV. Contributions to the theory of fever

ill embolic processes, by Dr G. Colasanti, Eome. V. The
anatomy of a double monster, by Dr S. H. Scheiber, Bukarest

(1 Plate). VI. On the formation of tubercle, by C. Ileitzmann.

VII. Histological studies on general croupous pneumonia, by Dr
M. Heitter. VIII. On a peculiar marking in hyaline cartilage,

by Dr L. Loewe.

I. Cysts of the Urinary Bladder (Engluch).—The
author of this paper describes, in the first place, five cases of cysts

of the urinary bladder, chiefly with a view to the probable origin of

such growths. They originate for the most part in one of three

ways. They may take origin from the remains of some
embryonic structure, and in this case those in the middle line

are related to the partially non-obliterated Muller's duct, and
those placed laterally to the Wolffian bodies. They originate

further from dilatation of the sinus prostaticus whose aperture

has been closed ; or, lastly, they may arise from the vesiculae

seminalis, when obstructed by any process, especially inflamma-

tion. The author follows up his own cases by a brief statement

of others, collected from various sources, and those specially

interested will find here a summary of most recorded cases.

The symptoms, diagnosis, and treatment are then brought under
discussion. The symptoms differ somewhat, according to the

exact situation of the cysts, and their size. If they originate

near or in the prostate, their growth upwards is hindered by the

firm connective tissue in that region, and so they soon produce

disturbance by their pressure on the urethra in front, and the

rectum behind. In these cases difKculty of micturition and
defecation are, therefore, early symptoms, in the case of those

originating further back, there may at first be very few

symj)toins at all, and it is only when they have grown large

enougii to till the pelvis that any well-marked disturbance occurs.

In this latter case, however, the cyst will ])ress the bladder

Ibrward and downward, and the rectum backward. It will thus

j)revent liie bladder filling properly, and there will be Irequent

micturition, and the ]>rL'ssure in tlie rectum will j)nHluce uneasi-

ness and ireipient detecation. As a rule, the case w ill be more
or less serious according to the interference with the uretin'a.

There may be pain in the testes and thighs due to the pressure

of the growth. On examination with the catiieter, some
difficulty may bo experienced in getting into the bladder,

bucauso the cyst situated between the bladder and rectum ciu'ves

liic urethra upward, and a sudden bend may appear like a
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complete obstruction. After the catheter iias been passed, the

surgeon may make out the growth pushing forward the posterior

wall, especially if the finger is simultaneously in the rectum.

The differential diagnosis may be difficult. Perhaps diverticula

of the bladder are most difficult to distinguish from cysts, but if

within reach of the linger in the rectum, the latter may generally

be distinguished by their greater mobility. The growth of these

cysts is at first slow, and it is rare that it becomes rapid. Those

obstructing the urethra may induce cystitis, and consequently

pyelitis and nephritis, but these are not very frequent results.

As to treatment, very little can be done. If the cyst is small, and

producing no great inconvenience, it should be left alone. If it

is large, and causing serious symptoms, the only efficient treat-

ment is puncture, and in some cases it is necessary to open the

bladder in order to do this effectually. It should in every case

be borne in mind that the results of puncture are always

uncertain, as inflammation of the bladder and peritoneum may
occur in almost any case.

II. Cancer of Bone {Cccckcrelli).—This is a small, but not

altogether unimportant contribution to the discussion of the

origin of cancer. The author examined a case of epitiielioma of

the upper jaw, in which the bone seemed to be implicated. He
found, however, that although there was proliferation of the

bone corpuscles, and rarification of the bone, yet there was no
true cancer of bone, the bone corpuscles taking notliing to do

with the formation of the nests of cancer-cells. The other case

was described as a case of cancer of a long bone, and here

certainly the proper bony tissue was replaced by cancerous.

The author, however, could not make out whether the bone-

corpuscles were concerned or not.

III. The Constituents of the Lochia {Rohitanshf).—
We have here in a tabular form the results of a large number of

microscopic examinations of the lochia. The general conclusions

come to seem to confirm the views of Crnveilhier and Simpson,

that altir birth the uterus is pretty much in the condition of a

recently indicted surgical wound. At first there is little but

blood in th(^ discharge, but soon pus appears, and it increases

while the red blood corpuscles diminish U]) to a certain point.

The diminution of the rod corpuscles is not quite regular, being

subject to certain variations, but with a general tendency to

diminution. The pus increases regularly till the third day, after

which it remains constant. Ciliated cells, whose nature is

doubtful, occur in the lochia both of normal and unhealthy
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cases, but they are also present in the vaginal discharge of non-

parturient women. The author also enters into the question of

the relation of bacteria and granules to puerperal fever and other

complications of the puerperal state. His cases give no very

certain results. He found these organisms both in unhealthy

parturients, and in perfectly natural ones, although perhaps

they may have been more abundant in ))uerperal fever. He
also found bacteria in the vaginal secretion of non-parturient

women, and he does not know whether they were of a dilterent

kind or not. He found the Zoogloea of C'ohn both in normal
and unhealthy cases.

VI. The Nature of TvLhercle {Hrttzmaiin).—It is impos-

sible to follow tills author through the whole of his paper ; we must
content ourselves with relating the general drift of it, and enter-

ing more into the conclusions he deduces. His conclusions are

liased on the post mortem examination of about 200 cases of

tubercular disease, taking this expression in the older and more
usual sense. Tiiesc included cases of disease of the lungs, serous

and mucous membranes, lymphatic glands, and kidneys. After

a pretty accurate description of the naked-eye aj)pearances in

these cases, he proceeds to ask the question, What is the true

criterion of tubercle? How is tuberculosis to be distinguished?

He first negatives a number of views which have been supposed

to supply the requisite distinguishing characters. It is not the

arrangement in nodules, because, on the one hand, tubercle

occurs botli as an infiltration and in the iiodular form, and on
the otiier hand simple inflammation may jiroducc the ajipearancc

of nodules. It is not the caseous metainor|)hosis (so-called crude
or yellow tubercle), for this degeneration is not constant in

tuberculosis, and occurs in other diseases. It is not that

tubercle is heteroplastic; the view that the tubercle is lymphatic,

and the more recent ideas of Sciiiippel arc both mistaken. It is

not that it is composed of small-colled elements, nor that the

ceils are deficient in vitality. The speciality of tubercle is that

it is an inflammatory formation, but difrering from other inllam-

malory products in that it has no blood-vessels. All ordinary

infianunations arc accompanied by the new formation of blood-

vessels, but here arc inflammations without them, and this is the

oidy speciality. We confess to some doubt as to the gigantic

importance of the result, whicli the author announces with

something like a flourish of trumpets. He seems to ns to fake a

great dual fur granted througbout bis ])iq)er, trusting nuich more
to n;d<cd-cye appearances, than to histological characters, and
not in any satisfactory way indicating his reasons for the fact,
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that he tacitly assumes all to be tubercular which is popularly

called tubercular. It is well known that most of our best

observers now-a-days discriminate among the various forms of

jihthisis pulmonalis, for instance, some that are simply inflam-

matory, and others that are truly tubercular. But this author,

without giving a single reason, simply treats all as tubercular. We
are not inclined to accept, without reservation, his conclusions.

VII. Croupous Pneumonia (Ecittcr).—This author de-

scribes the histological conditions in acute pneumonia, wiiich, as

our readers are aware, commonly goes under the name of croupous

pneumonia in Germany. The point of greatest interest in

studying this disease, is whether the epithelium lining the lung-

alveoli takes any active ])art in the process of inflammation, and
especially whether it has to do witli the production of the pus

corpuscles, which become ultimately so abundant. The author

finds in every stage evidences of the epithelium being actively

concerned. In the earliest stage, that of engorgement, there ari'

in the alveoli, along with abundant red blood corpuscles, large

epithelial cells. In tiio further stages, he finds epithelial cells

containing pigment, and otiiers in which there are contained

pus-corpuscles, which he considers to have been formed by
endogenous production. The paper concludes witii a very

peculiar case of pneumonia. There were the usual symptoms
during life of an acute pneumonia, and after death the lung

presented the ordinary naked-eye appearances of grey hepatisa-

tion. But on microscopic examination, the lung-alveoli were

filled, not with fibrin e and pus-corpuscles, but with epithelial

cells. The process in this case had consisted of des(|uamation

and growth of the epithelial lining of the alveoli.

VIKCHOW'S AROniV.

Volume LXI., P a u t I

.

Contents.—I. A case of progressive bulbar paralysis of the

(medulla oblongata) by Prof. K. Maier, Freiburg. II. Contri-

bution to tiie condition of the circulation iti tiic frog's lungs.

From the Patliological Institute at Heidelberg, by Dr Kiittner

(Plate I.) III. On the iiornuil and pathological growth of the

long bones : a critical investigation on experimental and casu-

istical grounds, by Georg Wegner, Berlin (Plate II.-V.)

IV. On the sweat-glands in man, by Hans Ileynold, Leipzig

(Plate VI.) V. The spider-web ami ])encil-celled glioma, by
DrT. iSimon, Hamburg. VI. Tiic physiology of tiic menopause,
by Dr Cohnstein, Berlin. \TI. Physical investigations on the
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tympanitic and non-tympanitic percussion note, by Dr F. Klug,

Budapest. VIII. Smaller communications: (1) On the oc-

currence of a considerable quantity of hrematoidin crystals in the

sputum, by Dr F. Schultze, Heidelberg. (2) Some views, obser-

vations, and experiences on the method hitherto practised in

vaccination, &c., by Griil!, Breslau. (3) The German associa-

tion .of sanitarians.

I. A Case of Progressive Bulbar Paralysis (Maier).

—The case recorded in this paper is one of great interest. The
symptoms existing during life were those primarily of paralysis of

the hypoglossal nerve, but afterwards extending gradually to a

large proportion of tlie muscles of the body. This paper concerns

itself chiefly with the anatomical alterations, and these may be

summarised" as follows :— 1. The spinal cord presented a well-

marked alteration of structure, the alteration being symmetrical

and bilateral. The anterior cornua of the grey matter, and

portions of the anterior and lateral columns, were the scat of the

lesion. Of these columns it is chiefly the parts around the

anterior median fissure and the internal parts of tlie lateral

columns which were affected. The affection decreased in extent

from the cervical region of the cord downwards. The anterior

nerve-fibres were not infrequently thinned. The medulla ob-

longata was even more affected than tlie cord. It also was

symmetrically altered, and chiefly in the floor of the fourth ven-

tricle. On eacli side of the median groove the nucleus of the

hypoglossal seemed to be specially altered, but the change also

extended to the nucleus of the accessorio-vagus, and anteriorly

into the medullary masses of the pyramids and olivary bodies.

The intcrmeduUary fibres of the accessorio-vagus and hypoglossal

and the roots of these nerves wore similarly altered. The dis-

ease extended upwards from the medulla oblongata to the pons

and crura cerebri. 2. In all these situations the affection was

similar, and consisted of a sclerotic inllannnation, characterised

by the formation of a homogeneous firm connective tissue and

atrophy of the proper nervous structures, both cells and fibres,

often witli a yellow |)igmentation of the ct^lls. ',]. It is interesting

to note that this aflection is not in patches, but occurs in con-

tinuous lines, and these lines are expressive of regions of corrcs-

i)onding pliysiological function. 'J'here is a degenerative ])rocess

occurring in the anterior cornua of grey matter, and the sur-

rounding medullary substance, extending trom the lumbar region

of the cord n])wanls, nud all'ecting in the medulla oblongata and

crura situations continuous with these regions of the cord.

In the medulla oblongata the external i)arts, containing the
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nucleus of the auditory nerves, and the sensory nucleus of the

fifth, were unaltered, just as in the spinal cord the posterior cornua
and the posterior columns and anterior parts of the lateral

columns were normal. 4. The muscles were also altered, but the

distribution of the alteration corresponded with the alteration of

the nervous centres. Thus those supplied by the hypoglossal were
everywhere altered ; those by the facial only partially. The nature

of this alteration was somewhat varied. In the superficial

muscles of the neck (platysma, sterno-mastoid, laryngeo-sternal),

there was only atrophic diminution in size. In the muscles of

the neck proper, there were further alterations—loss of the

transverse striation, granular degeneration, splitting and fibril-

lation of the contents of the muscular bundles. In the muscles

of the pharynx, tongue, and larynx, there were also considerable

alterations, especially fatty infiltration and secondary atrophy of

the muscular bundles. The muscles of the trunk, especially

those of the back, and those of the head and foot, showed
generally colloid and waxy degenei"ation. The author is of

opinion that the affection here is originally one of the nervous

system, a sclerotic myelitis of the medulla oblongata and cord,

producing symptoms of progressive bulbar and spinal paralysis.

Ill The Mode of Growth of Bones
( H'cgnc?-).—This

is a critical and experimental paper, in which the author supports

by argument and actual observation the old view, that the growth
of bones, going along with alterations in their shape, is due to a

combination of the processes of apposition and absorption. This

was the view of John Hunter, of Duhamcl and Flourens, who
asserted that the growth of bone is not by interstitial expansion.

Of late there have been Some who assert that there is an inter-

stitial growth. Authors have occa.sionally pointed to the case of

the lower jaw, where there is, during the growth of the bone,

such a very marked alteration of shape that it seemed diflicult

to account for it by the processes of apposition and absorption,

15ut even in this extreme case there are evidences, both micro-

scopic and macroscopic, of the existince of both these processes,

fiieberkiihn's experiments by feeding animals with madder
seemed to show that there is at the anterior border of the coro-

noid process a continuous external absorption. But the experi-

ments of Humphrey are still more conclusive. A metal ring

fixed round the ascending ramus of a growing lower-jaw

becomes loose anteriorly and buried in the bono posteriorly,

showing that the tissue is being absorbed in front, and new-
formed behind. Tiien the discoveries of Kiilliker and the author,

of the part taken by the ostoclasts (giant cells), in the absorption
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of bone, prove that there are, at various points on the surface, as

well as internal parts of bones, centres of absorption, and these

centres are discoverable in the lower jaw, just at the points re-

quired to modify tiie shape, &c. Perhaps the most recent attack

on the views held by the author is tliat of Wolff (a pretty full

abstract of which was given in this Journal December, 1870, p.

127). He endeavours to show that the architecture of the bones

being a carefully-adjusted arrangement, and the architecture of

bones at dift'erejit stages of growth being similar, it is impossible

to suppose an absorption and apposition as concerned in growth,

because this would imply a dislocation of the lamella^ sufficient

to distui'b the whole architectural arrangement of the bone. lie

asserts, therefore, that the bone can only grow by interstitial en-

largement, the full grown bone being simply an enlarged copy of

the smaller one. But the present author points out that apposi-

tion and absorption are not merely coarse processes occurring on

the surface of and inside bone, but fine alterations going on, it

may be, in every lamella, and at various parts of the same
lamella. It is also shown that .'ijiongy and dense bone are

mutually convertible, and that by these fine processes any re-

([uired architectural arrangement can be effected as readily as by
interstitial growth. The interstitial growth of bone is further

controverted on experimental grounds. It is an old observation,

that when two jiegs are introduced into the diaphysis of a grow-

ing bone, they do not, as the bone grows, get wider apart. The
author confirms these exi)eriments by fresh ones, and criticizes

Wolff's, in which the increase of distance between the pegs is so

little as to be within the possibility of error. A number of ex-

periments are also given to prove that the growth in length of

long bones is from the intermediate cartilage, and the growth in

thickness from the periosteum. Tlie results of his exjieriments

with phosphorus are peculiarly interesting. This author has

shown that when a growing animal is treated with pliosphorus,

the bone formed during this treatment is dense bone, although it

may oecu])y the i)lace wiiere there is normally spongy bone. Now,
tlie author treated growing animals at intervals with jihospiiorus,

and found that zones of dense bono were in this way proibiced,

and that these /.ones occujiied the ends of the dia]ihyses. If the

j)hosphoru3 treatment had been stopped ior a time, the dense

zone had passed towards the medullary cavity, and was covered

by a layer of normal spongy bone. If the iihosphorns had been

given at intervals, tlien there were strata of dense bono

alternating witii spongy. These results are illustrated in IMatc

V. The author concludes that there is no evidence of an in-

terstitial growth of bone.
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. VI. The Physiology of the Menopause (Co/msfein).—
The period of cessation of the menses is very variable. According
to the statistics of the author, tlie age varies from 25 to 59. It

occurs mostly between 43 and 49, the average being 46"36. The
usual duration is 28 to o4 years, or, on the average, 31 years.

It stops suddenly in 24 per cent., gradually in 76%. Early or

late occurrence of menstruation does not seem to alter the age

at which it ceases, so that those who begin to menstruate early

have a longer, or those who begin late a shorter duration. Cer-

tain other conditions seem to affect the duration of the menstrual

period. Those who have menstruated early, who have married,

who have borne more than three children, who have suckled

their children, and who have borne a child at the age of from 38
to 42, seem to have the longest duration of the menstrual period.

VII. Tympanitic and Non-Tympanitic Percussion
Note (King).—The author distinguishes the tympanitic from the

non-tympanitic note in respect that the former is musical, and the

latter not. i3ut the musical note may beof various kinds. Itmay be
a simple tone ; or it maybe a musical tone, with the harmonics in

their due order ; or it maybe a tone with the harmonics in irregular

order. In this last class the note consists like the pure musical tone

of a ground-tone and harmonics, but the latter do not stand in

regular relation to the ground tone. The non-tynipanitic note is

non-musical—is simply a noise, in which the vibrations are of no
regular length, and a ground-tone or harmonics are indis-

tinguishable.

Part IT.

Contents.—IX. Contributions to the histology antl patho-

logical anatomy of the sympathetic nervous .system, by Dr A.
Lubimoir, Moscow (Plates VII., VIII.) X. On the accessory

glands of the generative organs, by Dr P. Langerhans, Freiburg
(Plate IX.) XI. Contribution to tlie architecture of cancellated

bone, by the same (Plate X.) XII. On the development of

cicatri/.ing mammary cancer, by Dr S. AV'oKfbcrg, Eriangea
(Plate XI.) XIll. ICxperimental investigations on tlu' "waxy
degonoration" of striated muscle, by Dr W. AV^eihl, T'hal-Itter

(Plate XII.) XIV. On the connection between con.striction of

tiic aorta and disease of the kidney (from the Pathological In-

stitute at Perlin), by Dr ,1. ZieJonko, St Petersburg. XV.
Smaller communications. (1) Oiioma of tlie substantia per-

forata, by Dr Xi'uniann, (ieriisbach (Plate XIII.) (2) Thera-
peutics of diarrhua, by F, A. llartsen.
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IX. The Pathological Histologyof the Sympathetic
(Liihimoff).—As tliis paper is cntirel}' descriptive, and attempts to

go over tiie wiiole firound included in the title, it is impossible to

give an abstract of it with any satisfaction. Those specially con-

cerned in this kind of study will find an exact description of the

method of investigation employed by the authoi*. The various

forms of lesion found, and the details of certain special cases are

also given, and evidently great pains have been taken and great

research devoted to the subject.

X. This is also a paper which has only special interest. The
hi.stology of the prostate, of the ras deferens and vesicula; semi-

iiales, and of Cowper's glands, and their variations at different

periods of life, are discussed.

XI. Architecture of Cancellated Bone (Lanf/crfians).

—This author describes the architectural arrangement of the

lamella; of the cancellated bony tissue in the vertebrae and the

extremities. He illustrates his observations by drawings of sections

of these bones, and confirms the view that lamelhv bear special

relations to the lines of jiressure.

XII. Development of Scii'rhus of the Mamma
{Woljjberg).—The observations of which the results are given in

this paper were made under Kimllleischt at Bonn. The question

to be solved is whether the cells of mammary scirrhus are derived

from the glandular e]iitheliuni or not. lie answers this question

in the affirmative. The cellular processes and collections met
with in sciiTluis are traced directly to the glandular acini. The
connective tissue of the gland is variably affected. It forms the

stroma, and has essentially to do with the cicatrization and con-

traction so characteristic of scirrhus.

XIII. Waxy or Colloid Degeneration ofVoluntary
Muscle (//(•////).—Tills alteration of muscle, so frequently met
with in typhus or typhoid fever, and other diseases, has been the sub-

ject ofconsiderable discussion. 8onie have supposed it to be merely

a post-mortem change; others have looked on it as inflammatory in

its origin, while some consider it to be tiie result of a ilegenerative

process, hence its most usual name. The author finds that itispos-

sibletoproduceit artiticially in thelivinganimal. He ex])erimented

on the tongue of the frog, the trans|)arency of that organ enabling

one to conduct the investigation with facility. Injuries of the

most varied kinds to the muscles of the tongue of the living

frog, produce ciiunges having the greatest resemblance to, and
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probably identical with, this " waxy degeneration " of authors.

The aheration may be produced, therefore, vohintarily, and it

follows instantaneously, or nearly so, on the injury. This being

the case, it can hardly be a degeneration, much less due to in-

flammation, and is more probably a coagulation of the contractile

substance of the muscle. In this view of it the name waxy or

colloid degeneration is a misnomer, and the author considers that

the expression suggested by Neumann, '' schollige Zerkliiftung
"

(which may, perhap.s, be translated jiaky disintccfration), is

much more apjiropriate. The paper is accompanied by some
drawings of the muscular fibres of the irog's tongue, from some
of his cases, and the identity of the process with that met with

in typhus lever in man, can hardly be doubted by any one
familiar with the appearances in these cases.

XV. (2.) Therapeutics of Diarrhoea (Hartsen).—This

is a rather dogmatic paper, but contains some sound sense too.

Diarrhoea of all sorts goes along with an irritable state of the in

;

testinal canal, and any increase of tiiis irritability is to be care-

fully avoided. The author considers that the more usual

astringents are, in addition, irritants, and he instances among
these the salts of lead, zinc, and bismuth. In all cases soothing

means should first be adopted, and of these, warm applica-

tions to the abdomen, in the form of broad poultices, or

fomentations are perhaps the best. The chief medicine recom-
mended is opium, which, of coui'se, soothes, but it should be

jemembcred that in large doses it interferes with digestion. If

the diarrha-a is so violent as to hinder tlie absor])ti<)n of opium
introduced into the stomach, then morphia should be injected

subcutaneously. Of equal importance is the diet. If the

person is strong, everything, both solid and lluid, should be with-

held, but where this cannot bo done, the food should be of the

lightest and simplest. The author specially refers to rice and
arrowroot as simple vegetable diets, while any animal food given

should be free from fat. Milk should not be too much used, and
in any case should Le boiled.
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I.—CASE OF ABSCESS OP THE BRAIN.

Under the care of Dr J. D. Maclaren.

Fatal case of Abscess of the Brain, 4^ months'' duration, left hcmijtkgia, tonic

spasm of fingers, romitinrj, convnlsions, squintiny, dilated jiupils—the

result of a blow on the head.

Margaret L , set. 23, sewing girl, unmarried, was admitted to the

Koyal Infirmary, under my care, ou the 17th September, 1874, suffering

from hemiplegia of the left side. On the 18th of last July she met with an

accident. A smoothing iron accidentally fell from a height of three feet

and struck her ou the vertex. She was much stimned by the blow, but was

not rendered insensible. The scalp was cut to the extent of an inch and a

half, the wound extending from before backwards, a little to the right of

the middle line. 'J'he anterior extremity of the wound was within half-an-

inch of the forehead. It bled freely, but healed up at the end of three

weeks, with no other treatment than keeping it clean. Ten days after the

accident she began to lose power of the left arm ; a week later the left leg

became affected ; and by the end of aTiother week hemiplegia was complot<j

on the left .side.

On admission, her left arm and leg were paralysed, and licr mouth was

slightly twisted to the left side. There was some diminution of sensation

over the feet. Her tongue was not affected by the paralysis. Her intellect

was unaffected. She often had headache. Pupils normal ; lungs and heart

normal. Tongue rather dry, and fiirred. Appetite much impaired.

Had much thirst ; vomited frequently, not only after meals, but suddenly

and unexpectedly at other times. Bowels regular. Temperature normal.

A finn, healthy-looking cicatrix, an inch in length, was observed at the

anterior part of the scalp wliere she had sustained the injury in .July.

Genito-urinary system normal. After Iier admission, .ionic improvement

was observed by the end of ii fortniglit, so that on the litli October it was

noted that she could Ilex her leg on her abdomen, aiul lift lier hand nearly

to her shoulder. On the 17tli October she could stand, and bear her

weight partially on the left leg, but could not walk without a.ssistance.

Her lieadache was often troublesome, however. Jt came on in agonizing

paroxysms, and was chielly confined to the forehead. She often vomited

also, an<l remedies had litllc control over it. Towards the end of Novem-

ber, it was noted that she had suffered less from headache and vomiting,

but that the palsy was more pronounced. Ibr left IImmuIi :ib(iu( this tinu>

liecame liiinly Hexed across the palm i.l IIk liaud. and the ntlier lingers
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were closed over it, and they could be opened out with ditlioulty. Ou
December 5tli, at a.m., she had an epileptiform convulsion, with frothing

at the mouth, lasting for ten minutes. She remained in a kind of stupor

during the v/hole day after it, and her pupils became dilated, and continued

so afterwards till death. On December 6th, she had another convidsion of

the same kind, followed by stupor for some hours, and occasional squinting.

She had no return of the fits till 11th December, but during that period she

was often incoherent in her conversation, and slightly delirious, muttering

to herself. On the 1 1th she had two fits at an interval of some hours. On
the evening of the 12th December she died, after having had three con-

vulsive fits during the day.

Tlio treatment throughout her illness consisted in dealing with symptoms

as they aro.se. She had a variety of applications with the view of relieving

the headache, and when the vomiting was troublesome the usual measures

were resorted to for the pui'pose of alleviating that .symptom. When the

convulsive fits made their appearance Bromide of Potassium was administered,

and every effort was made to sustain her strength by tonics and suitable

nourishment.

A post-mortem examination was made on the 14th December—the head

only being examined. On removing the scalp, a depression was observed

in the skuU corresponding with the situation of the cicatrix observed during

life. A portion of the external table of the skull was driven into the

diploe, and lay there as a sequestrum. The internal table was thinner

than normal, and at one point there was a small opening sufficient to allow

a probe to pass. No pus could be observed in the neighbourhood of the

injury. It was the frontal bone which had received the blow, at a point

midway between the supraorbital ridge, and the coronal suture, and a

little to the right of the middle line. The depression was about an incli

and a-half in length, and three-eighths of an inch in breadth. The dura-

mater was generally somewhat hypora;raic, and adhered slightly to the

arachnoid. The surface of the brain was dry and sticky, and the borders

of the sulci were glued together slightly. The surface of the right hemisphere

was more prominent tlian the left, and on separating the edges of the longi-

tudinal fissure, it was seen to bulge beyond the middle line. The,

convolutions on the middle lobe were paler than natural, and sUght fluctua-

tion could be detected. On slicing across the right hemisphere, above the

level of the corpus callosum, an abscess was revealed, occupying the white

matter of tlio brain, with a well-marked pyogenic membrane enclosing it.

Tlie pus was of a green colour, and creamy consistence, and had no bad

odour. Tiicre would be about tlireo or four ounces altogether. The brain

substance around the abscess has slightly altered in appearance, and the

surface of tlie right ventricle was hyperieniic. , The surface of the fornix

was adherent to the optic thalamus, and the corpus striatum of the

right side was slightly softened. The other parts of the brain were

normal.

Vol. VII., No, 1.—New Siiiiiiis. h
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Commentary.—The diagnosis in this case rested mainly on the history.

On learning that she had received a .severe bloiv on the head on the IStli

July, and that within ten days of the occurrence, and while the wound was

still open, symptoms of hemiplegia supervened, we naturally associated the

two as cause and effect, ^^'e drew the inference also that a most natural

result of the blow would be the development of inilammatory mischief in

the brain. No doubt haemorrhage might have taken place, but if that had

been the cause of the' paralysis it woidd have tiiken place within a few

hours of the accident, instead of ten days after it ; and it was to be expected

that within four months, absorption of the clot would have taken place to

some extent, and diminution of the paralysis become more apparent. The
theory of chronic inflammatory mischief in the right hemisphere of the brain

was also supported by her symptoms. She had occasionally severe head-

ache, repeated fits of vomiting, tonic spasm of the fingers of the left hand,

and, latterly, convulsions and squinting. These are just the symptoms

•which usually appear in abscess of the brain. The prolonged duration of the

disease was no doubt owing to the formation of a pyogenic membrane,

which confined the pus within a circumscribed space. The situation of

the abscess makes it plain that inflammation was lit up at the seat of contrc-

coup. There was singularly little irritation, and no pus in the immediate

neighbourhood of the seat of injury. Judging from the cicatrix, we came

to the conclusion that if the skull had been injured ik must have recovered

from it. No depression was observable, and there was no tenderness over

the scar. After death, the sequestrum formed by the external table of the

skull was found lying harmless in the diploe. This leads to tlie reflection

that possibly many Ciises of so-called idiopathic abscess of the brain may bo

really due to blows received on the head, which, having produced no scalp

wound an<l no fracture of the skull, were overlooked on enquiring into the

liistory of the illness, but which, nevertheless, may have been suUicient to

produce inflammatory mischief, and abscess of the brain at the seat of coiitre-

coup. It is manifest that in a case of this kind no surgical interference

could liavo been of any avail, and the medical treatment was reduced to

alleviatiu'' sufferiu''.
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TRANSACTIONS OF

SESSION 1874-75.

SECOND ISIeeting, loth October, 1874—Dr Mortou, Presiduut, in thu

Chair.

Dr A. M. Buchanan aud Jlr ^^'illianl Fleming', J\I.B., were elected

inembers.

Dr William Macewen read a paper on

"PENETRATING WOUNDS OF THE THOHAX AND ABDOMEN,"

which will be found at page 1 of the present number of this Journal.

Dr Watson said that the paper was one of great interest to surgeons-
One thing occurred to him in regard to the closing of wounds of the
thorax. Dr INIacewen had mentioned that in his first case he studied the

wound after the hemorrhage ceased, but he did not mention what period
in relation to the respiration he selected for the purpose. If he might
intrude a physiological notion into such a practical subject, he would say-

that the proper time to do so was at the end of a prolonged expiration,

wlien the parietes were nearest the surface of the lung, and the chance of
air being included was the smallest. With regard to wounds of the

abdomen, he had to congratulate Dr Blacewen on his success in his cases.

His plan of procedure was exceedingly judicious. He himself had, not
long ago, published a case of a wound in the abdomen, in which the bowel
was protruded and wounded. This case recovered. AV'ith regard to such
accidents, he thought it of great importance to impress upon practitioners

and police surgeons the danger of attempting reduction of the bowel, wlien
the surrounding circumstances were unfavourable—for instance, in a dirty

cellar. In such cases no attempt should be made at reduction with such
surroundings. His success in the case to wliich he referred was in a great

measure to be attributed to the fact that the reduction was effected, not by
the practitioner who saw the ca.sc first, but in the hospital. Another point
he had to notice, viz., tlie great success of catgut sutures in tliese cases. In
his case they were introduced into the bowel itself, llie wound healed, and
the sutures were no more lieurd of. The bulk of penetrating wounds of

the abdomen were fatal. One ([ucstion ho would put to the meeting.
Supposing a part of the bowel was protruded, say six or eight inches, and
80 injured a.s not, in the opinion of the surgeou, to bo viable, what should
be done V Were they to treat the case like one of sloughed hernia, or
would this not tend to increase the shock of the patient?

Dr lUrhmond, Paishij, mentioned two cases, both fatal, which he had
seen. One was that of a little girl, who was accidentally punctured by a
needle over the region of the heart. The wound was amere speck, but ho
cxpres.sed an opinion that |iart of the needle had entered the heart. The
other case was thai of a lad gored by a cow. There was a large opening in

the abdomen, but no bowel protruding. On /<rw( mortem examination, it

was found tliat tlie horn of the cow liad carried backw.ards a knuckle' of the
bowel. With regard to the qnei'y put by Dr Watson, he tliought that

amputating the protruding part, .'iiid ;\|i]i]ying sutures, would bo the proper
treatment,
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Mr John End said that the first case was very interesting, indeed, and
showed that lung tissue could be subjected with impunity to manipulation

of various kinds like any other part. The second case was of less interest,

as, in the absence of hemoptysis, it was likely that the lung was not

injured. In regard to the wounds of the abdomen, it did not appear that

in either of them had the intestine been wounded.

Dr M<u'even asked how, on this assumption, Mr Reid would account

for the grumous discharge in the last ease ?

il/r Beid said that such a discharge was possible though tlie intestine

was not wounded. The wound might give rise to such a discharge. One
point of importance was the amount of credit to be given for the success

of the treatment to the antiseptic system. He noticed that in all these

cases there was considerable discliarge. According to Mr Lister, there

sliould, on his treatment, be no discharge, sanguineous, purulent, or

grumous. Long before the antiseptic treatment was heard of, there were
similar cases of recovery after such wounds. \\'hen in country practice, he

had seen a case in which a young man had fallen on a broken bottle, which

made an incision of three or four inches in the abdomen. Two handfuls

of intestines protruded. These were returned at once, and fastened with

quill sutures, and the case did well. Had such a case been treated

antiseptically, the carbolic acid lotion would have been credited with the

cure. Tlicn again, catgut ligatures were no new thing. They had been

used by Pott or Abercromby in tying the external iliac. In wounds, par-

ticularly those of the thorax and the abdomen, he held that the application

of an irritating substance, such as carbolic acid, would rather tlo harm than

good. In all these cases Ijc would be inclined sunply to return the bowel,

and close the wound either with common thread sutures, the quilled or

catgut suture.

Dr II. Cameron said, that in regard to the hemorrhage in the wounds of

the thorax, it was not always that the bleeding found exit externally, in

one case which he had seen, in wliich a butcher boy threw a long butcher's

knife at another boy, making a wound of the thorax a little below the apex-

beat of the heart, the patient on admission was in a state of collapse. There
was idso that peculiar gasping at the upper piirt of the chest somewliat

similar to that referred to in Dr Maoewen's lirst case. There was also a
considerable amount of liamoptysis, and a piece of omentum protruded

from the wound. He put in a pair of forceps with lint, dijiped in carbolic

acid and oil. ISut the point was this. There was no liivniorrhage exter-

nally, but n considerable amount of luenio-imeumothorax, and what he

would like to a.sk Hr .Macewen was, wlietlier he liad .satisfied himself, by
observing the ]ihy.sieid signs of the chest, wliether there was in his case

any luemorrhage into the pleural cavity V AN'ith regard to Dr Keiil's re-

marks on tlie antisiptii' treatment, lie would like to know where tliat gen-

tlemen had learned that jMr Lister taught tliat on injecting carbolic acid

there would be no sanguineous discharge. No person surely could be so

cntliUHiiistic as to believe that in any treatment where there were divided

veRsels, there would be no bleethiig. On the eujitrary, !Mr Lister had always

insJKted on tliis necessity, of not boxing up the wound, so as to permit the

fluid to CHCJipe. Catgut ligatures, Mr Ueid was correct in saying, were iin

old invention. It was Sir I'hilip t'rampton, of Dublin, he wouhl liml, and
not Aliereroniliy, who used such a ligature in tying the external iliac, hut.

unfortunately he was not successful. Catgut ligature was one thing, and
catgut ligature \iHed under antise))tic conditions was ([uite another thing.

The I'renidait reminded llic society tliat they had some years iigo present
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at a meeting of that society, an American practitioner who described the

treatment of wounds of the thorax in the American war. They were treated

by hermetically sealing them, or rancing, as it was called. That gentlemen

was asked how many of the cases got well, and replied, with the quaintness

of his nation, "he guessed they ail got well." If this were the case, they

would have no chance in going to war with their American cousins. The
first case of Dr jSIacewen was a very interesting one, and he was entitled to

no little credit for the dexterous way in which he extracted the knife. In the

other cases he did not think any viscus was wounded, and their recovery

was less remarkable.

Dt Maceweii, in reply, said that, as a casualty surgeon, he never saw
cases at first in a cellar. The accidents generally occiu-red in the street,

and the patients were brought to the Police Office, in which a room was

set apart for them. In answer to Dr Cameron, he said there was no pneu-

mothorax in his first case, and there was no dulness. He attributed this

partly to the very tight bandage of sticking plaster. With regard to the

hermetically seahug of wounds, he had tried collodion, but only after they

had been injected with carbolic acid. A considerable number of the cases

did well, while in others the callodiou had to be removed to allow the

escape of pus.

Dr Blaclaren read a

" CASE or ENTERITIS, WITH KEJIARKS,"

which will be found at page 17 of the present number.

Dr Perry said that he had seen the case and could corroborate what Dr
JIaclareu had said in regard to it. The most striking thing was the want
of any systemic disturbance, and the tympanitis. He had seen several

similar cases.

Dr Joseph Coals said that pathologically the case had no analogy whatever

to enteric fever. He would, however, take exception to one point in Dr
ISIaclaren's description of enteritis. He described it as an inflaunnatory

affection of the entire thickness of the bowel. Now, he thought that this

was inaccurate. It was primarily an affection of the mucous membrane of

the bowel, and did not extend much farther. For a considerable period, at

least, the lesion was confined to the mucous membrane, and it was as a

secondary affection that it attacked the sub-nuicous tissue. In the large in-

testine the mucous membrane was exposed to mechanical causes which would
give rise to the lesion ; . while in the smaller intestine it was less exposed to

these causes. It a])peared to him certain that enteritis was primarily an

affection of the mucous membrane.

]\rr .lohti Rtid said that Dr Maclaren"s case appeared to have been one of

(ub-acute, or chronic enteritis ; and from the tympanitis he was induced to

think that the inflammation (jriginated in the serous covering of the intes-

tine They never found tym]iariitis in a pure inflammation of the mucous
membrane. What astonislieil him was that the lesion did not lead to ileus.

'I'he portion of the ilium in which the perforation existed, being about five

or six inches from the ca;cum, tended to corroborate this view. Dr Aber-
cromby gave it as his opinion that in such cases generally the inflammation

first effected the serous membrane. 'I'lie fact of the perforation being so

very small did not militate against that view. The tympanitis being so ex-

treme wa«, to his mind, proof positive that it was a case of peritonitis of this

covering of the bowel from the beginning. Any inflammation of the

MiMCOUH membrane would have been evidenced by more decided symptoms.

Itr lltnik Thomson said thai llie picnliarily of the rase was in its going
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on to ulceration only gradually. He thought there was no reason to suppose
that the inflammation began in the peritoneum. In such a case there would
have been adhesion, and also clinically there -would have been more de-
cided symptoms. It was possible tliat perforation had taken place whilst

patient was at stool. The moral of the case was the imperative necessity

of insisting upon rest in such cases.

The President thought that the phenomena of the case could be
explained best on the supposition that ulceration had begun pi-ior to the

patient's admission to hospital. There appeared from tlio symptoms,
especially tlie tympanitis, to have been some degree of peritonitis on ad-
mission. In regard to treatment tliere was one point in which he differed

from Dr IMaclareu. He thought opium was strongly indicated in the case.

It would have combated the symptoms, allayed pain, and even, by its

paralysing action, have facilitated the action of the bowels. It was a case

in which he would have been inclined to have tried, internally, carbolic acid
or creasote.

Dr J\Iaclaren said that there could have been very little peritonitis in

tlie case from the few shreds of lymph that were found. AVith regard to

tlio question where the intlammation commenced, he had no doubtthat from
a pathological point of view Dr Coats was correct ; but speaking clinically,

the symptoms were such as to make him conclude that the whole surface of
bowel was implicated. The chief feature in the case was the diagnostic

value of persistent tympanitis in enteritis.

TiiiRD Meeting, Cth November, 1874.—Dr Morton, President, in the chair.

Mr J. II. IJlly, L.R.C.P.E., Superintendent of Western Infirmary, was
elected a member.

Dr CasscHs exhibited, under the microscope, a specinien of Aspergillus
Nigricans, and read a paper on

" PARASITIC DISEASKS OF THE EAU,"

which will l)e fouiid at page HI.

The I'l-csiilent thought that it was more probable that this fungoid affec-

tion of the ear had formerly existed in this country witliout being detected,

than that its distribution was limited by some gcograjihical or climatic con-
siderations to Germany. It must be remembered that in this country
special attention liad been directed to the minute structure and diseased

conditions of tliis organ only in comparatively recent times by such men as

'J'oynbcc, Wilde, Harvey, and Year.sley, and their successors.

Dr llit(/h Tlioiimon said that in regard to the (iuesli(ui of developing these

fungi experimentally in a liealtliy ear, it nuiat be rciiiemlierrd that a cert,ain

MuitableneBH of soil and other eomlilions was a iiecr.ssily of their cxistonee.

]"or example, the |iaraHite MkroKimron furfiirans that g;ive rise to the disease

of the Hkin, I'il'jriasis Vcrsicy/or, must be covereil from the air. The
particular fungus under discimsiDn seenied to re(|uirethe slieller of the ear.

It was also a well-known fact that some individuals were more pre-di.sposcd

to parasitic diseaaes than others. Some fungi, indeed, did imt apjjcar to

be capable of growing in some individuals. As regarded the skin, indeed
it was a moot (luestion whether their existence did not betoken a iireviously

morbid condition of the Hkin, which aff(ird<'d a nidus for tlieir growlii.

Such n (juestion would be diliicnlt to decide, l)Mt the answer to it would not

affect tlio treatment. Jn regard to treatment, the best |iaraHiticid(^ lir lii\<l

triiil was the white prccipilnlc, which had some (pi:ditien jiecnliarly fitting

it for imeli an npi'liialion. 'I'lie lieht mode of n|iplyiiig it to the ear would
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be by iusuiflation. It would be curious to know whether in two of the

cases to which Dr Cassells had adverted, the parasite was got from
Geranium leaves. A thorough investigation of this leaf would determine
the question whether it served as a habitat for the fungus. It was more
probable, he thought, that the spores of the fungus had been carried through
the air, and had thus got access to the ear.

Dr Dougall said that having paid much attention to the special condi-
tions under which fungi were developed, he could speak with some
authority on the subject. In the first place, all fungi required an acid soil.

He had proved this fact many times, but it was certain that no fungus would
grov/ in an alkaline solution. Therefore, the proper antidote to a parasitic

growth of this kind was to give it a dose of some alkali. Till that after-

noon he was not aware whether the cerumen of the ear was alkaUne,
neutral, or acid in its reaction ; but, prompted by curiosity,lhe had tested it,

and found it distinctly acid. With regard to the fungus exhibited by Dr
Cassells, he was strongly convinced that it was identical, or, at all events,

nearly allied to that discovered by ]M. Pouchet. In his endeavours to establish

his theory of spontaneous generation, that gentleman tried the following ex-
periment, which ho (Ur Dougall) had verified by repeating it. He took
wheaten flour, boiled it into a paste, and, having spread it out on a surface,

lie wrote on the paste with a solution of nut-gulls, previously prepared for the

experiment ; in a short tune there was an exuberant crop of a fungus to

which he gave the name of aspergillus primogenius. This experiment ap-
peared to M. Pouchet as ju-oving that the seeds of the fungus did not exist

in the air, and, therefore, confu'ming his doctrine of spontaneous genera-
tion. 'With regard to fungi in general, his impression was that they were
the result of a diseased condition, not the cause of it. Fungi could only
grow on a prepared soil, and, as a rule, such a soil indicated a standard of
vitality more or less removed from the normal. He was of opinion that
this fungus would grow on the wax taken out of the ear.

Dr Cassells enquired why, on this assumption, the fungus was so uu-
frequently found in the ear?

Dr Duiiii'dl replied that the matter had been little investigated, and ho
believed that when more attention was given to the subject it would be
found that there would be a great reduction in the number of varieties of
these fungi. At present young and adult specimens of the same variety
h.-icl different names assigned to them. He had seen the aspergillus, when
cdlowed to lie for some time on paste, develop into a crop of Penicillium.

Vr Fergus said that, in regard to M. Pouchet's experiment, there ap-
peared 11 more natural explanation of the phenomenon than tliat afforded
by the theory of spontaneous generation. On tlio assumption that evci-y

fungus had its own peculiar nidus, without which it would not develop,
tliey had only to assume that the paste its>'lf did not constitute such a
niihiH, but tliat the paste, with this solution of nut-gulls, gave rise to tho
physical conditions necessary for the growth of tliat partioidar organism.

Mr William J. Fleminrj said that, in regard to M. Pouchet's experiment,
the restdt would be affected by the circumstance whether the infusion of
nut-gulls were hoilfil immediately before it was used. There was another
point which was worth remarking on. He had lieard tho suggestion made
—and it seemed to liim a feasible one—that the cerumen of the ear was in

itself possessed of antiseptic properties, in fractures of the ba.se of tlio

skull, in which there was a di.scharge of blood from tlie ear, there was
Kcldoni any putrefactive change. This was a remarkable fact, let the cx-
(•lanation be what it migiil.
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Dr Joseph Coals remarked on the extraordinary terminology of the dis-

eases which Dr Cassells had described. This special affection had been
described under some three or four names, while the nomenclature of some
of the other affections incidentally alluded to was perfectly in keeping.

Surely it would be simple enough to describe an affection depending on
this parasite by one ade(\uate term. The question raised, whctlier the dis-

ease was produced by the parasite, or whether the fungus developed on
account of the pre-existence of disease, was one of nuich interest, and
opened up a tempting field of inquiry. The other question raised, whether
the fungus was a true parasite or not, was of less importance, and was
indeed to some extent a mere verbal question. An organism attached to

a particular part, and there slowly bringing about a structural change, was
sui-ely a parasite. Nobody would deny, for exMuple, that favus, though
doubtless requiring as a pre-requisite of its development a certain condi-

tion of the scalp, yet after the .spores and mycelium of the organism had
penetrated the substance of the hairs and epidermis, was really a parasitic

affection. In the same way it appeared to him idle to deny the parasitic

nature of the fungus under discussion, after its mycelium had penetrated

the layers of the niembrana tympani, and had done the damage there.

Dr Doiir/all said, in reference to several remarks directed to what he had
said, that it had not been his intention to vindicate the theory of M.
Pouchet, to which he had alluded only incidentally. There was always a

predisposing cause for the development of fungi. A curious example of

this was mentioned by Mr Huxley in his address at the opening of the

British Association in Liverpool. The Hy, as Mr Huxley pointed out,

frequently perished from a fungus—the Empusa Muxcx—which ate away
the creature's viscera. The disease was originated by a spore falling on tlie

fly and germinating, but it only so germinated in autumn, when it might
be presumed the body of the fly was ready for it.

Mr John Reid complimented Dr Cassells on the excellence of his paper.

In regard to the question of the extreme rarity of the affection, he was in-

clined to think that the cases had simply not been discovered, although the

disease existed.

Dr Cassells, in reply, said in regard to the (juestion of priority of dis-

covery, he might state that immediately aft<^r the' publication of his paper a

letter appeared from another gentleman, who stated tliat in examining some
flchris an aspergillus nigricans had Vieen found. This announcement was,

however, Bubseipient to the jiublication of his case, and the merit of jiriority

had been awarded to him. In the literature of aunU surgery, which he had
examined, almost nothing was said on the subject. In his " (Juestions of

Aural Surgery," lately published, Mr llinton, who of course did not pro-

fess to have seen a case, dismissed the subject with a reference to the utility

in such cases of bichloride of mercury. lie (Dr Cassells) was satisfied,

however, that the affection was not one of sucli extreme r.arity as the pau-

city of published cases would lead them to infer. .\s he had already stated,

in one week he ha<l seen three cases, and he thouglit, from the gre.il success

of the alcohol treatment in from some ten or twenty other cases of a doubtfnl

character, tliat in these there was some presumptivi> evidcMice of the existence

of this parasitic disease. When he sjxikc cjf the treatment by alcohol he

meant pure alcoliol, and not strong wliisky, wliicli had been quite inoperative

in a case in whi<'li it had been liird thri)up;h iiiadverlanee. Witli respect to

Dr Dougall's statement of tlie acidity of the cerumen, he took leave to doubt
the fact, nfl there was in its composition a considerable amount of soda, as

liooN.i had Hlifiwn.
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Dr Dougall said that this was not incompatible with it having an acid

reaction—a fact which he offered to demonstrate on the spot.

Dr Cassells .said that, besides, the cerumen of the ear was not the soil on
which the fungus grew. It was adherent to the membrane, from which the

cerumen was distant an inch and a half in ordinary cases. Of course he
admitted the possibility of its being washed in occasionally to the mem-
brane. Dr Dougall's alkaline treatment had yielded no result in the hands
of Kuhcnmeister, and this was not favourable to Dr Dougall's theorj-. He
was also somewhat sceptical of the possibility of an aspergillus developing
into a penicillium. At all events such a metamorphosis had been denied by
the best authorities. "With regard to the nomenclature of the affection which
had been half seriously objected to by Dr Joseph Coats, he feared there was
no help for it. Otitis parasitica expressed one view of this disease, and
myringomycosis another. lie demurred, however, to Dr Coats' statement
that the question of the parasitic nature of the affection was of little or no
importance. It was important, in so far as it seriously affected the view
they took in respect to its treatment. If the organism were merely a
sarcophyte, all that they had to do was to remove the dead tissue ; but in the

case of a parasitic affection, they had not only to remove the parasite, but to

bring the parts into such a state as to make its subsequent growth impossible.

^Ias00fo ^ail^obgkai ivntr Cliniral

^ md\v

SECOND SESSION, 1874-75.

FiKST Meeting.—The President, Dr W. T. Gairdncr, delivered an

introductory address on the " Progress of Pathology." This was published

in exlenso in the British Medical Journal, for October 24th, 1874.

Second Meeting, November 10th, 1874.

Dr Hector C. Cameron, presented the Report of the Committee appointed

to consider the clinical history and nature of a hecleuent i'iuroid timoir

shown by him at the last meeting of the previous session. The patient,

now fifty-five years of age, first noticed a tumour on her abdomen soon aftci'

her maniige in 1850. It was situated about two inches above the middle

of Poupart's ligament, and grew rapidly. It was removed by the late Dr

Lyon in November, 1851, three months after the birth of her first child,

being then about the size of a lemon. After the birtli of her third child

the tumour recurred, near to the old cicatrix, and was removed ; but again

recurred, and was removed the third time by Dr Lyon after an interval of

eighteen months. Seven years now elapsed before it again required opera-

tion. This time it grew rapidly, and to a greater size than it had ever

done before. Dr Lyon once more removed it, and, as on this occasion, he

entirely cut away the umbilicus, it is evident that this tumour was situated

higher Ufi and ncirir the iniildli' line tlian .iny of its pi-edcccssors. After
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an unknown interval (duiing which several button-like projections were

removed by the knife) the tumour returned, and another surgeon tried to

destroy it with caustic, but with incomplete success ; the tumour again

grew slowly, but did not trouble her much. In April 1874, Dr Cameron re-

moved the tumour exhibited ; it was situated about three inches above the

middle of the Pouparfs ligament, and, being pressed on by the clothes,

became painful. Another tumour existed also a little below and to the outer

side of the anterior superior spine of the ilium, but being painless, slow

in growth, and causing no inconvenience, it was left alone. Tlie whole

region from the former site of the umbilicus to the tumour still remaining

(measuring seven inches transversely by three vertically) was a mass of

cicatrix, and was studded here and there with small fibrous out-growths,

varying from the size of a barley-corn to that of a horse-bean. These bled

if struck or much irritated by patient's clothes, and frequently broke oil

spontaneously, free bleeding then taking place. A large one of the size of

a cherry caused bleeding to the extent of producing syncope. Tlio patient

was in perfectly good health, with the exception of this local condition of tiie

abdomen. The tumour shown was subcutaneous, adherent to Uie skin but

freely movable upon the abdominal walls.

Dr Josei'h Coatx reported the tumour to have all the microscopic

characters of the group described under the names of recurrent fibroid, fibro-

plastic, and fibro-sarcoma. The spindle shaped cells of which it was com-
posed lay parallel to each other in pretty large bundles, so as to give the

appeanuice of iibres under a low power, but a higher power brought out the

cellular character, and showed that the cells contained oval or oblong nuclei.

The tumour was thus a sarcoma, or, if a more specific name be required,

a fascicidated sarcoma, or fibro-sarconia. Dr Coats remarked that tho

name iibro-ijlastic was objectionable on two grounds,—firstly, because it

involved the theory that these cells were Jibro-jilastic, that is, concerned in

the formation of fibres ; and secondly, because the tumour so named was
liable to be confused with the fibro-cellular, which was of a totally

different structure and nature.

Dr If. C. Cameron showed a jrAJiMAUV Tl'jroiM! which lie had removed,

and also two otlicrs, smaller and nuich softer, which had recurred the one

after the other within a few weeks of the operation, at the site of the wound,

lie also showed a large tumour removed from the axilla Hi a girl ; lUthough

this had not yet recurred (the operation being but recently performed), it

seemed to belong to the same class.

Dr JofCjih Cunts referred to the sections of (he tumours shown, which,

at Dr Cameron's request, he had i)laced under tho microscopes. It ap-
peared to him tliat the structure of these tumours alone was a strong lU'gu-

nient in favour of the name sarcoma. In all of them tho cells were very
abiindanl, but tliiir characters diiTered. The tumour removed from tho

axilla wiiH composed chielly of round cells, and such a growth could not of

course be included under I'aget's group of recurrent fibroids, nor Lcbert's

(Ibro-phistic tumours
;
yet il.s analogies with the otiu'rs were such as to

induce one to class it with them as a sarcoma. The large tumour from the

mnnima presented difTerenecs in structure at different jHirlH. In some part.s

it was composed of dense connective (issue, and in others (he tissue lia'l
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all the. ajipcarances of the fibro-sarcoma, abundant spindle-shaped cells

being the essential elements. The recurring tumours in this case were
homogeneous in structure, and exceedingly cellular throughout. The cells

were mostly spindle-shaped, but in some parts round.

3!r Henry E. Clark showed a preparation of an aorta in which were two

ANELT.iSMS. The Upper of these, situated in the ascending part of the arch,

was very large, and was in process of spontaneous cure, the fibrinous layers

being of very firm consistence, and fully two inches thick. This aneurism

had pushed aside the neighbouring parts, but without producing any great

degree of pressure upon them ; the pneumogastric and inferior laryngeal

nerves, although in contact with the aneurism, were not embedded in its

wall, nor had they in any degree suffered. The second aneurism, of much
smaller size, involved only the posterior part and right side of the descend-

ing aorta, opposite to the fourth dorsal vertebra; ; it was so firmly adherent

to the verteurai that the sac was torn in its removal. Evidpnces of repair,

so manifest in the larger aneurism, were entirely wanting in this. An
opening about an eighth of an inch in diameter was found to communicate

between the sac and the oesophagus, and there could be no doubt that this

had been the cause of death.

Dr Ren/rcu; who saw the patient (a man) shortly before death, said

that the post mortem appearances entirely agreed with the symptoms which
he had noted during life. lie had then diagnosed the case to be one of

aneurism bursting into the a>sophagus.

Dr J\Jaclarcti, under whose care the patient had been for some time in the

lioyal Infirmary, said that the signs of the upper of the two aneurisms
were well marked when the patient was in the Infirmary, but no suspicion

had been entertained as to the existence of a smaller one lower do'\\'n. The
patient hadjcomplained of dysphagia, and the pain was referred to a spot

opposite the middle of the sternum.

Br Fbikn/xon contrasted this case with one recorded liy Dr Bennett, in

which the fatal growth of the higher aneurism had led to the cme of the

lower one. In tliis case the great mass of fibrine in the uppicr one had
ajjparently had no beneficial action on the small one, whose walls were free

from clot, and the perforation of which had caused death.

Dr Gairdner had seen the case during life, but had no accurate recollec-

tion of it. The diagnosis of double aneurism had sometimes been possible

to him, not so nmch from physical signs as from the physiological effects

demanding a double cause.

Dr FovUk showed a specimen of an ankuhlsm opening into the spinal

CANAL, removed from a patient (aged l!7) of Dr Gairdner 's. The origin of

the disease seemed to be traceable back for two years, but the nervous

symptoms were only of about two months' duration. Shooting pains in the

legs, followed liy weakness, and ultimately complete paralysis and

iinn'sthcsia of the lower limbs, together with retention of urine, and

oljstinate constiiiaf ion, constituted the main symptoms. There was inten.se

pain over the fifth and sixth dorsal spines, extending round to the cardiac

region ; a systolic hrtiit was audible at the apex of the licart ; there was

oidy a suh-fcbril'" (lev.ilion of lenipcralure. I'ltiniately serious vesical
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complications and bed-sores supervened. During his stay in hospital

—

three or four weeks—the bowels only acted once, under strong galvanic

stimulation, various medicines having been tried without avail ; vomiting

and retching were troublesome. At the post mortem inspection the bowels

were found full of clayey ficccs, the walls of the bladder in a state of

slough, and the ureters and pelves of kidneys were congested and coated with

mucopurulent matter. A small tumour was found lying at the right side

of the thoracic aorta, but springing from its posterior part opposite the fifth

dorsal vertebra ; it was pai'tly occupied by coagula, laminated clot, and a

few loose spicula of bone. The aneurism had destroyed the body of the

fifth, and part of the fourth and sixth dorsal vertebrre, and extended into

the spinal canal by a ragged opening at the head of the fifth rib, wliich was

quite loose. The spinal cord was pressed aside, but its sheath was not

opened into by the aneurism, which had begun to point in the left spinal

groove. AVith the exception of the slight bulging referred to, the aneurism

was entirely confined to the bodies of tlie vertebra', and altogether pre-

sented a very circumscribed area. The spinal cord was rather soft below

the aneurism, but above it the nervous tissue was normal. The heart was

normal ; the aorta slightly atheromatous.

Dr Gairdncr said tliat such terminations in aneurism were well enough
known, but in the present case aneurism was not made out, and from the

small size and depth of the tumour, the diagnosis was probably impossible.

Dr Thomas fltid showed a man, aged 06, admitted to the Eye Infirmary

with defective vision on the left side, and having been affected, as jdleged,

with LKAD POISONING. There was a blue line on the gums. lie had been

in the Koyal Infirmary for two months with a degree of hemiplegia affect-

ing the left side ; this came on about a year ago in connection with a fit of

partial insensibility, but of this no good :uT0Uut could be obtained. On
admission tlie vision was defective in the left eye, and he had a diiliculty

in seeing in the downward direction. Theoiilitlialmoscope showed the left

disc to be oval, with the long axis vertical, of a pearly white appearance,

and with a whitish exudation at the inner margin of the disc, but not ex-

tending beyond it. Tlie retinal vessels were diminished in calibre. The

right disc was also oval-shaped, but there was no exudation. Under ti'cat-

ment with Iodide of I'otjissium llie sight had improved, so that he couhl

now read No. 1 ; the iield of vision, however, altliough improved, was still

contracted (e(]ual in all directions and in both eyes), so as to extend only

ti) tliii'ly degrees in diameter as measured liy tlie perimeter. l)r lleiil

thought the appearances and the course of the ease pointed to some consti-

tutional affection ; and witliout committing himself to the hypothesis of

lead poisoning, lie fliought ilie exudation resembled that described by tlio

late Dr George Hainy in l)r Scott Orr's case of Lead Amaurosis (^(jlangow

Medical Joiiritnl. Ociohvr IHGO), Dr Keid liaving frequently examined the

eyes of that patient.

Dr Finlaijfou liad, al |ir Iteid's rci|iiost. cvaniined thi.s patient as to hin
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liistory auJ present condition, but had failed to find any satisfactory evi-

deucc of lead-poisoning. lu particular, there had been no colic or lead

paralysis properly so called. The paralytic symptoms remaining were
purely those of cerebral hemiplegia ; the muscles responded perfectly to

tlie induced current. The blue line seemed to him to have its diagnostic

value much lessened from the extremely bad state of the teeth and gums.
The cerebral lesion might be due to lead-poisoning, as some cases of lead

affection seem to have occurred without colic or other signs of this poison.

Dr Scott Orr, under whose care the patient had been while in the Koyal
Infirmary, had not satisfied himself tliat the case was one of lead-poisoning.

The case of lead-amaurosis which he he had reported in the Glasyow Medical
Journal for 1860, was an undoubted case, and was vouched for by the late

Dr Mackenzie.

Third Meeting, November 17tli, 187-t. .

Dr Wm. Mazewen showed a specimen of fluid removed from the bursa

over the great trochanter, containing kice-likk bodies similar to those found

in bursal swellings at tlie wrist.

Dr A. Wood Smith showed the thoracic viscera just removed from a

case of EMPHYZEMA.

Dv Hugh Thomson showed an epithelioma which liad been removed from

the lower lip of a man, aged 35. It had existed for three years, and,

beginning as a wart, had involved three-fourths of the hp.

Dr Thomas Ileid showed microscopic specimens of this tumour and
drawings of the appearances. This case belonged to the papillary variety

of epitliehoma, and formed a contrast and a supplement to the varieties

brought before the society last session, which were principally of glandular

origin. The present epithelioma involved the papilla;, and was situated, as

usual, at the junction of the mucous membrane and the skin, involving

about half-an-inch of eacli. The tegumcntary portion presented the usual

characteristic warty appearances, and was covered by a brownish crust

about the size of a sixpence ; beyond this, there were small indurations.

'I'he surface of the mucous membrane was still intact, but presented numer-
ous flattened nodules, with depressions between, as far as the labial glands

On making a section vertical to the edge of the lip, the part beneath the

crust was seen to consist exclusively of enlarged truncated papilla;, with
epithelioma extending deeply into the intervening hollows, a nd in some
cases containing rudimentary "pearly knots." In the mucous surface, the
depressions between tiie papilLnc were partially filled with desquamated
epithelial scales

;
the epithelium extending a considerable distance into tlie

tissue, and presented in this way the api)earance of very vascular hypertro-
))liicd papilhv", in which were traces of rudimentary pearly knots. Dr
Kcid said this form of epithelioma appeared to consist essentially, in the
first instance, of hypertrophy of the papilla;, with thickening of the epidermic
and nmcous layers by increased cell formation. The sebaceous and sudori-
parous glands seemed little or not at all affected, or. at hast, not more
than might be expected from the irritation caused by the morbid develop-
nient of tlie other structures.
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Dr George Buchanan showed a young lad whose leg had been amputated

by C'ai;dkn'.s opeh.mion about a month before. By making a very long

anterior flap a cicatrix liad been obtained about an inch and a half above

the end of the stump.

Dr II. W. Forest .showed a young woman with defective hearing on tlie

left side, tlie result of an exostosis blocking up the meatus. Deafness was

lirst complained about three years ago, and for the last two years patient

liad suffered much pain in the left side of the liead and face, wliich came on

nt intervals of two or tlirce weeks. At no time had there been suppuration

from the car. The tumour, evidently of bony consistence, arose from the

posterior wall of the meatus, and nearly formed a complete obstruction, but

a probe could be passed between it and the anterior wall. On satisfying

himself of the nature of the case, Dr Forest placed the patient under the

care of Dr CasseUs, who reported tliat the watch could only be heard on

close contact, but that low clear speech could be easily heard. He con-

sidered that the middle and internal car and auditory nerve were unaffected,

and supposed the growth bo an exostosis and not an hj-perostosis due to

inflammatory action. As the symptoms were not urgent he advised delay
;

but if irritation arose from the growth he thought electrolysis might be tried

,

as preferable to perforation.

Dr George Buchanan considered that the case came within Syme's cate-

gory of aural cases wliich could be treated by general, as distinguished, from
special surgery, lie thought an exostosis miglit be removed from the audi-

tory meatus just as from tlie tibia, and that, as it would no doubt become
larger, it should be dealt witli at once. Under chloroform a gouge and
hammer miglit bo safely employed for this purpose.

Dr Joseph Coats showed two preparations of disease oe the \T!Rsiieorm

APPENDAGE. In the first tliere had been acute inflammation of the appen-

dage, resulting in an acute general peritonitis, the original inflammation of

tlio appendage being caused apparently by thg existence of a concretion of

about tlio size and shape of a clicrry stone, and composed of inspissated

foBces. The case was somewliat interesting in a clinical point of view, as
j

tho patient presented symptoms strongly suggestive of internal obstruction,

as strangulated hernia was suspected, but enemata had been successfully
j

cmployetl to move tlie bowels. The otlier case was one in which tho ver-

miform appendage had been converted into a largo cyst, measuring fivoJ

inclies in its long, diameter. Tho cyst contained a tenacious colloid material,
{

and tho wall was thicli and firm.

Dr George Buchanan showed a mammary ti'moi'R which had been re-

moved from a patient. It had grown very rapidly, and, from its softness,

had been supposed by the surgeon in attendance to bo an abscess ; under

tliis BU|)position it had been incised, and in consequence a mass of tho

tumour prolriuU'd from the wound. As it was now regarded as malignant,

the Ill-cast was excisi'd
; hut, on oiiKing ii)) Ihe tumour aft<'r the operation,

Dr lUiehanaii saw that it wa.s not a regiihir Beirrlius, ami, indeed, lie had at

first some doubt a.s to whether it might not be a .softeneil libro-cellulav
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tumour. lie desired the opinion of the members regarding the sections

under the microscopes.

Dr Joseph Coats said tliat the microscopic structure seemed to him to
show that it was undoubtedly a case of cancer. There were the usual col-

lections of epithelial cells and coarse stroma. There was not the usual
fibrous structure of scirrhus, and there seemed no objection to call it a.

case of soft cancer of the mamma. There was no essential distinction

between scirrhus and soft cancer, and intermediate forms are met with. The
distinction is only a practical one, and where, as here, we have a soft tumour
presenting the cancerous structure, it seems natural to call it soft cancer.

Dr Ilt'id regarded the epithelial structures found in this, as iu some other
mammary tumours, as simply an increased development of the epithelium
existing 'normally in the acini. The stroma of the gland was infiltrated

with oval-shaped granular cells or nuclei, eminently characteristic of
encephaloid tumours.

Dr Joseph Coats showed a duoden.\l ulcer perforating a large artery.

The ulcer was situated just beyond the pylorus, and measured about an inch

in diameter. It had perforated the whole thickness of the wall of tlie

duodenum, and its base was formed of pancreatic tissue. At about the

middle of the base, an artery, the size of a crow-quill, was opened into, and
was found on examination plugged by a clot. The artery was afterwards

made out to be one of tlie branches of the hepatic artery.

Fourth Meeting, December 8th, 1874.

Dr Hector C. Cameron showed a limb wliicli he had recently removed
for ACUTE NECROSIS of the whole shaft of the tibia of a boy.

Mr W. J. Fkminr/ showed a tumour of the mamma, which he considered

to be a CYSTO-SARCOMA.

])r M^Call Anderson brouglit forward a case of mediastinal tumour, and
exhibited the patient, now in tlio AVestcrn Infirmary.

Tlie following report was read :

—

T. U., 41, iron moulder, admitted November lltli, 1874, suffering from
cough and expectoration of 12 months, spitting of blood of G months, and
swelling of the neck, with dy.spnoja, of 3 months' duration.

From tlie age of 14 to 24 he worked as a iron-moulder
; he was then in

the army for 12 years. All this time his health was good. At 30 ho re-
turned to his former occupation, which was laborious, and exposed him to
alternations of lieat and cold. Twelve months ago a sliglit dry cougli set in,

accompanied in a few weeks with expectoration, whicli gradually increased^
and during la.st .0 montlia had coutiiincd blood. Three montlis ago he first

experienced giddiness, oppression, and sense of suffocation on violent exer-
tion or stooping, especially in lifting weights, relieved by resting in tlie

erect posture, on stooping or coughing his siglit becomes dim. "por tlio
last year he has felt a dull pain in right breast and shoulder, at times
aggravated by hard work. 'Ihese symptoms, together with increasing
swelling of the neck, compelled hhn to give up work three weeks ago. AVhilo
in

1
lie army, and for several year.s afterwards, he Indulged freely in stimulants.
Patient was then exhibited, ,-ind cii his withdrawal
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Dr Anderson said the case was interesting on account of tlic rarity ot

the disease, and also of the peculiarity of some of the symptoms. Patient

was a fine, healthy-looking man, and yet pulmonary symptoms, cough, the

red current jelly expectoration, dyspncea on exertion, at the right apex
defective movement, dulness on percussion and increased resistance,

tubular breathing and increased vocal resonance, were present All this

might bo supposed to indicate phthisis, but tlie more important general

symptoms, emaciation, night sweats, diarrhoea, &c., were absent, and on
looking further it was found that the dulness extended beyond the left

margin of the sternum—enough in itself to show tluit it could not be

due to consolidation of the right lung. Then there was feeble breathing

at the right base posteriorly, and yet no didness over this portion of

lung ; indicating some obstruction to the entrance of air into tlie bronchi.

Again, the marked dilatation of the superficial veins of the face, neck, and
upper arm of right side, pointed to obstruction of the circulation in these

parts ; and the distress experienced on coughing or stooping might be re-

ferred to an increase of this obstruction by such actions. The swelling of

face, neck, and upjier part of chest, which was found to be really due
to oedema, also tended to prove that some such obstruction existed.

Further, on carefully testing the pulses, it was found tliat the right radial

pulse was distinctly weaker tlian the left. This fact might suggest the

possibility of aneurism, but there was neither murmur, pulsation, nor
purring tremor to be detected. Putting all these facts together, the

diagnosis seemed to be pretty clear that the symptoms in this case were

due to the presence of a tumour in the mediastinum—a conclusion which

would be supported by reference to the report of a similar case published

by him in the Glnsyow Mediad Journal for February, 1872, in

wliich many of the same symptoms were observed. As to the nature of

the tumour, the fact that patient had venereal disease 20 years ago (said to

be Gonorrhoea with Bubo), tlie marked enlargement and induration of

glands in the groin, with slighter adenopathy in the arras, and tlic appear-

ance lately of a node on right tibia, attended witli nocturnal pain, suggested

a sypliilitic origin in this instance. The treatment consisted of rest, with

alleviation of special symptoms at first, and on the appearance of tlie tibial

nodi! |iatient was )mt on Iodide of Potassium and Iron, which certainly

liad the effect of reducing the swelling, dyspnma, and cough, and the noctur-

nal pain in the leg. It should also be noted that jiatienthad a well-marked,

true cheloid tumour, situated at mid-sternum, and said to be congenital.

Dr Oeorye Buchanan exhibited a specimen of cOLLflm irMOCR of the

mamma, which lie had recently removed from an old lady aged 70. She liad

noticed the tumour about six months before he saw it, since which

it had grown considerably. The ojieration was attended with success,

in 80 far that the wound cicatrized in three weeks, and no trace of the diseaso

was then apparent. Tlie tumour was about the size of an American apple,

elastic and circumscribed by an envelope of condensed areolar tissue, septa

of wliich divided it into lobules. To tlie naked eye it had the appearance at

the circumference of very firm jelly, of n pale pink colour; while toward

the centre it was exactly like the pulp of a grajie.

Dr Thomas Itiid described the microscopical ajipcarances. At the peri-

phery there were collections of epithelial cells in alveoli conijiosed of con-

nective tlBSue. Nearer the centre there was a gradual conversion into the

proper colloid alructurc. Tlie colloid aubsUiucc, lio considered, was developed
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from the connective tissue, the epithelium being surrounded by tlie colloid

and gradually disappearing.

Br Joseph Coats believed the structure at the periphery to be cancerous,

the epithelial cells in the alveoli being almost typical. He also considered

that it was by the conversion of these epithelial or cancer cells that the

colloid material was formed ; the peripheral cells first degenerating and then
the more central ones.

Dr Perry exhibited a malignakt miouR removed post mortem from the

surface of the chest of a female 3G years of age. The tumour had occupied

the region of the chest, extending from the outer margin of the mammary
gland to the axilla on the left side. It had commenced nine months since,

and was first seen by a surgeon in Paris, who had diagnosed it as a simple

tumour, and recommended no surgical interference. A similar opinion was

given shortly after by Erasmus Wilson in London. The tumour increased

in size, and became an open sore about four months since. The spongy

fungous centre of the tumour gradually sloughed out, and left its centre

deeply excavated to within a few lines of the outer surface of the ribs. Fre-

quent hemorrhage took place from the ulcerated surface, which was easily

checked by the use of the Perchloride of Iron. The edges of the tumour had

an indurated and schirrous-like feeling to the touch, and were everted

towards the lower border. The tumour measured in diameter 5J inches. The

mammary gland was soimd, the cervical glands were not enlarged, and the

axillary glands were not affected until within three weeks of the patient's

death, when they began to enlarge slightly. The patient sank from exhaus-

tion, but did not suffer any great amount of pain. Her body was greatly

emaciated. Sections of the tumour, prepared by Mr W. Fleming, were exhi-

bited under the microscope.

Dr Joseph Conts was of opinion that the case was one of soft cancer.
The stroma was distinct and the ceils small, but of very various shapes.

bit Mar IT.

THE LATE .lOIIN MURRAY, M.A., M.D.

.TonN Munnw was born at the farm of Causewayend, Wigtonshiro, in the

year 18.'?.'). \ery soon after John's liirth the family removed to a farm in

Argyleshire, remote from schools, so tliat liis elementary education was
almost entirely got at home, under the care of his father, who, althougli a

farmer, had been brought up to the law, and was a W.S. In the master of a

jjarish school some miles off ho found not only a teacher, but an interested

friend, who taught him Latin and Mathematics, recognising in his pupil

that liking for the latter branch which came out so remarkably in his college

career. He went up to Glasgow I'niversity, in November, IS.'id. to begin

that stereotyped course in Arts whicii precedes entering the Hall, for like

Vol.. VH., No. I,—New Series. i
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many Scotch country lads of good parts, young jMurray liad boon devoted

by liis mother to the church.

Now began the happiest and most successful period of Jolin IMurray's

life, full of hard work, but full also of the delights of work in pleasant

company, and on paths which soon opened out on those wide plains of

.applied science where his heart was to the last, and where he left the few

traces of his life which yet remain. Murray had no great talent for

Languages, and his name did not appear in the University Prize Lists until he

reached the Logic, Session 1853-54, but from that time until he graduated

in Medicine, with the exception of the broken session in which he began

Divinity, it is never absent altogether. In Mathematics he took the first

prize. In Natural Philosophy he obtaiaed a good position in the Prize List,

but devoted himself more particularly to laboratory work under the directions

of Prof. Thomson, who was just then beginniaig that remarkable series of

discoveries and inventions in applied electricity which have since made his

name famous, and have so much advanced the use of electricity in deep-sea

telegraphy. In the Bakcrian Lecture delivered by Prof. Thomson before the

Koyal Society in 185C, John Murray is mentioned with thanks as having

carried out the experiments on the Electro-dynamic (Jualities of Metals, and

on the Conductivity of Copper Wires on which it is based. Sir William first

discovered that copper wu-es, apparently the same, had most mai'ked differences

in electric conductivity, and therefore in commercial value for telegraphic

purposes. ]Mu>ray made the experiments which proved this, and which

established a commercial tes.t now in use.

At the end of the.session 1855-5Chetookthe degree of M. A. witli "honour-

able distinction in Slathcniaties and Natural Philosophy."' Next session

he entered the Divinity Hall, but broke off attendance abruptly. A mis-

understanding with one of tlie professors was the immediate occasion, but

lie had received in the Natural Philosophy a bias towards physical rcsearcli

which certainly, sooner or Later, would have diverted him from the Church.

He took refuge in the Laboratory, and in tlie beginning of 1857 was recom-

mended by I'rofessor U'homson to a company then about to lay a telegraph-

cablo from Sardinia to Malta and Corfu. Ho superintended the manu-

facture of the cable, and during the laying of it acted as clectricid engineer.

He returned just as tlie Bcssion 1857-58 was closing, to find

I'rofessor Thomson deep in his preparations for tlio second Atlantic Cable

expedition. He at once secured Murray's services, and took IiimtoDevon-

]iort to asHist in testing the cable, wliicli was there being put onboard ship.

'J'liey were soon joined by Mr Macfarlane, the permanent assistant to tlio

Professor of Natural Philosophy, and by William Anderson, James I

Morrison, and James ](. Itiissell, Kliident.s selccteil from the laboratory I

experimenters. I'j) to the sailing of the expedition, testing nnd experi-

j

incnting with various forms of coinnuinioating instrument scarcely cciU3ed|

night or day. Professor 'I'iiomson was tlicn groping liia way to that series]

of iiigeniou!) and beautiful invcutious wliicli hove since been successively I
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p.ateuted, without which deep-sea telegrajjhy would liavo been deprived of

lialf its present facility, if it would not have been quite impossible. Oii

that occasion the cable was conveyed by two ships of war—the American

frigate Niagara, and the British man-of-war Arjamemnon—and the manner

of laying was by splicing in mid-ocean, each vessel sailing towards her own
side of the Atlantic. Those who were engaged in this expedition, and remem •

ber the storm which they encountered, and the behaviour of the Agamemnon

with her dead weight of cable, so graphically described at the time by the

Times correspondent, v/ill feel that they have reason to be thankful that the

ribs of a three-decker were oi^posed to the strain, otherwise the fate of the

crew andelectrical staff of the La Plata would liave undoubtedly been theirs.

Murray accompanied the Niagara, and landed in Newfoundland with the

cable, where he remained for some weeks until communication became im-

liossible, and so his occupation was gone.

During the voyage a "fault" was discovered in one of the coils of cable

on board the Niagara, but it was so minute that the modes of testing then

known were unable to fix its position, and so to permit of its repair.

Stimulated by the emergency, Murray worked out a new test on the spot,

which is described in Clark and Sabine's " Electrical Tables and Formulre

for the use of Telegraph Inspectors and Operators," as " JMurray's Loop

Test," and continues to be the best method of discovering the seat of faults

of small extent. On this frail fragment, therefore, his name will float, and

for a time remain midcr the eyes of men.

Had the Atlantic Cable of 1858 succeeded, it is probable the course of

Murray's life would have been determined towards marine telegraphy, but,

as it was, he began the study of medicine in November. His career as :v

medical student was brilliant, not so much from his achievements in the

medical classes, as from his continued appearance as a gainer of University

prizes for essays on physical subjects. Three times (twice consecutively) he

carried off " The Watt Prize " for Essays on " The Economic Production

of Mechanical Work from Chemical Forces," on "The Laws of the

Mutual Interpenetration of Fluids," and on " Eleetro-Chemistry in thc^

Arts.'' The like had not been done before, and has not been done since.

These successes reflected a credit on his purely medical career, and, com-

bined wilh the substantial nature of his work in all his classes, and the

ready grasp of his trained mind on all subjects, made his position high in

the esteem, both of professors and of students, who made him President

of the University Medical Society for one year. Chemistry seemed to

interest him most, as being most related to his favourite branches of Natural

Pliilosophy, Electricity and Dynamics. In Descriptive Anatomy he took the

first place, in all the other ela.sscs either the second or third. lie was per-

mitted to graduate in three years, and in 18f)l lie took Iiis M.D., with tho

Becond prize for general cfliciency.

In 18GI) Murray entered Die Town's Hospital as Resident Assistant, and

remained there for some months after he had graduated. The following,
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by Dr Robertson, the principal iMedioal Officer, gives a good idea both of

liis character as a student and his professional ability :—" Besides his

classes and his duties in this establishment —no sinecure appointment, let

me say—he held the office of President of the jSIedical Society in College, and

was a Member of the University Company of Yolunteers. This was more

than most men could have gone through ; but his capacity for work, both

physical and mental, was very great, and all that he undertook was at least

creditably performed. He was quick at apprehension, ready of resource,

prompt at decision, and had a firm grasp of any subject to which he directed

liis attention. lie had a thorough knowledge of his profession in all its

branches, to the extent it was possible for a student to acquire at that time

in Glasgow, and he availed himself of every opportunity in this hospital of

increasing his practical acquaintance with disease, both by careful examina-

tion of the living and inspection of the dead. He did not manifest a predi-

lection towards any special department of medicine or surgery ; but the

dexterous, cool, self-reliant manner in which he performed the minor opera-

tions which fell to him, gave every promise of a brilliant career as a

surgeon in after life. Unfortunately, however, it was his lot to fall into a

country practice, from which circumstances did not permit him to remove,

and there it was difficult to follow the bent of his inclination, either in that

or any other direction. Jly intercourse with him was very iutimate, as we

dined at the same table. • This led me to form a high estimate of his natural

endowments, both of heart and miud, and also of his philosophic culture

and general intelligence. He was a warm, true friend, and never thought

of sparing himself if, by exertion of his, he could assist any one in whom ho

w.is interested."

The somewhat sad allusion made by Dr Robertson to Murray's " fall

into a country practice," introduces us to the next stage of his life. Wo
have !J1 felt the depressing reality of that day following the acquisition of

our degree, when the question arises, "What will he do with it?" Wo
arc tempted to say that it is well for a young man in those circumstances,

if he has only his own professional interests to consult, but after all thcro

is a unity in the individual life. Tf wc find golden fruit on a ti'co, it is not

well to (piarrel with the knots on its trunk and the stunted development of

some of its branches. AVc are too ignorant of the vital connection between

the one and the other. Murray's affections wore, early in his student life,

attiiched to a lady, whoso love presided over those wayward days with a

pure and elevating inlluenco. With her interests at heart ho could not

brave the risks and long delay of a battle for professional position in Glas-

gow. After an attempt to make a marriageable practice in Wigtownshire,

ho entered into a more jiromlsing engagement with an old practitioner in

the village of Wii-klmm, Hampshire. In .July, IHGl, his luipiiiness was per-

fected by his marriage, and he subsided into a comilry practice with but

limited possibililics of extension. Towards the premature close of his life

ho became restless, feeling iiii aspirations ami iiotcnlial activities ringed
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•about .by the iron necessities of his family, which would not perunt the risks
of change AV hen he took a holiday he always repaired to (ilas^ow, and
snatched the short enjoyment to be had from a visit to the Old CoDege and
the scene of h>s former triumphs-the laboratory of the Natural PhUosophy
class. In August 1874 he was attacked with his final illness. He was
advised to go north, which he did, and visited a relative in Argyleshire. but
without improvement. He seems to have had a presentiment of the issue,
as he longed to get home to Hampshire, whither he went, obtaining the
highes. professional advice en route in Edinbm-gh and London. But the
end had come. After much suffering, patiently borne, he died on the 16th
September, aged 39, leaving his young wife with four children. His remainsnow rest m the quiet churchyard of the village of Wickham

_

In stature, Murray was of middle-size, and in body compactly built and
^vl^y. His face was small and, like his frame, firm of featur?, with a shrewd
alert expression, softened by a kindly eye, and lips compressed by habit
but ready to relax mto a smile. His carriage waserect, and his movements
rapid, indeed, nervous. The man within was wonderfully typified in those
corporeal characteristics. He was not brilliant, but he was sound and
thorough, a vigorous and accurate thinker. Mathematics to him were not

a^ al"of Tf 7''^
'^'ff'

'° ^' *° "''^'^ '^^•^*^ '""^ ^"tieipate e.xperiment,
as a too which he could handle deftly in his daily work. He applied hiknowledge with great readiness and directness in devising and carrying out

Ladul
'''"": "^'^'So^y never sent from her medical school agraduate more Inghly accomplished in Natural Philosophy, both experi-mental and as a branch of applied Mathematics, than'john Mu^ay.

hlvt rr', Z '""" '",?'' " «""''"» '"'" °PP°rtunity no man could
have worked out those problems in physiology which require a knowledge
of physics and the aid of mathematics, better. He mi^ht have given some
lustre to the reputation of the school in a department in which as yet ithas uttle or none.

jv-i- n-

Although circumstances prevented Murray from getting credit for his
nte lectual attainments from more than the narrow circle of those who wereus ellow-studentsand special intimates, nothing could hide the qualities of
his heart ro.n general observation. His temperament was sanguine, and this
occasionally gave a boastful aspect to his representation of affairs ; but he hada capital discernment of character, and having discovered an honest andlovable sou he clung to it; and though, in the business of this life, long
periods m.ght elapse without contact or communication, yet only approach
..... again and the old warmth would still be felt. He never Lught oi
«c f ,f his exertions could benefit a friend. His heart leaped in sympathy

:;ler';T:"'^
"''""^"^ ^"^^" ^^^^^ '»-'- ^* ------

FvottT n^P ^^""Vl
'""'^^ *"'-'"^'' '""^ fellow-students were Joseph D.Kveret D.C L., Professor of Natural Philosophy in Belfast, Pro-

fessor I hut of 8t Andrew's University, and Sheriff' (Llbraith of (Insg v
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AVc Shall conclude this hurried tribute to the memory of a very de« friend

lith a quotation from a letter from Professor Everett, who occupied the

It lodXas Murray for two years, and, therefore, knew hn. as

only s^h intimacy at such a period of life will enable one »an to know

V a HP was a real good-hearted, kindly fellow, ever ready to lend

rheHnl'ian 1 Id w SaexTellent instincts to discern what was admiraHe

'nd wS "ei in human character. No humbug wo^dd go down w.th

i Ind 1 wt not given to many words. His student work was thorough

1 , rt uld not pretend to know things unless he understood heim One

;;!rious habit he hid, and which I never met w.th m anybody else, he used

to talk mathematics aloud in his sleep."
October

Dr Murray published two very able papers m the July and Octobei

ntmibers of the Glasgow Medical Journal for 1861, upon the Laws of he

7^MZ-<^trLn of Fluids," based on his Watt Pnze Essay on ha

sub c His physiological application of those laws are a good samite of

.2 he mi.ht have done for physiology had circumstances permitted.

I^nriS^short stay in Kewton- Stewart he contribute wo
1^^^^

to the volume for 1862 of the same Journa/, on " A Case of 1 uerperal

Cmia" and "A Case of Acute Phthisis, complicated with extensive

FnX^em? His only other appearance in medical literature was also in

S"k</ for November, 1870, " On the Treatment of Carbuncle.

r v.rsiTAi AnSFNCF. ov THE Ii:is.-D-- Georyc Ucdbg, of Balti-

n ^tefto the current number of the America,. Journal oj

of It was a jouufe i,
vcadiii". The lens was chstinctly

Home weariness of the eyes '^"'^ '^

f
™^^

visible, and was crossed here and * "''^ ^'^ '^ ,,2^^,,^^. ,^y^,,,
. these but

a general rule, followed t e d-ecfon Q t e ''-^^ ^^^^^^^
.lighUy interfered with the power f

f f^;^^,;
" '

;^,,,,,, „„a blood-

position, and its edge was clearbj seen. H-^^^^^^^
^_^;,,^_.^ ^^ ,

vessels were H-'^/-"-^
/^"J^^^^, „^ of acJommodation w,n.

being read at a dmhu.co of 10 inches ,
t'lo la .

almost one sixth. During the accommodat on f uj, ol u
^^^

lenticular luurgin was observed to grow broad. ,
«hu> th. cjc ,
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distant objects it became narrower ; thus proving that it moved from, and

advanced towards, its point (Pappiii, and tliat the diameter of the lens under-

went increase and diminution. The near point was determined to be about

4 inches, but when the ej-e was acted on by two grain solution of atropine,

it was found to be 14 inches. The author considers that the case is another

proof that the iris is not essential to accommodation, and (consequently)

that the ciliary muscle is alone engaged in that act ; the movements of the

iris being, " exclusively to be looked upon as belonging to the class of

'associated ' movements."

Bernard on Fecund.mion.—M. Claude EenmrJ, in his very inter-

esting lectures, recently published in tlie Revue Scientijique, proposes

an ingenious explanation for the well-known fact that the spermatazoa

influence not only the ovum which they impregnate, but also, directly

or indirectly, ova of the same female, subsequently, impregnated by

the spermatic particles from other males. His experiments on the

artificial fecundation of the ova of batrachians have convinced liim

that if an ovum receives stimulation from only a small number of

spermatazoa its development is arrested, whereas, if the number is

large, an impulsion is given to it which results in the maturation of the

ovum, and the production of the offspring. "I think," he says, "that a

certain number of ova receive an impregnation insufficient for the develop-

ment of a new being, but sufficient, nevertheless, to leave an imprint on

the ovule which a complement of fecundation develops later." We need

scarcely remind our readers that this, in the case of mammalian females,

implies the entrance of spermatic particles into the substance of tlie ovary,

a somewhat improbable supposition.

r—

CoiTtH and SwkatinTi in Pimiisis.

—

Dr LUllc, of Dublin, recommends

t!ie following combination for the relief of the distressing cough of

phthisis, and for diminishing the sweating :

—

Acetate of Morphia, 2 grains.

Liquor of Atropia, C minims.

Dilute Hydrocyanic Acid, 30 minims.

Syrup of Virginia Prune to an ounce and a-half.

A measured drachm to be taken, unmixed with water, on going to bed,

and once again during the night if necessary.

—

Vuhlin Journal of iJedicul

Science, January, 1875.

Jabohandi.—M.3I. Ball and Ilanlfi, in a report read to the Socielic tie

Biologic, November 7th, 1874, note tliat during the administration of this

remedy there is a very marked diminution of the amount of urea excreted

by the kidneys. The amount of urea in the sweat is notably increa.sed, but is

not present in sufficient quantity to make up for tlie deficiency in the urine

Urea is also found in the tnliva, Inil in such .small quantity as not to bo
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estimable by the quantitative analysis. The general conclusion is, that less

urea is actually excreted from the body during the sweatings due to

jaborandi. This conclusion has, ho-wever, been called in question, in con-

sequence of coffee having been administered to the patients on whom the

observations were made, and of diminution of excretion of urea being one

of the physiological results of coffee-drinking.

Dit Seguin on the Physiology and Pathology of the Nervous Systesi.

—Dr Seguin {Neio York Medical Record, Dec. 1), sums up an able outline

of the physiology of the nervous system in the followiug propositions.

There are four generalised functions in the nervous system.

1. Sensation and perception are executed by means of paths which

decussate almost horizontally in the spinal axis ; the conduction being by

the gray matter, not by the white columns of the cord ; coarse sensibility

with doubtful consciousness has its seat in the pons Varolii
;
perfect per-

ception and appreciation is possible only with the help of the cerebral

mass.

2. Motion is executed tlirough motor impulses, which, starthig from the

opto-striate bodies (from cortex of cerebriun also ?) traverse paths which

flecussate almost opposite the motor nerves as far down as the lower

margin of the medulla oblongata, where the paths for the trmik and

limbs deciussate in a bundle, to remain, below this point, in that half of the

spinal cord whence arise the nerves going to the muscles.

0. Reflex action is the result of a transformation of an irritation from

the periphery into nervous force by a nerve-cell, transmitted centi'ifugally

by a second nerve. 'Jliat all nervous phenomena are of reflex mechanism,

is not to be too positively denied.

t. Co-ordination is no faculty, but a function of every portion of the

motor tract of the sjiinal axis from the origin third cerebral nerve

down.

'i'liere are a few pathological laws logically allied to the physiological

propositions enumerated above, whicli 1 wish to submit.

1. Any disease of any part of the nervous centres may produce two kinds

of symptoms, which we should always attempt to distinguish, these being

nymptoms of irritation, consisting, according to the location of the lesion,

in exaltation of ideas, delirium, in numbness, pain, and in spasmodic move-

ments; and symptoms of destruction of parts, loss of mentid power,

anaesthesia, jiaralysis. IJrown-Scjqnard was, 1 bclieve'the first to insist upon

the exceeding importance of distinguishing these two classes of effects.

•J. It sliould be borne in mind that irritating lesions may cause tlic

second class of symptoiiis by jiniducing an iidiibitory (arresting) effect upon

centres near or distjuit.

;t. Ischicniia of tlie nervous centres produces extreme irritation symptoms,

delirium, spasmH, piiiii, and numbness, followed liy loss of function of

parts.
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4. The effects of Iiypeia;uiia are uot satisfactorily known.

5. A want of equilibrium iu the circulation of both hemispheres is a

common cause of rertigo.

6. Almost any lesion of the nervous centres may disturb the nutrition of

distant (non-nervous) tissues.

7. A generalised lesion of the convulsions of the brain produces, first

exaltation of mind and emotions, followed by abolition of the faculties, and

a false general paralysis.

8. A lesion of one cerobi.d hemisphere gives rise to symptoms (paralysis,

numbness) in the opposite side of the body and face. The localisation

of the lesion in the left hemisphere about the fissm'O of Sylvius, is ex-

ceedingly likely to abolish language spoken and written ; whiie lesions of

the right hemisphere produce more severe palsy, set the emotions free, and

endanger life more.

9. A lesion of the centre of the pons Varolii will_ produce general

paralysis, with probably anrothesia and changes in the bottom of the eyes.

10. A lesion in one-half of the pons Varolii will produce palsy with

(probably) anresthesia in the opposite side of the body.

11. Lesions of the cerebellum when in one lobe produce an incomplete

hemiplegia on the opposite aide, with marked eye and stomach symptoms.

12. A suddenly produced lesion of the centre of the medulla oblongata

will probably kill the patient at once by arresting respiration.

13. A lesion localised in one-half of the medulla oblongata will give rise

to hemiplegia and anaesthesia on the opposite side.

14. A lesion at the base of the brain, not on the median line, will pro-

duce a crossed palsy (as first indicated by Romberg); palsy of the body on

the side ojiposite the lesion, and palsy of one or more cranial nerves on the

same side as the disease.

15. Pressure anywhere within the skidl may affect the nutrition of the

optic nerves.

16. In lesions of the cerebral hemispheres accompanied by coma
(apoplexy), the eyes are together turned and fixed towards the side of the

lesion, and away from the palsied side.

17. A lesion occupying the whole thickness of the spinal cord, or its

grey matter, will give rise to palsy of all parts below the lesion, i.e., below

the distribution of nerves issuing from just above the lesion ; and such a

paraplegia is necessarily attended by anfesthesia, and increased reflex move-
ments in palsied parts.

18. A lesion in one-iialf of the spinal cord (hemi-section, Brown-
Sequard), at any point will produce paralysis with hypernesthesia on the

same side as the lesion, and anirsthesiii on the opposite side.

19. A lesion involving the po.stcrior columns of the spinal cord produces

neuralgia and ataxia of movements.

20. A lesion affecting the lateral cohunns of the spinal cord will cause

a paralysis accompanied by contracture.
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21. A lesion of tlio cells of the anterior horns of the cord alone will

produce a palsy (no anassthesia), accompanied by extreme wasting of

muscles, and loss of electro-muscular reaction. Any part of the spinal axis

may be seat of this disease.

22. A lesion (destructive) of nerve-trunks gives rise to a paralysis with

auajsthesia, and rapid loss of electro-muscular reaction.

23. A lesion in the cerebrum and the opto-striate bodies may produce

secondary lesions in the spinal cord and nerves.

24. A lesion of the spinal cord may cause secondary lesions upward and

downward in the cord, and in nerves.

25. Lesions of nerve-trunks may produce secondary lesions of the spinal

cord.

—

London Medical Record, Dec, 1874.

Koujris.—Landowski contributes several papers to recent numbers

of the Journal dc Thcrapcu/ique, wherein he gives an elaborate history of

this recently introduced remedy, and discusses its properties and uses. lie

attributes the good effects derived from the use of this medicine to

—

1. The action on the organism of a great quantity of salts identical with

those of the serum of the blood.

2. The action of proteinaceous matters on the tissues.

3. The high digestive power of lactic acid.

4. The stimulant action of alcohol and its influence on adipose tissues

generally.

5. The stimulant properties of carbonic acid on the cipillai-ies, and its

sedative action on the gastrio mucous membrane.

C. The permanent state of fermentation of koumis, wliich may be con-

sidered as one of the principal causes of its direct and rapid action.

Koumis has been administered in cases of pulmonary tubercle. Under

its influence, sleep returned, the fever was abated, the pulse became full

and moderate, the cough was diminished, the expectoration from being

muco-purulent became mucous, the appetite improved, and the weight in-

creased. Of 100 cases of tubercle treated in this manner, Bogoialewski

states 15 as cured, 70 as having their condition notably ameliorated, 10 as

being not at all benefited, and 5 deceased. Of 40 cases observed by

Landowski he reports there were good results in 30.

Koumis has been employed also in albuminuria, diabetes, chlorosis and

anannia, giistritis, and <ly8popsia.

Tlic duration of treatment is at the leiist six weeks ; the quantity taken

varies from one to four bottles a day. The two kinds of koumis employed

in therapeutics differ only in tiie degree of fermentation licvuedcs Sciences

Medicates, Jan., 1S7S.

PiNCUS ON TUB TiiicATMKNT OF TAPEWORM.

—

At n meeting of tho

l$erliii Medical Society held on October 2H, 1874, (llcrlincr Klinische

Woclienschrifl, November IJn), llerr Tincus remarked that many medical
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men ' consider a preparatory treatment necessary before administering

antlielmintics. This preparation consists of oils and low diet for some

days beforehand, or two or three days' physicing, which irritates the

worms. The consequence, he states, is that when the anthelmintic is

given, portions only of the body, and not the head, are expelled. The re-

medies may be divided into two classes, namely, those which paralyse the

movements of the proglottides, kusso, panna [the rhizome of Lastrea (Aspi-

dium) athamanticum, much esteemed by the Zulu Caffres, and somewhat

resembling our male-fern], kameela ; and those which act upon the organs

of adhesion, as the bark of pomegranate root and male-fern. Whichever

be employed, the best result is obtained by giving a full dose without any

lireparatory medication. Again, it has been advised, when the worm is

found to protrude from the anus, to do nothing except let the patient sit

over warm water ; this may be done for hours, and the consequence is, that

after from eight to ten feet of worm have come away, -there is no further

progress
;
probably because the head is not paralysed, and remains adherent,

whilst the proglottides come away. In such cases Dr Fincus gives a narcotic

clyster, if the movements of the worm be lively ; and then, in less than an

hour, even when the tapeworm is broken, he has found the head to come

away. The older remedies, such as pomegranate-root bark, arc preferable,

because they do not much derange the patient's health. Professor Ileuocli

remarked that narcotic clysters, even with chloroform, had been recom-

mended some time since. He asked if Dr Pincus had himself experimented

upon the worms. Dr Pincus said that he meant substances which narcotised

the worms themselves, particularly pomegranate-root bai'k. He had made
experiments upon the proglottides passed by patients ; the movements of

these ceased immediately when subjected to kusso, panna, or kameela. lie

had made no direct experiments on the action of the other remedies in para-

lysing the adhesive organs. Professor Leibrcich drew attention to the

koussinc or kou.sscin prepared by Bedal, of IVIuuich, which was not an

alkaloid, but contained the resin of kousso. Two grammes of this prepai-a-

tion have the same effect as twenty grannnes of kousso (5ss koussinc is equal

to 5v of kusso.) Hen- Paasch hud also used pomegranate-root bark, but

considered no cure as complete unless the worm came away sua spontc. Pro-

fessor Henoch denied that the passing of proglottides denoted the worma
being themselves out of health ; the proglottides severed themselves when
sexually ripe, in order to pursue their farther transmigrations. Herr
Fiirstenheim Tuentioned the thick lozenges prescribed by Rossenthal as very

convenient in practice. They contained kousso. Herr Pincus believed that

the progloltidcB become separated, when the fibres which connect them .iro

so softened and worn that the alkaline mucus of the bowels dissolves them.
—London Medical Record, Jany. ijtli, lS7o.

Sr\ IM OccfPATION.—It is qneationablc whptlier at any lime it is right

or politic for autliorily to interfere with orclicck the aspirations and action*
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of il1di^iduaI.s, always premising that their desires and doiugs arc not

criminal or injurious to the public. If a man chooses to attempt to fly

he should be allowed to do so, provided he takes care not to fall upon

and maim or destroy his less venturesome brothers. The laws of

fjravitation will most certainly eventually decide the question, and

bring the experimentalist to his senses or his grave. If the latter,

it will not be a life altogether lost, for others will thereby be deterred

from following his example, and ingenuity will be diverted into a

more useful direction. Of the thousands of occupations open to

the human race, it must sometimes be difficult to determine which

naturally belong to women and which to men. A certain number of ladies

arc now in doubt upon this subject, and are anxious to ascertain how far

they are capable of filling the higher intellectual positions hitherto held by

gentlemen. Xo logical reason can be given why they should not be per-

mitted to make the attempt. Although they have on an average four

ounces less brain than men, still it is certain that some women have a

larger cerebral development than many men. No just cause or impediment

can therefore be urged why they should not be allowed to use the mental

power they possess in any direction they please. There is in Ihigland a

large surplus female population. It is said, if they were to join hands and

stand in a line, they would reach from Edinburgh to London. '\Vith our

present monogamous system it is impossible that all these can become what

they were doubtless intended to be, the reproductive servants of our race.

;\[any of them, therefore, arc not only justified in keeping their reproduc-

tive functions iu abeyance, but are compelled to do so by law. ISome

occupation must be found for these women. If they have no children to

produce, rear, and educate, no home to rule and uo husband to love, they

may wisely expend their brain power iu some other course. At a meeting

of convocation of the University of London, held last month, a majority of

the gentlemen voting advised that women should be jiermitted to take

degrees. Should the senate sanction this recommendation the learned

professions will virtually be opened to the female sex, and we may expect

in time to sec prime ministers, bishops, judges, and physicians iu ordinary

to majesty in petticoats. There is, however, one reason why this anticipa-

tion is not likely to be fulfilled. AVomeu have ever been devoid of genius,

tliat is, of the higher creative faculties. Poets, painters, musicians,

engineers, &c., arc as a rule of the male sex. There are exceptions, but

they can be easily counted. It is idle to attribute this to lack of education,

(ienius, in spite of poverty or want of instruction, seizes )t.s owner and

raises liim or her high above those whose advantjiges have been ever so

great. All ladies are taiight music
;

yet the fact remains that our licst

composers are men. Cooking and dressmaking arc essentially women's

rmploymentH, and slill tiie best artists in these occupadons arc men.

I'ower has been equally conferred upon the se.xcs. How weak is man

before a woman's beauty and capability of giving pleasure. Had whc also
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been given physical strengtli and masculine intellect she would have been

supremely dominant, excelling men in heroism, science, and art as much,

and even more, than she exceeds them in numbers. Men would have been

completely outwitted and outvoted by her. They are sufficiently her slaves

now. What abject serfs would they not have become ? Fortunately, how-

ever vigorously and persistently we may endeavour to alter the equilibrium

between the sexes, it cannot be permanently destroyed. Beauty and gen-

tleness will ever be woman's ettributes, genius and strength will be man's.

The veil and the fan will always be emblematic of one sex, the laurel and

sword of the other. If it were possible it would be an excellent plan to

allow every man and woman to endeavour to fulfil the particular mission

to which he or she feels most strongly inclined. If a man wishes to be a

monthly nurse or a woman a police constable, by all means let them try.

Deny them this privilege, and you create a grievance. Permit the experi-

ment, and in a few days the question is settled. The wonlen who are now
seeking admission to masculine professions should, if they are inclined to

work and pay, bo permitted to prove how far they are able to compete

with men. This would put an end to the ceaseless and wearying agitation

that is constantly eating up thought and energ}-, which might be better

employed. It would conWnce aspirants of the preposterousncss and futility

of their aims, or it would show that tliey were right in the estimate they

had formed of their powers. In the latter case our national and social

positions would be strengthened by a welcome accession of fresh talent and

liclp. In the former, those who had been working in a wrong groove

would find out their mistake, and learn to use their powers in a more
suitable direction. There would, of course, be great and probably insuper-

able difficulties in carrying out this recommendation ; but we are convinced

there will be no peace until it is attempted. The result of tlio experiment

would probably show that the numbers of women who would avail them-

selves of the privilege would be, comparatively speaking, very small, and

that thoise who did so would find after all that the present allotment of

occupations to the sexes was not far from being the most suitable and
congenial to their feelings and capabilities. When it has been determined

what a woman's occupation is to be, then, and then only, can the question

of her education be settled. This is but a means to an end. The woman
who would love and nurture does not require the same mental training as

she who would plead, preach, or practice medicine.

—

Obstetrical Journal,

June, IST.'i.

DlPHTIIElilTIC Som;Timo.\T.—.In cnni/ and succc.is/id method of Jreali'iir/

it, by Dr LolH.—Tbo following method of treatment lias given similar

results for many years, and the conclusions drawn by tlie autlior are as

follows;— !. Never cauterize the throat or abstract blood ; abstain from

purgatives and emeticH, unless in very exceptional cases

—

'J. Nourish the

patient according to his ajipctite, but let the food be light and easily as-
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similated.—3. Keep up the functions of tlie skin from the very commence-

ment of the disease till the local, or still better, the general symptoms allow

you to judge that the morbid process is extinct. (Great stress is laid on

this point.)—4. For local application, as well as for internal use, the author

strongly reconunends the following " antidiplitheritic mixture":—Boiling

water, 5 vi.-xx. ; Uquid sesquichloride of iron, min. xx.-5i. : carbolic acid, grs.

iij.-xx. ; red honey, ^vi. This can be used internally and as a gargle every

two hours ; one or two spoonfuls being a dose. The results of this treat-

ment in GO cases has been—a mortality less than 2 per cent. ; medium

duration of the attack, 8 to 10 days ; extension of disease to air passages

rare and slight; and sequelce, none or very rare.

—

Eepetcrio Jalisciense,

Dec, I874. I'C-Co^j^j,^^ '^teJ>.
'

^n^,^i <^-i^ 1

Glasgow Ukintrsity Gradi'ates' Cn'n.—The following is a copy of

an appeal which is in course of circulation among the younger members

of the profession in and around Glasgow. Vt'e heartily commend it to the

attention of all former students of Glasgow University.

Dear Sir.—The Medical Graduates of April, 1873, resolved at a Gradua-

tion Dinner (Professor Young, M.D., Chairman ; David Foulis, INI.B.,

CM., President University Medico-Chirurgical Society, Croupier) to

found a Glasgow University Medical Graduates' Club, and one of us was

appointed to make the necessary arrangements. The objects of the Club

arc,—1. To have an annual dinner on the day of Graduation. 2. To keep

an Album, iu which the Photographs and Addresses of the Jlenibcrs shall

be preserved ; the List to be- revised annually. 3. To raise a Fund, which

shall be applied to the endowment of the University Medico-Chirurgical

Society, so as to provide it with permanent Apartments iu or neai- the

I'niversity Grounds. We shall be glad to receive your name as a member

of the Club ;
and hope to have your assistance in enlarging the Roll from

among tiio former (jraduates of this University. The Subscription has been

lixed, in the first instance, at 5s ; and a Donation List has been opened, so

as to secure, the more speedily, the third object of the Club. We are

—

Yours very truly,—John Young, I\[.D. ; John Glen, ]\LB. ; Samson Gem-
niell, jNLU. Subscriptions and Donations will bo received by the Secretary,

AV. J. Scott, ]\LB., AWstern Infirmai-y ; U. D. Pinnock, i\l.B., (Jlasgow

lloyal Inlinnary ; Samson Gemmell, 5LB., Joini Glou, M.B., or Jolm

Young, JLD., at the University.
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I.-LECTURE ON THE COURSE OF THE TEMPEUATUUE
IN DEFERVESCENCE.*

By James FiXLAYSON, M.D., Physician to the Glasgow Wcstirn Infirmary.

On looking at a series of cliarts representing the conrse of

the temperature in various diseases, you might suppose that

everything is stamped upon them so plainly that, after you
have mastered a few general ideas as to the mode in whicli

certain febrile diseases begin and terminate, you have ob-

tained from thermometry all the assistance it can afford. But
when you leave the study of books and the general doctrines

of disease, to grope for yourselves in the midst of obscure

febrile disorders, all this may seem changed. The cliarts on

wiiich your teaching has proceeded are usiuilly selected from

their being, in some sense, typical : the diagnosis in such

cases is surely established, and tlic course of the temperature

is traced, through complications it may be, to a termiiuition

eitlier,favourable or otlierwise. But you will find that you

often have recourse to your thermometer, most anxiously,

in exactly opposite circumstances ; namely, in the beginning

or at the height of an obscui'e disease, whose diagnosis you

have not yet established, and tlie progress of which may

• Delivered at the Western Iiilirmary, M.'vrcli 'J3, IHT-', illiistmtpd l>y

diagrams.

Vvi., VII., No. 2.—Xew Sfhies. k
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present certain departures from tlie usual course. l.ct us

imagine ourselves anxiously watching the course of a

febrile disease when a crisis is expected, or when defer-

vescence may seem to have begun, and consider Avhat

fallacies may beset us in such circumstances.

So long as the febrile temperature persists the disease still con-

tinues, hut a fall qft/ie temperature is not iiccessarili/ a favourable

prOf/nostic.—In the case, for example, of basilar meningitis

the temperature is seldom very mucli elevated, and, indeed,

a mai-ked diminution from the previoiis heights of a tuber-

cular fever may sometimes be seen when the cerebral

symptoms begin to assxime a sjiecial gravity. In such a

case the fall of the mercury amidst deepening cerebral

symptoms is only to be regarded as an evil omen—the local

mischief in the brain seems to have some controlling in-

lluenee over the general temperature. But even in tuber-

cular fever, apart altogether from any brain mischief, the

natural termination may be, as you have seen this session,

)iy an absence of fever for two or three days before death:

tlius, while a too exclusive reliance on the indications

of the thermometer might lead you to give a favourable

opinion of the actmil condition of the ]iatient, tlie de-

pression of tfuiperature on wliiili you were founding

might only be due to the failure of the vital powers. Such

depressions, liowever, do not necessarily imply a fatal

issue ; they may occur several times in tlie course of an

advancing disease, or they may possibly be associated with

a <listiiict, tliough temporary amendment.

Ju jineumonia, again, altliougii the usual course of a fatal

case is to attain a maximum before the termination in deatli,

there may be, exceptionally, u low temi)erature preceding

this event, either continuing on till the end, or giving way to

u terminal exacerbation. A depression of the temjierature

to tiio decree of collapse may be associated with severe in-

ICHtiiial luemorriiage in enteric fever, or possibly even witii

jicrforation of tlie bowel, :iihl llii^i depression may, perhaps,

be the earliest indieaiiou ol sucli accidents. A great diminu-

tion may likewi.-e I'ollow other forms of bh^eding (remedial



1870.J im FINLAYSON ON TEMrEl! ATTliE IX DEfEUVIiSCEXCi:. 1 17

or otherwise), and it is sometimes associated with the act of

vomiting, or witli a profuse discliarge from the bowels. In all

these cases we have examples of a marked flxU of the tem-

peratm-e, none ofthem likely to result in a true crisis.and some
of them indicative of much danger, or even of almost certain

death. As a set-off against this you must remember that

the occurrence of a collapse temperature, even although it

does not inaugurate the true crisis, and may be immediately

succeeded by a higher fever than had been previously

reached, may still be of no evil omen, and may, indeed, con-

stitute one of those critical perturbations which not unfre-

quently pave the way, as it were, for a genuine crisis M'ithin

24 or 48 hours. Even when we are satisfied that the gi'eat

diminution of temperature recorded is the beginning of a

veritable and defuiitive defervescence, such a state of depres-

sion may exist in the patient as to call for extremely care-

ful treatment, and this collapse may even terminate in death.

Some of the deaths in relapsing fever seem to occur in this

critical period, when the fever has completely left, and the

patient is, as it were, within a few hours of perfect safety.

IIoio are we to avoid bci/if/ misled into such (jross errors f

Chiefly (1) by a careful consideration of the state of the pulse

and the general condition of the patient ; and (2) by a famili-

arity with the usual course and the common deviations of the

temperature in special diseases. The altered course of the tem-

perature in disease is only one of the manifestations of disturbed

action, and, important as it is, the significance of its indications

is much affected by a comparison of it with the other well-

known signs and symj)toms. Moreover, considered as a symp-

tom of any special disease, it has, like the pulse or the state of

the tongue, its own natural history in each disorder ; and it

behoves us to make ourselves as familiar with the course which

the temperature follows in the dillcrent febrile diseases, as we

have been taught to be with the contrast, for example, of the

state of the tongue, or the bowels, or the pupils in typhus and

enteric fever.

The sudden rise ami fall ci' the tempcu.ture in an ague fit,
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or its sudden elevation and collapse after a few dtxya in relapsing

fever, may bear a superficial resemblance to the alternations in

the pyrexia of pyremia, without possessing anything of the

gravity of this fatal disease ; the sudden subsidence of the

temperature in an ague is followed by a series of similar brief

exacerbations in one, two, or three days ; in relapsing fever,

again, after an interval of a week, the fever may be relit in

equal intensity, to terminate and subside as rapidly and as satis-

factorily as before. In pyaemia, on the contrary, the oscillations

or the sudden subsidence of the temperature aiibrd little ground

to hope for the termination of the morbid process in anything

less than death. Contrast with these varied oscillations the

sudden and definitive crisis in a typical case of pneumonia,

where the fever and the disease cease abruptly and permanently,

and you will see that the significance of a sudden fall of tempera-

ture varies according to the disease in which it is observed, and

you may even legitimately connect such peculiarities with the

different poisons or agencies on which these different fevers

depend.

A fall of temperature iiiimcdiatcli/ after our ohsercations fiave

betjfun imist he intcrprefcd with caution.—This follows from what

has just been said. If a great decline should occur the day

after admission to hospital, for example, we may not have had

time to establish the diagnosis of the disease securely; certainly

we cannot have had time to gauge its severity with accuracy.

It constantly happens that inuuediately on admission to hospi-

tal the temj)eraturc is found to have an unusually high eleva-

tion ; this seems to be often due to the disturbances connected

with moving the patient, and to be thus, so far, accidental. You

must, therefore, beware of founding on this high temperature

for your diagnosis, and bo still more chary of relying on the

great decline after admission as any proof of a real amelioration,

or of the beneficial action of any remedies which may have been

])romptly prescribed.

In like manner we must bo cautious in estimating the value

fjfa decline in the temperature in the initial stage of a fever.

Some diseases arc s])ccially characterised by a diminution of the

fever in an early stage. In measles, for example, we often find
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a veiy high temperature associated with the other disturbances

of the first day of the initial fever, and after a great subsidence

of the pyrexia for a day or two the temperature again rises, so

as to reach its cuhninating point on the fourth or fifth day,

coincidently with the appearance or the maximum, development

of the rash. In smallpox also, and especially in the modified

form of this disease, the sudden decline of the temperature and

of the other symptoms on the third day constitutes one of the

features of its history which you must bear in mind.

In this connection, I may also remind you that, even in

an advanciiif] temperature, the decline from night to morning

maybe so considerable as to make yon suppose that the

elevation noted the previous night was transient and insig-

nificant. Remember that the comparison of the temperature

is between evening and evening, or morning and morning,

and not between the evening exacerbation and the morning

remission. This is of special importance in the beginning

of typhus and enteric fever. In the latter, indeed, we often

have in the initial stage an apparent absence of fever as

judged by the pi;lse and general aspect of the patient, and

we can only hope to detect it by means of careful thermo-

metric observations.

Sudden and r/radual terminations qfpi/re.iia ; Crinis and Lysis.

—Sometimes the termination of a fever, the improvement

in the state of the patient, and the decline of the temperature

take place so rapidly that the auost marked contrast is

presented as between a given day and the day following, or

even as between intervals of one or two hours. Such a

sudden change has always been known in medicine under

tlic name oi crisis, and this name is retained in the language

of thermometry as applied to the sudden diminution of

temperature under such circumstances. But a febrile or

inflammatory attack may terminate quite satisfactorily in

tiie most gradual manner : the reduction in the violence

of the general symptoms, and of the fever temperature, being

spread over days, or even weeks. This form of defervescence

is known as lysis, and is also thci'momctrically spoken of as

sucli. 1 have here a chart exhibiting the temperature at the
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crisis of relapsing fever, taken every hour, or every two

hovu's, both in the first and the second attack. This case is

one selected from the records of Dr Tennent's careful in-

quiry into the recent epidemic of Relapsing Fever in this

city (see Glasqow Medical Journal, Ma3% 1871). You will

observe that the foil takes place in the most precipitate

mannei", and that a diminution of sevei'al degi'ees occurs

within two or three hours. These observations are the

more reliable, as in all doubtfully low temperatures recorded

for the axilla, Dr Tennent checked the observation by
introducmg the thermometer into the rectum also, so as to

avoid any fallacy from a mere surface cooling of the body.

Contrast with this the chart I now show you of a case

recorded by myself in a paper on the temperature in pleurisy.

In this case of pleuritic effusion, you will observe that the

temperature fell with great steadiness and regularity, but

that it took about three weeks to reach the normal limit.

It is not often that you Avill see such a very gradual sub-

sidence of the febrile temperature, but it is quite common
to see the decline of temperature extending over three or

four days, or even over a week or more. The distinction of

crisis, and lysis is often well seen in typical cases of the

two forms of pneumonia. The sudden crisis occurs, as a

rule, in the form of pneumonia described as lobar (or by

the Germans, croupous) pneumonia, while the other form of

the disease known as lobular, catarrhal, or broncho-

pncimionia, usually terminates in a much more gradual

manner.

Sometimes the dciinitivc crisis occurs just about the time

we expect it, and the fever terminates at once, and finally.

Sometimes the decline proceeds in one or two distinct

stages, the one fall sujiplemcnting the other, the two stages

being eeparated by a pause, or perhaps even by a slight

exacerbation. Occasionally the crisis supervenes innnedi-

atcly upon a great elevation of the fever, ni'V(>r jjreviously

reached in tlie case; and sometimes a /'.'^rw/fi-rrisis, or even

a Iciiipiirary collapse nl' llif lrin|ii raliiir. may liaA'c iiitro-

diii I'l pcrlurbations betdir llic iiiNis, wliirli will l>r noliced
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more particularly hereafter. The fall of temperature may
take place between night ami morning, and may seeui to bo

associated with the refreshing influence of sleep ; but it is

also often seen to occur in the afternoon ; and such a dimi-

nution is more reliable as a sign of a true remission, inas-

much as it conti'asts with the evening exacerbation usually

observed in fevers. Even when a decided diminution

occurs in the morning temperature as compared with that of

the previous evening, sve must wait to see if some improve-

ment be maintained in the evening hours before Ave found

much on it for prognosis. Most imequivocal and satisfactory

of all, perhaps, is a distinct diminution from morning to

evening, confirmed by a fresh reduction in the -temperature

of the next day. The phenomena of crisis are often

associated with sweatings, and sometimes with other

discharges supposed to be critical, but these are also often

absent. In crisis, the temperature falls rapidly from a high

febrile range to tlie normal limit, or near it, but in not a few

cases this limit is transgressed, and a condition more or less

of collapse, with temperatures much below the normal, may
be often observed, especially in relapsing fever and pneu-

monia. Dr Tennent gives i)2° -8 V. (33° -8 C.) as the lowest

point which he observed after a rapid fall of 13° F. (7° '2 C.)

in a case which recovered ; but in a man (set, 50) who died

exhausted after the termination of his first attack, the

temperature, two hoiu's before death, amounted only to

89° -8 F. (32° -1 C.) in the axilla, and <J0° •(! F. (32° -6 C.) in

the rectum. The recovery of the temperature from tliis

subnormal condition to its natural level, may take a few
days, or only a few hours, for its accomplishment ; and it

may be varied by a short intercurrent febrile exacerbation
;

and even sudden elevations to a great height, for a short

time, are not uidcnowii in this stage.

In lysis, the decline may bo steady from day to day,

with only a slight tendency to the usual rise of the evening

temperature, the imjirovement ih'st showing itself by less

serious elevations at night. Or, tjie decline may bo equally

marked and steady, although the relative nightly rise ecu-
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tinues tlie same, each day marking an improvement on

the previous one. Or, the pyrexia may assinne a remitting

character, the morning temperatures faUing gradually or

suddenly, and the evening temperatures preserving for a

time their previous elevation. In this Avay the daily oscilla-

tion becomes more striking, till, by a gradual diminution of

the daily range, the evening temperatures also come down
to the normal level. This remitting character is often seen

in the early stage of the convalescence from enteric fever,

and constitutes one of the striking features of this disease.

Amphibolic Stage is the name applied by Wunderlich to a

period not unfrequently met with in severe, or at least pro-

tracted forms of fever, and especially of enteric fever, in

Avhich the temperature seems undecided whether to go up

or down. A slight diminution on the whole niay be clearly

perceptible, as compared with the elevation of the previous

week ; but, instead of any progressive improvement, sudden

elevations without apparent cause alternate with appear-

ances of improvement, and ultimately this indecisive im-

provement may give way to a renewal of the fever at its

maximum intensity. Such a period corresponds to the time

in which complications, sequela^, or veritable relapses are

apt to originate, and the apparently meaningless exacer-

bations of the temperature no doubt often conciu* with

complications taking place in such a form as to bo beyond

the reach of our diagnosis. No very satisfactory directions

can be given to enable you to interpret such confusing signs,

but it may at least assist jou to know that these ambiguous

temperatures are sufficiently known and recognised by the

best observers as to have given a name to the i)eriod in

question.

Pscudo-CrisiK : Critical ])erturbation,—In pneumonia, it is

not unconnnon to fhid a fall in the temperature (too early,

)')erhapH, iur the jirobability of a final crisis) Avhicli, although

it docs not f rrTiiinalc tlie i'evcr, and may, indeed, be followed

by .•! riiicwal fl' \\\r jiyrexia, may still inaugurate a h'ss

violent stage nC (lie disease—dividing thus the hciglit <if

the fevir, or the fastigiiun, as it is cnlK li, into two por-
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tions. This amelioration, however, is not always observed,

and the disease may even go on after it to a fatal

termination. Sometimes one day or two days before

the definitive crisis, the temperature falls to the normal,

or near it, simulating thus a true crisis; but the fever

reascends for a couple of days to its former height, or,

perhaps, stopping short of the actual maximum pre-

viously observed, again gives way to a pemianent defer-

vescence. This false crisis may be mistaken for a true one,

and the error is the more serious, as it does not follow that,

after such a fall, the true crisis must necessarily come. la

Ward IX., this session a pseudo-crisis was brought under

your notice in the case of a young girl with lobar pneu-

monia. The respiratory distress was considerable, and Dr
Gairdner had ordered a careful trial of tartarated antimony,

in quarter or half-grain doses. After two or three doses,

sickness and vomiting occurred, and the boAvels Avere loose

two or three times during the night, so that the drug was
stopped ; and at the visit next morning, we found that the

temperature had flillen from over 104° F. (40° C.) down to

the normal, and the patient herself seemed in a modei-ately

satisfactory state. It was by no means cleor, however,

either to Dr Gairdner or to myself, that the true crisis had

arrived : indeed, it seemed just possible that the disturb-

ance of the stomach and bowels might have reduced, for a

time, the previously high temperature, without insuring any

real benefit. Accordingly, I asked the sister of the ward
to take the temperature again in four hours, and she found

that it had risen to 102°-6 F. (3'J°-2 C.) by the afternoon

:

tiie fever continued all next day, but fell on the day after

lliat in a satisfactory manner. You had there a good illus-

tration of a pseudo-crisis, and the doubts properly enter-

tained and discussed before you at the bedside indicate the

necessity for caution in forming your prognosis. It is in

such states of tlie temperature that the action of various

remedies seems occasionally so potent, although altogether

powerless to reduce the ibver in the earlier parts of its

course. (Jccasiouiilly ;i liiial exacerbation (occurring, it may
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be, after a sliglit moderation of the intensity of the fever)

immediatelj- precedes the rapid crisis ; and just when we
may be getting alarmed at the rise of the temiDcratnre and

the violence of the other sj-mptoms, a sudden fall terminates

the fever. This remarkable phenomenon had not escaped

the attention of the older physicians long before the use of

the clinical thermometer, and it was spoken of by them as

a critical perturbation. In connection with such perturba-

tions, you must remember that the existence of collapse

temperatures, in the midst of the raging fever, can also be

sometimes detected, and in the lioiu-iy observations of Dr

Tennent in this chart, you see an example of this on the

day before the crisis of I'elapsiug fever.

Cotnplicatioiis and Relapses.—The progress of deferves-

cence may be proceeding satisfactorily, and quite in

accordance with expectation, when the decline of the tem-

perature becomes arrested, or the fever is relit by some

complication. Your thermometer may warn you of this

before anything else can do so. I remember following the

course of a satisfactory crisis in a case of typhus in a yoiuig

child, when an elevation of temperature one night inter-

rupted the declining series of observations : nothing .amiss

could bo discovered by mc to account for the change, and

the nurses had seen nothing wrong with the child that day.

I supposed the elevation anight be d>ie to some trivial

disturbance, as the temperature of children and of convales-

cents is apt to be easily upset, but the elevation persisted,

and in the course of a day the early stage of parotitis became

quite evident. Such deviations from a normal defervescence

should always warn you to examine your patient carefully

for any of the usual complications, and even if from their

nature they are beyond the reach of delimte recognition,

the peculiarities of temperature are sometimes of such a.

(character as, under certain circumstances, to make the

diagnosis of embolism or of suppuration, for example, ex-

tremely probable. But a complication may act in a moro

occult niannir. dilaying by its presence the defervescence

jiidpi r Id llir piiinary disease, or modifying, it may be, its
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usual character. Broncliit.is may tlius, for example, delay

the crisis of typhus beyond its usual time ; or the compli-

cations may introduce a remitting character into its crisis

or into that of pneumonia. Or, again, the presence of a

tubercular taint or tendency in a patient with pneumonia

or enteric fever may prevent the temperature from ever be-

coming normal,—the imperfect resolution of the pyrexia

merging into the hectic of phthisis : of this, I fear, we had

an example in the young woman Avith an acute attack of

pleuro-pneumonia, the progress of which I frequently brought

under your notice. In her case the i)rotracted fever course

aud the unsatisfactory defervescence, even up to her

dismissal, contrasted strongly Avith the perfect crisis in a

typical pneumonia under observation in the same ward at

the same time.

Along with complications may be classed relapses and
extensions of the original disorder, to which some diseases

are especially prone : those sometimes occur just as the first

attack apjiears to be declining, and sometimes even after

tlie whole fever process seems to have come to an

end.

The, Temperature of Coivalcsccnts, however, you must re-

member is iiiistable. Before and after the crisis, as already

mentioned, remarkable perturbations occur : the fever

process upsets tlie wonderful regulating power which the

healthy organism possesses over the temperature, so that

during convalescence, slight disturbances which could have
no serious influence on the heat of the body in its normal
state may produce very considerable clianges both of eleva-

tion and depression. Thus in the convalescence from enteric

fever, errors in diet, the too early or too free use of animal

food, the exertion of gettini:; up from bed, or the ftxtigue of

walking, may all produce a marked elevation of the tem-
perature; and while this should not be allowed to alarm ub

unduly, it nuiy well serve as a warning for the exercise of

caution. Constipation, also, may in such cases give rise to

a threatening I'lcvation of temperature, and (jf this wo liavo

a good examiilc in tlui diagram before yciii— tlic lempcraturc
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which had risen suddenly came down at once in this case

after a simple enema.

But it is just on account of the sensitiveness of the tem-

perature in convalescents that the records of the thermometer

are so valuable during the recovery from enteric fever: a pro-

longation of the evening observations into this stage affords

us the best evidence of continued safety, or the first alarm

of threatened dauger.

II.—EARE CASE OF INTERNAL STRANGULATED HERNIA.

Pji/ David Leckie, IM.B., C.M., Staff Surgeon, II.SJ. Uiitish Army, India.

The following case may be of interest, both from the ex-

traordinary—probably unique—natui'e of its cause, and from

the comparative absence ofsymptoms pointing to the extreme

severity of the conditions found after death. Indeed, it was
not until within two days of the fatal termination that a

definite idea of the grave nature of the illness was enter-

tained, though nothing like a diagnosis had been formed:

—

The patient was a young soldier, aged 26 years, of 7^

years' service. lie reported himself at Hospital about 9 p.m.,

on September 25tli, complaining of what he called colic.

He was seen by the apothecary, who prescribed a calomel

and opium pill, and an aromatic draught, and applied a

sinapism to the abdomen. At my visit ne.xt morning, I was

told of his complaint of the previous evening, and what had

been done for him. He now complained of fever. His skin

was hot, tongue moist and coated with a whitish fur, jmise

soft, and he said the pain was quite gone. I thought from

the symptoms he had simply an attack of slight remittent

fever, cases of which arc of daily occurrence at this season.

I asked him as to the state of his bowels, and he told nie

they were quite regular, and had been opened the previous

day. As usual in sucli cases I prescribed a i^urgative, order-

ing six drachms of castor oil. Next day ho seemed in the

name state, and as tlu' oil had not operated, sulpliat(! of

magnesia was given, ;in(l diaiihorclir inixdue.
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On the 28tli of September, he complained of sHght pain

in the belly, referring it to the right iliac region. The belly-

was soft, and nothing could be felt on palpation. Percussion

showed slight duluess over the capnt cajcum coli. The
diaphoretic mixture was ordered to be continued, and the

belly to be fomented.

On the mornhig of the 29th September his aj^pearance

and general condition were seemingly imchanged. He had

been vomiting occasionally during the night. The vomited

matter was the greenisli bile, which is almost invariably

thrown off in large quantities in remittent fever. In the

evening he said he had no pain, and seemed very well. The
vomiting still continued of the same character. It had no

etercoraceous smell, and did not attract much attention. The
bowels had not yet been moved, and a drop of croton oil was
ordered to be given in a colocynth pill.

Next morning (30th September), he said he thought the

pill had brouglit back tlie pain a little. His condition was

apparently unchanged, and there was nothing in his expres-

sion, or the character of the pulse, to attract special notice.

There was slight tympanites, but the belly was soft. An
enema of castor oil and turjientine was ordered, and the

i'omentations were directed to be continued. The pain con-

tinued next day; but he did not complain much of it. The
vomiting still persisted, unchanged in character. He had
several aromatic and sedative draughts to try and control

it; but they had no effect. In the evening he said he thought

lie felt that his ])owcIs would soon act, and audcss questioned

scarcely referred to the pain. I was still misled by his ap-

])earanco and condition into the supposition that it was
merely obstinate constipation, and by the remembrance of

a case which, a few weeks previously, had defied for da^s all

i-fTorts at purgation by medicines, both by mouth ami rectum.

1 ordered that a turpentine enema should bo given if no

action of the bowels took place soon, and if that failed, a

drop of croton oil in an aloes pill. These measures had no
effect. Next day there was no apparent change. The man
seemed much in the same condition as on admission. The
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vomiting was unchanged in character. The pulse was still

soft as it had been all along ; but was a little weaker. I still

hoped that the constipation might account for the continued

feverishness and the obstinate vomiting; but I feared it

was something more serious, and determined not to give any

more purgatives by the mouth. I directed the apothecary

to pass a long tube, and give an enema carefully and slowly,

morning and evening. Next morning (October 3rd), I

was told tliat there was difficulty in passing the tube

properly, and that the injections had come aAvay withoTit

any eft'ect, and that the patient had been somewhat

delirious for a short time the previous evening, and

had a slight " weak tiu'n " with cold sweats ; but that

after a little brandy he got all right again. I noticed

no change ; but on percussing the abdomen there Avas

dulness in both Hanks, and on palpation fluid was felt

rushing backwards and forwards with a metallic sound, as

of fluid in an air cavity. The belly was soft, and tJie tym-

panites had not increased. Tlie pulse was soft, but weaker

and more hurried ; the vomiting as before. The man was

quite calm and rational. I could not, at the moment, bring

myself to realize the meaning of this sudden accumulation

of fluid. The patient's appearance, and the absence of any

increase of the previous symptoms, still deceived me, and

the apothecary, an experienced man, and who was con-

stantly seeing him, did not seem to think very seriously of

him. I told him to try again, and pass the long tube, and

to apply stupes to the abdonnn, and give a little brandy

occasionally, as he should think needful. During the even-

ing, the patient became rather delirious, but was quiet, and

answered questions rationally. The pulse was still weaker

and more hurried ; but luicliangcd in character. I directed

sinqily to give stimulants, and apply stnjtes. I had no

longer tlie least hope for the man, and thought tlio bowel

must have ruptured, lie died on the morning of tlie 4th

October, between 5 and (! o'clock. Tliere was no anxiety

of cxprcBHion, nor any hard wiry character of the jiulse, n(n"

anylliiiig to point to rupture of tlie intestine, but the fact
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that fluid was suddenly accumulated iu the abdominal cavity,

and that there had been slight temporary delmum and

shock the evening previous ; but to the apothecary, who
was present, this indicated nothing serious.

Post-mortem Examination.—On opening the abdomen, a

large quantity of fffical matter escaped. The small intes-

tines, extremely distended with air, looked like a dilated

colon. Inspecting the bowels before removal, the colon

was not seen in its usual place; but the caput cascum was

seen, greatly dilated and intensely inflamed, lying in its

usual situation, but reversed, Avith the vermiform appendix

upwards and outwards. In tlie cajcum were two openings,

each about half an inch long, from which the ffecal matter

had escaped. This extremely dilated ca?cal portion was

traced down to the pelvic cavity, Avhich it completely filled,

being adherent to the abdominal Avail as it entered the

cavity. These adiiesions Avere separated, and the portion

of bowel Avhich Avas in the pelvis was draAvn out. This

was a loop of the ascending colon, in a state of intense in-

flammation and congestion ; its contiguous siu-faces being

adherent and forming a regular hei-nia. It Avas greatly

distended Avilli facal matter, and had become strangulated

by the brim of the pelvis. The Avhole of the remaining

portion of the large intestine, below the hernia, was con-

tracted to a size little larger than the oesophagus, and its

Avails Avere much thickened. Emerging from the pelvis, the

part Avhicli corresponded to the transA'erse colon, Iving

loosely in the abdomen, stretched obliquely up to the posi-

tion of the splenic flexure, there joining the descending

portion, Avhich was thus in its normal position, but had not
l)een noticed on first inspecting the abdomen, on account of

its contracted state. All the other organs Avere healthv.

The bladder Avas a little contracted. The only clue to tlio

origin of tiiis condition of the colon Avas a strain AvJiich tlie

man received at tlie camp of exercise last year, but Avhicli

does not seem to have incouA'cnienccd him at all. For .a

time, jn-obably, the bowels acted quite naturally ; and had
attention bfen jiaid to them, the man might have lived u



IGO ORIGINAL AllTICLES. [Apmi.,

long time without suspecting anything -wrong. ]jut soldiers

are extremely negligent in this 'way, and there can be no

doubt that this neglect was the ultimate cause of the

strangulation of the hernial loop. Fteces would always tend

to lodge in such part of the bowel, carrying it more and

more into the pelvic cavity, forming a dependent pouch, and

the further down it was thus carried the greater would be

the tendency to constipation. Piu-gatives Avould, for a time,

seemingly produce a satisfactory evacuation, but there

would always remain some collection in the pouch. The
contraction of the lower part of the gut would be the con-

sequence of the increasing constipation. The man never

applied at hospital for relief from this condition ; but soldiers

are extremely averse to coming to hospital, if they can pos-

sibly avoid it, and often purchase purgatives for themselves.

This man must have suffered from chronic constipation for

a considerable time, though he said, on admission, that his

bowels were regular, and had been opened the, day before.

This I do not believe. I afterwards learned he had been

attempting a somersault a few days jireviously, after which

he felt the pain which brought hhn to hospital, probably

afraid he must have done himself some injury in his consti-

pated condition, though still concealing it. It is difficult

to explain the absence of acute symptoms in a case of the

above severity, unless it be that there is a kind of consti-

tutional apathy induced by residence in this climate, which

is proof against excitation even so severe. Tiicir absence

led to quite a misapprehension of the case, whicli was

scarcely modified till shortly before death.

III.—A STUDY 01'' 200 (lASES 01'' HE-VACCINATION.

Jiif John AnuiAN, M.l)., (Iiienisey ; fitrmerUj Assistant Medical Officer,

Jlampstead Siiiatliwx Hospital, ImuIou.

Dl'RIXO the year 1874, Hiuallpox -was epidemic in Jersey.

In the second week of .laiiuary, 1875, the first case waa

imported into (Jui'mscy ; and tiie public, tcrrilied by vague

reports of the mortality in the sister island, sought vncci-
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nation in large numbers. I had tlius an opportunity of

observing a considerable number of cases, and, having

carefully noted my observations, think that such lessons as

1 have been able to draw, may prove not iminteresting to

the medical public.

With regard to the primary question, " Is re-vaccination

an absolute preventive of smallpox ? " we have little to do.

Dr Russell tells us that " it is as well proved as anything

oixt of the exact sciences can be," and what is so thoroughly

proved simply amounts to this, that in the London and

Glasgow epidemics of 1871, no case of smallpox is known to

have occurred in a person successfully re-vaccinated with

primary lymph. This same epidemic of 1871, which so fully

confirmed us in our belief in re-vaccination, also taught some

very valuable lessons concerning primary vaccination; which,

I think, have been too little made public. One of these was,

that primary vaccination, though most effective in its

modifijing efi'ect upon the disease, was not to so great an

extent preventive, as had been formerly believed. My own

experience of that epidemic in the Hampstead Smallpox

Hospital, London, gives the following results :

—

1st. As regards modifying influence.

In my children's ward (where the influence of primary

vaccination was best observed), I iind that 270 cases were

admitted, between Jlay 2nd and July 3rd, 1871, all vacci-

nated. Among this number, ten deaths occurred, or a mortality

of 3-7 per cent. The details of those deaths are as follows:

—

Witli one vaccine mark—1 at 8 years, 2 at 1) years, (both

the latter hosmorrhagic cases, and one having very profuse

vesical haemorrhage), 1 at 10 years, and 1 at 12 years.

With two vaccine vmrks—2 at 5 years, 1 at 10 years.

With four vaccine marks—1 at 9 years, hoemorrhagic.

With eiijht vaccine marks— 1 at 8 years, a death from

complications during convalescence.

If, against this very moderate mortality, we set the result

in the case of 231 unvaccinated children admitted at the

same time to the same ward, we find that 112 deaths occurred,

or the enormous mortality of 48"5 per crut. {''mm this

N'ou, Yll., Nv. 2.->'EW 8i:i!U'..s. «-
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number we might almost be justified in excluding 4 children,

wbe were asserted to have been vaccinated, and 17 in

whom the vaccine marks were qnite recent at the date of

seizure.

In the face oi such statistics, it is surely impossible to

doubt that primary vaccination modifies smallpox. But

when we come to consider how far it prevents it, we face a

different assortment of facts.

2nd. Does primary vaccination prevent smallpox 1

I think it best to answer this question by detailing the

270 cases referretl to above. The details are as follows :

—

JVith 8 ijood vaccine inarlts—1 at 8, 1 at years ; total, 2.

With 7 (pod vaccine marks—1 at 8, 1 at 11, 1 at 12 years;

total, 3.

IVith good vaccine marks—1 at 3, 2 at 5, 1 at 7, 2 at 8, 1 at

0, 2 at 10, 2 at 12, 1 at 15 years ; total, 12.

With 5 (jood vaccine marks— 3 at 5, 1 at G, 2 at 7, 1 at 8, 2 at

9, 1 at 11,3 at 12, 1 at 14 years; total, 14.

IVitli 4 f/ood vaccine marks—1 at 2, 2 at 3, 1 at 4, 1 at 5,

C) at 0, 2 at" 7, 5 at 8, 7 at 9, 7 at 10, G at 11, 7 at 12, 4 at 13,

2 at 14 years ; total, ")1,

Jf'ith 3 (food vaccine marks—3 at 5, 7 at 7, 9 at 8, 11 at 9,

y at 10, 7 at 11, 5 at 12, 13 at 13 years ; total, 64.

Witli 2 (jood vaccine marks— 1 at 2, 1 at 3, 3 at 4, 5 at 5,

4 at G, 9 at" 7, 7 at 8, 5 at 9, 14 at 10, 11 at 11, 7 at 12, 12 at

13, 1 at 14 years; total. 80.

fl'ith 1 ffood vaccine mark— 1 at 14 months, 2 at 3, G at 4,

1 at 5, 2 at G, 4 at 7, 4 at 8, 6 at 9, 7 at 10, 5 at 11, 3 at 12,

3 at 13 years ; total, 44. Grand total, 270.

If these statistics prove anything, tliey prove that a well

vaccinated child may have smallpox at a very earl}' age.

Wo cannot deduce because we have fewer admissions

with si.x marks than with four marks, therefore, a child

with six marks is better protected, or wo must also deduce

that a child with one mark is better protected than one

with tlireo nuirks ; and, also, by referring to the former

figmi's, that vaci'inatcd are more liable to smallpox tiian

iinvaccinuli'd cliililrcii. The real cxplaiiatioii of the largo
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number of adoiissions with two and three marks seems rather

to be, that those are the numbers in most frequent use.

One deduction, however, may fairly be made. It will be

observed that above six years of age the number of admis-

sions, irrespective of the number of marks, rapidly increases.

This would seem to point to the conclusion that the physio-

logical changes attending the second dentition have some

efiect in destroying the preventive effect of previous vac-

cination. Possibly we might suspect, from the figures given

above, that those with the smaller number of marks are

liable to the disease at an earlier period of life than those

with the larger ones—thus, in the cases with one mark, we
have 6 at 4 years—a much greater projDortion than any

of the others shew.

Dr Seaton in his article on vaccination, and Mr Marson

in his article on smallpox, advise re-vaccination at the age

of puberty ; but both these articles were wiitten before

the epidemic of 1871, and I imagine in the face of such sta-

tistics as these, such an opinion requires revision. It is at

least worthy of remark that only two of the deaths among

the vaccinated occurred below the age of six years.

With this preliminary matter, of which more hereafter,

I proceed to the examination of my recent re-vaccinations.

In so doing, I have arranged my observations as follows:

—

1st, the proportion of cases considered vaccinated, in which

re-vaccination may be successfully performed ; 2d, the rela-

tions of re-vaccination to the number, or siiie, of the primary

vaccination marks ; 3rd, the efl'ect upon present vaccine

operations of previous re-vaccinations ; 4tli, the method of

re-vaccinating ; 5tli, any observed circumstances which

appear to have been favourable to the activity of the

infection, or to have determined the course of the

vaccine disease ; Gth, the question—" Who should be re-

vaccinated '?

"

I. T/ie proportion of cases considered vaccinated, in ichivli re-

vaccination mat/ he successfully jierformed.

This, in the present instance, is simply a question of

figures ; but, in stating tlicsc figures, it nnist not be for-
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gotten that not all the 200 cases fall lairly into this category,

I have, therefore, prepared a list of the cases excluded, which

I have made sufficiently full that anyone who takes excep-

tion to my reasons for exclusion may alter the resvilts to

his own satisfaction. The first class excluded are such

failures as have been previously re-vaccinated. To this I

think no exception can be taken. The second class excluded

are those failures in whom re-vaccination had been, more or

less recently, tried by other practitioners. This is more

debateable grormd. In defence of my exclusion I lu-ge the

opinion of Dr Seatou, that an attempt at vaccination, even

if it produce no local evidence of success, may render the

system insusceptible to vaccine for a certain time afterwards.

I have also myself noticed a decided modification produced

in the course of subsequent smallpox by an unsuccessful at-

tempt at re-vaccination.

Lastly, I have excluded the case of a hospital nurse

whose primary vaccination had been performed only three

years previously.

Total number attempted, . - _ 200

Nuwher Successful.

At first insertion, - - 158

At second insertion, - - 17 ^= 175

Failures.

A. Previously re-vaccinated, - 7

B. Re-vaccination previously attempted, 7

C. Recent primary vaccination, - 1= l."»

Unaccountable failures, - - 10

200

Details of Failures.

Class A. Re-vaccinated.

1. 'J'wo infiintihi maiks. One re-vaccination 16t)8, An
accidiiital n-vaccinatidu 1^7^.
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2, 3. Infantile vaccinatiou asserted. Ee-vacciuatecl about

20 years ago, during adult life.

4. Three infantile mai-ks. Re-vaccinated 1870.

5. Three infantile marks. Re-vaccinated 1868.

6. Infantile vaccinatiou asserted. Re-vaccinatiou fre-

quently tried; was once successful more than 20 years ago,

during adult life.

7. Two infantile marks. Re-vaccinated 1868.

Class B. Previous re-vaccination having failed.

1. No infantile marks, but has been repeatedly tried.

2. Four infantile marks. Re-vaccination failed 18(38.

3. One large infantile mark. Re-vaccination often failed;

last time 1870.

4. One infantile mark. Re-vaccination failed 1868.

5. Three infantile marks. Re-vaccination tried 1870,

gave rise to a little pain in axilla, but no local disease.

6. 7. Each, two infantile marks. Re-vaccination tried a

week previously in Jersey.

Class C. Recent primary vaccination,

1. Hospital nurse for smallpox ward. Primary vacci-

natiou 1872.

It would thus appear that a very large i^roportiou of a

community "considered vaccinated" are liable to further

vaccine disease. Thin does not prove that tlie same projwrliou

are liable to smallpox, hut it docs prove that THEY ARE LIABLE
TO A FURTHER PROTECTIVE MEASURE.

In some cases detailed above, the re-vaccination seemed
to me from the first unnecessary ; but when it -was desired

by a patient, after my having stated my belief in its inutihty,

I did not feel justified hi refusing the opportunity for

experiment.

I subjohi a list of the previous vaccinatiou marks in tlic

foregoing cases, principally because it gives an idea of tho
state of vaccinatiou in the comnnuiity, though the record
was made witli a different object. I Avould ask the reader
to compare this Tabic with the one placed alongside, and
he will see my grounds for saying that the statistics of

smallpox admissions, previously offered, bear a relatiou rather
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to the State of vaccination in the commnuity, than to the

greater protective power of a large number of marks.

Statement of the number of Infantilo
Marks found upon 200 persons re-
vaccinated in Guernsey, Januai-y,
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successful, and botli of them 1 re-vaccinated on January 15th,

1875. Both of these children took the disease exactly as

children of 8 years of age did, who had four vaccination

marks. In both cases the primary mark was as large as a

fom-penny piece. Another observation, regarding primary

vaccination, bears upon this point. In a few instances only

one or two of the original insertions have been successful,

and in such cases I have, on the 8th day after primary

vaccination, made re-insertions to complete the number.

In all cases, and on whichever arm the re-insertions were

made, they have been successful ; but they have always

gone rapidly through the stages, and reached that of dry

crust by the 8tli day. This is one of the various observations

which have led me to the conclusion that a rapid succession

of stages is the surest sign of the potency of previous

infection.* In direct proportion to the increase of age did

the modifying effect of previous vaccination decrease, until

after puberty, at which time vesicles, more . or less perfect,

became the rule. These were formed about the 6tli day,

but the important point seemed to be that their greater or

lesser perfection was irrespective of the number of infantile

marks. Only one exception to the rule was noted, and it is

this, that 3 deep scars Avcre as good as four ordinary marks,

and their effect lasted longer. In connection with this topic

it is well to pass in review the manner in which secondary

vaccination is modified.

It is so in three respects.

1st. In the imperfection of the vesicle.

2nd. In the increased areola, and affection of the

lymphatic glands.

3rd. In the more rapid progress of the different stages.

1st. The imperfection of the vesicle is very frequent, and

is found in all degrees. In some cases a clear vesicle was

• Since the above was written, I have been successful in obtaining in-

fection with lymph tiikcn from tliu chiM's own arm. This being the case, I

propose in future tn ask the parcnta of chiUhen whom I have vaccinated to

inform me, by the (ith day, whether all the spots have taken, and if not I

purpose making fresh insertions upon the (ith day with lymph from the child's

own arm. liy tliis means, the insertions made will be earlier, and the lymph
used more active.
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formed, full, and with rounded edges. In others a flat

milky looking vesicle, and in others again a thin line of

raised cuticle along tlie margin of the scratches, and sur-

rounded from the first, or even preceded by, acute angry

inflammation. The greater or less perfection of the vesicle

seems to be in some respect an evidence of satisfactory

infection.

2nd. Next in order comes the surrounding inflammation

and affection of the lymphatic glands. This -was almost

luiiversal. The inflammation was acute, and the swelling

sometimes excessive, but in no case did serious consequences

ensue. The gland affection was sometimes obsei'ved in

cases were no local effect was produced, and when such

was the case I did not repeat the insertion.

3rd, And most important of all, is the rapid progress of

the stages. Invariably it was most marked in well-protected

children, and I think is the most perfect evidence of the non-

liability to vaccine infection. An ill-protected child may
pass more slowly tlu'ougli the various stages, but a well-

protected child is sure to pass rapidly through them. I have

seen no uxcei^tion to this rule. The same holds true of all

who have been successfully infected after ro-vaccination.

It must here be remarked that by rapid progress I do not

mean rapid infection ; but rather, that after the first sif/n of

infection, the disease was precipitated thruurjh its remaining stages

loith remarkable rapiditjj. Thus a lady (a tertiary vacci-

nation), who showed no sign until the morning of the 5th

day, iiad a complete vesichj on tlie (Uh, and crusts well-

dried on the 8th. It is also to bo said that the crusts arc

much less adherent in secondary than in primary vacci-

nation ; and, so far as my previous experience goes, the re-

sulting cicatrices are less permanent. Partly no doubt upon

tliis accoimt, and partly from the greater activity of the

ages at which rc-vacciiiation is performed, secondary crusts

are more connnon.

The conclusion lo wlii( li 1 liavc Ihcii led is. Iliat in

projiortioii to the age of tlir patient, u]) to a certain point,

and tlie greater perfection of the infantile marks, the vesicle



117.3] DK JOHN AIKMAN ON RK-VACCINATION. 169

is less iperfect, and the progress of the various stages of the

disease more rapid.

III. The effect upon present vaccine operations of previous

rc-vaccinations.

The observations upon this head point rather clearly to

tlie conclusion, that previous re-vaccination affects present

operations principally in proijortion to the age at which

such previous re-vaccination had been performed. Thus,

ill only one instance did a re-vaccination below puberty

prevent re-infection after an interval of seven years ; while

ill one instance did a re-vaccination above puberty prevent

re-infection after seven years: and in three instances

alter twenty years. The evident conclusion is, that re-vac-

ri nation is necessary more frequently during, than after the

cassation of growth. So true is this, that, in the case of

two growing boys, the insertions took slight hold after an

interval of merely four years.

In only one instance (re-vaccinated 1859) in which re-

vaccination had been performed during adult life, did the

disease take violent hold. In all other instances the

< fleet was very moderate, and the stages Avere passed through

very rapidly.

The result of such observations as I have been able to

make, lead me to believe that tertiary vaccination, whether

absolutely necessary or not, is at least a very trifling incon-

venience.

I subjoin notes of the successful cases, the unsuccessful

having been already detailed.

Cases of Successful Tertiary Vaccination.

1. Innoculatcd in youth. Vaccinated 1859.

2, 3. Re-vaccinated 25 years since, in adult life.

'1. Re-vaccinated 1859, in adult life.

5, (). Re-vaccinated in youth, 47 years ago. Disease only

took slight hold.

7, 8, 9. Re-vaccinated 1859, at that time all below ten

years of age. All succesaful after a second insertion.
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10. Re-vaccinated 1868, at niue years of age.

11, 12. Re-vaccinated 1868, below puberty.

IV. The method of re-vaccinating.

Ill all cases I vaccinated by scarification, either Avith a

needle-pointed rake or a lancet. Dr Seatou rather hints, in

his article on vaccination, that the deeper insertion by

puncture gives a deeper scar, and if such be the case, my
own experience would go to shew that a good deep scar is a

matter of some importance. But I have invariably seen

good deep scars from the method I use, and I rather think

that in re-vaccination there is perhaps not the same reason

for a deep iusertioa. It appears to nie that in re-vaccination

our main aim should be, to insure the disease taking, and

such being the case, scarification is much the preferable

method. I had good opportunity to confirm this opinion

in my recent cases, inasmuch as my partner, Dr Francis

Carey, using the same lymph, failed in almost every instance,

while I succeeded in most, and he, by a subsequent scarifi-

cation, succeeded in almost all the cases where he had failed

by puncture.

The method is very simple, and perhaps only in its minute

details difters from that in common use. Scratch a recti-

lineal figure, a square, a triangle, a diamond, any figure,

indeed, which will plainly indicate the direction of the

scratches. Then lay in the lymph, put the skin upon the

stretch, and with the spatula of the rake, or edge of the

lancet, work transversely to the direction of the scratches,

until the small clot is attaining some little consistence.

Then with the flat of the blade smooth the clot over the

scratches. All this means, bo it observed, continuing work-

ing at the arm until it is nearly dry.

The advantages of the method arc, that it is perfectly

painless and eminently successful. This latter is a matter

of some importance in re-vaccination, as failures tiiere are

much more common than in primary cases.

\'. Any observed circumstances which appear to have been

faconrahlc to the activiti/ of the infection, or to hare determined the

course of the vaccine disease.
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On-e of the most prominent of these Avas faintness. In

every instance in which faintness occurred after the insertion

of the lymph, the disease took rapid and violent hold. In

two cases the faintness Avas accompanied by epileptiform

twitchings. Possibly this fliinting is duo to the rajDid ab-

sorption of the lymph, but more probably the reverse is the

case ; the faintness is due to fear, and the rapid absorption

to the faintness. We know that faintness promotes the

absorption of poisons, and in one instance I bad the oppor-

tunity of observing the fact with regard to lymph. I

punctured a primary vesicle on the eighth day, and the

lymph beaded well, but the child suddenly became sick and

faint, and the whole lymph disappeared, nor did it reappear

during the ten minutes longer that the child was under

observation. In cases certified insusceptible to vaccine dis-

ease, this proceeding might be imitated. .

In stout subjects the areolar inflammation was greater

than in spare, and in the middle ages greater than in the

old or young. The oldest re-vaccination was SI years, the

youngest ] year. Intercurrent disease seems unfavourable

to infection, as I have previously observed in primary cases.

A word here upon the treatment of re-vaccination. The

great danger is from surrounding inflammation, and the best

prophylaxis is the injunction of rest from the stage of vesicle

until the ninth day. Experience teaches that it is very

necessary to specify what may iiothc done. After the ninth

day, and if the vesicle be still flat, a bread and milk poultice

is sometimes comforting, but before this date it is apt to

increase the amount of skin affected. It should never bo

applied for more than 12 hoiu's, or suppuration and ulcera-

tion may occur.

Sometimes the vesicle bursts, and the sero-purulent dis-

charge attacks the surrounding skin. This should bo

guarded by the application of some simple ointment, such

as spermaceti. If secondary crusts form, they should bo

Boftoned with oil, but on no account picked off.

VI. The. <iucstion
—" Who should he rc-vaccinatcd

/

"

Tiiis (piestion is, of coiu'se, to be considered (at least in
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an insulai- position) only in the presence of a smallpox

epidemic. In answering it, we must be careful to remember

that our aim is to prevent any centre of infection, rather

than to guard the individual from danger from smallpox.

With such an object in view, and regarded in the light of

previous statistics, I should say that you may spare children

imtil eight years of age who have four vaccine marks (or

three unusually deep ones), provided you re-uaccinate eoery

member of the household ahore that aye, not p-reviously re-

vaccinated.

The question of tertiary vaccination is more difficult.

That re-vaccination is ever possible, proves one of two

things ; either that the vaccine pabulum (accepting the

ordinary theory of zymotic disease) is not destroyed, and

reproduces itself, or that the materials from which the

tissues are formed in the process of growth contain such a

pabulum. If this latter be, and 1 think it is, the more reason-

able supposition, then re-vaccination should be less often

necessary after the completion of groAvth than during that

process. iSucli is really the case, if we are to accept the

susceptibility to vaccine disease as evidence. Comparing

the growth of the body during the first eight years, with

that of the second eight, we should find that a nearly similar

proportion existed, and that each epoch contained an im-

])ortant physiological period, namely, dentition and puberty.

It Avould seem, then, advisable to rejjeat the ujicration at

!

the end of sixteen years. Another eight years would bring I

us to the termination of growth, and a successful vac-

cination at that period would stand good for twenty yeai-s,

even after which lapse, re-infection would be diilicult. If J

successful, it would certainly be snllicient for the remain- i

der of life.

There is one further question which merits consideration* J

If wc fail to infect, what then'? Setting aside the evidence
[

of common Hcnse, I have positive fact to support me in

saying, that we cainiot assure a patient's immunity to

sniallpox. ]?ut I have also observed a certain proportion of I

ciiHCH of smallpox occuri'iug in jiorsous after the failure of
J
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re-vaecination, in -which tlie entire rash aborted, scarcely

becoming vesicular. Consider this in the light of M. Trous-

seau's experiment, by Avhich he proves that the local affec-

tion vaccinia is not necessary in order that vaccination

should modify the disease, and we may, I think, fairly

assure our patients that failure after two insertions, thourjh

not a preventive, will pi-obably so modify the disease as to

render it a slight inconvenience and no more.

These observations are made in, and recommendations

refer to, the presence of a smallpox epidemic ; at the com-
mencement of which it is a great thing to have perfectly

protected nearly 500 souls out of a population of 28,000, of

Avhom most of the children may be said to be already pro-

tected. Only by such measiu-es will Sir James Simpson's

scheme to stamp out smallpox ever be effected, and that

never until the need of systematic re-vaccination shall have

become impressed upon the minds, not only of the lawgivers,

but of the public of Great Britain. Meanwhile, surely it

behoves the medical profession to teach, in precept and

practice, the only princijiles which can ever free us from one

of the most loathsome as well as most fatal of diseases.

IV.—WOUND OF LEFTSUBCLAVIANARTERi' AND VEIN ; PERFORATION
OF PLEURA; DEATH OP PATIENT FROM HjEMOKRHAGE NEARLY
THREE WEEKS AFTER INJURY.

Bxj J. C. OoiLVlE Wli-i., M.D., Assistant Surgeon, Aherdmi Royal

Ivjirmary.

Though the details of the following case arc somewhat im-

perfect, the only materials I have by me, with which to

refresh my memory, being the reports furnished to the

Procurator Fiscal by Professor Pirrie and myself—other notes

which I possessed having been unfortunately lost— still,

I think, it presents features of sufficient interest to warrant

its publication.

On the evening of Sunday. May 2'1, 1870, my attendance

was requested on W. W., a mariner who had, I was in-

formed, been stabbed by a woman in South Shields two
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weeks before, and who was suffering from profuse hcemorr-

liage. On my arrival at the house, a relative of the patient

furnished me with the following particulars as to the cause

of his illness and subsequent treatment:—On the 7th of

May, about four o'clock a.m., he was struck in the neck with

a clasped knife; considerable bleeding ensued. He was then

taken to the Newcastle Infirmary, and remained imder treat-

ment in that institution until the 19th, when he left. Next

day he left Newcastle by steamer for Aberdeen. While on

his passage bleeding recommenced, but was controlled by

means of dressings applied by the captain of the ship, and

as a further precaution the captain called at Holy Island,

where a medical man saw AV. W., and gave directions as to

what treatment should be adopted shoiild bleeding again

take place. No further hemorrhage occurred till the night

when I was called to him. Professor Pirrie had also been

sent for, and ai'rived soon after I did. On examination we
found that he had lost a large quantity of blood, the bed-

clothes being saturated with it, but the haemorrhage b.ad

then quite ceased—wet clothes and pressure having been

the means employed. His body was cold and blanched

;

face pale and anxious
;
pulse weak and feeble; pupils slightly

dilated; liiis bloodless ; tongue raw; respiratory movement
of chest on left side much impaired.. Tiie patient complained

of great pain in his left sh(mlder and elbow, and of sickness

and faintness.

On examining the part where ho had been wounded we
observed a large pulsating tumour or s-.velling, measuring

about four inches by five, situated behind and below the

outer half of left clavicle, its summit being immediately be-

hind tlio clavicle, its base extending in the direction of the

axilla. On Ili(> upper part of this swelling there was an

opening aiiont tJio size of a fourpenuy piece, through which

a firm congulum protnuled. This tumour, which evidently

consiKted of clotted blood, to which pulsation was trans-

mitted from the subclavian artery, had caused displacement

of file clavicle upwards and forwards info <lie nock. There

was also a Hwdling over flic clavicle and extending up tlio
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neck due to infiltration of tlie tissues which, togetlier Avith

the displacement of the collar bone, prevented compression

of the subclavian artery, and the slightest effort on our part

to depress the shoulder or render the neck straight, caused

sucli pain that the attempt had to be at once abandoned.

A compress of lint saturated with a solution of perchloride of

iron in glycerine was applied, and retained by a bandage,

and over this a bladder containing ice ; opium, brandy, and

milk were prescribed ; absolute rest and constant watching

Avere enjoined; and should the least bleeding occur wo
were at once to be sent for.

When I visited the man next morning, and again in the

afternoon, his condition was much as it had been on the

night before, so the dressings were not disturbed, and the

treatment was continued. In the evening, slight bleeding

commenced, but was speedily checked by the perchloride of

iron and pressure. Dr Pirrie and I then decided, on account

of the gravity of the symptoms, to request Doctors Fiddes

and James "Will to meet us in considtation, which they did,

and after careful examination and consideration of the case,

we came to tlie unanimous conclusion that the same treat-

ment should be continued, but that, should further hremorr-

hage take place, an attempt must be made to secure the

essel. During the 24th and 25th, the man seemed to be

improving, but complained much of pain, and was very

restless, and on the evening of the latter date, there was a

(slight ooze of blood from the edges of the wound, but not

sufficient to remove the clot which was protruding from the

opening. On the following morning, at 5.30, we were sent

[or, as bleeding had again set in. On our arrival wo found

:hat a great loss of ))lood had taken place, the clot of blood

jjofore-mentioncd liad been loosened, but imt allngrllirr

pjected, and tho flow of blood had been restrained to a

!0nsidera])le extent by the same measures as had proved

•ffcctual on the former occasions. On raising the edge of

I~

ho pad, whic:h Iiad been applied and held in apposition.

>lood was seen welling up. It was tlien at once determined

cut down on tlie Kuhelavian arloy, and the patient having
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been informed of liow sliglit a chance of life any operative

procedure afibrded—but that it was the only one—he with-

out hesitation agreed to the proposaL The operation was
then commenced, but ahnost immediately after the first

incision the man expired. At 7.30 on the following- morning,

a sectio cadaveris was performed, when the following ap-

pearances were observed:—Body well nourished, but pale

and bloodless. The wound was situated behind the clavicle,

3^ inches from its inner end, and passed downwards and

inwards for a distance of about four inches, and terminated

in the cavity of the pleura, which was perforated, the open-

ing in that membrane measuring half an inch. A minute

slit on the outer side of the left subclavian artery, near its

origin, was detected, and this we considered sufficiently

conclusive ; but while attentively examining it, Dr Pirrie

called our attention to the subclavian vein, which had also

been punctured along its outer side. The description I have

given of the local post-mortem appearance is meagre in the

extreme, but the soft parts were so matted together by

infiltration and pressure that the identification of the dif-

ferent tissues, beyond what I have mentioned, was rendered

impossible.

A large quantity of clotted blood, pus, and serunr Avas

found within the pleura ; the upper part of the left lung

was much infiltrated with blood, the lower two-thirds, and

the whole of the right lung pale and bloodless. The heart

pale and flabby, and the blood contained in it was scarcely

sufficient in amount to stain a white cloth which was ap-

plied to it.

The subclavian arteries, except in tho case of gun-shot

wounds, are seldom injured ; this innnunity they doubtless

owe to their protected situation. Wounds of both artery

and vein by cutting instruments are still rarer. Tho only

case with which 1 am acquainted is that of Pierre Cadricux,

related by Larroy—whose life, as suggested by ]\Ir Mooro in

Holme's System of Surgery, " appears to have been saved

by tJie singular circumstance that tho vein was also ]nerc

by the lance which wounded the artery. Tho blood from tho

cd
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latter vessel, when restrained from passing through the ex-

ternal wound, escaped into the vein, and was thus saved to

the system until the wound healed."

In the case I have narrated, it appeared to us utterly im-

possible to determine in what part of its course the vessel

had been wounded, on account of the displacement of the

parts ; and as so long a period had elapsed between the

primary and secondary hsemorrhages, we were not altogether

Avithout hope that the means which had before proved

effectual might do so again, and with the aid of perfect

repose, which had before been denied, with more lasting-

effect. We were, therefore, imwilling to risk any operative

procedure miless further haemorrhage should demand it, and

though Dr Pirrie observed that the blood seemed of a darker

hue than that of pure arterial, it did not occur to x;s that the

vein had also been wounded : had it done so, it would have

still further convinced us of the futility of attemjDting to

save the man's life by operation.

The possibility of recovery without deligation of the

wounded subclavian artery is well illustrated by a case

related in the Medical and Surgical History of the American

War, concerning which Surgeon D. C. O'Keefe remarks, that

there "was undoubted severing of the left subclavian artery,

as indicated by the absence of pulsation in the radial and

brachial arteries," and in which the lung was unquestionably

wounded. After the cessation of alarming hsBmonhage and

iiaimoptysis, which were only present on the day the man was
wounded, and whicli had entirely ceased before his admission

to Hospital on the following da}^ the man recovered without

a single bad symptom presenting itself.

The most striking point connected with the case of W.
W. seems to me that he should have lived so long as he did,

especially when we take into account the amount of exer-

tion he must have undergone in his movements from place

to place.

In further illustration of the length of tiiuL' that

may elapse between the reception of injury and a fatal

isBuc, I may cite the following cases observed during tliu

Vol. VIL, No. 2,—Nkw Seuies. m
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American War:—Private John J. T. was admitted to Hos-

pital on Sept. 20th, 1864, with a gmi-shot wound of the

right side of the neck received the previous day. He was

very weak from hasmorrliage from the wouud, and hismop-

tysis. The wound was pkigged, and water dressings

applied, the hjemorrhage and haemoptysis continued, and

he died on Oct. 6th. On jwst-mortcm examination it was

found that the subclavian artery had been wounded in the

second part of its course by the sharp-pointed extremity ot

the fu'st rib which had been fractured, and the lung torn by

part of the same bone having been sent into it. This

patient survived the lesion of the artery sixteen days.

In another case, the subclavian artery was lacerated by

the passage of a ball as it crossed the first rib, and quite a

ntmiber of splculaj of bone were driven into it, plugging it up

entirely for two inches. This man was Avounded on August

20th, and did well till Sept. 7th, when profuse haemorrhage

—

which was restrained by pressure—took place. Ligature of

the vessel was then attempted, but after incision, owing to

the state of parts, the artery could not be found, and he

died on Sept. ilth—tl^e 21st day after injury.

Ill the two last cases the temporary arrest of haemorrhage

is accounted for, in the one by tlie projection of the piece of

rib into the artery round which fibrine probably collected,

and offered a banier to the egress Of blood; in the other by

the plugging of the vessel by the particles of bone. In the

case I have narrated, the pressure exerted by a coagulumof

blo(jd seems flic only possible explanatit)n of the same

circumstance.

V.-SOME IlEMARKS ON INSANITY.
/i^SrniTiiii.L H. \VniQiiT, I\l.l)., M.R.C.P.E., Physkain to Ihnildll Ihsjiilnl

and Axytuiii, (llasyow.

THE STORY OF AN "INSANE" LIFE.

At a ciiiiiit court, lield in Olasgow, October 1871, Archi-

bald Miller, who, (ui llic l.'jfli Jlay, liad murdered liis wife,

was sontenc^ed fi) il( alli as flic just recompense of the

measure of guilt iiiV(jhHU in tlie commission of such a crime
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by him. The execution of the sentence was postponed

"during Her Majesty's pleasure." Representation was

made to the Home Secretary in a memorial signed by

many members of the Glasgow community, and also of the

medical profession in Glasgow, that "extenuating" circum-

stance existed which made hanging m this case not a just,

but an unjust recompense for the measure of guilt involved

in i/iis Juan's commission of the crime of murder.

It seems well, for certain reasons, the validity of which it

is hoped the reader of the following will, on perusal, admit,

that the story of this life (as an episode in which the act of

murder occurred) should be put on record.

The agents for the defence, Messrs Balfour & Paterson of

Glasgow, have very courteouslyplaced at disposal, for the pur-

pose of the present paj^erjtlie precognitions ofwitnesses cited

at Miller's trial. In the following, we shall therefore summon
again these witnesses to present the evidence given on the

occasion of that trial ; while in our office of editor we duly

regulate the displayal of the various fragments of this life-

history, contributed by each such witness, and with diligence

strive to show the relations of these parts to the continuity

of the whole; and, as seems fit, descant on the nature of this

human existence—this man, Miller, in his relation to the

f)rganism enwrapped in which he during the present has

l.cing.

Miller's life was transacted under circumstances which

justify the consideration of it as divided into three periods.

The Jirsf period comprises the history of his generation ;

ills childhood ; his youthful days ; liis early manhood up to

tlie age of twenty-four years.

The secondperiod.—Tlie history of tlie second period is the

liihtory of the development of mature manhood; the time

iil'^life wlicn a man's individuality is most characteristically

disjilaycd. At the close of this period Millrr was aged

thirty-seven.

Tlie /hird period comprises a period of five years passed

I y Miller under circumstances which render this a most sig-

niiicant portion of his existence: he endured two very i^overe
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illnesses; he married; at the age of forty-two he miu'clered his

wife. He was then virtnally adjudged by his fellows to be of

such pecuHar individuality—of such " Insanely " peculiar in-

dividuality—as to be unable to discharge his duties as a

member of the commonwealth—as to be, in the common-
wealth sense of the term, irresponsible for crime or other

actions committed by him.

The narrative of ^liller's life is as follows :

—

PERIOD I.

Millers Generation.—Archibald Miller was born in a farm-

house near Gourock in the year 1831. He was one of a

family of eleven. His father was a hard drinker; he "drank

himself to death." His mother had a very severe fright

before the birth of this son ; she foinid one of her children

lying beside her dead one morning. She could not clearly

account for its death, and in consequence of this occurrence

she " got into a very nervous state
;

" she never slept

soundly while " nursing Archy,"

Miller s Childhood.—His mother narrates of him—lie Avas

very delicate as a child ; he could not walk at the age of

seven. One day, when aged seven, he was lying on a

mattress before the door of the farmhouse when a horse in

j>assing kicked him; so that ho became insensible, and was
long of recovering consciousness. '-He had two bad fevers

l)eforc Jie was ten."

His Mother lo(/.
—" 1 thought my son Arthy wcakminded,

and people coming about the farm used to remark that 'he

Avanted a part.' He had a brother, six years younger,

and lie used to take a sort of charge of Archy. In going

about the cattle William, Iht' younger brother, used to take

care of him."'

Again— " Jii/ thr liinc hi' raiiif to lioi/hiiot/. I had grt-at

doubts whether lie could learn a trade, as he was stupid;

other jieoplo made remarks about liim."

Miller'.'! boi/hood.—At the age t)f folirteen the mother,

tliongh greatly doubting if her lad could learn a trade,

apprenticed him to a carix^nter ; he served his a])]>reiitice-

HJii]). A cousin thus speaks of Miller at this jieriod of his life,
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' I saw him often as a boy, and lie was a stupid boy—he was
a soft, silly laddie ; when in the school Ave could not be

bothered with him."

Miller's adolescence.—His mother says that as he grew up,

" He took strong feelings of dislike against his best friends.

He used to vow vengeance against his sister-in-law, and her

children, and myself, and his aunt Margaret in Gourock.

He used to tell me that he had met his aunt or some of his

friends in the street, and that he could not speak to them

;

he told me that he wondered hciw he was so glad to see

them and yet he could not speak to them, and that the tears

came into his eyes when he met them."

Miller s early manhood.—In youth and early manhood
Miller's disposition seems to have been of an unsettled but

not dissipated caste. His mother describes him as " shy and

retiring, and something like what he was as a boy." He
wandered about from one employer to another till, at the

age of twenty-two, he went to Glasgow and entered the

employment of a large carpentering firm in that town.

The account of his earhj manhood existence between the ages

ot twenty-two and twenty-four is given by fellow-workmen.

Miller was always considered "a very strange sort of man."

ITo was not considered a first-class workman. He displayed

1 lie unsoundness of his organisation in various ways. He
was extremely irritable ; the apprentice boys who worked
^it the same bench used to say " they were near enough him."

lie had hallucinations of hearing and expressed delusions,

lie ''went on the spree," and when "on the spree" was
I xtremely irritable, impulsive, and dangerous ; he was easily

affected by drink. He on more than one occasion attempted

'If-dcstruction.

As iilustratiug Jliller's life-conduct at this period (ast.

-2, 23), I shall give the narrative of a fellow-workman,

liis fellow-lodger and intimate associate—"I knew him
I'lr six months before he enlisted. He was a man that

was always going on the spree, and I used often to meet
liini." " Wlieii dnink he was a fair maniac, tpiite dangerous."

'i was with him immediately before ho jumped into tho
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Clyde, lie and I met at Mrs , at Winervca Street. He
went for a chair of Mrs to the cabinetmaker's." '• He
liad quarrelled -with the cabinetmaker about charging so

much, and he (Miller) appeared at Minerva Street with his

face bloody. He met a rivetter in Minerva Street as he

was crossing to me, and brought the chair down on his head,

and knocked him flat on the street. The rivetter gave him

a good thrashing. " " Archy then went to , and I went

with him to the close moutli and waited for him. He came

down in a short time, and passed me like a madman without

speaking a word." " I got home three or foiar hoiu'S after-

wards, and I found Miller in bed." "R , my bed-fellow,

was laughing at Miller having been in the river. He laughed,

and said that Archy had been to drown himself." " He
CMiller) had been on the beer on the Friday night, but ho

had been working before that." (The suicidal attempt was

made on a Saturday, and the man who rescued him said, " I

dont think he Avas the worse of drink when rescued from

drowning; when rescued he had to be forcibly withheld

from again throwing himself into the Avater). " I was asked

to remain Avith him and take charge of him." " They Avere

feared for him taking his life. I remained Avith him until he

enlisted. Ho Avas in a poor state. On the Tliursday ho

enlisted. He did so Avithout telling me."

J^etAveeu the ages of tAventy-tAvo and twenty-four, in his

primal manhood, Archibald Miller manifested himself as of

such individual peculiarity as to render him an object of

remark to those about him. Wo Avould discuss these mani-

festations of individual pecidiarity. Miller is at this time

described as of a reserved, tacitiu'n disposition, easily irri-

tated. A companion says of him, " ^^l^en ho Avas sober ho

Avas a quiet enough man, but ho Avas a man that I Avould

not like to interfere Avith." The apprentice boys were afraid

of him,

J/e had IntUiirinations of licarinfj.— lie ukciI, when work-

ing, to hear voices Hpealving to him mider his bench.

lie hud (klusion.t.—Ho once made a great to-do in the sliop

by annoiujcing that the sub-foreman Avas killing <lie foreman



1S75.] Wl SIRKTIIILL H. WRIGHT ON IMSANITV. liSS

ill an inner room, and would not be satisfied tliat his notion

was foimdationless till he had been to see. He had these

hallucinations and delusions when quite sobei'. That is—He,

in his ordinary state of mind, on entirely inadequate grounds,

as appeared to others, formed opinions of the value of wliicli

he was so convinced that he did not hesitate to take action

thereupon. The delusions of the " Insane"' are never without

some chain of cause and effect, are never groundless : so,

when Miller went to see why the sub-foreman was murder-

ing the foreman, his cranky mental machinery doubtless

forged, from a material of impressions received from some

quai'ter, a wildly-linked chain of ideas, which, trained the

incompetent-to-judge Miller to a conclusion the most

rational he was at the time capable of reaching ; though

such conclusion was an " Insane " delusion to the intelligence

of his fellows, and, indeed, would have been incredible to

himself in his more " sane " moments.

It may be said, then, that this creature (creature, crco,

the work of the Creator) Millei-, in this phase of his exist-

ence, was endowed witli an organism of such quality as to

present him constantly with ideas of his surroundings dif-

ferent from those presented to his fellows of the same sur-

roundings by their organisms. The capacity ofany creature's

organism is not a constant quality of that organism, it

varies constantly and infinitely; but at certain times in

the lives of all, their conduct evinces a series of periodic

tidal flows of organic energy ; then the characteristic

features of character are prominently displayed. It

would seem that such vital tides are most manifest in

persons the chracteristic of whose organism is intense im-

pressibility and excito-motor facility—in such persons the

power of self-control and judgment are frequently markedly

deficient. Of such an individual, I have, in a pajier for-

merly published in this Journal, remarked,—" The great

feature of her personality is an extraordinary sensual sensi-

tiveness and aji imcontrollcd displayal of its cxcito-moto7y

results, in which 1 lie whole ncrvo-mcntal inada'ncrij Bharud." *

' Vol. vi., p. 150.
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IMiller, a man of intense organic impressibility, at periods of

irregular occurrence, passed through certain phases, in

which all his individual peculiarities were displayed with

exaggerated vehemence. The only authentic account of

Jliller's conduct during one of these exaltation 2'>eriods is

given at p. 181 (see ante " as illustrating"). During these

times, Miller displayed in. exaggeration all his infirmities.

He also at these times drank: and on several occasions

attempted self-destruction.

He drank.—For all purposes of this present review, it is

of the utmost importance to form a right conception of the

nature of these drinking bouts.

Were these drinkings the foolish characterless tipplings

of a weak-minded creature, of no self-control, seduced by

evil companions? They were not so. For weeks and even

months. Miller, the unsociable, irritable, and taciturn, would

keep sober ; and when he did " go on the spree,"' he gave

up all employment, and devoted himself to drink. There

were the elements of a certain greatness in the wild energy

with which ]\liller went to di'ink.

Were these drinkings the determinate, deliberate abandon-

ment to sensual enjoyment of the low-type man ? They
were not so. Miller himself said that he could not resist

the craving for stimulants wliich at these times came upon

liim, a statement conjinncd hij the ohsercation of others.

The craving for drink was only one of several manifesta-

tions of a constitutional state. On tlio occasion cited

above, he had had but little drink, yet his feverish irrita-

bility was such that he, unprovoked, struck down a stranger

in the street, and again rushed past his friend like a mad-

man on liis way to commit self-destruction. WJien rescued

from drowning, lie was said by his rescuer to be sober ; and,

sober, liad forcibly to be withheld from again throwing

Iiimself into tlie rivn-.

AVe liere coiicliuh^ llio lirsl period ol' our "Iiisancr'

liiogr.ipliy—(lie firHt act of tliis lil'c-drama—nay, rallier lifo-

(ragody. Wc liave Keen Areliibald Jliller

—

-The infant be-

.g<)tt( IJ by a fatliir of dis^ipaUd habits, wlw drank himnelt
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to death; borne by a mother in a state of temporary nervous

impah-ment; The child of Aveakly health and mental de-

ficiency, 'led about and "taken care of" by a brother six

years younger than himself; The lad of fourteen, whose

mother greatly doubted if he could learn a trade; neglected

and set aside by his associates, already being noted as

incapable of a proper self-assertion ; The adolescent of

" Insane " irritability—of " Insane " impressibility—who dis-

played the peculiarities of his " Insane " individuality at one

time in the expression of ill-founded, not foundationless, dis-

like to his near relations; at another, by his inability

to restrain the evidence of tearful emotion on the ordinary

chance occasion of meeting such relatives iii the street;

who himself wondered why he should be so moved; The

young man, more and more manifesting au individual pecu-

liarity which rendered him obnoxious to the notice of his

fellows, as a man who did not conform to the ordinary stan-

dards of " Sanity
;

" who at ordinary times was considered a

strange irritable man—a man " dangerous to meddle with ;"

who was possessed of an organism in the action of which the

influences of those vital tides, which are noticeable more or

less in all, are emphatically displayed by methods of con-

duct so extraordinary as to mark the man of '• Insanely
"

peculiar individuality ; to suggest the possibilities, nay the

probabilities, of his individual life-conduct ; and throw light

on the mechanism and true nature of the less emphasised

eccentricities of more "Sane" mortals.

We have, in the foregoing, attempted in words to pre-

sent a period of human existence—a portion of the lifo-

lii.story of a )>ei)ig created as are all his brothers of mankind

1 ly the fiat of llim for whose pleasure "all things arc and were

< reatcd." This man as his individuality luifolded itself,

an of especial susceptibility to all impressions, was so consti-

tiited as to be incapable of leading a life of ordinary tenor.

I''i<)m ciiildhood he was the subject of remark. By his early

|ilaymates he was considered "a soft, silly laddie," with

>' hnm tlicy could not bo bothered, and with wliom thoy did

t liiilhir tliemselvcs,—and so they played their pari, lie
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grows to manhood ; his sensitive impressible nature evolves

itself more and more, as of "Insane" peculiarity ; he is the

butt of some ; an object of fear to others ; at times his

wretchedness was so very great, that he strenuously at-

tempted self-destruction.

Picture the sort of life this man must have endured.

His mother pitied him ; his friends remarked upon him

;

his playmates " could not be bothered Avith him ;

" the

associates of his opening manhood made his misery the

subject of mirth; and when in his madness he blindly (the

word is used advisedly), hlindhj caught at a final remedy,

they laughed at that.

Miller at the age of twenty-four stands on the threshold

of manhood ; a man of confessedly " Insane " individual

peculiarity ; of extremely impressible nervous temperament;

displaying this abnormality of his temperament—in the ex-

pression of " delusions," in the confession by him of hal-

lucinations of liearing—in a constant mental deficiency.

The course of his life was at intervals interrupted by wild

outbreaks, during which all these peculiarities were dis-

played in exaggerated form ;—He was easily and wildly

excited by drink—violent, aggressive, suicidal. He failed

to commit actual self-destruction ; he entered the army.

PERIOD II.

Millers MaturedManhood.—Fcllmr-Soldier loq.—"It was the

common report in the company that Miller had a sunstroke."

There do not seem to be good grounds for this rumour ; this

was the company's theory to explain the imruliness of

^liller's conduct. " He had eccentric habits generally ; ho

walked about in an eccentric way, throwing his arms about

;

lie would get into still fits, and would not speak when spoken

to. Miller had always a strange look about iiim, even when

ho was sober." " lie was thouglit eccentric by the men
generally." " I thought liim touched in the head when I saw

liini laughing to hiniHelf." "I saw him on sentry at Allahabad

on one occasion; he Avas calling out tliat the enemy wore

there. IIo thought ho saw soldiers. The guard turned out.
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I attributed this to his ecceutricity." " He told me he was

precentor in a church at one time ; he told me this when

sober." " I have seen when there were a lot of us drinking

together and some of us talking, Miller would think we were

talking about him, and he would come and give us a blow."

" I have seldom seen him drunk. I have, however, seen him

when he had drink, and he behaved hke a madman. I used

to think the drink took more effect on him than anyone else."

" 'When he was out of drink he was very quiet, he would sit

for hours and never speak. I did not like to see him when
he had drink ; there was a strange look about him."

Miller served in various parts of the world. He was dis-

charged from the army in July 1868, he was then aged

thirty-seven.

In the foregoing, very succinctly is pictured a matiured

manhood, the natural outcome of the " Insanely " peculiar

childhood, boyhood, adolescence, and primal manhood. The
displayal of marked individual peculiarity more and more

engages the attention of this man's fellows; his fellow-

soldiers now, as did his fellow-workmen in days gone by,

remark him as a man " eccentric," a man apart.

The reader will note in the account of this second period

tlie correspondence in form, the difference in gravity of the

manifestations of this " Insanely " peculiar individuality, as

it gradually mifokls itself.

I'KUIOD III.

When discharged from the army Miller was aged thirty-

Bcvou. He came to Glasgow, and there enacted the last

scene of what may truly be called a most tragic life. The
last scene of this true tragedy occupies a period of about

seven years, and gloomily closes with the murder by him of

his wife.

Tiie narrative is as follows :—Tiie circumstances of Miller

during tliis period are shortly—He began to work witli his

old employers, and lodged in the family of one of his fellow-

workmen ; he married in December 1869 ; he had a very

severe attack of renal dropsy in October 1873; he murdered
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his wife in May 1874. §>o much by way of outline sketch

;

now, to complete the picture. We shall, as before, leave the

witnesses, many of them Miller's intimate associates during

this time, to speak very much for themselves—merely in the

office of editor inserting compressed narrative when such a

method helps to clearness of view.

3Irs A. " I have known A. Miller for eighteen years.

When he came home I did not see much of him ; but he

used to come to the shop and crack with us. I noticed a

change in him. I thought him quite a different man, and

not very sound. I tlioufjht him silh/, and not tiie least what

he used to be."

Mrs B .—This person's evidence may be called the

back-bone of the narrative of Miller's life up to the time of

the murder. She received him as a lodger before his

marriage. She was intimately acquainted with his wife.

She was acquainted with the Millers during their married

life, and she was Mrs Miller's intimate friend, to whom was

confided the history of her domestic life and anxieties. W©
shall thei'efore alloAV this woman to act as chief narrator,

summoning others to confirm or elaborate her account when
it is necessary to do so.

Mrs B. loq.—" I have known A. ]\rillcr about six years-

His sister is married to my husband's cousin." " lie lived

with us for about eighteen months. He took a spree

occasionally, but I have seen him quite steadj' for six

months, eight weeks, and ten weeks at a time. He was not

a sociable man. He had a childish silli/ manner.'' '' His Jits of

drinJcinr/ came on like a disease. Ilis wife told me this too.

A day before the pay he would be awfully comnuuiicative,

wliistling and happy like. He would be making promises

of doing great things in the futiu-c, and these were the very

times he went on the spree. Wlien he was sober, he was

very quiet. He would .sit in a room Avithout speaking to

anyone for a long tiiric, and he declined to be introduced to

people. He was vicious and revengful in drink, and after

the drink he was melancholy. The only time lie was happy

was before emuMiencinL;' 1o drink."
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While Miller lived with Mrs B , lie on three occasions

attempted to destroy himself.

Attempt to commit suicide.—" A short time after that,"

(another like attempt) "and I think in February, 1869, he

was a little the worse of drink when his brother William

called, and Archibald commenced lamenting the disgrace

ho had brought on the family, and saying that ho was the

black sheep of the family. William tried to soothe him,

but he suddenly got up and rushed out of the house, saying

that he would go and drown himself." He rushed out to

drown himself, but was " coaxed back " by Mrs B. and his

brother. On two other occasions Miller's attempts at self-

destruction were more determined. I have chosen to pre-

sent the account of this attemjot, as it is distinctly mentioned

that he was " a little the worse of drink " at the time.

Delusions andfear ofunJmown agencies.—" In the beginning

of the winter of 18C9, we heard him making a noise in his

room one night, and I went into his room and found him in

his black trousers and Avliite shirt, and he said he must go
and see his sister Margaret Ann about the deed he had
cnnimitted, to see if she would conceal him. He said they

were after him, and that he was to be taken before the

Sheriff, and then it would depend upon what I said whether

he Avas condemned. He would not go to bed, and I had to

nit with him all night. lie insisted on looking out at the

windows to see the crowds that were on the lookout for

liim. Ho would not go to his work next morning, as he said

there was a description of liim in the papers. I had to show

liim a newspaper to satisfy him that there was not."

Murderous threats.—" Many a time in his sober moments
he has said to me that he would commit murder yet. I

remember on one occasion that he said he Avould never bo

content until he wrung liis hands in the blood of his sister-

in-law and in the children's. I threatened, when he said

this, to give him up to the police, and he became quite quiet.''

" When he said to me tliat he thought ho would commit
murder yet, it was a general throat, and not meant against

any particular person, I f]i<iuglit him oi" a very strange
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disposition when lie said so, " He has threatened his best

friends, his mother, his sister, and myself."

On the 11th November, 1869, Miller had a severe attack of

renal dropsy ; hismedical attendant, DrT.DrysdaleBuchanan,

reports that he was very ill. The attack lasted six weeks.

" He had not tasted drink for six weeks before."

On recovering from this sickness he was married.— It will

be perceived that now Miller's life-conduct is to be transacted

nnder modified conditions. A question arises in his life-

problem. How will he, with this markedly peculiar tempera-

ment of his, manage to make due allowance for the working

give and take which close and constant communion with

another entails 1 The writer of romance might here pre-

sent an entrancing pictm-e of an irritable rmhappy mortal,

soothed and guided in peaceful ways by the gentle mini-

stration of a devoted wife, AVe have to do Avith a story of

real life—a story of madness, misery, and crime ; a story

of " a wretched," " Insane," " good-for-nothing " '• old

soldier," and of the char-woman, his wife ; who actually

married him for love, and, as far as can be seen, did truly

keep her marriage vows to him, loving him always, honouring

and vindicating him to her friends, and cleaving to him at

the constant risk, and finally at the cost of her life. As the

story goes on, it is very wonderful to note how every now

and then through the lowering atmosphere soft gleams of

gentle sun-light break—expressions of conjugal love and

filial yearning, imaging forth the Divine that dwelt in the

" Insane " criminal Aliller as in all men—and presage for this

"crazy" mortal too a Heaven—another and advanced

Phase of Behig ; when, having absorbed the lesson his

mortality was meant to teach, ho shall put off the eartli

garment, and know with a further approximation to that

knowledge wlicrewith ho is known by his ]\Iaker;—know

with a knowledge, it may be, the outcome of tho stores of

material which his " Insanely " impressible brain had, during

his mortal existence, stored as unconscious, and for tlie tiuio

by liiiii uinisal)lc ('Xi>erience.

We proceed with ihe story of a iiiaii wlio was foiuliy
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attached to Lis wife, aud who in the infirmity of hi.s nature

murdered her.

After marriage.—The general tenor of Miller's life after

marriage was much the same as before it. But certain

special manifestations of his " Insane " individuality were

educed by the more social scheme of life consequent on

marriage.

Take the following as a sort of indication of the constant

condition of mental impressibility and irritability in which

this man lived.

Mrs B. loq.—" One fast-day ill- and Mrs Miller went with

me and my children to Kilbarchan. We were too soon for

tlie train, and waited at the station. Mrs Miller told me
afterwards that her husband had seen her likeness hanging

up at the station, in a photographer's case, and he thought

it was hung up there for the purpose of letting people

know where to find her, and he threatened to destroy the

case. It was all a delusion; the likeness was not her's

at all."

Otithursts of " Insanifi/" continue.—MiWvr continued to

l;ave tliese outbursts of drinking, wliich " came upon him
like a disease,"' and he used to threaten to murder his wife.

In the month of November 1871, Mrs Miller left her hua-

liand for three months ; she went to Edinburgh. During this

time Miller worked steadily, and had no cb-inking bout. In

Februaiy ]Mrs Miller returned, aud the couple again lived

together.

In Marcli 1873, Miller sustained a very severe cut on the

liead. Dr Buchanan, called in to see him, found the wound
bleeding profusely, but Miller would not allow it to bo
dressed, until, from loss of blood, he became so faint as to

be unable longer to resist the doctor's good offices. lie

Avas under the iufluenco of liquor. At this time Miller

expressed to Dr I'uclianan groat anxiety as to Ids wife'.s

welfare.

Dr Buchanan loij.—" After he was convalescent from tiie

attack, lie had commenced to drink again, and I was called

in by -Mrs Miller, who stated that ln' iiad attinmlcd her lif(\
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and that he had a knife and razor concealed under the

pillow for that purpose. He was in the house at that time,

and he said he Itcard voices speaking to him.''

Miller wanders awajj.—In the beginning of July, 1873,

Miller went amissing, and remained away for seven Aveeks,

No explanation of his conduct at this time has ever been

given. We present one or two notes which seem to throw

light on his "motives" (/.c, what caused his actions—a mere

impression and result affair, not necessarily involving what

can be called deliberation). He had gone to Ireland, and

while Avandering about there in a state of utter destitution,

wrote to his mother as follows :—" My God, what I have

suffered for you. It has surely been for a punishment I

have been sent here," He went to Ireland in accordance

with his own ideas, and as soon as his relations heard of his

whereabouts, they sent him money to pay his way back.

On his return from Ireland, he was again affected with

renal dropsy. He was a patient in the Royal Infirmary. I

shall, as shortly as possible, give an account of him while

there.

Mrs C. day-nurse, depones.—That Miller was bedridden

—that he liad to be fed—that he was dirty in his habits ; he

constantly soiled his bed, and would not use the stool—that

he was neglectful of the requirements of decency; ho would

strip himself naked, and sit so by preference—that lie

suffered greatly from thirst, and when offered milk asked for

beer. Wiicn he came in at first he was very restless, and

slept very little, but latterly he sank into a sort of stupid

state, and slept a good deal. Again, subsequcntl}'.

Mrs C, 7iurse, lo'j.
—" One morning, about a week before

he left, Dr Perry, when he came in, asked him if ho had

been in the bath this morning, and ho said lie had, and that

he had also been at Budianan Street." Ho was luiable to

stand at this time.

A Felloio-palient.—" lie talked about a great many things

that tliero was no Initii in. He said tiiat lie and another

niaii wore going to )iiill a iioat-race on tlio (^lyde tor £25.

i said lliat he coulilii't inill a boat. He was Iviii'r on his
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back, and made signs with his arms and face as if he was
pulling a boat." Miller, while in hospital, frequently ex-

pressed great affection for his wife.

He was discharged incurable on the 8th October. Dr
Perry on his discharge stated, " It appeared to me doubtful,

whether he would ever regain sufficient mental and bodily

vigour to take care of or provide for himself."

Convalescence, mental state, sleepless.— When removed

from tlie Infirmary, Miller was placed with a Mrs D— to be

nursed. While with her, he in great measure regained his

former health and strength. Mrs D. noticed during his

convalescence that he was ratlier sleepless, and talked a

great deal to himself through the night. His Appetite was
very great. She says, " He had the look of a man that had

a want, and his manner and conversation was not like a

rational man. He was always timid and avoided notice."

Early in January 1873, Miller went to live with his wife

in the club-house of which she was housekeeper.

Murderous attempt.—On the 29th April, Miller again

attempted to murder his wife ; before going to bed he had

been " extra " kind to her. When she got into bed he arranged

her pillow, and made her comfortable. He then seized her,

produced a knife, and said she must tell him all that the

treasurer of the club had been saying to her, and—" Now
your deeds are all to be summed up to-night in one dish,

and my mother's and my own to-morroAV." Mrs Jliller

pled with him for life. She got up to get liim some whisky,

and when she left him, she heard him fling tlie knife vio-

lently against the wainscot.

Dr Buchanan saw him next day. He says, " From Iiis

appearance at that time, I was strongly impressed with tlie

belief that I would bo in danger if I were left alont; with him.

I would not have remained alone with him for any money.''

Condition tlie dcnj after a frenzied altcmjd to murder his

wife.—On the 30th April he went to see a fellow-workman,

and spent tlie night in this man's house ; his condition

tlio day after a murderous attempt is described by thia

man and liis wife as follows :

Vol. Vll., No, 2.—New Series. N
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Mrs G. log.—"He was in a dazed state, uot drank."

" He spoke sensibly enough ; he was not excited in his talk."

G went out. He says, " Before I went out, he began to

get very nervous and shaky." He prayed Mrs G. to give him

money to get a glass of whisky. She did so, and he was
" shaking" when he went out. Miller became more cheerful

as the evening passed, and he and his entertainers sang

songs and criticised each other's performances. " He manted

(hesitated) very much, and was very slow in telling." He
passed a sleepless, restless night. " I had asked him several

times the night before how Mrs Miller was and where

she was ; he never said, but gave an evasive reply." As

Miller was so ill, Mrs G. asked if he would like to see any-

one, and suggested his mother. Miller said, " Surely she

would not refuse to do something for me ; surely she'll not

see her own flesh and blood without a place of safety for

fear I will put hands on myself and take my own life."

Miller was noticed to sulfer much from nervoirs tremor. He
complained that he had passed a miserable night, " his mind

had been occupied by trifles
;

" he could not bear the light.

Dr Buchanan agiiin called to see him, and formed a very

imfavoui'able opinion of his mental condition. He told Mrs

U. to put the children out of the way, and to hide all knives,

&c. After this he became very irritable, so much so that

Mrs G. was afraid of him.

AVo hei"e quote the last passage drawn vcrhatim

from the accounts of witnesses. Dr liuchanan by way of

summing his opinion of Miller, as formed on three several

occasions on which he attended him in a professional

capacity, says, " When I saw iiim in April 1873, he was

under the influence of liquor. When I saw him in the club

in April 1874, and afterwards in Mrs G.'s., after making

a murderous assault on his wife, I considered him quite

unsafe. On neither of these occasions was ho drunk.

Ho was like a man lalionring under a paroxysm of madness

the time I saw liiin in the. cliili. lie hail a strange wild

look, find gave siiort snuj)})isii answers. I would have

certified him at once as an insane person tliat day."
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Miller was sent to the Belvidere Fever Hospital, was

found not to have fever, was consequently little seen by

the authorities there, and was dismissed on the 20th May

:

the murder was committed on the morning of the 25th.

Miller s condition in the interval of his attacks of periodic

excitement.—One noteworthy point in regard to this narration

is that between his attacks of irritable excitement. Miller was

biddable andfacile : thus when ordered out of the club by

the secretary, when hectored and threatened with the police,

he merely complained of the hardship of being separated

from his wife. It must also be remembered that it is quite

possible that witnesses may have been mistaken when

they thought on various occasions that Miller was under the

influence of drink : it is a mistake too apt to occur in such

cases : all eccentricity and abnormality of conduct in such a

mau is apt to be attributed by such witnesses to drink—the

great disturber, it may be, of their own equanimity.

We would now invite the reader to consider this man's

individuality. He may be said to have manifested his inability

to play his part as a citizen of the commonwealth, ^ hen, on

the 15th May, 1875, he perpetrated a murder. It seems

well before passing to a consideration of the motive which

produced such a catastrophe to take stock of the man who
was the author ( ?j of it.

The present is the aera of classification—of materialism.

Letus therefore review this "Insane" individual Miller—let us

with considerate eye take stock—of his foolish infancy—his

strange childhood—his more and more eccentric youth—his

formed Insanely peculiarmanhood; withits marked sensitive-

ness, displayed in constant irritability and suspiciousness, in

sudden, unexpected outllowings of tenderness ; with its wild

fancies; with its periodic outbur-sts of reckless, aimless, passion,

mad wild-drinking, murderous threats and suicidal attempts;

and for goodness and peace sake, get his " case " properly

dockctted and deposited in some classification pigeon-hole,

far enough removed from that wherein reposes our own

pedigrees. If no other end be gained by a classification

of "Insanity," surely a very considerable thing is eflectcd.
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if it be maile out that we, the onlookers, and he, the

'•Insane" actor, belong to different classes. A laudable

object this ! We would consider Miller's individuality

somewhat from the " classificatiou " point of vieAV.

Miller's "Insanity" was certainly the natural outcome of

the evolution of his " individuality."

The editor of this, on a former occasion, ventured to

suggest that he had found his conception of that " Insane
"

individual peciiliarity, where the " Insanity " is the natural

evolution of the individual organism, facilitated by con-

sidering three principal ways in which such an " Insane
''

condition of organism seem to be produced. If this be

classificatiou, it is certainly a very easy-fitting classifica-

tion.

The three ways are

—

"1st, By gradual evolution among the pi-ogenitors through

various degrees of individual sane peculiarity, each degree

differing more from the standard of sane individuality, till

at last the individuality is recognised as insane by universal

consent."

" 2d, The insane individuality may bo dcveloju'd by the

iiiQuence exercised on the offspring by a specific temporary

]ieriod of ill-health, affecting either parent while concerned

in the procreation of the oflspring ; and this j^eriod of ill-

health may be entirely abnormal to the parents' original con-

stitution, transitory, and non-reciu'rent."

" 3d, The insane individuality may be evolved by the

influence of injury or constitutional disorder occurring in

llie life of the patient. In such eases, in the first instance,

iiiiluenccs extrinsic to the organism must be held as causa-

tive of mental disorder ; but these extrinsic influences pro-

duce such grave constitutional effects, that subsequent

attacks of mental disorder arise from an intrinsic constitu-

tional state, the result of influences extrinsic to the

organism. Tiio individual organisni becomes so warped

that it HubHe<iuently evolves itself as of insane ]icculiarity,

jihliougli the gciHT.'il licallh iii.'iy be enlircly re-established,

and remain good."
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The, setting up of such divisions as anything more than con-

veniences for getting clearness of view in such matters was

repudiated ; a conviction was stated that all classification of

disease, as of all natural phenomena, was a necessary evil, and

was at once a help and an offence to the limited intelligence.

The present is an instance of the truth of this. The Miller

who committed murder was possessed of an individuality, the

" Insane" peculiarity of which is traceable to influences belong-

ing to each of the above three divisions. iStiil clearness of

comprehension is gained by turning on the condition of Miller

the illuminating power of the morsel of truth contained in such

a method of viewing the matter ; by considering these three

sets of influences which contributed to mould the Miller of our

story.

Miller s father luas of drunken habits, and died of hard

drinking—However necessary, from a legal point of view, it

may be to differentiate between the eccentricities of an habitual

drunkai'd and the irresponsibilities of a madman, it is becoming

understood more and more that natm'e does not endorse the

legal decision. She displays many a man allowedly " Insane,"

the immediate offspring of a drunken parent—a parent not

" dipsomaniac" or " insane," but of " drunken habits." What
is the relation of the " insane'' offspring to the " sane" but

" drunken" parent ? Is he an unconnected link in the chain of

being, or a like springing from a like. It seems more and more

not only true, but becoming demonstrably true, capable even

of demonstration, that '' Insanity" is the result of an aggrega-

tion of choosings, not to imagine, think, do riglit,—a prolonged

series of moral suicides; in consequence of which the power

of the organism to act truly, to represent trul}', becomes more

and more impaired ; this organic impairment tends to increase

in successive links of chains of organisms till the final descendant

may become an apparently soulless idiot—a sort of register of

the sins of his stock.

As the Insane sou of an haljitnai drunkard, Miller may be

rightly held as possessed of an '' insane" organism liy evolu-

tion from his progenitor.

Miller's mother, before the birth of ikin son. ynl iii/o n very
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neruoi'.s sttite, and the offspring born of her was different from

the rest of lier cliiidren.

AVe wonkl here present a small piece of two " Insanely"'

peculiar pedigrees, whicli seem to us to have a sort of mutually

illuminatinr;; influence. AVe number them 1 and 2.

Millers Pediaree.

Fatlivr.

E.xtremely

drunken ; drank
liimself to death.

Usually

healthy ; -while

pregnant witli

'•Insane" child

was quite un-
strung from the

effects of a

severe nervous
shock.

Only one cliild, JMiller, marked
as "Insane;" hrs Insanitj- con-

sisted in want of control over an
intensely irritable susceptible ner-

vous organisation ; as he readied

manhood, he developed " Insane"

drinking as a phase of character.

Other " Insane" Man's Pedigree.

Fnthtr. i Mot/ur.

Drunken and A woman of no
debauched; of strength of char-

gi-eat natural abil- acter.

ity, in virtue of

wiiicli he achieved

for himself a pro-

minent position; a

reckless, unscrup-

ulous, hard-head-

ed , hard - listed
I

creature.

One member of family "Insane ;" a
sharer in the general family attribute

of intellectuality; butallowed '-morally

Insane"—an ' Insane" driuker, the in-

mate of an asylum, of markedly de-
ficient .self-control.

Family all of remarkable intellectual aouteness and
energy; but the " moral element" deficknt in all.

Xn '' Insane"' man appears as final shoot of both tlicse gcneo-

logical trees; the process of rrrowth in each is wondorfull}- similar;

the " Insane"' branches arc natural products of the parent stem.

In Miller's (/cncratioii, the father \va.s tlie originally defective

member ; the mother was calculated to produce " sane" oAspriug

;

the majority of her children wore of " sane" individuality ; but

once her orgtmism passed through ;ui " Insane" ])hasc, its vigour

was impaireil by transitory influences—the chikl then born of

iter was of " Insane" organism ; the gcnei'al cast of his char-

acter is referable to bis mother's transitory nervous condition ;

his special outbursts of " Insane" individual peculiarity repro-

duce tlic "vices"' of the habitual drunktml, his father.

Ill Ihr iilhcr ^'Insane" man's e/ciin-dfioii, tln^ I'allicr was the

Rtnuig "vicious" imprcssivf individuality: llic nidther'H

nature ^va« pernianeiilly thai nf .MilKi't: nmlhcr in lur
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" Insajie " transitory phase. The individuahty of the "sane"

intellectual members repeat the individuality of the father

with little change. The individuality of the " Insane " scion

is the individuality of the able, worldly-wise father repeated

emphasised. What a state of matters—No. 1 " Insane,"

the natural little modified outcome, on a chance occasion,

(during the mother's " Insane " phase) of a poor weak
" drunkard," was a poor, weak, excitable, " Insane " man,

and " Insane " drunkard. No. 2 " Insane " man, the natural,

little modified, outcome of a strong-willed (the mother a

woman of no strength of character) exceedingly^ able, much
admired, intellectual, dissipated, "sane" drunkard, was a

weak-willed, exceedmgly able, admirably intellectual, mor-

ally " Insane " drunkard ; and one of a family of similar

characteristics, but not held " Insane.'' Sane, clever,

rather unscrupulous, people—not very truthful—might

even go the length of sanding their sugar, or putting their

thumbs into their measure, or grasping their neighbour's

hand and gi-inning pleasantly with feigned friendship in their

neighbour's face, while inwardly plotting his mischance.

Alas ! what of classification and pigeon-holing of cases of

" Insanity " now ! Truly when one jDauses a moment,
and not considers, but merely gives place to the lessons

which are waiting to rush in on all sides from the unseen
of God around us, the intelligence blenches before the crowd
of thick-coming, not fancies, but pregnant facts. It has

been said, " Nature, which is the garment of God, and
reveals Him to the wise, hides Him from the foolish." lie

is the wise man who, with the docility of a child, and
tlie unself-scekingness of a righteous man, contemplates

(lie works of the Universal Creator—ho is the foolish man
who virtually denies that the invisible things of the Divine

are to be iniderstood from the things which are made, and
j)roceeds to extract a spurious meaning from the works of

(Jreation.—Such become vain in their imaginations, and
their i'oolish hearts are darkened. The attitude of the

observer must not bo of the one with his '' Lord, I

thank Thee that I :uu iml a.s nlhur men arc; I d(j ihis,
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that, and the othei-
;

" but of him more worthy, who

smote upon his breast and said, "Be merciful to me a sinner."

"Insane" men are the handiwork of the Creator and Worker,

whose ways are not known; and their life-histories, as do the

life-histories of all men, rank among the Scriptures of God.

IMiller belonged to tlie third sub-division. His general

bodily and mental vigour was considerably modified by the

effects of the Infirmary illness. He was a man more "Insane"

after than before that occurrence in his life.

Miller was subject to seizures of petit mat, preceded by n

distinct aura.

I would sum up the features of the foregoing life-history

in tlie following propositions :

—

I. lliller immediately derived his "Insane" organism

from parents who, at the time when lie was begotten and

born, were in an " Insane " condition.

IT. In childhood he was markedly "Insane," both as re-

gards his bodily and mental health. On reaching manhood,

and during the greater part of his manhood, his bodily healtii

was tolerably good, but his mental manifestations Avere of

a markedly "' Insane " character. He was markedly im-

pressible, suspicious, expressed delusions, experienced hal-

lucinations of hearing, threatened violence.

III. At certain periods his Insanely peculiar temperament

manifested itself with great vehemence. He at these times

manifested a craving for strong drink, which " came ujion

him like a disease." He was dangerous, murderous, and

suicidal.

IV. Hcpresentedcertain eviilcnceof llic ei>ilei)ticdia(hesis.

Persons of this nature are characterised by the suddenness

Avitii which action follows an impression received by

Dm 111. AVlien "Insane" they are jieculiarly dangerous, and

Oicir ''Insanity" frequently displays itself in paroxysms of

extreme, and apparently causeless violence.

V. lie was subject to hallucination.s of hearing. "In-

Hane " persons snliject to such deceptive iniiiressions are ad-

miUedly apt to have recourse to extreme violence—to bo

iiiurd' runs nr suicidal.
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VI. Before the occuiTence of his " Insane " paroxysm, he

always experienced a happy excitement ; at other times he

was of a melancholic disposition. In the Edinburgh Medical

Journal will be found a notice in a paper entitled, " The
suicidal tendency, as manifested in asthenic insanity" of

periods of happy excitemeiit, premonitory of such recurrent

" Insane " paroxysms. It is, we believe, the only occasion

on which this premonition has been noticed. It seems

valuable as showing the " Insanity " to consist of a periodic

physiological excitation of the brain, Avhich many find mani-

festion in various ways. The variety of form argues a

total inability of the controlling power to cope -with impres-

sions of any kind presented to it by an organ in an abnormally

impressible, excitable condition.

VII. Shortly before the occurrence of the catastrophe

which concluded Miller's term as a citizen of the common-
Avealth, he in the Infirmary received a constitutional shock

which rendered him more than ever an " Insane " man ; the

impressibility and instability of his mind were exaggerated

his power of self-control was still farther impaired.

JVc. now pass to consider this " Lisa)ie" Miller in his character

of Murderer.

The crime was counnittod on the 2')t]i I\Iay. Miller took

lodgings on Saturday the 23rd, with a JIrs F . lie chose

these lodgings that he might be near liis wife.

Mrs F loq.—" Shortly after this I asked Miller huw ho

would like to have a wife like me that would not give him
any money, and he said he had a very good wife, and tliat

she was very kind to him." Miller was not drunk, he smelt

i)f drink, but was not drunk. Other lodgers agree that lie

was quite sober from the time on Saturday when he first

camo to the lodgings till the time on Jlonday when ho
liiiaily left tliem.

Siaidai/ he is supposed to liave spent with his wife. On
his return In his lodgings at lt..'50 p.m., it is reported of

liiiii:—
'•

I did nol think there was anything strange about Milk'r
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till the Sunday night. His very eyes rolled in his head that

night, and he appeared to be not quite himself. He was

very raised like."

On Sunday night he complained much of pain in his head.

A Fellow-Lodqer and Bedfellow loq.—" He slept very well

on Saturday night ; but on Sunday night he was restless,

and slept very little. He appeared as if there was something

preying upon his mind."

In regai-d to the above, we would remark that previous

to the commission of the murder—a manifestation of extreme

violence—Miller was under observation for more than forty-

eight hours. He expressed a strong affection for his wife

in act and word. He was not drunk. On the Sunday uight

he presented symptoms of nervous disorder similar to those

described at page 193, as accompanying a similar attack ot

murderous violence. On this Sunday night he complained

of pain in the head, and passed a sleepless night. On the

former occasion (page 193), ho also complained—" Oh, my
head! my head!" and Dr Buchanan stated that he could not

bear the light.

Miller immediateli/ IwJ'ore (he Murder.—I\Iiller left his lodg-

ings on Monday moi-ning the 25th May, between six and

seven. He was again under observation very shortly, or im-

mediately before the murder was committed. He went to

a Wright's shop in Parliamentary lload about nine o'clock.

His condition is described as follows:—"He had the same

appearance as on Friday. lie was not tipsy, nor was he

smelling with drink." On the Friday he had called at the

shop, and had been remarked as agitated and distressed

looking.

In the house at Ueuliirid Street—cries of '' nuu'der" wore

heard in the oflico below the club-room at about 10.30.

From want of sjiace we arc constrained to bo brief in our

account of Miller's jiroceedings on the Monday. "We give a

review of his state of mind:—When seen shortly before tlio

murder was connnitted he was sober, but "agitated and dis-

trcHHcd looking." .At 11 a.m., immcdialely after Oie nnn<li'r,

he went straiglit up liiuliilil Street to a paw n-slioj>, iiiul tried
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to p£vwn his dead wife's blood-stained clothes ; he was then

sober. "When the clothes were refused at one shop as being

woman's gear, he tried again and again at shops in the

neighbourhood of the house where his dead wife lay ; and

when unsuccessful, asked an old woman to pawn them for

him. He by no means avoided observation. The pawn-

broker did not notice anything remarkable in Miller's de-

meanom-. There is no doubt that as the morning passed,

Jliller had taken drink. At 1.30 he went to a haberdasher's

shop in the Cowcaddens and bought new underclothing for

himself, which he proceeded to put on in an open close. He
presented the blood-stained shirt which he took off to a

scavenger. He let no chance slip of drawing -public atten-

tion to himself— all this in close proximity to the place

where the murder had bceu committed. Those who saw

him changing his clothes thought him " a little the worse

of drink; but otherwise he appeared to be a very decent

looking man."'

Millers conduct dun'iif/ the daij of the Murder.—llillcr then

went to a cousin of the wife's who kept a whisky shop—Avas

refused drink ; went to a man to whom he had pawned his

tools, and, as was his custom when he had been drinldng,

liad a quarrel with him. The man says :—" He was very

excitable when I refused to give him money. He very often

offered to fight me."

Jliller finally finished his day's doings by taking a woman
of infamous character to a lodging-house in the High Street.

His manner while here, and, indeed, through the whole of

the day, was marked by a total absence of any desire to get

out of the way, or any of the self-consciousness which a

" Sane " man, after the committal of such a deed as murder,

could not but have displayed. During that day, after the

murdei', we find him again the silly, doited, irritable, excit-

able mortal we have had knowledge of throughout the

account of his history, especially of his recent history.

Milh'r finally, on Tuesday morning, stole a j^air of trousers

belonging to another lodger in the High Street liouse, and

wart apjirchended. A\'iieu taken to tiie pi;Iice ollice, he was
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recognised as the Miller who had been sought for on the

charge of murder.

During the day there is only one period during which

Miller's condition was not under observation, more or

less constant—the period which elapsed between his

leaving the Wright's shop in Parliamentary Eoad, when
he was noticed to be " agitated and distressed looking,"

and the time when he was seen walking up Renfield Street

with a bundle of women's clothes ijnder his arm to the

pawnshop. His whole demeanour and his course of action

during the day were as if the recollection of the occur-

rence of that hour, from 9.30 to 10.30 in Renfield Street, had

been dropt from his memory. The body of the murdered

woman showed that she had made a violent struggle for

life, and that the deed had been committed in a very brutal

manner.

We now pass to consider the trial of Miller for the crime

of murder. This trial was a prolonged affair; it extended,

indeed, over somewhere about five months. The judgment

in this case which pronounced the ilnal verdict was not that

Avhich was pronounced in the Circuit Court, but that which

pronounced its verdict in the signing of the memorial to the

Secretary of State, It was the verdict of the medical pro-

fession of Glasgow, backed up by the ;issent of the citizens

of Glasgow.

In April 1874.—Dr Buchanan's opinion.—" AVhcn I saw

him in the club in April 1874, and afterwards in Mr K."s,

I considered him quite unsafe. On neither of these occn-

sions was he drunk." When seen in the club, " I wouKl

have certified him at once as an Insane man that day."

Thir/i/six hours after the Murder.—Dr M'Ewan, in iiis

official capacity, saw Miller in the police cell, at the

instance of the Prociu'ator-Fiscal. Miller then manifested

tiie fjllowing evidence of unHOUiid iiiiiul : lie laboured under

haniicinatiotiH of sight and hearing, lie had dehisionH as

111 phuc. He was Insanely suspicious; imagined tliat his
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beef-tea was poisoned. He was sleepless. He smelt some-

what of drink, but there was no tremor; indeed, the

complexion of his mental disorder was not that of delirium

tremens.

Drs M'Gill, M'Ewau, Strethill Wright, and Mr Johnston

felt themselves justified in giving evidence for the

defence in this case. The opinions of these gentlemen

agreed in all essentials. That opinion was formed on a care-

ful consideration—CI.) of the history of Miller's life iip to

his incarcei'ation ; (2.) of the evidence of his fellow-prisoners,

his cell-companions; (3.) of Miller's mental condition on the

occasion of repeated personal examination.

(1.) The history of Miller s life lias already been given.

(2.) While in prison.—To give a detailed account of Miller

in prison would merely be to recapitulate symptoms

of unsound mind such as have been already given.

Miller is described by his fellow-prisoners as being usually

in a dull, apathetic state,—as inconsequential in his talk

—

as being intensely irritable when contradicted, then ;—" Hia

general appearance changes altogether. His face shrinks

ill as if he were wild"—as being very restless and sleepless

at night. lie ground his teeth and cried out at night in

his sleep. His fellow-prisoners feared him; they were of

opinion that while in the cell he was very anxious to com-

mit suicide. To effect this purpose, he frequently expressed

a great desire to get hold of the razor with whicii the

prisoners were shaved.

(3.) 071 personal examination of Miller, the following symp-

ioms of "unsound mind" were elicited. Miller's condition

M-as that of partial dementia—there was general sluggish-

ness of the mental operations—a slowness in answering

questions—an impairment ofmemory—and a marked general

apathy of manner. Ho described hallucinations of hearing

and seeing. Ho expressed delusions. He repeatedly stated

liis conviction that the charge of murder was the result of

a conspiracy against him, and that he was sure his wife was

not (load ; but that she would appear in ccuu't and clear him

yet. He stated that in his suicidal attempts he did not
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know what he was doing :
" he found liimself in the Clyde."

He described his drinking bouts as unavoidable by him. Ho

could not control his passion for drink, which came upon

him at times.

Mr Johnston and Dr Wright further elicited an account

of a seizure of the nature of petit mal.

It was agreed by all these medical witnesses that it

was impossible that Miller could have invented the symp-

toms of mental disorder which he narrated, because the

prisoner's evidence was verified by all that was known of

his past history ; and the manner in which the various

symptoms were given precluded the idea of a made-up story.

His evidence had to be extracted from him, and had then to

be pieced into an intelligible whole.

It would have been very satisfactory could we have

closed our duties as editor by giving verbatim the several

opinions of the medical witnesses. Want of space forbids

this, AVe, therefore, give an abridgment of their opinion

in the following propositions :

—

It was agreed that

—

(1.) ^liller had all his life been '• Insane,'' and was Insane

at the various times wlien he was examined.

(2.) That the nature of his "Insanity" was such as to

render it probable that Miller Avas a man likely to

commit such a crime as that imputed to him ; and

for which he coidd not bo held responsible.

(3.) That on a consideration of the history of Miller's lile,

the history of his conduct at the time of the murder,

the symptoms of unsound mind elicited on personal

examination, he was a man imfit to instruct counsel

for his defence.

Mr Johnston and Dr Strethill AVright were fiutlier ot

opinion, that the occurrence of jidit mal was a most impor-

tant feature of Miller's condition, as it is well-known that

j)eriodIc Insanity of tJie epileptiform temperament is fic-

ijuentiy distinguished by the suddenness and intensity ot

its manifestations ; and that, after a careful consideratiuM

of concurrent evidence as to Miller's state at the time of Uic



1875.] DR STRETHILL II. WRIGHT ON INSANITY. 207

murder, it wa.? extremely probable that he then laboured

ill one of those attacks of periodic "Insane" excitement

to which he is shown to have been subject; the admitted

violence and suddenness of which w^as explicable as being

the manifestation of a man of the epileptic temperament.

On consideration of the evidence which, abridged in the

foregoing pages, has been laid before the readers of this pub-

lication, a jury found Miller guilty of the murder committed

on the 25tli May, 1874, and of sound mind at the time

of that occurrence. Capital sentence was passed upon him.

" A representation was made to the Home Secretary, in a

memorial signed by many members of the Glasgow com-

munity, and also of the medical profession in Glasgow,

that "extenuating" circumstances existed which made
hanging in this case not a just but an inijust recompense

for the measure of guilt invoked in this maiis commission of

the crime of murder." Miller was respited during Her

Majesty's pleasure.

From the above it would appear that, in fact, the trial

of Jlillcr was conducted by the members of the medical

profession ; that their verdict was that which recommended

itself to the sense of the community, and, if we are not

misinformed, to the more deliberate consideration of some

members of the jury who foimd a contradictory verdict

;

tlie medical verdict Avas that which finally prevailed.

It now only remains to us, in closing this account,

to apologise for a lengthiness which wo trust is not

prolixity. As to lengthiness, wo would submit tho

plea of " extenuating circumstances." Tho gravity of

tho questions involved—as to the true light in which mur-

derous attempts by men such as Miller should be con-

bidered,—and as to Avhat sort of men are best qualified to

decide the question of guilt in such cases,—seemed to

warrant a minuteness of recount which should as lar as

possible relieve us from tho charge of special pleading.

Wo would remark that it seems to us anomalous that on

tlio ono hand the simple certificate of two qualified medical

men should bo deemed sufiicient reason for warranting tiiu
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incarceration, for an indefmite time, of a man of such " In-

sanely " peculiar individnality, as to render him a nuisance

to his relatives, or an offence to public decency. And yet,

on the other hand, that the opinion of medical men, carefully

formed, and confirmed by prolonged study of an " Insanely

peculiar individual guilty of such an overt act as this mur-
der, should in a court of law be so esteemed that a jury (of

men certainly unqualified to form an opinion on a question

of soundness of mind) gave a verdict flatly in opposition to

the opinion of those who -were, by special education, qualified

to decide such a matter.

VI.—THE RESULTS OP AMPUTATIONS PERFORMED IN TOE GLASGOW
KOYAL INFIRMARY DURING TWENTY-FIVE YEARS,

ENDING SlST DECEMBER, 1873.

By Moses Tnosi.\s, M.D., F.F.P.S., Olaar/ow; Medical Siqm-iiitendent.

(^Read he/ore the Glasgoir Medico-Chirurgical Sociely, 5lh March.)

In this paper I purpose giving an account of the results of the

more important amputations performed in the Glasgow Royal

Infirmary for a period of twenty-five years, ending 31st Dec,

1873. This will complete the statistical record of amputations

in this Hospital from its opening in the year 1794. For nearly

eighty years the lloyal Infirmary has been the only general

Hospital existing for the reception of patients belonging to

Glasgow and the other populous seats of industry in its vicinity,

and this monopoly, if I may so term it, has naturally rendered

it a mine of valuable information, more especially as all its

records have been on the whole very accurately kept. Part of

its statistical information has been published at various times;

but the statistics which more immediately concern tlio subject

of this ]iaper were first published by Dr Lawrie, the late well-

known Professor of Surgery in our University, in the London

Afcdical Gazette of 1840, in a ])aper upoii anijnitatious performed

in the Glasgow Koyal Infirmary, from its o])ciiing in the year

1794 to 3Ist December, 1838; and Dr Steele, one of my jire-

(lecessors in tlie office of superintendent, and now of Guy'a

lldspital, London, continuing the record from the jicriod at

whicii b'r Jjawrio left off, published an acconnt of the four
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major amputations to 31st Deceinljcr, 1848, m i\\ii EdinhuKjU

Medical Journal for 1849. The statistics I now give include

the whole of the amputations for u quarter of a century, viz.,

from 1st January, 184'.', to .Hist Deceml)er, 1873, the last year

in which it could be said that the Royal was the only Infirmary

provided for the city and its neighbourhood. So far as I am
aware, this will form the most complete record yet jmblished

of the statistics of one Iiosi)ital.

In his paper on Hospitalism, Sir James Simpson o;ives the

statistics of the four major amputations jierformed in this

Infirmary from the year 185<> to tiie year 18G8, extracted from

a volume of our annual reports which I furnished to him. It

80 hap]iened that the statistical tables were absent from the

report of 1849, otherwise the record he published would have

been complete. This omission 1 now supply, and in addition

liave separated the whole amputations into j)rimary, secondary,

and for disease ; followin<:; the course pursued by Drs Lawrie

and Steele, and by medical statisticians generally. Moreover, I

give the further experience of the five succeeding years, viz.,

from the year 18G8 to the year 1873, a period fraught with

immense changes in the IIosj)ital ; for not oidy had the antisep-

tic method of treating wounds come into almost general use,

but several important structural and other changes were at the

same time made by the managers, .all tending to improve the

ventilation and increase the salubrity of the different surgical

wards.

Before proceeding to the inunediatc suljject of this ])aper, I

will briefly give a description of the Hospital. Originally it

consisted of one building, four stories high, divided into twelve

wards ; and these again were sub-divided into the medical,

surgical, and fever departments. Epidemics of fever, and the

increasing demand for acconnnodation frcmi an ever-increasing

population, caused the managers to erect nnnthcr four-storey

building, and which is still popularly known as the Fever

Hospital. In the year 18(!0, the managers, again finding their

acconnnodation too limited, erected another four-storey building

for the reception of surgical patients only. Tiiese three-

buildings or Hospitals constitute the Knyal Inllniiary and

VlU. VII., No. -'.—Ktw Siiituis.



210 ORIGINAL ARTICLES. [Aprii,,

can accommodate altogether 580 patients. The plan of

the whole is "what, with some modification as to height, inter-

nal arrangement, and distance from each other, I would

recommend to be followed in the erection of a large General

Hospital. One house is devoted to medical patients only,

another to accidents, and the third (with the exception of two

wards) is used entirely for chronic surgical cases. There are

also wards for burns, for erysipelas, pyaemia, or other septic

diseases; and when such cases are developed in the general

wards they are at once removed to those places provided for

them. The amount of cubic space available to each patient is,

in the accident wards, from 1000 to 1500 cubic feet; whilst

in the chronic surgical and medical wards, it is from 900 to

1000 cubic feet. The heating is by means of open fire-places,

and there is cross ventilation. With this brief preparatory

description of our Hospital, I now return to a review of- the

amputations which from time to time have been performed

in it.

During the twenty-five years under consideration the num-

ber of amputations amounted to 1412. These consisted of

amputations at the shoulder-joint, arm, fore-arm, hip, thigh,

leg, ankle-joint, foot, elbow-joint, knee-joint, and multiple

amputations—such as amputations of the thigh and leg at the

same time on one patient, amputation of the shoulder-joiut

and thigh, of both legs, &c. Of the 1412, there recovered OCO

or G7"9 per cent. ; whilst 452 died or 32'1 per cent. This is a

decrease in the mortality of 4 per cent., as compared with the

rate given by Dr Lawrio, and of 10 per cent, from that given

by Dr Steele.

Of the 1412, there were 1160 males, and of these 388 died

or 33"4 per cent. ; and 252 were females, of whom G4 died or

25'4 per cent. The rate of mortality given by Dr Lawrio

was :—Males, 39'8 per cent. ; females, 23'3 per cent. So that

the mortality amongst the males has decreased t) per cent., but

increased 2 per cent, amongst the females.

The general result is on the whole satisfactory, and serves

to show that the opinion advnnccd by Sir .Tas. Simpson and

others l!i;it tin.' " murtalily after .iiiiput;ition iu Hospitals in-
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creases with tlie age of tlie Hospital," should not be implicitly

accepted without further investigation. I shall be able to show,

further on, that even a new Hospital does not enjoy an im-

munity from the risks attending amputations.

Classifying!; amputation into the three usual divisions of

primary and secondary after injury, and amputations for dis-

ease, I proceed to specify under each of these headings the

nature of the amputation, the total number of each, the number

who died, and the mortality per cent.

Primary Amputations after Lijui ij.—Of the 1412 amputations,

G57 were primary ; and of these 240 died, a mortality of 3G*5

per cent, against 50 per cent, as given by Dr Lawrie, and 36*C

per cent, as given by Dr Steele. Nothing shows more strongly

the vast increase in the population, and the activity as well as

the dangerous nature of the industries in and around Glasgow,

than a comparison of the number of primary amputations as

given by Di"s Lawrie, Steele, and myself. For forty- four years

Dr Lawrie gives the number of primary amputations as 78, or

1"77 annually ; for ten years Dr Steele records 1G9, or 16*90

annually ; whilst during the last twenty-five years there were

657 primary amputations, or 26-28 annually.
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from 06 to 39 pei" cent.; nrm, from 47 to 33 per cent. ; thigh,

from ?1 to 52 per cent. ; and leg, from 68 to 44 per cent. On
the other hand, it will be observed that in the table of Dr Steele

the mortality of amputations of the arm, fore-arm, and leg is

lower than the corresponding amputations in the table which I

give, but it is higher by 13 per cent, in amputations of the

thigh. Neither Dr Lawrie nor Dr Steele have given a multiple

sub-division ; but I found it necessary to add it, as under this

term are included double amputations in the same f)erson of the

most grave character, such as amputations of the thigh and leg,

thigh and ankle, both legs, leg and fore-arm, leg and foot,

shoulder and thigh, with others of a like character, and therefore

requiring to have their results recorded. But excluding these,

and taking only the four major amputations, the general result is

still favourable to our period, as shown in the following table:

—
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Secondary Amputations after litjunj.—Of the total 1412

cases, 172 were secondary; of these 80 died, a mortality of 51'7

per cent., or rather more than one half of the 172.

Under this division the mortality given by Dr Steele is 66

per cent., and by Dr Lawrie 56'5 per cent. Mr Erichsen, in

the lectures already referred to, gives 59'5 per cent, as the mor-

tality after secondary amputation in four large metropolitan

Hospitals ; whilst in his own practice in University College

Hospital it was only 36'3 per cent. He acknowledges, how-

ever, that his numbers are far too limited to be taken as a

standard for comparison, he having had only 11 cases in the

course of 3^ years. The following table presents an abstract

of all the secondary amputations performed in the Glasgow

Royal Infii-mary as recorded by Drs La^^rie, Steele, and

myself :

—
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Surgical Dictionary, enumerates 1219 secondary amputations

witli 5ti6 deatlis, or a mortality of 46'4 per cent.

Amputations for Disease.—Of the 1412 cases, 583 were for

disease; and of these 123 died, or 21'9 per cent. The per

centage £fiven by Dr Lawrie was 22*9, and by Dr Steele 39"9.

Out of 44 amputations for disease, Mr Erichsen liad a mortality

of ]8*1 percent.; and under this heading he gives the mor-

tality in the four nactro])olitan Hospitals as 27'4 per cent. Sir

James Simpson, in his paper on Hospitalism, makes out, from

the records which he had, the mortality of this Hospital to be

at that time 33'8 after the four major amputations ; whilst the

statistics now given show the mortality after these to be only

26 per cent., that is 12 per cent, less than formerly recorded by

Dr Steele. Mr Lane, in the j^aper before i-eferred to, has col-

lected the statistics of 1439 amputations for disease, with 376

deaths, or a mortality of 26'12 per cent. We stand, therefore,

at the present time very favourably as compared with the other

recorded statistics of tlie Infirmary, and also as compared with

tlie statistics of other Hospitals.

The following table shows, as before, the individual and

comparative results :

—
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If the whole of the amputations jriven by Drs Lawrie, Steele,

and myself are combined, the total number of amputations now

recorded as having been performed in the Glasgow Royal Infir-

mary, from its opening to the 31st Dec, 1873, is 1973; of these

674 died, a mortality of 34' 1 per cent. Mr Lane gives the statis-

tics of 5242 amputations; of these 1744 died, or 33"25 percent.

—

nearly one per cent, less than the mortality of our whole recorded

amputations. Of the 1973 cases, 904 were primary, 274 secondary,

and 795 were amputations for disease. Of the 904 primar}'-, 341

died, or 37'7 per cent.; of the 274 secondary, 152 died, or 55"4 per

cent.; whilst of the 795 amputations for disease, 181 died, a

mortality of 22'7 per cent. In Mr Lane's collection of statistic?,

the average mortality is as follows :—Primary, 30"'3 per cent.;

secondary, 46'43 per cent. ; for disease, 26*12 per cent.

The following table shows the total number of the four

major amputations from the opening of the Hospital in 1794 to

31st Dec, 1873 :—
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II.

—

Sf Barllwlomew s Hospital. London, 650 beds

—

Mortality, after amputations, for injury-, 40-0 per cent.

" " " disease, 34-4 "

" " all amputations, - - o6'6 "

III.

—

London Lhapital, 560 beds

—

Mortality-, after aminitations, for injury, 58'8 per cent.

" ' ' " disease, 33-0 "

Total, - - - - 47-3 "

IV.— Guy's Hosintal, London, 5S0 beds

—

Mortalit}^ after amputations, for injury, 49'0 per cent.

" " " disease, 28'0 "

Total, - - - - 38-2 «

From this it will be seen that, so far as the total mortality is

concerned, tlie Glasgow Infirmary ranks third on the list ; the

oldest Hospital in London (StBartholomew's)bcina; the healthiest;

but analyzing tlie I'eturns, we tind the Eoyal Infirmary stands

second as to amputations for injury; but first, in point of success

as to amputations for disease.

I have just mentioned that St Bartliolomew's, the oldest

Hospital in London, was the healthiest of all tlie large Hospitals

;

and tliis recalls to me the statement I formerly made, viz., that

imi)hcit reliance should not be placed on the opinion expressed

Ijy Sir .James Simpson, and other higli authorities, that the

risks after amputation increased with tlie age of an Hospital.

Having tlie opjiortunity, I resolved to test this opinion. On
tiie 2l5t May, 1861, Die present Surgical Hospital was ojiencd

for tlie first time, for the reception of patients suiroriug from

injuries. In preparing these statistics I was surprised to find

that not only tlie first case of amputation, but also the second

and third jierformed within its walls, died of pyaemia. Insti-

tuting, therefore, a comparison between the old and tiic new

Hospitals, I prepared a list of the amputations in the old wards,

from 1st January, 1849, to 2lst Hay, 1861, and of those

amputated in the new Hospital from tlie latter date to 31st

December, 187;i. In the first ])criod, and in the old wards, 182

jirimary amjmtations were ])erforined, willi a mortality of 32'4

|)er cent.; whilst in the new Hospital tlie number of primary

amputations was 404, with a mortality of ;18'3 per cent. Con-
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tinuing the investigation, I collected the secondary amputations,

but with a different result ; for whilst the mortality in the old

Hospital was (30, in the new it was only 42 per cent. The totals

in each building were

—

Old Hospital, 277 cases, 116 deaths, or 41-8 per cent.

New •' 461 " 179 " or 38-8 "

a difference of exactly 3 per cent, in favour of the latter, but not

sufficiently great in my estimation as to cause the decrease to be

attributed solely to the newness of the Hospital.

I now proceed to notice the causes of death, as without these

the record would be incomplete, and barren of any good resv;lt.

Putting aside, however, all such causes as tetanus, internal in-

juries or diseases, phthisis, and all cases of useless interference,

(and by this latter cause I mean amputation where the patient

died either on the operating table, or immediately after being

removed from it) I will confine myself to noticing only such

causes as shock and pyjemia ; the first, because it shows the

severe nature of the injury for Avhich amputation was per-

formed ; the second, because it is the great agent in increasing

the rate of mortality. Out of 240 deaths, occurring after prim-

ary amputations, 42 were ascribed to shock ; i.e., nearly 1 in

every G who died were hopeless from the fii'st. Passing on to

the consideration of pya?mia as a cause of death, I may here say,

to prevent misconception, that it is to pya?mia occurring after

amputations in the Hospital, and not to any cases imported from

without, that my remarks have reference. Out of the 240

jiriniary deaths, no less than 54 are ascribed to it; giving us a

.
mortality of 22'.5 per cent, of the deaths, and 8'2 of the total

primary amputations. Out of the 89 secondary deaths, 27 died

from it—a still larger mortality ; as it is 30 per cent, of the

deaths, and 15'7 of the total secondary amputations. In the

vast number of these cases, pyasmia had set in, or at least signs

liad occurred previous to the operation; so that where this has

occurred, secondary operations should not be saddled with them.

I have universally found, that where a rigor has set in, all

attempts to save the life of the patient by operation have

universally failed. Of the 123 deaths after amputation

for disease, 26 were pyivmic, or 21 per cent., or 4-4
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per cent, of the total 583 amputations for disease. Of
the total 451 deaths occurring out of 1412 amputations, 107

died from pjjemia, or 7"5 per cent, of the total amputations, and

23 per cent, of the total deaths; or to put it more strongly, one

out of every four who died might have survived had it not been

for this pest; and instead of having a mortality of 32 per cent,

to record, but for this cause, the total mortality would only have

been 24 per cent. ; that is, 8 persons out of every 100 operated

on would have been saved. In his paper, Dr Lawrie gives the

mortality from it as 1 in every 3"4; and Dr Steele, as 1 in

every 3 of those who died. Whilst, therefore, we seem to have

rather improved, still these facts show that it is still bad enough,

and that it demands the earnest attention of all Hospital surgeons

to do something that will exterminate this plague, or at least miti-

gate its ravages, so that the minimum of danger from this, as

from all other supposed preventible causes, may be arrived

at.

I will now make a comparison, to sec how the Royal Infir-

mary stands as regards jiytvmia with other Hospitals; and for this

purpose will take the latest, and I have no doubt the most ac-

curate statistics yet ])ublished—I mean those given by Mr
Erichsen in his book on Hospitalism. In four Metropolitan

Hospitals, numbering amongst them nearly 2000 beds, tlie mor-

tality from pyasmia, in the primary deaths alone, was 33"3 per

cent. ; in the secondary deaths it was 44*4 ])cr cent; and in the

deaths after amputation for disease it was o7'7 per cent. Out

of a total of 239 deaths, 86 were from ])ya2mia, or 35"9 per cent.;

or 13'6 per cent, out of a total of 631 amputations. As men-

tioned previously, the mortality in the Glasgow Infirmary

was 7*5 of the total amputations. Dr Chadwick, in tlic report

of the Massachusetts General Hospital, returns 42 deaths from

pyemia, out of the 180 fatal cases that occurred after amputa-

tions of all kinds, being in the proportion of 23"3 per cent, of

the deaths, and only of 5'7 per cent, of the whole number of

amputations : a very low per centage of septic mortality. In Mr
Erichsen's own ])racticc in University College Hospital, pyivmia

caused 13'5 per cent, of the deaths, or 10 per cent, of the whole

80 caaes which he gives. Mr Cullender, of St Bartholomew's,
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gives 1 death out of 35 consecutive amputations, performed by

Sir James Paget and himself, in the course of four-and-a-half

years, but does not state the cause of death. It may be remarked,

in passinir, that this gives to each of these distinguished surgeons

only four amputations per annum. Single instances of success,

such as the above, could be further recorded. A former surgeon

of the Infirraaiy had 18 amputations of the thigh, with only 1

death ; but this is excelled by Garden, who had 17 similar con-

secutive amputations without a death. Dr Macleod, at a meeting

of the British Medical Association, reported that he had 33 Syme's

amputations, with only 1 death; but what is perhaps of more

value, I find that in the years 1871, '72, and '73, we had 69

amputations at the ankle-joint, with only 1 death.

Before closing this paper, I may here ask, whether pyiemia is

preventible or not ? I believe that, to a large extent at least, it

is preventible. We are still ignorant of what really causes it

;

but if it be from germs or bacteria, as Mr Lister alleges, and

the researches of Dr Bui'don Sanderson almost prove, there can

be no doubt that the antiseptic treatment of amputations is the

proper one. For the sake of elucidating this under the most

favourable conditions, it is almost to be regretted that Mr Lister

was transferred to Edinburgh ; as the opportunities he had here

for putting the antiseptic treatment into practice were much

greater than in the Hospital he is now connected with. But not-

withstanding this, the ])rofession generally, and Hospital surgeons

in particular, look forward with interest to the general results

of his experience when he is pleased to publish them. Besides

the antiseptic treatment, the whole of our knowledge as to

prevention may be summed up in two words—cleanliness and ven-

tilation. IMr I'a-ichsen, to whom 1 have so often referred, gives very

clear and definite hygienic rules ; and as an addition to them I

would venture to suggest the employment of a special nurse, to

establish a more effectual and complete separation from the other

inmates of the ward. I would also suggest the erection ofa number

of large airy rooms separate from the wards, into which patients

who have undergone operation couhl be put; and one great ad-

vantage of this suggestion is, that after each patient was dis-

missed, the room could be cleaned with the greatest ease, and
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without disturbing other patients, or injuring the usefulness of

the Hospital.

Into the vexed question as to whether pytEmia is more

prevalent in large than in small Hospitals I will not enter,

or hitherto we have had no means of instituting a proper

comparison. The only way to do so thoroughly would be to

establish in such a city as Glasgow a number of small Hos-

pitals, into all of which the patients who would be admitted

would be of the same class and under the same conditions.

The Hospitals of Paisley, Greenock, Dundee, or Belfast, might

be compared as small Hospitals with that of Glasgov/, placed

as they are in the midst of a population very much like our

own, and in the case of Dundee the comparison is ready to

hand—for extracting the numbers from Sir James Simpson's

tables, I find that out of 67 amputations for injury of the

thigh, leg, arm, and fore-arm, 24 died, or 35"8 per cent. ; whilst

for disease tlie number of amputations he gives is 14, with

8 deaths, or 57*1 per cent.; and combined, the mortality is

39*.5 per cent., against 38'8 of the Glasgow Infirmary. But

the causes of deatli are not stated for the piu'pose of com-

parison, as to tlie amount of jDyajmia in each ; for there can

be no doubt that the true test of the healthiness or otherwise

of all Hospitals is the presence or absence of septic disease.

It will bo, interesting by and by to compare the results ob-

tained in our new Western Infirmary with those in the old

;

and, as I have no doubt, the surgeons of tlie Western Hos-

pital will keep a record of their opei'ations, similar in all

respects to what they have hitherto been accustomed, the

comparison Avill be easily made, to the benefit no doubt of

the patients in both institutions.

VIl.-NUKSINU: AN ACCOUNT OF THE DRESDEN NURSING ASSOCI.\-

TION. ALBERT VEKEIN.

By William J. FLi:jiiNa, JI.B., F.F.l'.S., Surgeon Id the Difpensanj of

the Weslern Itifirmary, Glasgow.

DuniNO a recent residence in Dresden, the serious illness of

a friend gave mo the opportunity of becoming intimately
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acquainted with the system of nursing the sick Avhich obtains

there.

At present the subject is attracting so much attention here,

that an account of the Dresden Nursing Association may be

of interest.

It is called the Albert Yerein, and owes its origin chiefly

to the two serious wars in which Prussia has within a short

period been engaged. Peace, however, instead of dis-

solving has given it a more stable foundation, as it is

evident that much good can at all times be done by such

an institution ; and that to be really efficient in time of war
its machinery must be complete and working in time of

peace. The Queen of Saxony is the patroness, and takes

a most cordial and constant interest in it. In fact, she is

the moving spirit of the whole, and devotes to it an amount
of time, care, and attention, worthy of the highest pi-aise

and emulation.

The general purpose of the institution as set forth in the

rules for nurses (Phlegerinnen Ordmmg) from which chiefly

tlie following information has been extracted, is to train

nurses for the purposes of the Verein, and to provide for

them full opportunities of practical and theoretical instruc-

tion. They admit " any woman of good chai-acter between

.

20 and 40, with the usual amount of education," and I need

not say that this implies more in Germany than here. How-
ever, it will be seen from the rate of remiuieration mentioned

afterwards, that even considering the smaller price of

labour in Germany, it is not intended to be a lucrative em-
ployment, but rather one for women who have a vocation

towards nursing, and who, many of them at least, are not

altogether dependent upon their employment for support.

In accordance with this, although subjected to strict discij)-

liiie, they are never treated as in the least degree menial.

iJut here again our difierent ideas show themselves, as

of course no German lady considers household duties

menial. The nurses are divided into two great classes which
we may distinguish as jmid and unpaid, rcguhir or occa-

eionai. Tlic exact iliwtinctiuu will be given further on, An
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applicant for admission, having fvu-nisbed certain informa-

tion, is admitted a probationer, and lias to sign an agreement

—to obey the rules of the association—to serve for three years

—to pass the required examinations, and if she breaks this

agreement or is dismissed, to repay all the pocket-money she

has received. Those who enter as unpaid or freewill nurses

have to sign a contract binding them to attend to the rules,

and, after being instructed, to remain at the service of the

association in case of war or epidemic. If they act for ten

years they get a pension, but if they do not conform to the

agreement, they have to pay back all they have cost the

association. The coiu'se of probation extends over three

years, and if a nurse finds during this time that she has no

vocation for mu-sing, she may with the consent of the asso-

ciation withdraw.

After the three years' probation the rank of full nurse

(Albert Vemner) is attained, but before this, various test ex-

aminations have to be passed.

The Verein has an Asylum in Dresden, where nurses not

emjjloyed live under the charge of a matron, and here the

probationers arc; first received, and undergo if necessary a

course of instruction in ordinary household duties, to which

great importance is attached, and I believe rightly. After

a short time they are sent to the Convalescent Home, near

Dresden, where xmdor the tutilago of Fran Simon, who
distinguished herself much as a red cross nurse during the

war, they receive further instruction, but even hero their

duties arc more household than professional. Tlicy arc

then sent to Leipsic for a year, and inidergo two courses

during this tune ; the iirst six months, medical, the second,

surgical, under regularly appointed teachers—physicians

and surgeons connected willi llie Hospital. 'Ilie subjects of

instruction arc:

—

Accommodation, i.e., the manner of housing the eick in

and out of Hospital. Bedding. Nourishment of the very

sick. Use of water beds. ])i]lows, and other sick-room

apparittuH. Nursing cbildrcii in the first years of their life.

The (lill'iTcnce of nietlicines as to form, adininislration, am)
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employment. Injections into the mouth, nose, ears, «S;c.

Female catheter. Baths, including douching, packing,

rubbing, &c. Subcutaneous injection, embrocations, cata-

plasms, sinapisms, blisters, leeches, and cupping. , Taking-

temperatures and pulses. Compression of arteries. Obser-

vation of the sick as to temperature, pulse, mental condition,

colour and moisture of skin, thirst, &c., so as to be able to

report correctly to the doctor in attendance. The prepar-

ation and application of all kinds of bandages. Three or

four cornered handkerchiefs. Head ice bags. Charpie,

plaited and combed. Wadded pads, &c. Use of waterproof

materials, chaff and straw pillows, axillary pads, pasteboard

splints and their padding. Preparation of rigid bandages

of Plaster-of-Paris, Starch, Silicate of Potash, (water glass)

&c. Preparation of the different dressings for wounds.

Preparation of the difierent amputation bandages. Assisting

in dressing wounds and at operations. Names and uses of

ordinary surgical instruments and appliances.

After undergoing the above course, they become fully in-

stalled nurses (Albert Vereiners), and as such have to obey

the Directorate ; nurse any sick person—rich or poor—in

private or in Hospital to whom they are sent by the Verein
;

and, in doing so, must give absolute obedience to the doctor.

If in a place where the Verein has an asylum, the nurse may
live either in it or not as she chooses ; but must always keep

tiic society informed of her address. She is liable to be dis-

missed for bad nursing. The society, iiowever, will sujjport

her against unfair claims, or want of proper attention. Tho
nurses are paid for the first six months free board, and for

1he second, ',•« pocket money and Ss clothing money, monthly.

]'"rom end of first year, a gradual rise to 12s pocket money
and Gs clothing money up to end of tiiird year; from this a

rise to 21h pocket money, and Gs for clothing, all monthly.

At the end of three years the probationer has a right to a

pension if invalided.

The probationers must remain for three years ; or if they

leave, or are. dismissed, must refiuul all the money received

as pocket money during llie Iheoretical course. After tho
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three years, when she is a full nurse, she can leave at a

mouth's notice, receiving her payment up to the time of

leaving. The freewill sisters, on the other hand, are entitled

to a pension only after ten years continuous service. If the

freewill nurse refuses to act when called upon, she must pay-

back what she has cost the Verein.

While residing in any of the asylums of the association,

the nurse is subject to a strict code of rules. Her duties,

her meals, her church attendance, her times of liberty and

how she is to employ them, her visitors and when they are

to be received, are all minutely laid down.

The dress of the nurses is fixed by the Directorate, and

consists of a very neat plain white lawn cap, a grey dress,

and a large waterproof cloak, the hood of which is drawn

over the head when out of doors, no bonnet being worn.

Stringent rules forbid the nurses to receive any present or

gratuity from patients or their friends ; if anything more

than the usual charge is given, it must be sent to the

Directorate, by whom a part will be given to the nurse, and

another part to the pension fund. In private nursing, the

nurse must not rank with the servants of the house, but

must have her meals alone, or with the family. At first, a

nurse is on duty 48 hoiu'S, but if the sickness is likely to bo

of long continuance, two mu'ses must be employed, and then

they take 24 hours each. The niu'se is not at liberty to

choose where she will go to nurse, but must bo sent by the

Directorate. Complaints are to be sent to the Directorate,

and objections by the nurse must bo made through the same

source. Prominent merit is recognised and acknowledged

by presents and indulgence : demerit .subjects the nurse to

reprimand, and if persisted in, ultimate expulsion. Full

nurses during sickness are treated and taken care of by the

society, and if they have been ten years in the service and

become unfit fur tlicir vocation, they arc assisted from the

pension fund.

Any person can procure a nurse on 24 hours' notice, ami

tho rate of paynuMit is IVom three shillings to four and

Bi.x.pencc ;i d;iy. Tlic socicfy also nnr,s(,'M poor pcopli', either
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gratuitously, or at a reduced rate, if the Directorate

considers the case a suitable one for such charity. Hospitals

:iii(l public institutions are arranged with by special

L'uiitract.

Such are the leading rules of this most excellent insti-

tiition, and -with the necessary modifications it appears

to me they might be introduced here with special advantage.

Our great difficulty, I know, is to get the proper class of

women in sufficient numbers ; but I feel assured that it is

the want of a proper opening for entering the profession of

nursing, and an ignorant dread of imaginary horrors,

which holds back many suitable people from embracing the

occupation. The sort of women wanted, is what may be

roughly called the nursery governess class—the very women
vi ho are crying out against the narrow and crowded career

wliich exists for them. AVith their education and feelings

they cannot enter domestic service, nor do they like, even if

t'' ro was room for them all, to enter the telegraph or other

iies lately thrown open to them. Nursing seems to

I their case. Surely nothing could be higher—more re-

liii'il in the true sense of the Avord, more womanly—than

I' inling the sick; and it is no longer a business set aside

1
'1- tlie old and incapable. As now understood, and as a

glance at the coiu'se of study given above will sJiow, it is

Isufficient to engage the mind of the most intelligent and
|M rsi'vering. Nor is it without its reward. The world is

"inning to learn that in this, as in all other things, sujierior

I :uid knowledge must be fitly paid ; and now wo often

advertised matronsiiips and nursing posts with salaries

I'ly remunerative. These, of course, are the prizes in

iIm jace; but they are surely enough to tempt superior

"niiion to underlake the profession, and even if they never

iti.iin to them, they will always have the consolation of

l.iii'wing that they have done good workin their generation.

Here, some such institution seems much wanted, and

iim1< I'd attempts have been made to provide it, but with

lit success. This cannot be from want of a proper field,

iwliero are there greater oppurtunitios. Our students

Vui,. VII., No. a.- New Skiiies. i-
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have access to nearly 1000 Hospital beds ; and we feel sure

nurses would also, under proper regulations, be admitted to

most of the institutions which contain them.

Will none of our many philanthropists take up this very

needful work ? I am sure they will receive cordial assistance

from the members of our profession. Tiie sort of scheme I

would suggest, founded on the Albert Verein system, would be

one or more asylums in the immediate neighbourhood of the

Hospitals, siiperintcnded by a matron, not necessarily a trained

nurse, and managed by a small committee of ladies. Here the

applicants would be first placed, and should receive, if necessary,

careful instruction in housewifely duties, especially cookery.

From this let them advance more or less completely to Hospital

attendance ; at the same time attending theoretical lectures.

These lectures might also be thrown open to ladies desirous of

learning nursing, and by this means would, to some extent, bo

self-supporting. Having completed thus a course of, I would

suggest, two years, and passed one or more examinations, tlia

.society would give a certificate of competency, which would soon

become of great value, and, in fact, would almost certainly lead

to a good appointment. Previous to admission a preliminary

examination would be valuable, and as a rule I think it would

be better if the nurses, however occupied at the Hospital, lesided ia

the Home. If this were near enougli to tiie Hospital it would

entail no difficulty. Some, I know, will dread the working of

such a system with the two authorities of the Hospital and Society^

and will point to the recent events in King's College Hospital as

confirmatory of this fear. But these unfortunate dill'ercnces seem

to show, cliii'fly, how easily tiiey might iiavc been avoiJecl; and the

failure of tiie .system, in one instance, does not jirovc that it will

not succeed, csjiecially when we remember that the dispute in

question arose almost entirely from the personal disagreement of

one or two people, and from a conibination of circumstances of a

nature so unusual that their recurrence is extremely imi)robable.

All 1 tiiink will admit the advantages of such an insti-

tution ; but it nnist not bo a charity. Kvory effort should

be made io make it Kilf-su]i])ort Ing, and I feel sure this.

ciiuld be iiKuJMgi.'d. alter the iirnt few years.
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The imrses must understand clearly that they are

serving an apprenticeship. That in consideration of free

instruction, and opportunities ofpractice, with board, lodging,

and clothing, and perhaps a small sum as pocket money,

they must give their services for a certain time (say three

years from entrance) to the society, and that at the end of

that time they will be in a position honom-ably to support

themselves. That such will be the case, the great demand

Ibr trained nurses shows, and this demand is rapidly

increasing, as people are beginning to learn that nurses are

made, not born ; that no one, however loving and willing,

can by intuition know the technicalities of the profession.

Many people will be rather shocked at the .truth which

doctors are now almost all agreed upon, that in serious

illness, the patients' nearest and dearest are the most

dangerous attendants they can have. Not only as a rule

are they absolutely ignorant of what may be called the

technicalities of nursing, but their anxiety deprives them of

that calmness of mind so necessary for the accurate carrying

out of instructions, and without which a deliberate judgment

of the condition of matters is impossible. I would not pro-

pose that the society as such should in any way undertake

' liaritable nursing, but I would have it ever ready to supply

nurses on the cheapest terms to any other association having

this for its object.

\1 11.—DESCRIPTION OF A CASE OF DEFEOTIVK CORPUS CALLOSUM.

liij D. N. Knox, M.A., M.B., Demonstrator of Anatomy in the University

of Glasgou:

(Read before the Pathological and Clinical Society of Olas/jow,

<Jth March, 1874.)

Tms rare defect was found in tlio brain cf a female idiot

who had been an inmate of the Town's Hospital, Glasgow,

for many years. The following particulars as to her bodily

and mental condition during life have been supplied by

Dr Alexr. Robertson, superintendent of Ihe Hospital :

—

"This patient was a wouuin, ago above 40 at death.
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The idiocy was of a low type. She could not articulate, but

often screamed loudly without apparent cause. Hearing,

vision, and general sensation were all present ; but how far

defective could not be determined. She was of dirty habits,

in respect both of bladder and bowels. Menstruation was

regular for many years. There was no paralysis, and her

muscular development was good. There was slight ordi-

nary club-foot. Though she could walk, she seldom did so ;

her favourite position being on her back rolling on the

ground, and owing to that she was nearly bald on the back

of the head. She never showed any recognition of any

one, not even of the attendant who had charge of her for

many years. Her head was of average size, but misshapen,

the occiput being very flat and the brow very low. The

features were very coarse, but her hands were small and

well-formed.''

The brain weighed 3Gi oz. It had, however, been 10

days in spirits, and the membranes had been removed from

one hemisphere. It measured in extreme length 6J in.

Breadth of each hemisphere Avas 2^ in., depth about 3^ in.

The two hemispheres were nearly symmetrical. On being-

placed on its base after removal of the membranes, the

hemispheres fell outwards, and showed at once the parts in

tJic floor of the lateral ventricles, there being no appearance

of corpus callosimi or forni.K. A vertical section in the

median plane having been carefully made, the interior of

the ventricles was examined. Generally speaking, these

cavities were rather small; the length of the third ventricle as

measured from the anterior to the posterior commissure was

1^ in., that of the lateral ventricles was 4^ in. The posterior

horns of these ventricles were considerably dilated, and their

lining membrane thickened.

The corpus callosum appeared to be wholly awantiiig, or

only nprrsi'nicd by a very slight ridge, which anteriorly was

i)i:sci;n'TioN ok tlatk.

Jtight hrilf of bruin of idiot, with ilcfcctivo corpus c.illosum. P, pnvounous ;

6', cunciiB; r, UsHurc of Itolnndo; rm, calloao-iimrj;iiml tissiiro; /<c>. |iivricti>-

occipitiil liBaiirc; r. calciiruic liasuru ; (/, lissiiio fonueJ by folding down
uf uiargiiiul convolution.
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scarcely perceptible, but posteriorly was about 1-lOth of an

inch in dejDth. It began in front above the lamina cinerea and

passed upwards and backwards attached to the side of the

general cavity of the ventricle, forming the upper border of

a layer of white matter, the lower border of which was part

of the fornix. About half-way back it became separated

from the fornix, and at last ran into the anterior and

lower part of the hippocampal convolution. The lamina

cinerea was divided superiorly so as to appear like a small

ridge running up in front of the anterior commissure. The

fornix was completely divided in the middle line. Its anterior

pillars could be traced to the corpora albicantia. Each lateral

half ran upwards and backwards as a sharp well-defined

border, and might be traced into the descending cornu of the

lateral ventricle, where it ended in the usual manner. Ex-

tending between the anterior part of fornix and the ridge

described above as corinxs callosum, was a lamina of white

matter of considerable thickness, apparently having no

attachment to corpus striatum, but bounding on the insido

the entrance to the anterior horn. This was taken to repre-

sent one-half of the septum lucidum, carried away from the

middle line by the divided fornix and corpus callosum. Tho
fifth ventricle was thus opened up, and communicated Avith

the general ventricular cavity. Into this opened fiftli ven-

tricle the convolutions immediately above, and which formed

part of the lateral ventricles, dipped down. The anterior and

posterior commissures of the tliird ventricle were present and

well marked. There was no means, liowever, of saying at

the time of examination from the appearance of the jiarts,

whether the soft commissure may have been present or

not. Tho thalamiis was 1^ inches in length ; its anterior

superior tubercle was very prominent.

On tho outer surface of the brain the convolutions were

mimeroiis, but rather small. Some of them appeared de-

pressed, as il in tho course of tlieir development they had

act been able to reach the surface. Tho principal fissures

ind lobes arc distinctly marked ; the secondary fissures wero

very shallow and in many places very straight, and looked
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I. Eeil—Archiv f. Pliys., 1812, p. 341—A woman, age 30,

otherwise healthy, but of weak intellect, who yet could carry

messages from the village Avhere she dwelt to the neighbouring

town, suddenly fell down and died apoplectic. On section there

was found, moderate dropsy of the ventricles ; absence of the

corpus callosum, middle and posterior commissures, lamina

cinerea, and gyrus fornicatus ; and division of the fornix into

two lateral halves. The two hemispheres were merely held

together by the optic and anterior commissures, the isthmus of

I lie crura cerebri and by the corpora quadrigemina.

II. Solly—On the Human Brain, Lond., 1836, p. 433—

A

lad, aged 16, died from fracture of tlie skull. He was of

weak intellect from his birth, very childish, orj to use his

mother's expression, '' boobyfied." He could read, and was

especially fond of religious books. On inspection, besides the

appearances resulting from the fracture, a membranous bag

protruding from the left hemisphere was found to replace the

corpus callosum, and to form the roof of the left lateral

ventricle. The posterior pillar and part of the body of the

fornix on the left side were also awanting. The soft com-

missure was very wide and thick. On the velum interpositum

there was a small hydatid, and a considerable (|uantity of fluid

in the ventricles.

III. CUATTO—Lond. Med. Gazette, lOtli January, 1845—

A

child which died at 1 year. It had grown well, but had never

^liown any sign whatever of recognising persons or objects. Its

i 'ath occurred from coma supervening on a series of convulsive

fits. Inspection of iiead showed congestion of the meninges ;

dropsy of the ventricles ; absence of the corpus callosum with the

exception of Home narrow strips a few lines in breadtJi, stretching

between the anterior ])ortion8 of the hemispheres; absence of the

septum lucidum and ibrnix ; a number of hydatids in tlie tJiird

ventricle, the largest about the si/.o of a hazel luit ; cerebral sub-

stance very lirm, wiiile the medulla oblongata and superior por-

tion of the medulla spinalis cut just like a ])iece of cartilage.

IV. Pagkt—Sled. Chir. Trans., vol. 29, 1846—A female,

aged 21, whose only mental peculiarities were vivacity, want of

caution and forethought, very heedless, especially about her
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dress, and rather uncleanly in lior habits. She had a good and

retentive memorj-, and performed her duties as a maid-servant

in a dexterous manner. Her mother had become insane about

two years before the birth of this girl, and her insanity was aggra-

vated during" pregnancy, so that she twice attempted to commit

suicide. It was also aggravated during succeeding pregnancies.

The girl died from pericarditis.

Inspection.—Corpus callosum was very rudimentary, consisting

of the genu and several obliquely arranged fasciculi of the fibres

of the body, and being altogether 1"4 inches in length from be-

fore backwards in the middle line. Septum luciduni was absent,

and fornix was in two lateral halves. The soft commissure was

present and very large, measuring 0*6 inch from before back-

wards. The other commissures were normal.

V. Ward—Lond. Med. Gazette, llarch 27, lS46-An
illegitimate child who died at the age of 11 months from

diarrhoea, attended with violent convulsions. . It could sec and

hear, but gave no sign of intelligence, scarcely recognizing its

nurse. It whined like a pupjiy.

Inspection.— V>i-M\\ substance firm ; anterior lubes very flat

;

the hemisi)heres were only held together by the; connnissnrc of

the optic nerves, the other commissures being awimting, and

oven the tuber annulare splitting into two C(|ual halves when

the brain was laid on the table.

VI. Mitchell Henry—Med. Chir. Trans., vol. 31, 181.^

—A boy, aged 15, died of plcuris}'. He was of ordinary intelli-

gence, or nearly so, but very slow at learning or answering

questions, exhibiting a sluggishness rather than an actual

deficiency of mind. Health had always been good.

Inspection.—Thecentral part of the anterior halfof thocorpu.'^

callosum was absent, the posterior half being normal. Septum

luciduin, anterior and middle parts of the fornix also absent.

Vn. Gai-ster—Wien. Zeitsch., XL, 5, (>, 1845. Schmidt,

.lahrb., 1850, }>. '.U!—A male who had become e])ilcptie in iiis

2()th year from a fright, and thereafter had become gradually

idiotic. He died ol" tabes in his 2()tli year.

Inspcctinn.—CJorpns callosum entirely awanting, niiddlo and

posterior commissures also awanting.
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VIII. FoERG—Die Bedeutung des Balk, im Meiisclil.

Gehirn, Ai;gsburg, 1855. Schmidt, Jahrb., 1857, p. 361—

A

female, aged 17, who was idiotic in the highest degree. Her

head was large and misshapen, feet and legs were bent like

sickles.

Inspection.—There was complete absence of the corpus

callosum, of the body of the fornix, and of the middle and

posterior commissures : septum lucidum was very rudimen-

tary. Lateral ventricles dilated
;
gyrus fornicatus absent.

IX. Laxgdon Dowx—Med. Chir. Trans., vol. 44, 1861

—

A boy, aged 9, an idiot who could not speak or remember, and

could not be taught anything. He was the eldest of three

children ; the second, a boj^, was also idiotic, while the third, a

girl, was healthy and intelligent. Parents were healthy.

Death occurred from pneumonia.

Inspection.—The corpus callosum was represented by a

narrow band ^ inch broad over the fore part of the third ventricle.

The septum lucidum, body of fornix and fifth ventricle were

absent, the soft commissure was also absent. The posterior

cornua of the lateral ventricles were dilated. On the median

aspect of the liemispheres the convolutions seem to have re-

sembled those in Reil's case, in which the gyrus fornicatus was

absent, the "words of Reil's description being used so far by

Dr Down.

X. Laxgdon Dowx—Med. Chir, Trans., vol. 49, 1866—

A

man of 40 years, imbecile, had slight memory and could read a

little. Body well formed, and general health good. Death was

caused by plcuro-pneumonia.

Inspection.—Calvarium very Hat anteriorly. Corpus callosum

was almost entirely absent, the only rudiment of it being a

narrow "cartilaginous-like band 7-21 inch in breadth, and 1-24

inch in thickness, situated opposite the corpora striata."' Only
the thin posterior pillars of the fornix were present. The soft

commissure was absent; the I'ight thalamus was much enlarged,

and the ])ineal gland was the size of a cherry. The posterior

cornua of the lateral venticles were distended with serum.

XI. Biucii-lIiusciiFELDT—Arch, f Ileilk., VIIL, 6. p. 481,

1>>I'>7, or Jahre.sberieht f. Med. I. p. '1V.\—A male, aged 41, of
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ordinary intelligence, and with special senses normal, except

that there was external strabismus of right eye, of very long

standing. Death from apoplexy.

Inspection.—The anterior half of corpus callosum was

awanting. There was dropsy of the fifth ventricle, causing a

wide separation of the lamina3 of the septum lucidum. A
bag containing fluid, and which communicated with the cavity

of the fifth ventricle, rested on the left frontal lobe of the

brain, and had caused the destruction of a considerable portion

of each of the three frontal convolutions. The rest of the brain

was normal.

XII. NoBiLiXG—Bayer. Artzl. Intelligenzbl., No. 24, also

Jabresb. f. Med., 1869, p. 153—A man who had always

enjoyed good health, and whose mental faculties were good,

died of cancer of the stomach and perforation of its coats, at

the age of 58. On inspection of the brain it was accidentally-

found that the corpus callosum was extremely short, being

scarcely half its usual size, the posterior part being

rudimentary, and only rej)resented by a narrow oblique band on

each side. The fornix was also rudimentary, the body being

divided into two lateral halves. The ventricles were dilated,

and their ejjendyma thickened. An exostosis, the size of a

hazel nut, was found on the crista frontalis.

XIII. IIUPPERT—Archiv. f. lieillc, Ileft. 3. p. 243, 1871,

Jahrcsb. f. Med., 1871, 11, p. 23—An epileptic idiot in which

the body and radiating fibres of the corpus callosum, the body

of the fornix, and the septum lucidum were awanting. The

other commissures were present. The middle one was even

enlarged. The ventricles were markedly enlarged.

XIV. Malinvehni— Giornal. del. 1\. Accad. di Torino.

1874, Gazette Med. de Paris, January IGth, 1875—A soldier,

aijed 40, died of a gastro-intcstinal affection ; he was of

ordinary intelligence, and did his duty correctly, nothing was

ever remarked about him cxce])t that he was somewhat defi-

cient in habits of personal cleanliness, that ho was inclined to

melancholy and solitude, and was of a taciturn humour.

This "penchant a la tn'slcsuc." was not, however, so marked as

to become a pntholngical state. Inspection sliowcd the entire
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absence of the corpus callosum, septum lucldum, and of the

£;yrus fomicatus.

lu this list the sex has been noted in twelve cases, and

of these, five were females and seven males. As regards age

at death, three were under puberty, six were between fifteen

and thirty years, and five were above the latter age. The
cause of death in most of the cases had nothing to do with

the brain defect. In two cases, however (those of Chatto

and Ward), convulsions are given as the cause ; but in

Chatto's case, as Paget has already pointed out, the con-

vulsions may fairly be accounted for by the presence of the

large hydatid in the third ventricle ; while in Ward's they

were probably due to the same cause which produced the

diarrhoea with which they were associated. In two cases

only death occurred through apoplexy, due no doubt to the

pressure of the dropsical fluid in the ventricles.

With reference to the aetiology of the brain defect,

dropsy of the ventricles would seem to have been the most

frequent, if not the sole cause. In nine cases fluid was
found in the ventricular cavities, or the lateral veutricles,

and especially their posterior horns were dilated, and their

lining membrane thickened. In Solly's case a large cyst

projected from the left lateral ventricle, and a hydatid was
found on the velum interpositum. In Chatto's case also, a

bunch of hydatids was found in the third ventricle in addi-

tion to the dropsy.

The family history is only mentioned in five cases. In

two, insanity had appeared in other members of the family
;

in other two, the parents were " not of average intellectual

power," and the fifth was an illegitimate child, the mother
of which, though healthy, was, during her pregnancy, much
distressed by the conduct of the father. In a third of tho

cases, therefore, the defective cerebral devclo^iment was in

Bomc measiu'c associated with a hereditary mental taint.

As regards the prhicipal anatomical lesion, the cases

divide themselves into two sets ; first, those in which the

corpus callosum is wholly absent or very rudimentary ; and
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second, those iu whicli a considerable part of the commis-

sure is present. The other anatomical peculiarities arrange

themselves under these heads also. Thus, in foiu" cases be-

longing to the first class, the gyrus fornicatus is absent ; it

is always present in the second. Again, while the anterior

commissure of the third ventricle is present in all the cases

hitherto recorded, yet in those of the first class the posterior

and middle commissures are iisually absent, in those of the

second they are always present. These differences point

to a difference in the early history of the lesion, which

is important psychologically. The corpus callosum is only

developed at a late period. About the end of the third

month, according to Tiedemann, when the anterior cere-

bral vesicle has passed far enough backwards to cover

ill the optic thalami, the anterior pai'ts of the corpus

callosum and fornix make their appearance between the

anterior parts of the hemispheres. They are gradually de-

veloped from before backwards, and are probably not com-

plete before the fifth month. The soft commissure does not

appear till much later. If then the dropsy or primary

lesion occur at an early enough period, it may prevent tho

formation of the commissures altogether ; or if their develop-

ment has begun, but is not yet complete, the direction of

pressure being upwards and backwards owing to the imper-

fect development of the roof of the cavities, the posterior

part of the commissure system alone may be defective. If

again that system be complete before the dropsy occur, or

its pressure becomes excessive, then any part of tho corpus

callosum may be ruptured. An examination of tho drawing

which accompanies Mitchell Henry's paper will show that

the anterior part of tlic brain has been as it wcro simply

punched out. This effect of j^ressuro is still more markedly

seen in Birch-llirsc'hfoldt's case, in which the lesion occurred

ill all i)rol)ability at a nnuli later period of life, and was

primarily coiilined In IIm' lil'lli ventricle. If such bo tho

condition and efVects of pressure within the cavities, it

follows that in the one class of cases the brain has reached

a higher :ii id I.Hi r shigo of dcvrluiimcnf bcfoie tlie [iriinaiy
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lesion occmTed than in the other, which, being taken into

consideration along with the actual results of the lesion,

may help to account for the great differences in mental

capacity exhibited by the two classes of cases. Of the

eleven cases in the first class, all of them, save one, were

more or less idiotic, and that single exception (Malinverni's

case), while he could perform his duties as a soldier with

ordinary intelligence, is described as being uncleanly in his

habits, and having a decided penchant a la frisfesse. In the

second class there were four cases, and all of them showed

either ordinary intelligence (Birch-Hirschfeldt's and Nobiling's),

111- were but sliglitly below the average (Paget's and Mitchell-

Henry's.)

In the first class the soft commissure was present only in

three cases (Solly's, Iluppert's, and Malinverni's), in the second

class it was present in all. This fact seems to confirm the sus-

picion which Paget* has recorded "whether, notwithstanding

llie difference of their apjiarent structure, the middle commis-

sure may not have compensated in a small degree for the de-

(iciency of the corpus callosum."' He refers to his own case, in

« liich the middle commissure was G-lOtlis of an inch wide, to

Solly's case in which it was "wide and thick," and to the case

i)f an "unusually intelligent labourer," in whom it was double,

ijangdon Down t has come to the conclusion that this is more

llian a suspicion. He says, " My researches hitherto lead me to

attach a physiological importance to the soft commissure which

]>revious observers have not recorded."

The conclusions to which I have come from a careful study

I if all the cases are these—First, in those cases in which tlic

iiJiumissure system is wholly awanting or very rudimentary,

iiliocy or imbecility prevails ; and second, in those in which the

I orpus callosum is only partially defective, while the other

'Diuinissures are present, intelligence but slightly below tlio

average, together with dulness or levity, melancholy, or per-

liaps childishness are tlic usual mental characteristics.

• loc. cit., p. C9. t loo. cit., p. 225.
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The West Riding Lunatic Asyllm Medical Reports. Edited hy J.

CitiCHTON BitowNE, M.D., F.R.S.E. Vol. IV. London : Smith, EJder
& Co. 1874. pp. 317.

The present volume of these reports presents a large amount
of most interestiiifj material. There are papers containing

a review of special subjects, and there are others detailing

original observations in various departments of medical psycho-

logy-

The first pajior in the volume belongs to the former class.

It is by Dr W. D. Carpenter, and bears the title of " The Physio-

logical import of l)r Ferrier's experiments." It contains an in-

teresting summary of these experiments, and goes en to con-

sider the inferences which may be drawn from them as to the

functions of the cerebral hemispheres. Dr Carpenter believes

that, wlien by electric stimulation of the surface of the brain

Dr Fcrrier produces movements of the animal, the stimulant

does not produce its eil'ects by directly irritating the nervous

centres, but rather by increasing the supply of blood to the

centres. IlypcrLrmia of the portion of brain substance was
always antecedent to the movement, and occasionally a distinct

interval clap.scd after the withdrawal of the irritation before the'

grey matter reached the condition of an explosive discharge,

in one of Ids concluding paragra])hs, Dr Carpenter refers to the

inijiortancc of Ferrier's ex])eriinents in relation to l!ie automatic

l)erformancc in man of movements which originally proceeded

from intentional direction. As an instance of an automatic

action of a very high class, he relates the following circum-

stance :

—

" The following statement, recently made to me by a gentle-

man of high intelligence, the editor of an im])ortant ])rovincial

newspaper, would be almost incredible if cases somewhat similar

were not already familiar to us:—'I was formerly,' he said,

'a reporter in the House of Commons, and it several times

hajipened to me that, having fallen asleep ii'om sheer fatigue to-

wards the end of a debate, I found, on awaking after a short

interval of entire unconsciousness, that 1 had continued to note

down correctly the speaker's words. I believe,' he adiled, ' that

this is not an uncommon experience among parliamentary

re])orters.'

"

Another paper of the same systematic character is that by
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Dr I^othergill, on "Cerebral Ana3mia," which treats fully of tlie

symptoms, pathology, and treatment of this condition.

The editor, Dr Crichton Browne, has a paper on " Acute
Dementia," which is illustrated by the photoEjrapli of a female

patient afflicted by this disease. He distinguishes primary

acute dementia from that wliich frequently occurs in persons

advanced in years, and that wliicli often follows apoplexy. It is

the primary or acute dementia wliich is treated of in this paper,

and as the disease should possess great interest for the general

practitioner, we may be allowed to give a brief abstract of it.

The disease is much more frequently due to physical than to

moral causes. The one moral cause which seems to be eflectual

in producing it is monotony of thought and feeling—mental
inanition. Thus it comes on from monotonous labour in a mill

or on a treadmill, &c. Among the physical causes, anajmia is

not frequent, and where it is traceable as a cause, it is more
frequently an anaemia due to deiicient supply of food than from
])£emorrhagc. Acute diseases which cause much exhaustion

have sometimes acute dementia as a sequela—typlioid fever for

instance—and tliis is mostly the case wliere delirium has been

present during tlie fever. Tlie disease has also been brouglit

on by protracted diarrhoja, by bleeding from piles, leucorrhoea,

or menorrhagia ; the cicatrisation of a lacerated wound has been
known to induce it. The disease may steal on gradually, or bo

ushered in by an attack of excitement. Sooner or later, however,
it manifests itself by a greater or less suspension of the psychical

activities, and tliis extreme mental lethargy is the characteristic

of the disease. A ])atient, on being asked her name, is got after

a deal of ti'ouble to answer " Elizabeth," and after that she

answers " Elizabeth "'
to every (piestiou put to her. A patient

started to run, will contiiuie to run on, when left to himself,

steadily and rhythmically till stopped by an obstacle. A girl,

who previously had to be fed, was got to take her food herself

by putting a spoon into her hand, hrmly closing the fingers

over it, dipping it in the food on her plate, raising it to lier

mouth and inserting the point of it between her li])S. Bein"
once started in this circle of nu)vemeuts, she continued repeat-
ing it in the most machine-like manner, and went on doing so

long after she jiad eni|)tied her plate. During the course of the

disease there may bo little gusts of excitement, but wiien fully

developed the mental state is th.at of ])rofoun(l stupidity, wilii

an.ncsthcsia of the surface and blunting of the senses. The
ifidisposition for muscular exertion, noted above, deepens into

complete lethargy ; any ])ose in which the patient is adjusted
by a bystander, may be retained i'or Ikhu's. till alfert'd bv force.
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Tlicre is feeble action of the heart, and bluenoss of the skin of

periplieral parts. In advanced stages tliere is liability to oedema
of the lungs. In females there is constantly araenorrha?a,

rarely leucorrhoea or menorrhagia.

In its pathology the disease seems to consist in an atonic con-

dition of the vessels of the brain. The vessels in the brain are

presumedly like those of the hands, which ai'C blue and cold.

Post-mortem there is found that kind of cerebral congestion

which results from vascular weakness. The arachnoid is raised

from the surface by subjacent serous fluid, the pia mater is

thickened and its veins tortuous and varicose, and the brain

substance tumid, spongv, and oedematous. These conditions are

apparently the result of want of tonicity in the vessels, and this

lack of tonicity is explained by the origin of the disease in

causes tending to depress the general vitality. The thin yield-

ing vessels cause retardation of the current and even stasis ; the

natural consequence of these is ccdema, and the oedema leads

to compression .and atrophy, although irritation m.ay have been

originally produced. The iirst excitement thus gives way to

stupidity. This venous or atonic congestion affects the whole

brain, but especially the frontal and parietal lobes.

The treatment of the disease gives very hopeful results. It

is to be remembered that it has its origin in debilitating causes,

and hence the patient should be, above all, well nourished.

The treatment is best carried out in an asylum, because there

adequate nourishment, regular exercise, personal cleanliness,

and incessant supervision are enforced. It is sometimes

difficult to get sidlicient nourishment administered on account

of the apathy of the patient. If cold be used in the treatment

(if this disease, great care must be exei'cised. The shower-bath

is an excellent tonic, but it should not be used for more than ten

seconds at a time, and should be followed by brisk fi'iction.

The author recommends the application of electricity in the

form of the continuous current to the brain, on the same prin-

ciple as it is used for the treatment of chilblains, lie uses

quinine in largo doses, and guaiacuin. If there is anjemia, he

gives iron as sul])hato (u* subnitrate. If there are bed-sores (as

there should not be), ho recommends the trciitment of Brown-
Seiiuard, namely, alternate poultices of jiounded ice, and hot lin-

seed meal—or sprinkling them with iodoforni.

The ])a])er, ljy Dr Lauder lirnntnn, on "Inhibition, peri-

pheral and central," contains a large iuuul)er of points of great

intcnust, and the luithor has taken the pains to illustrate lu's

subject by facts drawn fi-om a great variety of sotu'ces. In its

conscious exercise iniiiliitinn is cdnnnon lo all nf iiv. ''The
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first lesson that a child gets at school is one of inhibition ; it is

taught to sit still, and restrain the movements which external

impressions acting on its excitable nervous system prompt it to

make." The author, however, collects many more definite

instances of the restraining or inhibitor}^ power of the nervous

system. There are small ganglionic structures in the sub-

maxillary gland for instance, and these ai'c in relation to a
branch of the chorda tympani nerve, whose irritation causes a

suspension of the action of these ganglionic cells, and conseijuent

relaxation of the I^lood-vessels, and increased secretion of saliva.

'Die well-known inhibitory action of the vagus nerve on the

ganglia in the heart, which govern its riiythmical contractions,

is another case in point. It is much more difficult to account
for these inhibitory actions, and it would take us too far to

attempt to give even an abstract of the various views brought
forward by the author. The paper, as a whole, is exceedingly

suggestive, and we refer the reader who is interested in this

subject to it.

In a paper entitled "Pathological Illustrations of Brain
Functions," Dr Ferrier pursues a line of investigations which
will probably be extensively followed during the next few years,

and which is likely to repay those who engage in it by interesting

and important results. Ferrier has looked up the records of the

AVest Hiding Asylum, and f[uotes from them cases in which
there had been a careful observation of jjhenomena during life,

and an accurate description of the locality of the lesion found
utter death. From these cases he derives important confirma-
tions of his views on the localization of function in the brain,

as deduced by him from experiments on animals. These
(iljservations enable him to localize the motor centres of the

limbs, face, eyes, &c., and one of them was a case in which
aphasia was a prominent symptoni. Ferrier is of opinion that
" It would be more in accordance with the facts of experiments
on monkeys, as well as with the cases which have come under
my own observation, to localize the speech centre in the
(i/jcrculuiii ( Kla])jt</tc/ir/), which is included between the ascend-
ing and horizontal limbs of the fissure of Sylvius, and which
Dverliangs the Island of Keil.'" In connection with the contro-
versy as to the nature of aphasia, he remarks, " In aphasia,

the mcmori/ of words is not lost, nor is the person incapable of

aijurcciating the meaning of words uttered in his hearing.

Wnat is lost in aphasia is, as Ilughlings Jackson so clearly

discriminates, merely the jjowor of rolunturilij using words
to express ideas. As both sides of the brain are .symmetrical

and work conjointly, the memory of words may remain
Vol. VII., No. 2.—New Series. <j



in the right hemisphere after the occurrence of lesion in the

left. The exphination of the loss of the faculty of speech is to

be attributed to the unequal ju'eponderance of the left iiemi-

sphere in the inclination of A-oluntary acts."

In a paper "On the Therapeutic value of Cold to the Head,"
Dr Benham conies to u conclusion somewhat against the

frequent use of this agent, and this on the basis of experiments.

It set-ms to produce a slight lowering of the temperature of the

iutra-crauial tissues hy reflex action ; a slight diminution of the

temperature of the body generally ; and a slight decrease in the

frequency of the heart's action. '• All these effects, however,

are so insignificant in degree and temporary in duration that,

taking into consideration the violence of the remedy adopted,

one cannot help thinking that a greater eftect in the same
direction may be more easily produced by other and less violent

means, and the patient be saved the pain and discomfort of

having his head shaved and afterwards enveloped in a freezing

mixture as long as one may dare to continue its application."

The remaining papers are—" On a case of Recovery from
Double Optic Neuritis," by Dr J. Ilughlings Jackson. " The
Urinology of General Paralysis," by Dr J. Merson. " Obser-

vations on the Histology of the Morbid Brain," by Dr H. C.

Major. " On the Hourly Distribution of Mortality in relation

to recurrent changes in the activity of Vital Functions," by

Dr II. Lawson. ''• Ophthalmoscopic Observations in Acute
Dementia," by Dr C. Aldridge ; and " On the Actions of

Nicotine," by Dr Benham.

II.—Etude sur L'ANGinME simple sovs-cout.\ne ciRCONScnrr, fnxvus
vascutaire sons-coiita>ie\ angiome Upomatevx, aiigiome labtdc), siiivie de

quelqiies remnrqucs sur Ics aiigiomcs circmisrrit deVorbite. I'ar k Dr
t'llAULrs JIoNon. Avec deux ptaiirhcs. P.iris : 1873. pp. 8fi.

This monograph is based on the observation of a case of subcu-

taneous vascular tumour of the fore-arm. The description of

the case is jircceded by a resume of tlie literature of the subject,

and a discussion of the .synonyms and varieties of this form of

growth.

The author's own case is carefully described, both in res])ect

to the naked eye and histological cliaracters. It was a tumour

measuring 5 centimetres by 4 (2 inches by 1 i), situated on the

anterior aspect of the fore-arm, in the subentaneous cellular

tissue, and in no jiart connected witli tlie skin covering it.

Neither was it contiiuions witli the deejx'r jiarts, tiic anterior

aponeurosis being left comphtely int.ict. It was easily separated
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witli a few strokes of the knife, and enucleated like a lipoma.

In its naked eye appearance, the tumour presented the combined
characters of a lipoma, fibroma, and angioma, without it being

possible to place it definitely in one or other of these classes.

Microscopic examination was prosecuted with great care, and
led to very interesting results. The tumour was found to be

the seat of widely dilated capillaries, and it was possible, in

different parts of the growth, to observe how this dilatation was
a progressive one, and how the largo vascular spaces in some
regions had developed from tlio normal capillaries. It farther

appeared that the disease had its starting point in the capillaries

of the subcutaneous adipose tissue. It could be traced, in fact,

how in one part the fat vesicles were separated by capillaries

with walls more and more thickened, and by yoijng connective

tissue ; while, in another, the capillaries were, by insensible

gradation, increasing their calibre, and the connective tissue

becoming more and more firm ; the fat vesicles, at the same
time, getting scarcer and smaller, till they finally disappeared.

After this description of his case, the author enters on a

general discussion of this class of tumour. They occur as

distinctly circumscribed growths in the subcutaneous tissue

;

they do not possess a distinct capsule, but it is possible to detach

from their surface a delicate layer of cellular tissue, which
allows of, and facilitates, their complete ablation. In external

a.spect, and to tlie touch, the tumour is lobulatcd, or at least

mamillonated, this being connected with the origin of the

tumour, the growth retaining the lobulated form of adipose

tissue. The author considers that, in his tumour at least, tlicre

was no new formation of blood-vessels, the whole was explanable

from the dilatation of the original capillaries : but he does not

deny tiiat in other cases there may be such new formation.

The origitud mode of formation being that mentioned above,

the growth may undergo one of two ulterior modifi<"itions. In

its original develo])ment there is an augmentation of the

volume of the capillaries depending on a thickening of their

walls; followed, subsequently, by an enormous dilatation of their

calibre. At the same time there is a formation of fibrous tissue

around the vessels, till, finally, the vascular cavities lie in the midst
<if a fibrous stroma, in which less and less of the original fatty

tissue is visible. Now, one or other of these prcjcesscs may obtain

a still higtier development. The dihitation of tiie hlood-vcsseis

may go on at the expense of the fibrous stroma, till their wails

come in contact, and finally, by atro|)hy, comuuuiications are

established. In this way a cavernous tissue is fornu'd, consist-

ing of a series of communicating cavities, separated by incom-
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plete partitions, which are really the remains of the walls of the

capillaries. The capillary angioma thus results ia the caver-

nous angioma, and this process does not depend, as some have
supposed, on a rupture of the vessels, and an excavation of the

surrounding tissue into artificial cavities. But, on the other

hand, the development of the fibrous tissue may come to pre-

ponderate. There is always some connective tissue formed along
with the dilatation of the vessels. But the fibrous tissue, making
common cause with the walls of the vessels, may increase at

the expense of the calibre of the vessels, and an induration

of the tumour result. The possibility of an actual spontaneous
cure in this way has been long ago suggested, and its actual

occurrence has even been asserted. The vascular growth will

be converted into a firm fibrous nodule.

The autiior has only a short paragraph on the treatment,

but it is sufficiently decisive. We give it entire:

—

" AVe have only a few remarks to make on the matter of

treatment. If, from the preceding study, the readers as well

as ourselves have had the conviction forced on us that these

tumours are situated under the skin, arc distinctly circum-
scribed, are indeed vascular, but relatively independent of the
neighbouring vessels, and, consequently susceptible of complete
separation without the fear of serious lia:morrhage, then it will

be obviously superfluous, in the case of such tumours, to discuss

the numerous methods devised for the treatment of erectile

timiours in general. In all the cases which we have reported,

the removal has been done with the knife, and with the best

results. It seems natural, therefore, to confine ourselves to this

mode of treatment, at once simple, effectual, and free from risk.

W this work shall have served to bring ])rominently forward this

practical jioint, which accpiires capital importance, as we shall

show further on, when these tumours occupy a region of

difficult access, such as the orbital cavity, that will bo a

sufficient excuse for our having made the attempt.''

In an appendix on the circumscribed angioma of the orbit,

the author asseris that this tumovu' is of the same nature as that

treated of in tlie body of the work. In most of the cases

observed, the growth was already cavernous almost throughout;

but he believes it to have a simih^r origin from the fat of the

orbit, and precisely the same mode of devehipment. Here, also, the

tumour is circumscribed, and without intimate relations to the

neighbouring vessels, and its ablation is possible, and can be

done without danger.

The monogra])li contains much more that is interesting, and

is put in an euuMcntly readable form.
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III.

—

The Forces which Carry on the Circulation of the Blood. By
Andrew Buchanan, M.D., Professor of Physiology in the University of
Glasgow. Second Edition. London : J. & A. Churchill. 1874. pp.
97.

There are few departments of pliysiological inquiry in which
the observer can so readily interrogate nature by direct experi-

ment as in that whicli relates to the character and amount of

the forces engaged in the propulsion of the blood. The modern
modes of observing and registering the phenomena of wave
movement and fluid pressure, by the graphic method, have
made such researches comparatively easy, and their results more
accurate than in former times. I>uring the past twenty years

—more particularly within the last eight or ten—numerous
memoirs bearing on this subject, and founded on experiments

made with the kymographion and similar instruments have

been written by JIarey, Ludwig, Chauveau, T. Weber, lianke,

Donders, Czermak, Lortet, Jacobson, Einbrodt, Sanderson,

Fick, and others, by which many important additions have been
made to the knowdedge handed down from the times of the older

physiologists.

Bearing these facts in mind, it is a matter of some surprise to

the reader to meet with a physiological treatise, bearing on

its title-page the date 1874, written in a manner indicating

deep interest in the subject on the part of the author, and the

expenditure of no little thought and labour, which, nevertheless,

entirely ignores all modern modes of research, all the results

obtained by them, and never even refers to any of the dis-

tinguished workers of recent times in the same field. Dr
Buchanan shows a good acquaintance with the work of the

earlier physiologists, but we fear he sympathises as little with

the course of modern physiological research, as with what (in

reference to therajjcutics) he calls " the inert timidity of the

jiresont race of medical men."'

The book is divided into three sections. Tlie first treats of

the force of the heart, effective and absolute ; the second, of the

vaseidar forces ; and the third, of the ]>neumatic forces. The
author forgets to mention that it is a. reprint from our pages

(Vol. II. <jf present scries), to which we refer those who desire

to sujiplement the short statement of the contents for which wo
can spare room.

The main object of the work, to which tvvo.thirds of its pages
are devoted, appears to be that of pointing out the supposed im-

[lortant influence of the thoracic movements as an auxiliary to

the heart in })ropelling the blood.

Professor Buchanan's first section consists in an attempt to
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prove that the effective force of the left ventricle and its absolute

force are equivalent, each amounting to twenty-two ounces, by

which we conclude he means that twenty-two ounces is the

measure of the pressure exercised on an area equal to that of

the orifice of the aorta during the ventricular contraction. The
argument is too lengthy to be followed in detail ; to the present

writer certain parts of it appear to be inconclusive. Dr
Buchanan, bowevei', claims for his results the merit of substan-

tially agreeing with the estimate given by Dr Haughton.

Passing ou to the consideration of the vascular forces, the

author, after speaking of the elastic recoil of the ai'teries, ex-

presses disbelief in the influence of the chemico-vital affinities

of the blood with the tissues and fluids outside the capillaries as

a motive force. If the flow of blood through the lungs of the

triton or frog be attentively watched, it will be found to become
extremely slow, or be entirely arrested when the animal pauses

long between its respirations, although the heart's actions remain

vigorous ; the moment air is swallowed and the blood becomes

oxygenated, the detained corpuscles are seen to flow rapidly on.

Having frequently observed this, we cannot agree with Dr
Buchanan in considering this supposed force " a pure figment of

the imagination."

The most important part of the essay is the third section,

which treats of the influence of the pneumatic forces, " the

atmospheric pressure towards the heart and chest, rendered

eftective by a central dilative force."

Modern text books of physiology give perhaps scarcely

sufiicient prominence to tiie pncninatic forces as a vaso-

motor power, and Dr Buchanan does good service in calling

attention to them. lie, however, greatly exaggerates their

importance. The heart and the pnemnatic forces, according to

him, " divide between thcni the labour of carrying on the

circulation of the blood in proportions not dift'ering much
. . . from 3 to 2." (p. 21.)

Dr Buchanan's argument occupies about sixty pages, and
consists mainly of a scries of propositions, illustrated by
eight woodcuts ol' hydrostatic apjiaratus. Much of his train

of reasoning is ingenious and accurate, but in certain parts

it is iiiulty {vide the argument founded on the experiment
represented in Fig. 4).

In order to follow the author's chain of reasoning, a re-

production of the woodcuts would bo necessary, and the

occupying of an amoinit of space inconsistent with the limits

of a brief notice such as Ihe present. 'J'lio susjiicion the

reader feels jih to the correctness of the reasoning based on
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the hydrostatic experiment.s, i.s strengthened by the author's

very honest and candid admission tliat of " the figures in

various places accompanying the text . . . only one

represents an apparatus actually constructed and practically

tested." The author further adduces various physiological

phenomena by which, as he considers, the influence of the

pneumatic forces is attested : c.c/., the movements of the

brain, and the oscillation of the hasmastatic column, coincid-

ing with the respiratory movements. The fact that asphyxia

is followed by arrest of circulation may, he considers, " be

regarded as the experimentum crucis of the doctrine of the

pneumatic action of the chest." " When the act of breathing

ceases, the heart is deprived of all assistance from the pneu-

matic force of the chest; it has now to contend single-handed

against all the resistance which opposes the onward move-
ment of the blood, a task for which its utmost efforts are

inefiectual." (p. 71). If this be true, how does Dr Buchanan
account for tlie tact that, when the heart and lungs of an

animal are exposed by the cutting away of parts of the

thoracic wall, and artificial respiration is established by a

bellows-apparatus connected Avith the trachea, circulation

continues as perfect as before ?

There can be no question that the force of the heart is

fully competent to maintain the circulation without aid

from the suction of the chest movements ; still these have a

certain appreciable influence. The pressure of the atmos-

phere on the vessels at all points of the body is equal to that

of 7G0 mm. of mercury. In the thorax, however, at the

moment of the pause occurring between expiration and in-

spiration, a counteracting force operates, viz., that of the

elasticity of the lung, estimated by Donders at 7".5 mm.
of mercury. This difierence of 7-5 mm. pressure must tend
to favour the flow of venous blood into the great veins of

the thorax and to the right side of the heart. During an
ordinary inspiration, according to Professor Wundt, the

inter-thoracic pressure falls 8 or 9 mm. lower. In a

forced inspiration it falls 30 to 40 mm. In addition, the

descent of the diaphragm increases the pressure on the

veins of the abdomen. Thus, inspiration must aid the flow

of venous blood into the thorax. It slightly retards the

flow, and dimiuisheH the pressure in the arteries. Expiration,

on the other hand, retards the venous current, increasing

the inter-thoracic pressure. It has, however, a favourable

influence on the arterial stream. Nearly all observers concur

in the opinion that expiration accelerates the flow in the
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arteries more than it retards that in the veins.
(
IVundt's

Lehrhudt, p. 314).

Thus the experimental inquiry as to the effect of the

thoracic movements on the circulation corroborates to some
extent Dr Buchanan's opinions; but gives no support to his

very exaggerated estimate as to the relative importance of
the pneumatic forces as compared with that of the heart.

Dr Buchanan's work presents many points of interest;

but, viewed as a scientific treatise, it nmst be confessed that

it is too much behind the age to be of any great value.

IV.

—

Dent.-vl Pathology .\nd Surgery. By S. James A. Salter, S£.B.,

F.R.S., Member of the Hoyal College of Stirr/eons, and Examiner in Ven-
ial Surgery at the College ; Dental Surgeon io Otnj't Hospital

Londou : Longmans, Green & Co. 187-1.

The writer of this book is well known as a contributor both
to general and to special medical Journah. as well as to the

transactions ofvarious learned societies. He has also assisted

in the compilation of the " System of Surgery,"' edited by
Mr Ilolme.s, by his learned 'paper on " Surgical diseases

comiected witli the teeth."

Having tluis been an active student in the field of re-

search, he has nattu-aily looked witli expectation tliat glory

might crown the labours of his investigations, and that he
might gain such notice and congratulations from his medi-
cal brethren as less deserving workers have received. But
fortune is ever capricious in the dispensation of her favours,

and while tlie cause has been furthered and enriched, the

labourer has been misconstrued or ignored. In the present

volume, which is a digested colU'clinn of liis previous papers

and essays, he has ])ut forth his views in justilicaticni of his

lawful rights, having " been incorrectly (pioted by liigh

autliority, and in some instances, his scattered writings

iiaving been used witliout acknowliHlgment."
An in nearly all books on diseases of special organs, tlio

writer begins witli tlui general anatomy of tlie teeth: but

it is to be )'egretted tluit in tiiis book, which may be con-

sidered by tlu; medical profession and tliose pursuing the

Bpeeinlism of dentistry exclusively, as a valuable adilitiun

to dento-mcdical literature, ho does not enter into more
lengthened histological detail. He states, however, that

it has Ik^cii his desire, as I'ar as possibh", only to express

views wliere he enuld ihi so witii antluiritv, or at least as
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the result of independent thought and investigation, and
only so far to enter upou a description of the development,
structure, and physiology of the teeth as might be sub-

servient to the study and illustration of diseases peculiar to

them ; we may therefore overlook its compai-ative meagre-
ness, and touch in review those parts which are of intrinsic

value for the succeeding surgical considerations, and which
may be said to flavour of originality.

In treating of the sclerous substance of the teeth, he
accounts for the statement made by Retzius that the enamel
close to the dentine contains more animal matter than else-

where, by the fact, proved microscopically, that close to the

dentinal surface the dense fibres of the enamel are frequently

seen to be separated from each other, and the dentinal

tubes to protrude between them, the lattel- structures

having a much greater amount of animal matter than the
former. Kolliker regards this as being of a pathological

nature, but our author does not venture an opinion regard-
ing it.

At page 10, he shows that the alternation of developmental
foi'ce appcai-s in all the sclerous structures (but chiefly in the
dentine), in the lamination of these tissues producing what
he calls " incremental lines." These are interesting patho-
logically as forming permanent registers of intimate growth,
complete and incomplete, and cause the teeth to contain
indelible evidence of defective nutrition at the time of their

formation. These lines (the same that Owen described first as
*' contour lines ") are patliologically demonsti-ated at page 98,

where he records his having found two kinds of inflammatory
patches in the dentine, one in radiating lines from the centre
to the circumference of the tooth, the other in belts parallel

with its surface, and reasons, a priori, " that tlie radial

patches were inflammatory, and tlie hromatic colour con-
fined to the tubes, while the contour bands were develop-
mental, and the stain in the intertubular substance."
In the cliapter treating on caries at page 87, he alludes
to these lines, "With low power the carious dentine is seen
to sliow marked tendency to crack and break up in two
nearly opposite directions ; in tlio line of the tubes, but still

more in the course of tlio calcification," that is, along the
contour or incremental lines.

In chapter ii,, he treats of the important part teeth play
in the formation of articulate sound, and before describing
how the sounds in whicli the teetli are immediatoly con-
ceruod arc clTcctcd, ho enlarges upon the mechanism of arti-
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culation iu a succinct and intelligible form. He says

(page 18) :
" The principal way in which teeth assist in the

production of articulate sounds, is by acting as an arch,

or horseshoe-shaped ridge, within which and against which
the tongue may act as a valve, and by pressing against
"which it may produce modified and variously placed par-

tial and complete closure," and again, page 19, " It is this

approximate coincidence of shape, and close propinquity
that make the instantaneous application of any part of the

edge of the tongue to the corresponding part of the dental

arch of either jaw so easy, and this it is also that makes any
considerable dental irregularity, or deficiency, destroy', by
preventing this application, the power of producing certain

articulate sounds." This subject is altogether eminently
deserving the attention of dental surgeons, as the perfect

coincidence between the teeth and tongue is ignored in

attempts to restore dental deficiencies.

Based upon the principles which he lays down, he has
constructed a table of what he calls a physiological alphabet,

the arrangement of which is founded " upon the situation

of the closure by which the sound is produced, the complete-
ness or incompleteness of the closure, and upon whether the

breathing is soft or aspirated ;
" and shows how completely

symmetrical the whole subject is, and what a parallelism

runs through it.

In the following three chapters nuich information for the

dental student is afforded, and especially on the important
subject, "irregularity of teeth," the account of which, although

limited, is at once in some cases novel and ingenious.

Those of the more common appearance are clearly de-

scribed and the mode of treatment ^jointed out.

Chapter vi. is devoted to the consideration of secondary
dcposit.s within the cavity and substance of the teeth. It is

interesting as it is scientific as a synthetical corroboration

of the previously recorded histology. IIo takes exception

to the usual nomenclature. ^Yc shall best explain his author-

ity for doing so by extracting two pai-agraphs iVom pa^e (il

:

"The terms 'osteo-dentine' and 'secondary dentine' have

been applied respectively by Professor Owen and Mr Tomes
to designate some of those forms which are thus produced
within the primary single system of the tooth, developed from

one original pulj) ; the former referring, and being a})plied

to structures normal and abnormal, both in man and othvr

animals, and the latter being used by its author in relation

to llio;:c i|uaNi-niorliid or truly morliid jiroducts, which are
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formed iu the iujurecl and diseased teeth of the human sub-

ject. The two terms have been appHed by anatomists in

respect to human teeth, as synonymous and parallel

expressions, but really they are not so ; for whereas

osteo-dentine refers to an inconstant anatomical condition,

secondary dentine has a general physiological meaning,

and refers to period of formation." " ' Secondary dentine ' is,

as it were, generic of the whole ;
' osteo-dentine ' is specific,

and applies to that one form of secondary dentine in which the

new tissue consists of a series of dentine systems arranged

around isolated blood-vessels, or secondary pulpules." Thus
he deems this nomenclature not only incomplete, but inaccur-

ate, and holds the term " secondary dentine " to be applicable

to all after-formations of dentine ; and, according to the

anatomical distinctions, divides it into dentine ofrepair, dentine

excrescence, and osteo-dentine—an arrangement which recom-

mends itself to the student for pathological accuracy, as it does

for originality. In dentine of repair, he clearly shows that

the deposit takes place at the extremity of those tubes whose
peripheral extremities are the sul)ject of irritation (and to

almost represent the external surface lost, either by disease

or mechanical abrasion). Thus the deposit is not necessarily

"mathematically" opposite the seat of injury, but "physiologi-

cally" in that position, where the tubes take an oblique course.

He takes exception to the generally received idea that it is in

the teeth of old people, and inteetli worn down on the cutting

( dge, that tlie l)ulp cavity becomes dnninished in size by the

secondary development of dentine. The circumstance of age
he considers (juite accidental, and proves that "mere wear" is

not a cause, tlic enamel being the structure influenced, and not

having snfiicicnt vitality to take cognisance of tiic injury done
to it ; but that it is when tlie dentine (an impressionable struc-

ture) is inllueuccd, that the deposit takes ])lace, it being "capable
of receiving impressions, and of propagating them to a proxi-

mate organ, wliich legitimately has the ])ower and the office

of restoring it, and repairing the lesions it has sulfered."

In the consideration of caries, lie begins by drawing atten-

tion to the singularly inajiplicability of the term as relating

to the teeth, for as tiiey differ from bone iu structure

lihysioiogicaliy, so in disease they liave no similarity, but in

the succeeding pages he falls into tlie use and wont error, and
ri'lains the name caries, instead of the simple word "decay,"
which he suggests as conveying tlie best idea of the disease
in question. He adheres to the belief that it is essentially a
superficial affcrtiun, dciiendenl ujHin external inlluenccs, modi-
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fied by vital actions, and in addition to the chemical theory of

disintegration, he alkides to the growth of the Leptothryx—

a

cryptogamic vegetable growth, which he believes to pervade
all carious dentine, and -which perhaps grows at its expense.

He goes on to describe, as a characteristic peculiarity of

dentinal caries, its smell, which is constant, and quite unlike

any other odoiu' that emanates from tlie human body, not

excepting that from the neighbourliood of diseased bone. The
cause of this stygian effluvium he docs not attempt to ex-

plain, but we presiune to be the result of chemical influences.

He merely touches the subject of prevalence of tooth-decay

as compared with past ages, and makes the usual apology of

advancing civilization for its frequency, without showing what
are the defects produced by this otherwise improved condition

of life, which so tends to retard our physical perfection.

In treating on the mechanical injuries to the teeth, he
deals of abrasion and erosion under the new name of
'• surface wear,'" believing them to be essentially the same
conditions, and the anatomical characters precisely similar.

Fracture of the teeth he divides into simple and compound,
where the hard tissues alone are fractured, and where the

pulp chamber is opened, and its contents exjiosed or lacer-

ated. When fracture of the fang occurs he believes imion

to be sometimes brought about " liy a fresh growth of the

dentine and crusta-petrosn, the latter iiaving a tendency to be

in excess and encroach on the former.'' Wedl supports

this theory, ami demonstrates it with iburtecn cases in which
fracture was cured by re-union of tlie liard tissues.

Under the name of '•odontomes," in chapter xi., he treats

of all the tumours formed by the increased and perverted

growth of the bard tissues of the teeth ; and submits the

following simjilc arrangement :

—

Congenital odontonics—Warty teeth, Hernia of the fangs,

Enamel nodules on fangs.

Secondary or induced—Exostosis, Ocntinc excrescence.

This arrangement commends itself as being sim])le, suffi-

ciently conijireheusivc, and more convenient than that made
by M. Broca, who lirst classilied these abnormalities under the

term " odoutomes."

Our author was the iirslto apply tiio term '• wartyteetli," and
to describe their histol()L;ical condition, Ik-ing a morpho-
logical cliange in the meiiibrano surface, occurring in the

developineiit of the teeth, it bears the same relation to a

normal ])ulp as a tcgumcntary wart does to normal papillary

etructurcs. In a few cases lie clearly points out tiieir interest
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in a surgical point of viow, and the erroi' of diagnosis they

are apt to lead the surgeon into, bearing, as they do, a close

resemblance to necrosed bone in some forms, and in others

to malignant tumours. In one case be shows this extreme

liability to error of judgment, and its disagreeable con-

sequences, (page 113):—"A young man about 20 years of

age was admitted into a metropolitan hospital, having a mass
resembling bone within the mouth on the upper surface of the

angle of the lower jaw on the right side. The mass had been
gradually rising in the mouth for some time, and was, when the

patient was admitted, as big as a walnut; and, by its continued

projection, had gagged open the moitth. To all outward ap-

pearances this mass very much resembled a piece of porous

bone denuded of periosteum, and this, indeed, it was considered

to be. For the purpose of extirpating the mass, .a portion of

the angle of the jaw in which it was implanted was removed,

and subsequently, to ascertain its anatomical structure, a

vertical section was made through the whole. This at once dis-

closed the nature of the peculiar growth, and showed that it was
in reality a malformed tooth in a state of warty complication."

The sul)sequent history of this case is very interesting, both

as illustrative of the error in diagnosis, and as resulting in

destruction of (what we agree with Mr Salter to be a point

often ignored) the continuity of the dental arch. The lower

jaw was drawn over to the one side by the action of the muscles,

until the left lower canine about corresponded with the interval

between tlie two superior centarl incisions, thus destroying the

facial symmetry and the powers of mastication for ever.

From the practical bearings and importance of this

Bubject we make tliis quotation, (page 121):—"It should

be borne in mind by surgeons, that teeth occasionally

exhibit such change of form and aspect that they can no
longer be recognised as teeth, and that they may (as has

happened) bo mistaken for necrosed bone. It should be re-

membered too, that, under sucii circumstances, the ungainly

mass does not require the scalpel and saw for its removal, but
that its e.xtractiiiti may be accomplished by the same instru-

ments as are employed for taking out ordinary teeth."

Hernia of the Fang.—This was formerly considered to be

exostosis—but this the author shows, by an examination of its

histology, to be quite erroneous. IJe demonstrates this class

of tumours to contain the different constituents of the fang,

whereas exostosis consists of crusla-petrosa only. Eeferring

to the examinations of a fang tumour, lie saj'S (p. 12fi) :
—" The

outer layer is one of ordinary crusta-petrosa, such as is seen on
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healtliv tooth fangs ; it is laminated, non-vascular, and with

the usual scattering of lacuna?, parallel to the axis of the

lamina?. The layer of dentiue is equally conspicuous and
unmistakable ; and, as is usual, the tubes have a general direc-

tion at right angles to the pulp cavity, and to the external

surface of the growth of which they form part." Dental

exostosis contains no tubes, and is an extraneous growth de-

posited outside the dentinal system.

Dental Excrescences he considers to be the probable cause of

many cases of unexplainable neuralgic sufferings. They may go

on increasing in size in the pulp chamber, until they press the

nerve on the ojiposite wall, without changing the external

appearance of the tooth in the slightest dcLtree, and properly

recommends that in all cases where the tooth, removed in order

to relieve suffering, is found to be without morbid change, a,

carefid examination of the interior of the tooth should be made,

and an intelligible result recorded, " so that our knowledge of

obscure tooth-pain may become more definite."

This chapter on tooth-bone tumours is carefully written,

showing a large amount of original observation, and equally

well worthy the consideration of the dental .specialist and of

the general surgeon.

ttu])puratiou of the Tooth P\dp is one of its commonest
changes, and by analysis our author attempts to show that

this condition is much more frequent than generally imagined,

and believes that pus in small quantities is developed in many
cases which ultimately end in complete recovery, and the

restoration of the tooth to the peaceful performance of its

functions. This, however, must be only in cases where the in-

fhunmation is not acute, and is unaccompanied by deep lesion of

the structures. When suppuration is fairly establishe(l in a case

where the ])ulp chamber is still unopened by disease, the morbid
changes may be clearly seen by crushing a recently extracted

tooth in a vice. A portion of the i)ulp chamber, more or less,

will be found filled with yellow jius, while aiuitber portion of

the cavity is still occupied by healthy pulp—exhibiting no

otlier change than a little extra vascidarity. Hut the ])oint of

interest is the appearance of that portion which lies between the

diseased and healthy jiart. Aiiproaching the ))us the healthy

pulp i)resenls a dee]) red line of demarcation, while between this

and the pus is a nui'-s of dilUuent slough of a dirty greenish colour.

This is a])pareiit to the eye. It is worth mentioning, for a more
perfect knowhdgeot the treatment in such cases, that !\lr .Sailer

lias observed su|i|iurali()n generally to conunenee in the jiart

ftdjoining the dentinal caries. These conditions are diagram-
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atically illustrated with great faithfulness. The formation cf

pus is very frequently seen in temporary teeth ; and in the

ilhistrative specimen a few minute drops of pus are seen isolated

here and there, and each surrounded by the dark red line.

This pathological condition he has often found in the teeth

of children, even when they have been but slightly painful.

The microscope discloses the red line of separation to be

occasioned by the dilatation of the blood-vessels into ampullae,

filled with clots ; these dilatations are doubtless produced by

the loss of vitality of vessels near to the slough. " The vital

contractility having ceased, the force of the blood currents

dilates the thin walls, and the contained blood coagulates."

He considers this change to take place in all sloughing surfaces,

though it can never be so clearly demonstrated as in the tooth

pulp ; affording, as it does, exceptional opportunities for making
observations, by the ease with vvhioli it; can be isolated and

examined. The facility with which the tooth pulp suppurates is

probably caused by the persistence of the primitive cellular

condition, which there exists so largely. This is in accordance

with the theory of Virchow, who has shown that pus is formed
in parenchymatous organs by the proliferation of the develop-

ment cells of the connective tissue.

Chapter xiii. is devoted to the consideration of " Tumours
and other ati'ections of the Gums," in which " epulis, polypus

of the gums, vascular and warty tumours " are graphically de-

scribed in a pathological point of view, interspersed with figures

and cases illustrative of these affections. Epulis tumours are

always a form of " fibro-plastic," a combinatii)n of fibrous tissue

and myeloid cells ; the ])roportion iicing indefinite, generally the

main bulk consists of fibrous tissue ; but sometimes the myeloid

cell element forms the major part of the growth. They are always

associated with porous vascular bone. Such being their deep

connection, we cannot agree with the idea of attemjiting a cure

with any half measures ; but would at once, on deciding as to the

nature of the tumour, completely extirpate the parts involved,

which will seldom extend to the compact structure of cither jaw,

on no occasion interfering with the continuity of the maxillary

arch, if the tinnour should be situated in tlie lower jaw. We think

merely cutting away the tumour and the ap[ilication of nitric

acid will never eventuate in com])lete restoration of the parts to

health. The subsetpient absorption of the alveolar process (in

which the disease is) following the extraction of a tooth, may
effect, in time, a cure ; but it will be expedited by anticipating

the natural process of absorption, by tlui more speedy method
of judicious surgical interference.
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From the frequency with which tlic mucous membrane
of the mouth is affected by constitutional syphiHs, these

manifestations receive some consideration. The tongue
more generally suffers than the gmiis, and dental surgeons
frequently see such cases, inasmuch as sores of the tongue
are often attributed to some irritation of a tooth—^the offend-

ing tooth having only localised the constitutional disease.

The aflections attacking the mucous membrane of the gums
that are described, are, psoriasis, ulceration, and condyloma.
Psoriasis is described in a case which occurred in the author's

practice. The appearances were these, "At the back part

of the upper-jaw on each side, the mucous membrane
and gums were swollen, thickened, and red, with here and
there white patches. There Avas a great increase of epithe-

lial growth, which was in parts soft and sodden, aud in other

parts hanging in shreds from contiguous red, raw-looking
patches. It suggested to me a condition such as psoriasis

jKilmaris would exhibit if constantly immersed in fluid."

^I'his lie traced to a distinct syphilitic origin—the diagno-
sis being corroborated by the cure of the disease under the
treatment of iodide of potassium, after other treatment had
failed. Condylomata of the gums are very rare, and are also

illustrated in a case of rmdoubted syphilic origin ; the case

presented rounded eminences on, or rather in tlic gums—ap-
parently circumscril)od plastic exudations—and were asso-

ciated with " glossy tubercle" of the tongue aud ordinary
condylomata in other regions of the bodj-.

An original mode of treatment is mentioned in a case

of bleeding from true scurvy gums in a female of marked
hipmorrhagic diatlicsis, wliicli all other t'iforts liad failed in

controlling. It was observed that lateral pressure with

linger and thumb arrested the bleeding, which recurred
immediately it was removed. The idea was conceived that

this pressure might be kept up by means of a spring bent
like a iiorse-shoe, tlie oi)ening between the extremities be-

ing narrower than the distance between the iniun- aud outer

aspects of th(> gum. 'i'his was applied for a night, and in

the morning it was found to have ])roduced much swelling

of the parts and considerable suffering, so much so that it

had to be removed, when it was found that tlie bleeding

did not return. 'I'lu; probable exj)lanation of this was that

the little clip had left its ec[uivalent behind it in the tension

of the swollen gum. In his own words, " the extrinsic

pressure of the spring liad been succeeded by the intrinsic

pressure of tlio swelling."

5
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Ho describes a singular morbid phenomenon under the
name of " Transparent hypertrophy of the gums." This
would seem to be an insensitive and nearly bloodless

growth of the gums, and one of the moat remarkable fea-

tures of the disease—as was seen in a case given—is the
stagnation which follows the extraction of the tooth
adopted for its cure : instead of the wound healing and the

parts returning to health, it goes on without any apparent
change for a very long time. The appearance of this cer-

tainly imcommon disease we give in his own words, " The
change consists in the slow and gradual hypertrophy of the

extreme edge of the gum, at first like a cord, and very
sharply marked from the immediately contiguous healthy-

looking structiu'e, but tlie most remarkable circtimstance is

the singular colour of the hypertrophied part—it is pale pink
and semi-transparent. It is very callous and insensitive,

and scarcely bleeds when cut. As the disease progresses,

the hypei-trophy of the gum-edge increases, but it does not

alter its character or lose its sharply-defined limit."

A very interesting chapter is given upon those fluid-con-

taining tumours, known as " dentigerous cysts," occurring in

the maxillary bones, and dependent for their origin iipon the

impaction of misplaced teeth. They are totally distinct

from those tooth-bearing cysts which are found in the ova-

ries of females, or elsewhere ; in either sex dentigerous
cysts occurring in the jaws are merely the result of mis-

placed teetli, or tooth germs, belonging to the jaw which
contains them, whilti the other kinds of dentigerous cysts

neither belong to the individual in whom they are found,

nor are they adventitious growths of disease. The morbid
lustory of this class of disease may be summed up in

the following extract—" When a tooth is impacted in the

jaw, it is enclosed in a bony socket lined by periosteum, as in

ordinary circumstances, Avhile the crown of the tooth is free

in a little bony loculus, lined with tluit which was the so-

called ' enamel ])ulp.' This structure is clothed with a sort

of epithelium wliich is a})t to assume the function of secret-

ing fluid. After the enamel is completely formed, the sol't

membrane which rests upon the surface of the crown of the

tooth frequently separates from it, the interval being occu-
])ii'd by ii sort of serum. This is probably the result of
Miiuie irritation or dilliculty in tooth cutting, and when the

irritation runs on to acute inflanuiiation, as in some cases uf
[tedious eruption of the wisdom teeth, the secretion niay

become purulent. In the cas(>s of deep-seated iinpacliou of

Vol. VII.. No, 'J.
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teeth, tlie action is, I believe, ahvays slo\\'. and the secre-

tion almost always senun."
As pathological specimens of these cases, as of all others

which do not immediately kill or shorten life, are necessarily

rare, "we will extract the description of one seen by the

author, which will elucidate the histology of dentigei'ous

cysts, and which shows the enlargement to be dependent upon
capsular extension, and not, as it has been hitherto described,

au expansion of the antrum itself. This case showed that

the teeth had developed in normal number and natural

position. The turbinated bones are gone, and the antrum was
open. He says, " In the antrum, starting from its base, but

not attached to its internal walls anywhere, is an exceed-

ingly thin, delicate, capsule of bone, about the size of a

chestnut, white, with a granulated surface. The long cap-

sule contains nothing but a supernumerary tooth, which is

loose and free in the cavity. There are three important

points in this specimen, bearing upon the anatomy and
history of these cases. The tootii is a supernumerary one

:

it is free and wholly detached in the cavity of the cyst; and
further, the expansion is not that of the antral wall itself,

but a distension of that which was the bony loculus of the

contained tooth, whicli by its further dilatation woiild have
expanded the antral wall, and probably have been con-

founded with it."

The treatment of such cases is self-evident—evacuate
the contents of the cysts, remove the impacted tooth, and
if there is much expansion, remove some of the dilated

bone. Although this is very simply expressed in words, yet

there are sometimes difliculties fi-om the position of the

impacted teeth in getting Iheni within the grasp of the

forceps, that it may become necessary to devise n form of

instrument to suit the peculiarities that may exist.

The importance of the consideration of tiiis subject, wiiieh

oiu' autlior has given in intelligent terms, cannot be over-

stated, either for tiie general or dental surgeon, as in some
cases large portions of the jaw iiave been removed for

dentigerous cysts, whicli was <pute niuiecessary, and the

result of imperfect knowledge of the real nature of the dis-

ease.

An important subject is dilated upon, wliieh claims the

closest con.sideriition—" Painful cru]iti()n of wisdom teeth." It

i.s one whicli Velijcau lias justly rcmarkeil as having been "too
inucli lu'glcctcil by medical men." So diversiiied are the forms

ill wliicli tlie different eruptions of wisdom teetli i)resent them-
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selvps, that tlioy have been mistaken for scrofulous caries of the

jaw, for syphihs, and for cancer, and besides the severity of the

local symptoms, those of a secondary or sympathetic nature are

extensive, and sometimes disastrous. Our author has seen a case

of partial paralysis of the arm of the affected side, which was the

result of an impacted wisdom tooth. There are cases in which

it was clearly proven to have occasioned epilepsy and delirium,

and Velpeau records the case of a lady labouring under mental

derangement, who was completely restored by the liberation of

an impacted wisdom tootii, by means of cutting the gum with a

lancet. From the frequency of these cases and their extensive

sympathetic connections, we would recommend a reading of this

thoroughly practical chapter.

From the situation of the teeth, and the large bulk of nerve

tissue supplied to them, it may be I'eadily understood the emi-

nent part tlicy play in exciting disease in important contiguous

structures, and, by the conditions of extreme irritation to which
they are exposed, we can readily comprehend their j^rolific

tendency to produce I'emote or retle.x nervous disturbance ; so

our author considers, in a chapter upon " nervous affections

arising from tooth disease," the salient points of both direct

and reflex influences, where a number of cases from his own
experience and those of recorded authority are quoted, in which

is shown the importance of tooth-disease in the production of

affections as epilepsy, neuralgia, paralysis, and some forms of

amaurosis. Limited space, we regret, prevents us from entering

fully upon this division, which is fraught with so nuich physio-

logical as well as pathological interest, but we would recom-

mend a reading of the cases given, to the specialist in diseases

of the eye and ear, as well as to the general practitioner.

Likewise, that most remarkable of all the secondary conse-

quences dependent upon dental disease, necrosis and exfoliation

of tiic maxilla, arising from the impregnation with the fumes of

t)hosphor(>us-oxidi'. Probably there is notiiing in jiathological

listory which has been more clearly illustrated than the con-

nection between phosphorous fumes, dental disease, and alveolar

exfoliation, and the author clearly shows the coincidence of

ideas entertained sinmltaneously by the different European
authorities as to the (piestion of its cause and ell'ects. Jksidcs

the chemical respiratoi's suggested, he wisely recommends a

periodic and rigorous scrutiny of the mouths of all the work-

people employed in lucifer match mamifactories, and that those

having faulty teeth should be excluded from the rooms where

the obnoxious gases are being tleveloped, and those with carious

teeth should have them extracted or thoroughly plugged, as it
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is satisfactorily shown that impregnation takes place through

defective tooth structure, tlie poisonous material being held

in solution by the saliva.

To the dental student there are some excellent hints regard-

in^c the scientific and mechanical knowledge requisite for the

skilful and adroit extraction of teeth, and a consideration of the

respective merits of the instruments which generally comprise

the dentist's armoury, and the proper mode of applying them.
The work is ended with a chapter on cleft and perforate

palate, in which we may say that mechanical dentistry shows
itself as a useful auxiliary, a )ielp-mate to oral surgery, for with

all the beauties and niceties of Staphyloraphy it is frequently only

second to the work of the artificer. The various forms of ob-

turator are illustrated, which by experience have proved the

most effective in procuring perfect occlusion, and, to say the

least, much improved enunciation.

In conclusion, we cannot too gladly welcome this book into

the libi'ary of medicine atid surgery, as another pillar upon
which to base the scientific treatment of a class of diseases which
is the commonest that humanity is heir to, and one which in the

education of medical students is frequently debased, if not
intirely ignored. Among the students who attend the general

hospitals, they are comparatively few who know with certainty

Avliere and imder what circimistances they may have to

])ursuo the practice of their profession—whether in the

metropolis, in tlic rural districts, or the sea's highway, so tliat,

while the ojiportunities for jiractical acipiaiiitance witli dentistry

are so few, the study of this well written book may tend to render

tlio requirements of the remote practitioner to be equal to the

advantages of those living in cities, and consequently surrounded

with opportunities of assistance from the dental specialist.

From its erudite merits, and scientific interest, we would
recommend to the general ]»ractitioner a reading of this

work on a class of diseases wjiicli absorbed so much con-

sideration from the immortal John Hunter. And to his

fellow-worker, the student of dentistry, we would say,

that in this vohmio he will fiiul a pretty sure basis upon
which to i'ound the correct diagnosis and skilful treatment
iif nearly all the obscure cases that may cross his profes-

sional career.
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By Dr Joseph Coats, Lecturer on Pathology in Glasgow University.

REICHERT AND DU BOISREYMOND'S ARCHIV.
1874. Parts 1 and 2.

Contents.— I. Contribution on ossification, by Dr A. v.

Brunn, Gothingen (Plate I.). II. New investigations on tlie

production of heat and interchange of nutrition, by Dr H.
iSenator, BerHn. III. Investigations on the transverse and
longitudinal ciirrents in the muscles of the frog, with contribu-

tions to tlie physiology of the motor end plates, by C. Sachs.

IV. The determination of the weight of the organs of the
human body, by Dr G. v. Liebig, Keichenhall. V. On the

development of the ovary in the horse, by L. Born. VI. A
historical contribution to our knowledge of the torpedo, by
Dr F. Boll, Rome. VII. On the origin of diseases from ex-
posure to cold, by Dr F. P^ilk, Berlin. VIII. Physiological

and anatomical investigations on the sensory nerves of

muscles, by Carl Sachs, Berlin. IX. On the unsymmetrical
formation of the head of the pleuronectids, by C. B. Reichert
(Plate V. and VI.). X. On decomposition m the stomach, and
the gases witii a yellow burning flame, by Dr A. Ewald,
Berlin. XI. Historical investigations on the giandulaj

utriculares, by Dr Hausmann, Berlin.

I. The Process of Ossification (Z/jhh;/).—The observa-
tions in this paper are based on the investigation of the [)roces8

of ossification, prosecuted chiefly on perfectly fresh objects,

thongli not entirely confined to this nietliod. The author
made fine slices with the saw of tlie fresli bones of calves
principally, and from these slices he then cut still finer longi-

tudinal section.s witli the knife ; tiiese lie examined in a solu-

tion of common salt of the strength of 0*5 per cent. Ho
very properly insists on the advantages of examining the
animal tissues in a fresh state, as errors are apt to occur
from mistaiving appearances produced by the re-agents for

the actual structure. lie describes here certain elastic fibres

wliicii arc met witli in tlie ossifying cartihige near its border,
but extend tiicnce into tlie actually ossifying layer. Their
object seems to be to support the bone during the process
of ossification, and they exist wherever, on account of a
quick growth, there is a rapid solution of tho cartilage.
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fifths of their percentage weight in the chikl. The great

proportional weight of the brain in tlie chikl is very strik-

ing ; it is 12 to ly per cent, in the chikl, and 2 to o-9 per

cent, in the adult. In the newly-born chikl it is half the

weight of the entire viscera, in the adult it is only a sixth.

In the adult the liver is almost the same in weight as the

brain ; in the new-born child it weighs only half what the

brain does, and yet in relation to the entire body it is

nearly double as heavy as it is in the adult. The brain is,

of ail organs, the most constant in its weight. It is, to begin

with, by far the heaviest of the viscera, but increases in

weight much more slowly than the others. Like the liver,

the kidneys are proportionally heavier in the new-born
than in the adult, though the difference is nothing like that

between the brain of the new-born and adult.

X. Character of the Gas in Eructations from the
Stomach {Ewald).—Hitherto, observations have seemed
to show that the gas developed in the stomach during de-

composition is chiefly a hydrogen gas, burning with a blue

flame. But the author has met Avith a case in which the

gas burnt with a yellow flame, showing that it was a hydro-

carbon. He set to work to investigate the chemistry of the

process by which such a gas is produced, but, after a long

series of observations, he contents himself with the obser-

vation of the fact.

VIRCHOW'S AKCHIV.
VoLOiE LXI., Part III. September, 187i.

Contexts.—XVI. Once more on Keratitis, by Prof. J.

Cohnhcira, Breslau. XVII. On the changes of the muscu-
lar tissue in certain infective diseases. From the Patholo-

gical Institute in I'erlin, by Dr Leo Popoff, St Petersburg
(Plates XIV.-XVI.). XVIII. On the formation of glycogen
in the liver, by Dr (x. Salomon, Berlin. XIX. Dr Sympho-
rien Chami)ier, teacher of the physician Michael Servet, in

Lyons, by H. Tollin. XX. Contribution on the origin of

metastasis of tumom-s by means of embolism, by Dr C.

Andree, Brcslau. XXI. On the regidation of warmth, by
Dr F. Kiegel, Cologne. XXII. Smaller communications :

1. The coninnMiicatif)n of the infective poisons by respira-

tion, by Dr Falgcr, Minister. XXIIl. Extracts and reviews
—A. Blanck—The physicians of Mecklenburg, from the
earliest times till the present, with short statements as to

their lives and writings.
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XVI. Source of Pus-corpuscles in the Inflamed
Cornea {Cohnhcim).—In the number of this Journal for

April of last year, j^. i^r2, a paper by Boettcher is abstracted,

iu which it is stated that this author had produced a central

inflammation of the cornea, and that this fact seemed
strongly confirmatory of the view that the pus-corpuscles

have a local origin, and are not altogether derived from the

blood, as Cohnheim asserts. The present paper, by the last

named author, is chiefly in answer to Boettcher, although
Strieker comes in for a few sharp strokes. Cohnheim ex-

plains the central inflammation produced by a seton or the

cautery by saying tliat in these cases the cornea tissue is

opened, the epithelium being removed, and that then fluid

and wander-cells can pass from the conjunctival sac through
the opened tissue. These cells in this way impregnate the

tissue aroimd the loss of substance, but whenever the epi-

thelium is renewed, their passage into the cornea ceases,

and they spread throughout the cornea, which clears up, and
the cells finally disappear.

XVII. The Waxy or Colloid Change in the
Muscles in Fever {Poj)«ff').—Tliis paper is chiefly devoted
to the consideration of this change of the muscular fibre, but
also takes into consideration certain other alterations. The
chief of these is the process described first by Virchow,
consisting of a parenchymatous inflannnation of the fibre or

cloudy swelling. The present author bases his paper on
the observation of 28 cases, of which S were cases of relaps-

ing fever, 6 of typhoid, 4 of typhus, 1 of typhus and relaps-

ing, 4 of puerperal fever, 4 of cholent, 1 of py;emia, '2 of

hydrophobia, and 1 of pneiunonia. He examined chiefly

the recti abdoniinales muscles, the diaphragm, the pectorals,

and the adductores femoris. They were always examined
fresh, and again after hardennig in ]\Iiiiler"s solution. He
coloured his specimens with c;irniine and picro-carmine. In

the nniscles examined, cloudy swelling was the most fre-

(juent change, and it was very characteristic in cholera and
pucrjjcral fever. The waxy change was most frequent in

typiioid, ty))hus, and relapsing, but it was generally present

ill a minor degree in ty]iiniK, although there were often con-

siderable luemorrliages in the muscles. Of all the must:les

the (liaphrngm is most i'reciuently and most intensely

afiected. The author asserts that tiiis waxy changi^ is

essentially connected witli a prolil'eration of the nuclei of

the muscular fibre, and this proliferation goes on till the
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place of the muscular fibre is taken by collections of cells or

nuclei. ' These cells have all the glassy transparent look of

the waxy muscular fibre, and, unless in tinted specimens,

they are very difficult of observation. The apj^earances

are illustrated by several very elaborate coloured plates.

The glassy waxy fibre is thus, to begin with, a collection of

cells or nuclei, and the process is probably a kind of inflam-

matory one, or at least with inflammation as a basis. There
is some chemical change doubtless, but this is probably less

than we would be prepared to expect, as the muscular fibres

with polarised light have not lost their refraction, whereas
those in the state of cloudy swelling have. The author
differs from Waldeyer in his ideas of the nature of the

process, that author considering it due to a coagulation of

the muscular substance, possibly produced bj^ too firm

contraction. It will also be noticed that he differs from an
author whose paper is referred to in our last number, p. 110.

XVIII. The Formation of Glycogen {Salomon).—The
author, at p. 377, thus sums up the essential results of his

investigations. The liver of the living animal contains

sugar. Gelatine is a former of glycogen, and olive oil is so

in a minor degree. Jlilk-sugar and fruit-sugar form gly-

cogen, mannite probably does not. The primary acetyl

derivatives of cane-sugar decompose in the animal organism
into acetic acid and sugar; the former is probably burnt,

and the latter acts as usual in the formation of glycogen.

XX. On the Formation of Metastatic Growths by
Embolism (Andrcc).—A ca.se is here reported of round-
cell sarcoma of the pelvis, which orignated either from the

periosteum, or the pelvic cellular tissue, or the -sheaths of tho
vessels. Tiie growth of the tumour seemed to be dependent
on its own increase ; there was no evidence that the cells of

the part had become, as it were, infected so as to form
structures of a similar nature to those of the tumour, they
rather showed retrograde changes. At first the tumour
advanced by direct enlargement, Lut after a time there was
perforation of the iliac vein, and a passage of tho cells com-
posing tlie tumour into tliat vessel. They passed fhenco
thr(jugli the right heart to the lungs, and t]u'oui;h tlio

inferior mesenteric veins to the liver. Having stuck fast in

th(; branches of the pulmonary artery and portal vein re-

Rp(!ctively, the bits of tunnuir apjieared to take on an inde-
[ii-iidont iil'r, growing liy division, and licing lujurished by
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the vasa vasonim. The walls of the vessels were ulti-

mately destroyed by fatty degeneration. From the second-

ary growths in the limgs, portions were conveyed by the

pulmonary veins to the general circulation, and embolic

iiifarctus were produced in the spleen and kidneys.

XXII. The Inhalation of Infective Particles in
Respiration {Falgcr).—The power which the lungs seem
undoubtedly to possess of resisting the inti-oduction of the

poison of many infective diseases, is ascribed by some to

the ciliated epithelium which lines the greater part of the

air-passages. If, as seems likely, the infective material is in

the form of microzoa, which are minute solid particles, then

one can understand how the mucus on the surface of the

air-passages catching these particles, the cilia should

gradually sweep mucus and pai-ticles outwards. The pre-

sent author points out that where the passages are intended

to subserve respiration alone, as the nose, larynx, trachea, and
bronchi, they are lined with ciliated epithelium. But where
a passage is used both for tlie introduction of food to the

stomach and air to the lungs, it has a pavement epithelium,

as the moutli and pharynx. In breathing by the mouth
the whole surface down to the larynx is covex'ed with flat

epithelium, and if the above views are correct, should be
more likely to be the seat of development of infective par-

ticles. But then the front jiart of the mouth is being con-

stantly swept by the movements of the tongue, &c'., and is,

therefore, much less likely to allow of the settlement of

these particles. The back part of the mouth, however, and
the phaiynx have neither ciliated epithelium, imr these ad-

vantages. One would, therefore, infer that the palatine

arches, the tdnsils, the pliarynx, certain parts of the larynx,

and the vocal cords, would be more frequently affected

primarily by infective diseases than other parts of the ali-

mentary aiul respiratory tracts, especially as most of these

are exposed to the current of air, wlutluT inhaled by the

mouth or nose. It is to be noted that in many diseases tlieso

parts are actually aflected at the onset, in scarlet fever,

variola, varicella, measles, and Kiitheln ; in others, tlie disease

nffeets llieso localities tlirougliout its course, in (piiusy,

Hulfocative eatarrii, and diplitlieria. The author suggests

tliat in all inl'ective diseases the air siiould be disinfected

around llie jiatient, so as to prevent Iheir spread. Carbolic

acid is that which he most recommends.
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Part IV. OcTOBEn, 1871.

COXTEXT.'^.—XXIV. On the (|uestioii of the growth of

bone, by J. Wolff. Berlin (Plate, XVII., Fig. 1-3). XXV.
Local and general diphtheria, by Dr L. Letzerich (Plate

XVIII.) XXVI. On the changes in the peripheral nerves

and the spinal cord in chorea minor, by Dr J. Elischer,

Budupest (Plate XIX.) XXVII. Remark.s on melanaBmia
and melanosis, by Prof. Arnstein, Kasaii. XXVIII. Aphorisms
on the pathological anatomy of the central organs of the

nervous system, by Dr R. Arndt, Oreifswald. XXIX.
Smaller communications : 1. Theodor Simon; an obituary,

by Dr Burchardt. 2. Case of unusual ossification in a
woman, by Dr J. Minkiewicz, Tiflis (Plate XVIL, Fig. 4.)

3. German association for public health. Pi-ize essay.

XXIV. Interstitial Growth of Bone (JVo!ff).—Thia
is chiefly an answer to those who oppose the view that bone
increases in size by an interstitial growth. In an appendix
he refers to Wegner"s paper (see our last number, p. 107).

Ho considers that the apposition and absorption theory is

untenable, both on mathematical and anatomical grounds.
Tlie architecture being on a fixed plan throughout, and tho
larger bone being in all its finest trabeculaj an exact magni-
fied copy of the smaller, we should require a simultaneous
subversion and reconstruction of the internal architecture
(if quite an unheard of character. lie calls this the theory
of continuous architectural revolution.

XXV. Local and General Diphtheria (Lcfzcn'c/i).—
The name of tliis author is familiar to our readers as the
chief supporter of tho fungus theory of diphtheria. In the
present paper he first describes the various forms under
which the diplitheria fungus shows itself. The minute
appearances of the manifestations are described. Tliere is

always, so far as the actual signs of the disease are con-
cerned, a local and a general process, a local and a general
(liphtlieria as ho expresses it. Tiie local process may be
from the first prominent, or it may be preceded by violent
general distm-bance. But even in this latter case tho
I'nuguH is present in great quantity in its usual situations
from tlie outset, even before any exudation has shown itself.

Tlie general symptoms are the same wliether tlie loeal dis-
ease has been prominent or not, arul jio ascribes these to
the penetration of tho fungus into tlio blood and tho lym-
phatic vessels. He has found the fungus in tho kidneys,
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spleen, liver, and heart, and he here describes the appear-

ances presented under the microscope. The fungus pro-

duces nutritive disturbances in internal organs, and at the

basis of these disturbances is embolic obstruction of the

vessels by the fungus. When this occurs there is great

development of the fungus, and consequent destruction of

the tissue.

XXVII. On Melanaemia following Ague {Arnstein).

—The author lives in a malarious district, and during three

years has had frequent inspections of cases of malarious

fever. It is well known that after ague there is often found
pigment in the blood, this condition being called melanffimia.

The author, in his cases, did not generally find pigment in

the blood contained in tlie heart and large vessels, and
when he did meet with it, it was in cases which died soon

(at most twenty-four hours) after the febrile paroxj'sm. In

all cases, however, the capillaries of certain organs con-

tained pigment. The pigment met M'ith in the blood is

nearly always contained in the white blood-corpuscles, it is

only free in cases where death has very quickly followed

the febrile paroxysm. Even then there is already some
pigment in the white corpuscles. The organs in wiiich the

pigmentwas cliiefly found were the spleen, liver, and medulla

of bone. In the sjileen lie met with it in the neighbourhood
of tlic veins chiefly, but also of the arteries, and to a limited

extent in the splenic pulp. In the liver it was always

found in and on the branches of the portal veins and hepa-

tic arteries, but also generally penetrated to the hepatic

veins. It was contained in the capillaries chiefly, but also

in cells outside the capillaries, and in the interlobular con-

nective tissue. In cases where the pigment was limited to

the branches of the portal vein and hepatic artery, the

lobules of the liver were as if mapped out by slatey-prey

peripheral lines. The medulla of tiie long bones, as well as

the cancellated tissue of the sternum, contained ])igment in

considerable quantity. It was present chiefly in the tissue

of the medulla, but also in the capillaries and transition

vessels. In other organs the pigment was rarely met with,

and only in cases where tlie disease was recent. A few

round cells containing jiigment were nu't with in one or

otlier uf these organs, tiie brain, kidney, ])ancrea8, in-

testine. The process in melanaMnia probably is that during

the acute attack a ctrtain number of red corptiscles are

destroyed ; the granular pignicut thus formed is t;iken up
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by the white blood-corpuscles, and these cells accumulate
ill the vessels where the circulation is slow. In the spleen
and medulla the pigmented corpuscles now pass out of the
vessels, in the liver they linger long iu the capillaries. As
the paroxysms are repeated there is a fresh formation of
pigment, a true melansemia, followed again by its accumu-
lation in these organs, producing a melanosis of them. The
author endeavours to reconcile the different opinions exist-

ing as to the effect of this pigment on the brain. He be-

lieves that it is only in acute cases, where the pigment is

very abundant, that it sticks in the capillaries of the brain,

and may produce cerebral disturbance. The disease is

rarely acute in the author's district, and he has never met
with a case of pigmentation of the brain.

Vol. LXII., Part I. November, 1874.

Contents.—I. The influence of the concentration of the
blood and the interstitial fluid on the changes of form and
place of the white blood-corpuscles, by Dr R. Thoma, Heidel-
berg, n. Pathological and experimental studies on hyper-
trophy of the heart, by Dr J. Zielonko, St Petersburg (Plate

I.), from the Pathological Institute of Berlin. III. The place
of formation of uric acid in the organism, by Dr C. Pawlinoff,

Moscow (Plate II.). IV. Investigations on thrombosis.

Formation of thrombi, by Dr F. W. Zalni, Strasburg. V. The
decomposition of iodide of potassium in the organism, by
Prof. C. liiiiz, Bonn. VI. Tlie temperature of the external
meatus luuler physiological and pathological relations, by
Dr E. Mendel, Berlin. Vll. Smaller communications : 1. The
thermometry of tlie uterus, by Dr Cohustein, Berlin.

T. EflFects of Concentration of the Fluids on the
Movements of Blood-Corpuscles ('rinnna).—This pa])ir

details a iiuiiihur of very nicely exi^cuted expurinients. Tlie

autiior liiuls that alteration of the concentration, and es-

jxcially of tlie proportion of salts in the blood and fluids of
the body, exercises a considerable influence on the move-
ments of tlie white blood-corpuscles. In concentrated fluids

tliese cells give up all movements, and become round and
glancing. In tliis state they sometimes show on the surface
fine hair-like jirojections. This state of quiescenct' niay
continue a wIkjIo day, and yet wlien tlu! ihiid is diluted
down to its normal degree of concentration the movements
are resumed. It was also shown that even when a consider-
able wound had been made in the tongue of the frog, the
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wandering out of the wliite blood-corpuscles could be pre-

vented by irrigating the wound with a 1^ per cent, solution

of common salt. It was reduced bj- concentration of the

blood or increase of its salts. The irrigation produces its

effects in two ways. It causes great acceleration of the

stream, due to dilatation of the arteries, and this acceleration

of the current hinders the accumulation of the white cor-

puscles on the internal Avail of the veins (the wall-zone).

But this concentrated solution of salt also directly interferes

with the movements of the corpuscles both in the vessels

and tissues.

II. Studies on Hypertrophy of the Heart (Zklonko).

—The author bases on exj^'riments on animals certain con-

clusions as to hypertrophy of the heart in the hiunan subject.

He produced hypertrojjhy in frogs and rabbits (with diffi-

culty in rabbits) by constricting tlie aorta, or irritating the

muscular substance by a needle introduced into it. He finds

that, especially in the frog, the hypertrophy is chiefly due
to an increase of young muscle cells, and that there is also

an increase of free nuclei. There was no increase in the

size of the full-grown muscle cells, the size of these varying
very little under any circumstances, and any variation de-

pending on the age of the animal and its state of nutrition

chiefly, but not on any increase of work reipiired. This is

true also of the voluntary muscles of the body. In hyper-

trophy of the heart in the human subject there is probably

an enlargement of the young muscle cells, and possibly some
new formation of cells. Consistent with this is the fact tliat

enlargement originates chiefly in early or middle life, and
generally owes its full development to these periods. When
fbxuid present in later life, it must always bo a (Question how
much is to be referred to early years. Perhaps we have

more frequently dilatation than true hypertrophy in late

life.

III. Seat of the Formation of Uric Acid {Patdinoff).

—The exact situation of the formation of urea is a very

diflicult matter to discover, because that substance is ex-

ceedingly soluble, and a solution is invisible. In birds and
reptiles lU'ie acid and its compounds take the place of urea,

and, as these are sparingly soluble, they become visible in

the tissues under certain ciieunistances. In the first place,

it is generally impossible to delect the presence of uric acid ill

the bhiud ni' lu lis fed ill llie unliiiary \\'ay. Ibit then it is very
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difficult to detect uric acid when present in small quantities

in any case. The author added urates to blood in minute
quantities, but was unable by the usual methods to recognize
their jiresence ; so that our inability to detect them in the
blood of ordinary birds is no proof of their absence. The
fact that when hens are fed with flesh it is possible to detect

uric acid in their blood, shows that it is present in not very
Tiiinute quantities, and forms a presimiption that it is present
ill ordinary hens, but in quantities too small for detection.

It is known that when the tireters of birds or reptiles are
ligatured, urates are deposited in the tissues. It has been
asserted by some, but denied by others, that after removal
I if the kidneys a similar deposition occurs. Those who deny
that the m-ates are deposited in the tissues after nephrotomy
rome naturally to the conclusion that they are formed in

the kidneys ; and one recent writer points out that after

nephrotomy m-ates are deposited in considei-able quantity in

the wound. The operation is a difficult one, and animals
often succumb. But the author has been successful both in

ligaturing the vessels of the kidney, so that the access of
blood to these organs was prevented, and also in nephro-
tomy. In both cases the urates Avere deposited in the tissues

just as in the case of ligature of the ureters, except that
none were found in the kidneys. After ligature of the
ureters, the deposition occurs first in the kidneys, and
primarily in the straight tubules. Next to the kidneys the
Ij'mphatics and serous membranes are encrusted, but at the
same time tiie nuclei of the connective tissue corpuscles
contain dejiositions, and there are accumulations around the
small arteries and capillaries. Alter nephrotomy there was
a special deposition in the wound, but a similar deposition
in a wound made simultaneously in a different part of the
body ; and in lioth cases it was j^robably due to the increased
transudation through the vessels in the inflamed wound.
From all these facts it is evident that the uric acid is not
formed in the kidneys, is only excreted there. Presumably
there is a small (]uantity in the blood of normal birds, which
is kept at a minimuni by the constant excretion of the kid-
neys. "When the kidneys are removed, or their function
destroyed, the (piantity increases, and deposition occiu'S in

various tissues. The occurrence of special deposition in

wounds is stronglv confirmatory of the view that the uric

acid comes from the blood. How it should be that the uric
acid is excreted by the kidneys at all, and how it is excreted
so readily as to leave such minute quantities in the blood,
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are questions Avliich are difficult to answer. The pores of

the vessels of the kidney may be larger, and the circulation

may be specially arranged for excreting uric acid. Then
we know that urea and uric acid have great power of per-

meating and peneti'ating membranes.

IV. Investigations on Thrombosis {Zahn).—This is

an exceedingly interesting and important paper. It it well

known that tln-ombosis often occurs by coagulation of the
whole blood. AVhen, for instance, a vessel is ligatured, there

is a coagulation of blood at the seat of ligature. Such
thrombi are distinguished as red, and have been already
very fully investigated. The present author describes

"white and mixed thrombi, which he asserts originate in

quite a different way. His attention was attracted some
three years ago to the fact that alterations of the internal

coat of blood-vessels may induce an accumulation and
adhesion of the white blood-corpuscles, amounting some-
times to a real thrombosis. AVharton Jones had previously

observed and recorded such agglomerations in inflamma-
tion, but, his attention being absorbed by the process of in-

flammation, he had not followed out tliis subject. In the
jiresent paper, several series of observations are recorded.
^Vheu the mesentery of the frog is exposed, the white cor-

puscles accumulate iu the vessels. These agglomerations
after a time lose their distinctiveness, the bounderies of the
cells disappear, and in a short time the thrombus thus
formed looks like finely graindar fibrine. The tlu-ombi

fluis formed are not generally permanent, arc after a time
torn away and carried forward iu the circuhition. He ob-

served a similar mode of formation in vessels opened by
])iicking with a needle, or by incision, and this observation
was made on the mesentery of the rabbit as Avell as tlie

frog. The plug wliicli comes to fill tlie opening in tlu^

vessel is actually composed of white blood-corjniseles, which
become by and by finely granular, lose their (lelinition, and
afterwards appear cloudy and grey. If portions of the plug
are carried tlu-ough the aperture out into the tissue of tlio

mesentery, the corpuscles may partially resume their dis-

tinctiveness, become round, and even begin to shoot out
processes. Tlio IntMnorrhagic tln-ombns is. tliereforc, not due
to coagulation of blood, but originates in the maimer de-

scribed. Tlu'ombi of a similar character were produced in

u variety of ways. iJgature of vessels in the IVog ]iroduced

curious results. A double ligature did ni>( (as in man) pro-
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duce coagulation of the blood, but after the ligature was
loosed, and circulation re-established, a white thrombus was
I'l irined, either partially or completely obstructing the vessel.

The author also observed the mode of formation of mixed
thrombi. Under certain circumstances after the formation

of a white thrombus, that is, one formed of white corpuscles,

the red blood-corpuscles began to wedge themselves into

the soft thrombus, till by and by they even concealed the

Avhite corpuscles. The author believes that the mode of

i'lrmation of the white and mixed thrombi is, therefore,

i'luidamentally the same, and that the occu^'rence is due to

some alteration of the internal wall of the vessel. He has
endeavoured to show that even in slight injuries there is

an alteration of the endothelial lining of the vessels. If the
mesentery be twitched with forceps, and the vessels after-

wards injected with a solution of nitrate of silver

so as to show the endothelial markings, these are seen to

be lost at the part twitched.

The author applies these results to thrombosis in man.
Here also we have fundamentally two forms of thrombosis.

In the case of tie white and mixed thrombus, the circulation

etill persists, the thrombus is originally formed ot white
blood-corpuscles derived from the passing stream of the

blood. In the case of the red thro nbus, the circulation has
first come to a standstill, and the-e is a simple coagulation

of the entire blood, the stagnation thrombus. The white
and mixed are of the same nature, the mixed being formed
from the white in the way described above. This kind is

induced by alterations in the internal wall of the heart or

vessels, and probably a mechanical roughening is sullicient.

In infective diseases, and marasmus where white thrombi
occasionally form, there is j)robably a fatty degeneration
and desquamation of the endothelium, as has been pointed

out by Ponfick. The thrombi formed in the heart and largo

vessels are white or mixed. Tlie common globular vegeta-

tions of ths heart are usually white in the ventricles, and
mixed in the am-icUis. The thrombi at the valves of veins

are also mixed, and so are the placental thrombi and thoso

following veneHecti(jn in tlieir earlier stage. Those follow-

ing embolism of t!ie pulmonary artery arc interesting. If

the embolus completely iills the vessel so as to obstruct it,

then if a thrombus is formed it is red ; but it it only partially

obstructs, so that the circulation still persists, then tho

thrombus is a white one.

Vol,, VII., No, 2. - New Series. s
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SESSION 1874-75.

Fourth Meetikg, 4th December, 1874.—Mr John Reid, Vice-President,

in the chair.

Br Joseph Coats read a paper

"ON THE REDNESS AND SWELLINO OF INFLAMMJITION AS RELATED TO THE
CONDITION OK THE liLOOD AND BLOOD-VESSELS."

The essayist did not attempt to deal mth the whole question of Inflam-

mation, but only these two cardinal phenomena so far as related to the state

of the blood and blood-vessels. In regard to the redness, it is of

course directly caused by the over-filling of the blood-vessels, and in order

to this over-filling there is a dilatation of their calibre. Dr Coats referred

to the innervation of the blood-vessels in order to explain this dilatation.

The arteries, which are the vessels chiefly concerned here, are luider

normal conditions in a continual state of semi-contraction or tonicity ; this

depending on the nervous influence transmitted through tlie vaso-motor

nerves. Dilatation of the vessels occurs when, by cutting or paralysing

tliese nerves, the active state of tonicity is no longer kept up. In inflam-

mation such as that which may be induced by an irrit;mt apjilied to a

part under observation, the dilatation seems to be due to a paralysis of the

nerves, or, more directly, of tiic muscular coat of the vessels. The first result

of the dilatation of the arteries is acceleration of the blood-current. After

a time, however, retardation takes place, while the vessels still remain

dilated, and this the essayist ascribed to the acquired adhesiveness of the

blood-corpuscles. In reference to this point the experiments of Lister,

Saviotti, and Cohnheim were mentioned. The last named author insists ou

an alteration of the physiological condition of the wall as an essential part

of the phenomena of inflanunation. TIio experiments of Lister and Saviotti

show that on the one hand the presence of dead matter renders tlio

corpuscles adherent, and on the otlier that the altered wall of the vessel,

acting like dead matter, lias a similar effect, rendering the corpuscles ad-

herent both to each other and to the wall of the vessel. This adhesiveness,

according to its degree, causes cither complete stagnation of the blood or

rc'tardatioii. Such being tlie condition of the blood within the vessels, the

author proceeded to refer to a innnber of recent observations, from which it

appears that not only the fluid but also the solid constituents of tho blood

j)afl8 out of the vessels. Tlio red blood-corpuscles are passive, and wlien

they get out of tlio vessels they are driven through, the process being

designated diapedesis. The white corpuscles are probably active, and
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though their passage may be aided by pressure from within, their own

movements have also to do with it. Hence we speak of the emigration of

the white corpuscles. According to the observations of Cohnheim, the

altered state of the wall of the vessels has again an important relation to

this extravasation of the blood-corpuscles. Referring to that author's

observations on embolism, it appeared that in that condition the stagnation

of blood due to the arterial obstruction induces such a change in the wall of

the vessel that it is no longer capable of retaining the blood-corpuscles, which

are pushed through in great quantities. Similarly in inflammation, the wall

being altered—its vitality reduced—the corpuscles escape. The red corpuscles

extravasate chiefly from the capillaries, the white from the veins as well, their

active movements enabling them to penetrate the tliicker wall of these vessels.

None of either kind escape from the arteries. Tlie .swelling of inflammation

in its earlier stages is no doubt in part due to this extravasation of the solid

constituents of the blood, but it is still more owing to the exudation of the

fluid. It has been common to ascribe this exudation, producing the in-

flammatory oedema, to the increased pressure within the vessels of the

inflamed part, but recent observations render it doubtful on the one hand

whether increased pressure in vessels without alteration of the wall is

suflioient to cause exudation of the liquor sanguinis, and on the other hand,

whether there is increased pressure in the vessels of an inflamed part. We
are here again thrown back on the condition of the wall of the vessel to ex-

plain the exudation. If the vessels are not able to prevent the solid

corpuscles passing through, surely they wOl be still less able to contain

the fluid of the blood. The investigations of Thiersch seem to show

that this transudation of fluid is often the preliminary to <in actual new

formation of capillary vessels. The fluid makes channels for itself, which

by widening become vessels according to the requirements of the part.

The essayist concluded with tlie observation that he had not endeavoured

to explain the phenomena of inflammation as a whole. The redness was

no doubt entirely explainable by the condition of the vessels. The swelling

was partly so, but probably also to some extent by changes in the tissues,

which subject was not, however, wthin the scope of the paper.

Dr Ehcn. Watson said that while the Society were much indebted to Dr
Coats for thus bringing the subject before them, yet he must take some
general objections to the style in wliich he had treated it. The style of tlio

jiaper illustr.ated well a practice too connnon in the present day, that of

looking entirely to very modern views, and giving the opinions of recent

authorities, to the utter neglect and ignoring of those a few years old. In

the pai)er only three .authorities were spoken of as contribHtors to the

literature of the suljject. It might be s.-iid, indeed, that the scojie of the

paper was limited, and th.at its object was solely to refer to recent views.

But why restrict the references to those three authors, especially when tlio

facts mentioned were old enough? Tliere was hardly anything in the paper

which had not been known since a period shortly after the time of John
Hunter. The first paper which he (Dr Watflon) had contributed to that

Society was one on inflammation of the laryngeal mucous membrane. In
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that paper he had entered very fully into the pathology of the object, and

described an experiment to illustrate the rationale of the effect produced on

the membrane by nitrate of silver, which, indeed, was the subject of the

paper. He liad, in fact, in that paper, read some fifteen years ago, given

the essential facts of the pathology of inflammation as they were given

by Dr Coats, and spoken of these facts as being even then well known.

That no reference was made, among recent writers, to Sir James

Paget's work, was remarkable, and even among the later contributors

no mention had been made of the name of Beale. They were not, of

course, to look for a bibliography of the subject in such a paper; but it

was unfair to select the names of three writers on the subject, to the total

ignoring of claims equal, if not much superior, to those of the three writers

mentioned. With regard to one of these, he was not aware that Mr Lister

had any claim to priority in the discovery of the chlatation of the vessels as

produced by the nerves. And he might add that Professor Lister's experi-

ments, illustrative of the changes produced upon the pigment matter in the

frog's skin, had been objected to by many physiologists. 'Without going

into the general question of the influence of the nerves upon these cells, ho

thought that the conclusion which had been drawn was one liable to question.

The effect of an irritant upon these cells was quite a different thing. The
effect here might be entirely local upon the cells themselves. The motion

of the pigmenl; matter was, doubtless, due to the motion in the bioplasm of

the cells ; Professor Lister's experiment was then quite inconclusive. With
regard to Dr Coats's theory of inflammation, if he apprehended his meaning,

he appeared to attribute the increased blood current to a force ab intra.

Wliat effect the last t%vo or three sentences of the paper niiglit liave iu

modifying that view, he was not sure, as there was considerable ditneulty

in following the argument of such a paper when rapidly read. .Still, he had

dealt all through the )>npcr witli an internal force. This was entirely op-

posed to tlie Uiodevn pliysioloi;y of iiiilamm.ation. According to his under-

standing of thiit phy.siology, iiiilannnation was entirely a local thing. How-
ever produced, it iiltimately became a centre of attraction—not a centre to

which the blood was impelled. The blood was drawn not tlrircn to the in-

flamed centre. The drawing power was through the vital force of the bioplasm

of the diseased tissue. Wiih regard to the cause of the dilatation, there

could be no doubt that it was due to a nervous influence. It must be au
influence exercised through the vaso-motor system. Jt might be a local

influence, but it must be connected with, and reflected from, a nervous

centre. On that all physiologists were agreed. Hut to him there appeai'cd

to 111' siiinc (uiifiiNiiiii CM- (ibsiMirity of statement in Dr Coats's explanation of

thr |ilii 11.1111111:1. 'Mir iliiririUty to be explained might be stated tints :—
the ilil:ii.ilii.ii III ilir vrssrl, with an Unvarying ris a tiriii) (viz., the heart),

would, if tlicrc W( n> no otiier force, cause a local slowing of the current.

Instead of that, the o|iposite phenomenon was what actually occurred ; thero

was a local increase of the stream. 'I'hat proved that the ellicient force was
not a ris a Icrr/o but a ris a J'roiilr. Jt was the drawing force of the bioplasm

of the inflamed tissue. Jt was oidy by looking on inflammation as apro-

cc'BS of morbid nutrition, in which the nutritive forces brought into play

sliglitly (lifTiTcd from the normal, tliat they would get a right view of tho

Bubject. Then, with regard to tlie stasis, which, ius Dr Coats had rightly

said, was ])roduceil in the centre of inflammation, it was clearly l)rought

about by a local cause, which did not nft'ect the blood in its essence. Thero
was no coagulation, as Sir .lames Paget, aft^'r watching a cuse many days, had

Ichtified. What, tin 11, w.i.s the cause of the stasis'? Undoubtedly there was

a change in the relation of the living vessel and the corpuscles within it

—
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a change whicli resulted in the stagnation of the white corpuscles. The
white corpuscles stagnated before the red corpuscles, for a mechanical reason,
viz., there being a certain amount of drag in the whole current those cor-
puscles must stop first which move slowest. The white corpuscles, then,
increased locally more than the red in the inflamed part. With respect to
tlie emigration of red blood-corpuscles—their escape, that is, through the
uninjured wail—Dr Coats nuxst be aware that the possibility of this was
.still doubtful. He (Dr W.) was of opinion that they did so escape. It had
been shown, experimentally, that particles passed in, and this seemed to

sliow that they might equally pass out. Still there was some doubt about
the matter even yet. He had spoken somewhat critically of Dr Coats's paper.
Ijut he would add that he highly appreciated its merits. In a theoretical

•subject in the domain of pathology, there was room for some diversity of

opinion, and every reason for giving free expression to different views.

Dr Hector Cameron congratulated Dr Coats on the extremely clear and
able way in which he had treated the subject. He confessed that he had
sometimes experienced a sensation of confusion of ideas in reading the
latest utterances on this and kindred topics, and paying his tribute at the

shrine of fashionable pliysiology. With regard to the effusion of the fluid

part of the blood in inflammation, it was now the fashion to say that in the
inflamed blood-vessel there existed a tendency to allow the escape of the
liquid. But Dr Coats and he, when fellow-students, were taught a different

doctrine—one to which Dr Coats had alluded only to condenni, viz., that

the tension of the walls of the blood-vessels presenting an obstruction to

the return of the blood, some of the fluid part of it escaped by a mechanical
law. In a connected system of tubes, if an obstruction existed in one tube
the pressure was communicated to the connected system. Was this, then,

not a factor in the production of cedema? He thought that Dr Watson
had, in his criticism, somewhat antedated the discovery of some of the facts

in Dr Coats's paper. AVharton Jones, for example, maintained, not that the

white blood-corpuscles adhered of themselves to the walls of the vessel, but
that diis result was brought about by the heat of the hand, and that when
proper precautions were taken this phenomenon did not take place. Dr
Watson's explanation of the paralysis of t)ie pigment cells of tlie frog on
the application of an irritant did not account for the paralysis under other
circumstances.

Mr Mm lieid agreed with what Dr Watson had said in respect of the ten-

dency cxliibitedthroughout the paper to ignore the older writers on the subject.

In regard to tlie effusion and redness of inflammation, he had often obserevd

a very violent local inflammation presenting a whitish appearance, a result

certainly not due to the aggregation of white corpuscles, which bore to the

red corpuscles of the blood a relation of only 1 to 4U0. This disproportion

also appeared to negative the theory tliat the white corpuscles were thu

cause of the swelling. H(! tliought tliat in accounting for the local pheno-
mena of iMil.iiiimation, Dr ( dats li.ail laid no stress upon the non-assimila-

tion which innnediately ensued. This was the principal cause of the swelling.

As that non-assimilation increased, instead of there being an effusion of the

wliite coi-j)uscles to form a drop of pus, tlie ikliris resulting from the cessa-

tion of as.siniilative function was retained in the p.art, and the increa.sed

vascular action thci-eliy iiceasifincd was really the cause of tlie formation of

pus. When an abscess w:'.s opened tliere wa.s a certilin amount of ])us, but

generally mixed with blood, whicli showed that the effusion of blood from

tlic capiilariea went hand in hand witli tlio formation of pus.

Dr Jusqih Coals, in reply, said that in regard to the three names which
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he had unfortunately introduced into his paper, his apology was that they

happened to be tlio names of authors who had written recently on the sub-

ject, and their investigations happened to be apropns to the purpose lie had
in view. These authors also wrote with the older investigations before

them, and, with their researches fully in view, had brought the questions

involved to what appeared to be a solution, at all events, more approxi-

mately correct than the older writers. Hence he had not thought it

necessary to go farther back into the literature of the subject. Dr Watson
in some points appeared to have greatly misapprehended the drift of his

remarks. In regard, for instance, to the essentially local character of

inflammation, on which that gentleman had insisted, one of the objects of

the paper had been to put that view prominently forward. He, therefore,

need make no reply to remarks based on a misapprehension of his meaning.
He had not asserted for Mr Lister any claim to priority of discovery of the

dilatation of the vessels, as being caused by the nerves. He was unable to

see how Dr A\'atson"s view in regard to the force causing dilatation being

exerted through a nervous centre could harmonise with Cohnheim's experi-

ment, in which that ]ihysiologist had completely divided all the nerves.

Nor could he admit that the process of diapedcsis wass still, as Dr Watson
averred, of doubtful occurrence. He held that it was well established.

With regard to Dr Cameron's question, whether the effusion of the fluid

portion of the blood was due to pressure within the vessels, it was possible

that to some extent this was the case, but experiment seemed to show that

simple increase of pressure was not sulficient to produce effusion. Cohnheim
had .shown that increase of pressure of arterial blood in the kidney did not

produce albuminuria. A? to the cases referred to by Mr Keid, in which the

inflamed part appeared white, this certainly did not arise from the white

corpuscles. I'robably the oedema was such as to conceal the vessels. He
thanked the Society for the way in which his paper had been received.

FiKTii Meeting, 8th January, 1875.—Dr Morton, President, in the chair.

Dr Jolm M'Gown, Millport, was admitted a member of the Society.

Dr Jus. IF. Anderson read a paper on

THE ETIOLOGY OK IIYSTEKIA.

Endeavouring to simplify a confessedly difficult subject, he would propose

to exclude from the limits of the term hysteria the two following classes of

cases— 1st, tho.sc cases where the patient intentionally deceives (which are in

the male always called " malingering ") ; and, -'nd, those characterized by ex-

treme pain, of which the so-called ^^clavtis hystericus^'' \/na a type in the

opinion of the late Dr Anstie. He (Dr Anderson) believed hysteria to bo

essentially and primarily dependent on a certain degree of mental incapacity

or derangement, and that with this condition sensations which are usually

passed by unheeded—sensations " indijfa'eiU " become sensations " (//.v-

(ir/reealilc"—being eagerly caught up, brooded over, and magnified info all

the varied ailments peculiar to the disease. He believed, indeed, that those

sensations variously described as an uneasiness, numbness, pain, &c., were

simply sensations which anyone, to some extent at least, may feel if special

attention be directed to jiartieular ))arts of the body, and that practically we

arc accustomed to take lulvantage of this wlicn wc endeavour to divert tlio

patient's mind into another channel while wo examine the part coni-

lilained of. With regard to the hysterical fit, ho thought that wemiglit
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readily account for it being associated with a mental disorder if we accepted

the " cerebral theory " of mental disease. Epilepsy, alcoholism, and

chorea were almost universally considered to depend on some molecular

change in nerve substance, and all furnished phenomena more or less re-

sembling those characterizing the hysterical fit, while the diseases themselves,

the first especially, were closely allied to hysteria. He believed that the

brain, being diseased, lost an inhibitoi'y influence over the nervous system,

ilhistrating this by the incontrollable convulsive movements of the legs which

we occasionally see in paraplegia, as if the inhibitory influence were in-

terrupted at the seat of disease in the spinal column. He then endeavoured

to prove what he had hitherto assumed, that hysteria was essentially a

mental affection. The power of example in producing the disease, the

effect of education, the inutility of local treatment, were among the argu-

ments brought forward ; and, further, that if the essential cause were of

the nature of some organic change in a particular organ of the body, we
should surely have a more definite train of symptoms, and a more particular

habit or condition of body associated with, or the result of, the disease.

The very reverse of this we know to be the case wth regard to the symp-

toms, and, as for an hysterical diathesis, conditions the very opposite had

Ijeen given by different writers, simply because there was no one special

condition. AVhile claiming for hysteria a mental derangement as the

primary cause, Dr A. held on the other hand that the exciting causes are

practically innumerable. Whatever acted as a shock to the nervous

system, anything indeed that attracted the attention of the patient, might

be the exciting cause. It was in this way that disorders of the uterus and

sexual system generally act as a most powerful exciting cause, for nothing

will more readily attract the patient's attention or cause her anxiety and

fear.

Dr Oairdncr had much sympathy witli the main thesis which Dr Ander-
son had supiiortecl, that hysteria consisted in a weakening of the control

exercised in health liy the mind over tlie bodily functions. Any dilKculty ho
had in entirely liouicilogating Dr Anderson's views, arose from this, that ho
was just a little too logicvU .'iinl definite I Icnmst confess tliattlirrc were some
things in this subject wlii< h the'i- philosuphy even yet apjieared inadequate

to explain. The idea of hysteria was euiinected with the hysterical paroxysm,
and the peculiar emotional state coincident with it. Dr Andersoji's views,

he thought, might thus be summarized:— In a normally constituted person,

male or female, the brain and the mind (they could not be here dis-

sociated) exercised an insensible rule over the whole organs—a rule not the
less potent that it was exerted insensibly : a dominion analogous in its

nature to that inhibitory influence exerted by the nervous system over
certain functions. Wlien that influence was in any way weakened by somo
physical or other cause, all those lower functions of tlie nervors system

—

those emotional manifestations of nervous action whicli were usually

quiescent— ran riot. If there were emotional centres of the nervous system,

these might, like every other kind of nervous centre— in fact, like every
thing in the animal organisation—be cultivateil by habit, and called into such
abnormal activity as to |ilac(^ them beyond the control of the inliibitory

action of the governing intelligenoc. That principle, no iloubt, explained
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the bulk of hysterical cases, but there were others in which such an etiology

was ai; least doubtful. He hail uot long ago seen, in consultation, a case

of paralysis in a young lady in the country, in which the question arose,

Was it bodily or mental ? He could not answer tlie question then, nor

could he do so now. He was satisfied that it was not a ease of malingering.

All the usual circunist<inces indicative of the hysterical constitution were
absent. There had been no disappointment, no emotional shock, no im-
usual devotion to novel reading. The woman was, in every respect, sensible

and intelligent, and mentally free from morbid taint or bias of any kind,

such an one, in fact, as a physician would be the last to suspect of showing
any hysterical manifestations. Yet the paralysis was real, in respect of the

will having only a limited power over the lower limbs. At the same time,

from minute investigations, he had been enabled to say that it was not a

case of organic paralysis ; that it did not arise from disorganisation of the

spinal cord. There was no disorder of the bladder, and the uterine organs

and functions were perfectly normal. It was a case of what would be called

hysterical paralysis, at least of functional, curable paralysis. But scarcely

any definition of hysteria would include such a case.

MrJuhn Rtid agreed generally with the views propounded in tlic papi r.

He had always considered hysteria as an abnormal mental condition. He
had seen oases in which the paroxysm was produced almost by the will of

the individual. In one case a young woman wrought herself up into a hys-

terical ebullition whenever she was crossed or annoyed. A threat that sho

would be treated by immersion in cold water eventually put an end to tlie

paroxysms. Mr Reid also mentioned two cases of hysteria occurring in the

same locality, which ultimately both resulted in genuine catalepsy. Hys-
teria might generally be set down to bad training of girls in youth—to a
training which did not provide for the .'subjection of the emotional nature to

the will.

Di- ll'm. Macewen said that the nianysidedness of hysteria constituted

the chief difficulty in investigating its phenomena. It was not ditlicidt to

induce voluntarily sensations somewhat akin to those of hysteria. Thus,
in order to excite a peculiar feeling in any )iart of the body, all that was
needed was to concentrate the attention fixedly on that organ for some time.

Hysterical affections occurred when the control of the Drain over the body
was weakened. AVhen the dominion of the will was re-establislied hy.steria dis-

appeared. Tlie malady sometimes assumed theform of liydroipliobia.niidhehad

himself seen a case in a hotel in (ilasgow, in which it .simiilati'd Ih.it disiMse.

A young man, with a number of others, all from the sainr rily, were rrturning

from an excursion, wlien ho was bitten by a dog. He (Dr Macewen) was

sent for, and, on entering the room, ho found a largo table placed in front of

the bed, as a precautionary measure, by his companions, wlio were afraid of

Ijeing bitten. Rolling back the tabic he found tlie patient in a condition

which had a resemblance to an attack of tetanus, witli liis liody thrown into

the form of an arch. He had tlie usual horror of water, the mere altcinpfc

to get him to swallow a little inducing a sjiasm. liut taking into account

the fact the scar of t >e bite sliowed that the woundWas very superficial, tlio

rapid accession of the attack after the wound, without any period of incu-

bation, and the obvious state of oxtreine nervousness in whicli the young

man wiw, lie convinced liimself that it wius a case (rf hysteria. I'uttiiig

every one out of the room but a waiter, he told tlie jiatient tliat by a

rcHoiut<; exertion of the will lie would lie quite able to control tlu'K|ia,-tiii8. Ho
Bunt for a little water, the nieiilion of whieli threw the jiatient into another

convulsion. Some water was brought ; when he attem]iled to drink a little,

it was Bquirtcd out. However, ho persevered, nnd after several abortive
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efforts, at last got him to drink a little, and gradually the symptoms passed

off. lie (Dr ]SI.) had lately read the case of a French naturalLst who believed

himself to be labouring under hydrophobia. lie found that the spasms were

partly amenable to the control of the will. He resolved to force himself to

drink water. After a walk over the hills, in which he broke into a profuse

perspiration, he determinedly dragged his limbs to where there was some
water, and managed to drink a little. He had tremulous motions of his

body next day, but he continually kept himself in exercise, and ultimately

recovered. It was noteworthy that sometimes hysterical affections so passed

into insanity. He had seen cases where complete want of food for .some

time had been followed by peculiar feelings and peculiar fancies. When
working very hard, and kept up some nights continually, he had himself

been brought into such a state that slight noises, which in his normal con-

dition of health would have produced no particular impression, had caused

him to start, and in some instances it might only require a prolongation of

the fatigue and want of nutrition to have this state made permanent. It was
in this way hallucinations often became fixed. With regard to the treatment

of hysterical affections, he had seen great good from cold water. Dr
Macewen then detailed a case in the male, in which this treatment was
ultimately resorted to by the patient himself, with effect ; and gave seme
points in the diagnosis between maKngering and hysteria.

Dr Mcnziex also approved of treatment by cold water. He thought that

in some cases hysteria arose from stomachic disorder. He had seen cases

in children come on after the eating of apples.

The President said that the discussion had brought out a unanimity of

feeling in regard to this subject of the etiology of hysteria. The pheno-
mena of this affection were explained by the non-development or want of

cultivation of the power of the brain over the other powers and faculties.

It occurred to him that the subjects in which these phenomena were mani-
fested were akin in temijerarnent to those in which anesthesia gave rise to

somewhat similar manifestations. He might also suggest that, in several

cases of what was called hy.sterical paralysis, the application of anresthesia

would be a ready means of diagnosis.

Dr Anderson, in reply, said that he had felt considerable difficulty in

investing his ideas on some parts of the subjects—such as that of the

assumed inhibitory power of the brain over the lower functions—in precise

.ind adequate language. He had probably even to some extent failed in

this, but ho was glad to find that his ideas had been perfectly apprehended,
in spite of their defective expression. In his .attempts to generalise and
simplify, he was quite aware that he had possibly left unexplained some
outlying farts. His aim had been to distinguish the kind of cases which
.xliould lie ini-luded under the designation hysterical, and for this end to

|ioiiitout that hysteria was primarily and essentially a mental disorder.

Any one who wished to be amused at the want of precision with which tho

word "hysteria" was used, h.ad oidy to jieruso a correspondence on tho
subject then going on in the Lanccl. Even in such a book as the last edi-

tion of Nayler's work on "Skin Diseases" he found a chapter headed
" hysterical" or feigned diseases, as if the two terms were convertible or
synonymous. If his paper had in any measure contributed to greater

accuracy in the application of the term, a more cert.iin appreciation of tho

strictly mentid character of the condition, it had served its end.
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Fifth Meeting, January 12th, 1875.

Dr Knox showed the braiu of a horse from a case of amaurosis affecting

both eyes. The lesions were a sarcomatous enlargement of the pituitary

body and saI!C03I.\tous tumouks on the choroid plexuses. The pituitary

body was like a round ball, measuring exactly one inch in diameter. It

had exerted considerable pressure upwards on the third ventricle, optic

tracts and commissure, and outwards upon the carotid arteries and venous

sinuses, having been thus without doubt the chief cause of the symptoms

observed during life. On section it was seen to be somewhat irregularly

lobed, with the lobes separated by loose connective tissue. The substance

of the lobes was greyish in colour and brittle ; ecchymosis had taken place

to a considerable extent in some of them. IMicroscopic examination showed

that the enlargement of the gland was due to a hyperplasia of the norm;i'

gland tissue ; the cells, however, were larger, contained one or more large

nuclei, and were either singly, or in groups enclosed in the meshes of the

retiform connective tissue. This last was also in marked .abundance. Tho

tumours on the choroid plexuses were small and oval in shape ; that on

the right was rather larger than a common bean, that on the left was some-

what smaller. On section the interior of the tumours consisted almost

entirely of small angular masses of cholesterinej somewhat like miniature

gall stones, and embedded in a loose reticuhun of connective tissue. Tho
outer part of the tumours was firm, and under the microscope was seen to

consist of an adenoid or lymphatic tissue, similiu- to th.at found in tho

pituitary body. Tlie tumours were thus lympho-saroomata, and Dr Knox
was inclined to believe that they were of constitutional origin, being

probably connected with disease of tho lymphatic system.

Dr T,eishmaii wished to know what nyniptoms had afforded grounds for

the diagnosis of tumour in the choroid plexus, as these might have a valuo

in the human subject.

Dr .loncpU Cixil.i observed tliat, iu his experience, small growths on tho

choroid plexus were of co'iiparatively frequent occurrence in the human
brain. These growths were nio.itly either cysts or ]i.siin\momata, and
appeared to produce no symjitoms whatever, even when they reached as

largo a sixo as the larger of those in Dr Knox's case. He felt inclined to

consider the tumours in that case as simple coincidences.

Dr Alfimiukr liiilicrtMiii agreed that such growths in tho choroid plexus

were very frequent in tho human brniu in all sorts of cases.

Dr Knux said the liistory was very imperfect; but he presumed tlio
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surgeon had diagnosed the choroid plexus as the seat of the tumour, simply
on account of their frequency in tliis situation, and their extreme rarity

anywhere else. Sucli tumours frequently existed in the brain of the horse,

also, apart from any symptoms.

Dr David FoiiUs showed an instrument which he had devised for fixing

esmabch's elastic b.\nd. This was described by him in a short paper

published in the January number of this Journal (p. 50 of the present

volume). Dr Foulis showed the applicatious of this tourniquet on a patient

(for amputation at the shoulder-joint, upper part of the thigh, &c.). He
said that this catch allowed a relaxation of the pressure to be made

gradually, so as to guide the surgeon in the tying of the smaller arteries

cut at an amputation ; by putting one of the turns on loosely and the

other more tightly, the latter could be removed at the desire of the surgeon

in the picking up of the arteries. Various members tested the efficiency of

the catch, and expressed their satisfaction with its simplicity and freedom

from slipping.

Dr Alexander Patterson thought such a portable tourniquet, so efficient,

and so easily and rapidly applied, would form a valuable instrument for

military practice on the field.

Dr Patterson exhibited a small oblong tumour (false nel'ROMa), which

he had removed from the median nerve in the upper arm of a patient who
had suffered from partial paralysis of the fore-arm for eight years. The
growth was supposed to be the result of an injury. In removing it, the

tumour was found quite distinct from the surrounding tissues, with the

exception of the nerve, which ran into it.

Dr Reid exhibited sections of this tumour under the microscope. Ho
said that, on malcing a longitudinal section, traces of original fasciculi of

tiie nerve substance were observed running through the centre of the

tumour. This consisted of soft, slightly elastic tissue with a tendency to

nodulation at the surface. The microscopic section through the central part

showed traces of the fasciculi of the nerve, principally at the smaller

extremity of the tumour, which seemed the most recent, and formed a

reticulation, the interstices of which wore occupied by loose connective

tissue containing abundance of small round cells. At the other extremity,

the nervous tis.sue appeared to be entirely replaced by tliese cells. The

general substance of the tumour was made up of these cells retained in a

line stroma. From the large size of the arteries embedded in the tumour,

it must have contained much blood during life. The tumour, although

probably of traumatic origin, was evidently not composed of simple granu-

lation tissue, as chromic acid did not harden it as it docs tliis tissue

Tlio cells were, moreover, smaller tlian usual granulation cells, slightly

oval and higldy refracting; tliey resembled the ordinary granules of the

neuroglia in si/e and shape, lie thought the tumour a sarcoma or a glio-

sarcoma.

iJr Jose/ih Cuats remarked that this appeared to be a c:use of false ucu-
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roma. The tumour was not essentially composed of nerve fibres as in cer-

tain true neuromata which he had seen. The history of the case and the

predominence of round cells in the growth suggested an inflammatory origin,

but from the cursory examination Dr Coats was not inclined to venture
an opinion as to its exact classification.

Dr Patterson showed a preparation from a fatal case of extravasation of

L'MNE. There was a stricture of the xirethra, and an impacted stone just

behind it.

Dr Hector C. Cameron showed some luminary calculi.

Si.XTH Meeting, January 26th, 1875.

Dr Maclaren showed a specimen like a piece of the skin of a raisin, said

to have been passed /)« nrelhram by a man under his care at the hospital,

who was supposed to have a hydatid tumour of the liver. Tliis had been

tapped twice, and about a hundred ounces of chocolate-and-cream-liko

fluid removed. No booklets were found in this fluid. Inflammatory

symptoms subsequently occurred, and three weeks after the second tapping

the patient passed half a chamber-potful of dark fluid, similar to that

removed from the tumour ; the urethra had become obstructed, it was said,

for a time, and after this was overcome, the patient produced the specimen

shown, as the cause of the obstruction. Since then the grave symptoms had

son^Bwhat improved. Dr. Maclaren did not think the man guilty of impo-

sition, but he had been eating yellow grapes, and possibly this might prove

to be the skin of one. Dr Joseph Coats and Dr Thomas Rcid were ap-

pointed to examine the shred.-

[At the next meeting they reported that the structure was clearly vege-

table ; the cells were larger than animal cells, and by (he iodine reaction

starch was plainly made out.]

Dr Hector Cameron showed a patient from whose breast he had removed

three SARCOMATOUS TUMOURS, formerly shown to the Society. A fourtli had

now grown, and it seemed much more adherent to the subjacent tissues

than the former ones.

Dr Alexander llohcrtson showed tlie DRAIN OK AN IDIOT, in which tho

corpus callosum was absent. A connnittee was appointed to report on the

case at a subsequent meeting.

Dr Oeor;/e Buchanan showed a Zwankc's I'Essary crusted over with

phosphates, which had remained in the vagina for five years, part of tho

instrument projecting from tlie vulva. Urine passed down by tlie side of

the instrument, and on its being removed, without nuioh trouble, a largo

vesico-vaginal fistula was found.

/)r ''(liVi^iir said he made a y)().s7-Hi())'(fm examination in IS,")! in a ease

with long standing uterinu Bymptouis, and in whieli death had resulted

from acute jjulmonary tuberculosis. In the lower part of the abdomen
there were the apiicarances of peritonitis, partly periiaps tubercular, with

aiUioHionB and matting together of the )iclvic organs ; iind at tlie fundus

\itt'ri something liai'd was found. A " stem -pessary" was found at tho top
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of the vagina, the stem being imbedded in the wall of the uterus just under
ttie peritoneum. This had evidently given rise to chronic peritonitis, &c.,

and the pulmonary tuberculosis was no doubt secondary to the pelvic mis-

rliicf. The case had been diagnosed during life as one of uterine fibroid,

Ijut the verdict after the jjost-mortevi examination should have been, "Died
of pessary."

Dr George Buchanan thought that in elderly women, without discharges

of any kind from the womb, more or less complete occlusion of the vagina
by operation was a procedure that should be more often carried out in bad
lases of procidentia uteri than it was, as affording a better remedy than
the use of pessaries.

Dr FinlaysoH presented the boy with iiyfer^esthesia of the fingers,

shown this time last year (see Journal, July, 1874). He had since been

treated by galvanism, and might now be said to be quite well. The treat-

ment was begun at the end of January, and continued till the middle or

end of March. A descending current from about twenty elements of

Weiss' battery was applied two or three times a week at first, and latterly

less frequently. The current was passed steadily from the spine to the

hand immersed in salt water, or from the spine to the nerve trunk, or from

the nerve trunk to the hand, about ten minutes for each segment, the whole

.•iiiwce occupying twenty or thirty minutes. After the first two or three

applications, in which the current was much more acutely felt in the

affected fingers than in the others, a very great improvement could be

noticed; this special sensitiveness to the current diminished and passed

away, and ultimately the degree of hypersesthesia became so slight that

further treatment seemed superfluous. A fortnight ago the state of sensa-

tion was examined, the affected fingers bore irritation nearly as well as the

others. Their tactile sensibility, which had been slightly impaired, was now
as nearly as possible normal, and there was no tenderness over the spine or

liver the nerve. Dr finlayson thought that while part of the recovery

might bo due to the boy's leaving off his manual occupation, and to the

I (feet of time, the rapid improvement, after a month's stationary condition

under belladonna plasters, and before tlie electrical treatment was begun,

jiointed clearly to the beneficial action of galvanism in this case, which,

when last shown to the Society, had a somewhat threatening aspect.

Dr Cinmrnn said the best evidence of tlic euro was the ability of the boy
now to use his hand as well as ever.

Dr Qairdner thought the recovery of the tactile sensil ility was the most
Batisfftctory sign of cure. Ilypera?sthcsia was a misnomer, it should be
paraesthesia, painful sensations with diminished tactile sensibility.

Dr Uohcrlsnn showed the iihain of an aphasic, from a patient who had

been for ft long period under observation. The case was remitted to a

committee for report.

Dr Rohirtunn showed a speoinion obtained from an infant, aged nineteen

months, affected with ciiori'. The ilhicKs was stjited to have been alto-

gether of five days' duration. ^Vhen first seen by him, a few hours before
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death, the state of the chest, and general exhaustion, precluded any prospect

of relief by operation. The specimen showed was a complete cast of both

larjmx and trachea. The false membrane did not extend higher than the

rinia glottidis, but below it was prolonged into both bronchi, though in them

it was thinner and less complete. Its connection with the mucous membrane

was nowhere intimate, and at some parts it had quite separated. Above

the vocal cords, and on the under surface of the epiglottis, the membrane

was thickened, but there was no morbid structure ; nor was there

any diphtheritic exudation on the tonsils, pharynx, or parts in their neigh-

bourhood.

Br Alex. Robertson also showed an aortic aneurism protruding in

RIGHT AURICLE. The heart was very much enlarged. Just beyond the

valves there was an opening in the aorta, about | inch in diameter, leading

into a cavity in the substance of the heart, large enough to hold a large

plum. Its wall projected in the right auricle, and probably encroached on

it considerably, when distended with blood. The patient was a woman, age

45. Death was immediately due to general dropsy and serous effusion into

the pleural cavities. The most prominent symptoms were increased dulness

on percussion in the cardiac region, and a fusing of the two sounds at the

base into a loud murmur. The case was published, diu-iug the patient's

life-time, in another connection, {Brilish Medical Journal, April 18th, 1874,)

namely, epilepsy, preceded by coloured vision, and followed by a partial loss

of power to recognise the special colour, and also by temporary aphasia and

liemiplcgia. No distinct patholdgiciil condition was found in any part of the

brain.

Dr Joseph Coats showed a specimen of pericarditis in which, with very-

marked redness of the membrane, there was a layer of soft lymph on the

surface, which liad the usual shaggy appearance. In the same case there

was acute endocarditis affecting the aortic valve chicily, one of the semi-

lunar folds of wliich was perforated by a round aperture, about one-eighth of

an inch in diameter.

Dr Jo.^p;)/! Coais also showed a case of ankurism of the aorta, perkor-

ATING INTO THE RIGHT VF.NTRICLE. Tlic aneurism was situated just above the

aortic valve, and consisted of a shallow poucli, whicli projected into the

riglit ventricle, just below the pulmonary valve, and between two of its

Semi-lunar folds. At tlie most prominent point of this projection there wa.s

a minute perforation. Alongside this aneurism there was another shallow

pouch which projected externally, and the aortic arch, as a whole, was very

atheromatous.
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THE

CLASGOW & WEST OF SCOTLAND MEDICAL ASSOCIATION.

AOTIL'AL 5IEETING.

The Annual Meeting of the Members of the Association, as convened by
printed circular, was held in the Faculty Hall, 242 St Vincent Street, on
February 1st, at 4 p.m. The President, Professor AUen Thomson, occupied
the chair.

The General Business Secretary, Dr Tennent, read

THE ANNUAL REPORT OF THE BUSINESS COMMITTEE.

"At the la^t Annual Meeting the Association was reported to have 275
I\Ienjbers. During the past year 14 new Members have been added to the
Association. Of the old members, however, three have iiitimated their re-
signation of Membersliip

; while six have died during the year viz Drs
Steven, Lyon, Howat, and St Clair Gray, of Glasgow

; Dr Macfie'smith of
Ibrox, and Dr Richard, of Dumbarton. The Membership, therefore now
numbers 280, being an increase of five on that reported at the last Annual
jMeetmg. Although this result indicates that the Association is still in a
siitisfactory condition, the Committee would urge uoon the Members the
proprK-ty of their endeavouring to gain new adherents to the Association •

..s from deatli, resignation, and non-payment of subscriptions, there is even^
year, a certam number removed from the list. Tlie Connnittee desire to
express their profound regret of the death of Dr Steven, who, for upwards
of five years, discharged the duties of Treasurer, and had done so muchtowards promoting the success of the Association. At the last meeting of
<

e Business Committee, the President (Professor Allen Thomson) intimated
.liat he had received a communication from Dr Russell, expressing his de-Mre to be relieved of the duties of Editorial Secretary. The Committee thenunanmiously agreed fo recommend at the Annual Meeting of the Associa
;.on that Mr

IJ.
E. Clark, who, during the past year,'ably assfsted d"

I

.

ussell, should be appomted Editorial Secretary."
The Treasurer, Dr \Vilson, then read his

ITNANCIAL REPORT Ol." THE PAST VEAR.
"Owing to the unusual delay of country members in remitting their^ubscnptions, the payment of certain accounts against the A.ssociation hadto be postponed, in order to leave a suiheient sum in hand-chieflv of

b.s8rs Dunn & Wright, for the last two Numbers of the JorcrnnJ, .£79 18s ildl.ut circulars issued towards the end of January, 100 in number, havea ready, a ong with other remittances, produced £42, which, with the balauloat the end of the year of £148 12s 5d (in all £190 12s 5d), lias enabled hoI reasurer to pay off all these claims, and leave a balance in his hands at thisdate (Febriuiry 1st) of £102 Is Cd. Part of these subscriptions, no doubtarc apphcable to the year 1875, yet if the whole Circulars be responded to'



288 GLASGOW AND WEST OF SCOTLAND MEDICAL ASSOCIATION.

and other out-standing sums due to the Association be paid, ample funds

will be obtained at an earlier part of the year than usual. The fee of

£5 5s hitherto paid by this Association for reporting the proceedings of the

Medioo-Chirurgical Society, is in future to be borne by that Society itself.

Taking a moderate view of the past and prospective finances of the Associa-

tion as applicable to 1874, there is an advance for that year beyond the

former year of about £10."

The Report and Balance Sheet of the Treasurer were examined and

found correct by Drs Scott Orr and Finlayson.

The Reports having been approved of, the election of Ofiice-Bearers for

1875 was then proceeded with, and the following were elected :

—

President—Prof. Allen Thomson.

Vice-Presidents—Drs Eben. Watson and R. Scott Orr.

Treasurer—Dr John Wilson, "ib'i West George Street.

Editorial Secretary—Mr H. E. Clark, 9 Elmbank Street.

General Business Secretary—Dr G. P. Tennent, liU Batli Street.

Business Committee.

President.
Vice-Presidents.
Treasurer.
Secretaries.

Dr Joseph Coats.

Dr Alexander Robertson.

Dr Gairdner.
Dr J. B. Cowan.
Dr Finlayson.
Dr Russell.

Dr Perky.
Dr A. Wood Smith.

BOOKS, PAMPHLETS, ETC., RECEIVED,

A Manual of Hygiene, Public and Private, and Compendium of Sanitary

Laws. By Charles A. Cameron, M.D., &c., &c.. Medical Officer of

Health for Dublin, pp. 47G. Dublin: Hodges, Foster & Co.

London : Baillicrc, Tindall & Cox. 1874.

Etude sur L'Angiome Simple Sous-cutand Circonscrit ; suivie dc quclqucs

remarques sur les angiomes circonscrit de I'orbite. Par lo Dr Charles

Monod. Paris: J. B. Bailliere et Fils. 1873.

Du Massage des Frictions et Manipulations appliques a la gucrisoii do

quelques ^laladics. Par N. Laisuu, Professeur do (iymnastiquo,

Massages et Frictions, Appliques a la Medicine. Paris : J. B. Bailliero

et Fils. 18G8.

A Treatise on Cutaneous Medicine and Diseases of the Skiu. By IL S.

Purdon, M.D., Physician to Belfast General Hospital, &c., &c,

London ; Bailliere, Tindall & Cox. 1875.

On Spermatorrhoea, its Pathology, Results, and Coinplieations. By .1. \j,

Milton, Surgeon to St John's Hospital, for Diseases of the Skiu.

Tenth Edition. London; Robert Ilardwiek. 1875.
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DESCRIPTION OF PLATE.

Fig. 1.

Sketch from the omentum of Guinea-pig H, shewing the bars of the network

thickened, with granular margins, and with incipient miliary tubercles.

Fig. 2.

Pendulous mass hanging from peritoneum of Guinea-pig D.

Sketch from omentum of Guinea-pig I, showing amiliary tubercle. In some

of the cells particles of cinnabar are seen in the form of black dots.

Vol. VII., No. 3.—Now Sebies.
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I.—A STUDY OF TUBEKCLE. THESIS FOR DEGREE OP M.D. 1875.

By D4\TD FOULIS, M.D., Pathologist to the Glasgow Boyal Infirmary.

From the time of Hippocrates (B.C. 400) down to the time

of Francisciis Deleboe Sylvius (A.D. 1650),* i.e., for more
than 2000 years of recorded medical history, there were

prevalent views of the nature of diseases of tlie lungs, which

during that period hardly altered from those advanced by

Hippocrates. Plithisis was to the practitioner of those days

a disease following on pnemnonia, pleurisy, hemorrhage, or

abscess ; and it was essentially an ulceration of the lung

tissue, diffusely or circumscribedly supjourative. Tubercular

phtliisis, as we now know it, was not api^reciated imtil

jjost-mortem examination and independent research awoke

to life ; and then began the discussion on the nature of the

Miliary Tubercle, which has lasted down to our own day.

It was not long before the similarity of the morbid pro-

ducts in the ]ym23liatic glands to thosp in the lung tissue

attracted notice, and the earlier observers (Sylvius, Bonnet,

Morton,) developed the theory that the miliary tubercle of

the lung was a glandular hyperplasia, an overgrowth of a

minute rudimentary ghind structm-e, which they assumed

to be present in the normal lung. In Morgagni's day

* Seo Waliloiiburg. Die I'liboiciiloBo, die Lungcnschwiudsuulit und Sorofu-

lose. Boriiu. 18U0.
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(A.D. 1771) tliis notion had gained a firm footing, for we find

liiiu alluding to it as a question which he does not undertake

to decide ; but at the end of last century it appears to

have fallen into discredit—to be revived later on, like so

many medical theories—Baillie in particular* negativing,

firstly, the origin of tubercle from glandular elements in the

limgs, and secondly, the very existence of such glandular

elements. He held to the view that tubercle has its seat in

the interstitial tissue, that it is a deposit of scrofulous matter,

and that miliary and diffused, or, as we now say, infiltrated

tubercle, are the same in kiud.f Theory, however, was too

active at this time for the general acceptance of any one

view, and opinion was balanced as to the intra- or extra-

alveolar seat of tubercle—Vetter of Vienna, in 1803,

concluding in favour of the former view. The questions of

the relations of miliary to diffused tubercle, and the relation

of both to scrofulous matter, were freely discussed, while

this i-egion of medicine was made the battle ground where

the rival schools of inflammatory and non-infiammatory

theorists fought out their quarrel.J The inevitable conse-

quence of this was that terms and theories were bandied

about in such jirofusion that at the present day the student

finds himself in an endless labyrinth ; and if, by chance, ho

emerges to anything like a clear idea of llie nature of the

* Matthew liaillif. 'J'ke Morbid Anatomy of aoine of tlie most important
parts of the liiiman lioily. Tjonilon, 1793. 1*. 4G:—'' There is no morhid ap-

jiearanco so common in the lun};s as that of tuhercles. These consist of

rounded, (inn, white bodies, interspersed through their substance. They are,

I believe, formed in the eelhdar structure whicli connects the air cells of the

lunga together, and are not a morbid affection of the glands, as has been fre-

quently imagined, 'i'liere is no glandular structure in the cellular connecting
membrane of the lungs ; and on the inside of the branches of the trachea,

wliere there are follicles, tubercles have never been seen. They are at lirst

very small, being not larger than the heads of very small piiis, and in this case

are frequently accumulated in sm.all clusters. 'J'he smaller tubercles of n

cluster probably grow together, and form one larger tubercle," etc.

+ Jiaillic. Op. cit. p. 4!1 :
— " In cutting into the lungs, a considerable portion

of their structure sometimes appears to be changed into a whitish, soft oKdlcr,

somewhat intermediate between a solid and a Ibiid, liUe a scrofulous glaml just

beginning to BUIipurate. This appearance, I believe, is ])rodiieed by Hcrofnloua

nwitter br'ing deposited in tlie eellul.-ir substance of a certain portion of the

lunL's, and advancing towards suppur:itiii]i. It seems to be the s:ooe nuitter

villi that of the tubercle, but only dillused nniforndy over a considerable por-

tion of the lungs, while the tuborelu is circumscribed."

I Consult VValdenburg, op. cit. for Uotaila of this discussion.
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tubercle, his mind is yet encircled with clouds of doubt and

uncertainty, arising in part from the difficult nature of the

subject itself, but also largely due to the confused state of

the literature.

The inquiry is complicated at the very outset by the vital

question as to the limitation of the term tubercle to the minute

miliary granulations- Many of the leading writers have adopted

this nomenclature, but it is by no means exclusively accepted,

and authors are not wanting who exclude the miliary granula-

tion altogether from the disease " Tubercle." (Bayle, Lorrain

and liobin, Empis.) It is clear that in many instances the

application of the term tubercle will be a mere, question of ex-

tent or size of the morbid product, unless there be some peculiar

element or mode of construction in the minute grey granulations

which will enable us to class them separately. If there be not

such, then how small and how large may a tubercle be?* This

question must be answered, I think, not by the micrometer, but

by a reasonable consideration of the mode of growth and the

internal structure of the tubercle itself; and this can best bo

done by direct observation of nature.

Experiment] i.— Oct. 22, 1873. A turbid fluid of a brick-

rod colour was obtained by rubbing uj) small pieces of a fresh

tubercular lung with water ; of this 0'32 c.c. were injected into

the peritoneal cavity of a guinea-pig A, the needle of the

syringe being inserted a little above tlic umbilicus and to the

left of the middle line. Microscopic examination of the fluid

showed it to contain debris, bacteria, blood cells, and quantities of

cells varying from the pus-cell to the large polynucleated cells, all

intermediate grades being represented. A similar quantity of

the same fluid was injected in the same way into a guiiiea-pig

• Wm. Addison. On Ilcaltliy and Diseased Structure. London : 1S49.

P. 51. "From my reacarchcs, tubercles appear to be present in tbo hinqs

more frccpiently tli.in is ;.;enerally imagined. 1 have examined witli a Iimis

m.any app.arcntly liealtlij' liinys. and li.ive found tliem more or less abundantly
in one-third. In these instances the tubercles escape notice, unless seari'lied

for in very thin sections, lirst macerated in water to remove the air-bubbles,

and then gently extended upon a dark surface.''

t The experiments and notes wliieli are now given were made in Strieker's

liaboratory, in Vienna, in the winter of 1873, and were to a largi! extent
founded on well-known researches by others, tho actual results of which,
however, 1 desired to sec for myself.
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B. On Nov. 17th, 1873, A was killed by a blow on tlie neck,

and on the abdomen being opened, the great omentum was found

covered with minute white dots. The peritoneum over the

diaphragm, liver, and spleen also presented small whitish-yellow

points. The other organs presented nothing remarkable. The
Iresh specimens of the white dots were found to be made up of

cells of varying shape and size, with granular contents and

distinct nuclei, the larger cells containing more than one. Kept

over night (in moist chamber) the masses were seen to be com-

posed of lymphoid cells, the larger cells having apparently

l)rokcn up, leaving the large nuclei free. On the surface of

the parts of the peritoneum treated with nitrate of silver

solution (1-200), the endothelial cells covering the dots, or let us

at once say the tubercles,* were found to be of very difl'erent

shape to those on the other parts of the peritoneum. Other

parts of the tissues treated in various ways gave negative results.

The examination of the peritoneum is best done in the fresh state.

Nov. 25. B killed. No trace of tubercles anywhere; an

abscess, containing thick white pus, at the seat of puncture.

The pus made up of shrivelled pus cells. In this case a merely

local irritation had resulted, the injection not having reached

the peritoneum.

Experiment .'.'.—Nov. 3, 187;>. Two guinea-pigs, C 310

grms. wt., and D 230 grms. wt., were treated in the same

way as in the lirst experiment. Nov. 20, 1873. D found

dead, greatly emaciated. The whole peritoneum strewed with

fine white tubercles ; the glands of the mesentery swollen ; the

other serous membranes not aflccted. Examined fresh (in ^
ji-c. sodium chloride solution) the tubercles were seen tobccom-

)iosed of masses of cells of various shajjcs. Where the peri-

toneal membrane happened to be folded, the layer of cells at the

edge of the fold was seen thickened, and here and there bunches

of large unequal cells hung from the face of t'.ie peritoneum like

sea-weed from a rock.f (See Fig. 2.) Nov. 2'), 1873. G
* Aulljoi-g mid oxperimontera on this subject ngreo that the white dots

produccil ill this way arc roal tubcrclos. (Seo WalJuiiburg, Villemin, Wilaou
Vox, &c.)

t >Soc also K. Kloin. The Anatomy of thu Lyniphntio tiystcm. P.irt I.

Tlic bcrous MinibraiRt. London. 1873. 1'. Go ct bi:i|.
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killed ; wt. 325 grammes. The great omentum and peritoneum

generally is covered with very small opaque corpuscles, look-

ing like dispersed fat particles, with here and there larger

nodules. The peritoneal cavity full of a reddish turbid fluid
;

the other serous membranes natural. With the microscope the

endothelial cells are on some places of the peritoneum quite

plainly thickened and granular, their connecting substance

clearly visible. At other places the cells are granular, more

separated, more diverse in shape (caudate, spindle, circular,

oval, &c.) Close by there is a tubercle, the edges of which

are plainly composed of such cells. Looking through the whole

tubercle, similar large altered endothelium cells- are seen, to-

gether with nmch granular matter, in which hei'e and there a

cell outline is visible. Where the peritoneum is folded \\ie

endothelium cells are seen bulging out in their centre and thin-

ning away to the edges, so that there can be no doubt that the

endothelium is thickened and granulated. At another jilace a

thin oblong layer of form elements lying on the surface of the

peritoneum ; most of the form elements are of the size of com-

mon pus corpuscles, spherical, rather flattened where they touch

each other ; mingled with these, smaller corpuscles, red blood

corpuscles, and indeterminate pigment masses. The net-work

of the omentum (in ^ p.c. sol. Na. CI. fresh) shows the wavy

lines of the ground substance. The fibres look granulated

;

here and there a nucleus is to be seen ; and the fibres of the

net-work seem overlaid with granular matter, elevated here and

there into a prominence in which a nucleus is embedded. There

seems here no doubt that the changes are seated in the endo-

thelial cells and ground substance. At another point, a vein

and capillaries full of red and white corpuscles are padded out-

side with leucocytes, some of which are apparently imbedded in

the tissue, and here and thei'c a corpuscle is seen which seems

to protrude through the wall of the vessel. Here the endothe-

lium is not visiljle ; it gives the impression of being merely the

results of cell emigration, uidcss it be a case of invagination of a

blood-vessel by a lymphatic*

Erpcrimcnt .A—Nov. itli, 1873. Two rabbits E (wt.

* tieo Kluiu, op, cit.



296 ORIGINAL ARTICLES. [July,

114 grms.) and F (wt. 147 grms.) were treated as in the

foregoing experiments, only 0'16 c.c, of the fluid being

injected. Nov. 5th. E found dead. Nothing abnormal.

Nov. 6th. F found dead. Nothing abnormah

Experiment 4.—Dec. 6th, 1873. A rabbit G ^vas treated

thus:—A mixture of finely-powdered cork with water was
blown into the trachea through a wound in the neck. Dec.

8th. G found dead yesterday. Lungs hypera^mic ; nothing

otherwise notable.

Experiment 5.—Dec. 9th, 1873. Into the peritoneal cavity

of a guinea-pig // were injected 12 drops of a serosan-

guineous fluid from the body of a healthy rabbit. Dec.

30th, 1873. // killed. In the abdominal cavity are some
drops of a reddish fluid, iu which the microscope shows

red blood corpuscles along with numerous white corpuscles

and cells larger than them. The white corpuscles are iu

some cases attached together in groups ; one such group

contained more than 100 such corpuscles, like a small

tubei'cle. The omentum and peritoneum generally dotted

over with miniite tubercles. Under the microscope (Sec

Fig 1.) the omental endothelium is seen iu profile clearer

than usual, thickened and granular, foi-ming a fringe or

edging to the individual bars of the omental grating, with

the same localised rounded prominences containing large

nuclei (as in C). The whole aspect of the specimen points

to the growth of the endothelium. In some places the

meshes of the network arc filled with a granular mass, in

which lie imbedded a number of nuclei of various sizes

—

nuclei of the same aspect as those on the bars. Here we
seem to have the very rudiments or beginnings of the

forming tubercle. The lungs in this case were pale, witli

many areas of extravasion and pigmented spots. They
Avere injected with cacao-butter, and hardened in alcohol.

Sections made on January 2nd, 1874, showed a pigmented

and catarrhal state of the lining cells of the alveoli.

Experiment 6.—Dec. 9th, 1873. About 12 drops of a

mixture of cinnabar and water injected into peritoneal

cavity nrgiiiiioa-j>ig A .lamiai y .'kd, 187 ). / killi-d. At
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the place of injection a little of the cinnabar still seen; the

spot otherwise normal. The omentum coloured red,

especially along the lines of accumulation of fat. The
microscope shows the same changes as in H ; and pigment

granules are seen in many of the endothelial cells.

Adherent to the upper and under surfaces of the middle

part of the liver there is a thick reddish exudation, in

which the microscope shows fibrin, blood corpuscles, and

masses of caudate cells of many shapes, stuck together in

clusters and strings. In some places it seems as if the cells

were undergoing transformation into fibres. In some parts

of the omentum the clumps of cells have reached a con-

siderable size, and the cells contain so much pigment as to

give the clump a red colour to the naked eye. From some

clumps there are seen with the microscope processes com-

posed of cells and granular matter shooting out along the

thickened bars of the omental network, and gradually

losing themselves in the granular covering of the bars {See

Fig. o). The lungs pale ; here and there areas of extrava-

sation. Hardened in chromic acid and alcohol, the alveolar

epithelium in and around the hyperffimic and hajmorrhagic

areas is found swollen ; some alveoli are compressed.

Experiment 7.—Dec. 9th, 1873. A rabbit K treated

as G was (cork powder and water into trachea). Dec.

10th. K decapitated. Lungs pale, and strewn with

small red areas. In the juice scraped from the cut surface

there are found, besides blood cells, altered epithelial cells

of many shapes and sizes, some very large. The cell body

is usually darkly granular, and the nuclei seem in places

to be undergoing proliferation. In some cells of medium
size 2 or 3 nuclei can be seen. In the largest as many as 6

or 7 strongly granular nuclear bodies arc visible, a few of

them containing nucleoli. Besides the above, the field is

covered with granular matter and free nuclei. As compared

with the juice scraped from cut surface of lung of anotlier

rabbit (healthy), the intensity of e]>itlRlial cluuige and

nuclear increase are very marked.

Experiments.—Dec. 11th, 1673. About 12 drop.s of a red-
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dish frothy fluid obtained by rubbing up a tubercuUir King

in a niortar was thrown into the right hiug of a rabbit L
with a syringe, the needle of which was pushed through

the wall of chest at a point where the percussion was
resonant. The fluid contained air bubbles, granular matter,

vibrating granules, form elements of various sorts, and

vibriones. Dec. 13th. L killed (decapitated). The cavity of

the right pleura full of a reddish turbid fluid ; the pleural

surface coated with a greyish coagulated layer, in which the

microscope shows Avhite and red blood cells, cells like young

squamous endothelium, cells of the size of ordinary squamous

endothelium composed of shining graniiles, fibrillated fibrin.

In the right lung an area about the size of half a cherry,

the central part of which is dark red and the rind quite

white. This area is found to contain debris of lung elements,

bacteria, and vibrating granules. In the fluid from the

pleural cavity and the blood of the animal, bacteria could

not be detected. A few hsemorrhagic areas in the rest of

right lung, and about the middle of its outer surface a small

warty prominence ; the left pleura quite smooth and clean.

On the surface of left lung a few areas of extravasation,

which on section are seen to extend into the substance of

the lung.

Experiment. 9

.

—Dec. 11th, 1873. A guinea pig ;1/ treated in

the same way as L. Dec.il2th. 31 decapitated. Cavity of

right pleura contained a quantity of reddish fluid ; surface

of lung coated with soft grey material. In the jjleural fluid

white cells, singly and in groups, floating, with a few red

blood cells; the white cells show amccboid movements ; in the

fluid inniunerable small clear rod-bacteria. Left pleura and

surface of left lung similarly aflccted with right, but to a

less degree.

Experiments 10 and II were repetitions of the two last, but

were interfered with by unforeseen circumstances. Kabliit

N (24 hom-H after injection of reddish fluid into right lung),

extensive ]iypera?mia of riglit lung
;
pleurisy of left side.

Kabbit O (48 hours after similar injection), severe pleurisy

of right Bide, losa marked on left ; both lungs bypertcmic.
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Pausing here for a moment, let lis note the du'ection in

which these facts lead us. We find that hj placing the

peritoneal surface in contact with a fluid containing in

suspension minute particles (cells, debris, particles of

cinnabar, etc.), we produce over the peritoneum a diffuse

eruption of small white dots, exactly simulating to the eye

the miliary tubercle, within three weeks after first contact.

We find that these dots are essentially composed of rapidly

developed cells, which are derived from the endothelium of

the peritoneum. There are no blood vessels to be seen in

them. The cells composing them are of various sizes ; and
where the nature of the irritant particles allows of the

observation being made, we find them actually enclosed in

the proliferating cells. On the other hand, the eruption of

the dots does not extend beyond the area of possible du-ect

contact with the irritating particles.

What is now the structure of the tubercle in the dead
body of man ? Let us take the tubercle of the human lung

and note down the appearances as they present themselves

to the eye.

Miliary Tubercle.—It is evident, in sections of recent

miliary tubercle, that the epithelial cells, or as Buhl would
call them, endothelial cells,* are enlarged, swollen, granulated,

as seen in vertical and other sections of the alveolar wall

;

also that the floor of the alveolus is covered by such enlarged

endothelial cells ; and finally, that frequently a mass of such

enlarged endothelial cells forms a minute clump lying in

the alveolus, either touching on all sides the alveolus wall

or retracted at one or other side. Here we have three

pictures, giving a history—incomplete it is true—but still an
outline of the formation of a tubercle, out of the endothelial

cells ; and this may be justly viewed in connection with tlio

• Ur Luihvig Buhl. Die Lungeiicntzdiuluiig, Tiiberciilose mid Scliwindsucht.
Munich. 1872. F.4. "I hold that it hasloss of tlieimture of aiirolongod brnnchial
epithelium than that of a lyni]>hatic endothelium, spreading out over the wall
ot the alveolus." He coniparcB the case to tliat of the ovarian tubes, where a
mucous epithelium is continuous, with a serous endothelium ; and alluiles to
Hikoraky'H nolo {ill tho CaitratUnlt, 1870. No. £2) on tho coinmunication of
lymphatics with the alveoli. Buhl concludes that tho alveoli of tho lung aro
" air-tilled lymph spaces."
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picture formerly given of tlie formation of the peritoneal

tubercle.

This does not mean, however, that the tubercle is never

seated in the interstitial tissue of the lung, or that all new

formed cells originate from the endothelium, or that the

tubercles are limited to single alveoli, and do not extend far

and wide. What is meant is, that in a miliary^ tubercle the

alveolus may be often found full of altered cells, while the

walls and connective tissue between the alveoli are quite free

from infiltration or swelling.

Infiltrated Tubercle.—In the case again of the infil-

trated tubercle of Kokitausky, where to the naked eye

spongy and opaque solid pigmented areas alternate and

intermingle in irregular proportions, the microscope shows

in the opaque solid parts:—compressed alveoli in some places;

in others, alveoli of the normal size, with the distinct alveolar

wall,butthe alveolus itself choke-full of cell-forms, so that the

part is rendered solid ; while in other places the alveoli are

not traceable, and the lung parenchyma is changed into a

nniformly infiltrated tissue. In the places where the alveoli

are seen full of form elements, these show cells of different

sizes packed with granular matter, and where the mass is by

chance a little withdrawn from the alveolar wall, here and

there an adherent swollen endothelial cell. Some alveoli

contain large cells, some one large cell (recalling

Schuppel's gland cells*), and many smaller cells, some

masses of granular matter, in which here and there a

nucleus is embedded. In other alveoli tiie wall is scon

coated with regularly arranged cells of different sizes. We
have before us, in short, the different stages of endothelial

cell-growth, a germinating process in which the cells grow,

divide, and, at least in places, change into mere granular

matter. Tiio tissue of tiio walls themselves is infiltrated

with small lymphoid corpuscles—on some very thin

sections the infiltration between the tissue fibres is clearly

visible—so wo may say there is liore a double process,

•Dr Oskivr SohUppcl. UiitorBUohungou Ubci' LympluUiiaouTuborculos.-, etc.

Tubiugou, 1871.
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infiltration of the parenchyma and filHng up of the alveoli

by the same matters as in the alveolar miliary tubercle—the

chief difference lying in the infiltration of the parenchyma.

Lastly, -where the alveoli are compressed or even

obliterated, the tissue is consolidated : the alveolar walls

infiltrated and swollen, so as to present the appearance of

a section of a lymphatic gland, or else mere granular

strings ; or else (more rarely) the infiltrating cells change

into oblong corpuscles, giving to the part a fibrillated

appearance.

A section at the edge of a cavern shows an infiltration

with nucleated form elements, the nuclei of which are of

the average size of the nuclei of white blood corpuscles.

The protoplasm round these nuclei varies in amount, being

in some instances so thin as to be barely visible, in others

rather thicker. The fibres among which the cells lie are

disordered ; and thicker and thinner fibres are apparent,

the former being prolonged into the latter. In places the

cells lie in a regular network of fibres. Pigment corpuscles

in and out of the cells are seen.

It would seem as if the relation of miliary to infiltrated

tubercle might be defined as one of extent. A little wider

area involved, a greater degree of interstitial implication,

appears to make all the diff'erence ; histologically none

can be definitely fixed on.* The seat of the first

* \Vm. Addison, op. cit., p. 74, "In the first stage of pneumonia the
respiratory capillaries are more than usually filled with blood : colour-
less elements and lyinjih, or cells and jirotoplasma loosely adhering to
their inner surface. In 24 or 48 hours these colourless elements adhere
more closely to and form part of the coats of the vessels—this is the
second stage. In two or three days abnormal i)roducts appear outside the
vessels, liliiug up the ,air cells—which constitutes the third stage. In the
formation of granulations and tubercles analogous stages occur, the differ-

ence being that in pneumonia the nutritive activity arises (piicUly—usually
from eomc known external irritation-extends simultaneously over .1 wide
expanse of texture: urgent symptoms iuunediatuly arise, and on 1'. M.
inspection the changes are at once visible to the naked eye. Whcre.ia, semi-
transparent granulations arise more slowly, usually supervening upon some
other malady, they evolve no well-marked symptoms, and although often
multitudinous and running together, are yet so small as to bo limited to
almost microscopic spots, rcjuiring a lens and careful investigation for their
detection after death. The principal differenoe, however, as respects ulterior
results -the cure— between piicuujonia and semi-transparent granulations is in
the conilition of the natur.al texture, which, in a hepatised pueumonle lobule,
is recoverable, but which, iu the crude luberciu resulting from scmi-transparunt
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change is. in tlie majority of cases, in the endo-

thelium ; and, e.g., iu the lungs, if the morbid process

occur over a patch of alveoli we have, instead of miliary,

infiltrated tubercle. The interstitial element I believe to

be subordinate to the endothelial, and without wishing to

assert that in certain cases interstitial changes may not

precede the essentially tubercular one, I should not attri-

bute to the former so much importance. Here, howevei",

it may be well to remember that it is difficult to conceive

of any change of an inflammatory Jiature occurring in any

one tissue without implicating the tissues near. Again, the

common origin of the connective tissue, blood-vessels and

serous sacs from the middle layer of the embryo, brings

them very much into one categoiy in their pathological

relations, so that a dispute as to the origin of tubercle from

the endothelium and not from the connective tissue, loses

in theoretical importance. The lung alveoli would at first

sight seem to be an exception to the argument, were it not

that Buhl's view that the alveolar lining is an endothelium

in connection with the lymphatic system again restores the

imiformity in the relations of tubercle to development.

The answer to the question as to the presence of a

distinguishing element in tubercle must be in the negative.

^Ve have seen cells of every kind in, tubercle ; but we have

not a single cell or arrangement of cells of which it can be

said that they are in the remotest degree peculiar to

tubercle.*

granulations, is irrecoverable." Stuob of the above may be now modified, but
it is iiuportaut to lind an observer of nature, untrammellod by theory, boldly
relegating miliary tubercles to the same catet;()ry as the pneumonic products,

under which Ihu infiltrated tubercle of Kokitanskv is included. See also

Villemin. Etudes sur la Tuborculose. Paris. ISGS. i". 474, " La verite eat quo
cette pneumonic catarrhale, epitheliale, caseeuse, n'iniporte lo nora qu'on lui

ilonne, n"cat qu'uno variante histologiquo du tuborcule. " Consult also Buhl
op. cit., p. 107 ; and llcitzmanu in Strieker's Jahrbiioher, 1874, ii. Heft,

p. 22.

* Oscar Sohiinpel. Archiv d. Ileilkunde. 1808. Vol.0. Zur Ilistogeneae

der Lebertuberkulosu, gives the results of his investigation of the origin of

tubercle in the liver. Jlelinds that tho (irst traces are to be founil in the

capillaries. 1'. ;"i;i.'). " In those places wliero tho tissue of the liver is recog-

nisable, though atrophic, the interior of tho vessels is filled partly with
blood corpuscles and partly with those largo, shining, round, polynucloar cells

which wuhuvu described as tubercle cells. In places these lust nru so abund-
ant us to form a cunipnct infarct, and one cau speak of u real tuberoul«r
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AVe saw that in the peritoneum a direct mechanical

irritation led to localised growth, and no one who has paid

unbiassed attention to the subject doubts that the white

dots so formed are essentially identical in kind with the

miliary tubercles found in man. We saAv, further, that in

the omentum, away from tlie vicinity of any blood vessel, irri-

tation, applied to the endothelium, directly induced a change

which, except for the leading part taken by the white cell

emigration which accompanies the proliferation of the

tissue elements in inflammation of vascular parts, is similar

to an ordinary inflammatory process. The difference lies in

the organisation. The usual course of an inflammatory hyper-

plasia is that it first becomes vascular and finally cicatricial

tissue. A tubercle appears never to do this. The vascular

Btage is left out, and the cells of the growth either pass into

a fibrous condition, or are absorbed, or decay, break up, and

lie in the tissues as a foreign body. Much of this may be

accounted for by the leading part whicli the endothelium

takes in the formation of tubercle, but much of it cannot

be explained at present.*

infiltration which presents not solid uoJules but a hepatic cellular network,

the interstices of which are tiUerl with tubercle cells." Ue discusses the
origin of the tubercle cells from the endothelium of the blood-vesscls, which
had been shown by Riudtieisch and himself to proliferate in cancer, and con-

cludes in favour of the white cells of the blood as the source of the tubercle,

thus recurring to Addison's view, t-'ee the same author. Ueber die

Entstehung der Riesenzellen im Tuberkcl. Archiv d. Ileilkunde. 1872.

Vol. 13. Jle here derives these cells from protoplasmic clumps, which appear

in the smallest blood vessels. He hints at the unsouudness of the dogma
Omnis cellula e celluhl, and advocates the possibility of an independent origin

of cells. See also Klebs. Beitrage zur (leschichto der Tuberculose. Archiv

d. pathol. Anat. Bd.44. 1868. P. 'JST. " The formation of the tubercle

begins in the lymphatics, &c., with a proliferation of the endothelium. The
newly-formed cells fill first the cavity of the lymphatic vessel, and then
dilating the can.al, push themselves into the ground sul)3tance. Very probably

the cells in the lymphatics partake in the proliftrating ]jrocess." Compare also

Th. Langhans. L'ebcr liiesen/.ellcn mit waiidst.indigeu Kornen in Tuberkelu
und die librOse Form des 'Juberkels. Archiv f. path. Anat. Bd. 'ii.

1668.
• See R.indtleisch. Lehrbuch der path. Anat. Leipzig. StA ed. 1873.

P. 242. Iteferring to the 8U|)erlicial position of the tubercle, sarcoma, &c., on
the peritoneum, he says :

" This snperlicial position cumca from the fact that

uU these tumours, in the first instance at least, are derived from tho
epithelium of tho serous membr.anes." 1'. 37!t. In the lungs he talks about a
lymphangitis nodosa which, ho says, originates in counectivo tissue. "If
we apply tho term tuberculosis we must adopt tho following statement : Tho
miliary tubercle arises in tho connective tissue ; whore, however, tho conuee-

tivo tissue has a free surface which ia covered by eudotbclium there tho
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It may not be outofplace to repeat the assertion that all the

tissues iu which tubercles have been found belong originally

to the middle layer of the embryo: and we seem justified

in adding to this the statement that tubercle is at first a mass

of rapidly or slowly growing cells, situated chiefly, though

not exclusively, in or on endothelium; later on it may be-

come a mass of debris, the result of abortive cell growth.

In no case is the tubercle furnished with blood vessels of its

own.

In the experiments given, the tubercles resulted palpably

from direct irritation, and those parts of the body remained

free from tubercles which were not exposed to the mechani-

cal irritation. But it is not always so. Waldenburg and

others found that, after longer intervals, the other regions

of the body likewise became affected. Waldenburg endea-

vours to explain this by saying that tuberculosis is a disease

of resorbtion, that each individual miliary tubercle is the

result of a minute embolus, formed by the sticking of tuber-

cular or other matter in a capillary. The cells are, accord-

ing to him, emigration cells, lie founds, in short, upon
Addison.* This view cannot apply to the case of the

omentum, where the tubercles were formed remote from

blood vessels, and it does not chime in with the details

of the cell changes in the lung tubercle, or generally

with the phenomena there described. Virchow relegates

the tubercle to the class of lymphatic tumours, hetero-

plastic in nature, seated always in the connective tissue

or its related groups (marrow, fat, bones).t He lias in his

mind's eye a type of a tubercle in which lymphoid corpuscles

tubercle arises by prcforonco from prolifovatioii of tliis endotliplitim. 'I'lie

miliary tubercle of the omentum gives us tlio best proof of this. Now, wo
must incluile tho epithelium of the lymphatics, as well as that of the serous
sacs among the emlotlioliuni ; and. as the cells resemble tho tubercle colls, wo
may ro;,'ar(l tho lymphangitis nodosa as an ordinary tubercular formation
modilieil by its localisation." Compare Coruil et llanvier. Manuel
d'Histologio rathologicpie. Paris. 18()'J. 1st vol. V, i!05, et hc([., where a
description is given of tho p.art taken by tho epithelium of tho thyroid gland
and lungs.

* Wni. Addioon. Inc. cit. p. i\ ct 8eq. and p. 78.

t Virchow. Die Cellularpathologio. -Ith Ed. 1871. V. .l.'iO et seq.
douBult here Schiippel. Unterauchungeu ucber liymphdriiseu Tuberculoae,
Ac. Tubingen. 1S7I.
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have inslmiatecl themselves among the fibres, so as to look like

lymphoid tissue ; and this appearance is not hard to find. In

ignoring the endothelial changes, however, he lays himself open

to an objection which has been raised by Lebert—namely, that

if Virchow arbitrarily fixes on the part which looks like lymph

gland tissue, and styles it a lymphoma, we are erjually entitled

to apply a name to the endothelial area and call it epithelioma.*

It is plain that this stop of Virchow's is one on a path which leads

to endless confusion. He makes of course no attempt to ex-

jilain the causation of the growth, any more than he attempts to

explain the cause of the recurrent fibroid. Nor is it necessary,

from a histological standpoint, to trace the causation. If it were,

a tubercle or tubercalar area could be accounted for in two

ways—by direct irritation of the tissue by particles, or by a

more complicated process which could be put thus : In the body

tliere are innumerable form elements j it is reasonable to sup-

pose that there are infinite variations in the state of vitality of

the cells. Any cause acting generally will affect the weaker

cells most, and accordingly, a departure from the normal healthy

composition of the fluids of the body may give rise to localised

(til changes in the weaker classes of cells. In those cases

where tubercle gradually involves organ after organ, if the

cause do not lie in successive alterations of the cellular activity

of the organs, we may seek it in the well-known metastasis of

inflammation. To the deterioration generally of the system

iv-breathed air contributes, but this is all the length we can go

with MacCormac,t unless it be added that re-breathcd air may

directly irritate the lung endothelium, and so give origin to

tubercular products.

To the general question of the iniiannnatory nature of

tubercle I have answered in the afhrmativcj ; but the point un-

* Prof. U. Lcbcrt. Bcitr!t;,'C ziir expcrim. ralhol. iler licerilartigcn um-
schriobeneii, (lis.seminirteii L«n>;f;nciitzmiclnii(,', snwio dcr Uebertragung der

Bogonn.anten Tubernuloao aiidorur ciitziimlliclien uiid verBchicJonor neoplas-

tischer J'loducte voin Mciischcii auf Tliiero Arcliiv f. i)atli. Auat. Vol. 40.

1807. ]'. .Wl, ctaeti.

t Henry MacCormau. Consumptinn : Its rrovontion and ro39i))le Cure :

London : I80."> : in whiclithoaiitbnr ignores the histology of tubercle, and terms

it the "soot of the organism." 1'. '2',ii.

^ See also I'.nhl. oji. cit. ji. I'J.T ot seq.

Vol. VII,, No. 3.—>'kw aERlKS. V
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decided is not less important—namely, Is tubercle specific?

Since Villemin* boldly drew tuberculosis into the circle of dis-

eases like scarlet fever or syphilis, which are confessedly com-

municated from person to person, the cmTent of belief has been

directed into deviating channels, the majority of which have led

back again to the original non-acceptance of his views. The

reasons for this are illustrated in the sixth experiment, where a

mixture of cinnabar and water injected into the peritoneal

cavity produced a tubercle which could not be distinguished

(except for the mixture of colour) from that following the use

of tubercular injections.

But the bearings of the discussion do not end here. Is

there a virus in the tubercular mother which can infect her

child? or is there a virus in the tubercular cow Avhicli can

impart tubercle to the consumer of the milk ! Klcbsf

(1870) has not hesitated to deiiue the qualities of the

sujaposcd virus. It is, according to him, soluble iu water,

and when taken up by the lymphatics of the intestine may
induce tuberculosis. Others ftmcy that the solid particles

may gain access toj the circulation, and excite tubercles in

distant parts. Cierlaeh§ fed various animals with the milk

of a tubercular cow, and found that o-Gths of the animals so

fed took tuberch' : and he cnucludes that the milk of a

tubercular cow is spciilically ini'eptious. IIo has found

many byres from which the milk supply of towns was
derived, with up to .')0 jier cent, of the cows in them tuber-

cular, lie says truly that these I'nw.s are the wet nurses of

• J. A. Villemin. Etudes sin- la Tuberculose. Paris : ISOS.

t trof. Klebs in Bern. Ziir Gesebiclite tier Tuberculose. Arcliiv f.

patb. Anat. Bil. 49. 1870. p. L'91, conchules :—" 1. Tbo tubercular virus is

^olublo iu water. 2. The inoculation of the tuberculosis of tbe cow, by feed-
ing' with diseased tissues, wbich Cbauvcau lias observed, .ipplies ,-ilso to other
aniniiils, and to liunum tuberculosis (.acting; by ulcerating the intestine, and
gaining access to the system /-,/• tbe Ivniphatica). ;f. The tuberculosis of the
oow is iilentical with tlio • Terlsuciit.' i. Tbo ' I'erlsuoht ' (fibrous tuber-
culosis) of the cow owes its origin to the same virus as the human tuberculosis.

J Waldonburg: op. cit., p. IIH!. Also, Cohnheiu» u. Friinkol. Archiv f.

path. Anat. lid. !,'). ISUl). Also, IJuhl: op. cit. p. 1 12 : et scc|.

§ A. C. (ierbieh. I'cber die luipfbarkeit der Tuberculose n. dcr Perlsuohl
bci Thieren sowic liber die UebertragbarUeit der letztercn durch Kuttenmg.
Archiv f. path. Anat. I!d. :,l. lt<7U. See also Lulller. Uas rreussischo
riiysieatB exiuncn. lierlin. 1,S7'.'.
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the most of the children in large towns—a sufficiently grave

fact from his point of view. Slaughter-houses and breeding

establishments should, according to him, be piu-ged of

such animals. The milk of the goat is safer, as goats are

not subject to the " Perlsucht," or tubercular disease. His

remarks are intended to apply to mother's milk as well as to

that from cows.* The subject demands fuller investiga-

tion. Can it be that the part played by the " tubercular
"'

milk is limited to nial-nutrition ? Or is there a soluble

virus? Or are there certain particles in such milk which,

when circulatiug in the blood or lymph, may excite local

inflammation ? As yet, -we cannot definitely say. At all

events, the admission of the existence ot a " virus," or the

resort to such words as " Dyscrasia," or ' Tendencies,"'

must be guarded against until very strong proofs indeed

are adduced in their favour.

To sum up. In the present state of the enquiry

Tubercle is the result ot a local inflammation set up in

certain cells of deranged vitality by irritation, either from

solid particles, or from fluids of a composition imsuited to

them. For a reason not yet quite made out, the usual

vascularisation of the product is not gone on with, and,

therefore, while a tubercle may, and often does, become

absorbed, it in most instances fails to receive an adequate

supply of nutriment from the blood, and imdergoes disorgan-

isation. That there is any " inherent tendency " in the

tubercle to disorganise we may safely and decidedly deny,

* Compare Sclnipiiel. Teber die Identit.it der Tubcrculose mit der

"Perliiiolit." Archivf.ii.ith.Auat. lid. oU. 1871*. P. 04.
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II.—HEMATOMA AURIS.

B'j Dr Alexander Robertson, Physician to the Town's Ilofpital and

Asylum, Glasrjow.

The condition known as Hajmatoma Anris, or bloody tumour

cf the ear, is one met with ahnost solely in asylum practice.

It is not, however, absolutely restricted to the insane, for Dr

Wilks states in his work on Pathological Anatomy that it is

occasionally seen in football players, as the result of

violence. But it is so rare outside of asylums, that I would

scarcely have written on the subject in a joinnal intended

for the general medical public, had it not been suggested to

me that a brief account of it might prove interesting in its

pathological connections. This suggestion I am the more

disposed to comply with, seeing that I have two patients

suffering from it under my care at present, Avhom I showed

at a recent meeting of the Pathological Society of this city

;

and in the course' of my remarks I shall refer more par-

ticularly to them.

Its Nature and Course.—Ilannatoma Auris consists of

an effusion of blood from the perichondrium, the fibrous

membrane that invests the cartilage of the ear. This

effusion is dark and venous in its character, and continues

long fluid. The swelling is usually first seen on the

posterior part of the concha, rather above its centre,

and thence extends inwards to the meatus, which it

occasionally occludes ; and outwards over the pinna some-

times, but not generally, as far as tho helix. The tumour so

formed varies greatly in size in different cases, there being

in some only a slight thickening of the concha, while in

others the distention of the auricle is extreme, all the normal

irregularities being entirely effaced. AVhen thus severe it

occasionally bursts, giving vent to a cpiantity of blood hav-

ing the appearance dcst'ribed. It does not usually attain its

full size till after several days' growth. The integument

over it retains its luitural colour in Uk; fuHt instance, but

fihould inllammation set in, as in liie more severe casos,

particularly those that buret, it becomes red and has
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the ordinary aspect of an inflamed surface. In exceptional

cases the iuflammation is so high that suppuration takes

place, and there may even be gangrene of considerable por-

tions of cartilage. In many, probably in most cases, the car-

tilage invoh^ed in the tumour is somewhat softened, but in

milder forms this is scarcely apiDreciable. Generally after

two or three weeks it begins to subside slowly, but the

pinna is never restored completely to its natm-al condition,

as after many years it continues irregular and shrivelled in

aspect.

Theforms of Insanity in wldch it occurs.—It is not confined

to any particular form. Thus it is found in mania, melan-

cholia, and in dementia, I do not remember having seen it

in idiocy. Probably it is most frequently met with in the

insanity associated with general paralysis.

Account of the two cases referred to.—J. M., age 44. This

patient has been an inmate of this asylum for the last four

years, suffei'ing under general paralysis, with grandiose de-

lusions. About the middle of February a sanguineous

tumour began to form in left ear. It was situated chiefly in

the concha, but also encroached on the auditory canal at its

commencement, blocking it up for a short distance. After

about tlu-ee weeks the swelling began to abate, and now,

being more than two months since it appeared, itis little more

tlian half its greatest size, and the skin over it is puckered.

The patient's paralytic or mental condition did not show any

distinct aggravation when the tumour iormed, but during

the last six months he has been subject to slight attacks of

apoplectic congestion, lasting eight or ten hours, and recur-

ving at intervals of from two to four weeks. The paralysis

is advanced, but he can still walk a few yards when assisted.*

* Since the above waa written this patient has dieil. On inspection the

brain was found much wasted both in its grey and white snbstanco, and tlio

lining membrane of the ventricles was very granular. Its weight was only

4U i oz. The arachnoid cavity and ventricles together contained about C oz.

of serosity.

On section, the tumour of the car was found to bo dark and llcshy in

aspect, lirni and slightly elastic in Structure, and adhering closely to tho

cartilage of the auricle, but less lirmly, though with considerable tenacity, to

the perichondrium. It w.^s } inch in breadth at its thicUesc ]mrt.

1 am indebted to my assistant, L)r Barlow, for tho following note of the
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A. P., age 22. Tliis patient was admitted on 2iul Jan. of

this year, on accoimt of acute mania of a few days' standing.

It was characterised by great restlessness, constant move-

ment, incessant and utterly ineolierent talking. She also

laboured iinder Graves' disease in a distinct but not strongly

marked form. The eyeballs projected, there was excite-

ment of the heart's action, and there was considerable ex-

pansive swelling ofthe thyroidgland. Onthemorningafter her

admission a remarkable red band made its appearance on the

left side of the head and face. Beginning on the brow above

the outer part of the superciliary ridge, at the junction of

the hair with the forehead, it extended downwards over the

outer half of the iipper eyelid, over the malar bone,

and thence obliquely forward to the chin. On the brow it

was about 1-h inches in breadth, but was narrower on the

cheek. About midway between the malar bone and the

point of the chin it separated into two parts, which con-

tinued in the same direction, and reunited after about | inch,

thus enclosing a small isJet of iinaffected skin very singu-

lar in its appearance. Both ears were red, and particularly

the left one, but neither of them was very bright in colour.

There was obviously increased redness of the skin below

the left car, not, however, sharply defined like the band above

described ; and there were two distinctly circumscribed sur-

faces of a bright red colour, each about the size of a florin,

on the back of the neck. It was noted tliat the red band

was slightly raised above the level of the adjoining integu-

ment, and was appreciably hotter, but did not seem to be

painful ; though tlie last point was necessarily doubtful,

owing to the patient's stateof mind. Onprcssure near the chin

the redness could be; cflactil. (inly to return imnicdiatcly: hut

it was more vivid and less impressible ou the brow and

malar bone. The bright colour gradually faded, and in about

three days the parts had regained tlieir nornnvl aspect, excejjt

microBcopic.il appearaiicos:—A trmisvcrgo section tliroiij;li I'licpinimaiul Uimour
wnH (.'xniniiii'd liy iv [lower of JifiO dinincti'iH. 'I'lio cartiluL'e wna in n noinuil

state, 't'lic tninour Wfts composed nInioHt entirely of wliito librous tissno,

witli here nnd tliere oollcctionH of slirivellcd blood eorpnsides, the lil)rc8 being

Htained at tlienn points with lilood pigno/nt. 'I'lie liliiiiuB tissno was denser at

the point of junction of the cartilnge with tlie tnnio\ii- than at any other part.
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that the site of the band on tlie face was marked by the

shedding of fine furfuraceous scales for two days longer.

Ifs Causation.—A very simple explanation has been given

of this remarkable condition by some writers, such as Dr

Wilks, but one which, if correct, would have left me no

apology for occupying the time of the reader with this

paper. It is that the ha?matoma is the result of violence

either self-inflicted or by others. I am satisfied, however,

that in most cases this is not the real cause. Certainly

some instances have been reported by physicians to asylums

in which it seemed to have been caused by an injury to the

ear. But in some of these there may not improbably have

been a constitutional disposition to this sanguineous

effusion at the time of its appearance, so that the slight

blow or fall to which it was ascribed was only a secondary

and minor agent in its production. At all events, my own

experience would lead me to this conclusion. In the course

of a long connection with asylums, many cases of it have

come under my observation. In not one of them have I

been able, either by a careful examination of the patient or

by inquiry at attendants or fellow-patients, to find indica-

tions of injury to the ear, though obviously where it occurred

in acute mania it could not bo shown absolutely that no

iiurt had been sustained by the patients, particularly at

night when alone in their bedrooms.

How then are we to account for it ?—It is, I think-, most

probably due to functional disorder of the cervical sym-

patiietic, associated witli and perhaps resulting from tho

existing cerebral or cerebro-spinal disturbance. Tho

grounds for this opinion arc these : (1.) It not unfreciuently

appears in both ears simultaneously, without any indication

of either having been injured. C2.) In a case of dementia in

my own practice, some years since, I observed an eft'usion of

Idood under the conjunctiva of the eye on tlie same side as

the tumour of the oar, both effusions having appeared at

the same time ; and neither car nor eye showed tho least

mark of Inn-t having been sustained. In this case there was

no general purpuric affection ; nor in any case, so far as I
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liave seen, can the disease be ascribed to that condition of

the blood. And (3.) a hrematoma of each ear occnrred in tlie

second case recorded in this pai:)er, in Avhich the Graves'

disease and the pecnhar band described indicated very

clearly that the vaso-motor system was disordered. No
donbt there was an interval of several Aveeks between the

latter sjanptom and the ear affection, biit the goitre still

existed though the exophthalmos was in abeyance at the

time. It may be nrged, supposing the sympathetic in the

neck to be affected, how does it happen that the other

symptoms produced by a known lesion of that system are

not generally present, such as redness of the side of tlie

head, contraction of the pupil, &c. ? To this it may
be answered tliat in fnnctional disturbance of the nervous

system, whether sympathetic or cerebro-spinal, it is by no

means umisual to find a single nerve, or even a single

branch of a nerve, alone ail'ected. And further, various

considerations lead me to think that in most cases in whicii

the ear-tumour is found there is hyperemia—implying vaso-

motor disorder in the pia mater cerebri and hemispherical

ganglia—parts whose blood vessels, like those of the auricle,

derive their regulating nervrs from the cervical sympa-

thetic.

Its heariiifi on tJte Prognosis of the' Associated Insanity.—
This must be considered as decidedly rmfavourable. It is

rarely met Avith unless where the mind is profoundly

affected. I have not yet seen a case of recovery where the

symptom was present. Still, such recoveries in other

iisylums have been recorded, so that its appearance does not

Btauiji llii' iiisiiiiiiy as alisniiilely liopeless.
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III.—ON THE PREVENTION OF PUTREFACTION AND THE
DESTRUCTION OF CONTAGIA.

By John Dougall, M.D.

(Read before tlit Mcdko-Cldrurijical Socidi) of Olasjow, April ;?, 1S75.)

The trutlis involved in the consideration of the prevention of

])utrefaction and the destruction of contagia, seem to nie

enveloped in a dense nebula of unwarranted assumptions and

conflicting hypotheses. I think it imperative, therefore,

instead of unheedinfrly passing through this thick haze, and at

once laying hold of facts, to go tlirough it leisurely, examining

its constituents, and measuring its extent, until we reach soma

rays of the small clear light sparkling in its centre.

With this object I have arranged the tw^o divisions of my
paper into three parts.—1st, the nature ; 2nd, the alleged causes

;

ord, the prevention, of putrefaction. 1st, the nature; 2nd, the

origin ; 3rd, the destruction, of contagia.

1st. The Nature of Putrefaction.—PutreHiction is a pro-

cess of reduction. A familiar law in the chemistry of organic bodies

is tliat the greater the number of equivalents of elements forming

the atoms of a compound, the less is the stability of that com-

))ound. Tiiis instability is augmented in animal bodies by their

containing nitrogen, which of all the elements has least tenacity

in its affinities. Also by the large fjuantity of water naturally

present (about 75 per cent, in muscle), which furnishes a mo.st

favourable medium for putrefaction. The chemical forces exer-

cised by the living tissues on vital organic compounds ceasing at

death, the several elements of the original compound combine

to form bodies less complex, but more stable. It is this combi-

nation which constitutes putrefaction—as follows :

—

Chemical Aspects of Fiitrcfaction.—The chief elements in

animal matter are oxygen, hydrogen, carbon, nitrogen, phos-

phorus, and sulphur. Tiio hydrogen unites with the o.xygen to

form water, with the nitrogen to form ammonia, with the

sidphur, phosphorus, and carbon, to form sulphuretted, jjIios-

phuretted, and carburetted hydrogen gases. The oxygen also

unites w-itli the carbon to form carbonic anhydride. In course

of time the annnonia is oxidised into nitrous and nitric acids and

water ; the sulphuretted hydrogen into sulphurous and sul-
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phuric acids and water ; the pKospluiretted hydrogen into phos-

phoric acid and water ; and the carburetted hydrogen into

carbonic anhydride and water.

Pliysical Aspects of Putrefaction.—A delicate fihn usually

at first appears on the surface of the (animal) fluid, -which,

seen by the microscope, consists of millions of motion-

less opaque specks, size from 1-40,000 of an inch and less.

These are embryonal bacteria in a vertical position. A few

hours later, countless myriads of free swimming organisms

are seen, accompanied bj' fetor and turbidity. In from i) to 12

months the sp. gr. of the fluid—at first perhaps about I'G— is

at zero, or at most I'l. Life, odour, and haze, are all but

extinct, and the fluid gives no response to the tests for albumen

— in short, putreflictiou is expended.

2nd. Thk Alleged Causes of Pl'trefactiox.—In regard

to these, there are two schools of opinion. One holds that

bacteria and their allies are the likelier cause, of which, perhaps

the ablest exponent in this country is Sanderson. In a lecture

published in the British Medical Journal on the IGth Januarv

last, at page 71, he states, what is now well known, and what I

think was first enunciated by Pasteur, " that bacteria, like plants,

do not require albuminous compounds for building up their pro-

toplasm ; that ammonia is sufficient to supply them with

nitrogen, and therefore," he says, " it is more than probablo

that in septic processes they derive their nitrogen and carbon,

not from the albinninous compounds themselves, but from

their ultiiiuilo jirodiicts. This being the case," he continues,

" we nmst regard bacten;d life, so far as it consists of the

building up of new protoplasm, as a process consequent on

putrefaction, for disintegration must have proceeded to the

production of annnonia, before new integration could take

place."' r>ut while admitting this, he adds, " It is not rendered

more or less ])robable that bacteria are the eflicient cause of

pntri'faction ; there is not the shadow of an objection to the

assunqiti'jii that on the one hand bacteria derive material for

the integration of their protoplasm from the ])rodacts of disin-

tegration of the soil in which they flourish, and on the other

tiiut they prodnce the forment by wliieii dit^integration is deter-
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mined." Now, in the following lecture, Dv Sanderson plaiidy

speaks as if the latter proposition were not an assumption, but

a truth; whereas the first proposition is a proven fact, and the

second merely an assumption. Hence, it may be definitely

asserted tliat putrefaction precedes the appearance of organisms,

while his view that these, while invisible, may also cause putre-

faction, is merely a supposition.

Another argument in favour of the bacterial origin of putre-

faction is, that it is always accompanied by organisms ; another,

that if these be destroyed by chemical or other agents, putre-

faction is arrested ; and another, that if a solution of animal

matter, or of certain salts, be boiled in a flask, and the flask

sealed, or its neck stuffed with cotton wool during ebulition, or

previously bent, with its orifice looking downwards, or formed

into contortions, with its orifice looking upwards, the solution

dues not putrefy. But should ihe flask be left unsealed, un-

stuffed, or should its neck be unbent, or the contorted portion

broken off, or, according to Sanderson, should a drop of dis-

tilled water, a thread of silk, or a hair, be brought in contact

with the fluid, or if it is pi'cpared with amnionic tartrate, &c.,

and the flask immediately re-sealed, re-stufl"ed, or otherwise made

as it was, decomposition of the contents soon takes place, because

the germs of bacteria have tiiereby access, or are introduced

into the fluid.

The other or pliysico-chcmical school liohLs that bacteria

are mere innocent concomitants of putrefaction and its i-e-

Kult—that their role is the integration of organic particles

into tlieir own protoplasm as these arc breaking down into

inorganic ; hence they are constructive, not destructive.

This seems to me obvious from the fact that a bacterium

must bo more highly organised than a speck of decaying

albumen, or a mi.xture of potassic and calcic phosphate with

magnesic sulphate, and amnionic tartrate.* The disciples of

this school concede, in the majority of cases, that the arrest-

7iient. of i^utrefaction is coincident with the destruction of

bacteria, etc., by chemicals, etc; but they argue, and I tlilnk

rightly, that the organisms aro not solely acted on, that the

* Hactcria floiiiish exuberantly in .'v uoliitioii of these Bixlts.
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soil or pabnliim on wliich they are thriving is affected as

well, hence its decomposition may be arrested by some

modus operandi not easily explained; so that the bacteria

die, not only from the foreign body acting on them as a

poison, but also from starvation. \Miat arrests putrefaction

in decaying matter (of course) prevents it in fresh matter,

and vice versa. Hence the action of the arrestant is that

of the preventive, and if that of the preventive, it follows

that putrescent and putrescible soils are autisepted inde-

pendently of any alleged toxic action on concomitant or

aerial contiguous organisms.

The adherents of the physico-chemical school explain the

absence of putrefaction in the boiled solutions in flasks, by

saying that it is not prevented by destruction of contained

bacteria or their supposed germs by boiling, and their sub-

sequent exclusion by the stuffed, bent, or contorted neck of the

flask (though they may, or may not admit the possibihty of

their being in the- circumstances both destroyed and ex-

cluded); but by the destruction and intercepting of minute

portions of putrid matter which, as Liebig has shown, com-

municates its peculiar condition, by contact, to substances

susceptible of the same changes.

It might be here asked, is it not possible, by some con-

trivance, to prevent the appearance of bacteria in a solution

of unboiled animal matter, and at the same time allow free

access of air'? as the result would show whether putrefaction

would proceed witliout organisms. Yes, it is possible. If

to a solution of blood scrum of sp. gr. aluuit I'G, about l-8th

to 1-lOth its bulk of liq. potassti) be addid, and the mixture

freely exposed without previous boiling, putrefaction proceeds

at an accelerated pace till expended, the latter being inferred

from the mixture ceasing to respond to the tests for albu-

men. Thcro is a complete absence of bacteria, hence of

turbidity, and in a few days no bad odour. It is a well-

known law that alkalies hasten the decomposition of organic

matter. Now, in this experiment, as putrefaction proceeds,

tlio fluid is too caustic to allow bacterial life, while the

absence of bad odour is the result of the consentaneous
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oxidation of the fetid products with their evolution. But it

may be argued that this experiment only proves that

organisms are not the only cause of putrefaction (a con-

cession which, as it seems to me, at once divests tlie germ
theory of its exclusive nature), that if the reverse could be

shown, viz., an animal fluid containing organisms and j-et

not putrefying, that would be " proof positive." Now, while

I cannot see my way to believe that bacteria and their

allies are the cause of putrefaction, I am fully convinced

they are its sm-est sign—that we may have putrefaction with-

out bacteria, but never bacteria in a solution of animal

matter without putrefaction. But although bacteria, etc.,

cannot exist in an animal fluid without putrefaction, they

can be rapidly and exuberantly grown in a solution of

the salts already noticed, which are incapable of putre-

scent decay, and this, I think, renders the proof as convinc-

ing as needs be against the bacterial origin of putrefaction,

because, on the one hand, putrefaction may exist without

bacteria, and on the other bacteria without putrefaction.

Moreover, Ur Bastian, Avhose elaborate investigations do

honour to British experimental biology, has shown in an

able paper read before the Royal Society,* ''on the tempera-

ture at which bacteria, vibriones, and their supposed germs

are killed," and on the causes of putrcf;iction and fermen-

tation, "that certain more changeable fluids, i.e., fluids rich

in nitrogen, after boiling and when exposed to filtered air,

or cut oil" from contact with air, do nevertheless putrefy, and

therefore need neither living units nor dead organic particles

to initiate those changes which lead to the evolution of

living organisms." Briefly, Dr Bastian lias proven that

putrefaction may arise de vow, and judging from the com-

position of certain organic bodies, there seems no a priori

reason why it should not.

3rd. The Preventiox of Putrefaction.—This is dono

chiefly by cold, exclusion of air, dessication, tho appli-

cation or admixture of certain foreigir bodies chiefly chemical.

I shall coudne my remarks to the latter.

• Proc. Koyal Society, No. 145, 1873.
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There is one point of great prominence which constitutes

a fundamental law in regard to the prevention of putrefac-

tion—viz., that bacteria and vibrionea require for their

proper development a neutral or alkaline medium, and
fungi an acid one. Ergo to prevent or arrest putrefaction,

acidify considerably the bacteric environment, and fermenta-

tion is produced, known by the absence of putrid odour,

turbidity, and motile organisms, and the presence of tora-

Ice and mycelial tufts, also by rapidity of decomposition.

By adding more acid the fluid neither putrefies nor ferments.

The converse also partly obtains—by the moderate addition

of potash to a fermenting sohition, fermescence is arrested

and putrescence induced, but if added in excess the latter

is greatly accelerated, as already stated, minus its usual

physical phenomena. The action of acids and alkalies on a

solution of animal matter may be summed up thus—acids

added in small i^roportion to a fresh solution cause it to

ferment and prevent it putrefying. Added in large propor-

tion they prevent both putrefaction and fermentation.

Added in small projDortion to a putrid solution, putrescence

is arrested and fermescence induced. Added in large pro-

portion to a fermenting or putrid solution, both processes

cease indefinitely.

Alkalies added in small proportion to a fresh solution

hasten its putrefaction and prevent fermentation. Added in

large proportion they prevent fermentation and quicken

putrefaction, minus its usual sensible properties. Added in

small propin'tion to a fermenting solution fermescence is

arrested, and putrescence induced. Potash added in small

proportion to a putrid solution exacerbates putrescence.

Added in excess, putrefaction is soon expended.

From the foregoing remarks it will be seen that, where

circumstances admit, wc have it in our power to induce fer-

mentation at will, should tliat be deemed preferable to

putrefaction, or to prevent both. But it may be urged, may

not a fermenting fluid be as objectionable as a putrefying

one .' I flunk not. Putrescent matter evolving nauseating

I niuvia for nearly twelve months must be more iiurfful than
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fermenting matter almost odourless, and being fully de-

comjaosed in about three months, while the torulse found in

this fermentation are identical Avith those swallowed alive

by the million by beer drinkers, and the other fungi with

those present in butter-milk, cheese, fruits, &c., which are

also swallowed with impunity.*

I now come to the second division of the subject, and

proceed to consider-

—

J St. The Nature of Coxtagia.—So little is known of the

essential toxic principle of contagia that this part must be

treated briefly. As with putrefaction, we have here also two

shades of ojjinion; one is that contagia are of the nature of

fungi, or allied to bacteria, perhaps bacteria themselves.

Sanderson is of opinion that the latter may constitute com-

municable poison, or are probably the carriers of it. The
other opinion is that contagia consist of minute particles of

albumenoid matter in an unknown state of synthesis. Thus
the same origin is assigned to zymotic disease as to putre-

faction ; while to complete the analogy, as Dr Bastian

showed that putrefaction may arise de novo, Dr Richai-dsou

and others hold that contagia may be spontaneously

evolved. These two opinions, however, are still siibjudice,

but it seems to me the physico-chemical theory is nearer the

truth than the vital theory, being more in accordance with

the few well-ascertained facts. These refer chiefly to the

morphology, &c., of vaccinine and varioline, nothing definite

being known of the physical aspects of the other zyraotica.

Dr Klein, of the Brown Institntiem, London, is at present

investigating the minute pathology of enteric fever, and

possibly, when his labours are completed, some new facts

may be disclosed. As to vaccinine and varioline, these are

colourless, lympliy allmmens, alkaline in reaction, coagul-

• At tliis point (if tlie paper, thirty-six tutics were 9lio\ni, containiiif; uniform
portion.s nf a solution of l)looil serum, and of a chemical sulistnncc. The mix-
tures had been in the tubes for fourteen months, and presented a varied ap-

pearance to the naked eye. 'I'he tube with benzoic acid was conspicuous from
its boinj,' the oidy one free from haze and sediment. Its contents were as

frosh and clear as on the day the tube was filled. This substance is certainly

a powerful antiseptic. See " I'utreliera and Antiseptics," LHafrjow MeiCKal
Journal, Nov. 1872 and Feb. 1873.
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able by heat, precipitated by certain acid bodies, and odour-

less. Dr Braidwood, of Birkenhead, in an interesting pajDer

—

" The Morphology of Vaccine Lymph," concludes " that the

latter presents three very distinct species in hiiman variola,

variola vaccinje, and in variola equinia. That the virus of

variola ovina may be allied to those, but this has not vet

been determined. That an attack of one of these by inoc-

ulation or contagion protects against the other two mem-
bers of the species. That this protective quality distin-

guishes this type of virus from that of other epidemic fevers.

That vaccine virus is unaffected by, and does not affect

other febrile viruses. That the syphilitic virus more closely

resembles the vaccine than do other febrile viruses, being

inoculabie, and almost always affording protection against a

second attack ; but it differs from variolic viruses in not

being contagious (infectious) under any circumstances, and

being incapable of inoculation into the lower animals.

That the several febrile viruses differ from one another, and

operate on separate elements of the blood."

Dr B. W. Kichardson, ten years ago, produced pj'a'mic poison

salts from tlic serous fluids of a p}\Tmic patient, by the addition

of hydrochloric and sulphuric acids. These lie termed iiydro-

chlorate and sulphate of septine. From this it was iid'errcd

that the base was of an alkaloidal character. In the present

year he found that all soptinous poisons liberate oxygen from

j)ero.\ide of hydrogen with evolution of heat, from which he

concludes that tiie septinous product acts upon the blood in the

extreme circulation, when it lias accumulated in suHicient

quantity, by liberating a portion uf oxygen, and hence creating

a febrile temperature.

A portion of variolic or vaccine lymph i)liU'cd under the

microscope is seen to consist of a mixture of (jranuks about

1-'20,000 of an inch in diameter, and certain corpuscles not

ludike those of pus, termed Icncoci/lcx, suspended in the lymph

plasma. Cliauvcau found that tiie leucocytes and plasma per

fe, or separately, had no power of infection, while the smallest

portion of tho granules wliicli could be used caused their

charucteriBtic disease, lie, iiowever, discovered latterly tliat
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the leucocytes were the receptacles of the granules, the latter

growing in the former like seeds in a capsule, as granules set

free by rupturing leucocytes were found to infect.

2nd. The Origin of Contagia.—This is a subject I shall

merely touch, but which is desemng of far greater attention

than it has hitherto received, and which must be thoroughly in-

vestigated if epidemic disease is to be checked or extinguished.

While admitting in the fullest sense the communicable nature

of zymotic poisons, I am of opinion they have all arisen, may all

arise, and some at present do arise, de novo. It seems to me
futile to argue against the spontaneous origin of any single

zymotic malady, smallpox for instance, by .saying it may
always be traced to a previous case, for this reason, that the

conditions under which it was generated may have ceased to exist,

while those under which it disseminates still prevail. A con-

tagium evolving spontaneously, say amidst festering accumula-

tions of nitrogenous debris (the undoubted primary source of

all contagia), may subsequently require, and in most cases

does require, nothing more for its propagation than some

peculiar condition of the body, indicating a little, if any, lower-

ing of the health standard, and thus it may perpetuate itself

after its natal conditions are extinct. In other words, some in-

fectious viruses seem to exist in media less inimical to health

than are required for their generation de novo. Hence zymotic

explosions indicate mal-hygienic conditions unusually favourable

for the multiplication of existing contagia ; and should these

conditions obtain to a higlicr degree in (piality, time, and space,

not only may existing virus be largely and rapidly reproduced,

but fresh quantities spontaneously evolved. Furthermore,

there arc facts showing that storms of contagia, such as those of

Plague, Relapsing Fever, &c., may arise de novo under certain

abnormal conditions of the body and surrounding media,

scatter the poison profusely around with sudden alacrity, and

when these conditions are removed, cease, being unable to

exist unless in a comparatively exceptional nidus. Well

might Dr Kichardson ask where are the germs of the Plague,

Sweating Sickness, and IMack death ? Has improved sanitation

anytliing to do with their absence? To which I might add.

Vol. VII., No. ^.—New Series. jc
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would a return to the conditious then existiug, with a London

death-rate of about 50 per thousand, not again conjure to hfe

the deadly viruses of these fearful pestilences ? And moreover,

would further improved sanitation not diminish the mortality of

all, nay, even check the evolution of some existing zymotic

distempers, so as also to render them matters of history ?

The last division for consideration here is

—

3rd. The Destruction of Contagia,—This point is neces-

sarily of a very abstract character. For although contagia make

their presence felt widely and conclusively, and though their

specificity seems varied and definite, yet, as ah-eady stated,

almost none have been isolated. I am compelled, therefore, to

confine my remarks on this point to the destruction of the in-

fecting power of vaccine lymph, the only virus with which

it is safe to exjieriment on the human subject. The results of

these experiments can, therefore, only be applied inferentially

to the other hypothetical febrile viruses. I shall first notice

what does, and secondly what docs not, destroy the infecting

power of vaccine lymph.

Dr Henry, of Manchester, showed, in 1831, that dry vaccine

lymph, heateil for 2 hours to 140'^ Fah., failed to produce vaccinia.

I myself made the following experiments :—Separate por-

tions of vaccine lymph were exposed for 24 hours, under identical

conditions to various volatile media. They were then liquified

by neutral glycerine, the reaction of the mixture ascertained,

and scaled in tubes till children were vaccinated with them.

Tlie results showed that with the mixtures of lymph and

glycerine which were neutral or alkaline, vaccination was

successful, while with those that were acid it was unsuccessful.*

These experiments were repeated witii the acid bodies only, but

the acidized lymph instead of being sealed in tubes was exposed

to the air for about 12 days in order to see whetlier the infect-

ing power of the lym])h was merely susjiendcd. The results,

however, were the same as when the ]yni])li was at once sealed

in tubes. The volatile bodies which destroyed tlio infecting

power of tlio lyin]ih were sidpliurous, nitrous, glacial acetic,

ami hyih-ochioric acids, and the vapour of chloride of lime.

• (UaBgoiv Medical Jouvuftl, loc. tit.
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' Two tubes of vaccine lymph were mixed with /m^ss hq. pot.

B.P. Twenty-four hours after, the mixture, now dried into a

film, was moistened with water, and a child vaccinated with it.

The operation was unsuccex.iful. Two tubes of lymph were

mixed with /wiof a mixture consisting of 1 part of liq. pot. in 20

of water. One day after the residual film was moistened with

water, and a child successfully vaccinated with it.

This experiment was repeated, but the mixture, instead of

being used to vaccinate one day after its joreparation, was laid

aside for 10 days, in order to see whether more prolonged con-

tact of potash and lymph would annul the latter's infecting

powers in accordance with the law that alkalies hasten the

oxidation of organic matter. The remaining film was moistened

with water, and a child vaccinated with it. The operation was

iiusuccessful.

I shall now consider what does not destroy the infecting

power of vaccine lymph. Melsens in the Jonntal de Pharmacie

et de Chemie, 1870, shows that vaccine lymph retains its

activity when exposed to the intense cold of— 80° centigrade.

In my own experiments alluded to, I found that the con-

centrated vapours of carbolic acid, chloroform, camphor

ether, and iodine, had no impression on lymph. This result

was more expressive with carbolic acid, as through an inad-

vertency it was allowed to act on its lymph 12 hours longer

than were the other bodies on theirs. As this was confirma-

tory of previous effects obtained from carbolic acid, I re-

solved to investigate the matter further, more especially as

Lemaire states he found that vaccine mixed with carbolic

acid failed to vaccinate. Also, that in infants, when immedi-

ately after vaccination the puncture was touched with

carbolic acid, no vaccinal vesicle resulted. Crookes also says

that a trace of carbolic acid annuls the infecting power of

vaccine lymph. Besides, as you are aware, this body has

been extolled as the ite plus ultra of antizymotics.

I accordingly made tlie following amongst other ex-

periments :

—

(1) A tube of vaccine lynipli was mixed with 'Wi of a 1 in

50 aqueous solution of carbolic acid, exposed tu common air
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for 10 dajs. The resulting film -was then moistened with

water, reaction neutral, and a child successfully vaccinated

with it.

(2) A tube of vaccine lymph was mixed with /jwii of a 1

in 20 aqueous solution of carbolic acid, equal to l-5th grain

of pure acid. The mixture was bulky from coagulation of

the lymph, and was at once sealed in tubes. Five days

after a child was vaccinated with it. The operation was
unsuccessful.

(3) The second experiment was repeated, but the mix-

ture of lymph and acid, instead of beinc; immediately sealed

in tubes, was exposed on a slip of glass for 14 days, and a

child successfully vaccinated with it.

(4) The third experiment was repeated, excepting that

the carbolized Ij-mph was exposed only 12 days. Vaccina-

tion was again successful.

These experiments with carbolic acid and vaccme lymph

prove—That the infecting property of the lymph is un-

affected after being buried for 3G hoiu-s in an atmosphere of

concentrated carbolic vapour. That even when vaccinine

is incorporated Avith what is manifestly a large quantity of

carbolic acid (nearly equal parts), its infecting property may
be but suspended, and that only when the mixture is lier-

metically scaled from the atmosphere. That if such a mix-

ture be exposed to common air for 12 days, its lymph is

normally active. The negative results obtained by

Lemaire and Crookes, and in my second experiment, are

explained by the mixture having been used to vaccinate

soon after its preparation, w-hen probably the coagulation of

the lymph prevented its absorption by the dermal capillaries.

AVhercas, when the acid is allowed to volatiHse for 12 days,

tlu! lympli is rendered more soluble in water, and being still

uniuqjaired by ils recent union with the carbolic acid, vac-

cinates Kuccessfully as stated. Now, when vaccinine is thus

HO obviously unaltered l>y carbolic acid, and remembering

tiiat vaccinine is ininn'cal to varioline, it seems a just con-

clusion, if we are to be allowed to reason at all, tliat, at

least, to a similar degree, will varioline be luialtered by
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carbolic acid ; aud if so, I submit there is a strong presump-

tion that all zymotic poisons will, under the same circum-

stances, remain active, and not only so, but that carbolic

acid rather antisepts, rather presei-ves, than destroys their

zymotic powers ; moreover, it will be conceded that the

conditions of the experiments were highly in favour of car-

bolic acid, the proportion of that substance present being

greatly in excess of the quantity which it is possible to use

iu practical excremental or aerial disinfection. Briefly, the

experiments show that the use of pure antiseptics as anti-

zymotics is a palpable paradox, preservation being practised,

and destruction expected.

Furthermore, as vaccinine is made inert by the acid

vapours adverted to, it seems a logical inference that so

will varioline, because, as vaccinia prevents variola, so that

which annuls the virile power of vaccinine, must of necessity

annul the virile power of varioline. Thei'efore I hold it

would be justifiable in practice to extend these inferences,

so as to include all infecta and contagia.

The last experiment with vaccinine and potash shows

that the infecting property of lymph may be quickly de-

stroyed by mixture with an excess of potash.

The second proves that a moderate quantity of potash

mixed with lymph does not soon annul its infecting powers.

The tliird shows that if the conditions of the second are

prolonged for 10 days, the lymph is made non-infective.

From these results it may be justly concluded that variolous

and other zymotic poisons would, in the same circumstances,

be affected similarly to the lymph, also that the other alkalies

would act on lymph similarly to the potash, and iu like

manner ou the other zymotica.
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IV.-CLINICAL SURGICAL EEPOKT FOR THE YEAR 1874.

Bii Geoege Buchanan, M.A., M.D., Professor of Clinical Surgtry vi tht

University of Glasgoic, f^-c.
*

The surgical practice referred to in tlie following statistical

paper extends from 1st January till 1st November, 1874, at

which date I retired from the office of Sm-geon to the Royal

Infirmary, and entered on duty as Surgeon to the new
AVestern Infirmary. I have been full surgeon continuously

since 1860, with the exception of one year, 1860, when, by

the rcgiilations existing at that time, I was ineligible for

re-election for one year. J^rom this lengthened experience

I am in a position to state that there are few, if any,

medical schools in this country where the opportunities for

acquiring practical knoAvledge are equal to those aff"orded

to our Glasgow students.

THE NUMBER OF CASES ADMITTED DURING THE PERIOD REFERRED
TO Was as follows :—

Cured or
Relieved.

Totnl. Died.

Casualty A\'ard
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The cases which proved fatal, exclusive of the five which
died after operation, were the following :

—

W. S., aged 3G years. Admitted on February 9th, 1874,

suffering from severe shock, caused by a fall from a roof.

Fracture of ribs, emphj'sema over whole trunk ; severe

dyspnoea ; rusty sputum. Died same day.

H. R., aged 11 years. Admitted on 30th .January, 1874,

suffering from severe dyspnoea, with emphysema over Avhole

trunk ; heemoptysis and shock ; ribs fractured on left side.

Died two hours after admission.

D. F., aged 32 years. Admitted February 28th, 1874,

in an insensible state, with an incised wound on back part

of head. Kecovered consciousness, but became again insen-

sible on March 13th, with stertorous breathing and dilated

pupils. Died on March 14th. Post-mortem examination re-

vealed a fracture of base of skull, with rupture of lateral

sinuses.

W. S., aged 18 years. Admitted on March 11th, 1874,

with swelling of head and face, and discolouration, caused

by the falling of a log of wood. Died comatose, Marcli liJth.

Post-mortem examination showed fracture of base of skull,

and inflammation of meninges of brain.

M. W., aged 24 years. Admitted March Slst, 1874, with

the whole scalp torn off by machinery, and completely sepa-

rated. It was replaced and held in position by stitches.

April 4th—No union having occurred, the scalp was re-

moved. Five daj's later tetanus appeared, and caused the

patient's death on April 11th.

J. W., aged 48 years. Admitted on Shiy 28th, 1874, with

two sinuses in the perineum, and with symptoms of renal

affection. Patient died on Juno 13th, and the post-mortem

examination revealed extensive pyo-nephrosis.

E. W., aged 35 years. Admitted on June lltli, 1871,

with necrosis of ramus ul' pubes, and ischium and extensive

sinuses in the perineum. Had been ill for past 18 months.

On June 25th a large (piantity of pus evacuated from outer

side of thigh, by an ()])ening made through fascia lata.

Patient had rigors, und ilillieulty uf breathing, lie died uu



328 ORIGINAL ARTICLES. (Jclt,

the 30th, and the post-mortem examination showed numer-

ons abscefses in lungs and liver, evidently of pyemic origin.

T. C, aged 70 years. Admitted on October 7th, with

retention of nrine, arising from enlarged prostate. This

was relieved by the passage of a catheter daily, until the

man's death, from chronic bronchitis, on the 18th October.

J. D., aged 22 years. Admitted with burn of second and

third degree, affecting whole body. Died from exhaustion

on the third day after admission.

C. J., aged 22 years. Admitted on May 30th, 1874, with

a compoimd fracture of right os calcis, the wound extending

from the seat of fracture along the outer side of foot for a

distance of four inches. This injmy was caused by a rail-

way waggon passing over the foot. Patient was seven hours

Ij'ing on the ground before he obtained any assistance, and

a period of 24 hours elapsed from time of reception of injury

to his admittance into hospital. An attempt was made to

render the wound antiseptic, but the discharge became

putrid. An attack of erysipelas, affecting that foot and leg,

occurred, and the patient died on July 3rd, after having one

rigor, probably from pyteraia. No post-mortem examination

alloAved.

C. J. F., aged 3 years. Admitted July 29tli, 1874, with

the following injuries, the result of a blast explosion :—

A

compound fracture of left tibia, about its middle; chest and
arms burnt ; a compound comminuted fracture of orbital

plate of right frontal bone, and laceration of skin covering

forehead and eyelids. Brain substance detected in the

matter collected about the orbit. Patient became restless

on August 1st. On August 3rd passed liis urine involuntarily,

and died comatose on August 4tli, 1874.

R. C, aged 27 years. Admitted on August 8tli, 1874,

with a compound fracture of os calcis, a portion of which

was removed. The hajmcrrhage was copious, but was con-

trolled by a compress of compressed spong^e. Patient was a
collier, and was of intemi)orate habits. Four days after ad-

mission he had a rigor, tlio wound became unhealthy, and

dirl not secrete pus; on tlie eiglith day fluctuation was
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apparent in both knee-joints, and the lympathic vessels of

leg were inflamed. He died on August 24th, of pysemia.

The post-mortem examination showed that there were no

abscesses in lungs or liver, but the joints in both legs and

arms were filled with characteristic pus.

The cases in which death followed an operation were five

in number.

J. F. T., aged 24 years. Admitted from erysipelas ward
on 7th February, 1874, with gangrene of both feet, the re-

sult of erysipelas. Both feet were amputated by equal flaps

at junction of lower fourth of leg with upper three-fourths.

Febniary 11th—Erysipelas again attacked the patient, and
he died on February 26th, after rigors, vomiting, and

sweating. He was insensible for eight hours before death.

J. J., aged 1 6 years. Admitted on Api'il 10th with a smash

of right foot, a fracture of lower jaw, and a severe scalp

wound, the result of a railway accident. The patient's con-

dition prevented immediate removal of the limb, but it was

removed at the ankle-joint next day. Head shaved ; small

quantities of brandy and beef-tea to be given to patient.

April 14th—Patient sensible, and answei's questions. April

20th—Patient restless and delirious ; complains of great

thirst
;
passes iirine and ftcces involuntarily. April 23rd

—

Patient very violent, requiring restraint. April 24th—Died.

Post-mortem examination revealed a transverse fracture

through petrous portion of tempoi'al bono, without displace-

ment or effusion of blood. Yellow masses, suggestive of in-

flammatory exudation, j)resent. Small laceration of brain

on the under surface of temporo-splicnoidal lobe.

D. M'E., aged 45 years. Admitted on August 8th, 1874,

with smash of both feet, caused by a railway engine passing

over both of them. Both limbs amputated at junction of

middle and lower third of legs. Flaps bruised considerabl}'.

August 12th—Limbs emphysematous; patient slightly deliri-

ous ; on anterior surface of left leg a black slough forming.

August 15tli—Patient delirious, and tossing the limbs about

;

refused to take nourisinnent; morphiainjectcdsubcutaneously.

August 16th—Morphia injection repeated ; a great amount
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of pus is being discharged from both stumps. August 19th

—Patient died to-day. No post-mortem allowed.

J. M'B., aged 8 years. Admitted on September 17th,

1874, with a smash of left leg and thigh, and simple fractm-e

of right femur, produced by being run over by a waggon.

The thigh was amputated at the junction of upper fom-tli

with lower three-fourths. The flaps, especially the outer

one, considerably bruised. September 18th—Feverish.

September 19th—Condition of patient better, but is very

weak. September 20—Died at ()-20 a.m.

W. A., aged 48 years. Admitted on October 2ud, with

acute strangulated inguinal hernia of 16 hours' duration.

Herniotomy performed by Dr Patersou. Operation per-

formed under the spray, and Avouud dressed antisepticallj'.

Two days after he complained of abdominal uneasiness.

1 grain of opium was given every three hours, but he died

on the evening of the 4th, with symptoms of peritonitis.

From the accompanying tables it Avill be seen that 99

operations of greater or less magnitude, Avere performed

dm-ing the period referred to, with five deaths or 1 in 20, or

5 per cent. The particulars of the cases are sufficiently

indicated in the tables.
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V.-SUKGICAL PRACTICE IN THE WESTERN INFIRMARY, FROM 1st
NOV., 1874, TILL 1st MAY, lB7o.

By George Buchanan, ^I.A., M.D., Professor of Clinical Surgery in the

University of Glasgow, ^'c. Compiled hy Du FouLls, late House Surgeon.

The following report contains an analysis of the cases under

Professor George Buchanan's care in the Western Infinuary,

Glasgow, during tlie first winter session after the wards
were opened.

The session began under unfavourable circumstances, in

so far that the first clinical lecture was given Avith empty
wards. The influx of patients, however, proved so great

that in a short time the difficulty came to be to find beds for

the numerous apjjlicants ; while, as the list of operations

will show, the operating theatre was busily occupied.

Referring in the first place to the total cases, we find the

number of females treated to be 40 ; males, 136= 176 indoor.

Of these, 3 females and 8 males died—6'2 per cent.—1 in

16. The fatal cases were as under :

—

1. Mrs F., aged 32, Admitted Nov. 6, with cancer ofrectum

in an advanced stage. Patient had been sent into the In-

firmary without previous notice, and, having been provided

with a bed, she died before arrangements were completed

for her return home.

2. A. W., age unknown. Picked up in street. Admitted

Feb. 20, insensible. Unequal pupils ; liemiiilegia sinistra

;

stertor; small pulse. Died the same evening. On post-

inortmi examination, the right lateral ventricle of brain was
I'ound full of blood clot, and blood was effused in the sub-

arachnoid space on the hemispheres.

3. Mrs 13., aged 30. Hurt by a shaft in a mill, revolving 120

per minute. Admitted JIarch 2, in a bruised condition. No
bones fractured

;
pul.se 100, small ; breathing 24, quiet

; pupils

equal. Left side of scalp converted into a fluctuant bag,

but no fracture of bone. Patient rallied, and seemed better

next day; was sensible till shortly before death, which took

]ilacc at 5 P.M. Examination ofbody revealed rupture of bowel

at junction of middle and upper thirds of ileum. Peritonitis,

Aviiicli, in consequence! of tin; generally contused state of the

woman, hiid not revealed its presence by special signs.
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4. P. F., aged 36. Admitted Nov. 18, with the whole of the

left arm strijjped of skin aud subcutaneous fat down to the

muscles, by phlegmonous erysipelas. Emaciated and feverish.

Amputation at shoulder was performed, but patient proved

unable to rally thoroughly, and died on the ninth day. The

wound at the shoulder nearly healed.

5. F. S., aged 50. Struck by a plank falling on the head.

Admitted Nov. 20, insensible. Pupils dilated ; cornea not

sensitive to touch ; pulse 80, hard ; steady bleeding from left

ear. Died two and a half hours after admission. On jwst-

mortcm examination, a comminuted fracture of left tem-

poral bone. The fracture extended to the foramen magnum.
Contused state of brain at seat of fracture, and also at

opposite side of brain, where no fracture of bone existed.

6. G. P., aged 73. Admitted Nov. 26, at 10.30p.ji. Hernia,

reduced under chloroform; old standing bronchitis; weak-

ness. Death eleven hoiu's after admission from exhaustion.

7. A. A., aged 20. Admitted Dec. 1 . False joint in great

toe, resulting from an excision of the joint. Amputation was

performed by Dr FouHs, and the wound healed fairly, but an

exacerbation of latent phthisis carried patient oifin a month.

8. J. K., aged 20. Fell from a scaftbld 15 feet. Admitted

Dec. 17, insensible. Pupils large, not reacting to light; pulse

48, compressible ; breathing 32, laboured ; every Jiow and

again a deep sigh ; urine passed in bed, deeply tinged with

blood. Patient never rallied ; vomiting occurred ; stcrtor

ushered in death ten hours after admission.

9. D. M'K., aged 20. Fell from a scaffold 20 feet. Admitted

March 2. Compound fracture of femur
; pupils iniequal

;

pulse 64, compressible ; senses clear ; arms and legs para-

lysed ; a little sensory power in upper arms and shoulders
;

an intensely painful spot at 5th cervical spine ; breathing 18,

irregular, abdominal ; micturition suspended ; bowi'ls not

moved ; vomiting afterwards occurred. Death on the 5th

day after admission.

10. J. K., aged 45. Admitted March 20. Otitis eC live

months' standing. An exjiloratory examination under

chloroform siiowed that nothing could be done. The state
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of patient got worse, and cleatli took place a week after ad-

mission. At the post-mortem examination, the petrous bone

was found perforated, and the whole internal ear a disor-

ganised mass. The hrain above and near the perforation was

softened, and the base the seat of acute inflammation.

11. J. M., aged 57. Fell 30 feet on to some chains. Ad-

mitted April 3. Compound comminuted fracture of humerus

;

simple fracture femm-; Pott's fracture ; pupils iinequal ; senses

clear ; contusioii on left side of forehead; great pain generally

over body. Patient sank, and died 36 houi-s after admission.

It will be seen from the foregoing that some of the cases

in the Avardshave been of great severity and' interest.

Turning to the successful side of the picture, there have

been 67 operations under chlorofoi"m,withtwo deaths (related

above, cases 4 and 7). The average amount of chloroform

given was 1^ oz. to each operation. The administration

was conducted by the dressers in rotation, under the direc-

tion of the House Surgeon. The apparatus used was the ordi-

nary helmet-shaped ilannel mouthpiece. Esmai'ch's elastic

band was used as a tourniquet, without the preliminary

bandaging of the part, whieli Avas raised and gently sham-

pooed for a little before applying tlie band. From .January

onwards the " eatch '"
for the tourniquet (described in thi.s

.AiM/-»fl7, Janunr}', 187.")) was uniformly used, and found to

I'acilitate the application of the band. Advantage has been

taken of the proximity to the University to summon the

wtudents for the cases which came in in tlie afternoon, and
which could not wait. 'I'liis was done in tlie case of

strangulated femoral hernia, wlien a large number oi"

Htudents were enabled to witness an operation which they

would otherwise have missed seeing.

There have been three cases of opened joints, all ofwhich
have ended in cure. The first of these, li. M'N,aged 22. admit-

ted November 2, with a stub opening the wrist joint from
behind, was treated with rest, fomentation, and cleanliness.

Incisions were freely madu from time to time to favour dis-

charge; and on .Ian. 17 patient was dismissed with the hand
. quite healed. The bones of the carpus ut one time grated on

Vol. VJJ., No. 3.~New Series,
"
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each other to such a degree that amputation was almost

decided on, but a continuance of the treatment resulted in a

cure. In the second case, William R., aged 29, admitted

Dec. 30, with intense inflammatory disturbance spreading

up the arm, following on a prick with a pin on the little

finger, antiseptic dressing was followed out, with the use

of drainage tubes. Seven incisions, at various points in the

palm and wrist, were made during the progress of the case.

Here, too, the bones of the carpus grated freely, but in six

weeks the patient was sent out with the wound quite healed.

In the third case, P. H., aged 45, admitted March 5, with

necrosis of end of middle metacarpal bone, resulting from a

burn, the end of the affected bone was excised. The

joint thus opened gave no trouble, and in three weeks the

patient left the Hospital, with a small granulating surface

at the seat of operation. The dressing in this case was

lint soaked in 1'20 carbolic oil.

Three cases of cut-throat have been treated. M. W., aged

01, admitted Nov. 30, with transverse cut just above the

thyroid cartilage, tlu-ee inches long, and gaping widely. The
finger could be laid upon the false cords. The two ex-

tremities of the wound were sewn up, the centre being left

iree. Patient was unable to swallow, but was fed twice a

day by the stomach pump, passed by the mouth—the dres-

sers taking the duty in rotatiou. Under this treatment

patient got rapidly well, and left January 28, with a small

fistula at the site of the wound, having survived a sharp

attack of erysijoelas of the face, wliicli occurred during the

progress of tlie case. The second case, J. M., aged 38, ad-

mitted November 20, with transverse wound i inch below

hyoid bone, and two inches long, opening into larynx.

Under water dressing the wound licalcd Idndly, and jjuticnt

left on December 29.

'Vhc third, J. C, aged 38, admit led Ai)ril 13. Cut extended

IVmii ail iiirli and a Jialf below tlie loft ear, (n 1\vo inciu's on

tlie rigid, side of tlio median liiir. 'I'lie two extremities of

the wound were drawn togcllirr liy sulurcH, but tlie central

part way left open. Palivut disinij^Hrd well on the 30th April.
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An interesting case of cicatricial contraction of the

mouth is still imder treatment. E. G., aged 13. Admitted

March 29. The history is very obscure ; but on admission

the inner margins of the lips were found drawn together

by a circular scar, which left a round opening just sufficient

to admit the point of the finger. The scar was closely ad-

hereut to the gums. Lateral incisions were made, and

two hooks, coated with guttapercha, and connected by an

elastic band passing behind the head, were used to drag

asunder the angles of the mouth.

The two lithotomy cases noted in the operation list

deserve notice. In the first, J. C, aged 72, admitted Dec.

10, 1874, with recurrence of stone after lithotomy, Dec. 3,

1873, a round phosphatic stone was removed by the

rectangular method. Slight oozing occurred after the

operation, necessitating plugging ; recovery took place,

patient leaving two months after with the wound closed.

The second case, J. G., aged 57, admitted February 2, is

rendered interesting l)y the history of the formation of tlie

stone. Two-and-a-halfyears before admission painless hajmor-

rhage from bladder occurred, and had recurred at ijitervals

after. Around two of tlie clots left in the bladder a deposit

of uric acid liad taken place, and the successive recvirrences

of the hromorrliage had tended to coat the forming stones

with flocculent soft matter, thus mitigating symptoms, and

by means of the flocculi soliciting further deposit. Tlie

uric acid is disposed accordingly in loose layers, with

minute interspaces, round a half-dried clot, as shown on

section. The stones are facetted. The weight is 2 oz.

The symptoms of stone were only recently developed, since

December, 1874. The operation by rectangular staff was

followed by oozing, checked by plugging, and subcutaneous

injection of ergotin (5 m.) ; and recovery took place, only in-

teiTupted by recurrence of oozing at 6th day : checked

as before. Patient left March 23, the wound almost closed

There were nine major amputations, six oC ilieso being

on the tliigli. Among these there was only one deatii, tiuit
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of the mail ;ulniittotl with plilegmonous erysipelas and

sloughing of the whole arm, necessitating, as a measiu'e of

relief, amputation at the shoulder.

Among the ulcers, there was one wliicli attracted atten-

tion, from the great increase in the length and thickness of

the tibia and fibula caused by it. F. H., aged 14. Admitted

Dec. 1, with an ulcer inches long by 4 inches broad on

the front of left leg, of 5 years' duration. The left leg

measured, from lower edge of patella to internal malleolus,

1^ inches more than the right, and the limb was thickened

in proportion. The femora were ccpial in length and

size. Under treatment the ulcer diminished gradually

to aboxit the size of a crown piece, when progress, which

had been slow of late, ceased. Skin grafting was resorted

to, and the grafts, 12 in number, all took. The ulcer seemed

to be healing for a fortnight after, but again the edges

ceased to grow, and the nicer enlarged. The cicatrisation

had to proceed over an oblong mound of bone, over which

the new skin was stretched, tense and shining. It was

evident that this must be removed : and on April 6, a

crucial incision having been made, the flaps with the

periosteum were dissected back, and the oblong mound of bone

removed with a (iraham's saw. It measured 4 inches long

by li inches broad and ^ inch thich, a localised growth, and

evidently due to the irritation of the ulcer. Healthy

granulations have sprung up over the surface of the excised

portion of bone and cicatrisation is advancing rapidly.

The out-patients applying for advice in the ward liavo

been 37 in mimber. There have Ijccn the usual amputations

of fingers; the only point to notice in these has been the

rigid observance of the rule never to rclnovo a particle of

any finger in a working man when it could possibly be

avoided. In some cases the torn liagments of skin have

been simply brought together over the end of the bone,

and useful joints liavo thus been saved to the patients.

Tiie first phalanx was invariably left, aiul even when part

of the first phalanx was removed, the stump was left. The

results liavc been quite satisfaitory.
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VI. -NOTES ON PN'EUMONIA: BASED ON SIXTY-FOUK CASES OF
THAT DISEASE OBSERVED IN PKIVATE PKACTICE.

By Thomas Bark, M.D.

The study of Piieumoiiia presents mauy points which render

it specially attractive to the medical practitioner. Perhaps

it is, of all diseases, pre-eminently the one respecting which
controversy has been keenest at all periods in the

history of medicine. It may be considered the type of

acute mflammations, and was therefore the disease against

which our forefathers most vigorously directed their anti-

phlogistic weapons. The study of the natural history of

disease has in Pneumonia, as in other acute inflammations,

resulted in a deep-rooted medical scepticism as to the value

of these once much trusted remedies of our ancestors.

Tables have been constructed, statistics carefully compiled,

founded upon large numbers of cases the natural courses of

which were accurately observed, Avith the result tliat this

disease, wliich Avas held in such dread by the practitioners

of the past, is one in which, given a previously healthy

adult, a favoiu-able termination may be safely i^rognoscd

under the most simple treatment.

Hitherto hospital practice has yielded tlie great bulk of

statistical information regarding Pneumonia. I'erhaps Dr

Bennett's eases, observed in the Avards of the Edinburgh

Infirnuiry, have contributed more than anything else to the

abandonment of the heroic treatment, and the adoption of

the restorative. IloAvever valuable such statistics are,

opinions of disease or plans of treatment arrived at as the

result of personal experience, limited as that may be, are

much to be preferred, and should be the aim of every

observer of disease.

I have thought that an analysis of a number of cases of

J'neumonia observed in private practice, Avithout any

seleiition, might present some advantages, and might be

productive of information in some respects more valuable

than a simihir number of liospital cases, limited as they are

to adult aifi'.
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. The following 64 cases have been taken from my general

record of daily practice during a period of sixteen months,

and embrace all the instances of Pnemnonia -which came under

my observation during that time. The frequency of the occur-

rence of the disease in geuei-al pi-actico is an interesting ques-

tion. 1 find that the proportion to all my other cases during

that time has been one in twenty, or live per cent., so that

in my experience of these sixteen months, for every tAventy

patients whom I have been called to see, one has been

suffering from inflammation of the lungs. It is therefore a

common malady, and although, in adult life, not a highly

fatal one, it always excites in the minds of the patients and

their friends a gi-eat deal of anxiety—the symptoms being to

them very alarming—and in the event of the attack falling

upon the head of a family, the bread-winner, the suffering

and injiuy to dependants must always be very serious.

The influence of the season of the year upon tlie pre-

valence of the disease is indicated by the number for one

year, beginning with April, 1874.

|Ai)ril.| May. June.
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patients whose ages were between 10 and 50 years. Of
these numbering 33, only five were females. This very

great difference in the relative frequency of the disease in

the two sexes is a fact which favom-s the view that the

disease is simply a local inflammation—giving rise to great

symptomatic fever, and not, as some hold, a blood affection,

tlie local disease—the exudation into the air cells—bemg
nature's mode of curing and relieving the morbid condition

of the blood.

The influence of age is a most important consideration.

The following table indicates the various ages at which my
cases occurred:

—

Under
25 years.
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ficiality in the breath sound—rarely at this stage any

crepitus—also increased resonance when the child cries, and

some slight dulness on percussion, never, however, well

marked diilness. These signs confirm our suspicion of the

existence of pulmonary inflammation.

To the young practitioner these cases must often prove

puzzling. Tlie most prominent symptom—the constant

vomiting—and the absence of physical signs in the lungs

for so long a time after the beginning of the illness, are

likely to mislead the medical attendant, and the clamorous

demands on the part of patients' friends to know the name
of the disease, add to the discomfort of the doctor.

After the age of five years, the various mimbers are

pretty eqiial in the advancing decades. As we shall see in

the course of this paper, the influence of age upon the mor-

tality is extremely marked.

The Topographical Scat of Pneumonia.—The comparative

frequency Avith which difierent parts of the lung are

affected by the disease in these cases is indicated by the

folloAving numbers :—Right basic, 34 ; left basic, 25 ; apex.

5, of which 3 occurred in left and 2 iu right apex.

The greater frequency of right basic pneumonia is familiar

to every medical man, and the proportion of my cases is

what might be expected. The number aflecting the apices

of the lungs—one in thirteen of my cases—is perhaps a

larger proportion than has generally been considered the

usual ratio. The view that there is special danger in

pneumonia affecting the upper lobe has been strongly

insisted upon by some physicians, especially by Louis.

The likelihood of its being tubercular in its nature when it

involves that part of tlio lung is considered by him to be

very great. My cases are, to some extent, confirmatory of

that view. One of the patients, a boy of three and a lialf

years, had tlu'ee separate attacks of the disease in the right

apex—tlie last case being in May, 1874. In March of this

year he died from tubercular meningitis. Another was a boy

of the same ago, and the pneumonia was also in right apex.

Imperfect recovery look place, and xdtimately death,
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evidently from tubercular infiltration of the lung. The
other three cases occurring within the past year, and all

affecting the left apices, are at present apparently well

;

their respective ages are six, twenty-two, and forty-two

years. The course of the disease in each of these three

patients was quite normal, and perfect recovery apj^eared

to take place.

The Mortalitrj in Pneumonia has been most variously

stated by different authorities. While some Avriters give a

mortality of one in three, others, and especially recent ones,

show a proportion of only one in thirty. But a tabular

statement of deaths from this disease is of no value imless

considerations of age, sex, constitutional peculiarities, com-

plications with other diseases, and previous health of the

patients, are cai-efully taken into account. In these sixty-

four cases there have been eleven deaths, or about one in

six. When one reads the statistics of hospital Avriters

respecting this disease which have of late years been pub-

lished, it recpiires not a little courage for a private practi-

tioner to ann(umce that he has had a mortality of one in six.

P)ut, supposing I selected my cases, and gave those only

lietwceu tlie ages of six and fifty years, the ratio of deaths

\\'ould be one in twenty-one, while of the forty-two cases

between five and sixty-two, only two deaths took place.

It will, I think, be interesting and important to cuter moro
particularly into those cases whicli ended in death, and see

if any lessons may be learned from them. First, of the two
adidts who died—J. M. took ill on the lOth of Sept., 1874,

with shivering, headache, and vomiting. (Saw patient on

the eleventh,—brown tongue—great pyrexia; but the

most bitter complaint was that of intense headache.

'I'liu day following pain in head still intense, but now rusty

sputum, cougli, and right basic crepitation, but no pain in

cliest. Treated with tartar emetic and leeches. lleadachu

rcli(^v(;d, but furious delirium set in, which increased

un1il it became perfectly manaical. Sedatives siu-li as

I liloral and Hattley were used, but with no effect. These
cerebral symptoms couliimod for a week, and then passeil
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ofi": but tlie pulmonary symptoms continued, with pi'Ogres-

sive emaciation and great nei'vous depression. After a

short time gangrenons odoiir from breath, and ultimately

death seven weeks after seizure, evidently from gangrene

of lung. This man had been of quite temperate habits, but

had always been preternatiu-ally nervous, with trembling

Iiands, and morbid excitability of temper. Of all my cases

this is the only one I leeched, and one of the very few to

.whom I gave anything like antiphilogistic doses of antimony.

The other adult was a man forty-five years of age—

a

brcAver's drayman—who had for fifteen years been in the

Iiabit of taking large quantities of raw, spirits every day.

He died in a few days from rapid failure of the heart's

action. ^Vhen I saw him, three days after beginning of

illness, his pulse could not bo counted, extremities cold,

and symptoms of rapid sinking. Chronic alcoholic poison-

ing was clearly the cause of this fatal result.

In the nine cases of children under five years of age,

who died previous to the onset of the disease, there was,

without exception, some debilitating influence at Avork in

the system. M. F., five years old.—In this case pneumonia
supervened during acute Bright's disease after scarlatina.

M. M., one year and eight months, was brought up on bottle,

and very delicate, while the pneumonia was complicated with

measles. M. S., fourteen months, pneumonia complicated

with bronchitis, and occurring after a long course of hoop-
ing cough. A. W., three and a half years, right apex affec-

ted, and leading to tubei'cular infiltration of lung, as already

mentioned. T. M., two years, had been the delicate child

of the family. 'J'he remaining four children were all de-

cidedly suffering from the rickety diathesis when attacked

l)y the disease. These cases thus show very clearly the

influence of ago and previous health upon the mortality

fi-om the disease. As has been said by a recent author,
" there are periods of life at which it is next to impossible

to save ; and there are periods of life at which it is not easy,

with common prudence, to lose a sulU.Tcr from idiopathic

pneumonia."
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In cliikh'en, constitutinnal tendencies, or, as they are

called, the diatheses, are the great factors in the production

of fatal results. No doubt we sometimes see acute inflam-

mation of an important organ speedily destroying life in a

child previously healthy; but I think that constitutional

peculiarities, such as the tubercular, the strumous, the

rickety diatheses, interfering as they do with the natui-al

tendency of the disease to recovery, are the most common
causes of death in acute inflammation in the child. No
doubt many of my cases have to a very considerable extent

occurred in children exposed to the numerous causes of

constitutional weakness, namely, bad air, inattention to

cleanlmess, want of suitable nourishment, and insufficient

protection against cold, so that I have rarely employed

measures which tended to lower the vital powers. I am
convinced, from my study of these cases of death, that in

none of them did the inflammation occur in a person pre-

viously strong and healthy ; and my observation of the dis-

ease has led me to the conclusion that pneumonia occurring

in an adult of previously good health, of temperate habits,

and free from complications, is a disease which will very

rarely indeed have a fatal termination.

The last point in connection with these cases is the

question of treatment.

1st. I have never employed general blood-letting, and,

Avith the exception of the man who died from giuigrene of

the lung, I have never used even leeches. I tliink few of

my readers will consider that in my cases of death the fatal

result would liave been iirevcnted by depletion.

271(1. I have in a few employed antimony in what might

be called antiphlogistic doses. I generally used it for its

c-xpectoi'ant and diaplioretic efl"ects, and have very rarely

UHcd it at all witii children under Ave years of ago. I very

often find patients sufl'ering from the disease^ with an irrit-

able stomach, perspiring skin, and soft pulse. In strong

adults, with very acute symptoms, and none of these contra-

indicating signs, I have used it in full doses with great

advantage.
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3j-d. Mercury. I have not used this medicine at all nuless

as a simple aperient.

4th. Opimn. I think I have seen more good done b}'

this drug than by any other single remedy. It gave

comfort to the patient, relieving pain and allaying cough.

5th. Diaphoretics and expectorants have been given with

advantage. These classes of remedies also include small

doses of opium and tartar emetic.

6th. External applications. At early stages I have foruid

most comfort from poultices of linseed meal and mustard,

frequently repeated ; while blisters were reserved for the

more chronic stages, Avheu the condensation of lung seemed

to linger longer than usual.

With respect to the treatment of the children in whom
the most of my fatal cases occurred ; with the belief which

I entertain of the real cause of danger, I have only adopted

the restorative treatment. I have altogether eschewed

bleeding, antimony, mercury. I have, of course, carefully

confined the patient to a well-ventilated apartment (he

requires all obtainable oxygen), with a comfortably warm
temperature, given liquid-diet, milk being the staple. If an

infant at the breast, I limited its supply of breast milk, and

rather relieved its thirst by administration of cold barley-

water—in the way of medicine, giving a diaphoretic mix-

ture, small doses of ipecac, wine, sweet spirits of nitre,

tincture of hyoseyamus and solution of acetate of ammonia.

Good has been done by allowing boiling water to evaporate

near patient. Repeated linseed-nreal and mustard poultices

to back and front of chest have often done great good. As
night approaciies the little patient often becomes very rest-

less, annoyed by a constant hacking congh. Then I have

often found the greatest benefit from a dose of Dover's

powder, preferring to give one single full dose at night to

small ones frequently repeated. Of course, if the case is

complicated, with 2>ent-up secretions in the air-tubes, I liave

avoided the Dover's powder. When the child is iecblr,

great benefit is derived from liniments to the chest, wliilo

beef-tea and brandy were often absolutely necessajy to
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uphold strength till the patient passed through the crisis

of the disease. A great authority* says,—" It is but rarely

at the present day that depletion is indicated in bronchitis

or pneumonia, and tartar emetic needs to be given more

sparingly than in former years, and acts with less certainty

in cutting short at its very outset the inflammatory attack.

I believe that with advancing years all practitioners become

disposed to attach more importance to the hygiene of the

sick room—to the temperature of the air which the child

breathes—to the perfection of the ventilation—to the pos-

ture of the patient in bed—to the regulation of the diet,

the avoidance of all causes of irritation and distress ; and

the fovourable issue of the case not seldom justifies the

apparent over-caution in these respects to which experienco

seems to lead."

VH.—A TYPHOID EPIDEMIC, APPARENTLY ARISING FROM INFECTED
MILK.

By Alkx.\NDER OciSTON. M.D., Aherdecu.

•Tank R— , aged 17 year.s, a native of Ross-shire, was employed

as a domestic servant in a house in North Charlotte Street,

Aberdeen, during September and October, 1871. The in-

mates of the house were all healthy.

In the beginning of November she left that house, and

resided with and nursed Mrs C, No. 26 Union Row, Aber-

deen. This Mrs C. was suffering from a low feverish attack,

lasting eight weeks, but had no diarrhoea or abdominal ])ains.

.lane R. attended to her for three weeks, at the end of which

lime she was complaining of "feverish cold."

On the 2(!th November she left Mrs C, and went to be a

domestic servant at Whiteniyres, a country house three or four

miles from Aberdeen. Within a few days she was there taken

scrioiisly ill, and on the Sth December she came into Aberdeen

for treatment. Th(> interest of the case hinges upon her con-

dition at Whiteniyres, but no further information could be

obtained concerning that. Hence wo shall follow out her

• WoBt on Discatn of Children, Last liditiou.
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symptoms and history after slie left Whitemyres, and, aided

by the information thus obtained, return to "Whitemyres

further on.

On the evening of the 8th December, the day of her leav-

ing Whitemyres, she went to her sister's house in Aberdeen.

She remained there forty-five liours in a delirious, abnost un-

conscious state, with dry, brown, and cracked tongue, and

passiiiff frequent and abundant jicasoup stools. Her sister sent

for a medical man, who found her too confused to give a pro-

per account of herself, and, stating she had lujihus fever, ad-

vised her removal to the Infirmary.

She was taken to the Infirmary on the JOth December,

and her disease was there entered on her card as tijpltus fever.

Neither her temperature nor notes of lier case were taken, but

she was delirious the whole time, was said to have had ti/phus

spots, but typhoid (peasoiip) stools, and died on the 17th De-

cember, 1874. There was no post-mortem examination.

To return to Whitemyres. If, as seems highly probable,

Jane R. was, at the time of her residence there, suffering from

typhoid diarrhoea, the only place she could have frequented

was the privy of the establishment, a small building standing

by itself, in which the urine and fa3ces of the frequenters

dropped into a small ashpit about a yard square and one foot

deep. Tiiis ashpit stood on the top of a bank three feet from

a stream of running water, and drained into the stream by a

short partly-piped, partly-built drain.

The stream of running water was a roadside stream, about

six inches wide and two inches deep, arising from a spring a

mile further up country, but receiving no sewer above this.

It was also fed by the drains of the surrounding arable land,

and after passing Whitemyres received, half-a-milc further

down stream, a half-clioked drain from a liouso (and ground

soaked with sewage) where no illness had existed. What it

received from this drain was very insignificant in quantity.

Continuing its course, the stream ran at the roadside past the

gate of the dairy farm of the Oldmill lleformatory School.

At this place, less than a mile from Whitemyres, the stream

was dammed up, and allowed to How olf through a spout.

Vol. VIL, No. 3.—New Sehibs. '
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The dairy farm of the Oklmill Ecformatory School supjjlies

milk to its own institution, and to a large nmnber of the in-

habitants of Aberdeen. The dairy arrangements were perfect,

excepting the water supply. The water came from two

sources, a spring well, pure and unimpeachable, and the road-

side spout, whose origin we have traced above. The roadside

water was used for scullery purposes, and the spring water,

which had to bo carried by hand from a distance of a quarter

of a mile, was used for cleaning the vessels employed for stor-

ing and transporting the milk. Both these waters, when be-

ing used, were heated in one single fixed boiler, used indiifer-

cntly for each, and without assuming intentional negligence,

it was readily conceivable that some of the roadside water

might have been left in the boiler, or otherwise have got mixed

with that used for cleaning the milk vessels. The water,

thougli lieated, was not necessarily boiled before being used.

The vessels for transporting the milk were tinned flagons,

with narrow necks ; the larger were dried out after being

washed, the smaller did not admit the hand, could not be dried

out, and after being washed each still contained a teaspoonful

of water. This peculiarity may serve to explain the fact that

the inmates of the institution suffered so little, as the small

flagons were used for cream or special milk, and therefore

went almost entirely to supply the town consumers.

Siiortly after Jane 11. left Whitcmyrcs, an epidemic of

typhoid fever broke out in some of the he.ilthiest and best

(piarters of Aberdeen, and a case or two simultaneously oc-

curred among the oflicials of the reformatory. The cases did

not occur in any particular district, but attacked families, or

members of a family, Iwrc and there in the wealthiest quarters

of the town. The children were the greatest sufferers. The

cases were mostly in the private practice of the talented

medical attendant of the reformatory, who, knowing the ex-

cellence of the reformatory milk, had been in the habit of

recommending it to bis patients. He soon discovered that

tlie disease was, almost without exception, limited to the

families supplied with the refoi'matory milk, and that, of all

those so snpi»lii'(l, a very large proportion had the disease.
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By the direction of the managers of the reformatory, I was

associated witli him in investigating the cause of the epidemic,

and after a most careful inquiry, extending to every conceiv-

ahle channel of infection, we could come to no other couchi-

sion than that Jane R. had heen the cause of the epidemic.

VIII.—OPERATION UNDER CHLORAL HYDRATE.

% J. S. Naiene, L.F.P.S.G., ami Alex. Nairne, L.R.C.P.E.

On the 2nd April, 187.5, Christina D—, 3 years old, a delicate-

looking child, was put under the influence of chloi-al, and had

the third metatarsal bone of her left foot removed for disease.

There is nothing to note about the operation, but the narrative

of the administration of the chloral may be interesting.

An aqueous solution of chloral was prepared, of whicli

20 minims contained 12 grains, and we had also at hand a solu-

tion of stryclmia of two grains to the ounce.

At 10.30 a.m., ten minims were injected subcutancously into

tlie riglit lower leg.

10.38. No perceptible effect ; child crying continuously.

10.40. Ten minims more injected, and tlie child given to its

mother to carry about.

10.45. Drowsy, but easily roused ; starts and cries suddenly,

and as suddenly ceases.

10.5.5. Ten minims more injected into left lower leg; sleeps

quite soundly ; no flusliing of face ; wakes in a moment and is

asleep again in a moment.

11..'). Ten minims administered by mouth ; begins to snore;

pinching makes her cry, but she sleeps immediately.

11.15. Ten minims more administered by the mouth.

11.20. Seems now in a deepsloe]) ; ])incliing does not awake

lier.

The operation was now performed. During its performance

slie began to cry, but made no struggling ; the ej-es remained

nearly sliut, and tiie crj'ing seemed Hke tliat of a diH>aniin"-

child.

She ceased crying immediately the operation was done, and

Avas fast asleep in a moment, blic was allowed to sleej) for two
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liours. Strong tea was tlien prepared, of which she was made

to drink a cupful, and in another three quarters of an hour slie

sat up, dazed-looking but quite unterrificd, and appai-ently

oblivious of any pain.

The solution of chloral was too concentrated, and made deep

wounds afterwards, which, however, healed up well enough.

We proposed to use the strj'chnia in case we might have

given an overdose of chloral, as we have been in the habit,

lor a long time, of using it for chloroformed and narcotised

animals, finding it alw.ays made them brisker. We have found^

too, that a few drops in water generally overcome the nausea

and vomiting which so often follow the administration of

chloroform.

(V^

It £ b i £ to .5
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I._A TnEATTSE ON CCTANEOVS MEDICINE AND DISEASES OF THE SkIN. By

II. S. PuRDON, M.D., Ph<isiciii>i tolhf lidfast Oi'Mral Hospital, Phtisician

to the IlospHal/ur SLiii nisca.v.f, .^-c. Ly'c. London : Baillierc, Tiudall

& Cox. 1875.

While the study of Cutaneous Diseases is yearly occupying

more and more of tlie attention of the profession, and becoming

more clearly recognised as an inijiortant and necessary branch

of medical "education, it follows as a natural consequence that

new books devoted to tlie subject should be constantly making

tliclr apjiearance ; and it is not surprising that a man wlio has

friven his attention for nine yenrs to any tlepartniont of medical

science, should fed himself entitled to declare the result of liis

labours in jirint; Belfast, with its industrious population of

180,000, is well able to sujiport a siiccial hospital for skin dis-

eiises, to which Dr Purdon is physician; these perhaps are

sufficient reasons for the a])pearance of the work now under

notice ; but for all this, we cannot, after perusal, avoid asking

ourselves the question, wdiat is the object of tliis book ? It is

notorious fiiat many books are written (and this applies as

unxcU to tlie nie<lical profession as 1o otlicrs) merely for the sake

1,1' making the authors" names known to the public, while many

„lhers are the sound fruit of, it may be, years of faithful work

and diligent obHcrvation ; which of these two very opposite
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characters belongs to Dr Purdoivs work we leave it to bis

readers to determine, but this much we may say for ourselves,

that he tells us little about skin diseases that was not known
befoi'c ; and that, altliough a mass of interesting matter, chiefly

of a theoretical nature, has been got together from various

sources, we find but little evidence of new thought, and but few
experiences of new modes of treatment proved to be useful, or

the reverse, coming from the author himself.

In compiling a work on such a subject, quotations from other

writers are by no means out of place ; but we rather object to

the extensive and promiscuous use which has been made of them
in the present instance. In many cases they are quotations and
nothing more, and owing to a certain vagueness and inconclu-

sivencss in the author's style generally, and' to an inconvenient

habit of jum]jing rapidly fi'om one subject to another, the reader
is often left in ignorance of what Dr I'urdon's own views really

are. In the first chapter, for instance, more than a dozen differ-

ent classifications of skin diseases are mentioned, more or less

in detail, from Hippocrates to Wilson and Buchanan, but no
conclusion is arrived at as to which the author prefers, nor any
suggestions made as to how they might be improved.

With res]iect to the a;tiology of Cutaneous affections, con-

fessedly a difficult subject, many interesting theories arc put
forward, which are not altogether satisfactorily supported by
argument. The observations of Cohnheim and Beale, Brown-
Sequard, Virchow, and many othci's, have been made use of,

and their views on general questions of physiology and patho-
logy are quoted as explanatory of the particular conditions pre-

sent in Ec/.ema, Herpes, Urticaria, Pemphigus, &c. The favourite

theory with our author seems to be that these diseases, and
indeed nearly all cutaneous affections, are due to " vaso-motor
spasm" and " vaso-mottu- nerve paresis." To a speculative mind
such terms are doubtless very captivating, and IJr I'urdon is by
no means the only writer on the subject, at the pi'esent day, who
is inclined to believe in the direct effect of the nerves upon the

health of the skin. Mr Hutchinson, Tilbury Fox, and several

American autiiors, are here quoted as advocating the same
opinion. The acknowledged influence of the nervous system
upon nutrition lends naturally to tlie iilea that derangement in

the (|uality or distrlljutldu of nerve force may be the cause of

abnormal conditions in the various constituents of the skin ; but
with our limited knowledge of the ])recisc action of the nerves
u])()n aljsorption, secretion, circulation, and other processes in-

volved in the term luitritlon. It appears somewhat ]irematuro to

acce[)t " vaso-niotor nerve ))aresls"' and " nerve spasm" as sufli-
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cicnt causes for the varied lesions to wliicli tlie skin is liable.

It may be true that the "paresis" and the "spasm" tend to

cause inflammation, exudation, and suppuration, but one
naturally asks further, to what then are tlie paresis and the
spasms tliemselves due ? Is it not some condition of the blood,
as yet beyoi d our powers of demons. ration, which has a ])ara-

lysino- or irritating effect i:po i tlie nerves, deranging their

healthy action, and so, through them, reacting upon itself or
upon the tissues, whose health is dependent upon its integrity,

or whose disease is the consequence of its derangement? We
decline to answer the (piestion here. It may be comforting,

however, to Dr I'urdon and his allies to remember that such
theories as those we have referred to have certainly one ad-
^'autage—namely, that if it is dith!cult or impossible to prove
them right by any legitimate reasoning from facts, it is equally
imjK)ssible to prove them wrong.

The study of the Parasitic atfections of the skin is compara-
tively satisfactory, inasmuch as a certain and definite cause can
be found by careful observation in each case. Dr Purdon ad-
heres to the opinion already eNi)rcssed by Tilbury Fox, that in

the diseases known as Favus, Tinea circinata.T. decalvaiis, and
T. versicolor, the same parasite is present in each case, and that

the differences in the conditions and a]ipearances found in these

diseases are due merely to the fact that the vegetable growth
is in a diil'erent stage of dcvelo])nient. This may be true or it

may not, but we submit that the bare statement of our author
does not contrast very favourably with the evidence deduced,
by a well-known dematologist in this country, from microscopic

investigation, and also from experiment, in supp(n't of Ihe con-

trary opinion that there is an essential dit'ferencc between the

jiarasites found in Tinea fiivosa, T. decalvans, and T. versicolor.

For the details of this evidence we nnist refer our readers to a
work I)y Dr M'Call Anderson, on " Parasitic Affections of the

ykin."

Tlie treatment of diKcasc occupies a considerable portion

of J)r Pnrdon'H book; besides noticing many of the ordinary

metiiods ami formuhe in use, some others, not so eonnnon,
-.[vc recommended as having yielded good results in liia

liands and as deserving of more extended trial. yueh are

Ihe application of Iodoform in ointnu'nt for syphilitic and
seroiidous airections ; the use of chromic acid as a caustic in •

liUpns; and the use of linseed, witli bran, as a basis for

a, nourishing hospital soup. O/.okerit is introdmaMl to tho

read(!r as "a vegetable wax, ho to speak, or if you like to

aniilv a more sensational Ic-rm. 'a burning earth;""' and
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after describing how this siibstance has been made into
candles by a London firm, the author tells ns how it is used
at the Belfast hospital as a remedy for Psoriasis, in place of
the more expensive' preparations of Fix liqiuda and Oil of
Cade; against which he asserts that it holds its own. In
the treatment of Psoriasis too, a remedy is recommended
which has been more in vogue on the Continent than in

Britain ; viz., the internal achninistration of Balsam of
Copaiba, given in large doses rmtil extensive Urticaria is

produced. By this means, it is said, that a more speedy and
thorough cure has been effected, than by any other. This
is so far satisfactory, and we should like to hear of further

trials of the remedj'; the explanation, however, of the
manner in which Copaiba acts in such eases is hardly so
clear as might be wished. After statuig his conviction that
the Urticaria induced by Copaiba kills the Psoriasis, because
" two inflammations cannot exist together," Dr Purdon pro-
ceeds, 1% 72:

—

"Urticaria, both acute and chronic, seems to be a morbid
condition, depending on a reflex sensation, often due to

uterine or ovarian irritation. Balsam of Copaiba, then, by
causing derangement of the stomach of a mere temporary
character, inducing irritation that is conveyed to the solar

plexus, the great centre of the sympathetic system presiding
over organic life, and consequently, irritation by this means
exerts, most probably, what I may call a reflex influence
upon tlie nutrition of the skin. The nerves presiding over
the part or ])arts attacked arc awakened to a state of in-

tense excitement, as may lie proved by the formation of
wheals, due to vaso-motor nerve sjiasm, in the first instance,

and the influence exercised by such disturbance on tlio

cutaneous nerves causes the normal processes of textural lifu

to bo improperly performed."

In conclusion, we liave only to suggest that in preparing
a second edition of his book, the author siiould exercise

more careful supervision of tlio text ; such glaring mis-
prints as

—

"Stalls of the blood;" " in/faiiia/ori/ ;" "a /iiil/,r;''

" iin allemat ire powder;" "a Ihrnmbons " '•the .<i/j)aihc(ic

nerve ;" should not be permitted in Ihc workof an educated
mau.
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II.—A Pr.\ctic.vl Treatise on the Diseases of the Eye. By IL^i-nes

Walto.v, F.R.C.S., Srtrgeon to St Mary's Hospital, Paddinqton,

Surgeon in charge of the Ophlhalmic Department of the same. Third

Edition. London : J. & A. Churchill. 1875.

The third edition of Mr Haynes AValton's well-known work
on the Surgical Diseases of the Eye, is not a simple repro-

duction of it as formerly issued; on the contrary, the addi-

tions and alterations are so numerous as almost to constitute

it an entirely new work. In its new form, it is intended to

1)6 a complete treatise on Eye Diseases, and the increase in

bulk which it has undergone is in the main due to the

addition of chapters on subjects which did not fall properly

within the scope of the author when he discoursed on surgi-

cal diseases alone ; such are the chapters on the different

forms of ophthalmia—the paralytic affections of the eye

—

anomalies of accommodation and refraction—geometrical

optics, and on the ophthalmoscope and its applications.

But, besides this, the chapters of the former volume have,

in many instances, been re-written, while all have received

numerous and imiJortaut additions, the author endeavouring

to incorporate therein the observations made by British

and foreign ophthalmologists during the past foiu'teen

years (since the publication of the second edition). The
result is, the production .of a work which, with all its de-

merits (and of these we intend to speak very freely), will

take a high position as a work of reference, and will in some
degree fill the place formerly occupied by JIaekenzie's work,

the English edition of which is now cpiito out of date.

The science of ophthalmology has of late years bec^ome so

widened in its basis, chiclly as the result of the apjilication

of the principles of physics to the physiological and patho-

logical ojitics of the eye, and the literature of llic subject

has so eiuH'mously increased, tliat few men can liiid time or

opportunity to study it in all its aspects, or to work out all

tlio problems which it presents. We are not, therefore,

surprised to find that Mr Walton has sought the assistance

of Mr A. T, Norton and Dr Clilford Allbutt to write upon
those parts of the subject witii which he feels himself least-

coirii)eteiit to deal, or whieii he lias not had time fully to

study; tiie want of unity wliich almost necessarily results

from this arrangement can only be compensated for by
till! greater accuracy attained. The anatomical intro-

duction, from the ]ien of the former of these gentlemen,

is concise and iiilelligibic ; but we notice here and there

the oiuission of details of some iiuportaucc, such as the
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existence, in the cornea propria, of the interlaminar
spaces, which play so important a part in the nutritive

and other interstitial changes. Whatever be the exact
nature of these canals, their existence is indisputable, and
the part they play in pathological processes a matter of

much interest. ilr Norton cannot let slip so good an
opportunity of advocating the congestion theory of ac-

commodation, and the lithographic plates which he gives
have evidently been drawn -with a full remembrance
of the exigencies of this view ; we do not assert that the
author has wilfully exaggerated the size of the ciliary

processes, but cannot help noticing that these processes,

neither in nature nor in the draAvings of our best anatomical
treatises, overlap the edge of the lens to the extent here
represented. We may note, in passing, that in the recently

published edition of Galezowski's admirable treatise, the
author takes miich the same view as Mr Norton, but, in the
engravings illustrating the text, he shows that the ciliary

processes, instead of overlappiug the lens, do not even
reach its margin.

Dr Allbutt's contribution to the work is unfortunate in

being suited neither to the requirements of advaticed
ophthalmologists, nor of students or practitioners of
medicine ; for the former it is wanting in preciseness and
accuracy of detail, and to the latter it will, we fear, be
quite unintelligible. In a practical treatise such as

this, we could well dispense with a disquisition on the
theory of the ophthalmoscoiJe ; the knowledge of the use
of the instrument, and some notion of the ophthal-
moscopic conditions of the eye, being (piite as much as

persons in practice arc likely ever to iind necessary ; while
for others there arc special works in French, (rcrman, and
English which discuss the subject more fully tlian Dr Allbutt

is here able to do. The question of the cause of tlic black-

ness of the pupil seems to disturb our author much. CJiraud-

Teulon, in tlie optical section of the French edition ol' Mac-
kenzie, thus dismisses the subject:—"La pupille n'apparait
noire que parcc que, dans la circonstances ordinaircs, I'ex-

terieur de I'ccil est beaucoup plus cclairo cjue rintcricur, et

secondment, quo si on Feclaire avcc une lumierc artificielle

memo cclatante, on est toujours, par la nature mcmc des
ciioses, en dehors du cheniin suivi par cette lumierc a sa
sortie." To say the same thing Dr Allbutt takes seven
pages, and then leaves the reader as much in doubt as ever.

Again, he unnecessarily confuses the discussion of this
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question, as well as bis subsequent dissertation on tbe
theory of the ophthalmoscope, by giving undue importanco
to the path traversed by rays returning from an image
formed on the retina ; for, wliile we are completely at

one with him as to their course, we tliiuk it a pity that
he should omit to point out that, in practice, an image
is not formed on the retina, the object bemg simply to

illuminate the fundus of the eye, and this being best effected

by the production of cu'cles of diffusion. The description of
the several forms of ophthalmoscope might with advantage
have been condensed, and other forms tliau the half dozen
here mentioned have come in for a share of attention ; for

instance, it seems curious that there should be no descrip-

tion of one of the numerous forms of "disc" or "refraction"

ophthalmoscope which have within the last year become so

fashionable.

Turning to Mr Walton's own work, we find him, as of
yore, admirable in his description of surgical affections, very
interesting in the clinical histories with which he furnishes

us, and judicious if not brilliant in his treatment. Here and
there we might suggest something more modern than our
author supplies ; but we are glad to meet with one who
gives his own experience instead of a collection of opinions.

His treatment in tlic inflammatory diseases of the orbit is

simplicity itself,—the application of cold or of heat,—the
liypodermic injection of morphia,—the local abstraction of
blood by means of leeches, or the artificial leech of Baron
lleurteloup,—the use of chloroform and belladonna lina-

mcnts, with rest, and a low but nutritious diet, forming
almost liis only remedial measures ; he seems to have dis-

carded calomel and opimn, which, in the hands of our pre-

decessors, gave such excellent results in these cases, and ho
is, on the other hand, decidedly opposed to the administra-

lion oi' alcohol.

In the matter of aneurism in connection with the orbit,

he gives no inicertain sound, expressing his opinion in these

Avords :
—" Acconlim/ to the present state of hiiowled<jc, true or ,

ilifj'iisc (incnrism in the orbit, that is, aneurism of the ojihthalmic
'

iirfcri/, must he regarded as a rerj/ rare aff'eetion.'' Indeed, it is

almost unknown, if uneiiuivocal evidence of its existence be

demanded." 'J'his conclusiiui (which was expressed much
less decidedly in the last edition of this work) is founded on
the, researches of Mr Nuniiely and i\Ir Hidke, and on llie cases

]>nbli.shcd by M. Demarcjuay and Mr /. Laurence; it results

' TLu it;iLc3 aio Mr Waltou'ii.
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in our author putting aside all consideration of aneurism,

and disctissing these cases vmdcr the head of "Vascular
protusion of the Eyeball." Mr Walter Eivington, a few
weeks ago, read a paper to the Medical and Chirurgical

Society of London, in which he gavea veiy complete history

of the literature of the subject, and the particulars of a case

which he had himself recently treated to a successful issue

by ligature of the common carotid. In his case there can
be no doubt that there was a traumatic aneurism, not, how-
ever, of the ophthalmic, but probably of the internal carotid

artery in the region of the foramen lacerum medium, and
the occurrence of pulsating orbital tumours, with history of

injury and symptoms of fracture of the base of the skull in

other instances cited, would lead us to suspect a like patho-
logical condition in them also.

The chapter on geometrical optics is simple and lucid, but
does not go beyond the merest elements of the subject, such as

arc to be found in tlie school treatises on Natural Philoso])]iy,

and should be familiar to every medical student before passing

his preliminary examination ; to be of real value in the recog-

nition and treatment of the optical defects of tlie eye this chapter

woidd require to be extended so much as to render it out of place

in a work of this kind, and we think it would therefore have
been better had it been omitted.

The observations of Donders on the relation of strabismus

to hypermetropia are subjected to searching criticism. Mr
Walton, believing that this relation is by no means so intimate

as the Utrecht observer infers, says :

—

"In vain ha\e I been looking for scpiint with hypermetropia
only, tliat form of faulty refraction with good power of accom-
modation, in which the application of lenses will enable the

squinter to see minute and distant bodies. I find, as a ride,

tliat where hypcrnietropia is present with S(|uint, loss of acuteness

of vision is more frequently associated with it than not. I am,
therefore, disposed to attribute the deformity more to the im-
pairment of sight than to the hypernietroi)ia. I suspect that

hypermetropia is seldom absent when there is any other visual

congenital defect."

He is further inclined to think that inllammatorv affections

of the conjmictiva and cornea, without the production of corneal

opacity, are a more fre(|uent cause of strabisnnis than is com-
monly recognised, as he found that in two hundred cas(\s of

strabisnnis fourteen were due to this cause. In such cases there

is an extension of the inllanimatory ])roccss to the nniscles and
their tendons, and a subsequent contraction of these. He does
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not explain wliy it is commonly the internal rectus which is

affected, and why all the muscles do not participate in the

morbid process.

Chronic dacryocystitis, which in the last edition of this woric

was described under the improper title '' Obstruction of the

Lacrimal Diicf^' is here spoken of as '• Chronic inflammation of

the Lacrymal Sac and Duct," while obstruction of the canaliculi

is discussed under a separate heading. This is, so far, an im-

provement, but the author still seems to be somewhat oblivious

of the fact that the title lacrymal duct is appropriated to the

passages which carry tears from the lacrymal gland to the sur-

face of the conjunctiva ; hence it is obviously a mistake to

describe as " Knife for the lacrymal duct'' an instrument which
is intended for the purpose of opening the sac or slitting up the

canaliculi. In the treatment of dacryocystitis, lacrymal fistuhi,

&c., Mr AYalton lays much stress on constitutional measures

;

very many of the patients being markedly strumous, it follows

that any measures aimed at the local condition alone must in-

evitably be useless. As regards dilatation of the passages, he

says :

—

" !My practice used to be to dilate for a short time only,

using in the first instance a small, straight probe, and afterwards

a larger one, and then to introduce a style. Now, I generally

explore the duct, in the first instance, with my second-sized

probe. If the channel be not very much narrowed, I insert a
style. If it be so affected, but is evidently yet penetrable, I

inti'oduce a small silver wire, about the thickness of a hair pin,

and long enough to be readily used, and allow it to remain, but

cut off the upper part, and turn the end down over the eyeliil,

which is effected with two pairs of ])Iiers, one to hold the wire,

the other, with round jioints, to bend it in the form of a little

hook. In a few days I remove this, and use a style."

lie thus pursues nuich the same course as surgeons adopt in

stricture of the urethra when they tie a catheter in the urethra,

and leave it for some hours.

Much space is taken up by the discussion of anomalies of

acconnnodation and refraction, but not more than the impor-

tance of the subject warrants. The relative frequency of

myopia and hypermelropia is not here mentioneil, but in another

part of the work (namely, the chapter on strabismus, already

referred to) the author says that liypermetro]iia is " even more
cotumon in some races of men than myo])ia." It is luiite pos-

sible that one reason for hypermetropia being more fre(pient than

myopia in the cliniciuc of eye hospitals, is that iho lalter is more
easily recognised and treated by opticians than the former ; but
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tliis will scarcely account for so large a difference as, for instance,

tliat shown in the report of the Glasgow Eye Infirmary for the

year 1874, where the cases of hypermetropia numbered 103, and
those of myopia only 19. We think tliat the truth is that

hypermetropia is everywhere the most common, but is not always

recognised.

The interesting subject of astigmatism is treated in an

intelligible and intei'esting, if not exhaustive manner—the

observations of Donders in this, as in most other works,

foi'ming not merely the basis of the treatise, but greater part of

the superstructure also. In the description of the ophthalmo-

scopic appearances in this affection, Mr Walton misses the chief

diagnostic feature when he simply tells us that " The form of

the optic disc appears to be altered from the normal type. It

seems to be oval in the one direction or the other, according

to the form of the astigmatism ;
" for it is no uncommon thing

to find a like oval form in cases of atrophy of the nerve. In

cases of astigmatism, however, we find, as Knap]') has pointed

out, that if the oval is vertical in the erect imago it is horizontal

in the inverted, and vice versa, thus distinguishing it from all

other distortions of the disc, wdiether atrophic or congenital.

Another method of diagnosis, wdiich our author has omitted to

mention, is the measurement of the corneal curvatures by
means of Ilelraholtz's ophthalmometer. This unfortunately re-

quires an expensive and somewhat elaborate instrument, but it

decides the point as to whether it is the cornea or the lens which
is at fault, and from the data obtained a good mathematician maj-

calculate the focal length of the glasses rjquired. But in our

experience the most simple and effective instrument for determin-

ing the amount and nature of the astigmatism is a sim])le opto-

meter, liaving a 5-in. convex lei'.s, a graduated scale, and a slide

to hold the test object. For testing we use a card on which is

drawn a circle, from the centre of which twelve lines radiate,

and are continued some distance beyond the circumference. If

the accommodation bo paralysed, we can easily ascertain the

point where the vertical lino is distinctly seen, and then by
moving the slide can find a similar point for the horizontal line.

From these data we shall easily arrive at the nature and degree

of the defect.

The varieties of ophthalmia hero described are tho

catari'lial, pui'ulent, morbillous, post-variolous, granular,

(ryHi])elaton,s, phlyctcnnlai', di[)tberitic. and cuticulai- con-
jiuictivitis or xeroidithalmia. It in Hatisfactory to notice so

decided a reduction in tho number of varieties usually

described, many of which were very evidently only diilcrent
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Stages of the same affection ; thus, Mr Walton makes no
distinction between aphtlious, phlycteniTlar, and pustular

ophthalmia ; he includes piu'o-mucous in his description

of simple catarrhal, and 0. neonatorum and 0. gonorrhoica

imder the heading Puridcnt. This is quite in accordance
with our own observation, but we think the author should
more distinctly have indicated the names which the aflec-

tions have received from other writers ; this Avould have been
easily accomplished by means of a list of synonymous titles

at the head of each section. ]Mr AValton follows Soelberg
Wells in describing strumous ophthalmia as a form of

corneitis, and there is no doubt that in nearly all strumous
cases the cornea is affected earlier or later, but we contend
that in by far the greater number the disease in its outset is

simply a conjunctivitis, and that the cornea is only affected

secondarily, just as it is in most instances of purulent, mor-
billous, post-variolous, and granular ophthalmia. The
characteristic appearances and symptoms of the disease are

the result of the constitutional state, the outcome of the

strumous diathesis, and we know of no advantage likely to

accrue from thus looking almost exclusively upon a local

condition (phlyctenula), which is not invariably present

;

after all, we know of uo name so well suited to the disease

as the old one, " atntmous oji/ifhalmia." The treatment of

this and the other forms of ojDhthalmia is in most instances

strictly conventional, astringent applications being most
popular with the autlior, especially alum, Avhich he uses in

the proportion of three grains to the ounce of water, lie is

not favourable to the iiso of nitrate of silver, even in purulent

ophthalmia, and seems to have a decided antagonism to

atropine, excepting where there is danger of perforation of

the cornea, in that most troublesome affection, granular

conjunctiva, Mr Walton reprobates the use of escharotics,

such as sulphate of copper and nitrate of silver, placing his

main reliance on the a]>i)lication of his favourite aluiu and
tamiic acid, or, if tliese fail, he blisters the eyelids. It is

only in extremely chronic cases that he cauterises, and ho
then uses the pure li([uor })otassie, which he ai)plies only

once, but BO thoroughly as almost completely to destroy the

granulating surface.

TIk' general arrangennnt of the book is by no means
§00(1, and the index being I'ar from perfect it is often very

iiliciilt to lind what is recpiired ; thus, we have searclied in

vain I'lir llie dcscriiition of that commonest of all aifections,

viiltlltdlinialarsi. We t'annot think that it has been omitted,
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but there is no mention of it in the index, and a long search

has not revealed it to lis in the text.

The instruments of all kinds are considerably behind the

age, but the author disarms criticism in this respect by in-

forming us that he only describes those which he himself has

found most useful.

The style of writing is pleasant, and most of the chap-

ters may be read without great mental strain ; occasionally

a vein of pleasantry peeps out, and here and there a little

not ill-natured sarcasm. Tlie author is always clear and
definite in his statements, tliere is no such thing as being in

doubt as to his particidar views on any subject, and he
always brings forward an array of facts to support any
theory which he may advance. It is, however, seldom that

he indulges in theory—the book is essentially practical,

AltJiough the work is not so modern in its tone as we
fihould wish, and although we take exception to many of

the author's statements, we cannot but recognise it as the

work of a practical ophtlialmologist who has had a very
large experience, and who has invariably drawn his own
conclusions from cases under his own obseiwation. It will

take its place as a work of reference on the slielvcs of the

general practitioner and the specialist alike.

III.—DiSEASF.s OF Tnr, Kidney and I"i;ixary Df.ran'okments. /?// W,
HowsuiP Dickinson, M.I)., Plnjiskian In ami Lecturer on l^tlholiig;/ at

St Ocnrijcii Iluqiilal; Plniskia'n to tin' Ihtupitnl for Sick Children,' t^c,

;Vc. In tlirce parts. Tart I. Diabetes. London : Longmans,
Green & Co. 1875.

^

This treatise on diabetes forms, it will be f)bservcd, the first

part only of a more general work ; the second part is to bo a

new edition of the author's work on albuminuria, and the third

is to embrace other affections cif the kidney, such as abscess,

calculi, &c. Tiiose who know Dr Dickinson's work on album-
inuria will be glad to learn that a new edition of it may be o.\-

))ected this year, and they will likewi.se be prepared to believe

that tlie ])rc.sent treatise on diabetes is marked by some
originality, and by much clearness in arrangement ami state-

ment. The originality is almost exclusively limited to the
pathological portion of the subject, and consists in the incor-

jioration of tlie results recorded in liis paper to the Jledico-

Cliirurgical .Society in 1870. 'J1ie olatcs illustrative of that

])aper are here reproduced. Dr Dicknison contends that very
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distinct lesions of the brain and spinal cord can be found with

such constancy in diabetes as to justify us in regarding them as

essential to the disease. Theoretical considerations from ex-

periments on animals, and from the apparent causes of the

disease in man (such as injury and disease of the brain, or

mental anxiety and distress), predispose us to accept Dr Dickin-

son's view, although the subject must be followed up by more

dissections, and by independent observers, before it can be re-

ceived as a general doctrine. A further indication of the nervous

origin of diabetes is supplied by the results of an investigation

of the urine of 106 insane persons in Bethlem Hospital. Traces

of sugar were found in nearly one half of the samples (47), and

in 14: cases the amount of sugar was large enough to be recog-

nised by the liquor potassa? test. The disease of the nervous

centres is regarded as the original cause of diabetes, but the

liver, of course, is acknowdedgcd to be the channel through whicli

the nervous disturbances produce glycosuria, and the kidneys

as the organs on which the perverted action operates in produc-

ing diabetes insipidus. Apart from his researches on the mor-

bid anatomy of diabetes, Dr Dickinson has notnuich that is new
to bring forward. lie gires a clear account of the doctrine of

the production of sugar in the liver, and its appearance in the

urine. Ilis general account of the disease is good, and the

jirinciples of treatment laid down are sound. He believes that

diet is the essential part of the treatment, and doubts whether
patients might not do better on the whole if the physician

limited himself to this, and refrained from drugs, lie admits,

however, the influence of opium and c.odeia, and extols the

value, in a limited sphere of course, of strychnia, iron, and cod
liver oil. He has a strong objection to the skim milk treatment

recently advanced in this country, and has seen no beneiit from
tlie lactic acid treatment recommended from Italy. Lists of
articles of diet—wliat to take and what to avoid—in severe and
in mild cases, are supplied; and detailed notes of several tvpical

cases afford not only illustrations of the disease, but cxiiibit

likewise the influence of various remedies, experimentally trieil,

as shown by their effects on the ([uantity and Hie various in-

gredients of the urine. Wo have only to add that this ''part"
forms an essay on diabetes comj)letc iii itself, and that it is,

very properly, furnished with a reference index of its own.
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IV.—St George's PIospital Kepouts. Edited hi/ John W. Ogle, M.D.,
F.R.C.P., and TnioTiiy Holmes, F.R.C.S. Vol. YIL, 1872-4.
London : J. & A. Churchill. 1870.

It is, no doubt, liighly desirable that the experience gained at

our large hospitals should be recorded in such a form that it may
be made available for the profession at large ; but in what man-
ner this may be best accomplished is a problem which the

physicians, surgeons, superintendents, and registrars have
liitherto only very partially solved. Elaborate tables, such as

those which accompany the report of the Glasgow Royal
Infirmary, are highly valuable and interesting to those who are

well acquainted with the mode of classification adopted, and
who are able to make allowance for fluctuations due to ex-

traneous causes ; but to the major ])art of tlie profession they

are devoid of instruction, and would, at the best, be a very
insecure foundation whereon to build a theory, or base a line of

practice. Over these the Clinical Reports of individual

surgeons and physicians of the cases treated by them exclusively

have a manifest superiority, for in them we generally get some
particulars as to the nature of the cases and the treatment

adopted ; but upon these the profession looks askance, regarding

them as specimens of the " puff oblique," and it must be admit-
ted that the evident tendency, in some of them, towards making
the mortality each year less than the previous one, lays them
open to severe criticism. The numbers, also, are too small to

make the statistics of any real value. The original design of

tlie rc])orts of the several London hospitals seems to be au
advance on both these, nietliods, for it was intended that, along

with the tabular retiu'ns, there should be exiiaustive articles on

the more interesting cases, and that sufficient particulars should

be given to render the tables more intei'esting and instructive.

Besides the information thus furnished, there were to be articles

upon more strictly scientific subjects, contributed by present

and former members of the staO', and alumni of the school. In
process of time these latter articles came to ])repon(lerate over
the former, and tlie statistical matter hence became cnt down to

the smallest dimensions, and relegated to the end (if the book.

The present volume of reports contains many interesting

orticlcH, first among which we should place that by Mr Holmes
on "Pulsating Tumours which are not Aneurismal, and on
Aneurisms which are not Pulsating Tumours." The author is

so well versed in all relating to aneurism that sui'geons will

gain confidence from his statement that the diagudsis is ijy no
means so iliflicult as has been represented, and that, with jirojier

precautions and a careful examination (especially with the

Vol. VII., No. 3.—New Seiues, i! a
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stethescope), errors sho\ikl be of most extreme rarity. To quote
his own words—'' I cannot admit that the diagnosis is so far

obscure tliat a man can plunge a knife into an aneurism, and
his patient bleed to death, without, at any rate, a very strong

jirimd-fack presvimjition of gross and criminal negligence being
raise([ against liim."

Dr Ogle"s contributions on '"Some of the more unusual forms
of Abdominal Disease," and " Two cases of Carcinoma within the

Abdomen," are excellent specimens of elaborate clinical history,

cautious theorising, and judicious practice. We recommend
their perusal to physicians and surgeons alike.

Mr Brudenell Carter gi\"cs us one of his numerous extracts

from his forthcoming book, and shows therein, pretty plainly,

the symptoms of tliat nctiromania which seems now to be
cjndcmic. AVe must protest against the tendency to call every-

thing, the origin of which is not quite evident, a veurosis. In
this instance we do not notice that Mr Carter's theory affected

his treatment or benefited his patients.

Dr Marcet's paper on " Consumption "'
is chiefly remarkable

for very wihl speculation and a persistent mis-spelling of the

"word " septipa'niia." We trust that, before he writes again upon
the subject, he will look up, in some Greek lexicon, the word
for blood, and inform his readers his reasons for using the *'oe"

in preference to the "iv,\" It may be, however, that ho is not

entirely responsible, as we find the same error in another

article, in tiie mis-spelling of the word " perinasum."

Dr Cheadlo gives the history of seven cases of exophthalmic

goitre, tlie interesting features of which wei'e—that the

])aticnts were all women, that in all there was some disorder of

menstruation, and that four were closely related, the latter

feature suggesting an hcrecHtary influence at work.

Mr Allan Mackay, under an inverted title
—"Certain drugs,

their value,"—discourses pleasantly on the remedies Mhich he

has found most ellicaeious in his own practice; but we object

to llie statement that Mr Power was the lirst to suggest the

internal administration of belladonna in strumous ophthalmia,

and especially that tiii.s treatment Mas not advocated jirior to

the ap])earance ol' that gentleman's jiaper in the Frartiliouvr,

October, IMT.'J. If Mr ]\lackay will turn to the third edition of

Wharton .Jones's " Manu;il of Diseases of the Eye." which was
published in IHIirj, he will lind this treatment there spoken of,

the mode of administration described, and the supposed I'ationale

of its action discussed. "Wo may further add, that both Mr
Jones and the late ])r Mackenzie administered belladonna in

these cases many years before the date last mentioned.



MILTON ON SPERMATORRHffiA. 371

Our space will not permit that we should take up in detail

the other articles which this volume contains ; but, before

closiug, we wish to say a few words on the statistics of the

surgical cases. The total number of surgical cases admitted

was, in 1872, 2074; in 1873, 2048, the ^lumbers bein^ thus

divided,—1872, males, 1224; females, 682; 1873, males, 1285;
females, 760. AVe are not told tiic sex of the remaining 168
in 1872, and 3 in 1873; are we to suppose that they were epicene,

or have the authorities of St (leorge's adopted the classification

of a certain American city, where the population is divided into

males, females, boys, and girls? The mortality over all was,

in 1872, 5-2 per cent. ; in 1873, 4-8 per cent.; the small reduc-

tion in the latter year being the result of a smaller number of

moribund cases admitted, and not of greater 'success in treat-

ment. The cases of compound fracture numbered exactly the

same in both years, and the mortality was also the same,

namely, 33"3 per cent. The statistics of the amputations

exemplify very well the danger of trusting too implicitly to the

results deduced from small numbers, and show also the great

differences which may be observed in consecutive years, with-

out any apparent cause therefor. We will simply give the

numbers, and let them speak for themselves ;

—

Name.

Primary,

Secondary,....

For Disease,..

Total,
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fis mere indications of virile vigour ; others believing in the

actuality of such as a disease, affecting some with great severity,

and demanding for its alleviation the utmost care which the

surgeon can bestow. This discrepancy may be accounted for

partly by the habit prevalent among many of treating lightly

or altogether disregarding the complaints of patients on this

head. But it must be within the cognizance of most surgeons

that there are a considerable number of patients labouring

under a disorder the prominent feature of which is an apparent

uncontrollable liability to excitement of the generative organs,

with frequent seminal emissions. And if such be the case, it

may be considered whether wilfully ignoring the disease savours

more of quackery than the gross and vapid exaggerations of the

charlatan.

In the present work, the author shows that this is a field for

legitimate practice, and calls on the profession to study the

matter for themselves. The pathology and treatment are fully

entered into, and a very good digest is given of the various views

at present current on the subject. On perusal it may nevei"-

theless be felt that much is yet rcqiiired to be done in the way
of investigating the disease. With some few exceptions, the

work is clearly and intelligibly written, and supplies a want.

\'I.— 1. Recherciies Cliniques et Experimentales, sue l'Etat de la
I'L'PILLE I'ENDANT L'ANESTHESU-: ClURUROlCALE PKODUITE PAR LE
CnLOUOiOliME. Par 1*. IUidin, Interne des liopitcmx et le 1)r 1'.

CovNE, Ancien Internes des hvpilaux. Paris : 1876.

2. riwiiKiiciiEs SCR l'Etat de la rrriLLE pendant Ij'ANESTiiEsn:

CiiLdKDKoiiMUirK, L'AspuYxiK, et sur ceutaines ekkets he
L'AroMonriiiNi:. Par MM. HrniN f< Coyne. Piiris : 1«7.').

These two j)am])hlcts, which come before us at the same time,

are by the same authors, upon the same subject, and are almost

identical in their contents : contain the details of a series of

oliservations and experiments, made with a view to determining

if the state of the pupil allbnls any reliable indications as to the

coiidititm (if a jiatient while inider the inlluence of chloroform.

At tiie outset of their enquiry, tiie authors were struck by

the wide dill'ei-em-e (if opinion which existed between different

physiologists and surgeons as to tiio actual condition of the

pu|)il incomplete chloroform anivsthesia. For exanqde, .liinken

and (iuliler say the pupil is dilated, and the latter draws there-

from the inference that anaesthetic is totally diHerent from

normal slee)), seeing that in this last the pupil is contracted.

Perrin, on the other luuid, gives, as the result of his invcstiga-



1875] STATE OF THE PUPIL IN ANJ5STIIESIA. 373

tidns, tluat althour;li during the period of excitement the pupil

undergoes many changes, so soon as complete anesthesia is

obtained it becomes contracted, and remains so as long as

insensibility is maintained. AVith M. Pen-in our authors in the

main agi'ee ; but they go further, and constitute it a rule that the

operation should not be commenced until the pupil is thus fixed

in contraction. In justification of this conclusion, they give

details of twenty observations on the human subject, and ten ex-

periments on animals, selected from about sixty of the former, and
a great number of the latter, of which they have taken notes.

These all show joretty conclusively that in the excitement stage

of chloroform exhibition, the pupil is either in the mid-state

between contraction and dilatation, or is wddely dilated ; as the

insensibility grows deeper, it slowly contracts, but quickly

dilates if the surface of the body be stimulated by electricity,

the skin pinched, or the first cut of the operation made ; at

length complete surgical antesthesia is obtained, when the pupil

remains contracted, and the patient unconscious under all kinds
of stimulation.

In all the cases noted, the chloroform was administered on a

pad or handkerchief, and air was freely allowed to mingle witli

its vapour, so that the percentage of the ana3sthetic in the in-

spired air was at no time large. The authors strongly reprehend
the use of closed bags, or, indeed, of any apparatus, as they con-

sider that the greater rapidity with which anaesthesia is by sucii

means induced is more than counterbalanced by the increased

risk of asphyxia.

Following upon the first notice of their observations, whicli

appeared in L« Progress Malicalc, September 5th, 1874, M.
Sciiiff, the celebrated Italian physiologist, made numerous
experiments, chiefly on dogs, with chloroform, chloral, and ether,

and arrived at conclusions regarding the first of these diamet-
rically opposed to those of MM. 13udin and Coyne, lie Ibund
the pupil always notably dilatcti, and proposed to estimate the

degree of antcsthesia by the degree of dilatation ; the title of

Ins paper being La Pupilla conic Esthcsiomctra. This caused
these gentlemen to make new and more extended observations

and expei'iments, and more especially directed tiieir attention to

tlie state of tiio pu[)il in aspiiyxia. In this condition, tliey in-

variably found the pujiil widely dilated, and as BI. Schiff

administered the agent in iiis cases " by means of a sac, with
wliich lie covered tiie muz/.h; of the dog," they reasonably, and
we think correctly, infer that the dilated pupil in them was the

result of aspiiyxia, and not of chloroform.

A further })articular which came out iu the course of these
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Investigations was, that whenever vomiting enened the

pupil immediately beeame dilated, and the patient less

insensible, or even so far woke up as to render it necessary

to stop the operation for a time.

The conclusions of the aiathors as regards the relationship

between the pupil and the degree of ana3sthesia are thus

briefly summed up by them in the second of the two
pamphlets under review :

—

1. *'If the anaesthesia is total, the pupil is contracted and
immovable, and remains in that state, notwithstanding the

application of the most powerful excitants to the surface of

the body, or directly to the nerves.

2. If the anaesthesia is incomplete, we see the pupils dilate

under the influence of the various excitants to which we
submit the patient, who is then disturbed, and often groans
or cries.

3. Finally, if vomiting supervenes, we see the pupil

dilate rmder the influence of the efforts which characterise

this phenomenon, at the same time sensibility returns more
or less completely."

These conclusions are of much importance to surgeons
and others who are constantly engaged in the administra-

tion of this rapid, effective, but somewhat unsafe anajsthetic

;

for it has long been observed by chloroformists that the

test of conjunctival sensation is by no means to be depended
on, cases not unfreqiiently occurring where, on tlie one hand,

the sensation of tluit membrane is lost early in the course

of the administration; or where, on the other Iiand, it per-

sists, although the patient is perfectly insensible, and the

incisions of the operation cause no movement. If, then, as

MM. Budin and Coyne assert, complete surgical anaesthesia

is always distinguished by a iixed and contracted pupil, wo
shall in future have a valuable indication to guide us in the

administration of chloroform, and shall be able readily to

push tlio inhalation or suspend it in accordance thcrcAvith.

We would, liowevcr. jjoint out that the pupil must not

1)0 trusted as an indicator of apj)roaching danger, but that

the respirations and jmlso nmst be as carei'ully Avatched as

heretofore.

In conclusion, we M'ould suggest that all who are engaged
in the administration of chloroform should put to the test

the conclusions of the authors of these pamphlets, and should

jiublish the I'esults of their observations, with a view to ft

i'urthcr elucidtitii.in of the subject.
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VII.—Clinical Lectures on Diseases Peceliar to Wojien. By LoJiiE

Atthill, M.D. Third Edition. Dublin : Fannin & Co. 1875.

We heartily welcomed the first and second editions of this

excellent little treatise by Dr Atthill, and are pleased to ob-

serve that a third has now appeared, not differing from its

predecessors in regard to general principles of treatment,

but embodying results of a still wider experience. What
strikes ns as a peculiarly attractive featm-e of Dr Atthill s

writings is the perfect candour they imiformly manifest.

Failures in treatment are as simply recorded as successes,

and the slight disappointment on this account at first felt

by the reader, soon gives place to confidence and encoiu-age-

ment. His remarks, for example, regardmg the danger at-

tending the enucleation of uterine fibroids, and his imsatis-

factory experiences of the subcutaneous injection of ergotine,

render all the more trustworthy his advocacy of such
remedies in uterine disease as the fuming nitric acid and
the actual cautery. But without anew referring to the

various contents of this interesting volume, we warmly
commend it, as formerly, to the attention of the profession.

VIII.—CONsnipnoN and Tcberculosis : their Proximate Cause and
Specific Treatjient hy the Htpophosphites iton the Principles of
STffiCHIOLOGICAL MEDICINE. By JoHN F. CHURCHILL, M.D., Paris.

This work will hardly commend itself to the medical profes-

sion, and therefore we think it quite imnccessary to give it any
detailed consideration. The fact that it deals in large measure
with the wonderful virtues of certain secret remedies known
only to Dr Churchill removes it quite out of the domain of

scientific medicine, and the ill-natured abuse he heaps on all

who differ from his opinions seems to indicate a consciousness

of the Avcakncss of his own case. He adopts as a motto n

quotation from Lacnnec, commencing, " Nostra aetas incuriosa

nuonaii." It is well that it is so in certain cases.

IX.— fiifiiijiA : How TO Prevent and Resist it. Hi/ Dr Max Von
rr.ni.xiioi ER. Translaud from the (JermtLii lnj Thomas Whiteside
UiMi:, A.B., M.B., &c. i?c (•/««/ 6^ Dr Von Petienkoier. London:
Baillicro, Tindall & Co.\. 1875.

Tins is a translation of a popular exposition of the loading points

in Fettcnkofer's views on cholera, wliicii, liowovcr, Mr Iliino

feels sanguine will be found worthy of perusal even bj' medical
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readers. Wo think his anticipations justifiable. The -work

cannot fail to interest all who profess to treat communicable
disease.

According to Pettenkofer the occurrence and frequency of

cholera depends essentially on three causes— (1) traffic, (2) local

and temporal disposition, (3) individual disposition. If one of

these be wanting, there can be no cholera. He is strictly a non-

contagionist, and attributes the spreading of the disease to dirty

clothes, especially if moist, also damp, watery, and slimy articles

of food, &c., these being especially liable to take wp the poison

in dangerous ([uantity and infect a clean locality : not, however,
because the clothes have belonged to a cholera patient, but

because all have come from a cholera district : and if, in the

invaded locality, the necessary local and temporal disposition

co-exist, an epidemic results, and the place becomes a cholera

district—otherwise the cases would be sporadic. In conformity

with these views, Pettenkofer considers that choleraic excre-

ments ai-e not carriers of the poison, and that no reliance should

be placed on their mere disinfection ; attention should rather

be directed to the localities which develop cholera. He lays

great stress on the variations of the moistm-e of the soil in re-

gard to cholera—that as typhoid shows a certain temporal

dependence on this condition, so probably does cholera, but,

being less fref)uent, the relationship cannot be so clearly proved.

His "ground-water" theory may be put thus. Porous soils

polluted with eflcte organic matter are the chief sites of cholera

epidemics, and those ensue mostly when tJie ground-water is low,

i.e., when the soil is merely damp, as in summer and autumn,
its interspaces being now filled witii air. This stagnant air is

soon charged with tiie jiroducts of decomjiosition now greatest

;

and should the germs of cliolera have itiighted on this soil, they

arc reproduced, and, being blown into iniia1)ited houses in tlie

vicinity, the inhabitants take the disease. Conversely when tlio

ground-water is liigii the soil is filled with water instead of air,

hence no polluted ground-air can enter adjoining houses. If,

therefore, cholera is to be avoided, tiie soil, especially if porous,

must be ke]>t ]nu'o. Ail rcc(>]itacles for oft'al siioiild be water-

tiglit ; cesspools, reservoirs, c*ic., in which organic matler or iiu-

))ure water might collect, sliouiil be abolished, iielercnce is also

made in the book to individual disposition, .surveillance of

cases of diarrhasa, clothing, and attention to the skin, secret

remedies, patent medicines, against the use of which, we are

glad to see, nn earnest warning is given ; diet, drink. " Drnnk-
ard.s, especially brandy drinkers, are an easy nrey to cholera."

We may remark dial I lie late I)r Anderson, of (Uasgow, was so
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impressed with this fact that in cliolera times he would have had
every spirit shop placarded with the words, " Cholera sold here."

Pettenkofer does not (neither do we) believe in lady-

doctors. " Housewives can benefit the public health, both
during and wlien there is no epidemic, by having everything

regulated in the best manner in the household far more than

even if a large number of them were to study and enter on the

practice of medicine."

Disinfection, he holds, to be efficient, must fulfil two con-

ditions—1st, the object to be disinfected must contain the

poison ; 2nd, the disinfectant must destroy the poison or

render it inert. lie holds that hitherto the advantages of dis-

infection have been problematical, and considers it the duty of

the pubhc health authorities to determine a rational plan by
experimentation. He refers to the important fact that fresh,

healthy urine and faces are acid, and should be kept so by the ad-

dition of acid bodies, or, if become alkaline, their acidity restored.

This is in perfect agreement with the opinions of Dr Dougall,

so fully and frecjuently expressed in this Journal, as to principle,

but not as to the agents he recommends for giving it practical

effect. Pettenkofer prefers a mixture of sulphate of iron and
carbolic acid—1st, because these do not develop any consider-

able quantity of gases from the decomposing excrements ; 2nd,

because they are cheap and easy to obtain. But, according to

Dr Dougall, they do not fulfil the second condition of effica-

cious disinfection. In his experience, sulphate of iron is little

more than a deodorizer, and that only in alkaline solutions.

lie is convinced that antiputrefactive and antizymotic powers
depend on excessive acidity and alkalinity, especially the for-

mer, and therefore, as a rule, that free acids are preferable in

disinfection to acitl salts. As regards the use of carbolic acid

as an antizymotic, Dr Dougall is of opinion that, at the most, it

only renders the poisons temporarily inert, their energy returning

so soon as the agent evaporates or is diluted otherwise. Wo
are pleased to see that, for aerial disini'cctioii, sulphurous acid

gas is recommended, which, wc agree with the author, " is one

of the very best disinfectants " (aiitizymotics).

The vicw.s, so i)liilosopliically enunciated by Pettenkofer,

as to the etiolngy and non-contagiousness of cholera, have
recently been ably disputed by "afocman worthy of his stc^cl,"

Dr John Murray, Insiiector-General of Hospitals, iti the British

Medical Journal of 1st March, liS7;3, to which wo refer those

desirous of examining the two extreme views in regard to the
contagiousness or not of cholera. As is usual in such cases,

however, it is probable the truth lies between.
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The book concludes with an interesting appendix, giving the

conclusions arrived at relative to cholera, by the International

Sanitary Conference lield in Vienna in July, 187-i. We
heartily recommend this little work ; it is one of great interest,

and will well repay perusal, not only by members of the medical
profession, but by all who take a thoughtful interest iu sanitary

matters.'

febcingc |0iinrals.

Bij Dk Joseph Coats, Lecturer on Pathology in Glasgow i'liifcrsi/i/.

KEICHEKT AND DU BOIS-KEYMOND'S AECHIV.

rAKT 3. 1874.

Contexts.—I. Investigations on the brain (new series),

by Dr E. Hitzig, Berlin. II. Contraction of mnscular fibre,

by Karl Kaufmann (Plate XI. D.). III. On emulsions: their

formation, and their value iu the absorption of neutral fats

in the intestine, by Dr J. Steiner, Halle. IV. Anatomy of

Pyrrhocoris aptei'ue L., by P. Mayer, Greifswald (Plates VII.,

VIII., and IX.). V. A contribution to our knowledge of

nutrition, especially of respiration iu insects, by 0. Biitschli.

VI. Some remarks on chitin, by 0. Biitschli.

I. Presence of Fluid in the Sac of the Dura
mater (J/i/:/i/).—This is rather an important coinniunica-

tion regarding- the exact situation of the extra-ventricular

fluid within tlic skull. It is the almost universal cxpcrienco

of pathologists that after death the dura mater is applied to

the siu'faco of the brain ; or, iu other words, that the parietal

layer of the arachnoid is applied to the visceral. ^VIlen

fluid exists outside the ventricles, it is not met with in the

cavity of the arachnoid, but iu the meshes of tlio pia

mater, or the Kubarachnoid spaces. Hence thcro have
arisen serious doubts whether this sac of the dura mater
or arachnoid, using iiiesc terms as equivalent, is pro-

perly a serous sac. Tho present author, in his numerous
vivisections of dogs, has convinced iiimsclf of the existence

of fhiid in the sac of ilu; duia mater in the living animal.

He has oliservcd a Imndrcd lii'ius that when the skull is

trepanned, and a cut made iu the dura inator. Iluid wells out
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ill .110 insignificant quantity. He found, however, tliat if the.

head of a dog is examined 24 hours after death there is no
iiuid in the sac ; but if a \vedge-shaped piece of brain sub-

stance is cut out, the apex opening the ventricle, the

cavity becomes tilled with fluid. The cjuestion is, What
has become of the fluid which during life existed in the

sac ? He believes it to be absorbed by the brain substance,

and that its absorption is due, not to any hygroscopic
character of the brain substance, but to the existence of an
elastic pressure of the brain. During life the jDressure of the

secretion of the fluid counterbalances the elastic pressure of

the brain, but after deatli tlie former disappears, and the

latter, acting alone, causes absorption of the fluid. There are

several facts confirmatory of the existence of this elastic

pressure of the brain. H the skull of an animal be opened
soon after death, fluid still exists in the sac, and exists at a
certam pressure, welling out when the dura mater is opened.
This pressure cannot be due to the pressure of the

circulation, which has ceased, but must depend on brain

pressure. Then, even after the entire absorption of the fluid,

a cut made through the soft membranes causes the brain

substance to project, showing a certain pressure. It has also

been mentioned that, on removal of a wedge-shaped portion
of brain substance, the cavity is filled with fluid, which shows,
at least, that the brain is not hygroscopic, and is presump-
tive of pressure. By opening the skull of dogs at various
)ieriods after death, it was seen that the absorption of fluid

was gradual. From these observations the author deduces
some hints as to the interpretation of certain facts by path-
ologists. It is evident that if fluid always exists in the sac
of the dura mater during life, and is absorbed after death, the
superficial layers of tlio brain substance must always be found
in a state of maceration. From the existence of the elastic

pressure it seems obvious tliat acute exudations will disap-

pear mucli more rapidly after deatli than chronic ones—tlie

long existence of tlie latter proljably reducing the elastic

pressure. These remarks apply to exudations both on tlic

surface of and beneatli the arachnoid. It is very possible
that many an acute hydrocephalus externus i.s set doAni at
poat-moi-tcm examination as an oedema of the brain. It also

appears from these remarks that when we find fluid in the
pia mater, either the brain has lost its elasticity, or it lias

diminished in volume, so that in either case it no longer
presses the fluid into its own fjubstance. The author calls

the attention of alienists to this subject, as well as to tlie
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fact, reported by some, of the rare existence after death of

fluid in the sac of the dura mater itself.

III. The Emulsion of Fats in the Intestine
(Steiner).—The question put here is. By what mechanical
force are the fats emulsified in the intestine ? It is well

known that bile, pancreatic juice, and intestinal fluid act as

emulsifyuig fluids, but the whole that such fluids do is to

keep the finely-divided particles of oil separate, a force is

needed to divide tlie oil. The apothecary uses a solution ot

gum arable as his emulsifying fluid, and the oil is divided by
means of the mortar and pestle. The author comes to the

conclusion that the peristaltic action of the intestine is suffi-

cient to emulsify the fats, bile being the chief fluid used.

He has compared the emulsifying power of bile with that of

other fluids. He finds that in a given time oils triturated

with bile are more finely divided, but that the emulsion is

less permanent than when solution of gum arable is used.

For the pui'poses of absorption in the intestines, .however,

bile has in both these respects a decided advantage over gum
arable. Less force is needed to divide the oil, and the per-

manence of the emulsion represents a certain amount of

tension, which would require extra force to overcome. The
author found that a slight force, not certainly greater than

that of peristaltic action, was sufficient, with bile, to emulsify

fats, although, of course, slowly. On killing dogs at various

periods after eating, it appears that up to a certain point the

filling of the chyle vessels increases with the duration of

digestion, and that, as time goes on, the quality of the emul-

sion improves. In fact the intestine takes time to make up
for the weakness of its mechanical force, and the filling of

the chyle vessels is proportional to the quality of the emul-

sion. The cmulsilication of the fats is thus necessar.y for

their absorption.

P.\i;t 1. 1871.

Contexts.—VH. On tlic infiueucc of tlie nervous system

on the state of thi vessels, by Dr F. Pufzeys, Liittich, and
Dr J. Fiirst Tarclianoff, Ht Petersburg. Vlii. Investigations

on the brain (new scries), by Dr E. liitzig, Berlin. XI. A
new modification of Kivet's microtome, by Professor G.

Fritsch, Berlin (Plate X.). X. On larynxes, with super-

numcrnry crycotliyroid articulations, by Dr W . (iruber, St

Petersburg (I'lato'Xl. A.). XL On larynxes, witli a super-

numerary median process, &e., by the sanu> (Plale XL P.).
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XII. On the musci-ihis plantaiis bicaudatus, with termination

of its supenuimerary head in the ligameutiun popliteinn, by
the same (Plate XL C). XIII. The innervation of the frog's

heart, by Dr Steiner, HaUe. XIV. Anatomical and Physio-

logical investigations on the sensory nerves of ranscles, by

C. Sachs (continnation) (Plates XII., XIII., and XIV.). XV.
On the varying power of resistance of bones in the dead and

living state, by Dr C. Aeby, Bern.

VII. Relation of Peripheral Centres to the To-
nicity of the Blood Vessels {Futzci/s and Tarchanojf).—
This paper is of interest both as correcting certain views

which seem to be erroneous, or at least lacking foundation,

and also as rendering moa-e certain the inferences in certain

other directions. It was proved by Claude Bernard that

division of the sympathetic iu the neck causes dilatation of

the blood vessels of the ear and head generally, and this was
accounted for on the theory that the vaso-motor nerves

were paralysed by being divided from the centres. But,

since the time of Bernard's observations, it has been dis-

covered that two nerves at least, the chorda tympani and
the nervi erigentes, are capable of producing, by their

irritation, dilatation of the vessels. The facts connected

with these nerves lead to the inference that there are

certain peripheral centres connected with the blood vessels

whose action keeps the vessels in a state of contraction.

The irritation of the nerves mentioned reduces or inhibits

this action, and allows dilatation of the vessels. These
discoveries have raised the question whether the dilatation

of the vessels, after cutting the sympathetic or other nerve,

may not be due rather to an irritation of these nerves pro-

ducir^g an inhibitory action on peripheral ganglia, than to a

paralysis of the nerves. Goltz has investigated this, judging
of the state of the vessels by the temperature of the part.

lie concludes that there is a peripheral mechanism whose
duty it is to keep up the tonicity of the vessels, and to

regulate, within certain limits, the circulation ; and that

there are, in the sciatic nerve, iibros whose irritation causes

dilatation of the vessels, and these fibres may be set iu

action l)y simple section, or chemical, or electric irritation.

The present set of experiments seriously alters these views

in Homo particulars, though confirming them in others.

'J'liere is no doubt that alter cutting tiie sciatic nerve the

vessels of the leg are dilated. In llio frog, where the nerve

was divided yu one side, and the toes of both feet ampu-
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tated, the bleeding was so free on the injured side as to

cause anaemia. But, contrary to the statements of Goltz,

irritation of the cut end of the nerve causes contraction of

the vessels which, in higher animals, soon gives way to

dilatation, evidently from exhaustion of the nerve. It is

this dilatation following on the contraction that has misled

Goltz. In frogs the authors were not able to cause cessa-

tion of the bleeding by irritating the nerve ; and in warm-
blooded animals, in which the temperature of the limb had
been increased by cutting the nerve, it was impossible to

bring back the temperature to the womid by irritating the

nerve, for before this point was reached the dilatation had
occurred. The dilatation is therefore still paralytic. But
now, when the sciatic has been cut and dilatation has

ensued, the vessels, after a few days, recover, return to their

normal size or become even narrower. This can only be
accounted for on the supposition of peripheral nervous

centres, which are, normally, very much imder the command
of the higher centres through the sciatic ; but when divided

from these centres, bestir themselves and more actively

command the vessels. The dilatation itself may, by supply-

ing a greater abimclance of nomishment, increase the activity

of the centres. We know, also, that when the cord is

divided from the brain, its independent action is more vigor-

ous than before, and so may it be with these peripheral

centres when separated from the higher ones. The existence

of these centres is still further confirmed by the rhythmic
contraction of the arteries Avhich has been so often described.

This persists in the frog's web after division of the sciatic.

VIII. Investigations on the Brain {IlUzi;/).—These
observations will have great interest to the special shulcnt

of this department of physiology. The author has devoted
much pains to the investigation of the centres on the sur-

face of the cerebrum ; and his famous experiments, in which
the existence of motor centres in the convolutions, wliieh

could bo stimulated by electricity, was first demonstrated,

are well known. In the present scries he takes up the

question from the other side. lie trepans the skull, and
removes portions of the hemispheres, lie iinds that on
removal of small portions of convolutions in regions where
irritation did not produce movements, there is no iuter-

furciico witii motion. lie considers that while there are,

in the hemiKj)iieres, gron])s of organs directly related to tlie

movements of the body, there are others not so related, lie
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comments on the fact that in ob.servations on man tliere has
been so little correspondence observed between symptoms
and seat of lesion, and accounts for it by the complicated
nature of the facts. VVlien these are disentangled, we shall

attain in cerebral pathology to the precision of cerebral

physiology,

XIII. The Ganglia of the Frog's Heart (Sfciner).—
Certain substances, when applied to the excised frog's

heart, diminish its pulsations. Among these are bile,

strychnine, and chloroform. In the heart there are two
ganglionic systems—that situated in the sinus, and that in

the atrio-ventricular groove. The former is the automatic
centre, and originates the normal rhythmic action of the
heart. The other is set in action, under normal conditions,

by the sinus-centre, but may be set in action by an external
agent acting directly on the heart, even when the sinus has
been removed. The substances named act on the sinus-

centre alone, and when, by their means, it has ceased to

cause the rhythmic contractions, these cannot be again set

going by irritating that ganglion, but the ganglion may
spontaneously recover, and by and by resume its action.

Parts 5 and G. 1874.

Contexts.—XVI. First contribution to the analysis of
the waves of contraction of the striated muscular fibre, by
A. E. Jendrassik, Budapest. XVII. Comparative observa-
tions on the ossa interparietalia of man, l)y R. Hensel.
XVIII. On a human larynx with a lateral ventricle situated

partially outside the larynx, by Dr W. Gruber (Plate

XV.). XIX. The vaso-motor nerves of the arm, by II.

Frey (Plate XVI.). XX. Remarks on the article XII., Bd.
III. H. 2, of the Archiv fiir experimentelle Pathologie, by Dr
E. Hitzig. XXI. Physiological and anatomical investiga-

tions on the sensory nerves of muscle, by Carl Sachs ((Jon-

clusion) (Plates XVII. and XVIil.). XXII. A contribution

on the preservation of anatomical preparations, by Dr C.
Seemann, St Petersburg. XXIII. On the immunity of tho
torpedo to its own shock, by Dr .1. Steiner, liallc. XXIV.
Anatomical remarks on tho jjosition and variations ot

poHiti(ni of tho uterus, by Ad. Pansch, Kiel (Plato XIX.).
XXV. The chemical conversion of starch into sugar, of
sugar into alcohol, and of alcohol into acetic acid or to

carbonic acid, in the presenco of fungoid organisms, by J.
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P. Dahleu, Treves. XXVI. Contribiitions to physiology,

by Dr Doiihoft'. XXVII. Coi-rection to the liiBtorical inves-

tigations on the gL ntriculares, by Dr Haussmann.

XXI. The Sensory Nerves of Muscle (Sachs).—This
is the conchiiling' part of an essay which received the prize

from the medical tacidty of the University of Berlin. The
two other i:)arts of the paper are in Parts 2 and 4, and the

whole forms an interesting and important monograph. The
knowledge we have of the actions which our muscles go
through, in obedience to the will, seems to depend on
several circumstances. According to Helmholtz, these are

chiefly three—(1) the known intensity of the effort of will

by which we seek to produce a certain movement, (2) the
tension of the muscles or the force with which they en-

deavour to act, and (3) the resi;lt of the effort, evidenced by
the state of contraction of the muscle, the altered position

of the limbs, and tension of different parts of the skin. The
first and second of these involves the belief in the existence

of special centripetal nerve fibres in the muscles, and the
existence of sucli being disputed, the author endeavours to

decide the question by anatomical and physiological investi-

gations. In the first place, he endeavours to prove that a
reflex action can be set up by irritating a muscle or its

nerve, which has been separated from connection with Ihe

rest of the body. In the frog the sartorius muscle was
separated from everything except its nerve, and then placed
on a glass slide. The animal having been made more
susceptible to reflex action by strychnia or picrotoxin, it

was found that irritation of the isolated muscle or its nerve
produced rellcx contractions of the leg of tlio opposite side.

And the experiment was varied so as to preclude the possi-

bility of Ihe ii-ritation affecting any part except the isolated

muscle, but with the same result. In another series of

observations, the author divided the anterior or motor roots

of the sciatic nerve of the frog. It is known that, when a

nerve is cut, tlie portions removed from their centre of nu-

trition degenerate, and, in the present case, tlio degeneration

affects all tlie motor branc^hes to their finest ramifications.

Tlio muscles, Avhen examined, show plainly enough these

degenerated ramilu^ations, but ak)ug willi tii(-m lliere nw a

iew isolated fibri's which remain unaltered, and are, there-

fore, nerves whose roots jiave not been ent, and jiresumably

Bcnsory. Section of the posterior roots produced degene-

mtiou of those few fibres, but tlio appearances arc not so
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prominent, the sensory fibres being exceedingly few. Again,

in the living animal, it was possible, with the aid of the

microscope, to irritate isolated nerve twigs in the sartorius.

When this was done, it was foimd that there were some
twigs whose irritation produced contraction, and some in

which there was no contraction of the muscular fibres. The
latter were not motor but sensory. It was even possible to

irritate the entire nerve of the muscle, and, by cuts made, to

isolate portions of the muscle so that they did not contract.

Yet, microscopic examination showed that there were still

nerves in these parts which retained their connection with the

centres, and which must be sensory. As to the anatomical

distribution of the sensory nerves of muscle, the author con-

cludes, from an extensive series of observations, that they

consist of comparatively few medullated fibres Avhich divide,

and so form secondary and tertiary ramifications. These
are distinguished from the motor branches by the ramifi-

catory mode of distribution, spreading out and forming

anastomoses, while the motor are distributed in bundles,

and increase by division. The essay is illustrated by a

number of drawings.

XXII. Preservation of Anatomical Preparations
(Scemami).—The author lay.s claim for liis method that it pre-

serves anatomical preparations for an indefinite period, and in

a condition exactly like that in which they were on removal

from the body. The method is fully described in pp. 081-2.

ST KICKER'S JAHRBUCIIER.
Parts 3 AND 4. 187-1.

Contents.—I. Reform of the arran^'oments for teaching

the diseases of children in the (Jcrman Universities, by Dr .J.

Eisenschitz. II. Contribution to our knowledge of the action

of antiarin on the organs of circulation, by Dr C. von Schroff. jun.

III. On ]irimary tumours of the dura mater, by (t. Bizzozero

and C Jiozzolo (li Plates). IV. On the influence of chloral

hydrate cm the irritability of the nervous system, by Dr Prokop

Rokitansky. V. The histology of the connective tissue, by Dr
Locwc (1 Plate and .5 Woodcuts). VI. A contribution on in-

flammatory changes of the brain, by Dr A. Ceccherelli. VII.

On the behaviour of ncurin towards albuminous bodies, by J.

Mauthner. VIII. On the formation of callus, by Dr .1. I lofmokl

('2 I'lates). IX. On the existence of adenoid substance in

the mucous membrane of the human larynx, by Dr M. llcitler.

Vol. VII., No. 3.—Nbw SEiiiiii. - »
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X. Investigations on the process of suppuration, by S. Strieker

(1 Plate and 4 Woodcuts). XI. The anatomy of the human
skull, by Dr C. Zuckerkandl. XII. The thermometry of the

uterus and its diagnostic signiticance, by Dr W. Schlesinger.

XIII. Observations on the iirst phase of development of the

pelobates fnscus, by Dr M. G. Moquin-Tandon (2 Woodcuts).

XIV. Contribution on the first formation of the allantois, by
Dr M. Olivetti (1 Plate).

II. Effects of Antiarin on the Circulation (Sdiroff).

—Antiarin is obtained from the arrow-poison of Java, which is

a product of the Upas antiar, and authors are generally agreed

that it acts on the heart directly, either on its muscles or

ganglia, and not through the central nervous system. The
present author generally confirms this view ; and on the basis of

numerous experiments concludes that it diminishes the ii'rita-

bility of the peripheral terminations of the vagus ; that it

heightens tiie tone of the muscular fibre cells of the blood ves-

sels or of the vaso-motor centres—the increase of intra-vascular

pressure, which is the evidence of this, being more marked in

dogs than rabbits ;—and that it directly paralyses the heart.

III. Tumours of the Dura Mater (Bizzoccro and
Bozzolo).—These authors have examined 28 primary tumours
of the dura mater, and intend to publisii a detailed account of

their structure. Meanwhile they communicate the general

results, and point out the classification which they have come
to. Ail the tiniiours were of the connective tissue type, some
more, some less cellular. But the connective tissue presented

characters which are sufficiently distinctive to warrant the

separation of these tumours from those of other parts. There
were fibres very like those of tendons for the most i)art, but
generally more homogeneous ; but the cells were very different.

They connnonjy consisted of fiat ]ilatcs, like endothelial cells

;

and gro\i]).-; of tliem often existed in the form of globes, the

endothelioid cells being placed in layers outside one or two
I'ound or polygonal cells. These cells, from their resemblance

to endothelium, are called cnilothelioid, and the globes endo-

tlielioid globes. These latter often resemble epithelial globes

met with in epithelioma, but the difference in nature is mani-

fested in tlie fact that often some intercelltihir substance could

be detected between the (hit cells of ihi^ globes. The connective

tissue and endothelioid globes are ])rone to undergo two
changes—sclerosis or condensation and calcification. Tho
latter is always jireceded by the former, but sclerosis may occur
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without calcification following. The authors distinguish three

forms of growths, which they name respectively alveolar endo-

thelioid sarcoma, fasciculated cndothelioid sarcoma, and endo-
thelioid fibroma. These tumours are analogous to the ordinary

connective-tissue tumours of like name, but distinguished by
the presence of these endothelioid*'cells.

IV. Action of Chloral Hydrate {RoMtanshj.)—There
are three effects of chloral hydrate asserted in this paper. It is

a direct heart-poison, but only so when concentrated. A solu-

tion injected into the heart stops its pulsations by paralyzing the

ganglionic centres, but when inti'oduced into the circulation at

a distance, so that it reaches the heart after passing the

capillaries, its effect is very much less. In the second place, if

chloral is introduced into the circulation, its effect on the respira-

tion is very much like the effect of separating the medulla
oblongata from the jjons. In a former paper the author pointed

out that this reduces the irritability of the respiratory centres

(see this Journal, July, 1874. p. 412.) Just as in that case, so

after the administration of chloral the respiration gets slower

and slower till it stops, the heart still beating. If artificial

respiration be now used, the animal again begins to breathe of

itself ; but if tliis is left off, again the respiration gets slower

till it stops, and tlie animal dies without convulsions. The
motor centres for the voluntary muscles are also reduced
in irritability; stimulation of the sciatic nerve does not produce
any reflex movements. 13ut in tlie third place, chloral hydrate
reduces tlie irritability of the vaso-motor centres. If the brain be
exposed and the surface directly irritated, while the intravascular

])ressure is recorded, it is seen that irritation under ordinary

circumstances raises the pressm'e. lint after chloral hydrate

lias been given it does not do so. Likewise, interruption of

respiration raises the blood-pressure (irritation of dyspnoeic

blood), but with chloral hydrate it has not this effect. The
vaso-motor centres are hence reduced in irritability.

V. Structure of Connective Tissue (Lonvc).—This
l)aper illustrates the structure of connective tissue eliieily in

the case of the tendon and its surrounding loose tissue, but
also in muscle and nerve. The tendon he compares to

nniscJc. We have fine cylinders, wliieli are united in groups
of '.')()-f)0, each group having a pro))er sheath like the sur-

((jlennua of nniscle, and calii;d here the tendilemma. This
lendilcnima is properly u serdus inembrani', and outside it

there is u lymph space, and outside that again a membranous
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slieath. The membranous sheaths of tlie various bundles ot"

course come in contact at various points, and are united
more or less closely, there being sometimes spaces between
them in which are fibrillaj, and in which run the blood
vessels. The loose connective tissiie which separates the
firm fibres of the tendon isg therefore, not a disorderly col-

lection, but a system of membranous sheaths surrounding
lymph spaces, in which the fibres of the tendon move freely.

Similar arrangements obtain in muscles, nerves, and glands,

where Ave have a sarcolemma, neurilemma, glaudilemma. In

these, also, there are lymph spaces outside the covering of

the proper structure, and these spaces are confined by
membranous sheaths and so on. These are all serous mem-
branes, and show endothelial cells lining them.

X. The Process of Suppuration (Strir/tcr).—Here Ave

haA'e the (]ue.stion of inflammation and suppuration again dis-

cussed, and the cornea is still the chief, though not the only,

battle-field. It is well known that, for the purpose of

studying the changes in the cornea, the method of staining

with chloride of gold has been extensively used. The
author has used this method, but, in the present case, he
has preferred staining Adth silver. He applies the sih'er in

the living animal, either solid or in solution, and lie gener-

ally narcotizes the animal (oftencst the cat) with chloroform

or ether. Gold colours the cornea corpuscles, leaving tlie

basis substance comparatively clear. Silver gives a broAvn

colom" to the basis substance, leaving the cornea corpuscles,

Avith their procpssos, as a fine clear protoplasm network.

The effects of inllauunation are thus described by the author :—" In the normal cornea (stained with silver) we find a

clear mesh-work mapped out by the silver on a dark ground.

In the inflamed cornea, on the other hand, wo find areas,

at the circumference of Avhich the appearance is still normal

or nearly normal ; then, passing inwards, the trabecuhe of

this mcsh-work become gramilar. and divided by brown
lines into segments, Avhich are at first large; the trabccuhu

then enlarge, and the brown basis substance proportionally

(liiuini.slu's; the division advances, and the segments get

Hiiialler; finally, the basis substance disappears altogether,

and a collection of cells is developed in place of the cornea

tissue." It is i)ointcd out that, in normal division of colls

ill the embryo, the cells at first remain sticking together,

;ui(l only separate afterwards. So is it in infianniiation, fhey

oiiiv Hc]iara(r al'ler a lime, then the tissue is deslroyed, ami
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pus containing free inflammatory cells is formed. He also

records that, in cases of inflammation of the ear of the rabbit,

the tissues were swelled and infiltrated with serum. When
an incision was made, and the serum was pressed out, there

were only red blood corpuscles and a few white—no proper

pus. But when the tissue was examined microscopically,

there were collections of cells presenting all the characters of

suppuration in full process of development. But, as was
proved by the constitution of the serum, these cells wei's

still adhering. If they had been migrated blood corpuscles,

the serum should have been pus. It is also pointed out.

with some cogency, that at the outset of inflammation there

is no proper suppiu-ation, there is only a serous discharge

for some days. Yet the migration of white blood corpuscles

hitherto observed has been an early phenomenon. He con-

siders it by no means proved that this migration is an
essential jihenomenon of inflammation. It will thus be seen

that this author is still as far as ever from agreeing with
Cohnheim, and that he goes in for the origin of inflam-

matory cells in the tissues themselves. He winds up his

article with a series of quotations from Cohnheim, in which
that author, in earlier publications, denies, and, in later,

asserts the existence of a central inflammation of the

cornea. In the paper there is also a paragraph containing

general observations on the structure of the cornea.

VIECHOW'S AKCHIV.

Vol. LXIL, Part II. DECESiBEn, 1874.

Contents.—VIII. A case of primary endocarditis diphtheri-

tica, by Prof. il. Maier, Freiburg. IX. On the relation of the

blood and lymphatic vessels to the serous canals, by Prof. .).

Arnold, Heidelberg (Plate II.). X. Changes in the liver in

consequence of artificial obstruction of the portal vein, by Dr
A. Soiowieff, St Petersburg. XI. Experimental investigations

on the functions of the brain, by Prof. II. Nothnagcl, .lena.

XII. On the tensor tympani muscle, and the division of its

tendon as a tlierapeutic means, by Dr Weber-LicI, 15erlin.

XIII. On tiie liygienic significance of the amount of moisture

in tlie atmosphere. l)y Dr F. Fiiik, Berlin. XIV. Smaller cotn-

nuuiications : (1) !Sii])plement;d i-orrection to the paper on tlie

normal and pathological <irowth of long bones (Arcliiv Vol.

LXI.), by Dr Georgo Wegner. (2) Contributions to the

anatomy of the fistula colli congenita, by Dr II. Kehn. {',\)

What shall wc cat? by M. Kornicldt. (4) Artificially induced
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abortion in Japcan, appendix to article in Vol. XXXIII. of tliis

Archiv, by Dr W. Strieker, Frankfort.

VIII. Diphtheritic Endocarditis {Maier).—This is a
case which clinically had many of the features of septicaemia.

After death one of the folds of the aortic valve was ulcerated,

perforating into the left auricle. On the surface of the ulcer

there was a soft substance, which, in addition to the pus-
corpuscles, contained a punctiform granular material, which,
i'roni its resistance to reagents and other characters, the author
takes to be composed of low organisms. There was also

lobular pneumonia and embolic affection of the kidneys. In
the blood vessels of the kidneys, and especially the Malpighian
tufts, there were again these granular masses. In this case
there were evidences of old endocarditis, and the organisms
seem to have seized first on the altered valvular structures.

The mode of their entrance into the blood it is difficult to

make out ; there was no external wound.

IX. Relation of the Serous Canals to the Vessels
(Arnold).—In a former paper (see this Journal, Jan., 1874,

]). 133) the author has shown that under certain circumstances
the red blood corpuscles pass through the vessel wall, their

points of egress being the widened apertures, which he calls

stigmata. In the present jiaper he discusses still further the
relation of the blood and lymphatic vessels to the spaces which
have been variously named lymph canalicular spaces, serous

canals or channels, &c. His present results are based on in-

jections. But before injecting he generally uses some method
by which tiie stigmata of the vessels shall be widened. In his

iirst set of experiments, he ligatures the lateral veins of the

frog's tongue, so as to i)roduce todema, and then he injects the

blood vessels from the aortic bulb. He finds that the fine in-

jection passes out of tlie vessels by the stigmata, ami into a
network of ramifying spaces. In another series he investigates

the canalicular system of the frog's web. After having liga-

tured the veins of the leg, or the entire leg, he injects either

the blood vessels or the lymjdiatics, or both. It may be
stated, as the result of these injections, that there is a regular
network of spaces lying between tlie blood vessels and the
lynijdiatics, but not in very open cinnmunication with either.

This system is not simply the indciinite spades left indiscrim-

inately in the tissues, but a regular network. The lymphatic
vessels possess two kinds of o])eniiigs, one which ho calls

stomata, and which have been olten described. l)y these the
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lymphatic vessels communicate with each other or with lymph
spaces. But there are other smaller apertures, which he
calls stigmata, and which normally are either open, or closed

by a soft material. It is by these that the lymphatics com-
municate with the serous channels, and they are strictly com-

parable with the stigmata of the blood vessels. The lymphatic

and blood vessels, therefore, form each a system of closed

tubes, between which lies the canalicular system, which

belongs to neitlier, but communicates with both through the

stigmata in the respective systems.

XL Function of the Thalami Optici (Nothnarict).—

The method of experimentation generally used by this author

has been the destruction of a minute portion of the brain by
injecting a drop of solution of chromic acid. -He has not suc-

ceeded with this method in the case of tlie optic thalami, and
has devised a small instrument, which is introduced as a needle,

but whose extremity can be made to open up after its inser-

tion, so as to destroy a portion of the structure ; it can then

be closed and withdrtiwu. By this means he succeeded in

destroying the thalami optici. After the destruction of these

on both sides there was at first no obvious change. The
animal could run about much as usual. But on more carehd
observation there was found to be a change similar to that

described in his first article as produced by destruction of a

certain definite spot on the surface of the cerebrum (sec this

Journal, Aug., 1873, y. 547). The animal seems to have lost the
" muscular sense," has no proper appreciation of the position of

its limbs, and when they are slowly moved into peculiar posi-

tions it docs not endeavour to recover them. \Vhen both
thalami optici arc destroyed, at the same time wiili both nuclei

Icnticularcs, the phenomena are like those when only the

latter are destroyeil. The animal sits quiet, but, when the tail

is pinched, gives a sudden mechanical spring. Destruction of

one thalamus ojiticus causes defective appreciation of the

position of the limbs on one side. Tliere follows on the

detail of the cxj)eriments an analysis of them. The
thalami optici have been generally considered motor
ganglia, i^ournec and Ferrier iiavc recently asserted tliat

they arc sensory. The autlior doubts their conclusions

and is of opinion, iVom his own observations, that, while

the lines for voluntary motion do not pass through thcni,

the fil)res conducting impressions of touch are also unrepre-

sented here, or only ton slight extent. The author endeavours

to explain the loss of the " muscular sense,"' and to bring his



392 EXCHANGE JOURNALS. [July,

results into harmony with the theory which Meynert has de-

vised on the basis of anatomical research. This author asserts,

on anatomical grounds, that the thalami and corpora quad-

rigemina have nothing to do with the conduction of motor im-

pulses. They have three lines of communication, one with the

sensory surfaces, one with the muscles, and one with the cor-

tical substance of tlie brain. Meynert supposes that the

thalamus determines the higher combined movements which
are produced reflexly and involuntarily. Impressions conveyed

by the fibres from the sensory surfaces give rise to answering

movements of the muscles. But, at the same time, an impres-

sion of this process is conveyed to the cortex of the cerebrum,

and there fixed or registered in the ganglion cells as an impres-

sion of memory. These impressions of memory form the basis

of future voluntary and conscious movements of the same kind,

in a manner which the present author does not go into. Now,
it is well known that the retention of the proper position of the

limbs in an animal is not a voluntary although a complicated

movement ; it is a highly-developed reflex or answering move-
ment, and, according to Meynert, would have its seat in the

thalami. It is this which is lost when these ganglia are

destroyed. The animal loses the ainireciation of the proper

position of its limbs, although, the basis of voluntary movements
having been already stored up in the cerebrum during the

animal's previous life, it retains the power of voluntary move-
ment. If Jleynert's ideas arc correct, then destruction of the

thalami in a newly-born animal should prevent tlie develop-

ment of voluntary movements. The author has endeavoured,

. but has not succeeded in keeping newly-born animals alive

after this operation.

Vxra' HI. .Ianuaky, 1875.

Contents.—XV. Experimental contribution on transfusion,

by Professor Ponfick. Rostock. XVI. Critical remarks on tho

schizomyceta of the digestive tract, and on endocarditis bac-

tcritica and so-called fungus-embolism, by A. Ililler, Berlin.

XVII. On diagnostic means and mclbods for the recognition of

bacteria, by the same. -Will. Acute articular rheumatism,

with multiple miliary abscesses, by I)r .1. Fleischhnucr, Bonn.

( Plate IV.). XIX. Investigations on the (luantity of licat i)ro-

duced and given off in fresh water, salt water, and carbonic

acid baths resjiectivcly, by Or d. .lacob, Cuduwa (I'late V.).

XX. Smaller communications : (1) On a pathological condition

f Mind in the sympathetic of the neck in unilateral sweating, by
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Professor W. Ebstein, Gottlngen (Plate IV., Fig. 5). (2)

Experimental contribution on the action of alcohol in fever, by
Dr G. Strassburg, Bremen. XXI. Extracts and reviews.

Yearly record on medical and sanitary affairs in Frank-
fort, by Dr W. Strieker.

XV. Transfusion of Blood (Po;;AW;).—Without enter-

ing into details, it may be stated that this author tinds that

when the blood of a different species of animal is used in

transfusion serious effects follow, which often lead on to death.

The red corpuscles of the dissimilar blood undergo disintegra-

tion in the vessels of the animal, and the hsemoglobin is set

free. This is excreted by the kidneys, and so we have hemo-
globinuria. If a small quantity of blood is used, the kidneys

are equal to the elimination of the hoemoglobin, but larger

quantities lead to an inflammationof the kidneys, with the usual

formation of tube casts and interference with the secretion of

urine. If even similar blood is lirst frozen repeatedly, so as to

destroy the corpuscles and set free the haemoglobin, and then

injected, it produces similar results. If dissimilar blood is

transfused, therefore, as a therapeutic agent, it must be for the

sake of the plasma and white corpuscles, and only in small

quantities.

XVI. and XVII. These two papers are entirely critical, and
the author is rather severe on the views of many recent authors

as to the connection of lower organisms with disease.

XVIIl. Acute Rheumatism with Miliary Abscesses
{Flekc/t/iancr)—The author is only aware of one case having
been recorded in which with acute rheumatism there were
found miliary abscesses with fungi in them, lie has met with

ii second case of this kind. It had all the clinical features

of acute articular rheumatism, but /losf. murtcm there were
found miliary abscesses and infarctus in both lungs, in the

kidneys, in the heart, and in almost all the nuiscles, even tho

diaphragm. There was also supi)urative parotitis and
synovitis of a number of joints, thrombosis of the vena cava

inferior and commencing abortion. Colonies of bacteria were
found in the urinary tubules in the midst of the ;ibscesses in

the kidneys, as well as in the hiiigs and muscles. There was
no external wound. This case connects itself with cases of

diphtheritic endocarditis occurring in ])y;cmia, &c., there being

here, however, no external wound. It is also interesting in

relation to tho case related at p. O'.JU.
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XIX. Carbonic Acid Water Baths (Jacob).—After

an elaborate statement of observations, the author comes to the

general conclusion that these baths '• have a high physiologico-

therapeutic value. They produce reduction of temperature of

the blood, acceleration of the circulation, derivation to the skin,

unloading of internal organs, heightening of the nervous and

entire vegetative activity."' It is also stated, on the authority

of Fleichsig, that their use increases the amount of nourish-

ment taken, diminishes the amount of the dejections, and in-

creases the weight of the body as a whole.

XX. (1) Unilateral Sweating (Ebstein).—The sweating

was on the left side of the liead, half of body, and arm, in an

anaemic old man of 60. There was no redoess with it, and no

alteration of the pupil. The author found in the cervical

ganglia of this side, especially the inferior, that the tissue pre-

sented an approach to that of a vascular tumour, pretty large

spaces filled with blood. The ganglionic cells were pushed

aside, and interfered with by this lesion.

TRANSACTIOXS OF

Cbc llltiDirn-Cbinirgiral i^orictn.

SESSION 1874-75.

Sixth MciiTiNG, 5th February, 1875.—Dr James Morton, President, iu tbj

chair.

Mr Geo. Park, SMgeou, Kilsyth, Mr James Kenton, M.B., Rokeby

Terrace, Ilillhcad, and Mr John Bailow, JNI.K.C.S.E., Town's IlospiUil,

were admitted members.

I.—MAMMARY TUMOIR.

Di- Morion cxliibited a mammary glandular tumour, and Dr Joscpli

Coats exhibited, under the microscope, glandular tissue from the midst of

the tumour.
II.—CAUCINOMA UT£I!I.

Dr lioberl rnrij exiiibited the parts implicated by a carcinomatous tumour

of the uterus, which included the bladder.

Dr Ptrt'j mentioned that there was a communication between the bladder

and the uterus. The kidneys were much disorganised, very little of tho

corticid substiuice being left. No urine had been passed for two days before

death ; and the patient had died with the syinptoms of urn;mic poisoning.
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111.—THE JIECHAKISM OF THE MOVEMENTS OF TIIE r.lDS AND STEIJNUJI IN

RESPIRATION.

Mr D. C. J/' 1 0(7 read a paper on this subject. In the paper it was

argued that the curvature of the spine, and the oblique position of the sternum

in relation to the spine, introduced a mechanical difficulty that, but for an

expedient being called in aid, would Iiave rendered immovable—incapable of

being raised or depressed—the whole thoracic arrangement. Dr Hutchin-

son, in assuming the vertical antero-posterior plane of the thorax to be, so far

as the mechanical working of the parts is concerned, practically comparable

to a parallelogram, overlooked entirely the mechanical ditfioulty just stated.

It was shown next that the difficulty could only be overcome by provision

being made for the lengthening, during elevation of the parietes, of each

conjoined rib and cartilage, from the third downwards, and that the degree

of such lengthening required is greater for each descending rib. This

lengthening is effected by the widening of the angle formed by the junction

of the rib with the costal cartilage. As this angle widens, the distance

between the vertebral extremity of the rib and the sternal end of the car-

tilage is augmented—the conjoined rib and cartilage increases in length by

the opening of the costo-cartilagic angle. With each descenchng rib the

cartilage i? longer, and its angle with the rib more acute ; and thus with

each descending rib the degree of possible lengthening increases. In the

higher ribs where little lengthening is required, the cartilages are short, and

the angles wide ; while in the case of the lower ribs, where great lengthen-

ing is needed, the cartilages are long and the angles acute. In this manner

is the diflicidty overcome whicli is introduced into the arrangement by the

curvature of the spine and the oblique position of the sternum to the spine.

In the paper it was next attempted to be shown, by the aid of diagrams and

models, that the maxinmm capacity of the thorax is not reached when the

ribs attain to right angles to the spine, as has been liitherto supposed, but
Is at its greatest when the straight line which woidd run from the vertebral

end of the seventh rib to the jimction of the cartilage of this rib with the

sternum, is at right angles to the slerniim.

Dr Gairtbier said that, witliout pretending critically to appreciate
the paper, he would say that it was one of a high order of merit, and he
had a strong conviction that its main argument was correct. In lii.s

prefatory remarks, however, Dr M'Vail had perhaps gone rather far in

saying that the subject liad been neglected. The very rufcrenccs which
he had made to former enquirers in that held sliowed tliat it li.ul not been
left uncultivated. His own attention had only been ca.sually diiected to it

•

his ideas in it, he must admit, had been somewhat vague an<l misty,
and Dr IVI'Vail's paper had very considerably enlightened him on several
points. He had no doubt whatever that, when the matter rame to be tliouglit

out, very considerable jiractioal results would follow. This was indicated
by the remark which l)r M'Vail had made on the recession of the lower
end of the Btcnium in extreme enqihysematous eases. He had no doubt
whatever that Dr M'Vail was correct on that point. There was an essential
difference betwccu the emphysema of the child and that of thu old man
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in regcwd to the contour of tlie chest. There was an essential difference

between the bronchitis of tlie old and that of the j'oung in regard to

the form of the chest. What Laennec called the barrel -shapoil chest

was not found in infantile emphysema. He had no doubt that the

peculiarities of the shape of the chest in these diseases in old age were iu

large part duo to the ossification of the costal cartilages. The diagrams
and models which Dr Jl'Vail had used to illustrate his position were very
ingenious and satisfactory. The whole paper was very creditable to its autlior,

and the society should look with pleasure on the efforts of those who, like

Ur jNI'Vail, while busy working theii- way in practice, were in addition

prosecuting scientific enquiries such as that to which the paper related.

Dr Elien. H'oisoK said that he could not coincide with Dr IM'Vailin the

general di-ift of his argument, though he did not dissent from his conclusions.

He thought that the error which vitiateil much of his reasoning arose from
his looking at the chest from too nicrlKinual a jidint of view. Of thedrift of Dr
Hutchinson's paper, to wliioh Dr M'\ail referred, he had only an imperfect

recollection, but his impression was that the comparing the ribs to a series

of parallelograms was put forth by Dr Hutchinson merely as an illustration

of the manner in which, through the action of the ribs, the cavity of the

chest could be enlarged. No one knew better than Dr Hutchison that

the ribs were not parallel, and did not act like the sides of a parallel-

ogram. He was almost afrrdd now-a-days to refer to experiments on
living animals, but the present subject was one in which one experiment
of that kind was worth a dozen trains of abstract reasoning. '\\ hen the

ribs were exposed it was found that different parts of the chest acted in ways
very various. For example, the third, fourth, and fifth ribs were the parts at

which there was gi'catest enlargement of the cliest in anterior diameter. The
ribs were seen not to act parallel at all. fSome intercostal spaces were
diminished in certain parts, wliile others were enlai-ged to the utmost.

The acting of the ribs was, in fact, individual, not in unison. Therefore
lie held tliat tlie merely mathematical view of tlie action of the ribs was
quite incorrect. At the same time, he agreed with Dr M'Vail that the

mode in which the ribs were joined to tlic sternum, and the elasticity of

the cartilages had much to do in influencing the capacity of tlie chest.

Tliis was undeniable. A\'hile, tlierefore, the conclusions arrived at were
undisputable, he felt inchned to deprecate the application of strictly

physical and mechanical reasoning to explain adequately tlie movements of

the chest. At the same time, he did not mean these criticisms to deter Dr
M'Vail or any other busy young practitioner from such a praiseworthy

pursuit as that of physiological investigation.

Ml- John J!ciil coincided with the views expressed by Dr Watson. There
was always a false aiuJogy involved in comparing the human body as a
whole, or any individual part of it, to a uuichiuc. The two things were not
compjirablc in any essential point.

Dr Richmnnil, Paisley, said tliat there Was much in the paper with wliich

he agreed, and the spirit of intelligent inquiry wliich it manifested was
mlmirable. One thing wouhl to some extent affect the correctness of Dr
M'Vail'H concluHions. He had gone on the assumption that the ribs were
Btraight levers, wliereas they had a large curvature.

Dr lliiiih TImmsiiii said tliat the liuiiian body was no doubt a very coin-

jilicated ]pieee of mechimisni. 'I'he meclianism of respiration was one of its

most complicated jiarts, but it was jiure meclianism, and not the less so

bccftUBc it was iiltiuiutcly dcpeuUeut on vital causes. It whs, therefore, to



1873] MR M'VAIL on the MECHANISM OF RESPIEATION. 397

be explained in exactly the same principles as a piece of ordinary mechanism.

With regard to the ribs, it might be said that every one of them had a

speciality of form or anatomical connectiou which differentiated it from

every other.

Mr H. E. Clark said that in the discussion not a few of the criticisms

fell wide of the mark, from due attention not liaving been given to the

limits of the subject which i)T M'Vail had marked out for himself. That
subject was not the general mechanism of respiration, but simply the

mechanism of the movements of the ribs and sternum in respiration. Then
again, it had been forgotten by some that the lines spoken of were not the

ribs, but the axial lines of the ribs, and this made all the difference in the

world in considering the problem to be solved. For the solution of it, he

thought Dr M'Vail's paper a contribution of great importance. In refer-

ence, however, to the physiological arrangements of the cartilages which
Dr iSI'Vail has pointed out, it must be remembered that there was hardly

any proper analogy to the joints in the models before them. The cartilages

were immovably joined to the ribs.

The rrcsidint said that it was necessary to bear in mind that Dr
Jl'Vail's inquiry had reference solely to the mechanism of the ribs and
sternum, and that the diagrams and models he had exliibited illustrated

only the antcro-posierior (not the lateral movements of the ribs), as repre-

sented by axial lines. To the inquiry thus defined, Dr M'Vail had
addressed himself in a scientific spirit ; his reasonings and conclusions

appeared to be carefully thought out ; and whatever might be found
to be the true ultimate solution of the problem, Dr AI'^'ai^s provisional or

approximate solution would, he believed, be found to be pretty near the

truth.

Mr M'Vail, in reply, said that he had not brought forward the subject

till after a great deal of observation and thought ; and, as an evidence of

having used proper scientific caution, he might mention that these models
were made in 1870. After the meeting of the British Medical Association

in Newcastle, at which he had read a paper on the subject which was in

some degree inconect, he had let the matter lie over, turning it round in

his mind on all sides ; and even yet he was not in a position to speak with
the certainty of absolute conviction on all the points he had touched on,

for the subject was undoubtedly a difiicult one. lie was well aware that

some of his views might bo ojien to (juestion. There could, however, be
no doubt that in Dr Hutchinson's paper his fundamental position was con-
tained in his parallelogram ; he never so much as liintcd at the curvature
of the spine as an element in the quciition. And there could be as little

doubt that the writers on physiology, U)( to the present time, who had
touched on the subject, had siniplyreproduced in substance Ur Hutchinson's
views. Kven Professor lluxley, in his little elementary treatise, had stated

the old doctrine in almost the same terms as llntchinsouliad done. lie had
carefully examined the literature of the subject, and he still believed tliat

his statement that comparatively little attention had been bestowed on this

subject—a statement to which several members had taken cxcei)tion—was
in no way exaggerated. Sibson had turned his attention a little to it,

Jonathan Hutchison had also written on it, and, more recently, Dr A.
llansome, of Manchester, hail contributed to it, and had invented a very
ingenious and beautiful machine for measuring tlie three movements of

encli ])oiiit of tli(' chest in rcs])iration. He could not recall at tlic moment
any other rei^ont iiivestigatiim in that (iehl ; but when it was better opened
up, he had no doubt that many would bu tvmpted to explore it.



398 JIEDICO-CHIRURGICAL SOCIETY. [Ji-ly,

Seventh Meeting, 5th Jlarch, 1875—Dr Morton, President, in the Chair.

Dr Charles Eitchie, London, was elected an honorary member.

Dr M. Thomas read a paper on

" the results of amputation in the royal infirmary for the 25 years

ENDING 31st DECEMBER, 1S73,"'

which was published in the last number of this Journal (p. 208).

Mr John Ueicl, while of opinion that the paper was in many respects a
valuable one, thought it might have been of even more practical service

had it given the comparative statistics of the results of amputation before

and after the introduction of the antiseptic system, some eight or nine

years ago. Such a series of statistics would have brouglit out whether that

system, as weighed by its results, had any claim to take its place as better

than, or equal to, other recognised modes of treatment. He had been
struck, in listening to Dr Thomas's paper, with the increase of the deatli-

rate after amputation in the new hospital. !Many people would have ex-

pected quite a different result. But the fact simply showed that tlie health

of an hospital, like that of the inmates of a house, was affected injuriously

by the newness of the materials, the ill-seasoned wood, and, iu fact, by
everything tliat tended to detract from comfort, lie would attach less

importance than was usually done to insisting rigidly on so many cubic

feet for each )iaticnt. AVitli regard to pya>mia being caused by spores or

germs, he looked on this theory as being in the position of an unproved
hypothesis, and, as such, it should not influence the practice of surgeons

in any way. I'ya'inia had been attributed to some subtle influence or

]ioison whicli could even attach itself to the walls of the hospital. This
was also unproved. The larger the number of cases of amputation tlie

greater the probability that tlie percentage of deaths would be less. De
JVIorgan, in his work on " I'robabilities," liad proved this fact.

Dr William JUactiren said that it would be more correct to state that,

the larger the number of cases the greater the probability of the elimina-

tion or attenuation of tlic sources of error. But it certainly did not follow

that the mortality would be relatively less. The question of the compara-
tive salubrity of ohl and new hospitals is one which would appear well

fitted for the application of the statistical method, but it would require a)i

extensive field of observations. The figures of one or even two hospitals

would not do. For several re.isons, the conqjarison made by Dr Thomas
RS to the salubrity of the old and new part of the Inilrmary was one that

could go a very little way to settle the point.

Dr Watson said that he was glad that the results of amputations in the

Royal Infirmary compared favourably with those of other hospitals. The
results which Dr Tliomas liad obtained by couqiariiig together different

operations, had not materially added to his knowledge of the relative

fatality of these operations. \Vith regard to the matter of the tenqierature

of the wards ; he liad had a.?8igned to him, at his first appointment to tlio

hospital, about 1H50, a wooden building which had been erected at the

cholera epidemic in 181',). The building at that time was much the worse
for wear, full of draughts which came in from all points. As a result,

there were several cases of pneumonia and similar affections, but very few
ciiHCH indeed of ]iya'mia. \\Hh rcg;inl (o (li(> carbolic aciil treatment of

woiiikIh, Ik' was an advocate of (he syslem, bill il was amistiike to suppose
that it would always prevent iiyaiinia. it would lie a very extraoriiinary

thing if it did that. Tim treatment could only affect the wound and the
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state of tlie wound, but pyfcmia did not always come from an open
wound. They might have pya'mia in any case of suppuration, or even
before suppuration. Pya?mia, in fact, was a disease of the blood, like

other fevers, arising under mysterious conditions and circumstances, and
not always due to the state of the wound, thougli it always produced a
certain state of the wound. It should be called Surgical Fever. He
thought the practical suggestions made by Dr Thomas of great value. If

they had a large airy set of apartments for cases exceptionally liable to

risk, it would be a great improvement.

Z)r DoiKjall said that in regard to the cause of pyaemia, Dr Burdou-Sander.
son had expressed the opinion that bacteria were the cause of the affection. So
far as he recollected, in the paper on the subject published some four years

ago by Dr Sanderson, he did not say that bacteria would constitute the

specific germs of infection, but were the carriers of infection. But in a
recent communication he went more minutely into the subject, and showed
that bacteria were not the producing cause of putrefaction, but that, as a
pre-requisite condition of their developement, putrefaction must have
begun. With regard to the use of carbolic acid in hospitals, it must be
remembered that it is antiseptic iu its operation, and that if the poison

of pyfemia be looked upon as specific, by using carbolic acid they were
simply using means to preserve, not to destroy the poison. , If, on the other

hand, it was used for the purpose of preventing the generation of these

poisonous germs, such a use was at least permissible in theory. As showing
tlie preservative power of carbolic acid, he would mention one experiment
which he had performed, and he desired the members of the Society to

perform it themselves, and verify his result. He took a tube or two of

vaccine lyniiih, and mixed it with one-fifth of a grain of carbolic acid in

solution. This was exposed on a slide, and in a short time the liquid

became milky, from the coagulation of the lymph. He had with this

mixture vaccinated a child within i-l hours, but without any success. If,

however, they kept the mixture in this way for 10 or 12 days, dissolve

it in water, and then vaccinate with it, as he had done, the operation
would be successful. This experiment proved that the action of the
carbolic acid was ijreservative of, or at least not destructive of, the vitality

of the vaccine virus.

Dr Watson saiil that some things mentioned by Dr Dougall appeared to

liim very extraordinary. That gentleman had stated he had coagulated

the albumen of vaccine lymph, and that subsequently the lymph conducted
itself as if no such coagulation liad taken place. Now he (Dr Watson) had
always believed that wlien albumen was coagulated it was dead. Yet, iu

Dr Dougall's hands, it appeared to have come to life again. Was there not
some error lurking in some part of the experiment?

Dr Doiif/all, in reply to Dr Watson, said that the coagulation of the
lymph, lie believed, prevented it from entering the capillary vessels. In the
lourse of a few days, however, tlio carbolic aciil became vapourized, and
the lymph was made soluble by the addition of water, and was thus made
able to enter the dermal vessels. Dr Watson's jilirascof coagulated lymph
being " dead" was one wliicli he had never before lieard. He presumed
that lie meant by it that lymiih when once coagulated could not be dis-

solved. No doubt albumen coagulated liy heat was insoluble in water, but
it was soluble in an alkali. But, on the other hand, all precipitates of

albumen by acids were soluble in water. There was therefore nothing ex-
traordinary, in a physiological or chemical view, in his stfltement that lio
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had coagulated lymph by carbolic acid, and subsequently dissolved the

albumen thus coagulated in water.

The President said that the paper was a very interesting one, and it was
gratifying to hear that they were making progress in regard to the diminu-

tion of mortality. Whether this was due to improvements in surgery, or

improvement in the phi/siqae of the population, he would not undertake to

say. The prevention of pya;mia was not necessarily or entirely a hospital

question. Not long ago a statement was made in one of the London
societies that there was as much pyannia to be met with in private practice

as in the hospital. Tliat might be an exaggeration, but at all events it was
enough to show that it was not necessarily a mere hospital scourge. The
apparent fickleness with which it attacked one ward and exempted another

from its visits, was vei-y puzzling. At the present moment his own ward
happened to be exempt, but other wards on both sides were suffering.

How could one ward, situated between other two which were tainted, com-
pletely escape, and that too for months ?

Dr Thomas, in reply, thanked the Society for the reception his paper

had received. It was only by the accumidation of large masses of statistics

that they were able to get at reliable conclusions in regard to the mortality

after different kinds of operations. The publication of the comparative

statistics of different surgeons was not for him to undertake. It inight be

done by the surgeons themselves. A\'ith regard to the antiseptic system,

he was personally favourably impressed with the results which had attended

it. He had observed that those house-surgeons who carefully practiced

this treatment were generally the most successful. He was under the

strong impression that Dr Dougall had misapprehended Dr IJurdon-

Sanderson's position in regard to the theory of infection ; but, as he spoke

from memory, he would not at present contradict Dr Dougall's statement.

Eicnni MEr.TiNG, 2nd April, 1875—Dr Morton, President, in the Chair.

Dr John Bonr/all read a paper on

" THE PliKVENTION OK PL'TIiKI'WCTION, AND THE DE.'^TRUCTION OK CONTAOIA,"

which was illustrated by specimens. See page'31;] of this number of the

Jdurnal.

Mr John Reid had listened with much pleasure to the paper, the more
so from Dr Dougall having struck out for himself an independent line of

research, and kept himself from being biassed by the notions prevalent

among the modern so-called antiseptic school of surgery. It was some-

what startling to lind that carbolic acid, to which that school assigned so

prominent or exclusive a place in their treatment, was liy Dr Dougall's

experiments proved to bo possessed of comparatively small antiscjitic pro-

perties ; and also that boracic acid, which Rlr Lister had been using ns an

.antiseptic, was shown to have no antiseptic powers at all. It was also

somcwliat remarkable tliat benzoic acid, which had been long ago used in

gangrene of the lungs, was proved to bo so effective an antiseptic. These
facts showed of how little value were theories not carefully based upon
sound obBcrvations.

Mr William Jos. FUmlnq said that, in the very elaborate paper of Dr
Dougall, there were not a few things with which he couhl not agree. For
(xam]ih', Dr Dougall had adlrmed that putrefaction took place /ir/iur the dc-

vi-lopmciit of bacteria nr other organihUis, as well as afti'r their doveloiiment.

'ihis, of course, was i>iirely an experimental question, and hu would like to
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know the evidence on which the first part of the statement was based.

Tlien, again, he would like to know what were the marks, apart from the

jiresejice of organisms, by which Dr Dougall would identify a putrescent

fluid. A bad smell was by no means a necessary indication of putrefaction.

Liquids emitting putrescent smells were often free of bacteria. He might
mention, as an instance of this, the fact that the discharge from wounds
antiscptically treated, in whicli a microscopical examination could detect

no organisms whatever, snielled abominably. Tlie addition of salicylic

acid to the dressing had the effect of deodorizing the discharge, but mth-
out preventing putrefaction. Whether this was caused by a chemical
combination of the carbolic acid with the agent was doubtful. It was
certain, therefore, that liquids did emit a putild smell, whicli were in no
other sense in any way putrescent. In regard to Dr Dougall's use of the

terms "bacteria" and " vibrioncs," he did not make out from the paper
whether he distinguished the one organism from the number by the number
of joints, or simply by the sph'al motion of the latter.

Mr Barlow had often examined, under the microscope, the discharges

from wounds treated antiscptically, and he coiUd corroborate Mr Fleming's

statement that they were free from organisms of any kind.

Tlie President said that unless on the principle quaintly enunciated by
the old Scotch physician, " ane bad theory was better than nane," the

germ theory was hardly a theory at all, as it neither rested on nor explained

known facts. Even by the disciples of the antiseptic school it was freely

admitted that the theory was the weakest part of the system ; and the posi-

tion now taken uj) by many of them was in effect this, whatever might be
said of the theory the practice was successful. lie was satisfied that the

members of the Society would take with them, from hearing Dr Dougall's

paper, not a few suggestive thoughts. Dr Dougall had taken up a dis-

criminative position, one in certain aspects quite his own, though his

conclusions agreed with those arrived at by other investigators. A charge

of something akin to heresy had been brought against those who held that

the elemental forms of life had their origin in any other way than tliat

implied in the aphorism nmnc ricum ex urn. They were unjustly accused of

being materialists. He held that the doctrine enunciated in effect by
Leibnitz, that life was not limited by an impassable lino, but rather pervaded
all parts of the universe, opened up a far grander conception of the plan

of the Creator than any other system.

Dr DoiKjnll said that wliat he had stated in regard to the relation of

bacteria to putrefaction was that there could bo putrefaction without bac-

teria, and bacteria without |)Utrcfaction. Therefore they wore not neces-

sarily connected as cause and effect. There was putrefaction witliout bac-

teria in the potass solution of which he had spoken. Uacteria, in fact,

could not live in it. Jn regard to the morphology of these organisms, he

had not entered on that subject at all, but he migiit state that there was no
way of discriminating bacteria from vibriones when the organisms were at

rest. With respect to the germ theory, he believed he was correct in say-

ing, that with tlie exception of I'astour and Li.ster, it was not now upheld
by any person of eminence in the world of science.

Ninth Mi:ETiNf;, 7tli May, 1875.—Dr Morton, President, in the chair.

I.—SAHCOMA or TIIK OVAIIV.

Dr Charleri.1 read Notes of a case of Sarcoma of the Ovary.

Dr Joieph Coals said that such cases were of the rarest occurrence. Ilo

Vol. Vn., No. 3.—New Series. -' c
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liad seen one other case in which the tumours were larger, both ovaries

being affected. Each of the tumours was the size of a child's head.

Dr FouUs said tliat tlie theory propounded for tliese tumours assigned to

them a syphilitic origin. The pathological character of the structure no doubt
favoured tlie idea of such a cause, though the fact of the uterus not being

involved would point to a different origin. This was the only case of the

kind which he had seen. It was somewhat remarkable that they were so

rare, as the abundant stroma of the ovary would seem to afford a suitable

nidus for them.

Dr Jl. Scott Orr said that one case had occurred in his practice, which
had clinically so many points of resemblance to the present, that he was
inclined to put it in the same category. The patient had disease (apparently

malignant) of both ovaries.

Dr Gairdner said he had seen one case of this disease, but unfortunately

a case without any good history. As he was at the time not prepared to

assign any pathological position to that case, he had not recorded the facts.

He recollected, however, that only one ovary was implicated, and that the

tumour was three times tlio .size of those in the present case. The point

of interest in the present case was the evidence as to the rate of growth.
From tlie fact that both ovaries were affected, and that the woman ovulated

fifteen months before, which one could hardly believe that she did with even
the beginnings of the disease upon her, the growth had evidently been very
rapid.

11.—CALCULOUS DISEASE.

The President exhibited several calculi of peculiar shape.

III.—DISEASE OF BONE.

The President showed several pieces of carious bone picked out from

tlio acetabulum of a man labouring under Morbus Co.xm.

IV.—BISCUITS FOR DIABETES.

Dr Charteris exhibited some cases of biscuits for patients with

diabetes, manufactured by Mr Walker, Bishop Street, Glasgow. They

were more palatable than those of London manuf.acture, and contained, one

specimen 14 per cent., ami another 4 per cent, of starcli. He had used

tliem in the Infirmary with much benefit in cases of diabetes.

V.—" CASE OF EMPVEMA,' TREATED BY PARACENTESIS THORACIS."

Br Madarm read notes of a case of empyema wliich lie had treated by

paracentesis. After doing so, ho said that his object was to draw out the

opinions of those who had more experience in the use of the aspirator than

he had as to the value of that treatment. AVhat were the circumstances

under which paracentesis sliould be resorted to? Since the introduction of

the pneumatic aspirator there could bo no doubt that the operation had

been tried much more frequently than in former times. Till of late years

tlie operation had been looked on as justifiable only aa a last resource, such

as wlien life was in imminent jeojiardy from orthopno'a, syncope, or some

otlicr cause. Now, however, a bolder ])oIiey had l)een strongly recommended

and practised. The late I )r A nslie gave tlie following among the circumstances

under which [paracentesis should be performed :—Whou the quantity of fluid
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was so large as to fill oue pleura, and begin to encroach on the lung of the

other sick'. Also, iu cases of double pleurisy, whore the fluid occupied a space

equal to half the combined dimensions of the two pleural cavities : and in

cases iu which there was large effusion with fits of orthopncea. In the

case under consideration there could be little doubt of the expediency of

the operation. Life was in jeopardy, and the only question with him was

whether it would not have been better to have tapped at an earlier period.

His own impression now was that he ought to have operated at a time

when the fluid would have been more serous. The prognosis in this case

was doubtful ; there was considerable chance of the chest again refilling.

Dr Mackod said that with regard to the class of cases in which para-
centesis should be practised, it was generally admitted that the operation
sliould be attempted in cases of acute pleurisy with serous effusion, provided
tlie diagnosis of the exact state of matters was rendered sufficiently clear.

But the operation was always one of risk. In cases of simple effusion he
imagined that if other means had been e.xhaustcd the operation was perfectly

justifiable. The presence of pus altered the case. It was generally best to

make sure of what they were dealing with, which, by means of the ex]3lora-

tory tube and suction ball of the aspirator, they could always do. There
had been a great deal of discn.'ision regarding the danger of the admission
of air. Some people believed that air did very little harm. There were no
doubt cases constantly occurring which seemed to prove that the admission
of the air into the pleural cavity per se did little harm ; but the evil it might
effect in causing the decomposition of pus was another matter. In a case
in which pus was present the admission of air was a serious matter. With
regard to the instrument for operating, he bad used the aspirator repeatedly,

and he was by no means clear that its superiority was so decisive as was
represented. In regard to abscesses its use was not seldom conspicuously a
failure, and it was often necessary, after repeated attempts with it, finally

to make a free incision with the nse of carbolic oil. 'J he present success
of I)r Maclaren's case settled little in regard to the final result. As a rule,

such cases were iu the end very misatisfactory. Tlio result depended on
the constitutional state of the patient and the state of tlie lungs. He did
not think it a matter of consequence to drain the whole fluid out of the
chest. The systeni of forcing it out, with a view of emptying it, at the
imminent risk of setting up lileeding from the surface of tiie lung and pleura,

was a mistake. With regard to the place for paracentesis, Dr Alaclaren
stated that he had made the opening about four inches below the angle of

the scapula. His (Dr Macleod's) rule had been to take the level of the

nipple, half way between the spine and sternum. There was an old
observation in liell's writings which confirmed him in regard to this point.

Hell stated that in cases of the bursting of empyema it was always either

between the fifth and sixth or sixth ancl seventh ribs.

J)r Gairdncr said that his expericuoe of paracentesis thoracis greatly

antedated these modern discussions on the subject. At the commencement
of his practice he adojjted, as the result of tlie earlier periods of iliacua-

sion, very much the same attitude towards this operation which he did now.
His belief tlien was that in cases in which the i)leui'al cavity was charged
with fluid, that If they let off the excess of fluid, and admitted no air, they
did the best they could under the circumstances. In one point, however,
lie diverged from the jiractico of Trousseau and othei- early writers.

His maxim at that lime wa.s not to be too keen to operate at an early stage
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of the disease. There were not a groat many ca.ses of acute pleurisy

vhich were dangerous iu the acute stage of the disease, say within the first

six weeks. In this early stage he was always doubtful as to the propriety
of perforating the chest. The danger then, when it existed in well-pro-

nounced empyema, sprang from the violence of the fever, and not from
pressure. On another point he formed a strong opinion. To empty the

pleura he held simply to be impossible. When the cavity became filled,

the whole membrane got a set which it did not lose, so as to return to its

original state when a perforation was made. What they could do was to

draw off the excess of fluid, and this should be done without any degree of

force. The general result of his experience in these early days was this :

—

Don't be afraid to tap ; there could be little harm resulting ; but do not be
tempted to do it too early. Guided by that practice, he found, as a practical

result, that placing side by side the cases of those tapped and those not
tapped that the one class recovered just about a-s well as the other. Never-
theless, when he became acquainted with Dr Bowditeh's instrument, he at

once saw the importance of it, especially in regard to the exclusion of the
air. In every case it was the asjiirator whicli he now used, with the suction

pump. The result of his experience was to make him take a middle posi-

tion in regard to this question. Some of the French physicians ride

their hobby to death. Tliey are, beyond all doubt, using the aspirator in

cases which would get well without it. But there are cases in which the
instrument could be used with benefit. There was another point on which
he felt strongly, and on which he agreed with Dr iSIacleod. The practice

of using force to empty the cavity was much to be reprehended. He had
seen cases in which there had been an increase of fever and other symptoms
from this practice. The tendency was (especially among the French
physicians) to use too much force. The very minimum of force was all

that was necessary or safe. When ho was in Berlin two years ago, he saw
the aspirator constantly in use, and used on a principle which he was
satisfied was a fallacious one. The principle was that fluid jur se conduced
to tubercle. There was no proof of tliat, and even if it were true, it was,

besides, quite certain that neither German nor Frenchman ever took out so
much pus as not to leave enough behind to produce all its bad effects.

Mr John lUid said tliat he considered tliat these cases of effusion into

the chest, of which so much was heard now-a-days, were the oii]irobriuni of

the profession. When he read of so many cases now requiring perforation,

he could not but recall a period in the early days of his practice when cases

of empyema were very uncommon indeed. The prevalence of empyema
clearly indicated a defective mode of treatment. In his time he was sure he luui

bled at least iuO cases of acute pleurisy, and lie never had, as a result, one bad
case of empyema. He liad seen no reason to give up bleeding in cases of

acute pleurisy and pleuro-pneumouia. And speaking generally, congestion

of tlie lungs and other organs was better treated by bleeding freely than

by any other metliod. It was quite a mistake, also, to suppose that people

in towns were now so defective in vital stamina as not to be able to bear

this kind of treatment. As a matter of fact, he had found that they bore

depletion better than the often sickly and ill-fed dwellers iu country

villages.

Dr liichmond Bail] thti.1 lie could testify that there were a great many
eases of plenri.iy with effusion fifty years ago. lileeding, ho admitted,

was yet an adiiiissible mode of treatment in extreme cases, and ho so far

agreed with Mr lieid tliat rases of congestion often yielded to bleeding,

lie agreed entirely as to what had been said as (u the time for llie opera-
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tion of paracentesis. It would be for the credit of the profession if the

operation were had recourse to only in cases of urgency. He had himself

had experience in two oases in which it had been successful. One was a

child, six years of age, who had an attack of pleurisy with effusion after

scarlet fever. In spite of all his efforts the chest continued to expand, till

the shoulder was lifted up very considerably. His instrument was an ex-

ploring needle. He extracted as much pus as would fill two soup-plates.

The fluid, however, returned when the patient was absent in England ; he

was re-tapped there, and when he came back, he was markedly deformed
from the hollowness of the left side. The other case illustrated the rouglm'

resources of the medical art. The man, who was drunken in habits, took

fever, which was followed by empyema. Symptoms of urgency set in, and
Dr Richmond resolved to make an opening to let out the fluid. This,

however, was a matter of great difficulty. The patient wriggled and shrank

so much, that at last, not to be baffled, he thrust two of his fingers into

the cavity, and a whole basinful of fluid came off. It was no doubt very

rough treatment, but the patient made a very satisfactory recovery.

Dr Cameron said that, in considering the applicability of this treatment,

it was well to discriminate between two forms of empyema. Dr Maclaren's

case, if he understood him aright, was one in which there was a tendency

to pointing. In such a case it was a very easy matter to make an incision.

In some of these cases, if they did not make an opening sooner or later,

the empyema would burst. In such cases there could be no question as to

the propriety, in circumstances of urgency, of operating. But there was

another class of cases, with which they were all familiar, in which, though

there could be no doubt of fluid being present, there was no pointing. In

the former class of cases, the best treatment was a free incision made with

antiseptic precautions. But in the second class of cases, in which there

was no pointing—indeed often a concavity of the chest— it was very diffi-

cult indeed to get at the fluid. Often only the smallest quantity would

come. One of the most remarkable cases of empyema treated successfully

liy aspiration was one that occurred in the Glasgow Fever Hospital, and

lias been recorded by Dr Lilly. The pus in that case always reaccumu-

lated, so that the process of evacuation had to be constantly repeated every

day for some weeks, if not months. In regard to the use of the aspirator,

there was one pitfall, of which those who used it should be aware. The
great suction power of the instrument was such that sometimes it cupped
the cavity of a large quantity of blood. He had himself had a case of this

kind.

J)r Pcrrtj said tliat in regard to Dr Maclaren's case, he was afraid that

the fluid would soon again accumulate. There could be no doubt that their

experience of this line of treatment went very nmcli to moderate the

sanguine anticipations with which it was advocated a few years ago.

Dr Scoll Orr said that he had some experience with the aspirator. lie

thought that it tlicy carried tlie rule of using it only in a case of urgency

to an extreme leiiglh, they would sometimes be too late in using it. Some
had attempted to justify the operation only when used after a certain

number of weeks. He did not tliink that any ride introducing the element

of time would work. 'J'he guide should be the dyapna'a or othopna-a, and
generally the pressing nature of the symptoms. He was inclined to think

even tliat the oj)eration might have more chance if carrie<l out before the

urgent wyiiiptoms appeared. Dr Oirtlien gave; a number of statistics bear-

ing on tlie mortality of the operation, from the pnljlished cases of Dr
Hamilton Koe, Dr Brady, and Dr Tuke.
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The President said that the discussion had been very interesting and ex-

haustive, and it was clear enough that there was among the members of the

Society a pretty close approximation to unanimity of opinion on this mode
of treatment.

Dr Madaren said that his purpose in introducing the subject had been

amply served, as the discussion it had elicited had been a valuable one. He
was much struck with the unanimity of the opinions expressed that evening.

The question raised was obviously one which could be settled only by ex-

perience. The experience of the niembois of that Society appeared to run

strongly in the direction of retaining the old rules and conditions under
which the operation of paracentesis thoracis sliould be performed. In

reference to wluit Dr Cameron had said, ho might mention tliat his case was
not exactly one in which there was " pointing" in the sense of there being

a circular swelling, red at the surface, between the intercostal spaces.

Tenth Meeting, 15th June, 1875.—Dr Morton, President, in the chair.

This meeting partook, in great part, of the nature of a conversazione.

The microscopes acquired by the Society were shown, and various pre-

parations demonstrated under them and other instruments. Dr Joseph

Coats explained the various appliances connected with them.

Dr D. Foults showed a tumour from the axQla of a child two and a-half

months old, exhibiting the character of spindle-celled sarcoma.

Br Foulis also exhibited a heart, showing extreme calcareous degeneration

of the aortic arch, with rupture of the left ventricle. The patient was -17

years of age, and had been picked up near a limekiln, in an insensible

condition, by the police, and lived a week after being brought into hospital.

Dr Robert ]\'ulson exhibited a preparation of cancer of the testicle, which

he had excised.

Mr .lamcx T. WhUtakcr exhibited the following drawings :

—

(1.) (lunis in a case of scurvy.

(2.) Legs in a case of scurvy,

(o.) Various illustrations of strumous physiognomy.

C'L)Ia.^pto |1atbolD0ic:il anb Clinical

"^ocictn*

SESSION, 1874-75.

Sevkntii MEETiN(i, February Ulh, 1875.

Dr A. Wood Smiih showed n specimen of epitiieltai, cancer of the

.STOMACH, removed from a man of C:! years of ago. Tlie case presented

<luring life some didiculty in physical diagnosis, as the tumour could not

be differenliatod from an evident enlargement of the liver. There was
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neither Tomiting nor alteration in the character of the fa?ces. The man
had been a bill-poster, and a hard drinker. He complained of noihing

beyond anorexia, and a shooting pain extending from the left to the right

hypochondriac region, and downwards to the left lumbar region, aggravated

at night and by pressure, and which he compared to the " running up and

down of a ferret " in his side. The man had a very cachectic appearance,

and became extremely emaciated before death, which occurred by pure

asthenia. On examining the abdomen a general flattening was noticed, and

on percussion the left lobe of the liver was found to be enlarged, the

dulness extending to the left hypochondriac region. Ko nodulation could

be made out. The report of the post-moiiem examination is as follows:

—

On opening the abdomen the stomach is found to be adherent to the

neighbouring parts, and on removing these in situ, and opening the stomach,

the following conditions are Observed :—The stomach is the seat of a large

tumour whicli occupies portions of the lesser curvatur.e and anterior and

posterior walls. It ends abruptly at the pylorus, and measures along the

lesser curvature 3i inches ; in a direction at right angles to this it measm-es

4 inches. The tumour is veiy much ulcerated in its central parts, and its

margins are exceedingly prominent and warty looking. The transverse

colon is adherent about its middle, and a somewhat tortuous communica-

tion exists between the ulcerated tumour and the colon. The tumour is

also adherent to the liver, and there are around it a few enlarged glands.

The liver is considerably smaller in size than usual, and there are in its

substance pretty numerous small white growths, the largest not exceeding

a pea in size.

Dr Wood Smith also showed the bladder of a man, aged 62, who died

from CANCER OF iiiE BLADDER AND KIDKEYS. The Symptoms during life

were bsmaturia, frequent micturition, and pains over the kidneys
;
the

urine was of a smoky tint from blood, but no tube casts could be found.

Pneumonia on the right side appeared, and after death cancerous nodules

were found under the pleuro-costalis.

Dr Gainlner introduced a patient who had recently recovered from an

attack of pityhiasis ribra acuta (Devergie), for which he had been

under treatment both in the Royal Infirmary and in the Western Infirmary.

The case was one of a certain historical interest in Glasgow, inasmuch as

its commcncenient had been described in an article, by the late Dr M'Ghie,

in the Glnxfjoic Medical Jtmnial for 18.08, vol. v., p. -lol ; and during

nearly seventeen years past the patient has been repeatedly under observa-

tion in numerous invasions of the disease, separated by intervals of years,

during which he states himself to have enjoyed tolerably good health. Each

invasion lasts, as a rule, for months, and consists of a number of successive

desquamations of the cuticle oyer the entire surface of the body. Tlie

invasions luive been, on the whole, diminishing in severity, and, notwith-

stajidiug Die gloomy prognosis held out by Devergie and others in (liis
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disease, there seems a fair presumptiou that he may survive it, as his organs

are eveu now perfectly sound, and although emaciated he is by no means

in very greatly impaired health. The object of presenting this man to the

Society, however, was not to describe the disease at large, but to give evidence

of one feature of it which is overlooked, and even denied by some authorities

—viz., the distinctly febrile character of the invasion, especially in its

earlier stages ; and the effect of this upon tlie growth of the nails. In this

man the nails have always been (when under observation of late years)

much curved, though without much, if indeed any, clubbing of the finger

ends. Li the last invasion of Pityriasis, which began in the first days of

October 1874, the temperatures were carefully noted for nearly two months,

every morning and evening, from October ord onwards. The maximum
temperatm'c noted was 103-S'' on 5th October, but for some days after the

commencement of the invasion the temperatures were oftener above than

beloAf 100", and it was not until the 8tli October that normal temperatures

were recorded. After this, although the fever was slight, it was still occa-

sionally apparent, as on the 17th October, when 101 ^a" M. and 100'' E.

are noted, and on 26th-28th October, when a new maximum of 102'G"

was attained, with adjoining observations of lOl-b*' and 100". In general,

the morning temperatures were normal or even subnormal on the majority

of days, except at the periods above referred to ; but the evening tempera-

tures often presented a rise, which, though not altogether beyond the pos-

sible limits of health, was distinct in comparison with the morning range

in this man. In the end of Kovember the temperatures of 101 •4'', lOO'S'',

lOO-G", arc again noted in connection with a renewed attack of desquama-

tion. The effect of all this constitutional derangement is seen in the nails

which arc not only, as stated, much curved, but present a very evident and

deep transverse furrowing, corrcspondiug in date with the first febrile period,

the portion of nail which emerged at that time being comparatively soft and

thin, and being succeeded by u more luitural portion, and this again at an

i nterval by another furrow. It is rather remarkable that in all the numer-

ous and comi>lete desquamations that have attended this tlisease during

sixteen years, the nails have only once separated— viz., during the first, which

was also the most severe attack of all. During the first attack, also, the hair

came away a good deal, but in the latter attacks scaicely at all, and now,

although dry and scurfy, and a little grey, it is abundant all over the

head.

Dr Akxaiida- Uutierlsuii siioweil the Li.NtiS OF AN iNl'ANr, who for a week

after birth seemed heallhy, when bronchitis set in ; an extensive atelectasis

was diagnosed. A large portion of both lungs was fouud collapsed, and

patches uf emphysema existed at the nuu'gius.

Z)r A.'»ox presented an i;.mi'I1VSI;matoi'.s lunc;. A large vesicle occupieil

the dome of the pleura, and was attached to the lung by a very snuvll llattened

pedicle ; traces of calcareous degeutrRliou were evident on the wall of the
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vesicle. Both lungs were slightly emphysematous throughout, but this

was the only large vesicle found. The lung was injected with spirit from

the bronchus to preserve it, but none entered the vesicle.

The Secretary showed, for Dr G. H. B. Macleod, a fresh specimen of

sciREHUS just removed from the breast of a healthy looking woman, aged

46. It had grown slowly, having been first observed two years ago. It

was only very slightly embedded in the gland, but stood quite out like a great

nipple. There were no glands affected, no puckering of the skin, or

retraction of the nipple. Dr Macleod intended merely to excise the growth,

and the base from which it grew, if on section it was found non-malignant;

but, on cutting it, he saw at once that it was necessary to remove the whole

breast.

Dr Joseph Coats had examined sections, and found the typical structure

of scirrhus.

From its unusual situation, it was referred to a committee for report.

The Secretary also showed, for Dr Macleod a tumour removed from the

outer side of a knee joint of a woman, aged 56. It had been growing since

July, and was occasionally very painful, but had not implicated the joint.

It was supposed by Dr Macleod to be malignant, and was removed with all

the skin, &c.

Dr Joseph Coats regarded the tumour as a spindle-celled sarcojl\, or

recurrent fibroid.

It was referred with the previous tumour to a committee for report.

Dr Macleod also forwarded for exhibition the upper articular epiphysis

OF THE FEMl R, wliich was spontaneously extruded from the hip of a child

aged 14. He liad since broken up some fibrous adhesions, and the limb

was likely to do welh

A long and interesting report of the committee appointed to consider

the BRAIN OF AN Al'HASie sliowu at the last meeting of the Society was pro.

duced and read. This was published in the British Medical Journal, May

1, 1875.

I'liciinii Mektiko, March 9th, 1875.

Dr 11. C. Cameron showed an epulis just removed ; also a CYSTIC

TUMOUR OF MA.M.MA, whicli was referred to a committee for report.

Dr Wood Smith presented an elderly man with a large polypus in pos-

terior nares.

Dr Georrjc Buchanan presented a specimen of Canceu of the knee.

Dr Thomas Ueid presented a man, about fifty years of age, witli a

tumour IN iiii; CILIARY iU'.(ii0K. The tumour occupied the lower tliird

of the autcrior chamber, it had a nodulated appearance, and cxtcudcd
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backwards to the equator of the eye ; there was separation^of the retina.

The duration of the disease seemed to be about twelve months. As enuclea-

tion would likely be required, and the specimen might come up hereafter,

he thought the appearances might interest the members.

Dr Knox read a report on Dr Robertson's case of defective coepl.'?

CALLOSUM, prepared by the committee appointed. See Glasgow Medical

Journal, April 1876, for report in externa.

Dr Gairdner presented a number of specimen.? illustrative of melakotic

CANCER, from the body of a female patient, aged 40, who died in the

AVestern Infirmary. The parts chiefly affected were the Uver, omenta,

mesentery, and peritoneum ; in a minor degree the pleura", lungs, and

kidneys. The heart was normal as to size, but had been during life the

seat of a very peculiar murmur which, with the appearances presented,

formed the subject of a separate communication and report. The uterus

was occupied in its posterior wall by a rare form of growth, which \\'as

separately exhibited to the Society by Dr Coats, as it did not appear to

have any clinical or pathological relation to the other facts of the case.

Excluding for the moment the cardiac phenomena, the whole clinical hi.?-

tory that could with any probability be associated with the enormous

masses of disease presented did not extend back much more than four

weeks before death. The patient, an intelligent and respectable married

woman, affirmed most positively that, with the exception of several rheu-

matic attacks during the last four years (the latest of which was three

mouths before admission), she had always enjoyed good health ; the cata-

menia had, however, ceased since the first severe attack of rheumatic fever,

which had confined her to bed for five months, and had left her very weak.

After this, slie had suffered from palpitation, but had no dropsy, and had

been attending to her houseliold duties up to a fortnight before admission.

At that time she cauf;ht a severe cold (as she thought, owing to a washing),

and immediately afterwards her abdomen began to swell so rapidly that in

two days she was as large as she ever became afterwards, and also suffered

seriously from cough and difliculty of breathing, especially at night. These

symptoms were accompanied by a great falling off in the quantity of her

urine, which became very high-coloured. The bowels had been costive

throughout. The family history was without significance. The patient

was under observation only from ;ird to ]8th February, 1875, making the

wliole duration of the fatal illness, as far as could be ascertained, about a

fortnight before, and a like period after, licr admission to the Infirmary.

'I'lie axillary temperatures (during the period of observation taken twice

daily) were very little elevated, the absolute msuinium recorded being

100-ii° F., and on one other occasion only 100°; mean of M morning teni-

pcrntures, 98-8°
; of 1!! evening, 99';i° ; mean difference, Q-S" ; niaxinmm of

oscillation between evening and morning, and vice versa, l-2°, correspond-

ing with the evening niaxiinuui temperature of 100'2'' above noticed. The
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quantity of urine passed daily averaged 12 oz., varying between 6 and 16

oz. ; for several days it was not measured, owing to intercurrent diarrbaea,

probably the result of treatment. The urine collected was high-coloured,

and of high sp. gr. (1030) ; it sometimes deposited urates and was at other

times clear ; by all the tests, successively and carefully employed on

several occasions, it proved to be non-albuminous, but d, very pecidiar re-

action with nitric acid attracted attention from the first, and was through-

out observed—viz., a darkening of tint almost amounting to a sooty dis-

colouration, with obvious loss of transparency and even something like

precipitation, though nothing could be collected as a distinct sediment. A
similar darkening of the urine took place spontaneously after keeping it for

some time, without loss of acidity or distinct decomposition. Dr Finlay-

son made special observations on this peculiar reaction, and a portion of

the urine was committed to I'rofessor Ferguson, but without any very de-

finite result in the way of chemical analysis. Almost the whole of the

positive symptoms connected with the fatal disease on admission were those

of abdominal distension, which was obviously in part from fluid in the

peritoneum, but in part also from a much enlarged liver. There was in a

minor degree redema of the legs, but this was ascertained to be of later

origin than the abdominal swelling, and the lungs gave signs of cedematous

congestion. Five days before death severe pain occurred in the abdomen,

which was not allayed by external soothing applications, and was accom-

panied by considerable perspiration and a rapid pulse (112), but not by

any appreciable increase or diminution of surface temperature. This severe

pain recurred at intervals, and at last became constant, being only relieved

by hypodermic injections of morphia for a short time, and ultimately pro-

ducing exhaustion with a fatal result on the 18th February.

The post-mortem examination showed a great accumulation of dark

brownish fluid in the peritoneum, but scarcely any adhesions, and no recent

lymph. This fluid did not react like the urine, as above described, with

nitric acid, nor could it be definitely stated to differ from ordinary peri-

toneal serous effusions, though somewhat darker in colour. The liver was

much enlarged, extending nearly to the mnbilicus and right iliac margins.

Dr Coats estimated its weight at not Ijss than S lbs. Tlio masses of can-

cerous matter in its substance were mostly of a bistre or soot-black colour,

more or less deep, but a few of them were quite free from this peculiar

pigment, and resembled ordinary cancerous tubercles both in form <nnd

colour. It appeared, however, to Dr Gairdner at the time that the non-

pigmentcd deposits were not only smaller, but, judging from their consist-

ence and obvious structiu-al characters, probably of an older formation than

the pigmented, which were larger, softer, and apparently less circumscribed

than the others. The largest of the nodules was about two inches in dia-

meter, and slightly urabilicated. Dr Coats also found a considerable

amount of infiltrated jiigment, apparently replacing the normal hepatic

tissue, without any distinct nodular arrangement. The greater and lesser



412 GLASGOW PATHOLOGICAL AND CLIXICAL SOCIETV. [Jilt.

omenta, and the mesentery, especially near its attachment to the small in-

testine, were everywhere closely occupied vnth growths which, by crowding

together, constituted a thick mass of morbid material, in which the natural

structures were almost lost. In the greater omentum these growths indi-

vidually varied from a very small size up to that of a filbert, the most of

them, however, being about the size of peas, and having very much the

appearance and colour of preserved black currants. ]\Iost of them were of

soft consistence, and some of them after a little keeping were almostdifflu-

ent on section. The rest of the peritoneum, and to a less extent the

pleurEe, were occupied in many places hy similar gi'owths, mostly, however,

flat and sessile, up to a diameter of a quarter of an inch, and varying from

a brown to a pale tint. In the substance of the lungs a few similar growths

were found, but of small size. In the kidneys (which in other respects

were normal), a few very minute black deposits were found, not larger than

pin-heads.

Pr Joseph Coats examined many of these growths microscopically, and
made a careful and detailed report, of which the following is an
abstract :—The nodules on the mesentery of the small intestine showed an
enormous number of cells, having various shapes, mostly I'ounded, but
many tailed, and a few distinctly spindle-shaped. The cells were by no
means all pigmented, even where the colour of the growth, as observed by
the naked eye, was deep brown or almost black. On the contrary, the

pigmented cells were in a minority, usually in a proportion of one
pigmented cell to four, or from this to ten, unpigmented. The pigment
was of a brown colour, and the cells were apparently stained with it ; the

staining being of various degrees in depth, and frequently affecting not the

whole, but only a part of the cell. Examined in the fresh state, it was
particularly noted that the pigment was not, so far as appeared, granular,

but rather a simple brown staining. Both pigmented and colourless cells

were the scat of fatty degeneration ; and Dr Coats was convinced by
observation of the.se with llartnack IV. 7—draw tube, that any appearance

of .separate pigment gnuuh.s which might have been supposed to exist,

was really dependent on fatty degeneration in the pigmented cells. Tire

addition of liquor potassa' produced no jierceptible alteration in tlie colour

of the pigment, although by degrees destroying the cells.

Dr Joseph Coats showed the uterus in the case detailed above. It was

normal in size, and its cavity was normal. In its posterior wall, towards

the right side, a somewhat bulky tiunour was felt, on cutting into wliicli

tliere was found an encapsuled growth, about the size of a small liazcl-nut.

It had a yellow colour suggestive of fat, but was of rather finer consistence

;

l)y no means so firm, however, as the ordinary myoma, giving, on thecontrary,

a rather soft feel. It was buried in the muscular parenchyma of the organ.

The appendages of the uterus were very niucli matted together, and the

organ was adherent to the rectum behind, but free in front. Douglas's

w])ftcc was occupied by a collection of melanoid growths similar to those of

the iicritoneum generally (see preceding eonnnunieation), but of larger

dimensions, and accordingly soft. 'J"he Kallopian tubes were hardly to bo

made out, buiied us they were in multitudes of black growtlis, and obscured
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in their relations by adhesions. On tlie right side, what was supposed to

be the ovary was occupied by two melanoid growths, one as large as a large

hazel-nut, and the other a third of that size. It was not certain, however,

that this was the ovary, and on the opposite side only apparent traces of

the ovary could be made out. [This woman had been 23 years married

without any family. The catamenia ceased at the age of 3G, four years

before her death, after a severe attack of rheumatic fever. For the details

of fatal illness, &c., sec above.] The microscopic examination of the

uterine tumour showed in all respects the usual characters of the fatty

growth : large fat cells occurring in closely set aggregates, with some

intervening fibrous tissue.

A committee was appointed to report on the heart of this patient, their

report to be brought up at a subsequent meeting of the Society.

Br Wm. Macewen showed a specimen of vesical calculus. The

patient from whom this specimen was removed complained of pain in

the hepatic region, lie was over 40 years of age, had a care-worn ex-

pression, and bore the appearance of a man who had lived freely. On
examining the liver it was found to be normal : but on extending the

inquiry into his general state, it was discovered that he sometimes saw a few

drops of blood in his urine, and had a feeling of weight at the lower part

of abdomen, which he associated with the pain which he felt on his right

side. About tlie other symptoms of stone in the bladder he was very vague.

An examination with the sound, however, revealed the presence of a stone

of considerable size. His urine was loaded with phosphates. He was

advised to have it removed, which he consented to, but preferred lithotomy

to lithotrity—the case of Jvapoleon seeming to bias him in the direction of

the former operation. The stone was accordingly removed by the lateral

operation. Two days afterwards, urine was passed at times per nrelhram.

Six days after, the urine came away entirely by the ordinary passage, and in

twelve days the wound was healed externally. The calculus weighed over

eight drachms at first, and consisted of alternate layers of phosphate of lime

and uric acid. The nucleus, about the size of a bean, was made up of

masses of phosphate of lime loosely thrown together, showing apertures

here and there. This was surrounded by a layer of uric acid, forming, as

it were, a shell to tlie other.

iJr Macewen also showed irkthral calculi, which were removed from

the urethra of a boy who presented himself with a greatly distended blad-

der. On a catheter being used, the urethra was found occluded by a stone.

A small pair of forceps was passed down to determine whether the urethra

would permit of the extraction of the stone, but seeing that it would not

do 80, and more especially after finding a second larger stone on the

proximal side of the first, an incision was made over the larger stone, and it

was removed—the smaller stone being then pushed backward, and extracted

by the same opeuiiig. The incision Ihrougli the skin was made so as to
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render the cut in tlie urethra subcutaneous. A catheter was kept in tho

bladder for some days. In a fortnight afterwards he was dismissed cured.

The calculi—one about the size of a cherry, the other about the size of

a large bean—were clearly uric acid. The larger one presented a greater num-

ber of facets than seemed to bo accounted for by the jiresence of its neigh-

bour ; but the bladder was carefully sounded, and no other calculus could

be detected.

Ninth Meeting, 23rd March, 1875.

Dr Joseph Coats showed the lungs, liver, spleen, and kidneys, from

a case of ceneral tubercixcsis. He remarked that this case was

peculiar, in respect of the largo size of the tubercular nodules in

all these organs, but especially in the lungs and liver. In the lungs

they formed pale tnraours, generally about the size of split-peas,

but sometimes aggregated so as to resemble cancerous masses. In

fact, there were some of these latter which, if seen apart from the rest,

would have been set down as cancerous. It was also pointed out that

while tubercles in the liver are iisiially so small as to be invisible to the

naked eye, these were about half the size of those in the lungs, and thus of

not very inconsiderable dimensions. It was stated that the older authors

considered that tubercles in the liver w'ere rare in general tuberculosis ; but

this opinion was based on the naked-eye characters. Microscopic examina-

tion reveals their presence jn very large numbers ; but it is only very ex-

ceptionally that they are of such largo dimensions as iu this case. Dr

Coats thouglit this ease of interest in illustrating tho pathology of tubercle.

There were here distinct tumours, many of tliem of considerable size, and

the resemblance to cancer had struck several who glanced at the organs.

This seemed to Dr Coats to indicate that in many respects tubercle, and

especially general tuberculosis, lias analogies with cancer, and especially

with cancer which has become generalised

Z))- Knox showed, for Dr Macleod, the strangulated portion of bowel from

a case of oulique ingiinal iiuknia. The patient had been a clerk, aged

JjG years, and tho hernia had existed for 14 or 15 years. Tho immediate

cause of tlie strangulation seems to have been tho removal of his truss

before going to bed, combiaied, perhaps, with tho efToots of a meal of pea

Koup containing hard peas. It was three days after strangulation before

tlio patient was brought to the hosi)itaI, and for two days he had suffered

from vomiting of stercoraccous matters. As tho taxis under cliloroform

had been employed by an experienced surgeon outside tlie liospital, it way

not tried by Dr Macleod for more than about two minutes. Ho then

operated. On opening tho sac a largo piece of omentum was found inside,

lying in front of tlio loop of inteHtine. The omentum was matted together,

and full of varicose veins. Tho constriction having been relieved, tho

bowel wan returned witli Bome dilliculty ; the omentiini was ligatured, and
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tlio external part removed. Next morning the patient felt easier, but

towards evening the vomiting returned and he rapidly sank. On inspec-

tion the loop of bowel -which had been returned was found quite free in the

abdominal cavity, but at the seat of the constriction it appeared as if it had

been tied with a string, and ulceration had commenced along the line in

several places. Immediately below this constricted piece a knuckle of bowel

was found still strangulated at the internal ring ; it had dissected its way

between the internal and external oblique muscles into the substance of

the abdominal parietes. There had thus been a double strangulation of

the bowel, only one part of which had been relieved by the operation.

Dr Yellmdees showed a portion of ri'PTCRed intestine removed from

the body of a patient, a3t. SG, the subject of general paralysis, but in good

general health, who fell while running, and a man who was running after

him, and was at the moment close behind, falling heavily over or upon him.

Vomiting occurred very soon after, and was followed by great prostration

and frequent hiccough. The patient declared throughout the illness that he

had no pain, but the prostration increased, general peritonitis was developed,

and he died 77 hours after the accident. Vost-mortan examination revealed a

very small rupture of the intestine, scarcely sufficient to admit a quill. The
opening was situated about 4 feet 6 inches below the pylorus, and on the

part of the bowel opposite to its peritoneal attachment. The intestine

seemed quite healthy, nor was any foreign body found in it, by which such

an injury might have been caused.

Dr William Macewen showed a patient with jitltiple aneurisms. This

man presented himself at tlie Royal Infirmary Surgical Dispensary, with an

aneurism of the femoral artery, having the following history :—The patient

was 56 years of age. Three years ago, while working on board ship in the

West Indies, he over-exerted himself, felt feverish, and was sent ashore to one

of the hospitals, where he was treated for " local fever." After his return

to his ship he found his right leg swollen, and on examining it closely he

found a pulsating tumour of small size in the femoral region. From that

time it gradually increased in size, but latterly it has increased more

rapidly. At first it was lobulated, a band dividing a small upper portion

fi'om the bulk of the tumour below. Some superficial inflammation took

[ilace, after which this constriction gave way, and the tumour became uniform

in shape. It was situated at the upper part of the femoral, implicating also

the external iliac for about an incli above tlie normal line of I'oupart's

ligament: this latter structure, in a somewhat altered form, being found

above and more to the front of its usual situation. The aneurism took

a circular form, and measured five inches, both longitudinally and

transversely. In several places its walls were very thin. On the left

femoral another aneurism, about tlio size of a largo walnut, was situated

abovit two inches below Ponpart's ligament. Accompanying tlie second

sound of the heart, tlicre was a murmur, which was prolonged over the great
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vessels, aud especially towards the right side. There was an area of dul-

uess on percussion over the right side of sternum, extending for fully two

inches further towards the right side, between the second, third, and fourth

ribs.

Di George Buchanan showed a case of ruptuke of the small intestine

without any external mark of violence. The patient, who was admitted to

the Western Infirmary shortly after the accident, had been drawn in contact

with a revolving shaft by her clothes becoming entangled in machinery.

She was wheeled round, and her head dashed against a wall. She, how-
ever, sustained no serious apparent injury, except a contusion of the scalp

No peritoneal or other symptoms showed themselves at first, the only

noticeable phenomenon being a marked and increasing smallness of the pulse.

She had some vomiting about twelve hours after admission, and she gradu-

ally sunk exhausted twenty-three hours after the accident, having spoken

quite sensibly and calmly about a quarter of an hour before death.

The rupture, found on post-mortem examination, was about an inch long.

No frecal matter was found in the abdominal cavity, but very extensive

peritonitis and recent IjTiiphy effusion.

Dr George Buchanan also sliowcd two Calci'LI removed six weeks pre-

viously from a patient in the Western Infirmary. The patient had been

operated on with the rectangular staff, and had made a good recovery.

The stones were curiously facetted, on each there being a saddle-shaped

depression on wliicli it had moved on tlic other. One was two inches long

by one incli broad, the other one and a quarter inches long by about ono

inoli broad. They both consisted entirely of urate of ammonia.

On section ono was found to be exactly a small duplicate of the other.

Each had, instead of a nucleus, a hollow cavity containing a shrivelled

clot of blood. In one the cavity containing the clot was about the bulk of

a garden bean, and the other of a dried horse bean. The urate of ammonia

was ranged in distinct layers, and in many places there were hollow inter-

vals between the layers wide enough to admit the point of a pen. There

was a liistory of ha.'maturia three years before the patient came under

observation.

Tlio Secrclary showed, for Dr Macleod, two specimens of khactured spine,

the fracture being in tlie cervical region in one, and in the dorsal region in

tlie other. The first was caused by the man (a very strosig Englishman,

xt. 34) liaving been forcibly bent backwards over a fence by another ; ho

became suddenly jiaralysed, and was then thrown down, and was left in a

wet ditch. Ho lived for twenty-one days, and then died of exhaustion.

During all the time he survived he was virtually dead, all except his head

and neck and the njiper portion of his arms ; he had neither sensation nor

niotion in liis body or lower limbs. lie suffered much from priapism

and bed sores. Tiio cord was found directly pressed on by the

fruclurcd bone ; it was softened ind disorganised. The other
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patient was a man, aged 21, who fell down stairs when di'unk.

he was entirely paralysed as regards sensation and motion from the moment

of the accident, the paralysis extending exactly up to the crest of the ilium.

The splanchnic nerves were also involved, so that much disturbance of

digestion was present ; in fact, it was the exhaustion produced by vomiting,

&c., which killed him. He died ten dayj after tlie accident. There was no

irregularity, discolouration, or swelling in the dorsal region behind to indi-

cate the seat of the fracture.

Dr Joseph Coats showed a heart with chronic endocarditis localised on

the wall of the left ventricle. It was pointed out that endocarditis, both

acute and chronic, usually attacks the valvular structiu'es. In this case,

however, the endocardium on the left side of the wall of the ventricle

was thickened over an area of about li square inches. The muscular

trabeculas were in this region converted into fibrous trabeculie, and the

ventricle, though generally dilated, was specially so in this region. Between

and behind these altered trabeculfe there were five or six globular vegetations,

which peeped out from the recesses. One of these which had been cut

across was as large as a hazel-nut, and had a pale granular section, with

just a trace of softening in the centre.

Report on "MA>niARy Cvst with Intra-Cvstic Growths," by Dks

Reid, Coats, and Cajieron.—The cystic tumour shown by Dr Cameron

at the last meeting of the Society was removed by him on the same day

(March 9th), from the left mamma of a patient in the Royal Infirmary,

aged 43, and unmarried. It was situated to the outside of the nipple, and

a great part of it was underneath the areola. It was tense and hard, but

distinctly fluctuant. The skin was freely moveable over it, except at one

point where a cicatrix existed. At this spot, it had been on one occasion

evacuated by incision by a medical man. The nipple was extremely re-

tracted. Tlie disease had existed for six years, and was not painful. On
March 6th, Dr Cameron drew off from the cyst an ounce of very bloody

fluid, by means of a canula and trocar ; and the cyst having collapsed,

some small round hmips could be felt at a situation corresponding to its

upper end. Tlie nipple, formerly retracted, was now found to have resumed

its normal position. In three days it had again refilled, and was renaovet'.

On being incised it was found to be again filled with bloody fluid. It

measured 2i inches in length, by IJ inches in breadth. There were ob-

served, on its inner surface, three intra-cystic growths, pink in colour, and

apparently highly vMciilar, the largest being about the size of a bean.

The wall of tlio cyst, on examination, was found to be about two lines in

thickness, and composed of fibrous tissue, in layers arranged concentrically

with the surface, which was smooth and shining internally. These layers

appeared to be condensed connectiye tissue, with traces of nuclei still

visible. At an angle in the upper extremity of the cyst, there were found

projecting into the cavity three small warty cxcrescuuces, which, under the

Vol.. VII., No. .'!.—Nrw Seuiks. 2 D
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microscope, were seeu to consist mainly of elongated, filLtorm papillje,

covered witli the usual epithelial layers. These growths had all the ap-

pearance of having been the source of the blood contained in the cyst.

Tenth Meeting, April 13, 1875.

Dr Hunter, in the absence of Dr Slretldll Wri(/ht, exhibited a heart

in which there was extensive calcaPlEOU.s deposit on tlie valves. The
patient had recently been suffering from severe asthma and bron-

chitis, with extensive dropsy of the lower extremities and effusion

into the peritoneum. The deposit on the aortic valves was so great

that the tip of the little finger could with difficulty be passed through

the opening.

Dr Hunter also showed a preparation from a patient who had been

under treatment for stricture of the urethra. According to the patient's

own account he underwent, some years ago, the operation of forcible dilata-

tion, and experienced great relief for about three weeks thereafter ; the

stricture, however, returned with increased severity, so that at intervals he

was entirely unable to pass water by the urethra. He died from acute

pericarditis, and at the autopsy the walls of the bladder were found greatly

nyi^ertrophied, the urethra was at one point greatly diminished in calibre,

and beside the stricture was an artiiicial pouch into which the catheter had

passed whenever the instrument was used during life. It had been noted

on these occasions that although the catheter could not be passed into the

bladder, urine always came away by the side of the instrument, and an

examination of the specimen showed that any pressure on the pouch would

produce stretching of the walls of the adjoining constricted portion, and

would thus allow the urine to escape.

Dr H. C. Cameron showed a fatty tu.mour recently removed ; a portion

of it being of osseous consistence it was referred to Dr Coats to report

if it contained any true bone structure.

Dr liohcrlson also showed two insane patients with ii.ematosia auri.^. A
full account of tliesc cases will be found in Dr Robertson's article on this

subject in the present number of the Journal (page .'i08).

Dr T. S. Bkighan showed a patient with well marked retinitis

ALDi'MlKOSA, and detailed the following elinicalhi.story :—

M. A., aged '22, was admitted a patient of the Kyo iMlirniary,

Cliailotte Street, on the 22nd Dec., 1871, coni))laining of dimness of

viHion, wliich was first noticed six weeks before
; it was procedeil by severe

lieadaclic and vomiting. She never noticed any swelling of tlie feet or legs.

Complains of jialri on leftside of chest. Cjirdiao impulse much increased,

and of a licaving character. Urino acid, pale yellow; sp. gr. 1010;

contains abundance of albumen ; under the micro.scopic granular tube ca-sts.

On admission tlio pupils were dilated and sluggish in action. Shu could
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read No. 19 Jaeger with right, and 20 with left eye. Oplitlmhnoscopia

Examination.—Media transparent, refraction bjqjermetropic, papilla con-

gested and ill defined. Arteries diminished both in calibre and number,

some of the branches being accompanied by white streaks. Veins dilated

and tortuous. Here and there the vessels liisappeared, being covered by

whitish exudation. In the neighbourhood of macula there was a large yel-

lowish-wliite granular patcli, with shining spots interspersed : numerous

white spots were scattered over fundus, especially in the course of the

vessels, and there were some few spots of ha?morrhagic effusion. Vision

greatly improved during the next two months, but on the 22nd of

February it became necessary to visit her at her own house, as she was

too ill to come to the Infirmary. At that date she stated that, on the 20th,

intense headache with slight delirium came on, followed by vomiting, and

that on the next day she discovered that the sight was gone. At the time

of the visit she was, however, able to distinguish light from darkness.

There was circumorbital cedema, with congestion and cedema of con-

junctiva;, pupils were dilated and fixed, urinous odour from skin, urine di-

minished in quantity and less albuminous. Ophthalmoscopic examination

revealed cedema also of the retina, as evidenced by the refraction which was

now highly hypermetropic, the fundus being easily seen at twelve inches

distance, a large white mound encircled the papilla;, and at the circumference

of this were a few hemorrhagic spots. On the 11th March, she could see

No. 18 with right and make out letters in No. 12 with left; oedema of fundus

was subsiding, the urine was more abundant in quantity, and contained mora

albumen. On April 8th, the rejiort was as follows :—Sees No. G with right,

and No. 4 with left. (Juantity of urine measured for one week amounted to

36 ounces per day—still much albumen, and containing a few granular tube

casts. Ojihthaimoscopic Examination.—QOdcma of the retina has now subsided

considerably, otherwise the appearance of the fundus is uneliauged, the

htemorrhagic spots have become absorbed, and the whole spots scattered over

fundus have increased, and in some places coalesced, forming white patches.

Dr Einlai/.ion examined the patient on March 24th, and reported—Very

marked signs of hypertrophy of heart, chiefly of left ventricle. Impulse

very much diffused, and of heaving character. Apex beat displaced much

to left. Cardiac dulness uiululy extends both to right and left of normal

limits. Deepened tone of second sounil at upper sternum and aortic car-

tilage, with tactile sense of snap. No bruit. Says no haemoptysis.

The case is interesting, in so far (hat it presents well marked appearance

of the retina met with in Bright's Disease, showing fatty degeneration

of the cellular tissue of the retina, as well as sclerosis of the nerve fibres

and blood vessels ; and the fact that a'deina of the feet and legs has never

occurred. It may be worthy of note also, that while the urine was abun-

dant in quantity the sight improved ; when diminished, the retinal affec-

tion got wor.se, thus sliowing (hat the disease of the retina may bo inllu-

enced by the retention of urea in tho system in such cases.
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Dr David FoiiUs demonstrated the use of his arrangement for auto-

LARVNGOSCOPY, as described by him in the January number of this Journal-

Dr A. Rohertson showed the bladder and prostate, ureter, and kidney

from a man, age 74, who had died in the Town's Hospital two days pre-

viously with symptoms of blood-poisoning. The prostate was much
enlarged, but its central portion internally was irregularly excavated .and

in a sloughy state. The wall of the bladder was thickened, and tlie mucous

membrane of the fundus and lower sides was of a dusky red colour, and

superficially ulcerated at several points. The kidney had undergone fatty

degeneration to a slight extent ; the ureter was healthy. It appeared from

the history that the patient had enjoyed good health, except a little slow-

ness in passing water, till the day of his admission into tlie hospital.

Complete ektektion of rrsiNE had then set in somewhat suddenly. He
had gone to a practitioner who had endeavoured to pass a catheter, but only

blood had come away. Immediately after his admission a prostatic instru-

ment was introduced without difiicuUy and the urine removed. He sur-

vived a fortnight, and during that period tlio catheter was used twice or

thrice daily.

Dr A. Robertson also showed the TraEECi'Lors lung.';, splf.en, and heart

of a child, age 18 months. The tubercle in the miliary form was very equally

disseminated through both lungs from apex to base; there were a few

superficial deposits in the spleen, and two specks on the surface of the

heart at tlie base of the ventricles. Near the cardiac spots there was a film

of false membrane indicative of .slight pericarditis. Tlie brain and its

membranes had been carefully examined, butvuo tubercle was found.

Dr Joseph Coats showed, for Dr Chapman, of Hereford, a large tumouh

OF THE t'TERUS which liad undergone calcification. The tumour was as large as

tlic fist, and felt like bono covered with a tliin cartilaginous layer. Its

surface was rough, and tliere wore .sevorid deep depressions. A section

made witli the saw showed that the calcareous material was present in every

region of the growth, but was more abundant towards tlie surface. On the

surface itself there was a continuous layer of soft tissue, and the spaces

left by the calcareous portions internnlly were also filled by a tissue, whoso

consistence, liowevcr, was considerably softer than the external layer, whicli

was almost cartilaginous to the feel. The microscopic structiu'c of the soft

tissue in both regions was almost identical, being that of. the myoma or

iibromaof the uterus. Sections were shown in which it could be seen that the

tissue was made up of cells closely set, and contjiining rod-shaped nuclei.

The calcareous jiortion presented notliing of tlie structure of true bone,

but simply a homogeneous apjicarance with a crystalline aspect. The addi-

tion of a dilute acid dissolved tlio lime-salt with very abundant evolution

of gas, thus showing that the carbonate of hmo was present in preponderating

oniount. It was stated that the tumour liad been found on jiusl-iiiiirlciii

eioraiuation, and no symptoms were kuowu to exist during life.
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Dr Gairdiicr showed a temperature chart, with appended notes, which

exhibited very clearly the gradual defervescence of a case of ENTErac fevei;,

coinciding with disappearance of the eruption, and of aU the local symp-

toms. Just when the temperatures had become normal, a new disturbance

occurred, which, on careful examination, proved to be a suppuration of the

left ear ; this continued, with irregularly oscOlating temperatures, deafness,

and some degree of local paiu and swelling over the mastoid process, until

an incision was made extending do^\n to, and perhaps into, the bone, and

dressed antiseptically : after which the discharge through the ear dried up,

the hearing partially returned, and the temperatm-e became normal.

ELEVt-^TH Mef.iing, May 11th, 1875.

Dr Foiilis showed a part of a skull in which an old united fmctlue

existed. The fracture passed from above the left cxte.rnal auditory meatus

across the squamous suture, and ended about an inch from the apex of the

lambdoidal suture. It was united over nearly the whole of its extent,

leaving a mere groove to mark its seat, but near its commencement an oval

gap was left which was filled with fibrous tissue. Between the skull and

the dura mater, at and near the seat of fracture, there existed a pale fawn-

coloured laminated layer, apparently an old clot. This had eroded the

bone over it slightly. Under the microscope it showed an Ql-defined fibrous

structure, with small masses of pigment imbedded.

Dr Foulis also showed a specimen of atiieroMiV of the arteries at the base

of the brain, in a case of hwrnorrhagc into the ventricles. The exact seat of

the ruptured vessel was not found, after a careful search, and Ur Foulis was

inclined to ascribe the bleeding to bursting of smaller vessels in the velum

interpositum. The heart of the patient was greatly hypertrophied, especia Uy

the left ventricle, and weighed 18 ozs.

Dr Strcllidl Wriyhl presented a patient recovered from SYNONTris or the

ANKLE JOINT. The interest of the ca.se depended upon the length of lime

the patient liad suffered from the disease, during the whole of which time

the symptora.s had not abated, but steadily increased in severity ; the fact

that the ordinary remedial means had been tried, and had not been followed

by recovery ; that under a special plan of treatment, combined with the use

of the antiseptic method, the joint was restored to its normal state. Tiie

history was as follows :

—

Mary M'M.—Six years ago, she received a kick on the shin about three

inches above the right ankle, shortly after which the ankle began to swell, and

became very painful. Fur three years she was vi'ry lame, and suffered great

pain; at the eml of this time she entered the Uoyal Infirmary. (She then

suffered some darting piiins, originating in tlie ankle. They even came

at night and prevented her from sleeping. After a residence of six months

she left little improved. In June, 187.'5, she wius again obliged to go

into hospitid, where she ut this time remained five mouths ; the state of
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the ankle-joint was then such that amputation was recommended. She

would not submit to operation, and left the house in January 1874. She

was admitted a patient to the Barony Hospital in the September following.

On admission, the affected ankle was much swollen and very painful, espe-

cially at night. Five sinuses were present ; these communicated -nith one

another ; and ou passhig a probe, bare bone was felt. The joint was not

opened.

Treafmenf.—MtcT admission the ankle was incised and the sinuses

laid open : the ankle was dressed antiseptically, and under tlie carbolic acid

spray it underwent no improvement. About December ICth, 1874,

another method of treatment was adopted. A syringe was procured,

furnished with a long sharp point of the calibre of a stout knitting-needle

;

with this instrument the swollen and inflamed tissues of the joint were

pierced, and injected in all directions with a carbolic solution (1-40) :

the joint was not pierced. A poultice of linseed meal carbolised was ap-

plied as dressing next the joint, covered with antiseptic gauze in eight

folds, and the whole secured with a cotton bandage. Tlie injecting and

dressing were constantly done under carbolic spray. This process was re-

peated at first daily, then at intervals of several days, and was continued for

four months. Shortly after commencing this treatment the leg was placed in

a box-pasteboard splint, moulded to its shape ; in this it was kept for two

months. Under this treatment the diseased ankle made marked and steady

progress towards recovery, the pain disappeared, the swelling decreased

—the sinuses closed. Six weeks ago, after a sliarp injecting, a erysipelatous

inflammation attacked the injured ankle : tlie use of the antiseptic dressing

and spray were then discontinued, but a simple water dressing sufficed to

heal the now merely superficial ojienings. The patient states that soon

after the injecting treatment was commenced, the severe pain in the joint,

from which she had long suffered, ceased and did not return. The patient

has now no pain ; she can use the foot, and practice the motion of the joint.

The joint seems quite restored to its normal eomlition.

£>r Wright also gave particulars of a case OK synovitis 01" Tin; wiiisT-

.lOiNi' treated in the same way, with alike successful result, and made
the following comments :

—

" It seems that recovery in these instances followed the treatment

described, and also that this injecting treatment was instrumental in pro-

moting that recovery—in enabling these joints so to recover. Both diseased

joints had become worse under other melhod.i, and at once improved under

this, in itself painful, proce«H. Ciueries (1). AN'liat is the mechanism, so to

speak, of the cui'ative action of a carbolic acid solution used as in these cases.

(2) Was not the subcutaneous injection used with needless frequency and
severity—would not the same cud have been obtained with u more sjiaring

use of the same means V
"

Vr Itcid showed two cases of svMrAiUETic oI'UTIIAl.mia illustrating the
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extreme forms of the disease met with in practice. The first was a young man,

aged 20, who was admitted to the Eye Infirmary, February 15th, 1875, with a

wound in left cornea, passing from tlie junction of the cornea with sclerofio

at its lower and inner margin, upwards and inwards for about two lines.

The wound was occupied by prolapsed iris ; this was snipped and atropine

solution prescribed. Slight inflammatory symptoms persisted for about

three weeks, and gradually passed off, leaving, however, a certain irritability.

Patient being anxious to return to his employment, permission was granted,

but a fortnight after this he returned with sclerotic injection of both eyes
;

the lower margin of riglit cornea hazy ; the pupil normal in size, but ad-

herent to lens (complete posterior synechia) ; this did not yield to atropine

solution of full strength, but the left pupil dilated readily. Calomel and

opiumwere prescribed at night, and atropine continued, and in addition, iodide

of potassiun) 5 grs. three times a day. Symptoms of well-marked serous iritis

supervened, both corneai being studded with minute Brownish dots. The

inflammatory symptoms, however, gradually subsided, and the right pupil

began to yield. When shown to the Society, the pupil of both eyes dilated

fully, opacity and dotting of cornea: bad cleared off as well as the symptoms

of inflammation. The eyes, however, we're still sensitive to light or irrita-

tion. The sight was not perceptibly affected in either eye throughout tho

course of tlie disease. The details of the other case were as follows :

—

A boy, xt. 14, admitted to the Eye Infirmary, December 9th, 1874,

with a severe injury, from a fragment of iron, of right cornea, extending

from its centre vertically upwards for about two lines into the sclerotic,

the eyeball being partially collapsed. He was at once put to bed, extract

of beUadonna and bandage applied, the inflammation, which was not

great at first, gradually declined, and he was allowed to go home in three

or four weeks, with instructions to avoiil using his eyes, and to carry on

the treatment. In a fortnight he returned with .symptoms of superficial in-

flammation (liypencmia) of botli eyes. The vision of left eye being good, pupil

acting readily to light, and there being no ciliary pain on pressure in the in-

jured eye, it was hoped that the symptoms were superficial, and might pass

off, but it was explained that enucleation might be necessary. He was put to

bed, and iodide of potassium in small doses administered. Eyes remained in

much the same condition, one day better another worse, the pupil of left still

acting freely ; but as the patient began to com[ilain of occasional dimness of

vision, enucleation was perfoniied on Feb. 17th, 1875. The operation was

easily done, but was followed Ijy considerable hivmorrhage, and violent d(?tp-

seated pain in tlie cavity of orliit ; next day tho pain liad abated, and tlio

hffimorrliage ceased. The iiupil, which was formerly dilated, became con-

tracted in spite of 4 grs. solution of atropine, and at ciUary attachment of

iris a deep livid ring appeared. Small doses of ciUomel and opium wcro

prescribed, but on third day the vision declined, so that lie was barely ablo

to distinguish fingers. The dose of iodide of potjissium was increased, but

the disease progressed ; tho pupil became more contracted, tiie iiu
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cedematous, and, traversed by a considerable number of highly congested

vessels giving it a pinliish appearance, it bulged forwards, but there was

no iridoncosis ; vision was now extinct. The stump of the enucleated

eye remained irritable. The enucleated ball placed in chromic acid for a

month, was laid open by horizontal section from before backwards, and the

appearances were as follows :—The retina, as is usual in such cases, was

found completely separated from choroid, with the exception to one point

to the outside of the macula and near the entrance of ciliary nerves and

vessels. The separated retina was pressed forward, and lay in folds against

the zonula of Zmn and partially dissolved lens, which remained in situ,

sending two cord-like prolongations, to the optic nerve entrance and the

point of adhesion to the choroid already mentioned. The choroid on each

side of the point of adhesion was considerably hypertrophied ; the sclerotic

at this point also projected inwards, with a corresponding depression at its

outer surface. In the depression of the surface a number of hypertrophied

blood vessels were observed. The radial fibres of the ciliary body were

fletached from the sclerotic towards the equator of the lens, as is usual in

inflammation of ciliary body. The anterior chamber was occupied by

lijljcrtrophied iris. The adhesion of the retina to the choroid and the con-

ditions of the sclerotic seemed to indicate that an injury had been inflicted

in tiiis region by the fragment of iron, which possibly had penetrated the

ball at this point, although there was no distinct cicatrix. A search being

instituted in the stump (six weeks after operation), it was found the con-

junctiva had not cicatrized, and fungous granidation occvipicd tlie centre.

This having been removed, a probe was passed in various directions, but no

foreign body was found, neither was any found in the eye removed.

[Dr KeiJ has recently made a more careful examination of the enucleated

eyeball, and has discovered a thin fragment of iron about half-an-inch in

Ifugtli .and three-sixteenths in breadth, imbedded deeply in the lower
hemisphere, close to the lens ; one of its extremities pressing on the in-

ferior part of the ciliary processes. From this point backwards the retina

adheres to the choroid, giving the section the appe.-iniiuH' alrrady referred

to ; this adiiesion does not extend to the upper hemisplu'rc of the eyeball.

Tlie position of the foreign body accounts for the adhesion of the retina

iuul liyjjcrtiophy of tlie choroid, either by the extension of the inflammation

backwards from the ciliary processes, or by direct injury to tlie parts at the

lime of the accident, by the fall of the foreign boily to the lower part of

the eye.]

Dr licid remarked that in the first case, although the sympathetic

affection involved the iris, the vision of both eyes being good and the

disease being much less dangerous than other forms of sympathetic in-

(l.umriation it was resolved to give the patient a chanoo willMHit operation,

and altliDngh, up to the present, the diseaHC lias been aiHenable Ici treatment,

iind all traecH of inllammation nearly passed away, the ease si ill requires to

Ije watched in ease of a recurrence. In the second case, the vision being

but slightly affucted, and there being no evidence of iritis, the usual

lieneficial resultH from enucleation seemed likely, but very manifest aggra-

vation of symptoms after cnuclcatiou pointed to some diseased condition
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of the ciliary blood vessels, or possibly some affection of the ciliary nerves
at their entrance in the stump, as the parts in the injured eye seemed
quiescent. lie thought tliat .sympathetic disease might thus be due to

disease of the blood vessels, or to irritation of the ciliary nerves in other
parts of their course, and not merely to their irritation in the ciliary

body, as usually supposed. The conclusion to be drawn from this case was,
that in all cases of injm-y of the eye causing, from their nature, complete
destruction of vision, enucleation should be insisted on.

Dr Bcld also showed a patient Avith dlvbetic CATAiiAcr in both eyes, and

read the following history:—R. M'L., a brakesman, ?ct. 22, was ad-

mitted to the Glasgow Eye Infirmary, Kith April, 1875, with fully formed

cataract in both eyes. Dimness of vision began about a fortnight before

admission, and increased to its present state in three days. His appetite

and tliirst were exces.sive, and he passed a large quantity of pale urine

—

specific gravity 1038—giving with Trommer's test for sugar an abundant

brick-red deposit. Impairment of health commenced in February or

March, 1874, with diarrhcea and vomiting, followed by excessive appetite,

thirst, and loss of strength. After six months' continuance of the symptoms,

he noticed oedema of the feet, especially at nights, but this had passed off

about a week before presenting himself at the Eye Infirmary. Treatment

on admission—Fluid.s were restricted, sugar for meals stopped, and

patient to have Tinct. l\Iur. Ferri. gtt. xx., and Pulv. Doveri. grs. x.,

at night. Four days after admission the Tinct. Mur. Ferri. was changed

for the Tinct. Cannab. Indie, gtt. x., 3 times a day. On the 30th April,

lie was supplied with diabetic biscuits and rusks. Under this treatment

the patient improved, his thirst diminished, and the quantity of urine

passed became only half of what it formerly was. His appetite underwent

marked improvement, especially since taking the biscuits, so that he could

wait with comfort for his meals, while previously he had a craving for food

an hour after each.

Dr Reld said tliat this form of cataract was frequently found in the milder
forms of diabetes in young persons, as well as occurring in the advanced
stages in the more severe. In the former cases we are justified in oper-
ating, if the health be good, as is proposed in this case.

Dr Hector C. Camn-on presented a patient with rAi!At,YSi.s of accommoda-

tion, following upon diphtheria. The patient, a boy of 11 years of age, was
attacked witli diphtlieriaon liith February last. The disease ran a favourable

course througluut, and no symptoms of paralysis showed themselves till a
month after the doctor in attendance (Dr Thomas Barr) had ceased to visit.

Patient liegan to notice a defect of vision, liowever, as soon as he returned to

school .iftcr his illness, being unable to read his lesson books. He said that

things far off were seen clearly, while near objects were either hazy or in-

distinguishable. There was also slight paralysis of the muscles of deglu-

tition, and of tiiosc of the soft palate, fluids being frequently regurgitated

through the nose. It was stated that during an attack of hooping cough he
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had had internal squint. He was treated with syrup of the iodide of iron

and liq. strychuire, and vision gradually improved.

Dr Renfrew referred to a case of the same nature which had been recently

under his care. The patient was a clergyman, whose children liad been for some
weeks ill with measles, two of them having also a diphtheritic exudation on the

tonsils, and being very weak and depressed, with sordes on the lips and teeth.

On May 3rd the clergyman himself took ill with hoarseness and sore throat

;

on the 4th he felt his sight weak, and by the 7th could barely distinguish

near objects. On the following day he saw Dr Reid, who diagnosed para-

lysis of the ciliary muscle, and ordered him to get a pair of 18 or 20 in.

convex glasses. He is now very much improved, his sight being almost

completely restored.

Dr Reid said that the case of the clergyman was one of much interest,

from the early date at whicli the vision became affected, and the rapidity

with which changes occurred in the power of accommodation. With regard

to the boy, he enquired if he were hypermetropic, as he had found this

diphtheritic affection chiefly occurring in those who were so ; and the history

of squint, during tlie illness from whooping cough, pointed in the same
direction. The clergyman referred to was not hypermetropic.

The Secretary presented, for Mr W. J. Fleming, a cheap hot GAS stage,

constructed on the same principle as Strieker's, but having no top plate,

tubes for fluid, nor thermometer. It can be procured for about five

shillings, and serves all ordinary purposes.

The Secretary also showed, for Mr Fleming, an instrument to facilitate

CUTTING SECTIONS of tissucs hardened by freezing. It consisted of a Stirling's

section cutter, surrounded by a chamber, through which a current of weak

spirit was caused to flow, the spirit having previously been reduced to a

very low temperature by passing through a worm immersed in a freezing

mixture.

Dr Cameron showed a dajison stone passed from the bladder by a male

patient, 'l:! years of age. His lirst symptoms were frcqucjicy of micturition,

with a little pain in the perineum, and tliese began about 12 months ago.

About November last he had, for two or three days, violent pains just below

the umbilicus, witli vomiting, and one or two rigors. On the cessation of

this attack lie began to pass gasper urelhram, and his urine became very turbid,

but not distinctly feculent in odour. In a week lie was again able to follow

his business. 'J'iil about two mid a-lwdf months ago lie continued at business,

gaining ilesh and feeling well, but all along passing gas ;«»• urelhram, and

often a little blood on the conclusion of micturition ; and soon ho began

also to pass fluid faices per urcthram. This resembled nieconimn in appear-

ance. At this point of tlic case, Dr Cameron saw him with Dr Suttio, by

whom tlio above particidars were supplied. On sounding the bladder

nothing was elicited, but on giving a sudden sharp stroke above the pubes,

succussion sound was very distinctly made out in the bladder ; the percussion

not«j being also lyiiiiianitic. The rectmii was natiu'nl in all respects, and

although filled with rather hard fieces, thin fceccs W('ro coining per urelhram-
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It was evident that the connection was not with the rectum. A fortnight

after this examination he passed, ^;ier urethram, the fruit stone exhibited.

It had a slight crystalline deposit on it. In order to allow the opening in

the bowel to heal up, he had been fed, for some weeks, entirely by encmata;

freoes had ceased coming per urethram, and for some days at a time no

flatus even had escaped.

Dr Joseph Coats showed a specimen of obstruction of the intestine.

lie pointed out that a diverticulum which proceeded from the ileum three or

four feet above the valve, had become adherent by its apex to the mesentery

of the ascending colon. Beneath the bridge thus formed, several loops of

small intestine had passed in rather a complicated way, and one small portion

which had passed twice under the bridge showed the dark red colom- and

thickened appearance of complete strangulation. It was remarked that the

diverticulum was three or four inches in length, and had a somewhat blunt

extremity, but that from this extremity there proceeded a fibrous band an

inch or more in length, which formed the medium of attachment of the

diverticulum. The preparation was removed from a boy about years of

age, who had died with the usual symptoms of internal obstruction of the

intestine.

£>r Joseph Coats reported on the calcakeous jiass in Dr Cameron's fatty

tumour, that it presented none of the histological characters of true bone,

but was composed of a homogeneous substance, having a somewhat

crystalhne appearance. The addition of an acid caused very abundant

evolution of gas (CO') and solution of the calcareous salt, but no definite

organised basis was left behind.
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I.—LECTURES ON CUNICAL MEDICINE.

Dij Dr M'Call Anderson, Professor of Clinical Medicine in the University

of Glasgow.

I.

—

Case of Hysteria.*

Gentlemen,—Many of yon have been puzzled to acconut

for the symptoms present in the patient who lies in Bed 4

of Ward V. Let me therefore, in the first place, read you

the history which she gave us, and then let us see what wo
can make of her case. She is 1 9 years of age, unmarried, a

domestic servant, and she entered the Hospital November
19th, 1874. t She complained of pain at the epigastrium

and vomiting of blood of twelve months', vomiting of

food of six months', fits of one month's, and retention

of urine of two weeks' duration. Her fother died of " in-

testinal disease," and her mother at 32 in childbed. She
lias only one brotlier alive, eight brothers and sisters being

dead, one from broncliitis, and one from small-pox, and tho

rest from fever. She has been in service since she was 11

years of age, and until the connnencemcnt of the present

illness she has cjijoycd good health, with tho exception of

an " ulcerated tliroat," which she says troubled her for two
years. Her diet has always been good and her habits

* Delivered in tho Wcstoni Infirmary of Glasgow, December Utli, lS7t.

t Case reportecl by Dr C'Larlca J. Tlumcr.
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regular. The calamenia appeared at ihe age of 16

and continued regular, altliougli attended by much pain in

the back and head, and sickness, till nine months ago, when

they ceased entirely, and since then she has had a constant

leucorrhoeal discharge.

The epigastric pain came on quite suddenly one evening

when she was carrying a heavy tray up stairs. It was of a

sharp, tearing character, and caused her to let the tray fall

and to stagger to the ground. After this she was confined

to bed for five weeks, and is said to have suffered constant

pain. Subsequent to this, after taking a short walk, she

was seized with sudden faintness, nausea, and increased

pain, followed shortly by the vomiting of a considerable

quantity of blood. These attacks have recurred almost

every day since then, and always about five o'clock in the

afternoon; she knows when one is impending, owing to

the occurrence of a creeping sensation in the stomach,

accompanied by an -increase of the pain. After suflering

for five weeks she went to the Glasgow Eoyal Infirmary,

where she was treated for three months, and thinking

herself well she then returned to work for a few weeks.

The vomiting of blood continued, however, unrelieved, and

the other symptoms became again aggravated, so that she

returned to the hospital for two months more. About this

time she began to vomit everything which she took, and

continued to do so up to the date of her admission. About

a month ago she was suddenly seized, while sitting at tho

fire one evening, with giddiness, nausea, and faintness, and

fell to the floor insensible. The same thing liaiipened about

a week ago twice in one day.

Tln-ce weeks ago she began to experience pain and

scalding when passing water, and liad some difiiculty in

emptying the bladder. This gradually increased till only a

few drops could be made at a lime, and a fortnight ago tho

flow ceased entirely, necessitating the use of the catheter

twice a day. During the past year tho boAvels have been

very costive, and for some months injcetiouH have been

neccseary to open them. She has often noticed that tlie
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evacuations were very dark, and she says that she has not

been moved for a fortnight.

During the last three weeks her feet, legs, and abdomen

are said to have been swelled several times, but the swel-

ling has been relieved by putting her feet in hot water,

and by assuming the recumbent posture.

Now, if we analyse these symptoms we find that there is

manifest derangement (1) of the digestive system, (2) of the

genito-urinary system, and (3) of the nervous system.

Let me refer to each of these.in succession, and first of

all to the derangement of the ch'r/estive system. The patient's

tongue is coated with a thick white fur, she'is not thii-sty,

bxit she has no appetite. She complains of pain in the

stomach, and of tenderness in the epigastric region ; she

vomits and sometimes puts up blood, and her bowels are

exceedingly costive. Such a catalogue of symptoms at

once suggests the suspicion that she may have ulceration

of the stomach. Let us see whether this view can be sus-

tained. (1) The symptoms of ulcer set in gradually as a

rule : the patient at first complains of dyspeptic symptoms,

and it is only by degrees that the disease emerges from the

mist which in the early stage obscures it. But our patient's

stomach symptoms set in almost instantaneously when

carrying a heavy tray upstairs.

(2) A patient with ulceration of a year's standing is

generally cachectic and pallid, the features are wi-inkled

and expressive of anxiety and distress, and there is emacia-

tion ; but our patient is plump and rosy, and healthy-looking.

(3) In ulceration of the stomach there is pain of a gnaw-

ing or burning character, coming ou sliortly after food is

taken, and gradually increasing in intensity until the con-

tents of the stomach are discharged by vomiting, after

which the pain <fenerally subsides. Our patient, on the

other hand, tells us that the pain is of a pricking character;

does not come ou imtil some time after food is taken ; is as

severe at first as it is after a time, and does not end with

vomiting. In ulceration, too, it is hard, liot, and irritating

food wliich is specially provocative of pain, while in our case
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the pain comes on equally after a mouthful of water or a

beefsteak.

(4) Again, in ulceration, localised tenderness is frequently

complained of immediately beneath the ensiform cartilage,

and from this our patient apparently suffers, but it is difH-

cult to believe that there is any real tenderness, for when

the part was touched at first she nearlysprang out of bed, but

when her attention was directed to other matters, she did

not complain at all.

The symptoms characteristic of ulceration of the stomach

will be more fully impressed upon your minds if I recall the

case of a woman who was admitted into Ward IX. on the

4th November, 1874. She was 46 years of age, and she

complained of pain, in the epigastrium and chest, shooting

through to the back and up the neck, of vomiting, htema-

temesis, and anorexia ot two years' duration. She was

married at the age of 26, and has had three children, her

catamenia wore regular until three years ago, when men-

sti'uation ceased, and for twelve months thereafter she

suffered constantly from Icucorrhoea.

Two years ago she began to complain of pain in the

epigastrium of a gnawing character, which gradually in-

creased in severity ; it always came pn soon after taking

food, especially hard, hot, or irritating food, and

rapidly increased in severity until she vomited the

contents of tlio stomach, after which she was relieved for

the time. One morning, about a month after the onset of

the pain, and soon after breakfast, she was suddenly seized

with giddiness, faintness, and nausea, and she vomited a

basinful of blood. Nine months after the first attack of

htematemesis slio had an attack of epistaxis, necessitating

plugging of the nostrils, and six months ago she had a

second attack of hajmatemcsis, when, however, only a small

quantity of blood was lost.

After her admission there was no more vomiting of blood,

but the pain and vomiting after food continued unabated,

and she conqilained greatly of weakness. Her tongue was

slightly coated and her ajipetitc was fail'. butnlie was afraid
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to eat. Her bowels were very costive, and there was dis-

tinct localised tenderness immediately below the ensifoi-m

cartilage and at the corresponding part of the spine behind.

There was no fever, though considerable emaciation, pallor,

and anxiety of countenance, and with the exception of the

stomach, the internal organs were healthy.

Here, then, we have a very different history from that

given by our other patient, although there is in some respects

a superficial resemblance between the two, and I am
led to conclude that she is not labouring under ulceration

of the stomach at all, but that her stomach symptoms are

due to hystei'ia. . Now, you may very naturally say that

although the other symptoms may have no real foundation

in fact, surely the vomiting of blood must be real. This is

by no means certain, however. In cases of ulceration the

hemorrhage is usually profuse, and takes place after food,

at a time when the blood-vessels of the stomach are gorged

with blood, whereas in oiu* patient the vomiting occurred

very regularly at five o'clock, and unconnected ^vith the

taking of food, and it was discharged in small quantities

only. My suspicions having been aroused, the nm"se was
directed to watch the patient narrowly, and since that time

no blood lias been put up, a cu-cumstance well calculated to

confirm the suspicion that the hajmorrhage was either ex-

traneous, or was brought about by some act of the patient

herself. Some tinae ago I had under my care in the Royal

Infirmary a woman who presented symptoms somewhat
similar to those met witli in the present case, including the

vomiting of blood, and for a long time we could not tell

where it came from. I therefore had the patient watclied,

when the nurse discovered that she was in the habit of

retiring into the sculleiy, where she made her gums bleed

by pricking tlicm, after whicli she returned into the Ward
and liad her usual attack. I think it was Dr Bennett of

Edinburgli who reported the case of a patient who had
Huspicidus vomiting of lilood, which, on microscopic examina-

tion, was found not to be human blood at all, I'or tlio blond

corpuscles were oval, tio you sec wo must not bo led away
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from the diagnosis of hysteria merely because there is ap-

parent hasmatemesis.

Secondly

—

There is deravgemcnt ofthe genito-urinary system.

Amenorrhoea is a very frequent accompaniment of hysteria,

whether as cause or effect I shall not pause to enquire at

the present time ; while retention of urine in a young

woman in whom there is no apparent cause to account for

it is a very usual symptom of hysteria. And here let me
pause for a moment to refer to the diagnosis of retention of

urine as a symptom of disease, because this is by no means

such a simple matter as you might suppose, unless care is

taken, and because I have frequently seen mistakes made
with regard to it. Our patient on admission had a timiour

in the hypogastric region, and on enquiring she informed us

that she was making water more frequently than usual.

You are very apt to suppose from this that the tumour is

not a distended bladder, but on the contrary it should rather

increase your suspicions in that direction, because when
the bladder is distended, although the sphincter does not

relax, there is apt to be an overflow in tlie shape of frequent

dribbling of urine. In doubtful cases the use of the catheter

clears up the difficulty, but then you should not use the

ordinary silver female catheter, as, owing to the stretching of

the neck of the bladdei', it may not fairly enter the viscus,

but a long gum elastio one such as wc use fqr the male.

Even then your diagnosis is not absolutely certain, as the

following case, which the late Dr M'Farlane used to tell us

in his lectures on Practice of Medicine, will shoAV, A medical

man euftered from gradually increasing distension of the

abdomen, which at last became enormous, and he himself

supposed that he was dropsical. A medical friend suspected,

however, that the symptoms were duo to retention of lu'ine.

A catheter was accordingly introduced, and a very largo

(juaiitity (jf urine removed, but tiiis only reduced the tumour

one lialf. Tlnci' (lays al'Icr thu ])alii.iit dii'd, and on yjui/-

mortern vs.;u\\\\\\\Uin\ \\ wiis rumid Ihal, tlic lilaililri' liad an

hoiM-ghiHS <-(iiiti'aclion in llii^ niuldle, and iq)on the uriliie <if

toiuiiiunicatiun between the two chambers lay a flat calculus.
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thus preventing the escape of the urine from the upper

part of the bhadder when the catheter was introduced. In

the gi-eat majoiity of instances, however, if you are on your

guard, and use the catheter, an error of diagnosis is not

likely to occur.

Thirdly— There is derangement of the nerrous system. About

a month previous to admission she had what was described

as a fit, and after she entered the hospital she had several.

Now, epileptiform seiziu'es often occur in hysterical subjects,

and we had little difficulty in this case in making the

diagnosis of hysterical epilepsy, partly owing to what has

been already stated, but chiefly for the following reasons.

A true epileptic seizure presents the following characters

in typical cases. The "aura epileptica," which varies in

character, immediately precedes the fit ; the patient falls to

the ground insensible, pallid and rigid, but the pallor soon

gives place to b'vidity, and the rigidity to clonic convulsions,

which are more marked upon one side of the body than the

other, and are fi-equently associated with foaming at the

mouth, which may be bloody if the tongue is bitten. The

pupils are dilated and do not respond to light, and the eye is

so insensible that you may touch the cornea without the

patient wincing. The convulsive movements soon begin to

subside, but the patient at first is in a state of stupor, and

has a great tendency to sleep. In our patient, on the

other hand, the phenomena of the paroxysm were very

different. She could tell for hours before an attack set in

that it was impending. During the paroxysms both sides were

equally affected, and the convulsion was very demonstrative.

She flung her arms about, and cried, and moaned. The

paroxysms lasted longer than a true epileptic conviilsion;

the insensibility was not complete ; the cornea was sensitive,

and the pupil was not dilated, and finally the seizure ended

in a fit of crying or of laughing.

We have come to the conclusion, then, that the derange-

ments of the digestive, geuito-urinary, and nervous systems

arc nianifestaiions of hysteria. Iliit wiiat is hysteria '. If

you ask a medical man this question ho will, perhaps, tell
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you that he can tell it when he sees it, but that he cannot

accurately define it ; and truth to say, it is very difficult of

definition, because we really cannot say in Avhat it essentially

consists, and because it may simulate almost every known
disease. It gives evidence of its presence in a distinct per-

version of the moral and physical well-being of the indi-

vidual attacked, a perversion which is of a purely functional

nature, and yet which may occur as a complication, and be

called into activity as the result of organic disease. We
know really very little of its aetiology. In persons who are

predisposed to it, depression of the system, such as results

from diarrhoea, over-lactation, and the like, is apt to call it

into activity ; it is also likely to follow upon sudden fear,

agitation, or anxiety. It is much more generally met with

in females than in males, because, probably, they are en-

dowed with more delicate and more sensitive nervous

systems, and when it occurs in males, it may be because

their nervous systems are of the feminine type. In females

it usually commences about the age of puberty. Thus, of

351 recorded cases of hysteria, 273 patients had their first

attack between the ages of 10 and 25. When males arc

affected it is generally late iu life. It is more frequent in

unmarried than in married females, and it would seem to bo

often associated with menstrual disorders and displacements

of the uterus ; but wo must not exalt these conditions too

much as causes of liysteria, for if there be a predisposi-

tion to attacks, any derangement of any organ may call it

into being. "Some women," says Reynolds, "are as little

likely to become hysterical as some men arc to fall pregnant;

they are of masculine build, botli mental and bodily, and their

existence and predispositions to disease furnish another proof

of the truth of the general proposition, tliat it is in the nerv-

ous endowments, and not in tlie natm-e of the reproductive

apparatus, tliat tho special jn-edisposition lies." * The same

writer has also Well remarked tliat " absence of employment,

as it is connnonly met with among the upper classi'S, favours

* A Sy«tom of Mcilieliio, vol. ii., art. Ilystcriu, by J. liuaBoll Ki-yiiolils,

M.U., p. 3U7. JMacuiillau & Co,, Louduu, isiiti.
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the production of hysteria iu women," aud that " overwork,

anxiety, and great strain upon the intellectual and moral

faculties, lead to the development of hysteria in man." *

One other circumstance must be kept in mind from an

aetiological point of view, and that is, that the disease is at

times hereditary, occurring as it does in certain families,

and cropping up amongst them in a remarkable manner,

depending, no doubt, upon a particular vice or quality of the

nei'vous system ; but at the same time it may happen, when
it occurs both in mother and child, as the result of imitation

rather than of hereditary tendency, thus illustrating the

truth of the old so.ying, that "as the old cock crows the

young one learns."

The treatment of cases of this kind is always tedious and

requires very careful regulation,but in carrying it outwe must

operate upon the mind rather than directly upon the body.

We must on no account whatever make light of our patient's

symptoms, we must listen attentively to all her complaints,

and make her feel that we consider them real, but at the

same time we should hold out good prospects of ultimate

recovery. We must tiy, as much as possible, to take the

patient out of hci-self by interesting her in other persons or

in other things ; we must make her feel that she is useful to

others, but for their sakes, not for the purpose of benefiting

herself. With this object in vicAV we have asked our patient

to leave her bed, and to assist the head nurse in the Avork ot

Uie wards, on the plea that many of the other patients are

very ill, and that the niu'se is luiable to give sufficient per-

sonal attention to them all. In addition to this, we are

apparently attacking with energy the ailments of which she

specially complains. Besides attention to her general health,

wo have applied a belladonna plaster for the cure of the

fancied epigastric pain. For the relief of the constipation

and retention of urine and amenorrhcea we have resorted to

I'^aradisation, one pole being applied to the lower part of the

spine, and the otlier at first above the pubis, and then up-

wards in the direction of llie cokjii. At the menstrual periods,

* u\). cit.,
J).

30'J.
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too, she is to have warm hip baths, and her bowels are to be

kept freely open with aloes and iron pills. I have very

little faith in anti-hysterical remedies apart from the impres-

sion which their nauseous taste makes upon the mind, and

I close these few observations by repeating, that in the

treatment of hysteria, we must endeavour to cure by moral

rather than by medicinal measures.

II.—RECORD OF AN EPIDEMIC OF CHICKENPOX.

By Samson Geiimell, M.B., Medical Superintendent., City of Glasgow Fever

Hospital.

During the winter of 1874-75 two small isolated epidemics

of chickenpox occurred in the City of Glasgow Fever

Hospital, It was occupied at the time, and had been for

some months previous, by scarlet fever alone. It is only

when the patients are under such immediate control as in

an hospital that this disease can be satisfactorily studied,

its transitory nature and its almost total freedom from grqive

results liaving led the public to look upon it as a very trifling

affection, retpiiring little medical supervision. As I had the

opportunity of minute and prolonged observation of these

two epidemics, I have thought it my duty to oftor the follow-

ing details as a contribution to the subject.

At the pl-esent time the doctrine of the non-identity of

smallpox and chickenpox, as originally laid down by Fuller

and Ilebcrden in last century, obtains almost universally on

the Continent, and to a great extent in this country. Hebra,

however, lends tlie authority of his great name to the

opposite belief, maintaining tiiat variola can breed varicella,

and vice versa. Dr Bathurst Woodman, too, the translator

of Wundcrlich's work on Thermometry, states in a footnote

that liis experience of A'arious epidemics of smallpox more

aiul more forces upon In's mind the essential identity of

variola and varicella. As during 1873-74 I liad closely ob-

Hcrvod a great epidemic of Bniailpox, I was necessarily nuicli

interested in this attack of chickenpox, and in comparing
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and contrasting the course and symptoms of the two diseases.

After the most careful observation, the doctrine of non-

identity seems to me to be beyond all doubt. The two

diseases differ so obviously and so totally in many important

features that I am inclined to thmk with Fuller, who very

quaintly remarks, " Smallpox cannot breed chickenpox any

more than a hen can breed a duck." At the first glance the

two eruptions bear a considerable resemblance to each other,

and this may lead to errors in diagnosis, but any one who
carefully studies the eruption, and carries along with him

all the facts of the case, will rarely confound the two.

The epidemics were separated by an interval of a month

;

the first comprising a group of 13 cases, the last 7. The
type of the disease was essentially the same throughout.

Three-fourths of the patients were underfive years of age, and

in no one attacked did the age exceed 10. The relation to vac-

cination was made a special point of inquiry—1 3 had very

good vaccination marks, none less than two, and one as many
as six, done only seven months previous ; five were badly vac-

cinated, and two unvaccinated. One of this last group was vac-

cinated after the attack ofvaricella. The vaccuie took well, the

vesicles ran the usual course, and the resulting cicatrices were

good. The number or excellence of the vaccination marks

did not appear to influence the course of the disease, as the

most acute case, and the only one which gave any anxiety as

to its result, had three good vaccination marks, while the

two unvaccinatcd cases, except for the presence of the

eruption, could liardiy be said to be ill at all. All the cases

recovered.

Incubation.—This period has been very variously estimated.

Gregory says less than a week, Trousseau 15 to 17 days,

and Professor Henoch, in a recent number of the Berlin

Medical Society's Transactions, records a case in which ho

was able to fix the incubation period at at least three weeks.

Tile general impression seems to be that it is about 14 days,

but the conflicting opinions on the subject almost force upon
US the belief tiiat this period is variabic. in two cases, however,

I was able to fix it pretty exactly. The following are the
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facts:—On November 20, 1874, Michael M. was admitted

desquamating from scarlet fever, and on the second clay after

liis admission a well-marked eruption of cliickenpox appeared

on liis body. On enquiry, chickenpox was found to be pre-

valent in the locality from which he came. This lad's brother,

William, had been in hospital with scarlet fever for five weeks

prior to the admission of Michael, and when his brother came

in William asked to be allowed to sleep in the same bed with

him, and this was granted. On the fourth day after his contact

^vith ]\Iichael, William was a little sick, and on the morning of

the fifth the chickenpox rash was present. Four others took

it within 10 days, and after several cases had occurred the

ward was closed, thoroughly fumigated, and all the woodwork

washed with carbolic soap. Unfortunately the bed ticks were

allowed to remain. After standing empty for about a month

patients from another ward were transferred to it, and on the

fifth clay from that date Rachael D. had the characteristic

eruption present. . She had never been in the ward before,

and so far as could be ascertained she had had no connection

with any cases of chickenpox. Her brother, John, Avho was

admitted along with lier, took ill three days later. In the

casus, then, of William M. and Kachacl D. the incubation

period was in all probability within five days.

The prcmoniton/ symptoms are stated by all autliors to bo

trifling, and within my own observation this holds true. In

many cases they were so slight as never to attract attention,

and it was only the appearance of the eruption that gave tho

first hint of tho disease. But where premonitory symptoms

were present they usually amounted to nothing more than

sliglit nausea and disinclination for food. In none of the

cases did vomiting or severe pain in the back occur, and any-

thing like severe headache was present in only one case. All

tins contrasts very strongly with smallpox, where, even in

slight and modified cases, tho premonitory symptoms are often

very severe.

Nature and course of the erii/>tiiin.—'Y\n' cru]i1ion genomlly

made its apjicarancu in i'nuii 1-' to 21 hours al'tor the pre-

monitory symptoms set in. In all cases it ajipcars fii'st on
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the body, generally on the back. From this it nsualiy ex-

tended, if the rash proved to be at all copious, to the extremities

and head. I never observed it present, however, on the palms

of the hands or soles of the feet, and in no case did the eruption

make its iirst appearance on the face*; and -when it did extend

to the head it was usually much more profuse on the hairy

scalp than on the face. If the attack is at all severe the

eruption may spread to the mucous membrane of the mouth,

pharynx, and even larynx. I have not noticed that writers on

the subject call sufficient attention to this distribution of the

eruption, and I have frequently heard cases of undoubted

chickenpox pronounced smallpox, owing to the presence of

eruption on the mucous membrane of the mouth, the idea being

that such an extension of the eruption is confined to variola

But while the eruptions may be present in both diseases

on the mucous membrane of the respii-atory tract, the time of

its accession to that membrane seems to differ in the two
affections. It is well known that in unmodified smallpox,

and even in modified smallpox of a severe type, the eruption

invades the mucous membrane of the mouth and larjmx at an

early period. In many cases, indeed, I have been able to

detect the rash in these situations before it was apparent,

or at all events well pronounced, on the skin. Again, tho

sore throat in smallpox is chiefly due to the presence of the

rash, and any one at all conversant with the disease knows

that it is usually an early symptom. Varicella would seem

to present a contrast in this respect ; and the mode of evolu-

tion of the rash in the two diseases would lead us to expect

this, for while in smallpox the eruption, in most cases,

appears first on the face, and therefore in close j^roximity

to the mucous membrane of tho mouth, in chickenpox tho

extension of the rash to tho face is usually secondary. In only

two cases in tho epidemic did this extension of the eruption

to the mucous membrano occur, although it was carefully

sought for in all ; and in these two cases this extension of the

• Tliomnii, in tlio articlo Varirrtui in Zipmsson's recent Ci/rh/nrilln of
M'lHriiK; slates tlmt the cTuptinn umially, tli(iiinli not alwiiya, iiiiilces its llrst

apiiearance ou tliu fncc. Tliis 13 (juiti! contrary to my experience.
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ernption was late. In the case of Margt. D. the eruption

of chickenpox appeared on Februaiy 3rd, and although her

mouth was carefully exammed daily, it was not until the

morning of the foiu-th day after the rash had a^jpeared that

it was detected in the mouth. It ultimately extended to

the larynx, and the voice became very hoarse. In another

case the eruption did not appear on the mucous membi'ane

of the moiath till the thhd day of the rash, and in several

cases which I have seen casually, where, however, I had

not the same facilities for -observation, the eruption has

appeared to invade the moiith at a late period. It is only,

of course, in severe cases that this extension takes place,

but should further experience tend to confirm the above

observation, it may, in some cases, come to be a valuable

aid in the differentiation of the two diseases.

The eruption usually first appeal's as a small red papule

which rapidly vesicates, but in some instances this papular

stage seems to be omitted, and the eruption is vesicular

from the first. Unless the vesicle is irritated it has not, as

a rule, any inflamed base or areola, but is set on sound

skin. The vesicles are very unequal in size. The rash

comes out in a series of crops, usually appearing at inter-

vals of about twelve hours, and a fact noticed by Trousseau,

but of which I liad satisfied myself before I knew of his

observation, is that the first appearance of the rash, as well

as of its successive crops, occurs most frequently during the

night. The result of tliese successive crops of eruption ik

that you get vesicles in all stages of development in tlio

same case, and often side by side. This contrasts with small-

pox, where, although you get vesicles of different ages, you

do not find tlicm occupying tlie same region. ' Tlie vesicle in

cliickcnpox, judj;ing from the cases observed, lias no ten-

dency to unibilicate as in smallpox, although I by no means

claim umbili(;ation as a distinguishing feature of smallpox.

In many cases a little scab formed on the top of the vesicles

when tlicy were commencing to dry up, and this occasion-

ally gave tlio appearance of umbilication, but closer ex-

amination proved this not to be the case. The fluid in the
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vesicles is in the first instance quite clear, but it soon becomes

milky, although never so purulent as in variola. The vesicle

does not rupture, but dries wp ; and in no case, except where

the eruption had been much irritated, did I detect any pitting.

Each vesicle takes from four to sis days to run its course,

and new vesicles generally continue to appear for from three

to five days. If the vesicles are much u-ritated they tend

to take on an ulcerative action, and give rise to sores which

are deep, dirty, and often very difficult to heal.

The initiatory fever in varicella is in most cases very

slight, although West records it as his experience that in

rare cases it may be as violent as in either measles or scarla-

tina. In most of the cases observed in this hospital the

fever was of the very slightest nature, rarely exceeding the

normal by more than half a degree, or one degree Fahren-

heit. In one case, however, the fever was very acute, run-

ning as high as 104°'8 F. The general belief is that the

fever which accompanies the eruption is very slight, some
even denying its presence altogether. Thomas, however,

in an article in the Archio der Heilkunde, states that some-

times even in the incubation stage there is slight elevation

of temperature, and during the eruption he has, in many
cases, found the temperature raised a few tenths, but in

rather severe cases it has ran as high as 38°"5 C. (]01°"5 F.)

and 40° C. (104° F.), but seldom more. Dr Ramsay records

a case in the British Medical Journal for 1871 (page 35),

where the temperature ran up to lOS^-S F. ; and Professor

Henoch, in the Verhandlun(jcn der Berliner Medicinischen

Gesellscliaft for 1874, gives the temperature chart of a caso

in which the fever reached the extreme height of 105'^-8 F.

In my own case above referred to, the temperature cliart

was as follows :

—

iBt day, Morning 101'' Evening lOl^-S Easli appeared during niglit.

2nd "
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In all these cases of high temperature, however, the eruption

was very copious. As a rule the temperature was little

disturbed, but as long as the rash was appearing there was
a tendency to a slight rise at night. Defervescence is rapid,

and in no case observed did the fever continue more than

nine days. The pulse goes paripassu with the temperature,

rarely much disturbed, but in some cases running as high

as 120, and showing a tendency to dicrotism.

The treatment adopted was of the mildest type, as it is

essentially a self-curative disease. Milk always constituted

a large part of the diet, and in one or two cases a little wine

was given, but as a rule the ordinary diet was continued, as

the appetite rarely failed.

Ill—MINERS' ANTHRACOSIS.

By William Sneddon, M.D., Beith.

At the present time, when so much is said about the

affairs of miners, and there has been so much legislation

for their benefit, the subject of this paper has forced itself

upon me. There was much need for the imjiroveraent of

mines, for until recently they were in a deplorably bad

state, nor was there any class of people than miners whose

lives were in such danger.

This was due, not only to accidental causes, but to the

certain, insidious, and chronic poisoning of the system by

the vitiated and dust-impregnated air which existed in all

parts of the mines, and which still exists, but to a mucli

less extent, in some parts of mines in different localities.

There are some men so short-sighted that they are known

to work in the worst place in llie mine for a larger rate of

wages.

Anthracosis, I shall attempt to show, is in most cases con-

tracted while following the avocation of niining, and what-

ever facts I adduce have been elicited from men in difl'cront

localities who have been engaged in that employment for

upwards of fhirty years. The disease is somewhat raro

now, at least in its acute form ; but in my short experience,
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I havo met one well marked case which ended fatally, and

caused me to look into the subject, which is one of great

interest, in a physiological, pathological, and medico-legisla-

tive point of view—physiologically, from the way in which

the irritating particles affect the lungs, and the effect they

produce on the system
;
pathologically, from causing the

lungs to assume the appeai-ance of another disease, namely,

melanosis ; medico-legislatively, from the fact that the dis-

ease has been nearly annihilated by preventive measures.

Occupation is not an uufrequent cause of disease, but it

is more palpable in some cases than others. Anthracosis

has been known since the beginning of the present century,

and was first studied by British physicians, amongst whom
were Gregory, Stratton, M'Kellar, Thomson, Carswell, J. B.

Thomson, and others.

The disease has been called by different names by the vari-

ous investigators. Stratton used the word which I have

adopted. It was called "Black Phthisis" by M'Kellar; "Black

Spit " by J. B. Thomson ;
" Spurious Melanosis " by Carswell.

The British School at that time considered that it had its

origin from some extraneous source ; the Continental, that

it was due to some change in the lungs themselves, inde-

pendent of anything in the air ; but the opinion of both is

now so far modified that they admit both causes.

Virchow, Hasse, and Trousseau supposed it to be caused

by the extravasation of blood, whose haematin was traus-

ibrmed into a carbonaceous substance. If this be the pro-

cess, I cannot understand why it should occur more

frequently in miners than in otliers, but 1 hink that when wo
eeo the expectoration bo visibly affected as soon as tho

miner follows his work, we must search for tho cause in his

work. Tho lungs of children, and of animals living in tho

open air, are free from this black pigment matter, and as

age advances, so do tho lungs become relatively blacker.

The deposit is seen to bo greater in those who are confined

to tho houso, than in those who live mostly out of doors ; so

it must depend on something in tlie house, which is supposed

to be dust and smoke. Tlio air in all mines is impregnated

Vol. Vll., No. 4.—New Series. 2f
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more or less with dust and smoke, therefore some of these

h'ritating particles must be inhaled. The luugs for a short

time throw off the inhaled particles by means of the

cylindrical ciliated epithelium, as has been shown by
Kuidfleisch by experiments on the frog ; but when the dust

is in great quantities, or too heavy, it passes into the air

vesicles, which are lined with squamous epithelium, and

there remains for a time.

In most works, the inhaled particles consist of a car-

bonaceous substance, which resembles transformed lia;!matin,

and as the one cannot be chemically distinguished from

the other, at least characteristically, therefore this is a source

of difliculty. But Zenker has related cases where he found

the lungs coloured red from working in an atmosphere

impregnated with the dust of the red oxide of iron, hence this

,

disease is called siderosis (or Eisenlunric) by the Germans. This

analogous deposition is sufficient of itself to warrant us in con-

cluding that anthraeosis must have an external source.

I would here throw out the hint that Zenker may yet be

corroborated by physicians in Cumberland, where vast fields of

red luematite iron ore have been opened up. The Spaniards may

assist us a little in this, too, as they have commenced to work

the same kind of ore, which is mostly used by our large iron

companies who liave too little black-band ironstone to smelt

with the clay-band. The men in Cumberland, when returning

from tlie labour of the day, appear as if they were painted with

ochre, and as this is caused by the dust of the material with

which tliey work falling on a moist surface, it is highly probable

that some of it will be inhaled.

I shall now give the history of the fatal case of anthracosis

previously referred to :

—

A. 13., !v?tat. 27 years, miner, consulted mo in vVpril, 1872, and

comi)]aiiied most urgently of a sense of fuhiess over the epigas-

ti'iiiiii, whicli was increased after food. Had idways a bad taste in

moutli, and belched wind frcipiontly, wlioso taste was foetid and

almost unbearable. Had a sligiit tickling congli, whieii did not

annoy liini, and about wliieii he did not concern iiimsell. I gave

liim pcpsina porci in j)!!!.
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On making my first \k\t, a few days after, I ascertained the

following particulars

:

Patient had been working in pits since he was twelve years

of age, until he Ijecame unable to work about the middle of

November, 1871. Was engaged at first in trapping, viz., open-

ing and shutting a door through which the small waggon or

hutch required to go. This door acts as a valve, in causing the

current of air to go in a particular direction. Was next engaged

in driving a pony in the pit, till he was seventeen years of age,

and from this time he worked as a miner at the clayband iron-

stone. Wasneverengaged In a coal pit. The firstthing noticed by

him was the frequency of very severe headaches over the vertex,

about a year before he stopped work, and to which he never

had been subject. They were always Increased by the end of

the day, and were much worse some days than others. The next

thing observed was loss of flesh ; but this was first seen by his

friends, and about the same time they thought his shoulders

were higher. Felt himself easily tired, and was always drowsy

after coming from work, but still was unable to sleep. Had
shooting pains through his chest, and a slight tickling cough

for four months before seeking advice. Expectoration was in-

creased in (juantity about February, and was also thinner and

more equally black. Shortly after this its colour changed to

what he termed " puddock red
;

" but this only continued a short

time. Had some difficulty in breathing till the expectoration

was increased ; but after that never experienced any. In March

his stomach commenced to pain him, and he felt It full and

swollen. He thought if his stomach were right he would be

well. This seemed to be the opinion of others wdio had seen

him before me ; for when he was at one of the Convalescent

Homes he was confined to a small biscuit, three times a day,

with a full allowance of water, for a week. Had a bad taste in

his mouth till he died, but the pain ceased in April. Tongue was

usually clean, and bowels regular. Pulse quick, regular, and

rather small. Family history bad.

On making a physical examination of his chest, I found all

iho symptoms of a cavity in the right lung, about the infra-

scapular region ; but it was not extensive. Anteriorly, there
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was a little dulness over the apices of both lungs, and in three

weeks or so after this there were some suspicious rales in

the apex of the left lung. Had liEemopt3'sis about this time

;

blood was bright red, and fluid at first, but became darker in

colour, and was in " strings,"' to use his own expression. There

was usually a black spit after the blood, which continued about

eight days, and never Avas present except at this time. For a

fortnight before he died expectoration was like sooty water,

which sometimes ran out of his mouth when he turned himself

in bed. Had colliquative sweatings for three months or so before

he died in July. Had no greater agony than many ordinary

consumptive patients.

The expectoration of all miners soon becomes black, till they

have what is commonly called black spit. They do not

think anything about it, but look upon it as the necessary

consequence of their work. It is a well-known fact amongst

miners that those who dig coal have a blacker spit than

those engaged in working ironstone. Colliers, as a general rule,

use less powder than miners, and the lamp smoke being equal,

we have still to seek for the source of difference in the colour of

the sputum. This I consider to be due to the difference of

colour of the material they are working with ; its lighter

specific gravity, and its more pulvcrable quality. The dust is

mostly caused by the slow process of digging the coal, as it lies

in its natural bed, by what is technically known as "holing," or

" ]iiliing." This operation consists in the removal, by pickaxe,

of a thin layer of material between the coal and the floor of the

workings, in order to allow a space for the coal to fall. In somo

works the coal falls during the night by the pressure of the

weight of the roof on the vacant space between the " face," or

jjcrpcndicular surface of tlio coal, and what is called the

'' stowing," or refuse, which is thrown beliind to help to support

the roof. When tliis is llie case it is st'ldoin tliat junvdor is

required.

During the operation of "holing" tJic body of the miner

is in a horizontal ])osition, resting on one elbow, and at

cvt'ry stroke of the jiickaxe tlierc is nsually a cloud of dust

produced, which rolls back in Ids face. This "holing" is
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either the coal itself, or a thin layer of soft fire-clay. But it

is usually very difFerent in the case of ironstone, especially,

clayband, for this is usually very hard, and consists of what is

called '' fakes.''

This dust is increased according to the method of working.

If by " stoop and room " method, they cut the coal perpen-

dicularly as wcl], which operation is called " shearing,'' but if

" long-wall " working, only those who are in the " level," or in the

" heading," do this, so that in these places it is always more

dusty. The " level " and " heading " are rooms in advance of

the other workings, and the current of air does not get into them

so well, so that they are always dustier. Again, the dust is very

much increased if they use powder in blasting the coal, and par-

ticularly so if it be smithy, or coking coal, which is much softer.

In some works they require to pound it with hammers to reduce

it to ckoss. It is well known amongst the men themselves that

a dry pit is an unhealthy one. However strange this may appear

at first sight, it is nevertlielcss true.

This " holing" is not always in the same position, but is

sometimes next the roof or in the centre, dividing the coal

or ironstone, and it is then much worse, for the larger par-

ticles are more liable to bo inhaled, from the fact that the

body of the miner is on the same level with the seat of the

dust, or even below it. In the case of the ironstone miners,

it is not so much the ironstone particles which enter the

huigs as the " holing," as in the coal miner. But in this dis-

trict it is considered more hurtful to the lungs to work at

ironstone than coal. Some of the men state that they could

tell a collier from an ironstone miner, fi'om the sallow com-

plexion of the latter compared with the ruddy colour of the

former.

It will be seen from tiie above adduced facts tliat the

sputum is influenced to a very great extent by the nature of

tlie minerals worked with, by the quantity of dust in the

woi-kings, and the metliod of working. Tiiere can be no

doubt but tlie smoke of lamps and powder must iiave some

influence in tliis, but it is not the cliief cause, as J. B. Thom-

son states.
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Low workings arc usually worse than high ones, cceteris

.paribus, in causing the sputum to turn blackei', and this I

attribute to the miner requiring to retain the horizontal or

semi-recumbeutposition, and being, therefore, more exposed to

any dust there may be. M'Kellar, J. B. Thomson, and others

have stated as one reason, for concluding it is the smoke
which is the chief cause, that it is noticed that those who cut

the stone wall to reach the coal are usually sooner affected

and live shorter than others, because they require to go
back amongst the smoke immediately after the " shot " or

blasting operation. This has to be done by the most of iron-

stone miners, and Avhy should they not be more subject to

the disease than colliers ? When sinking a pit, those engaged
go amongst smoke after every shot, and yet their sputum is

not materially blackened, nor are they subject to this dis-

ease, and this is likely due to the fact that there is always

water in the bottom which prevents any dust from rising,

and they are usually in the erect position. AVarburton

Begbio has described in a previous number of this journal a

case Avhich could only bo caused by dust, for it occurred in

a farm labourer, who was never in a smoky atmosphere.

Farmers dont care about Avorking in the barn more than

one or two days a week, if the grain has been long kept,

from the effect it has on then- sputum.- After a shot is fired

there is always a quantity of dust produced, and in cutting

for the coal the road has a blind end, so there is not a good

return of air, and iieither dust nor smoke is carried away.

It will be seen from the history of A. B.'s case that ho

did not Avork more tlian ten years at the " face," tluit ho

never worked at coal, and that the disease was quite charac-

teristic. It seems to me that it is a mistake to call it coal

nuners' phthisis, and I am of opinion that it may become

more frequent amongst ironstone miners, because it is

mostly the clayband ironstone Avhich is worked now. The
disease as shown in his case bears a striking resemblance to

ordinary jiulnionary jihtlilHiH, in tlio loss of llenh, weakncHS,

cough, loss of appetitu, condunHution, sol'tening,aiul formation

of cavilies in liuigs, hienioptyhjjs, and collitjualive sweatings.
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It Las been stated by M'Kellar that there is sometimes

great agony before death, but it will be seen from A. B.'s case

that he suffered no more pain than an ordinary phthisical

patient. The disease was said never to coexist with ordinary

tubercle, but this has been proved to be wrong, by post-

mortem examinations, and though there was no P. M. in the

case of A. B., yet I am convuiced, from his family history,

that there was every probability of the presence of tubercle.

Anthracosis, I believe, occurs more frequently in colliers

than miners, because there is ve-ry much more dust in the

places worked in by the former than the latter. It is

analogous to the disease caused by the dry grinding ot

cutlery, and the fine hewing of stones. The lungs vary in

colour from an ashy gray to a deep black, and more frequently

the former is the colour of the external surface, though they

are blackest towards the surface of the parenchymatous

structure. When the lungs are squeezed, a dark inky fluid

exudes from them, which is sometimes sufficiently concen-

trated to stain the hands. This discolouration often pervades

the whole of the lungs, but has no special tendency to affect

any particular part, nor is predisposed to affect the one

lung in preference to the other. It in this respect differs

from tubercular pulmonary phthisis.

In the case of A. B., both lungs were affected, the firet

cavity being in the right one, and not at the apex. The
lung substance is dense at some places, soft at others, so

much so that cavities arc ibruicd, and it therefore goes

tlirough the different pathological stages of tubercle.

It is advanced by those who believe in the smoke as the

source of the deposition, that it is of a granular shape, and

therefore caifnot be coal dust, which iisualiy breaks in an

angular form. But, on the other hand, Itindfleisch states

tliat we can very distinctly seo upon tlio particles the

sharp edges and pointed angles which give them tlio

penetrating powers, and in one case ho found a car-

bonised Bo-callcd dotted cell of fir-wood, upon wliii li ho

coimtcfl seven jJoroiiH cnnajs side by side. But sinci; thy

du[)usit has been found to be of a carbouaccoue nature, how
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is the dust theory to be reconciled witli the fact that all tJie

dust is not carbonaceous '? The only explanation of this that

I can give is, that those fatal cases which have been ex-

amined may have occurred from coal dust, and I may here

add that Professor Ferguson of Glasgow University

examined the sputum of A. B. without any definite

result, at the request of Professor Gairdner, under whoso

care A. B. was for two weeks in the Royal Infirmary. But

we saw in the analogous disease, siderosis, that it was the

materials they were working with and not smoke that was

deposited.

Eiudfleisch states that '• all parts of the lung parenchyma

are uniformly deluged by this pigment. Upon every con-

nective tissue, septal, alveolar, and infundibular, as well as

lobular, besides a depot of larger particles of coal at the

centre, we find a less dense accumulation round about at

the edges." It is foimd in the bronchial glands, and they have

been known to supjnu'ate into the bronchi from the mechani-

cal irritation of the particles. It is also found in the pleura

and mesenteric glands, but not to the same extent, and

this is said to militate against its being simply an impaction

after inhalation. But colouring matter is noticed in the glands

in the vicinity of a tatooed mark, althougli in this operation

only a little colouring matter is used. This is as likely to occur

in the case of tlie lungs as the skin, for they are furnished with

an absorbent system. The men themselves consider it is simply

inhalation and impaction, for they belicA'e they ought to take a

vomit occasionally.

The particles arc of such a nature that they penetrate tlic

lung parenchyma, and they will do so Mhcre there is the least

resistance. After entering the parenchyma, they arc seen to

follow the current of the extra-vascular fluid, and with this

finally tend towards the system of lymph-vessels. It is said l)y

M'Kcilar and others that after this deposition has gone on for

some time, then; is a deposition of carbon from the blood, from

its not ))eing propei-Iy Dxygenizcd, the reason adduced for this

being the great ([uantity expectorated after ceasing to work in

mines. But why sliould this black sputum return at indefinite
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periods, as has been observed in the case of miners who have

afterwards been in the army a long time ? Is it not as probable

that it is the extraneous deposit which has remained quiescent

for a time, till by some change of position, from its mechanical

irritation, it has discharged itself into the bronchi, as has

been pathologically observed in the case of the bronchial

glands ?

Having discussed the physiology and pathology of the disease,

let us now consider what further preventive measures might be

adopted. It is now well estabhshed that it is only those who

work at the " face " or " wall "' that are affected, and not those

who follow any of the other kinds of work in the mine, such as

' drawing," viz., pushing the small waggon fi'om the " face " to

the bottom of the pit or mine, horse-driving, " brushing," viz.,

the operation for the heightening of roads, &c. The men who
follow this last kind of work use more powder than ordinary

miners ; but they only bore a hole for blasting, and do not

require to " pill." Because of this there is not so much dust,

and the metals they blast are usually hard; and further, they are

in an open road, where there is a current of air.

In the majority of works that I know of, there are

.special men for each of the employments mentioned. It

would be better if the miner, in.stead of always being

confined to his small, dusty, ill-ventilated place, would

also assist in drawing his coals, &c., from the " face" to the

bottom of the pit, where he would be in a clearer and better

air occasionally. It would also be of service to them to jjut

a little water at intervals on the place they arc going to "pill."

'I'hey usually adopt this plan when boring a hole for blasting,

but it is subservient to another purpose as well. There are

a few works which are so dry that steam jets should bo

introduced at several parts of the workings in order to

moisten the air. This ought to be done in those pits which

are deep, for tlio temperature is very high, and increases in

the ratio of 2" Fahrenheit in every hundred lect, until it

sonietimcH reaches 120" Fahrenheit. All mines should bo

l)roliibit(;d from being worked if l)ulow a certain depth, for

the lowness of some workings is such that boys only can
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draw the " hutches," and the.se require to be placed on

sledges, and not on wheels.

I think it is disgraceful that men should almost have to

crawl on their knees to reach some ill-ventilated nook, and

there do a day's work. And since the smoke is a secondary

cause, some lamp should be introduced which would pro-

duce little smoke. It would be impossible to invent one

that would cause more smoke than the one in general

use.

Then stationary lamps of superior illuminating power

should be placed on the roads, and in the rooms of the

miners, instead of each man carrying a lamp on his cap, or

other part of his dress. As to the smoke caused by blasting,

the only way of gettuig rid of it is by the better ventilation

of mines, and causing stronger currents of air to travel

through all parts of the workings.

IV—THK RESULTS OP SOME INJECTIONS OF THE KIDNEYS IN

BRIGHT'S DISEASE, IN llELATION TO ALbUMINUIUA AND
ILEMATURIA.

B)j Du JosEni Coats.

In injecting the kidneys in some cases of Ih'ighfs disease,

I was struck by the fact that the injection material ran in

several cases into the urinary tubules, and this too in such

considerable quantity and in such situations as to suggest

that the escape had taken place from the Malpigliian

vessels. This at once suggested a possible confirmation of

the mechanical theory of albuminuria. If in Bright's disease

an injection material runs very readily througli tho J\Ialpi-

ghian tufts into the tubules, then it may bo presumed that

tho blood albumen takes a similar coursQ. 'J'liis lias led to

an analysis of cases, and to conelusions somewhat different

from those at first anticipated.

It will be proper here to speak first of tlic method em-

ployed in tlieso caseH. I shall ihvn give tlio details of the

individuiil casrs, and ilicii proccrd lo coiiHider llie rc.'^ulls lo

be deduced from them. 1 injected Uie kidneys willi asulnlion
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of gelatine coloiired Avith carmiue, prepared according to

Frey's modification of Gerlacli's method. I have used this

material somewhat extensively, and entertain a high opinion

of its worth. The carmine is in the form of a very fine

flocculent precipitate diffused through the gelatine, so

that the injection is ahle to penetrate to canals much finer

than the blood-vessels. A similar material was used by

Thiersch, and he was able with it to inject the serous

channels of a granulating wound ; and it has been more

recently employed by Arnold, who has demonstrated by

means of it the communication of the parenchymatous canals

Avith the blood-vessels on the one hand and the lymphatics

on the other. In my own observations, also, I find that

this material has in some cases penetrated among the round

cells which frequently occur in such quantities in cases of

interstitial nephritis. On the other hand, as the carmine

is not in solution, but in the form of a fine precipitate, the

material only penetrates where apertures exist, does not pass

tlu-ough intact membranes. I have made repeated injections

with this materia] of the organs of man and animals, and

have never found it to leave the vessels in normal cases. Of
late I have several times injected normal liuman kidneys,

sometimes using an excess of pressure, but the material

has remained within the vessels.

In my injections I have used a syringe Avliich holds a

quarter of an ounce,, refilling it as often as required. A line

canvila was first introduced into the renal artery or one of

its branches, and then the syringe fixed, the piston being

always pressed down with the thumb acting against the

index and middle fingers. The injection material is per-

fectly fiuid at '.)0° to 100° F., and a higher temperature was

never employed. The kidney Avas suspended in Avater of

about the tenq)craturo of the body for some time before the

injection, Avhich Avas sloAvly and carefully made. I havo

not thought it necessary to use the method of constant

])reHsnre. My results Avith normal Icidneys shoAv that tlio

method employed eaii be (hjpeiidcd on, and as in CA'cry case

the injection ran Avith the greatest fucility, the pressure
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used was always moderate. After the injection was com-

pleted the kidney Avas cooled, so that the gelatine might

solidify, and was then cut into small pieces and put into

alcohol to harden. In normal kidneys the whole of the

vessels are injected—arteries, Malpighian vessels, capil-

laries, vems.

I have hitherto employed this method in nine cases of

Bright's disease, and as these represent a considerable

variety of forms and stages, I shall for convenience divide

them into groups. We have here to do with the state of

the vessels, and I shall therefore arrange the groups on

this basis. In the first group, the capillary circulation was

considerably obstructed by pressure originating outside tho

vascular system, and to this group belong two cases of

acute tubal nephritis (Cases I. and II.), one case of subcuto

interstitial nephritis (Case III.), and two cases of advanced

interstitial nephritis (Cases IV. and V.), the cirrhotic kidney.

In all of these there was A'cry great effusion of the injection

material from the Malpighian tufts into tho urinary

tubules. To the second group belong cases in which there

was obstruction of tho capillaries, but also to a very great

extent of the ]\Ialpighian vessels. Of this I have only one

instance, but it is a very typical one, a case of interstitial

nephritis, with advanced amyloid degeneration. (Case VI.)

In the third group neither capillaries nor Malpighian tufts

are much obstructed, although sometimes the capillaries and

even the tufts are jjartially so. There are cases of paren-

chymatous nephritis in which the disease has become chronic,

and tho kidneys had returned to the normal size or were

reduced below the normal. In two out of these three cases

there was some slight interstitial nephritis, but it was quite

insignificant, and tlierc was cither no or very little escape of

injection material from the tufts. (Cases VII., VIII.. and IX.)

I insert liero a brief abstract of each of these nine cases

Tlie clinical history is often imperfect, but tlie pathological

(condition lius been very carefully investigated in all of them.

Tho kidneys were always examined fresh, and portions of

them afterwards hardened with a view to making more
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perfect sections. In every case some parts were put in

alcohol, and some in a solution of chromic acid, and sections

made from each. The injected kidneys were also examined

fresh and after hardening in alcohol. The following are the

cases :

—

Case I. J. W., aged 21 , a puddler, had scarlet fever about

five weeks before death. About three weeks after the

fever the urine became scanty, and soon the legs began to

swell, and cough and spit developed. The urine was highly

albuminous. Post-mortem examination showed the existence

of pleurisy, with effusion on right side, and hepatisation of

the upper lobe of the left lung. Both kidneys were much
enlarged and pale. Microscopic examination, in the recent

state, showed general cloudy swelling of the epithelium of

the cortical substance, with very great prolifei'ation of these

cells and dilatation of the tubules. Tliere was throughout

the cortex a tendency to fatty degeneration, which occurred

in some parts in distinct patches. Some of the tubules of

the pyramids also contained fatty epithelium. In the in-

jected kidney the, ccq)iUaries contained very little carmine injec-

tion material, hut tliere teas extensive effusion into the convoluted

tubules of the cortex. The Malpighian tufts icere generalhj icell

injected.

Case II. C. G., aged 32, a collier, complained during life of

cough and shortness of breath. He had been ill two or three

months, and had noticed swelling of the feet and legs

about three weeks. The urine was albuminous. On jwst-

mortem examination there was extensive effusion into the

right pleura, and to a less degree into left. Tho right

lung was carnified, and the left ocdematous, Tho kidneys

were enlarged and pale, the left weighing 8 oz. On micro-

scopic examination, very marked general cloudy swelling

of the epithelium in cortex was discovered, with a trace of

fatty degeneration, but only a trace. There was no inter-

stitial infiltration. In tlio injected right kidney, the capil-

laries iccre moderately injected, and there teas consideral/lr effusion

into the convoluted tubules if the cortex. The Malpighian tufts

werefully injected.
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Case III. Joliii C, engineer, aged 49, admitted May
10, 1875. Dropsical swelling, attributed to cold twelve

mouths before admission. On admission evidences of

pleurisy, bronchitis, and antemia. Urine was albuminous

and contained abundant pus corpuscles, but no tube-casts.

Improvement for several weeks while in hospital. Sudden
evidences of pericarditis with effusion, and great dyspnoea.

Death iu a few days. On post-mortem examination there was
pericardial effusion, enlargement of heart (20^ oz.), and ex-

tensive pleurisy ofthe right side. The kidneys Avere nearly

normal in size (6 oz.), but the cortex pale and indefinitely

marked. The capsule was somewhat adherent. On micro-

scopic examination, very considerable formation of round

cells, which were in many parts grouped iu considerable

masses, but confined to the cortical substance. There was

also a general granular condition of the ciiithelium, but only

traces of fiitty degeneration. Sclerosis of Malpighiau bodies,

but not very frequent, especially at deeper parts of cortex.

Abundant tube-casts. Iu injected kidney, occasional hulky

effusion into tubules, hut in addition very considerable diffusion

amotig round cells. Capillaries irregular in outline.

Case IV. Margaret M., aged 37, stated that she had been

iu good health till October, 1873, when she liad an attack

of sickness and vomiting, which lasted a fortniglit. In

January, 1874, the legs and abdomen began to swell, and

there was frequent micturition. She was admitted to

hospital on June 4th, and complained of oedema of eyelids

and feet, frontal headache, noises in ears, dimness of vision,

great drowsiness and occasional sickness after food. Unvinic,

symptoms appeared on June 30th, and continued up till

death on July 1st, which took place during a convulsion.

AVliilo in hospital tlie vu'ine contained abundant albumen,

had an average specific gravity of 1010, and deposited

granular and hyaline casts. On post-mortem examination,

the lungs wci'o found adlierent and the pleura tlnckcncd,

but without any recent inllammatlon. The kidiu^ys wero

inucli contracted and granular on surface. They Aveiglu'd

four ounces each. The cortical substance was much reduced
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in thickness, averaging only one-eiglith of an inch. Micro-

scopic examination revealed very extensive interstitial infil-

tration of round cells. There was complete collapse and

sclerosis of many Malpighian tufts. In the injected

kidney the collapsed Malpi(]liian capsules were entirely unin-

jectecl, hit there icas complete injeetion of nearly an equal number

of almost unaltered 3Ialpighian tufts, and p)artial injection of a

very small number. There was very marked effusion into the

tubules. Tlie capillaries very partially injected, and hardly at all

xvhere interstitial infiltration luas abundant.

Case V. John T., aged 55, a coachmaker. There was a

very incomplete history of phthisis of three naontlis' dura-

tion. After death there were foimd a few small cavities in

the lungs, along with pretty abundant condensation. The.

condensed portions were of a dark grey colour, and generally

in the form of concentrically grouped nodules. The kidneys

were small, and the surface very irregular. The cortex was
reduced in thickness to one-eighth of an inch. The capsule

was not very firmly adherent. Microscopic examination

showed pretty considerable interstitial infiltration of round

cells, with thickening and fibrillation of the Malpighian cap-

sules, but only rarely a complete condensation of the cap-

sules. In the injected kidneys the tufts were generally pretty

xoell vijected, but the capillaries only slightly. There was very con-

siderable escape into the convoluted tubules.

Case VI. Maria M., aged 31, had cough for six years and
diarrhoaa at intervals for three. For six months there was
frequent micturition. On admission, puffiness of eyelids and
oedema of legs existed, and evidences of phthisis pulmonalis
were discovered. After admission drowsiness developed
and convulsive movements of the arms, Avith headache and
difiiculty of articulation. She became almost comatose
before death. After death there was found condensation of
both lungs, with a largo cavity at the apex of the left. The
loft kidney weighed 3^- and tJie right 3 ounces. The cortex
was only one-eighth of m\ inch in thickness. Tlie surface
was irregular, and tlio capsule adliercnt. On inicroscojiic

examination there was found very exteusivo interstitial in-
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filtration of romid cells in the cortical substance, with almost

complete destruction of the tubules. The Malpighian cap-

sules were close together from the general contraction.

They were partly condensed and sclerotic, and in great part

amyloid, the straight vessels of the pyramids being also

amyloid. In the injected kidney the amyloid Malpighian

bodies ivere very loartially injected, in most a single loop or iioo,

lohile the condensed ones ivere quite empty. The capillaries were

very slightly injected, and there iras almost no escape into the

tubules.

Case VII. Samuel V., aged 34. The origin of his illness

was referred to a date 14 months before death. He was

driver of a mail-gig, and one misty night he drove over a

precipice, and lay during a keen frost for three hours before

assistance was procured. Five days after, the feet began to

swell. He had been in perfect health before. Dyspnoea and

cough were present during life. The urine at the time of ad-

mission was loaded with albumen, and diminished in quantity.

On post-mortem examination there was marked ccdcma of

both upper and lower ]imbs, and a large amount of fluid in

the abdomen. The heart was enlarged, weighing 15i

ounces, the left ventricle predominating. The kidneys were

nearly normal in size, weighing G ounces each. They were

rather pale, but smooth on the surface. Opaque markings

were visible on the surface and section. Microscopic ex-

amination revealed extensive fatty degeneration and pro-

liferation of the epithelium. In the injected kidney the

capillaries and Malpighian tufts %rcre fully injected, and there

%cas scarcely any escape into the urinary tubules.

Case VIII. John N., aged d^, a bookbinder, M'as ill fur

three years with dyspnoea, and swelling of feet for last six

months. During his residence in hospital ho had repeated

attacks of dyspnoea, and the heart's area of dulncss was

much enlarged. The urine was albuminous and contained

granular casts. The paiient gradually sank; Ihcrowcro no

couvulsionH. On post-morirm examination the lieart was

found enlarged, weighing 18^ ounces, tlio enlargement being

cliiclly of llio left ventricle. Tho lungs were a!dematouH^
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The kidneys weighed 4^ ounces each, and the cortex was

much reduced in thickness and pale. The capsule was

adherent and the surface granular. On microscopic examin-

ation the epithelium of the cortical substance was generally

granular or fatty, with considerable proliferation. There

was here and there limited interstitial formation of roiind

cells, but this by no means general. The Malpighian tufts

occasionally collapsed. In the injected kidney the Mal-

pighian tufts ivere for the most part fully injected, only a few
partially so, or completely uninjected. The cajnllaries were pretty

fully injected, and there was a limited escape into the urinary

tubules.

Case IX. David Muir, aged 35, engmeer, admitted April

13, 1875. There was history of chronic Bright's disease,

with di'opsy during the last ten weeks. Erysipelas of legs

and sloughing. Cardiac dulness much increased. Urine

albuminous and with tube-casts. On jwst-mortem examina-

tion, large pericardial effusion, with abundant lymph. Heart

enormous (25f ounces). Eecent pleurisy on both sides.

Kidneys nearly normal in size (5^ ounces). Surface red,

slightly irregular, capsule non-adherent. On section irregu-

larity of cortical substance. Abundant fatty degeneration

of renal cpitiielium, and contortion of the tubules observed

on microscopic examination. There is very little intersti-

tial new-formation, but occasionally a small group of roimd

cells. On the other hand there was frequent collapse of

tubules, which rendered the interstitial substance imduly pro-

inincnt. In injected specimen, there was no bulky effusion into

tubules, hit considerable diffusion into interstitial substance, espe-

daily where there were 7'ound cells. Also occasional escape into

tubules, but in small quantity.

If we now consider more closely these several groups and

tlieir components,we shall find some factsworthy ofattention.

Tlio first group includes cases in which the capillary blood-

vessels arc obstructed. In the two cases of acute parenchy-

matous nephritis, the kidneys were much enlarged and pale,

the kidneys in one of them weighing 8 ounces each. Micro-

scopic examination showed that this culargcmeut was duo
Vol. VII., No. t.—Mbw Series. 2 a
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to changes in the epithelium, which was granular or fatty,

and in a state of proliferation in the cortical substance. In

one of these, which was a case of scarlatinal nephritis, the

proliferation was very marked, the tubes being iu many parts

distended, with a collection of small epithelial cells. This

great distension of the tubules would necessarily produce

obstruction of the capillaries by direct pressure on them,

and in the scarlatinal case we find that these are hardly at

all injected, while in the other case they are much less filled

than in the normal kidney. We are, therefore, not surprised

to find that the injection in both these cases has passed

greatly into the urinary tubules. It may be remarked here

that it is, as a rule, not difficult to distinguish whether the

injection has issued from the Malpighian tufts into the

tubules, or has found its way thither by some other way ;

for in the former case it is bulky and distends the tubiiles
;

it also occupies considerable lengths of tubules, and these

are always of the convoluted form. These observations at

once suggest the hiumaturia which is met with in acute

Bright's disease, and seem to indicate that we are not to

ascribe that condition to a general congestion of the kidneys,

but rather an obstructive antcmia of one set of vessels, with

consequent ]ij'pera2mia and increase of pressure in others.

We are led to associate the hasmaturia and also the albu-

minuria with the increase of pressure in the Malpighian tufts.

In the case of sub-acute interstitial nephritis, there was

a very bulky exudation of round cells, confined to the cor-

tical substance of the kidney, and chiefly in the deeper parts

of it. This was so abundant that sometimes the tissue re-

sembled granulation tissue. The kidneys were normal in

size, and there was only occasional sclerosis of the Jlnl-

nighian tufts. Here again we have capillary obstruction.

Tlic injection has in many cases run in among the roiuid

cells in these collections, but there is rarely any proper

capillary injected. I'ut the injection lias run in consider-

able quantity into the tubules, and has evidontlj^ escaped

from the Malpighian tufts. It is noteworthy that in tliin

case the urine, during life, contained abundant round cells
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presenting all the characters of pus corpuscles, evidently

the round cells so abundant in the kidney. No tube-casts

were found in the urine, although they existed in large num-

bers in the kidneys.

In the other two cases belonging to this group there is

again very great obstruction of the capillaries. These are

cases of cirrhotic kidney, the kidneys being small and gran-

ular on the surface. The tubes in both these kidneys are in

great part destroyed, and in the injected specimens it is

seen that the capillaries are very imperfectly injected. Al-

though the capillaries are evidently much obstructed, there

is in many parts considerable diffusion of the injection mate-

rials among the round cells which occasionally are present

in large numbers. A large number of the Malpighian bodies

are collapsed and sclerotic in one of the cases, and a smaller

number in the other, but in both there are a considerable

number in which the vessels of the tufts are fully injected.

In both there is very considerable escape of the material

into the urinary tubules, and there is thus produced a bulky

injection of the tubules. In fact, it is obvious from these

injections, that though many tubules are destroyed, yet

those which remain are considerably dUated and contorted,

so much dilated indeed as to give, to some extent, the ap-

pearance of cysts filled with red material. Hero again it is

obvious that we have an obstruction of the capillaries, and

an increased pressure thrown on the vessels of the Mal-

pighian tufts, with the result that these have become pervious

i'or tlio injection material, and pervious during life doubtless

for the blood plasma. In this reference the occasional ex-

istence of luiematuria in advanced Bright's disease is of

interest. We can readily suppose tiiat sometimes the inter-

ruption of the circulation will be sucli as to lead to the

escape of blood from the Mali)ighian tufts. I have speci-

mens in my possession in which blood exists in considerable

(piantity in the tubules, in a case of interstitial ncpln-itis

with considerable sclerosis of theMalpigliian capsules. In this

case, as in others, the blood is mostlyin the convoluted tubules,

this bcuig evidence of its probable origin from the tufts.
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We now turn to the second class of cases, those in Avhich

both the capillaries and the Malpighian vessels arc iu great

part obstructed. This is represented by one case of inter-

stitial neplu-itis with advanced amyloid degeneration, occur-

ring in a case of phthisis. There is here great interference

with the circulation in the cortex of the kidneys, the pres-

ence of abundant round cells with some cicatricial contrac-

tion has produced great destruction of the renal tubules,

and great interference with the capillaries. At the same

time the lilalpighian vessels are attacked in two ways. The
interstitial affection is accompanied as in other cases with

sclerosis and condensation of the Malpighian bodies, but those

not so affected are almost all amyloid. And the amyloid

degeneration has produced the iisual eff"ect of narrowing

and finally obstructing the calibre of the vessels. The con-

sequence is that there is hardly a Malpighian tuft which is

fully injected. The amyloid ones have at most a loop or

two of vessel 'vvitli the injection material in it, while the

sclerotic ones are mostly emjsty. The capillaries arc very

slightly injected, and there is almost no escape of the

material into the tubules. This result is just what we
should expect from the kind of lesion found. The albumiu-

iiria which exists in this and iu similar cases is presumably

due to transudation througli the altered vessel walls. There

may possibly bo localised increase of pressure, but we know
that fluid passes more readily through the walls of amyloid

than normal vessels.

In the next group we have three cases of clu-onic Bright's

disease, iu which that disease is mainly if not entirely

tubal. The affection has in these cases passed beyond the

stage of enlargement, the epitlielium has become fatty, and
beeii to some extent discharged, wliile the new-formation has

not been active enough tokeepup the distension of tlie tubules

which exists in the acute stage. Iu the three eases the kidneys

were doubtless at one time large. But iu two of them they

were now of about the normal size, aiul in tlie tliird consider-

ably Tuider tiie normal, (li oz.) In all of llniii the lieart was
enlargeil, weighing 15}j, 183, ^'"'•l ^5J o/,. In all of them
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there was abundant fatty degcueration of the epithelium

with evidences of proHferation. In two there was some

little interstitial new formation, and some sclerosis of the

Malpighian tufts, but to a very slight extent. It appears,

therefore, that in these cases any pressiu'e on the capillaries,

which at one time existed, has been relieved, and we find

in the injected specimens, as a matter of fact, that the

capillaries are well injected. In one of these, indeed, the

injection is just as good as we find in the best injected

normal kidney, and in the others it is not far behind. In

accordance with this there is scarcely any escape into the

tubules, and where it does exist it has not that bulky con-

tinuous character which we see in the cases already consi-

dered, where it presumably arises from escape through the

vessels of the tufts. But in these cases a condition presents

itself, which is indeed present in some of the others, but not

usually to such an extent. The injection has diffused to

some extent out of the vessels, and in certain cases seems to

have generally infiltrated the tissue of the kidney, and in

part passed into the tubules. We may suppose that in

these cases the tubules being irregularly collapsed, and the

epithelium in certain parts lost, the vessels will no longer be

fully supported, will be contorted and unequally pressed on.

It may be possible in this way to explain the diflusion of the

injection in these cases, and in this way also the albuminuria

during life may bo perhaps accounted for.

It seems natural to look on hajmaturia and albuminuria as

phenomena of similar import. A high degree of pressure

will produce ruptures of the vessels sufficient to allow the

passage of blood-corpuscles, while a less degree will so

distend them as to let through the fluid. It is interesting

to observe that in the parenchymatous form of Bright's

disease it is in the acute stage that hocmaturia is a promi-

nent sign, and tlio results of injection indicate a special

increase of prcssm'o in the Malpighian tufts in this stage. In

the chronic stage, whore blood is nuicli less connnon, there

is almost no escape of injection from the tufts, but ratlicr

evidence of a soakagc uf tiic blood-plasma tiu-ough the
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tissues into the tubules. On the other hand, in chronic

interstitial nephritis, -where there is great interference with

the capillaries, we have again indications of pressure in the

vessels of the tufts, and the albuminuria may be accounted

for in this "way. It is possible also that the increase in the

quantity of urine in chronic interstitial nephritis may have

somethmg to do with the increased pressure in the vessels

of the Malpighian tufts. The increase of pressure will lead

to increased transudation, and the capillaries and epithelium

of the tubules being in great part destroyed, there will be

very little subsequent concentration of the urine, which,

according to Ludwig, takes place after the fluid has passed

from the tufts into the tubules. In strict accordance with

this is the low specific gravity of the urine in these cases.

The fluid which filters through the Malpighian vessels is a

Avatery fluid, and under normal conditions is concentrated,

but these conditions being absent it Avill remain water}'.

v.—PATHOLOGICAL KECORD.

Bii David Fovlis, M.D., Patliologist, Glasgoiv Royal Infirmary.

I.—FRACTURE OF COSTAL CARTlLAGEH-KUPTuiiE OF HEART—
OMENTAL HERNIA.

The object of the following notes is to give to the readers of

the Journal short notices of the more interesting cases

which come inider observation in the luiirmary post-mortem

room, and more particularly of such cases as furnish addi-

tions to the Museum. The specimens described may there-

fore be inspected by anyone who may be intei'cstcd in

seeing them, and every fivcility will be given for this

purpose.*
• It seems appropriate hei-o to invite the co-operation of gentlemen who,

from past .association with tho Infirmary or otherwiso, may bo inclined to

Bympatliiso with its advancement as a centre of clinical and pathological

ohaervation, in tlio task of adding to and rendering nioro instructive tho

oxooUent bnt modest museum which it contains. All spociniuus of calculi,

tumors, morbid products, or anatomical siiecimons of any sort, will bo care-

fully put up and catalogued, with names of donors, etc., if sent to the .address

of the i'urator, (Jlasgdw Koyal Infirmary; and in tills way not only will tho

BpeciniunH bo Bent bo mado accessible to students and others, bnt Uiey will lio

permanently preserved from being lost or forgotten, which would probably bo

their ultimate fate iu a private collection.
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{!.)*Fracture of Costal Cartilages—Two Cases.—(Mus.Prep.

ii., 152 and 154).—The first case was that of a gatekeeper,

K. M'K., aged 49, admitted May 27th, 1875, under Dr Scott

Orr's care, with " oedema of legs, of three weeks' dm'ation

;

and with a history of occasional anasarca, orthopnoea, and

dyspnoea. There was a constant A.S. mm-mur, and a

variable V.S. ditto ; no enlargement of hepatic or cardiac

dulness. Death was vishered in by pulmonary oedema, cold

extremities, etc., and occurred on June 27th, at 12.10 a.m."

At the autopsy the body was large and well developed

;

there was cedema of legs and chest wall; considerable ascites;

50 oz. of fluid in right pleura. The heart weighed 24 oz.

;

no contraction of any valvular orifice ; the right A.V. open-

ing rather dilated ; edges of the A.V. valves on both sides

thickened. Eight lung bound down by old fibrous adhe-

sions, and firmly compressed and rendered non-crepitant by

the fluid in the pleura ; left lung rather expanded, if any-

thing; emphysematous at margin; scarcely any fluid in left

pleura, in which a few small vmimportant bands of fibrous

adhesion existed. Liver weighed 2 lbs. 8 oz.; left lobe

atrophied; lobules dark with yellow margins. Some patches

of semicartilaginous thickening at lower end of aorta.

Other internal organs presented nothing remarkable. On tho

loft side of chest wall a depression in the neighbourhood of

tlie seventh and eighth costal cartilages, which are found to

be fractured about one inch from tho attachment of the ribs.

Tiie outer (costal) fragments are pushed in behind the mncr

(sternal) fragments for a distance of lialf an inch. The eighth

and ninth ribs arc fractured half an inch from tJio junction

with tho cartilage, but here there is no great displacement.

TJic tenth rib also depressed at its end, the tip of the carti-

lage projecting outwards and rather upwards, but no trace

of fracture. !More minutely examined, the fracture of the

costal cartilages is seen to present on section tho appearance

given in Fig. 1. Tho two ends of tho cartilages ovei-lap

* 1 am iiiciobtoil to tlio Uiiiilnjs.s of tho pbyHiciiiiis and Burgeons of the

Infirmary for tho noted of lliu clinical history of tho cases which proccdo tho

p.-ithologiciil accounte.
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each other. The cartilage in its substance shows no trace

of calcification, but a striated silvery mottling, as of fine

fibrous tissue inserted in the cartilage. Between the carti-

lages, where they overlap, there is a thin layer of cancel-

lated bone, which is in contact directly with the cartilage

on one side, while on the other a layer of matted fibrous

structure, seemingly the remains of toi-n perichondrium, inter-

venes between it and the cartilage, as shown in Fig. 4. The
cartilage substance near this fibrous structure is demarcated

oif into unevenlooking areas, enclosing the cell groups. At

the ends of the cartilage the perichondrium has formed a

bridge over the angular space (Fig. 1), and this space is

occupied by a reticvihmi of bone. The relations of this bony

deposit to the perichondrium and to the unaltered fractiu'c-

face of the cartilage are shown in Figs. 3 and 2, the line of

demarcation in either case being sharp and clear. There is

no redundant bono, so much only being produced as suflices

to form a padding between the ends of the cartilages and

imder the perichomlrium. How long before death the

fracture may have occurred wo have no means of ascertain-

ing ; the history of the patient only indicating that he had

been a sailor in early youth, and subsequently a soldier.

Patient never referred to the fracture in his statement, and

the deformity being slight; he was not minutely questioned

as to its origin : it being regarded as an obsolete injury

foreign to the disease then under investigation. The seconil

case came into the post-mortem room ten days after the first.

J . D., aged 27, cleaner, admitted August 5. Had fallen

from a fourth storey ; died August 6.

DKSCUIPTION OF PLATE.

Fici. I.—Section of union by incima of canccll.itcd bone of two fragments
(if fractured costal cartilage, and showing disposition of tho bone.

Nat. size.

Fid. 2.—Section showing junction of tho fracturc-facc of tho cartil.ige with tlio

cancellated bono, us seen under power of 28(1 diani. (Decnlcilied.)

Fio 3— Section showing tho bridge of perichondrium closely applied to the

l)adding of eaueelluted bone, as seen under ijower of -80 diani.

(l)ecaleilied.)

r'lo. 4.— Section showing tho remains of perichondrium intervening between
the eartilagu and tli<^ lione when? tlie cartilage ends override, as seen

under power of '260 diani. (Deculcilivd.)
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Body (examined on August 9) pliunp ; rigor mortis well

marked in legs, less so in arms ; abdomen tympanitic ; sui'-

face of body livid, especially along the lines of superficial

veins. A livid bruise on right ankle ; on scalp over left

parietal a lacerated cut 1^ inches long, but no fracture of

skull. Heart 8 oz., flabby, stained internally; the right

pleural cavity full of gas ; the right lung compressed, non-

crepitant, bound down by old adhesions, its anterior

margin slightly lacerated; no fracture of ribs on right side;

left lung crepitant throi;ghout, except a small j)art at the

back ; liver and kidneys fatty ; brain 37 oz., at lower

part of right frontal lobe a yellow patch as if bruised

;

spleen very soft and pulpy. Left femur hds sustained two

simple fractures, one through the middle third and one

through the neck ; right tibia at its lower end starred and
splintered (Mus. Prep, ii., 156) ; tuberosity of right os calcis

bruised ; no wound of skin. The eighth left costal cartilage

fractui'ed near its junction with the seventh. The fracture is

transverse to long axis of the cartilage; perichondrium not

ruptured; very little displacement; no extravasation of

blood or other matters at or near the fracture.

These two cases illustrate well the pathology of fracture

of the costal cartilage, a rare form of injury. Both of the

cases were in comparatively young people; in neither was
thci'O any calcification of the costal cartilages, such as would
render them more brittle than usual ; and both must have

been due to extreme external violence, as the concomitant

fractures in other parts of the same bodies testify. The
site of the fracture in both cases is noteworthy, being that

in which these fractures are usually found, namely, tlie fiftli

to eighth cartilages, which, from their length, arc apt to be

broken. The union which occurred in the first case, by in-

terposition of a layer ot true bone, is the usual but not in-

variable mode of union in theso fractures. Mulgaigne*

informs us that in experiinents upon young dogs he found,

after fifty days, a fibrous or fibro-cartilaginous union of tlie

* Malgaigne, Traitci tics IVacturca ct dca Luxations. I'aris. 1S17, t. i.

p. 443.
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ends ; and in Holmes' " System of Surgery," * notice is

taken of one preparation in St. Bartholomew's Museum
(iii. 4), where pure cartilage unites the fragments, and of

another (iii. 48) where the uniting medium is partly bone

and partly cartilage. The source of the cementing bone

appears to be the perichondrium. Hamilton t quotes Paget

to the effect that the cartilage in the vicinity of the bony
deposit also undergoes ossification ; but in the case above

detailed this had not taken place, the limits of the cartilage

being clearly demarcated. The only part of the cartilage

which had undergone any appreciable change was that

shewn in Fig. 4, where the cartilage substance is vaguely

marked out into irregular areas, not suggestive of bony

deposit.

(II.) Rupture of Heart. 1 Case. (Mus. Prep, iii., 128). W.
D., aged 47, labourer, admitted May 31, 1875, under care of

Dr M'Laren. Had been found by the police near some
brick kilns, Avhere he had seemingly lain duriug the previous

night : a history of intemperance.

" When admitted 2^iifient was insensible, livid, pupils

dilated, pulse slow and feeble, body cold. After admission

the lividity diminished ; half an hour after admission a slight

convulsive fit occurred, characterised by twitching of muscles

on right side of face and body, dragging of mouth to right

side, closure of right eye ; loft eye open ; left side of body

and face motionless. This lasted for three minutes, after

which the twitching ceased for about ten minutes, when

another fit of similar character occurred. No frothiDg at

mouth ; no vomiting. After the second fit, the sensibility

of the right side to impressions seemed lessened, but after-

wards rose again. Under restoratives, the lividity became

less marked, the body became warmer, the pidse improved

;

no temperatures were taken. At the evening visit patient

was semi-comatose, freely perspiring, pulse 120, breathing

more easy, pupils dilated, heart action irregular. Tlie luino

was examined: sp. gr. 1025; no albumen, .lune 1. Con-

" Vol. ii.,p. 5G1.

t Hamilton. Tretitiso on Fractures. Philadclplii.a, 18G0, p. 170.
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tinues in much the same state ; a very partial return of

consciousness proved transient. June 2. In same state, but

more restless and feverish. June 3. Death at twelve noon,

without being preceded by any marked change in the

symptoms."

Autopsy.—Body emaciated ; no signs of external violence;

on opening chest the pericardium was found to contain 10

ounces of dark partially clotted blood, part of the clot having

the form of a thin red sheet. After carefully removing the

clot and cleaning out the pericardium, a search was made
for the possible source of the blood. Along the left side of

the septum ventriculorum there ran a slit |-inch long, the

edges of which were slightly inverted and loosely cemented

by fibrin, and on gently passing the probe into this it was
found to enter the left ventricle. The thoracic viscera were

now removed en masse from the chest, and examined in

detail. The wall of the left ventricle of the somewhat

enlarged heart Avas thickened, its tissue rather soft, and

with a faintly orange-red hue.

The heart as a whole flaccid ; the cavities not dilated

abnormally ; the only valve which was diseased was the

aortic valve, the segments of which were the seat of

nodular thickenings and calcareous degeneration. The

whole of the arch of the aorta much dilated, and lined in its

interior by plates and coraUine limy incrustations; near the

firifices of coronary arteries two smaller bulging dilatations.

At the third dorsal vertebra the dilated arch had seemingly

liecomc adherent to the bone, and its wall destroyed, for

here there was a limited superficial patch of erosion of the

vertebra, i-inch in diameter. The aorta downwards from

the fourth dorsal vertebra was not dilated, but was lined by

calcareous plates down to the bifurcation : it contained

throughout dark clotted blood, with a small amount of deco-

lorised clot in the dilated arch. In the pulmonary artery

there was a mingled white and dark red clot wiiich, when
jiullcd ijiil, i)rescnted a complete cast of the branches of

the artery down to the smallest twigs (JIus. prep, iii., 127).

Lungs adherent at apices, upper lobe of right lung coated
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witli recent lymph, and the seat of grey hepatisation ; apex

of left lung puckered by old disease, the nature of which

cannot be accurately defined. Liver highly cii-rhotic,

weight 3lbs. Kidneys shew several infarcts, of dark red

or yellow coloiir, and indistinctly marbled. In brain

two infarctic areas, one size of a pigeons egg, in right

hemisphere, abutting on the surface opposite optic thalamus,

and a small one of size of a horse bean at anterior part of

left corpus striatum ; the tissue of these is soft, yellowish,

dotted with red points, which in places give almost a purple

hue. The larger of these areas had corresponding to it a

localised seroxis subarachnoid effusion.

The cause of death here seems indisputably to have been

rupture of the left ventricle from overstrain. There was

not the least appearance of any rupture of any vessel, and

the presence of the slit at the side of the septum ventricu-

lorum leads to the conclusion that the heart, overburdened

by the Avork of propelling the blood into and past the

anemisraal dilatation of the arch of the aorta, had given way,

possibly under the extra strain of some passing exertion.

The microscopical examination of the tissue of the heart

shewed a granular condition of some of the fibres. Tlie

granules were large, and disposed in groups in the middle of

the muscular fibres, probably the result of myocarditis set

up by the exaggeration of function called for by the state

of the aorta. Death in this case did not occur for at least

four days after the advent of the state of insensibility, which

we may well assume to have been contemporaneous Avitli the

rupture of the ventricle. The partially occluded condition of

the slit in the heart, and its small extent, may have favoiired

the continuance of life for a few days, the amount ot blood

oozing out at each pulsation being extremely small. The

observations which, in the helpless state of the patient, could

bo made as to the state of sensation on the left side were

unfortunately too meagre to allow of generalisation : but

the undoubted fact of motor paralysis of the left side may

be taken in eouneetion witli tiie pi'eseiice of an infarct de-

stroying the substance of tho brain on the riglit side, in the
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immediate vicinity of the fissm'O of Rolando ; and this may be

road along- with the results of Professor Ferrier's experi-

ments, which shew a relation to exist between the grey

matter of this part of the brain and the motor power of the

opposed side of the body.*

(III). Omental Hernia. 1 Case. (JIiis. prep. V. 145). T.

S., aged 44, under care of Dr E. Watson, admitted April G,

1875, with an old hernia (inguinalis sinistra), which for two

days back had not been reduced ; vomiting. The bowels

were moved by enemata and piu'gative medicine; and
although taxis failed, yet the state of patient improved so

far as to render immediate operation unnecessary. A month
afterwards circumstances induced a renewed attempt at taxis,

which proved unsuccessful, and as operative measm-es seemed
to afford the best chance of permanent relief, the hernia was
operated on on May 11. On opening the hernia sac it was
found firmly adherent to a smooth hard mass, and consider-

able difficulty was experienced in separating the one from the

other. When this was accomplished the contents of the sac

were seen to be a pear-shaped mass, smooth, hard, and in-

jected, with almost no fluid around it. There was no bowel
protruding, and on farther examining the mass above alluded

to, it was found so very solid and consistent that it was
determined to return it. This practice was rather decided

on from the old standing nature of the protrusion, and Dr
Watson explained his opinion to be that this tumour was
omental and of very old standing, so that it had become
thoroughly glued together. He also believed that a knuckle

of bowel had occasionally come down along its neck and
I icon returned. Peritonitis, which had frequently existed in

tlie previous history of the case,again attacked him, along with

iiiflammationof the scrotum, and patient ultimatelysuccumbed
on May 18. The senses were clear to the last, and there

was no decided abdominal pain. On opening tho abdomen
the intestines were found matted together by yellowish

grey lymph, the uncovered surfaces of tho gut presenting

an injected aspect. When the soft adhesions between the

* Brit. Med. Journal, Aug. 28, 1870. p. 277.
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intestinal coils, and between these and the abdominal wall

were separated, the great omentum was found to have

become twisted into a smooth round solid rope, 8 inches

in length, and 1 to 1^ inches in diameter. This rope was at-

tached at its upper end to the left part of the transverse

colon, and ended below in a free pear-shaped knob, which

had formed the contents of the sac. The free end was

lobulated, coated with soft lymph, and displayed several

areas of injection. The track of the hernia glued up by

lymph ; the scrotal sac lined by a grey thickened membrane,

and the left side of scrotum generally inflamed and slough-

ing, with an abscess in the tissi^es of the spermatic cord.

Heart 12 ounces : nothing specially noteworthy in its struc-

ture; interior of aorta shewed patchesof endarteritis chronica.

Lungs highly emphysematous. Left kidney weighed 10

ounces ; capsule easily removed ; substance of kidney rather

congested. Eight kidney exceedingly small, firmly em-

bedded in a mass of adipose tissue from which it could not

be separated ; measured 2 inches by 1 inch. There was a

small residue of firm, hard tubular structiu'c, but the greater

part was occupied by cysts full of soft white pultaceous

matter, which also occupied and distended the ureter.

Liver 3 lbs. 7 oz., highly fatty ; tissue friable and greasy to

the feel; coloiu* yellow brown. Splee'n soft, adherent, could

not be removed without laceration. Brain noi-mal.

Among other points of interest in this case the state of

the omentum deserves notice. The web of thegreat omentum

becomes drawn in towards the left part of the transverse

colon exactly as if it had been drawn through a ring at this

point. It assumes the form of a solid rope at a distance of

lialf-an-inch from the bowel, being at its upper extremity

rather flattened from before backwards ; and soon becoming

round and smooth it maintains an equal thickness of 1^ inches

down to the knob at the free end, where it swells out into

the pyriform lobular mass formerly noticed. It is throughout

covered with smooth peritoneum : and on section it displays

a firm adipose tissue intersected with fibrous septa.

Death seems to have resulted from the recurrence in a
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severe form of a previously intermittent peritonitis, aided by

tlie scrotal inflammation : and was no doubt also not quite

imconnected with the state of the kidneys which the post-

mortem examination revealed. The discrepancy in the

relative sizes of the kidneys affords a good example of en-

largement of one of a pair of organs to compensate for the

well-nigh obliterated state of the other.

VI.—REPORT OF THREE CASES OP PERITONITIS ASSOCIATED WITH
CARDIAC AND RENAL DISEASE,

Bij Ur Fislayson, Physician to the Glasgow Western Infirmary.

Peritoneal friction is not very often felt or heard in a

distinct manner, but, when present, it may reveal the exist-

ence of peritonitis in a stage or form otherwise liable to

escape our notice. This happened in the two first cases

here given ; in the one the friction appeared for a few days

only, about a week before death ; in the other it was only

detected on the last day of life. In the first, the nature of

the friction was quite clear during life, and it was verified

after death. The report on May 20 (a week before death)

was as follows :
—

" The liver can still be felt enlarged and
indurated ; to-day, for the first time, on examining in this

region, distinct crackling or grating could bo felt during the

respiratory movements, or upon moving the hand ; and with

the stethoscope distinct friction sounds corresponding with

this. This sensation of grating is limited to the region of

the liver, and is especially noticeable just below the xiphoid

;

it does not extend below this, and seems to be due, not to

anything in the cellular tissue, but to some roughness of the

peritoneum, or to effusion of lymph between the parietal

peritoneixm and liver." This was exactly confirmed at the

dissection, and its detection was the more striking as the

peritoneal cavity contained, as will be noticed in the detailed

report, a large quantity of fluid. In the second case the

sensation was equally distinctive, and resembled the above
so closely, that no doubt could be entertained of a similar
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condition being present, altliongb, unfortunately, no inspec-

tion could be obtained.

[During last winter two other cases of peritoneal friction

were brought imder the notice of the clinical students, the

one in Dr Gairdner's wards, and the other iinder my own
care. There was good reason to believe that both of these

were cases of chronic tubercular peritonitis. In both there

had been a large effusion of fluid into the peritoneum.]

With regard to the association of diseases in the three

cases here given, it may be said that in the whole three the

heart was seriously affected. The first was essentially a

case of nephritis, complicated with hypertrophy of the left

ventricle of the heart, dropsy, congestion of the liver, ery-

sipelas, peritonitis, and pericarditis. The second was a

rheumatic case, with probably some affection of the peri-

cardium, certainly with mitral valvular disease and much

hypertrophy, congestion of both lungs, and pleurisy on the

right side ; the in-ine, which was not albuminous on admis-

sion, became slightly so a week before death, and on the day

on which the peritoneal friction was felt, jiist before death,

it was loaded with albumen and tube-casts.

The third case was a much more obscure one in its patho-

logy ; during life profound anfcmia, which could not be

explained, was the most prominent fact ; signs of endocar-

dial and pericardial disease likewise were made out, and it

was suspected that fatty degeneration might be going on in

the viscera, as has been so frequently observed in cases of

pernicious ancemia. The post-mortem examination confirmed

all this, but revealed, in addition to valvular lesions and

adherent pericardium, old standing peritoneal adhesions

;

uo evidence of tubercular disease could bo discovered either

there or in the lungs or otiier organs.

The two first cases fall well enough within the recognised

category of acute peritonitis due to renal disease ; and in

the lirst, the coincidence of the peritonitis with orysipela.s

and pericarditis is very striking. The third case may illus-

trate an allied tendency io low forms t.l' ]HTi(onitis and

pericarditis, duo to the proiouiul anieinia and depressed
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vitality of the patient. Of course it is just possible that the

peritonitis was really of a tubercular character, and that the

pericarditis was traceable to an old and obscure rheumatic

illness ; but there are strong points in the case, as given,

against such a supposition.

Case I.— Obscure account of former disease of the liver and

of gout; For five months affection of the kidneys iciih dropsy;

sloughing ulcers of the limbs and ascites ; Cardiac and pulmonary

complications ; Tapping ; Disappearance for a time of albumin-

uria ; Erysipelas; Increase of dropsy; Peritoneal friction;

Pericarditis ; Death ; P. M. ; Parenchymatous nephritis

;

Recent pericarditis ; hypertrophy of left ventricle of heart

;

Pleuritic effusions and pmlmonary congestion ; Recent lymph on

surface of liver ; Liver enlarged and with nutmeg appearance.

Archibald M'L, aged 52, boatman, was admitted to Wes-

tern Infirmary, on April 9th, 1875. He had been in the

habit of using stimulants freely, and sometimes no doiibt to

excess. The illness dated from November, 1874, although

there was an obscure account of an inflammation of the liver,

and of acute pain with SAvelling and heat in the feet and great

toe, several years before. lie had also had a slight paralysis

of right side six months before admission. In November

last there were pains in the small of the back, scanty and

high coloured urine, shortness of breath and jDalpitation ; in

two or three months swelling of the lower limbs appeared,

and this increased to such an extent that the skin gave way,

and ugly sloughs on the legs were found on admission. The
jihysical signs onadmissionwere thoseofcardiac hypertrophy,

with irregular action of the heart, a systolic bruit, and dul-

ness on percussion at the baso of the right lung, with crack-

ling nlles. The urine on admission was moderately albumi-

nous, sp. gr. 1018, with nnich pus under tlie microscope and

some tube casts. Tlie liver was found, on careful palpa-

tion, to extend two or three inches below the ribs. Some
improvement in the state of the idcerated legs and in re-

spect of the brcathlessness and sleeplessness occm-rcd after

admission ; the bowels, which had been loose, became rather

costive. The distension of the abdomen, however, increased

Vol. VII., No. 4.

—
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to such an extent that on April 29th, 244 ounces of clear

fluid were removed by the aspirator. Some improvement

followed the tapping, but paroxysmal cough at times became

troublesome. This was relieved to some extent by sedative

inhalations. A severe attack of diarrhcea likewise super-

vened, and the presence of piles aggravated the distress.

On May 20, the sores on the legs being quite healed up and

scabbed over, it was noted that erysipelas, which had begun

a few days before on the nose, was extenduig to the cheeks,

although not assuming any serious aspect. The fluid had

accumulated again to some extent in the abdomen, but the

enlarged liver could still be felt, and on this day distinct

friction with the respiratory movements could be felt by the

hand applied over this organ, and corresponding friction

sounds were heard through the stethoscope. On May 27 th

the erysipelas, which had seemed to be arrested, took a fresh

start ; the friction over the liver could not then be felt, but

a very marked pericardial friction sound was now heard for

tlie first time, and he died the following day. The treat-

ment throughout was varied, according to the more urgent

symptoms ; sedatives by the mouth and by inhalation for

the breathlessncss, astringents or purgatives for the bowels;

tincture of steel when the erysipelas appeared, and diuretics

and stimulants more or less throughout.

The urine was reduced in quantity tlirougliout, but

accurate measurements were scarcely possible,, owing to tlio

restlessness of the patient, and the occurronco of diarrlio3a,

the quantities noted varied between 20 and 30 ounces, but

just before death they wero much further reduced. The

specific gravity A^aried but slightly—1012 to 1018. TIio

colour was about normal or even somewhat high. Albnmen

was present at first in moderate quantities, but about tlio

l)egiiining of May it became very small, and for a few days

about this time none could bo made out by heat or nitric

acid, and it returned cnly in small quantity afterwards.

J'lvcn wlicn no albumen conld bo detected a few tube-

casts wero foinul, and these wero present more or less

tlirougliout; they weic chiolly granular. Considerable
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quantities of pus were foimd in the sediment on several

occasions.

The post mortem examination was made by Dr Coats, on

May 30. The pericardium was found to contain an ounce

or two of fluid, with shreds of soft lymph, heart 1G| ounces,

hypertrophy chiefly of left ventricle, mitral orifice dilated,

and the curtain and chordte tendineaj somewhat thickened.

Fluid in both pleurae, but more in right; both lungs engorged.

Peritoneum contained a large quantity of fluid, Avith here

and there shreds of lymph, and more especially over the

upper surface of the liver. Liver weighed 4^ lbs., its cap-

sule thickened, and somewhat of the nutmeg appearance on

section; microscopically it presented the appearance of

intense hypersemia, and not at all of cirrhosis. The kidneys

were small, together 7 ounces, dark red colour on section, the

cortical being as dark as the pyramidal portion : several

cysts were found. The microscopic appearances Avere

those of parenchymatous inflammation. The peritoneal

surface of tlie colon generally was thickened, and its mucous

membrane thickened and slatey in colour.

Case II.

—

First attack of acute rlieumatism, 7 months, and a,

second attack six weeks before admission ; Cardiac sijmptoms and

suspected pericarditis; Great h>ipertroplnj of heart and mitral

regurgitation; Fleurisg right side; Supervention of albuminuria

and peritoneal friction ; Death ; No inspection.

Alexander II., aged 20, tinsmith, of temperate habits, was
admitted to the Western Infirmary, July 24, 1875. He had

had rheumatic fever 7 months ago, since wliich time ho had

suflcred more or less from pain and palpitation of the heart,

and from dyspnoea on exertion. A return of these symptoms

had taken place six weeks before admission, and he had been

attended by Dr Renfrew, who detected cardiac hypertrophy

and systolic bruit ; from tiio extreme dulness in the praicor-

dial region he suspected efl'usion into the pericardium. IIo

was seen by myself, on one occasion before adnn'ssion, for

Dr Renfrew, but as it was after tlio precordial dnhiess had
Bomowliat iliminislieil, 1 could not verily the existence of

pericardial cflu'jion ; great hypertrophy and mitral rcgurgita-
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tion were clearly made ont, as also clulness iii the right

back, probably from pleuritic efiusion. As he did not mend
much, he was advised to enter the Infirmary. Under treat-

ment considerable improvement in the breathing took place

;

but the signs noted above continued throughout. There

was slight dropsy on admission, but no albuminuria. On
August 11th, an obscure trace of albumen was made out in

the urine (which was loaded with phosphates and urate of

soda), and the following day a distinct trace was dis-

covered. On August 20th, the condition of the patient,

which had been obviously worse for a few days, seemed

hopeless, the weakness, the breathlessness, and cederaa

haAnng all increased ; the lu'ine now contamed albumen in

considerable quantity, and the sediment was loaded with

tube-casts. The specific gravity had throughout been above

normal, and the colour high. On the same day, " for the first

time, on applying the hand over the liver, very marked

friction could be felt over the whole of hepatic region, and

patient complained of some pain on pressing over this region.

Liver seemed distinctly enlarged and somewhat prominent

;

no vomiting." He died the following day. No inspection

could be obtained.

Case III.— Obscure history of rheumatism 12 ijcars hefore;

Ancemia, rceakness, mid vomiting, for about 3 months, witliout

obvious cause ; Signs of pericarditis and endocarditis without any

other discoverable lesions ; Pink reaction of urine with nitric acid;

Increasing weakness and delirium ; Death ; P.M. ; Adherent peri-

cardium ; Thickening of mitral and aortic valves; Thrombus in

right auricle ; Fibrous adhesions of the intestines ; Fatty degenera-

tion of heart.

John R , aged 29, letter carrier, was admitted to the

Western Infirmary, February 22d, 1875. The leading

features in the case were profound aniemia, weakness, and

bilious vomiting. lie was passed for life insurance four years

ago, but ho had been falling off since October, lb74 ; his

colour became changed a month or so later; ho had

continued, liowever, at Avork till January 9th ; .nbout this

lime vomiting came on ; for tiu-ee Avecks he had been ehielly

I
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in bed, and on admission some oedema of the feet was

detected for the first time. No very obvious cause could

be discovered for the illness. He was ascertained to have

been of temperate habits ; he had had " growing pains" at

the age of 17, and as some feverishness had existed at this time

(called "intermittent"), the illness was probably rheumatic.

He had had several attacks of gonorrhea with bubo, but no

evidence of syphilis could be made oiit. His health had

been good till last October, although, dm-ing the last four

winters he had not felt so well as dm-ing the rest of the

year. There had been no loss of blood in any way. The

skin had a tinge resembling that of a very slight jaundice,

and the conjunctiva; seemed a little yellow also, but no

bihary reaction with nitric acid could be obtained on testing

the urine. The mucous membranes were extremely pale,

but beyond the yellowish tinging of the skin and conjunc-

tivEe, no discolouration existed elsewhere. The hepatic

dulness was normal, and no tumour or irregularity could be

felt in the abdomen, although some undue resistance seemed

to be present just to the right of the rectus muscle below

the ribs. The pra3Cordial dulness extended about an inch and

a half to the right of the middle line, and very slightly to

the left of the nipple (measuring 5^ inches). The upper

boundary of the dulness was normal. The apex beat was
exactly below the nipple in the 5th intercostal space. An
undue sense of heaving could be felt over the right ventricle,

and this even extended to the epigastrium. All over tho

prajcordial area murmurs accompanied the heart's sounds.

At tlie apex the murmur seemed blowing, and was chiefly

systolic, with only a suspicion of murmur after the second

sound. At mid-sternum there was a marked double miu-

mur, not always accurately defined as to rhythm, and con-

veying a suspicion of " rubbing ;" at the extreme base botli

murmurs were also audible, the systolic being the louder;

both murmurs were also audible, at times at least, over tho

riglit carotid. There was no great muiliing of tho sounds,

and no extension of tlio dulness towards the manubrium
Bterni. He complained of no pain anywhere, and there was
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no orthopnoea or respiratory distress. There was no en-

largement of the spleen, and no glandular enlargements,

except to a slight extent in the groin ; the blood seemed
quite normal as regards the relative number of white cor-

puscles. Nothing abnormal was found in the lungs. The
urine was tested very carefully, but no albumen could be

discovered on the first two days of his stay ; the colour was

rather high ; sp. gravity about 1013 ;
quantity about nor-

mal ; acid to litmus ; no biliary reaction with nitric acid

;

on adding cautiously a little nitric acid a pink zone was

formed at the junction of the fluids ; and on boiling some

urine with about a fourth of its bulk of nitric acid, a deep

pink colour was produced on several occasions (Uro-htema-

tine of Harley). No blood reaction occurred with the

guaiac test. Under the microscope a few white cells were

seen, apparently pus corpuscles, but no tube casts. (Uric-

acid crystals were subsequently deposited in this samijle.) In

view of these facts the following was the diagnosis entered

on the card:—"Profound anaemia; slight jaundice ;
peri-

carditis and endocarditis ; obscure history of rheumatism."

The patient only lived five days in hospital ; the vomiting

of bilious matter continued troublesome ; the bowels acted

naturally; the temperature was about normal (99 deg. to 100

deg.); pulse rapid (120), and respirations somewhat acceler-

ated (24). The mental condition was variable, the memory
was evidently much impaired, and at times he was quite

delirious, but at other times he seemed sensible enough

;

during the last two or three months his temper had been

noticed to be more irritable by his fellow workers. On 25th

February a minute trace of albumen appeared in the urine,

and this continued to be present on the 26th also ; the

oedema noted on admission had disappeared. The weakness

became more extreme, the respiration gasping, and death

occurred on the morning of February '27th.

InspecHoti, 28th February, by Dr Coats. IV rieardium ad-

liercnt in every part, but mostly so at the base; adiiosionH

iihrous; rarely aiijiearanco of recent lynij)!! ; lieart somewhat

enlarged ; alight thickening of aortic valves, but no great
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rigidity (regurgitation supposed to be improbable, but not

tested with water) ; mitral curtain and chordaj teudine^ dis-

tinctly thickened ; no narrowing of apertm-e ; right auricle

contained a thrombus as large as a filbert, attached by two

processes, one at auricular appendage, the other at the edge

of tricuspid valve ; this valve admitted five fingers ; internal

layers of the walls of left ventricle presented the highest

degree of fatty degeneration, Avith yellow mottling so highly

developed as to give a pale colour to the whole surface

;

this seemed only to afiect the inner layers ; walls of normal

thickness; intestines bound together, and also to the other

abdominal organs, by exceedingly fibrous adhesions ; in the

midst of these a few small very dense nodules, the largest

equalling a pea in size, and some distinctly calcareous;

Iddneys slightly enlarged, cortical substance appearing

bulky; spleen enlarged but firm; lungs and liver normal;

no affection of bronchial or mesenteric glands. Dr Coats

could not find, on microscopic examination, any evidence

of the peritoneal affection being tubercular iu its nature.

VII.—ON THE SnOULDER-OIRDLE OP BIRDS: ITS MOHrHOLOGV AND
DEVELOniENT.

Bij D. N. Knox, M.A., M.I5., Demonstrator of Anatomy, Uiiiccrsilij of
O'lasyow, and Assistant-Surjcon, Western Infirrnanj, Glasgoiv.

(Read before the Natural Hiatory Society, Glasgow, March, 1875.)

On removing the soft parts from the root of the wing of a
liird like the common fowl there is discovered a strong
bony apparatus lying on the side of the chest, free at its

posterior or upper end, but firmly attached to the breast-

bone in one or two places at its anterior or lower end. This
apparatus bears near its middle a smooth oval-shaped
cavity, in which rotates the strong upper wing-bone. It is

called by anatomists tho shoulder-girdle, and to its con-
stituent parts, their nature and development, I wish to-night
to direct your attention.

The slioulder-girdle, in its simplest form, iu the loAvcst

animals, differs very widely from that very complex structure
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which I now show you from the common fowl. It might be

considered as merely a continuous strip of cartilage or gristle

bent roiind the side of the chest, attached behind to the

spinous processes of the vertebrse and in front to the sternum

;

or, in default of that, to its fellow of the opposite side. Such,

indeed, is the very simple but perfect farm of shoulder-girdle

of the Thornback skate (Raia clavata). But we do not find

such simplicity in the adult condition of the higher verte-

brates. A process of segmentation occurs, more or less com-

plete, and more or less permanent, by means of which this

single strip assumes very varioxis forms, aud the original

continuity of its various parts becomes very difiicult to fol-

low. In this investigation, however, we shall find great

assistance by bearing in mind that while the results of

development are so different in different classes of animals,

the starting point, the order of development of parts,

and the conditions of that process seem to be precisely the

same in all. In this way the prolonged study in each case

of the various modes of the ossificatory process, which we
find repeating themselves with great exactness in the same

parts of the girdle in different animals, enable us to trace

the various segments, and even smallest sub-divisions, with

great acciu-acy, however widely in any individual specimen

they may be separated from each other» Into the histologi-

cal details of these processes I cannot now enter, but shall

merely give you the results.

Let me first, however, describe to you the parts of the

shoulder-girdle as they are fomicl for instance in this adult

fowl. In this shoulder-girdle we find three principal seg-

ments, called respectively the scapula, coracoid, and

clavicle or furcula (so-called when the clavicles of opposite

sides are united into one).

I. The Scapula.—This is a long, tapering, and somewhat

curved bone, pointed at its posterior end and slightly billd

at its anterior. It is very narrow and flat, or slightly con-

cave on its \nidcr surface, where it lies on the walls of tiio

chest. Its upper or anterior margin is somewhat thickened,

and from its inferior extremity a well-marked prominenco
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is tlirown forwards and inwards, to which is attached, by

means of strong ligaments, the end of the furcula. This

prominence is called the Acromion. The position of this

process coming off here from the anterior border of the bone,

seems to difier from that of other animals. When investi-

gated, this difference is seen to be related to the special form

of the scapula in birds. I shew you here the scapula of a

dog, in which you see, instead of a flat, sabre-like bone, a

somewhat tri-laminar structure, the parts being named the

pre-,meso-,and post-scapulae. The meso-scapula is also often

called the spine, and the acromion is formed by a hook-like

process, which springs from its inferior extremity. The part

of such a typical scapula which varies most in size is the pre-

Bcapula, and in birds it is held to be either absent, or perhaps

better, that the meso-scapula and pre-scapula have coalesced.

Hence we have in birds the appearance of a thickened

anterior border and of the origin of the acromion from that

border. In all cases it will be noticed that the acromion is

directed forwards towards what is called the preaxial border

of the limb.

The other process or division of the anterior end of the

scapula is the glenoid. This is the part of the bone which

unites with tlie coracoid to form the glenoid cavity—with

which the end of the Aving or arm bone articulates. This

union with the coracoid is a constant arrangement. It takes

place here by means of ligament, so that the two bones are

slightly moveable on each other. In many cases, however^

l)oth in birds and other animals, cartilage is the uniting

medium till the adult condition is reached, after which the

two bones become anchylosed together.

You should further notice with respect to tliis specimen

that the scapula forms an angle with the coracoid, which is

acute, or only slightly obtuse. In some birds, as the Ratittu

or Ostriches, the two bones may come to be almost in the same
straight line.

In many animals, as for instance the horse, the posterior

end of the scapula is lengthened by cartilage, which remains

such throughout life, or at least never becomes more than



490 ORIGINAL ARTICLES. [Oct.,

partially ossified. This, whieli is called by veterinarians the

cartilage of prolongation, is yet an integral part of the

scapula ; it is called the supra-scapula, and corresponds

to the pointed tip of this bony scapula of the fowl,

which, however, is cartilaginous only in the young state,

but forms an epiphysis, which unites with the base of

the scapula in the adult. Further, in the shoulder-girdle

of birds the scapula forms but one of three large bones,

and not even the strongest or largest of these. In mammals,
however, the scapula is the main bone, the others being so

rudimentary or so blended with it that in the adult they are

hardly recognisable. In birds, also, the scapula does not par-

take to any marked extent in the movements of the limb,

while in some mammals it does so to a very considerable

extent. This is owing in part to the fii-m attachment in

birds of the sdapula to the coracoid bone, and of that agam
to the sternum, and in part to the position of the acromion

process, which in birds is quite away from the shoulder

joint, while in such mammals as man it lies immediately

over that joint, forming the tip of the shoulder, and a buttress

against which in elevation of tlie limb the head of tho arm
bone impinges, so that in the last stage of that movement
the scapula goes Avith the limb. In fact in such movements
the scapula, by its muscular connections with the trunlv and
tlio liml), forms the lever by which they are completed.

II. The Coracoid Bone.—This is the chief. bono of Iho

bird's shoulder-girdle, and is attached by one end to tho

scapula and clavicle, and by the other to the antero-lateral

part of tho stermmi. It is a somewhat shafted bone, it;3

shaft being constricted and sub-cylindrical, so as to form a

very stx'ong i^illar of support to the limb. Its lower end is

broadened out, and marked by small processes and ridges

for muscular attachments. Its upper end is also much
enlarged and thickened. This upper end has two processes,

tho one being glcnoidal, tho other clavicular, and between

tliese two is a notch or groove, which with the neighbouring

processes of tho clavicle and scajnda, comi)letcs a foramen

through which a small musclo plays. On the upper and
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outer surfaces of these processes strong but small rountled

eminences are seen, which give attachment to the ligaments

of the joint.

In its development this coracoid bone resembles most

other shafted bones, in being formed of a shaft, the primitive

cartilage of which becomes ossified by a process of ectostosis,

and of two cartilaginous ends, which look hke epiphyses, and

which become ossified primarily at least by entostosis. The
real nature, however, of these so-called epiphyses is only

seen by studying their condition in the lower forms of ver-

tebrates. Let me mention that the shaft (as it appears in

bu-ds) of the coracoid is called the coracoid proper; the

lower or sternal end is the epicoracoid, and the upper end

is the prccoracoid. Now, while in birds these separate pieces

are only seen in the young and imperfect condition, in

reptiles they remain separate from each other throughout

life, the epi- and precoracoids retaining also then- early car-

tilaginous condition. Moreover, while in birds the coracoid

bone is shafted in appearance, its typical form would not

seem to be such. In most animals below the grade of birds

the coracoid is really a flat bone, generally of considerable

breadth, and may be imited to the scapula at one side, by a

border of continuous cartilage. We find, too, that the bony

part of the coracoid occupies but a small part comparatively

of that segment of the girdle. In reptiles the bony part is

bounded on three sides by a continuous strip of cartilage,

which runs in betwceii the bony scapula and coracoid, and

between the latter and the sterniun. This cartilage forms at

its lower end the epi-coraeoid, and at its upper the prc-

coracoid. It also impinges upon the clavicle, when that bono

is present, and as we shall afterwards see, gives one or

two small segmented pieces to complete it. The mode
in which the continuous epi- and pre-coracoid cartilages

become separated from each other is very interesting, as it is

(bio to the cause which gives the shafted appearance to the

I)onc. In this specimen of the shoulder-girdle of the Iguana

you -will see four large foramuia, two ot them belonging to

the scapula, and two to the coracoid. These are callcd_/t'«e.vi'/fr'.
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They vary in number in different animals, but they are very

typical and of great morphological importance. Although

in the Iguana there are two of these fenestras to each of the

bones, yet one to each is a more common arrangement in

other animals, or there may be, as in the skate, a third also,

which exists between the scapula and coracoid, so as tobelong

partly to both. These fenestras are seldom entirely surround-

ed by bone, that tissue being usually found on one side only,

and cartilage on the other. They are also of various sizes

and shapes, and from a comparative view of their constant

relations aswell as differences, anatomists arenowagreed that

they represent steps more or less advanced in that jjrocess of

segmentation by which the various parts of the shoulder-

girdle are differentiated from the common mass. In this

light the narrow and shafted coracoid of the bird is the

broad and fiat coracoid of the reptile, in which the breadth

has been reduced by the intei-position of large fenestrae, so

large indeed that the soft cartilaginous wall has become defi-

cient in its middle unsupported part, and all that remains

of the continuous mass are the shafted bone and cartilagin-

ous epiphyses of the two ends, w'ith perhaps the small

additions to the clavicles previously mentioned, and which

are derived from the precoracoid portion of the cartilage.

III. The Clavicle or Fuucula.—This is the most compli-

cated bone in the girdle. Consider it first as it occurs in

the adult fowl. It hero forms a median bone of fork-like

appearance, united at its lower 2)art to the front of the

sternum or breast bone, and at its lateral extremities to the

coracoid and scapula of each side. The arched parts of this

fiucula are slender and round, while their ends are some-

what thickened. Where they meet in the middle line

below, there is a flattened process called the Injpovleidiam

;

their other cuds are somewhat bifid, forming a terminal

process which articulates with the acromion process (meso-

Bcapula) of the scapula, and a lateral process of varying

size which articulates with the upper end of the coracoid

bone. These various processes, while ossified by extension

of ossification from the shaft of the clavicle, are yot not pro-
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perly said to belong to that bone, but are rather displaced por-

tions of the other bones of the girdle.

The curved portion, or clavicle proper, is remarkable for

being one of the fu-st bones of the skeleton to ossify, and

also for the mode in which that process goes on. In the

other bones of the girdle ossification proceeds in cartilage,

either by the deposit of bone appearing first in the interior

of the mass and gradually passing oiitwards (entostosis), or

by the deposit appearing first on the exterior of the mass

and passing inwards (ectostosis). But, in the clavicle ossi-

fication proceeds in membrane without the presence of

cartilage, this process being called parostosis. . The greater

part, however, of each end ot the clavicle is formed by
entostosis, the only exception being in the hypocleidium

where a small part called the interclavicle is ossified by

parostosis like the clavicle. In this drawing (Fig. 3) of

the lower part of the clavicle in the Herring Gull the mode
of formation of the hypocleidium is seen. The two clavicles

are represented as being separated merely by a narrow

interval or suture which afterwards fills up, and upon the

luider surface of the suture there is a small pointed piece of

bone quite separate as yet from both clavicles. This is the

interclavicle (Parker), a bone which appears much more

largely developed in some reptiles, (Fig. 4), and which is

even present, according to some anatomists, in the girdle

(if man. In birds and reptiles it is azygous and medi-^n, but

ill man, if it bo present, it would seem to be symmetrical on

the two sides. Behind the interclavicle there is also a con-

siderable mass of cartilage, the morphology of which is best

understood by reference to the girdle of reptiles. In thi.s

prepared specimen of the girdle of the Iguana, the rim of

cartilage which, as already pointed out, runs round the

greater part of the coracoid bone, impinges on the inter-

clavicle and clavicle, and at two places, namely, at its

anterior inferior angle, and opposite the junction of scapula

witli coracoid ; it is held that portions of this cartilage re-

main permanently in the girdle of birds while all the rest lias

disappeared. These two small portions become ossified by
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extension of bone from the clavicle, and so play the part of

epiphyses of that bone. That part of the cartilage which is

found in the hypocleidiuni is called the distal precoracoid,

d,j)cr, while the other part, which forms the process whereby
the clavicle articulates with the coracoid, is called the

proximal precoracoid, -p, per. The extreme upper end of

each clavicle is also covered by cartilage when in a young-

state. This cartilage is sometimes continuous with the

lateral precoracoid cartilage, even as you see again, occurs

in the Iguana, but from its connection with the acromion or

meso-scapula is held to belong to that bone. This displaced

segment is ossified similarly to the pre-coracoid by extension

of bone from the clavicle. It is called the meso-scapular

segment, 7nsc, s.

Such then are the typical elements of the shoulder girdle,

but we find great varieties as regards their relative size and
development even in the bird class. In some cases one or

more parts are absent entirely. Thus, in some of tlie parrot

tribe the clavicles are awanting, or are only represented by

tlie meso-scapular segment, Avhich remains as a small square

bone placed on the msido of the upper end of the coracoid.

In others of the same group the clavicles are present, but

are not united into a furcula, the parts of the hypocleidiuni

only being absent. But the greatest divergence from tlie

ordinary bird type occurs in tlie ostrich iiimily, Avhere the

parts of the girdle become fused together into one sabre-

like bone. The clavicle is entirely awanting except in tlie

casowary, where it is represented by a small oval-shaped

nodule placed on the tip of tlio liookliko in-e-coracoid (Fig. G).

The coracoid and scapula aro ossified separately and meet

at the glenoid cavity. The cpi-coracoid forms an einphysis of

some size at the lower end of tlie coracoid. The pre-coracoid

forms in Struthio and Apteryx a largo bony flaiigo or bar,

placed in front of the coracoid and separated from it by an

oval foramen ; in Casuarius it is a bony hookliko process,

prdjocting downwards and forwards I'rom tho front of the

upper end of tho coracoid ; in Khca it is a small jirocesH of

cartilage merely. The su^jra-scapula is a large cartilaginous
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epiphysis, and the meso-scapula is represented by a small

nodule situated above the foramen and which is ossified

from the scapula. The entire girdle of this group is more
closely allied on the one hand to that of the crocodiles, and

on the other to that of mammals than in the case of other

birds. In fact it may bo looked upon as a kind of bridge

between reptilia and the more highly-organized mammalia.

Of mammalia, again, the girdle of man is perhaps one of

the most complete as regards the number and relative

development of its parts. In tie adult the various osseous

centres have blended so as to form two distinct bones, called

clavicle and scapula, while the coracoid, so large in birds, is

reduced to the position of a mere hooklike 'process of the

scapula. In the young state the various parts are seen with

remarkable clearness. The young clavicle is tipped with

cartilage at both ends ; that at the inner or sternal end corre-

sjionds to the distal pre-coracoid and ossifies separately, form-

ing a distinct epiphysis ; that at the outer end is the meso-

scapular segment, and ossifies by extension of that process

from the rest of the clavicle. At the sternal end also there

exists an interarticular j)late of fibi-o-cartilage, called byParker

omo-sternum, and regarded by him as belonging properly

to the sternum, but which is, according to Gegenbaur, the

repi'csentative of the inter-clavicle. Those anatomists who
follow Parker's view hold that the inter-clavicle is best seen

in two little nodules sometimes found in man at each side

of the upper end of the sternum, and called epi-sternal bones.

In many other mammals the clavicle is entirely absent. In

tlie horse it is merely represented by a floating short rod of

condensed fibrous tissue found in tlie oceipito-Junneral

muscle.

In the young scapula of man tJio various parts are well

developed. TJic meso-scapula is especially large, and its

acromion process is tipped by a larg(! cartilaginous epiphysis.

Along the Ijase of tlie scapula there is also a long cartilagin-

ous cpiphyKis or sujira-scapula, wliicli is wholly ossified by
cudosfoHis liefore it unites witli tlie body of tlu^ bone, differ-

ing thus from the cartilage of prolongation of the horse, etc.,
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where only that part of the cartilage nearest to the scapula

is ossified in its interior, its surfaces and more distal parts

remaining throughout life cartilaginous.

The coracoid of man springs as an epiphysis from the

upper border of the pre-scapula. It is a small curved process

entering by its base to a very slight extent merely into the

formation of the glenoid cavity. Such an appearance is

here shown in the young scapula of man and of the dog.

At the root of the coracoid, and separating it from the rest

of the pre-scapula, is a small coraco-scapular notch, reminding

us of the notches seen in reptiles and even so low in the

scale as the skate.

DESCRIPTION OF PLATE.

Fig. 1. The shoulder girdle of an adult Lai'us tridactylus. Ca, coracoid ; sc,
scapula; gl, glenoid cavity ; </., clavicle; he, hypocleidium. Natural size.

Fig. 2. From Tliasianus colohicus, after 9 days' incubation, (-'/'..coracoid;

ecr., epicoracoid
; p per., proximal pre-coracoid; cL, clavicle; id, inter-cla-

vicle; dpcr., distal pre-coracoid; sc, scapula; msc, meso-scapula ; mscs.,

meso-scapular segment ; ssc, supra-scapul.a. x G diam. (Parker.)

Fig. 3. The furcula of embryo Larus Argent ; showing the mode of forma-
tion of the hypocleidium and other processes, x 10 diam. (Parker.)

Fig. 4. Left shoulder plate and sternum of Iguana tuberculata. The oval
shaped spaces represent the fenestra- ; tU" other p.arts are indicated by tho
same letters as in fig 2. Natural size. (Parker, and from nature.)

Fig. 5. From embryo Struthio camelus. x ~ diam. (Parker.)

Fig. G. From Casuarius Benettii.ripo chick, showing the rudimentary clavicle

and hook-like pre-coracoid. X H diam. (Parker.)

Fig. 7. From adult Apteryx Austr. ; with small part of sternum, x J
( Parker.

)

VIII.-ON THE UNILATERAL PHENOMENA OF MENTAL AND NERVOUS
DISORDERS.*

Bi/ Alexandkr lvonEUT.soN, ]\LD., r.F.I\.S.f!., PJipician to the Toini's

Hospital and City Parochial Asylum, Qlasgou:

Both in physiology and pathology the study of tho simple,

tiic incomplete and the imjoerfoct forms usually sheds a

light, sometimes very clear, on the moro complex and fully

developed types. In physiology, for example, such works

as those of Spencer, JMaudslcy, Laycock and Carpenter

show how much tho nature of mind in relaliiui (o organi/a-

ticiri is elucidated liy careful observation of llu.' ncivous

" rtenil in tlin I'Hyclinlogical Section at the nnnuni niicliiig of tlio ISritish

Mcdicul Ausociatiou, held in Kdiuburgh, AugUHt l^'ib-
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system in the lower orders of the animal kingdom, and of

its condition in the abortive and morbid specimens of the

human species. In pathology, likewise, it is not where dis-

ease has advanced to its last stages that w^e may expect to

find out its real nature ; we must look for it rather when

the pathological change is only beginning, in the tissue that

deviates but little from the healthy standard. So in the

special pathology of the nervous system much may be

learned respecting the more serious diseases by minutely

examining and considering the features of the slighter and

less striking disorders.

In this connection the group of phenomena that form

the chief subject of the following paper are of considerable

interest. So also is the relation in which they stand to

each other ; how far they may be considered as simply

analagous conditions without causative connection, and to

what extent in certain cases they may be correlated. Be-

sides, as merely important events in the disorders of which

they are symptoms, they merit close observation.

The field of study thus indicated is, however, much too

extensive for the limits of this communication. My remarks

will therefore be restricted to a portion of it. I propose

first to illustrate some of the principal varieties of psychi-

cal and somatic disorders in whicli unilateral phenomena
occur, drawing the illustrations mainly from my own pi'ac-

tice. The mental group, as is fitting here, will receive our

chief attention ; next in order the motor class will be con-

sidered, and thereafter, though verybriefly, those belonging

to the sensory and trophic spheres.

I. Unilateral Mental riienomcna.—These consist of illu-

sions and hallucinations, and possibly also of the peculiari-

ties supposed to bo duo to the separate and independent
action of the hemispheres. The two first have received but

little notice in works on psychology published in this

country. More consideration has been given to them iu

French treatises. Thus Brierro de Boismont, in his book on
hallucinations, refers to Calmeil's observations on the pheno-
mena iu question, and more particularly to those of M.

Vol. VII., No. 4.—Nkw Skriiw. 2i
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Michea who gave them the name "d" hallucination dedoublue."

He quotes from the latter a striking case in illustration,

and also refers to such hallucinations as occurring in the

senses of touch, sight and hearing. Gall relates the case

of a Minister of State in Vienna who was constantly hear-

ing insulting expressions on the left side, so that he was

very often turning his eyes in that direction to see where

they came from, although, Gall adds, perfectly convinced

in the right side of his head that they were delusions of the

left side. Griesinger states that a patient was under his

care in whom the hallucinations of hearing continued during

the whole duration of the insanity, and were confined to the

left side. Van der Kolk narrates the case of a female

patient who was continually plagued by the devil talking

in her left ear ; and remarks, " This is, moreover, the only

case with which I am acquainted where the hallucinations

were confined to one ear." It might be supposed from

these statements thatone-sided sensorial disturbances were of

rare occurrence. My observations, however, lead mc to

tliink that they arc by iio means imcomraon, and that their

rarity is more apparent than real—is due probably to the point

having been seldom investigated, at least in the stage of in-

sanitywhere theyare most frcqiiently present. With the view

of ascertaining the proportion they bear to bilateral halluci-

nations, and, generally, being interested in the relation of

sensorial distiu'bances to each other and to the other

phenomena of cerebro-mental disorders, I made a careful

examination of 250 insane patients, these being, with a few

accidental exceptions, all the cases in the asylum imder my
charge during last year. The results of my inquiries are as

follow:—34 patients wcro found to entertain clear and

well-defined illusions or liallucinations of one or other of tlio

senses. 1'hcse 34 were by no means all who wcro so afflicted.

There were many more in whom the special phenomena were

so combined with delusions proper, or whoso intellect was so

enfeebled, or wlio wcro bo obstinate or reticent, that reliable

information could not l)o obtained from them. My observa-

tions, therefore, have reference to these 3i patients.
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With respect to causation, in fifteen cases the mental

disorder was clearly due to alcohol ; in five to domestic

trials ; in two there was a strong hereditary tendency with-

out obvious exciting cause ; and in ten tlie cause could not

be ascertained. No fewer than 31 heard imaginary voices,

besides, in some cases, other unreal sounds ; only three being

free from auditory troubles. Tweuty-uine were either seeing

imaginary forms about the time of my examination, or

adhered to the belief that they had seen them at some

previous time since their illness began. Two suffered from

illusions or hallucinations of taste, and one from similar

disorders of smell ; both sight and hearing were unaffected

in each of these cases. In one the hallucinations were con-

fined to taste ; smell, sight, and hearing being normal.

Fourteen complained of various alterations of general sen-

sibility, such as stinging pains in arms or legs, feeling of

numbness (localized in some, but varying in its site in others),

and other sensations, many of which were probably real.

Of the 31 cases in which hearing was involved, in five

the voices were heard only in the left ear, and in five others

in the left more than in the right ; in one they were audible

in the right ear alone, and in two they were stated to be

more distinct in that ear than in the other one.

The disorders of all the other senses were bilateral ; at

all events they could not be determined to be unilateral,

except to some extent in one patient who saw the hallucin-

atory objects much more distinctly with the right eye than

the left one. The objects seen in this case were of different

colours—black, blue and red beuig particularly mentioned.

There was no apparent difference in the visual power of the

two eyes.

I shall now submit some details of the cases of unilateral

auditory hallucinations.

Case 1.—M. L., ago 58; admitted oOtli Jnno, 1874.

This woman confessed to have been of drunken habits for

jnany years. Occasionally, after an excess, hallucinations of

vision would arise accompanied by a feeling of fear. The
phenomena have always been the eamo on each occasion.
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Her principal trouble has been the figure of a black man
following her and using threatening language, such as, " If

I could get at you, I would throw you over the window."

The voice is heard in the right ear, never in the left one.

Some years since there was a discharge of purulent matter

from the right ear ; but the power of hearing real sounds

in that ear is equal to that of the other one, which is normal.

This patient soon recovered and was dismissed cured, but

did not leave the ordinary wards of the establishment.

Here she had no opportunity of getting alcoholic stimulants,

but notwithstanding her abstinence from them her mental

disorder returned in the same form as before with exactly the

same hallucinations, those of hearing being confined to the

right ear. The relapse* would seem to have been caused by

the mental worry to which she had subjected herself through

her anxiety to return home, while unable to see how she was

to be supported there.

It will be observed that the voice was a male one, and it

was always so in her case. This is not exceptional in women,

as I find that it is not uncommon for them to hear only male

voices. Thus, 18 of my 34 patients were females, and five of

them were troubled with the voices of men alone ; the others

heard both male and female voices, sometimes the one and

sometimes the other. I did not find that any of the men heard

female voices exclusively, though I do not doubt that a similar

limitation occasionally occurs in them also.

Case 2.—T. S., age 28, daughter of the last patient ; ad-

mitted 28th November, 187-1. This woman is very intelligent,

and had fully recovered when she gave me the following his-

tory of her mental disorder :—For two months before her ill-

ness was fully cstnblished she was much depressed about her

mother's dissipated habits. About three weeks previous to

admission, a voice began to trouble her on the left side of the

liead. It seemed that of a man who spoke to her in a loud

and threatening tone. She is (piito sure that, whether lying

• I Iiavo obsorvcil n similar occurrence in otlicr cases of insanity .irisinR

from tlie bbhio ciiukp. wIktc. if llioro liad not lioen • certainty tliat llic

patients had not Kot alcoliol in any form, it wonlil Imvo been suiiposcd that

tlio rulapHu >vaH due tu ficuh vxccsucs.
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in bed or walking about, the voice was on the left side alone.

It was most troublesome in the evening and during the night.

She believed it to be real at those times ; so much so that she

was on the point of jumping out of the window through alarm

at the tkreatening language ; but generally when heard dur-

ing the day she considered it must be a delusion. The tick

of a watch was heard in left ear at the distance of six inches,

and at ten inches in the right one. Sight.—She imagined

once, the day before her removal to the asylum, when in bed

and quite awake, that she saw her mother standing naked

beside her. For a day or two she had also been troubled

with the appearance of a dark cloud before her eyes, through

which red lights sparkled. Frontal headaclie was then often

very troublesome. Eyesight and pupils normal. Smell has

always been correct. A bitter taste was felt in almost every

article of food, and there was also want of appetite. Common
sensibility appears to have been normal.

Case 3.—M. T., age 65, housewife ; admitted 28th October,

1874. The following statement regarding her illness was made

by her after recovery :—This is her second attack of insanity.

She freely admits that some years ago she occasionally indulged

to ex'cess in alcohol, but has been very temperate lately. Her
illness is ascribed to want and hardships. No hereditary taint is

acknowledged, but she has a son insane. " Voices "' troubled

her greatly. She thought that two men (never women) were

speaking about her in a low tone, but does not remember what

they said. Siie is quite sure that whispers were only in the left

ear—"perfectly sure." Hearing distance is seven inches in

right and nine in left ear. Si'jht.—The hallucinations or

illusions of this sense were very vivid. In daylight she fancied

she saw her family around her dressed as usual. The objects

were seen with both eyes. She thinks that possibly she may
have mistaken the people around her for her relatives. Smell,

taste and common sensibility appear to have been correct.

Case 4.—W. B., age 3.5, smith ; admitted 14tli January,

1875. The following note of his case was taken three days

after admission when his mind was clear :—For many years he

has been of drunken habits, and has several times suffered from
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delirium tremens or mental disorder allied to it. The present

attack was of three days' standing before admission. The mental

powers were chiefly involved, there being very little motor or

sensory disturbance. He heard voices both of men and women,

but only in the left ear. They were always threatening, such

as, " I'll do for j'ou to-night." Though of themselves heard only

on the left side, he said he could make them come to the right

ear too by lying thinking about them. He remembers that in

all his previous attacks the voices always appeared to be in the

left ear. Sight.—On the morning of his admission lie thought

he saw " Jesus Christ in a big- chariot coming down the street,"

who told him he was to be flogged at 1 p.m. Thereupon think-

ing that as he was to be flogged it would be better to leave his

clothes behind him, lie stripped himself stark naked, and actually

ran down one of the public streets of the city in that condition

at midday. He also fancied he saw many small animals of

different colours. Eyesight was good ; and hearing distance was

equal and normal for both cars. Smell and taste were correct.

He has an itching feeling in skin. Frontal headache is com-

plained of.

Case 5.—J. P., age 34, waiter ; admitted 17th January,

1875. He stated when his mind was clear that for the last

eighteen months he has drunk, on an average, a quart bottle of

common whisky daily, and believes that some days he may have

drunk two bottles. Notwithstanding these habilual excesses

he never suffered from mental aberration till about a week

since. He then began to hear sounds like music in the left car

;

and soon a voice accompanied it, which seemed occasionally

a man's and at other times that of a woman. It, too, was

always in the left ear ; he was sure that it was not in both.

Hearing distance, as tested by the watch, is equal in both cars,

but does not extend above six inches from the head. Siff/it.—
Eyes ferretty

; pui)ils natural ; no unreal colours seen, and he

can distinguish diflerent shades easily. 0)i one occasion he

fancied he saw two soldiers fighting -with crossed bayonets, and

several times thought ho perceived God coming down from

heaven in a chariot. Smell is less acute in left nostril than

right one ; no subjective odours have been experienced. Taste
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is normal. General scnsibilitij.—He states tliat he has often a

darting, catching feeling in left thigh.

Case 6.—J. F., age 30, labourer ; admitted 13th November,

1874. This man has been of drunken habits for twelve years
;

he did not indulge daily in liquor, but every two or three months

he had a spell of drinking for eight or ten days, and in the in-

tervals he was all but a total abstainer. He has had four con-

"Ailsive seizures at considerable intervals from each other. These

attacks have always been preceded by a crampy sensation begin-

ning in right hand, passing upwards to the shoulder and head,

after which he became unconscious. On the day before his ad-

mission he heard a voice on the left side of the head. No visual

phenomena. After a drinking-bout he has ' generally had a

feeling of sleepiness in both upper and lower extremities for two

or three days.

Besides these cases there were, as has been stated, several

others in which the hallucinations were more pronounced in the

one ear than the other. In one of them the imaginary voices

were heard occasionally in the left and at other times in the right

ear, generally the former ; bvit never in both at the same time.

In another patient, a man aged 52, the voices are most cUstinct

in the right car. The insanity is of several years' standing, and

was due to alcohol. About thirteen years ago his right leg was

amputated immediately below the luiee on account of an injury

received in a railway accident. Ever since his admission into

the asylum he has frequently complained of darting or burning

feelings in tlie stump which seems quite healthy. These are

described occasionally as like a flame of lire, and arc said to ex-

tend upwards to the body. He further states that the *' blessed

Virgin," angels, and men go \\\ at the stump ; but sometimes the

visitors are devils. They usually tell their names when they

enter. They go up to the throat, and generally make their exit

there, but now and again they return and leave his liody through

the stump. This occurs botli day and night, but most frequently

during the day. There is no peculiar sensation or delusional

idea associated with general sensibility in any other part of his

body.

With respect to these cases it is to bo observed that, in three
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out of the six characterized by unilateral liallucinations, the

mental disorder was the immediate effect of alcohol ; and in two

of the other three the patients had been previously of drunken

liabits. All the acute cases were of brief duration and were dis-

missed cured. Two of the others also recovered, though one of

them has since relapsed. It would seem, then, that one-sided

psycho-sensorial phenomena are most apt to occur in the

milder and more ephemeral forms of insanity, and particularly

when it has been caused by the stronger alcoholic liquors.

The frequency with which the hallucinations were referred

to the left ear is very striking. Thus, only once among the

six one-sided cases was the right ear alone involved ; and

when it happened that though the " voices " were heard in

both ears they were louder in one than the other, this

occurred much more frequently in the left than the right one.

And it is worthy of note that in the cases quoted from Gall,

Griesinger and Van der Kolk the hallucinations were also

on the left side. Griesinger, however, refers to some cases

recorded by Kiesor, in which the auditory phenomena were

on the right side.

Among my patients, except to a slight extent in case 1,

there was neither defect nor peculiarity in hearing in the left

more than in the right ear ; but some of them were a little

deaf in both cars.

Wc shall now consider the pathology of these phenomena.

In a number of cases of bilateral hallucinations on record

the nerves of the special sense or senses involved were found

atrophied or otherwise diseased after death. Thus, in some

instances of illusions or hallucinations of vision the optic

nerve and tract are stated to have been in a morbid condi-

tion. Tho most important case of this kind tliat has been

recently published is one by Dr Clouston, in which disease

of the nervous system, beginning by blindness, afterwards

developed into general paralysis with insanity. On exami-

nation by the niicroscoiie, that gentleman was able to trace

dogeucration along tho optic nerves and tracts as far as the

corpora quadrii/rmiitfi. l^r l?af1y 'I'tdic lia.'^ published oases of

hallucinations of smell ami hiaiing, in wliicli (he olfactory
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bulbs were much degenei-ated in one patient and disease

existed in the neighbourhood of the portio mollis in another.

What has been observed where the phenomena are bilateral

doubtless occurs occasionally where they are only unilateral,

though I am not aware that any cases of this kind have been

recorded. I myself had a patient under me with blindness

of one eye, in whom after death the optic nerve was seen to

be greatly atrophied; but he was not insane.

In some of these cases disease would appear to have begun at

the sense-organ, and thence to have gradually extended to the

highest cerebral ganglia. At all events, the probability of such

extension seems considerable, in view of the facts ascertained re-

garding general paralysis. Both clinical observation of the course

of this disease and microscopical examination of the morbid parts

show that it occasionally commences in the cord and gradually

creeps upwards to the brain. Cases have occurred in my own

experience where the progress of the symptoms led me to that

conclusion regarding its origin. Dr A. Foville has also detailed

the histories of several patients in whom, as in Dr Clouston's

case, the morbid action apparently began in the cranial nerves.

But though impressions received by the organs of the senses

whose nerves are in a morbid condition may in some instances,

when conveyed to the sensorium, be transmuted into forms most

unlike the objects they represent and, further, be accepted by tlie

mind of the individual as real, should he be insane, it is probably

not often tliat cither illusions or hallucinations arise in tiiis way.

They are in all likelihood much more frequently due to disease in

the sensorium itself or in the " perceptive centres " whicli, there

is reason to think, exist in tiie hemispherical ganglia. An exci-

tation of the visual sensorial centre for instance, by a patliologi-

cal process within itself, would in accordance witii well-known

laws of nervous action produce images of objects external to tlie

individual, though no such objects were really there. Or, if a

perfectly healthy impression coming from without were made on

tl)at centre while in that condition, the images presented to tho

mind would proljabiy be altered as nuicli as, or probably more than

if the transformation had occurred in tiic organ of sense itself

or at any point before the impression reached the morbid centre.
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Further, it is not unlikely that disease originating in the

highest centres of the brain, particularly when it has reached an

advanced stage, may sometimes pass downwards and even pro-

ceed as far as the external organ itself. This is in accordance

with what is found occasionally in hemiplegia of long standing,

with marked atrophy of the hemisphere. In these cases the motor

tracts through the pons, medulla oblongata, and spinal cord dege-

nerate and become atrophied. I have met with striking illustra-

tions of this condition, where at all events the atrophy extended

to the cord, and would probably have been found to implicate

that organ also had it been subjected to examination. As a pos-

sible illustration of this backward extension of disease, I may

mention that in the most marked case of cauditory hallucinations

at present under my care, the patient, a female, is nearly alto-

gether deaf in both ears ; and about two years since a patient of

mine who was completely blind in both eyes was subject to

occasional attacks, in which the hallucinations were remarkably

clear and M'ell defined. The insanity preceded the blindness.

Neither physiology nor pathology supplies us with facts which

warrant definite opinions respecting tlie anatomical seat of hallu-

cinations, whether referred to one or both sides. I shall not

therefore dwell on this point beyond making a few observations

on the indications derived from the present state of our knowledge

of the brain and its functions, both in a healthy and in a diseased

condition. I think it may be considered as improbable that these

phenomena are associated with the nuclei to which the nerves of

special sense proceed; for exam])le, with the corpora quadrigcmina

in the case of tho optic nerves, or the medulla oblongata in that of

the nerves of hearing. Though the fibres of these nerves pro-

bably terminate there, it is well ascertained tiiat others connected

with thesamecellsarc "projected up\vards"(touscMeynert"3 term),

possibly passing through other centres, till they reach the surface

of the brain. The auditory and other sense-impressions are thus

represented in the highest ganglia. The locality of the senses of

hearing and smell has even been indicated by tho experiments

of Dr Ferricr. The auditory centre he considers to be in tho

su))criorfemi)oro-splienoidal convolution, and the olfactory one to

be iu the uncinate convolution. These points, ho\vever,aro far from
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being established ; consequently all speculations respecting the

pathology of such centres must necessarily be vague and unsatis-

factory. It is to be hoped that the further experiments of that

gentleman and of other distinguished investigators on the

Continent may ere long throw light on these difficult ques-

tions.

But, passing from this inquiry, we proceed to another question

which naturally arises in connection with the subject under con-

sideration. How does it happen that the centre for one side is

sometimes implicated while the other is free 1 It seems to me
that much light is thrown on this, as well as on other points in

cerebro-mental disorders, by a study of Sir James Pagel's philo-

sophical views on general pathology. He very clearly shows,

what might indeed a prion have been anticipated, that when a

part is congenitally weaker than it should be, or has been

weakened by disease, though it may be restored to an apparently

healthy state, it is apt to be affected first and to suffer most

when a general morbid action arises in the system. An inter-

esting case, illustrating this disposition, occurred in my practice

several years since. A child in one of the wards of the hospital,

suffering from a trifling erythema of the upper lip became

feverish, and at the same time the red surfice extended over tho

side of the face and deepened in colour, assuming an angry

aspect. The next day and the day following tiie affected side

of the face was swollen and had become purplisii in hue, and

the general symptoms were aggravated ; but on the fourth day

a copious eruption of measles fully explained the cause of the

constitutional disturbance. We had here, then, a surface

slightly enfeebled by disease participating in a new and general

morbid action, both earlier and more severely than the neigh-

bouring sound integument. Now, to apply this principle, wo
may consider that in unilateral hallucinations the special centre

involved is weaker on the one side than the other, through

some cause either congenital or acquired, and that sucii an agent

as alcohol in the blood acts with special virulence on the affected

part. Assuming that it is abnormally weak, may not this be

tho point from which the morbid action spreads over the mind

centres ? just as in Ferrier's experiments the repeated irrita-
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tion of a small portion of the cortical substance sometimes re-

sulted in general convulsions.

Before leaving this department of the subject, what has been

called the dual action of the hemispheres merits a few observa-

tions. It is held that in this condition there is defective co-

ordination of the lateral halves of the brain, in consequence of

which the individual speaks and acts as if he were two personali-

ties in one body, A female patient at present under my care is

a good illustration of this apparently dual state. During the

day she is usually calm and nearly rational, but after about nine

or ten at night she becomes excited and talks aloud, maintaining

a conversation with herself just as if some one were beside her

though there is no one there. I have several times stood out-

side her bed-room and listened to these conversations. Questions

are put and answers given in two different tones of voice, the

one being deep and masculine, the other feminine but much
shriller than her own natural voice. Both voices always main-

tain their respective individualities in this nightly drama. How-
ever, though such cases as this may possibly be the result of the

separate action of the hemispheres, the unilateral feature is much
less clear than in the case of one-sided illusions and iiallucinations.

II. Unilaieral Motor Phenomena.—The chief forms are the

convulsive, the choreic, and the paralytic. I siiall restrict my
observations almost entirely to the convulsive class. I remark,

then (1), that one-sided convulsions do not always begin in the

same part in the same case, even though there bo no reason to

think that there is any appreciable change in the morbid centre.

In illustration I refer to a paper of mine published some yeara

since,"* in which it is shown that in one case the convulsions

began in different parts of the body, even though there might

be only a few minutes of interval between the seizures. Tiiis

then shows the necessitj- of not too hastily drawing the conclu-

sion that, because convulsive movement is observed to commence

in a special muscle or set of muscles, therefore the source of

their motor tiowcr is in a part of tiic brain where there is a

lesion. For it is by no means improbable that a lesion may

* On llnilatornl ConvulDioiii, Localization, &c. EdinhunjhMaUcalJournal
foi 18U9, pugo 613.
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occasionally prove more irritating to a neighbouring part, or

even to one considerably removed, than where it actually exists.

This principle is well illustrated by morbid sensations. Thus a

decayed tooth, thougli it may be but little painful itself, occa-

sionaliy'gives rise to a severe supra-orbital neuralgia ; a diseased

hip-joint may disclose itself chiefly by pain in the knee ; and

other similar phenomena might be adduced. At the same time

it is to be observed that the order in which the muscular system

is involved is usually the same in successive attacks. Dr Hugh-

lings Jackson has lately pointed out that, when they begin in the

upper extremity, the thumb is first affected. An illustration of

tills was recently under my notice. However, it. is a rule sub-

ject to not infrequent exceptions.

(2.) In unilateral convulsions the so-called bilateral muscles

are implicated, but the twin muscles of the otherwise sound side

in most cases do not contract so firmly as those on the side first

convulsed. This fact I have often observed in relation to the

abdominal muscles and the orhiculares palpebrarum^'"' and other

facial muscles, as well as those of the limbs. By attending to

this, it is very often possible to tell on what side tiie convulsions

began in cases where they were originally one-sided. Tiiis is

important in reference to the diagnosis of the side of the brain

in which tlie lesion exists. Thus, when a physician is called in

to a case of general convulsions which were unilateral at the

commencement and can obtain no account of the course of tlie

convulsive movements, or, what is much the same, cannot rely

on the information he obtains, by simply grasping the limbs

of the two sides, or even by laying his open hand somewhat

firmly on the abdominal wall, he may ascertain for himself in

most cases wliich hemisphere is the seat of lesion ; for the side

on which tlie muscles arc firmer tiian their fellows is tlie one

opposite to that in which the brain is involved. For instance,

sliould the contracted muscles of the left leg and arm bo iiarder

than those of tiie right ones, the disease is in tlie riglit Iiemi-

spliere. If, however, the convulsions are very severe, there may
be scarcely any appreciable difference between the two sides. I

have noticed this in some cases.

Sec paper already (Hioteil.
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(3.) There may be alternate conju<^ate deviation of the eyes

during the same convulsive seizure. I have recorded a case of

this kind in the paper from wliich I have already quoted. Thus,

in one paroxysm tlie left side was first convulsed, and then the

head and eyes deviated to the left. In less than a minute the

convulsive action extended to the right side, the head and eyes

revolving on their axis and deviating even more decidedly to the

right than they had previously done to the left. In this excep-

tional case botli hemispheres were diseased at the surface, thougli

in very different degrees.

(4.) A study of cases reported by other observers as well as

of those in my own practice leads me to the conclusion that, as

a general rule, convulsion.s beginning on one side and from a

unilateral le.sion are more disposed to become bilateral tlic higher

up in the brain the lesion is situated ; c.;/. tiiat wiiere it is down in

the pons or medulla oblongata the convulsive movements are less

apt to involve tiie opposite members than where it is in the cortex

of tlie hemisphere. A little consideration will siiow that this is

what might be anticipated from the increasing com])lexity of the

relation of parts with each other, both in tlie same homispliere

and with tlie opposite one, as tliey ascend from the spinal cord to

the surface of the brain.

(5.) Where convulsions begin on one side tliere is frequently

a distinct and sometimes a prolonged interval before consciousness

is involved ; and it is occasionally retained througliout the whole

seizure, should the seizure be a mild one. Tliis iiappened in the

case of a little boy wlio died in this hospital about four years ago,

and was sulycct to (its of general convulsions beginning in tiio

riglit hand. At the commencement of one attack he cried out

to the ])atient in tlie next bed, " Oh ! wife, see how my hand is

going."' While I stood beside tlie patient Scott* on one occa-

sion, observing tlie contractions of the muscles of the side of the

face and neck, ho directed my attention to tlic fact that liis riglit

leg liad becomo allectod. Soon afterwards the convulsions

became general and consciousness was in abeyance. On another

occasion, when the whole right side was alVected, I asked iiim if

he knew me, to which lie replied " Yes, I do.''

• Sco Hio impor quoted.
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(G ) There is a decided increase of temperature in the con-

vulsed members, at least in cases where tlie movements are

vigorous. Thus, I have noticed a difference of as much as 2°

between tlie convulsed tiiigh and the unaffected one. This

contrasts with the condition in hemif)legics, which varies accord-

ing to the site of the lesion. Some years since I examined the

axillary temperature on the sound and the palsied sides in 39 hemi-

plegics, with the following results :—In 22 cases the palsied arm

was colder than the healthy one, the amount varying from ^°

to ^° ; eight were warmer, varying from j*^ to 1 J" ; nine were

alike on both sides. In almost all these cases the hemiplegia

was of considerable standing.

III. The unilateral phenomena of other functional nerve

disorders are so numerous and diversiried that the limits of this

paper do not permit mo even to enter on them. I remark

generally, however, that there seems much less disposition when
the lesion or source of irritation is on one side, whether central

or peripheral, for the disorder of sensation to become bilateral

than where the affection is in the motor system. No doubt

instances of such extension are by no means uncommon. Thus,

the jiain of a diseased tooth is occasionally felt even more severely

in the corresponding one of the opposite side than in the unsound

one ; or the smart pinch of an anaesthetic limb may appear to

tlie mind as a painful sensation in the corresponding part of the

sound limb ; or the converse of the latter may happen, as is well

illustrated by a case of Dr Bastian's, in which the apjilication of

a cold spoon to an anesthetic arm produced a pricking sensa-

tion, followed by convulsive movements of the whole limb, which

(botli pricking sensation and reflex muscular contractions) were
revived by the application of the same spoon to the correspond-

ing jiart of the sound limb. I5ut though this " irradiation of

sensations" is occasionally met with it, as I have already indi-

cated, is relatively less frequent than the extension of unilateral

into general convulsions.

In connection with this contrast between pathological motion

and sensation, I shall briefly illustrate by a case under my care

at present another point of dilfcronco between these two classes

of phenomena, at all events when they aro duo to severe central
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lesion, namely, the greater regularity of the motor than the

sensory symptoms. In ordinary hemiplegia or paraplegia there

is a tolerable uniformity in the mode in which the muscles are

affected, though in hemiplegic disease there is considerable

variety in the extent to which the upper and lower extremities

are involved in different cases. But we do not find some

muscles in a limb normal in respect to power, or almost so,

while others near them are completely palsied. Irregularities are,

however, very common in cases of hemi-aiifcsthesia or general

anaesthesia. Thus, in my patient there is no distinct impair-

ment of motor power anywhere, although there is almost com-

plete loss of tactile sensibility in most parts of the trunk and

extremities, and particularly in the hands. On the right side of

the abdomen, however, sensibility is not greatly aftected, while

on its left side and on the right side of the chest anteriorly it is

much more defective. Again, there is a zone of integument on

the left side of the lumbar spines where he feels slight pressure

with the points of the compasses pretty readily, but in most

parts of the back this form of sensibility is deeply affected.

The anomalies of other forms of sensibility, particularly tho

power of appreciating heat and cold, are even more marked.

For example, cold from water is felt to be cold and is very

painful on the front of the chest ; but very hot water applied to

the same parts is cither not felt at all or, if it yield a sensation

of being touched, he " cannot say it is hot.'' He can, however,

distinguish between the two applications in tho comparatively

sensitive zone in the lumbar region. The patient suffers from a

subjective general feeling of intense cold which he says is ex-

ceedingly painful. The disease in this case, I think, probably

commenced in the central grey matter of the cord, and thence

it has extended upwards to the brain, implicating the cerebral

centre for common sensibility which late observations would

seem to show is in or near the upper part of the pons varolii

rather than in the thalanuis opticus, as formerly supposed.

Many of the recorded cases of hemi-anrestjiesia present

foat\n'cs similar to those I iiave just described, showing how

much more diverse are the symptoms of sensory than of motor

disorders.
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In now taking a general survey of these different classes of

phenomena, it is interesting to observe that one-sided disorders

of motion and sensation have their analogies in the sphere of

mind. An imaginary voice heard in the one ear, or a visionary

form seen on one side, has its counterpart in the one-sided con-

vulsion or neuralgia ; and just as the partial may merge into the

general convulsive seizure, or as the limited disorder of sensory

function, such as is seen in a severe neuralgia, may, though

more rarely, be diffused in various directions along sensory

nerves, so may the sensorial disturbance evinced by an illusion

or the psycho-sensorial disorder manifested by hallucination be-

come generalized, involving the mental powers in varying

degrees in different cases. A good illustration of this gradual

merging of illusion into insanity was presented about nine

months ago by a female patient in the hospital under my charge.

I shall relate tlie case somewhat in detail, as it presents several

features worthy of notice :—Her age was 60 years ; and she

was admitted on account of an attack of rather severe jaundice,

from whicii she recovered for the most part, but her skin was

never fully restored to its natural hue. Sensorial distui'bances

were first complained of on the 24th September. On that date

she told me that two nights previously she imagined (her own
word) she saw her dead husband come into the ward and walk

straight to her bedside. He seemed to have his coffin in his

hand, to which he pointed ; but he said not a word, and after a

minute or two went away. In like manner her deceased mother

and children came in as if they were in life, looked at her and

left the apartment. At the time of their occurrence she con-

sidered these appearances to be real, butwas thoroughly convinced

next morning that they were imaginary, and thoucht so when

telling me about them. She felt sure that it was not a dream.

20th October.—Tiiis morning she told mc that a skeleton

appeared to her two days before towards night. First it stood at

the foot and then at the head of her bed, after which it disap-

peared. Her head was sore at the time, and she knew, she said,

what she saw was ju.st owing to the state of her brain.

11th November.—To-day slie stated that tiiis morning before

the gas was fully screwed up, and wiiile the ward was still dimly

Vol. VII., No. 4. — Kkw Series. 2 k
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lighted, she saw what seemed to be a grave in the middle of the

floor. It was open, and standing by were a man and woman
dressed in their night-clothes. They appeared to be gathering

bits of broken coffins, which they carried away. When the gas

was fully screwed on the vision disappeared. All the forenoon,

and even while relating the occurrence to me, she had the feeling

that she had done something wrong ;
" I'm sure," said she, "that

I never did anything,'" meaning of a criminal nature.

2Sth November.—This evening she had another vision. It

seemed that there were many dead people in the room ; she

thought, also, that she herself was dead and that they were "laying

her out." It soon passed away. She has often a funny "grueing"

feeling all over, and a sensation as if her body had been all

crushed. The least noise, such as the falling of a spoon on the

Uoor, will make her start. For some weeks, both night and day,

but particularly during the day, she has been much troubled with

involuntary starlings of her limbs. There is a constant ringing

in both ears, and a giddy feeling compared by her to what she

had once experienced in a boat pitching. Her head is often

very sore and, when it is so, she has usually a bad taste in the

mouth, and a smell in the nose like that of rotten butcher-meat.

The pain is most severe across the forehead, but she has some-

times also a burning feeling in the back of the head. Besides

the visions, she hag occasionally Hashes of light before the eyes.

14th December.—Patient is very anxious and agitated to-day,

and has a very unhappy expression of countenance. She said,

addressing me, " You're no to put me in the bog-hole to-day."

Another vision was seen this morning. It was of a totally dif-

ferent character from the previous ones. There appeared about

a dozen of pco])le whom she knew when young, and just like

wiiat they were then. They wanted her to dance; but she told

them she was not well and could not join them. She believes

that they were really in the room. When told that other ])eopIe

did not see tliem, she replied, " I saw them, at any rate."' Severe

pain across the temples was complained of.

On the l^ith jleccniber she had a vision of her dead imitlu'r,

but after describing if, added " I siijipose it must have been

imaginary." On the l';Jrd ol' the sumo month she was very un-
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happy, and said to me, ' I'm that feared ; I'm feared you're going

to put me away to be executed ; you're no going to put me away,

doctor ?

"

After this the visions were more frequent. A very striking

one was related to me on the 18th of .lanuary. She said, in

nearly the following language,—Last night when awake there

seemed beside me on a rock something like a guillotine ; and a

large number of people, both men and women, went forward to

it, put their necks on the block, and immediately they were

beheaded. As the fatal stroke fell, a voice said to her, " There's

another one." All the time she was wishing that her turn would

come. At the time she described the scene to me, she was

quite convinced that it was imaginary.

She survived for several weeks after tliis note was taken, and

during that time there was little change in her mental condition.

After death an inspection was made, but nothing abnormal was

observable, except an unusual vascularity of the brain substance

and membranes, this being most striking in the smaller vessels.

It is proper, however, to add that a microscopical examination

was not made.

In this case it would be observed that the disorder affected

vision almost alone at first, but that afterwards the other senses,

the motor and the psyciiical functions, were all involved. The
implication of the olfactory sense was shown by the smell of

rotten butcher-meat ; the gustatory sense by the bitter taste

;

the auditory sense by the ringing noises in the ears and the

" voices
;

" and the motor function by the startings. The
])sychical disturbance, which was most decided in the advanced

stage of her illness, was manifested chiefly by the occasional

morbid depression and belief in the reality of the visionary

forms.

In these disorders the irregularity in the commcncomont and

in the order of succession of their phenomena is striking when
contrasted with normal physiological sequences. In tiie latter,

imprts.sions coming fivim witliout pass through tiie inferior and,

it may be, ultimately rcacli the highest cerebral centres in an

orileily and sy.stcniatic course. In disease, on the other hand,
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as in epilepsy and epileptoid affections, the morbid action may-

begin, even in the same case, at one time, as in the petit nial, in

the portion of brain associated with consciousness, which, from

the recent researches of Luys and Moynert, would appear to be

in the region of the great sensory ganglia at the base ; at another

time in the centre for common sensibility, as in certain forms of

neuralgia ; or perhaps in tlie motor centre, as in unilateral con-

vulsions. But there may be an imitation of the natural order

of succession, as is illustrated by a female patient who was lately

under my care. In her a severe pain beginning in the thumb

of the right hand and extending up the arm was followed by

muscular contractions in the same arm, and afterwards by con-

fusion of mind and incoherence in talking with partial loss of

consciousness. In short, the course of nervous phenomena is

such that in health a distinct correlation is obvious amongst

them, while in such diseases as have been referred to in this

paper the connection of their respective groups of symptoms is

often broken and disorderly. Still, for each form of disorder

there is a general though not constant uniformity of pathological

sequence.

IX.—NOTES OP A CASE OF POISONING WITH OIL OP SAVING.

By J. Brown Sim, M.B., L.R.C.S.E., Nottingham.

TiiK following notes of a case of poisoning with oil of

Kavino possess some interest from the fact of recovery

having taken place after a large dose of the poison. Accord-

ing to Christison, the medicinal dose of the oil is from 2 to

T) minims. My patient must have taken 150 minims in two

doses of 60 and 90 minims respectively. On the mornini^

of the 2Gth Juno, I was called between 4 and ft a.m. to siii

Mrs N . On arriving I found her suffering- IVdm the

most intcnso pain in her stomach iuid bowels. The jiain

she described to be constant, and " as if there was some one

pulling her with all their might in different directions." T]\^\

•ilidomeii was swollen, aiul tender to the touch—no strangury.

She ('(iinplaiiK'd of gi-iul ihirsi, and her skin was cohl and
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clammy. She informed me that it was six weeks since she

had had her monthly period, and, fearing she was pregnant,

she had gone to a druggist, who gave her some medicine.

Of that mixture she had taken two teaspoonfuls on the

morning previous at 10 o'clock in some gin and after a full

breakfast. From this dose she felt very little inconvenience.

At 9 p.m. she took three teaspoonfuls without admixture, and

on an empty stomach. Directly she had taken this dose she

experienced pain in her stomach. The pain continued to

increase in intensity, and about 4 a.m. she took some brandy,

which made her very_ sick and vomit freely. The pain

remained unrelieved. She gave me the bottle containing

the mixture she had taken. It was a 2 oz'. bottle, and was

a little more than half full. The mixture separated into two

apparently equal portions, the upper from its smell, etc., I

recognized as oil of savine, and the lower I suspected to

be the Liq. Ext. Ergotaj.

I at once gave her a full dose of Tinct. Opii. and pre-

scribed a mixture containing Liq. Bismuthi and Tinct. Opii.

in large and frequent doses. I saw her again about 10.30 a.m.,

and found the acute pain relieved, but she still complained

of a dull heavy pain in the abdomen. In the evening she was

removed a distance of nearly two miles in a cab without any

increase to pain. Sire made a steady improvement without

any symptom of abortion.

Fi'om inquiries I subsequently made I found that the con-

tents of the mixture were exactly wliat I have stated above.

It will thus be seen that supposing only 5 drachms to have

been taken, and that she shook the bottle sufficiently to pom*

out equal proportions of tlie oil of savine and the Liq. P]xt.

P^rgotu), she must have taken 60 minims at breaicfast time

and 90 minims in the evening of the former drug, the latter

dose having every oppcu'tunity of taking full effect, having

been taken on au empty stumauh.
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X.—TUEKAPEUTICAL NOTK.

Bij J. Chawtord Renton, M.B., Etc., (Jlasi/ow.

The great advantages derived from opinm and its deriva-

tives are sometimes materially interfered -with by the severe

and annoying sickness which often follows their administra-

tion.

The recommendation of Sir Robert Christisou to give a

little brandy before the patient is allowed to leave his or

her bed answers the desired effect sometimes, but in several

cases lately where we have had to use opium pretty freely

the sickness has been very distressing. We accordingly

suggested that after each . dose 15 grains of bromide of

potassium should be taken, and iiniforraly the result has been

a cessation of the annoying symptom, and prevention of it

for the future. One patient informed us that she had never

taken opium before without having severe sickness after-

wards.

Ji r b hln s,

1.— TlIF, StTCCESSl-T'L TRE.\TJIENT OV INTERNAL AneUIUS.M IIY CONSOLIPA-
TION OF TRE CONTENT.S OV THE SaC. Bi/ JoLLII'I'E TuINELI,, F.R.C.S.I.,

President of the Itnijal Cotterjc of Siiryeoii.i in Inliiiid. London : J. it

A. Churcliill. 2iid Edition. 1875. pp.71.'

Of late years our knowledge of llie treat uieiit of infernal

aneurisms has made very rapid strides, so much so that tliis

class of diseases may safely be transferred from the list of

incurable to that of curable. We can now resort, with good
prospects of success, to galvano-puncture : some think that

the same remark is applicable to the treatment by means of

iodide of potassium ; antl a perusal of Jlr Tufnell's pamphlet
leads to tlie couchision that we niay also look for ciu'es by
the adoption of tlu' measiu'cs reconunended by him. These
have, in addition, the merit of great simpli('ity, and consist

of absolute rojiose for a period of two or tlu'ee months, and
a very restiictod diet. "The diet, mulor ordinary ciieum-

Btauces, must be conliiied to three meals, served at regular

intervals, ami restricted to tiie ibllowing in kiii<l and in

amount, viz.:—For bi'eakfast, two ounees ol' while lircadand

butter, with two ounces of cocoa or milk. I'lir dinmr. Ihreo
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ounces of broiled or boiled meat, with three ounces of pota-

toes or bread, and four ounces of water or light clai-et. For
supper, two ounces of bread and butter, and two ounces of

milk or tea, making in the aggregate ten ounces of solid and
eight ounces of fluid food in the twenty-four hours, and no

more." Details are also given as to the arrangement of the

bed upon which the patient lies (at p. 64), and as to the use

of remedial agents to meet special symptoms and complica-
tions (at p. 66). The j^amphlet is adorned by several very
beautiful coloured illustrations, and many cases are quoted
in which, under the above treatment, recoveries took place.

Here is one of them :

—

" A hackney carman, named Doyle, aged 35, was admitted
into the City of Dublin Hospital, for an aneurism of the
alidominal aorta as large as an orange. He Avas placed
rmder restricted diet and perfect rest in the horizontal posi-

tion for three mouths, being allowed only 8 ounces of solid

food, and 6 ounces of fluid during the twenty-four hoiu-s.

The tumour soon became partially solid, so that when
grasped, it imparted to the hand the idea of considerable

density. The recumbent position was, howevei', maintained
for the period stated. He was then allowed to leave his

l)ed, and three weeks afterwards quitted the hospital, shortly

subsequent to which ho resumed his occupation. At the
end of eighteen months I met him plying at a railway
station, and liired him for the journey I was going upon.
He told me that ho had been 'all right' ever since he left

the hospital, and was perfectly able to do all his work, with
the exception of lifting a bucketful of water, which he found
great ditliculty in effecting, from inability to straighten his

back. He stated that he never felt any inconvenience from
driving, excepting when the car gave a jolt in passing over a
crossing. Three ycaw) afterwards (that is,fouranda halfyears
from the time of being under treatment), I saw him again
at his stand, and he told me he had been driving uninter-

ruptedly ever since. This man died subsequently from the
effects of an accident."

In conclusion, we can most cordially recommend tlu^

perusal of this lirocliurc to those who are interested in the
treatment of internal anemism, for it contains very valuable
information, pleasantly told, and in small l)ulk; and we may
add that, having had the pleasure of inspecting Mr TufneirH
preparations in Dublin, we can endorse that which he says
with rctrard 1o them.
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II.— Clinical Lectures and Essays. By Sir Jajies Paget, Bart. Edited

by Howard Marsh, F.R.C.S. London : Longmans, Green & Co. 1875.

Sir Jajies Paget has conferred a great boon on every mem-
ber of the profession by tlie re-pubHcation, in a collected

form, of the contents of thi.s volmue. The work is from the

hand of a master, and conld only have been written by one
who is a profound thinker, an experienced surgeon, and a
great pathologist.

The hints and cautions contained in every lecture may
well be thought over by the hospital surgeon, while to the

genei"al practitioner and student they will prove invaluable.

Lecture I. treats of the " Various risks of operations," and
our author states that he cannot refer us to any book in

which we may learn nearly as much upon the matter as wo
ought to know ; but more than that, we doubt if any book
can ever teach us much concernmg the risks of operations.

The present chapter is, however, very valuable, and contains

the results of much reading, of great practice, and of much
thought. In treating of the risks of operations in the strong

and feeble, and at dift'erent ages, the following graphic

picture is given. " ]5ut among the old there are even greater

differences than among the younger in the ability to recover

from operations ; and age, if reckoned by years, is not the

only thing in them tliatwemust estimate; years, indeed, taken

alone, are a very fallacious mode of reckoning age ; it is not

the time but the quantity of a man's past life that we have
to reckon ; and for this estimate, Avitli a practised eye, looks

are less deceptive than a tale of years. • . . They that are

fat and bloated, pale, with soft textures, ilabb}', torpid,

wheezy, incapable of exercise, looking older than their years,

are veiy bad. They that are fat, florid, and plethoric, firm-

skinned, and -with good muscular power, clear-headed, and
willing to woi'k like younger men, are not indeed for opera-

tion, yet they are scarcely bad. The old people that are

f hin, and dry, and tough, clear-voiced, and bright-eyed, with

good stomachs and strong wills, bear all but the largest

operations very well."

Our author then proceeds to the risks in the scrofulous,

tlic syjihilitic. tlu^ gouty, tlie cancerous—next of the druiik-

;n-il and tiie t(H-t()taler. Sir Astley Cooper long ago observed

that the worst I'lass of patients who came lindir his hands

were the London draymen—men coiitinuall}' soaked in malt

li(]Uor—and in whom tiie slightest scratch was almost cer-

tainly followeil by erysipelas. We see the same thing in our

cabmen.
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Lecture II. treats of risks in conuection with dyspepsia,

liver disease, diseases of the circulatory and respiratory

systems. " Diseases of the heart are, on the whole, much
less serious hindrances to recovery from operations than you
might suppose. Not only so, but the operations may aflbrd

great relief and mitigate the cardiac symptoms." Some
time ago we saw a lad, aged 13 years, suffering from valvu-
lar disease, orthopnoea and general oedema—he was also

•the subject of stone in the bladder. To all appearance the
lad had only a short time to live, and the question at the

consultation was, whether it would be prudent or even safe

to operate under the circumstances ; lithotomy was decided
on, and performed by a very skilful hand, andwith the greatest

possible benefit. For weeks the boy had not been able to

procure more than half-an-hour"s sleep at once, from the con-
tinual irritation and desire to micturate. Immediately after

the operation the patient fell asleep, and in two days the
orthopnoea and ccdema were gone, and he made an excellent

recover}'. The lecture terminates by giving wise rules

regarding operations in cases of phthisis.

Lecture III. treats of operative risks in connection witli rcual

and vesical disease ; risks in the insane ; risks during suckling

and menstruation.

The calamities of surgery occupy the fourth lecture—

a

chapter of the greatest interest and importance. A death

from chloroform is the first case referred to, and Sir James in a
foot note states, that for the last two years he lias used only sul-

phuric ether. We ])refer chloroform, and jirojicr care in its

administration seems to 1)0 the only safeguard re(iuisitc—attend-

ing to the colour of the face and watching the respiration. In
the course of the chaj)ter this great surgeon shews that many
untoward results cannot be reckoned accidents, and that prudence
and foretiiought would in all probability hnve enabled the opera-

tor to foresee and avoid tiie operation which ended fatally. He
gives the following amongst otlier cases :

—
" A man hail albu-

miiiiiria, and he had a small cyst on the seal}) which it was
tliought advisable to remove. It was removed, and erysipelas

set in, and of that the man died."' If the existence of the renal

disease had l)een ascertained beforehand, no i)rudeiit surgeon

would have operated. " A man with an irritable bladder com-
])lained of .syiii])toins of stone—lie had an inflamed urethra. He
was catheterized ; acute inflammation of the urethra followed,

and then reteiitiini of urine, .-iciitc intlamiiiatiou of the bl.'idder,

and through that—death. He ought not to have been catheter-

ized until after some few days' rest." Amongst tlio calamities
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that we have known take the followhif^ :—Humerus fractured in

attemptinn; to reduce a dislocation of four months' staudint:^

;

aortic aneurism pointing above clavicle, similar to one figured in

Allan Barrs work, punctured for an abscess; aneurism of brachial

artery opened for a collection of pus. Years ago, when walking
the hospital, the acting surgeon asked the dresser for a bistoury

;

lie was about to cut into a swelling in the ham which had been
poulticed in the ward for some time. An older practitioner,

who by chance was visiting the house, put his hand on the swel-

ling and at once abruptly said, " Stop ; give me a stethoscope."'

The calamity was prevented. We have also known a strangu-

lated femoral hernia looked upon as a fatty tumour in the

groin for a period of eight days, whilst ineffectual measures were
being tried for the constipation and vomiting. We have known
a surgeon wound a vein in the axilla while removing a glandular

tumour from that situation. Phlebitis and death followed. The
fingers should have been used more, and the point of the knife

less.

" The consideration that you are liable to tliese calamities

should be an incentive to the most earnest and continual study
of your profession, that.you may avoid all avoidable ignorance ;

and to constant discipline in watchfulness, that you may overlook

]iothing that may contribute to a patient's welfare.'" " Attend,

then, carefully to what are called the minor things of surgery

;

not merely to skill in operations, large or small ; \c;\r\i the habit

of entering completely and fully into everything that may min-
ister to the saf(>ty and comfort of the patient."'

The iifth—a curious chapter—treats of urinary stammering,
find shews the strong influence of habit, and of the association of

ideas in it, as in stannncring of speech.

Lecture VI. ''Cases that bone-setters cure." Dr Hood, in

his essay, goes more fully into the same subject, but both agree

with regard to the nature of the cases to which they refer.

Chapters 7, 8, 9 and 10 are devoted to strangulated hernia,

and in which our author enters into the subject very fully. In

the 7th chapter the signs of strangulation arc laid down drawn
.from life. In the 8tli, the diiri.-rent modes of reduction. In tlie

iUli, the operation ; and in the lOtli chapter, the after treatment.

Proofs of great cxperiLMice, thongiit, and good sense are displayed

in these chaj)ters, wiiicii will repay the most careful study.

Chronic pytemia takes up tlie succeeding chapter; then fol-

low si.\ cliapters on Neurmimesis or nervous mimicry. In tlie

course of our reading we iuxvc not met with anything at all eipial

to what is furnished here on this subject. It is treated—as every-

thing in the book is—in a nuistcrlv manner, and forms a com-
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])leto monogram on a very difficult subject. We know of nothing

in the Englisli languaije approaching in diagnostic power the

chapters on nervous mimicry.

The remaining chapters are on " Treatment of Carbuncle ;"

" Sexual Hypochondriasis,'' a chapter of rare excellence ; "Gouty

Phlebitis;" "Residual Abscesses;'' "Dissection Poisons;"

" Senile Scrofula ;

" '' Scarlet Fever, after operations."

The last chapter consists of a study of constitutional diseases

—bringing to a close a work which ail may read with pleasure

and profit. In this chapter is mentioned the case of a gentleman

aged 75, who for twenty-five years took five grains of Plummer's

Pill every night ! He must have been a disciple of Calomel

Currie.

The book needs no praise, and is beyond tlie pale of criticism.

III.—OiV Paralysis from Brain Diseask in its Cojdion Forms. Bi/ H.

Charlton Bastian, M.A., M.D., F.U.S. London: Macmillan & Co.

1875.

Dr Bastian has long held a very high place among our savans

as a careful and trustworthy observer, as an experimentalist of

great accuracy, and as a clear and philosophic thinker. It is

now many years since by his ])aper on the specific gravity of the

human brain his scientific reputation was at once fully estab-

lished, and since then his numei'ous contributions to medical

and other journals on subjects so diverse as aphasia and the

perm theory of disease, his papers in llcynolds' " System of

Medicine " and his book on the " Beginnings of Life " have

more than sustained the anticipations whicii were then formed

of him. His labours in the more abstruse departments of

medical science have been so weigiity and valualde tiiat it might
]K,'rliaps be supposed he did not devote himself at all closely to

the practice of his prolcssion. This, however, would be a great

nnstake. F'rom personal observation we know that at the

liospital for the paralytic and epileptic (besides in private and other

])ublic practice) he diligently observes and ])rescribes for the

<liscases which are there treated. In that institution there is a

field for the study of these disorders unequalled at all events in

the United Kingdom ; and the present treatise, we doubt not,

is maiidy the fruit of the experience acquired during iiis con-

nection with it as a piiysician.

A work on paralytic disease was really much needed. I'liere

has been no systematic publication on that important group of

afl'ections since the late Dr Todd's well known lectures appeared.
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It was a most meritorious production and may still be read witii

profit, but our acquaintance with tlie plij-siology and more
especially the patholorry of the brain has so greatly increased

since that physician's day that the want of a treatise represent-

ing the present state of our knowledge had come to be much
felt. Were it only to present us in a concise form with a record

of the important observations of MM. Bouchard and Charcot

on miliary aneurisms as a cause of cerebral h^^'nonhage, with

those of M. JBourneville on the aids to pathological diagnosis

and to prognosis derived from a consideration of the temperature

in the different forms of apoplexy, and with the respective

value of different symptoms in forming a correct regional and
pathological diagnosis, the rait:on d'etre of the book would be

fully established. But besides discussing these questions it

contains all the recent information which modern research has

contributed towards the elucidation of the other problems

presented by cerebral paralysis ; all being critically con-

sidered, and much fresh light thrown on them from the author's

experience.

The work is divided into eight chapters and is in the form of

lectm-es, the substance of them having been delivered in Uni-
versity College Hospital during the course of last year. Chapter

first deals with the causation of hemiplegia resulting from

apoplexy, or, at least, when it is of rapid onset—rupture of

vessels, occlusion of vessels, and spasm of vessels being con-

sidered in succession. The scope ot the book does not lead the

author to describe paralysis arising from cerebral tumours anil

other usually slowly acting causes. In speaking of cerebral

softening due to occlusion, he mentions that "should death

occur within fiirty-eight hours I'rom the onset of apoplectic or

hemiplcgic symptoms no softening may be discoverable, simjily

because there has not been sutKcient time for this pathological

condition to become established." But though this is true antl

important to bear in mind, it is not stated that in such a brain

the area of cerebral substance su]iplied by the occluded vessel

would be found higldy an;einic. A case of this kind occurs to

tiie i)resent writer, in wiiich death followed the a])0))lectic seizure

in a few hours. On posl-nun-Zoii examination the middle lobo

of the alfected iiemispliere was almost niilk-white and contrasted

strongly with the corresponding part of the other hemisphere.

In treating of softening, no reference is made to the decrease in

the s|iecifie gravity of the white substance, though this is usually

a striJdng feature of the softeneil parts.

At the close of this ciiapter Dr Bastian devotes a short space
to iiysterical hemiplegia, but lie does not mention rcHcx hemi-
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plegia. This, tliougli of very rare occurrence, we believe that

we have seen, and the possibiHty of such an event should be
borne in mind.

In treating in chapter second of heredity in relation to the

causation of apoplexy, the autlior has not found in his experi-

ence that it exercises much influence, or, if it does, he is of

opinion that the history obtained does not siiow it. Tiiis is our

experience also as derived from inquiries respecting a consider-

able number of cases, though in a few instances where one or

other of the parents was apoplectic it may possibly have oper-

ated as a cause. Following tliis subject, there is an excellent

description of the vascular supply of the brain in its relation to

the symptoms produced by lesions in different regions, embody-
ing the results of the researches of Heubner and Duret. There-

after the premonitory symptoms of apoplexy are discussed. The
author's statement that these are often absent altogether seems

rather strong. Doubtless, where embolism is the cause, no
indication of the impending seizure can have shown itself ; but

when the cause has been within the brain itself it is seldom in

our experience that careful inquiry fails to reveal that, at least

for a brief period previou.sly, there had been some disturbance of

motion, sensation or intelligence. Tlie most common premoni-

tory symptom that we have noticed is a feeling of giddiness

which may or may not be associated with one or more of the

other prodromata that are not infrequently observable.

As has been indicated, M. Eourneville's valuable conclusions

respecting the divcr.se effects of different cei'ebral lesions on the

temperature of the body are detailed by the author, but at the

same time he cautions the reader .against acccjiting them unre-

servedly until they have been corroborated and probably modi-

fied by a more extended series of observations.

We must confess to have experienced some surprise in find-

ing the statement, in chapter third, respecting the typical liemi-

])]egic state, that "the menial condition continues iiiulisturbcd,

or at most, there is a slight weakness of the general mental

power of the individual." Now, while freely admitting tliat

cases are occasionally met with, ])articularly uiuler miildle age,

where no enfeehlement of mental power is noticeable, wo are

inclined to think that such cases are by no means common and

that, on the contrary, in most cases there remains more or less

impairment of the intellect, even where the lesion is situated

where the author in illustrating the " typical condition " sup-

poses, namely, in or just outside the right corpus striatum. Tiiis

mental defect may perhaps not readily be noticed by the

observer, but the piilient himself feels and usually freely admits
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that liis capacity for sustained attention and memory are not

equal to what they were previous to the attacli.

In lecture fourth, when discussing the degrees and modes of

sensory impairment in hemiplegia, the generally accepted

hypothesis, originally advanced by Dr Broadbent in explanation of

the escape of the bilaterally acting muscles in that condition, is

extended to the sensory power. That hypothesis, it will be

remembered, is based on the supposition that the nerve nuclei

on opposite sides of the cord of such pairs of muscles are so

intimately connected by means of commissural fibres as to be in

fact a single nucleus. Dr Bastian holds that " conversely in

the case of sensory phenomena, we seem to have double ingoing

impressions impinging on ser.se organs on each side of the body,

conveying to double and united sensory ganglia, and being then

taken cognisance of by a single cerebral hemisphere, when it

happens that the other is seriously damaged."' This appears to be a

perfectly legitimate application of the principle, and it helps us

to a clearer conception than we coidd otherwise have of the

probable cause of the escape of certain sensory nerves and the

imjilication of others in the hemiplegic state.

In the same lecture the opinion is expressed that the lower

ganglia or sense centres for common sensibility are situated on
either side of the upper or posterior part of tiie pons varolii,

and certainly many pathological facts lend support to the views

that these centres are, at least, not in the thaiami o])tici, as so

long supposed. But on the other hand, according to the recent

experiments of Dr Ferrier (the results of which were communi-
cated at the late meeting of the British Medical Association),

destruction of either the thalamus opticus or the hippocampus
minor produces ana^thcsia. W'e must, therefore, refrain from
coming luistily to a conclusion on this question.

In lecture fiflh there is an excellent ex|)osition of the various

defects of speech and, generally, of the apliasic state which is so

often associated with hemiplegia of the right side. The views

expressed are the same as those published at greater length

by the author in the Medico-Chirurgical Review for 18(i7,

and tiiat communication may be said fairly to represent our
present knowledge of aphasia, as no niirterial addition has

been made to it since the date of Dr Hadieu's jiublica-

tion. At the close of this chapter reference is made to those

anomalous eases in wiiicli paralysis or convulsions of one side,

and |iarticularly the left, were associated with lesions of the same
and not of the opposite hemisphere. The author has no explana-

tion to give regarding such cases, but at the same time ho
reminds the reader that " the fibres ia the outer jiart of the
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anterior jjyramidsof the medulla do not decussate—they descend

in the anterior columns of the cord on the same side." In con-

nection with this subject it is perhaps wortiiy of remark that,

at the recent meeting of the British Medical Association, M.
Dupuy (whose objections to the location of motor centres in the

convolutions lately attracted some attention) stated that he had
found, as the result of a somewhat extensive series of experiments
on the lower animals, that lesions on the surface of one hemi-
sphere often produced a degree of paralysis on the same side of

tJie body, but that when a similar lesion was produced on the

opposite hemisphere the animal apparently recovered its original

])ower and neither side was then affected ! These observations,

we should tiiink, stand very much indeed in want of beinc;

corroborated.

The chapters in the work which in all' probability will

be most consulted are those on regional and pathological

diagnosis. The indications both in I'espect of the locality and
the nature of the lesion derivable from the symptoms are clearly

stated, the fruits of recent researches being carefully collated

in relation to the subject. Even tliose who are familiar with

the conclusions from their readings in the Journals where the
]ia|)ers embodying them were published will be pleased to have
tiiem here in a convenient form for reference.

In the closing chapter we have, besides the prognosis, the

author's views on treatment both preventive and of the

aj)()plectic state, and these we consider to be highly judicious.

No routine measures are prescribed : a careful diagnosis of the

jiatliological condition is counselled before determining on the

line of treatment. This may include stimulants, should a feeble

heart's action, diseased arteries, and other symptoms indicate

thrombosis; or possibly blood-letting and other antiphlogistic

measures may be used should an opposite condition exist. In
our own practice we have given even alcoholic stimulants in the

former condition and have bled at the arm in the latter, with

favourable results in both cases.

It will bo evident from the preceding observations that, as

a whole, wo have formed a high estimate of tliis work. No one
should omit leading it who wisiies to keep abreast of recent pro-

gress in the dillicult department of cerebral disease. It is clearly

written, the author's meaning being never obscure ; antl while

])resenting us with the ratioiuilo, wherever that can be given, it

is tiiorougidy practical. We should state that the pl.ates at the

end of the vohnne, showing the cerebral convohitions and the

iHstribulion of tiie cerebral arteries, are useful additions.
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IV.—CosiMENTAr.Y ON THE Beitish Piiaemacopceia. % Walter G. Smith,

M.D., (Dubl.), F.K.Q.C.P.I. London : Smith, Elder & Co. 1875.

This is one of the best compendiums of materia mcdica which

we have seen. It is equally distinouished for correctness and
clearness, and but for one fault would, without doubt, soon be

one of the favourite text books for students preparing for the

higher examinations. The fliult we allude to lies in the arrange-

ment. As a commentary on the British Pharmacojioeia, it

follows, to some extent, the method of that book, and while thus

it may possibly be a most useful work for pharmaceutists, we
are afraid it yet must prove too confusing for medical students

and practitioners, the cross references are so numerous and
perplexing. Had the arrangement only been the systematic one

adopted in most manuals of materia medica, the ''commentary"

under that, or any other title which its author might have

chosen, would soon have made good its position. As it is, it can

hardly be expected to become more than a book of reference.

In tlie pjreparation of the "commentary" great pains have

evidently been bestowed. The greatest attention has naturally

been paid to the chemistry of the various drugs, and their chief

reactions and tests in tlie pure and adulterated states. Indeed, in

no other text book of our acquaintance are tlie reasons for the

various combinations and the uses of the several constituents in

the preparation of ( ralenical formulte more fully shown. The
relations also of the various compounds, for instance of the

metals, are illustrated by synoptical lists and '' genealogical
"'

tables, so as in most instances to be seen at a glance.

The therapeutical part of the book lias also been very care-

fully worked out, and for clearness, conciseness, and accuracy is

all that the student can require.

V.—TirK VKTEiuNAnv JornNAL and Annals of CoMrAiiATivr, PATiioLonY.

Ediinl hij (ilMRGE Ki.EMINti, F.lt.G.S., Vckriiianj Sunieoii, Hoiint

ICiiiiiimrs. Nos. 1 and 2. July and August, 1875. London: 15iulliuro,

Tin<lal & Cox.

andIt lias too long been ;i re])roac]i against veterinary surgeon

esjiecially against the tcaciiers of veterinary science, that wit!

their splendid ojiportunilirs for oliservation and for gaining ex-

])erieiice, they have not been apt to teach by tlieir writings their

less favoured brethren. And tiie reproach has been only too well

founded. Veterinarians, deterred no doubt in great mcasurci by

tiie fear that it would not jiay, iiavo been too much in the habit

hitherto of hiding their light under a bushel, and of confining
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their valuable professional experience within the walls of their

own college. Every one has regretted this, and none more than
the members of the medical profession. In these days when
comparative anatomy, physiology, pathology, and therapeutics

are being daily appealed to for the purpose of enlightening us as

to the nature, causation, and treatment of disease, it has always

been felt by investigators that their observations were far from
being complete or satisfactory, in the absence of that confirma-

tion or disproof whicii was alone to be obtained from compari-

son with clinical and pathological records. It was therefore

with no slight pleasure that we welcomed the Veterinary Journal,

conducted by such a well-known physiologist and pathologist as

Mr Fleming ; and now, after the perusal of two numbers, we
have the greatest confidence in saying that if it only maintains

its present standard of e.\cellence it will be highly prized, not

only by veterinarians, but by all whose aim it is to relieve the

sufferings of man and beast.

VI.

—

Lessons on Prescriptions and the Art of Prescriding. Bi^ W.
Handsel (Jrifeiths, Ph.D., L.K.C.P.E. Macmillan & Co. 1875.

This little book seems to be eminently adapted for the use of

students, and supplies a very decided want in the professional

training of some schools. The arrangement is excellent, and
not only does the author indicate tiie dose of a medicine, its in-

compatibles, and tlie best metiiods of combination, but he also

gives many useful hints as to tiie action of tiie drugs and tlie

indications for tlieir administration. Many jirescriptious are

given whicli will be found very useful. We heartily commend
the work to the attention of students.

VII.

—

Notes on the Treatment ok Skin Diseases. Bij Robert Liveino,

A.M., M.I)., J'lniniciini Ui MliliUcscx Jliispital, in charge oj' iUe Cutaneous

TJcjhirlmcnt. Tliird Hdilioii. IjunJou : Louginau.s, Grceu & Co.

187.5.

Tins little book is wortliy of all praise as far as it goes, and
gives a very fair digest of the treatment most aiipropriato for

tiie cure of the various afl'ections of tlio skin. VVc are surprised,

however, to find tliat no notice is taken of the ti-eatnient of

psoriasis by means of india-rubber coverings, and by tarry pre-

parations administered iuturnully. Tlic author, too, seems to

give to tlie term " lepra " a construction quite different from

Vol. VII., No. 4.— Nu\> Skiuks. 2 l
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that of other physicians, and he speaks with a too uncertain

sound as to the essential dependence of the vegetable parasitic

affections upon tlieir fungous growths.

In future editions we would strongly advise the introduction

of an index, but meanwhile we can cordially recommend the

present one.

Vin.

—

The Skull and Brain: their Inpications of CiiAnACTER and
Anatomical Relations. By Nicholas Morgan, Author of " Phren-
ology; and how to use it in analysing character." Longmans,
Green & Co.

This little work, which is dedicated to Dr W. A. F. Browne,
Psychological Consultant to the Crichton Lunatic Asylum, re-

flects credit on its autiior as regards clearness of statement and
an absence of extreme views. The various divisions of mind
approved of by phrenologists have many objections, and these

do not seem to have been answered by the author of this work.

There is no decided place given to Memory, Reasoning, and Judg-
ment, although their importance is touched upon and tiie hope

expressed that phrenology will localize them. Tlicro are many
of man's special propensities not included, for example running,

swimming, walking, &c. We prefer the more comprehensive

and rational divisions of mind which have been made by our

recent philosophers, Hamilton, Stewart, and Brown.

There are no facts to point out conclusively that j\Iemory,

Consciousness, &c., are localized in rny special convolution, but

investigation seems to show that, by the beautiful arrangement

of the human brain, the dilferent parts aid each other, and by a

division of labour the admirable results of brain exertion are

produced.

Although more inclined to agree with Sir Win. Hamilton in

iiis able lecture on the subject, still we would recommend the

study of it to all, and from no book will they obtain a more clear

and concise statement of the condition of the System than from

the one before us.

IX.—A PuAoriCAL TiucATisK ON Diseases or the Evk. Bij Uobeut
UiiUDENELL Carter, K.H.C.S., Ophthalm'w Siirijant li> ,Sl f.'coiy/t's

Hospital. London : Mocniill.in & Co. 1875.

Ouu estimate of Mr Brudenell Carter's book will dc]icnd greatly

on whether we regard it as a comjtiete treatise on eye diseases,

orj simply as a collection oi' essays on important oplithaliiiic

subjects. The title it bears would incline us to take the former
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view, but it is so deficient in systematic arrangement, and there

are so many important subjects wliicli receive no notice, t'lat we

feel we should do injustice to the sterling; merits which the book

possesses if we judged it from this standpoint. We prefer then

to consider each chapter as a separate essay, especially as many
of the chapters were published as detached papers in the pages

of the Practitioner, and St Gcorf/e's Hospital Eeports, before

they were gathered into the present volume.

The anatomical introduction is chiefly remarkable for its

brevity, simplicity, and intelligibility, qualities which are com-

monly conspicuously absent in such irtroductions to treatises

on the diseases of special organs, specialists having a lamentable

tendency to magnify unimportant details, and give undue pro-

minence to imaginary microscopic appearances. Yet with all

his brevity, the author docs not omit to describe the papillary

and glandular structures of the conjunctiva, the particulars of

the vascular supply of the ball, and the distribution of the

different ciliary nerves, subjects which, from their especial

bearing upon pathological processes, deserve more attention than

they ordinarily receive at the hands of anatomists, or even of

many writers on eye diseases. The physiological description

also, which forms part of the same chapter, is not confined to a

discussion of the modus operandi of accommodation, and an

elucidation of the mysteries of s])hcrical and clu'omatic aberra-

tion, but very properly includes some remarks on the inversion

of the retinal image, the effect of shortening or lengthening the

optic axis, presbyopia, direct and indirect vision, and other

kindred subjects. Mr Carter is as fully impressed as Ilelmholtz

himself with a sense of tiie numerous im[)erfections which the

eye contains, and does not fail to catalogue these at length ; he

reminds us that the eye is not achromatic, that its curved sur-

faces are very irregular, and lienco all persons are really

astigmatic ; that the crystalline lens is fibrillated, and for this

reason breaks up distant points of light into rays, and that the

media are not homogeneous. Nor does this end the catalogue,

for the retina itself has defects of no mean order, it has one

large spot (optic nerve entrance) which is totally filind, and the

large retinal vessels also produce " blind lines;" its most acutely

sensitive portion, tiie yellow spot, diilers in colour in dill'ercnt

persons, and modifies considerably the apparent colour of an

object looked at ; and finally, it is very faintly sensitive to red

rays. No wonder tiien that the author shoukl conclude that

"even in its normal construction the eye is full of faults, which

would condemn a telescoj)e or a microscope to be thrown aside

as useless." Uut we arc much relieved to find that he is of
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opinion that these faults are neutrahsed in tlie living organs
" by the conditions imder which it is exerted, as Avell as by a

variety of physiological compensations."

The chapter on tlie ophthalmoscope and its applications is,

in our view, chiefly remarkable for the higli value which the

author sets upon the direct method of examination, a method

which, while it has been almost exclusively used in Glasgow,

has never received in London, and on the Continent, the

attention which it so fully deserves. The author of a

very convenient and generally admirable manual of ophthal-

moscopy recently published in France,* (V. Daguenet)

seems to be in doubt as to whether it is possible to

examine the emmetropic eye by this means, if we may judge

from the following sentences :
—" Avcc le miroir on ne pent

obtenir aucune image distincte du fond de I'qmI emmetrope, si

ce n'est dans des conditions tout a fait particulieres, tandis quon
pent voir fimage reelle ot renversee de YceW myope et I'image

droite et virtuelle do I'wil hypermetrope. Les services que rend

le miroir sont done limites et variable." Most of the difhculty

experienced by those unaccustomed to the use of the mirror

alone depends: 1st, on tjie patient being told to look at a near

object instead of a distant one, by wliich course the pupil

becomes contracted (unless atropine has been used), and the eye

becomes capable of receiving only diverging rays ; I'nd, on the

necessity for the relaxation of the observer's own accommoda-

tion ; and 3rd, on the eye of the observer not being bi-oiight

near enough to that of the observed. If the eye of the patient,

which is not under examination, be directed to a distant object,

the observer will, after a little practice, be able to relax his own
accommodation, and so tit his eyes for the reception of parallel

i-ays ; both eyes beinc now at rest, the details of the fundus of

the observed eye will be brought before the observer with a

clearness which can never be obtained with the indirect method,

and the smallest changes in the disc and retina be at once noted.

Mr Carter thus describes the circunistajice under which each

method should be used;

—

^^ in the emmetropic eye not only is no

auxiliary lens retpiired for the erect image, but none can be

borne ; and clear defuiition is only obtained when the eyes of

patient and observer are closely approximated. In the myopic

eye, a clearly-delined imago cannot be obtained at any distance,

until a concave lens is interposed; and this lens is most con-

veniently placed behind the mirror. In the hy|)ermetropic eye

an erect image can be obtained without a lens, and at some little

• MhiiuoI D'OiilitlinlinofCopio. Dingnostio dos MaliidioB ilo L'ail. Tiir

ftl. lo I)r V. DiiBiitnct. Tnris: G. Miisson. 1875.



1S75] CAKTEK's TUEATItfE ON DISEASES OF THE EYE. 533

distance ; but when the eyes are closely approximated this image

is still seen, and it becomes better defined if an appropriate con-

vex lens is placed beliind the mirror.'

For the resolution of corneal opacities the author has con-

fidence in the subconjunctival injection of a solution of chloride

of sodium, a method which was first suggested by Professor

Rothmund of ^lunich. The solution is used of the strength of

ten grains of the salt to an ounce of distilled water, and five to

ten minims of it are injected between the sclerotic and conjunc-

tiva by means of a common hypodermic syringe. We have not

ourselves given this method a. trial, nor are we acquainted with

the supposed rationale of its action ; the most effective treatment

of these opacities with which we are acquainted is the daily

insufHatiou of finely levigated calomel, which seldom fails in

notably diminishing the size and density of the speck.

While very doubtful of the advantages claimed by M. de

Wecker for his operation of " iridotomy," considering the risks

to be much greater than those of an iridectomy, and the result

not commonly so good, Mr Carter credits himself with the in-

troduction of a gi'eat improvement on that gentleman's method.

He makes a very small corneal incision through which he intro-

duces Wecker's scissors witli closed blades; when the points

reach the pupillary area he allows the blades to expand, when
" an escape of aqueous lifts a pleat of the iris between their

edges, and this pleat is excised as they are closed." This

operation seems to us to present two prominent objections.

It is, in the first place, much more difficult than Mr Carter

would have us believe to get the required V-shaped piece of iris

included between the blades ; and, again, it is by no means
satisfactory to require to leave the detached bit in the anterior

chamber to escape as best it may. Our author meets the second

objection by the statement that he has never had any diiliculty

in getting tlic bit away, but that Messrs. Weiss are constructing

for him a pair of " special scissors furnished with minute teeth,

and intended to hold and remove the piece as it is cut.' The
chief advantages of this operation seem to be the smallness of

the opening required, tlie fact that the iris is not dragged

upon or drawn out of the wound, and the large pu])il which is

obtained by the excision of a small bit of iris ; but in view of tho

simplicity and harmlessness of the orrlinary operation of iridec-

tomy it is scarcely prohalilc that Mr Carter's " modified irido-

tomy" will to any considerable extent supersede it. As regards

Ue Wecker's original operation, it is well adapted for cases in

which an opaque capsule fills up the jiupil, anil can be incised

with the iris, especially when the iris is tied down to the
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capsule by adhesions, so as to render difficult the ordinary

operation of iridectomy. It may also be of service in cases

where the iris is adherent to the cornea, and it is desirable to

liberate it in order to " let more light" into the eye.

The chapter on cataract contains -an interesting account of

the conditions which may be mistaken for that disease, the fol-

lowing anecdote indicating very pointedly the liability to mistake

chronic glaucoma for cataract— '" I was once asked, by an ac-

complished physician, to go some fifteen or twenty miles to

perform cataract extraction upon a patient whom I had never

seen. I expressed a wish that the patient should visit nie in

the first instance, so that there might be no question about the

diagnosis on the day of operation ; but to this proposal my friend

demuri'ed, saying that I might surely rely on him in so simple a

matter. I carried my point, and he brought me an elderly lady

who was almost blind, and whose pupils were of a curiously

milky aspect. She liad simply chronic glaucoma, with some
atrophy of the choroid as well as of the optic nerves, so that the

light entering her eyes was returned from white surfaces of con-

siderable extent. But I was able to prove to the physician, by
the aid of a demonstrating 0})hthalmoscope, that her lenses were

as clear as his own, and to show him the finest details of her

optic nerves and I'etina." Now that we have the ophthalmo-

scope to appeal to in case of doubt, all such mistakes should be-

come tilings of the past. " Nous avons change tout cela," says

our author triumphantly. " IJy the aid of the ophthnlmoscojic,

the bare fact of the presence or absence of cataract, in the former

case even in its earliest stages, may be discovered with such

readiness and certainty that no doubt can be felt ou the point

by any but the most unskilled or careless observer." As regards

tlic treatment of cataract, tiie author always practices suction

after division of the soft variety, excci)ting in infants, or where

the lens is so fluid as to admit of being drawn off by simple

paracentesis. He has, however, within the last twelve montiis

considerably modified his opinion of suction, for he has met with

several cases in which it has been followed by plastic iritis and

even by panophthalmitis, so that he now sj)eaks of it with some-

what diminished confidence, although still believing that in most

cases it is jireferable to any other mode of treatment. AVith

regard to hard cataract, the author deprecates waiting initil the

cataract has matured in cases where the ]iatient has to ilepend

upon liis sight for a livelihood, considering that the '•ad\an-

tages of maturity might be more than counterbahuiced by tjio

disadvantages of a debility artiflci.'dly produced by anxiety and

privation ;" in other cases he would proceed to ojjcration so soon
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as the cataract in the one eye became matured, although that in

the other was in a comparatively early sta£;e, so as " to gain

three benefits—first, that the patient should be relieved, once for

all, of the fear of blindness; secondly, that he should never be-

come blind ; thirdly, that the operated eye should have time for

the complete recovery of sight before it was taken into use.''

His mode of operating may be described as a "modified Graefian

method.'' He uses a linear section knife, and enters it just

behind the margin of the cornea and " on a line two millimetres

below the horizontal tangent," makes his counter-puncture at

the corresponding point on the opposite siole, then directs the

edge of the knife a little forward and cuts oiit, so as to make
the centre of the incision at the sclero-corneal junction ; this

section only occupies about one-fourth the circumference of the

cornea, and, while closely resembling that of Von Graefe, is less

oblique and altogether on an anterior plane to the latter.

Mr Carter has almost unbounded faith in the operation of

iridectomy for the cure of glaucoma. He does indeed admit

that there are " indivichial cases " where the issue is unfortunate,

but considers these as phenomenal, and is of opinion that " sur-

gery has won few greater triumphs than the inclusion of the

whole glaucomatous class of cases among the maladies which
admit of cure by operation." He, however, clearly recognises

that much will depend on the duration of the disease, and the

secondary changes which have resulted from the increased intra-

ocular tension. So long as the suspension of function is due to

pressure and congestion alone, the operation will be attended

with the best results, and the restoration of vision will undoubt-
edly follow ; but should the disease, " either by pressure or the

arrest of capillary circulation," have induced atrophic change
in the retinal tissue, iridectomy will relieve tension and prevent

further change, but will be powerless to restore the function of

the atrophied tissue, and will not result in the inijirovement of

siglit. Nevertheless, our author still thinks that " there never

can be any question with regard to the course to be jmrsued in

every instance in which intra-ocular hyper-secretion is discovered.

It matters little whether high tension declares itself to the touch,

or is partly concealed for a time by the yielding of the disc or

of the sclerotic. Such yielding is in itself liighly prejudicial,

and nmst of necessity soon reach its limit. As soon as a state

exists whicli can be called glaucomatous, iridectomy should bo
])erformed without unnecessary delay, and even when vision is

lost, the oi)ei-ation will all'ord the best means, short of enuclea-

tion, oi' relieving pain. In acute glauconui we must no longer

measure the available time by days, but by hours ; and in the
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' fulminating ' form the delay even of an hour may be fatal to

all hope of restoration of sight." This statement is rather a

contrast to that of anollier London ophthalmic surgeon, whose

treatise on eye diseases we had occasion to review in the July

number of this Journal. Mr Haynes Walton says :
" It is my

judgment that iridectomy possesses no advantage over any

other operation practised for glaucoma, by wiiich the tension of

the eyeball is reduced, and through which the engorged intra-

ocular blood-vessels are enabled to be relieved. I believe that

this result is best ensured by frequent tapping."* There have

recently been published, in tlie pages of the Lancet, the notes of

some cases of glaucoma, under tiie care of Mr Henry Power,

in wliich iridectomy had been performed witli very slight (if

any) amelioration of the symptoms, and which convinced us

that few even of the most eminent ophthalmic surgeons would

feel justified in indulging iu tiie ecstatic gratulation which dis-

tinguishes ]Mr Carter's account of the operation and its results.

It is quite possible that the reason of his success is that he

operates at an earlier stage tiian most surgeons, and thus jire-

vents changes which others try to remedy : but even allowitig

for tins, we have some suspicion that he slightly exaggerates tiie

merits of an operation which is evidently a favourite with him.

Mr Carter has done good service to British ophtlialmology

by his masterly translation and annotation of Zander's ''Aiu/cn-

spict/e/," and SchcfUer's learned optical wm-k, lie has shown his

ingenuity in the construction of a ])ortabio and convenient

periscope, and of a simple but very efficient demonstrating oph-

thalmoscojje, and we have now to thank him for giving us, in

the work at present under review, a vidcinns of the theory and

practice of the modern (or as it is somewliat contemptuously

styled, the German) school of o])hthalmology. While we are

i'ar from regarding all the modifications in tlie mode of opera-

tion introduced of late years by (Jontinental oculists as real

improvements, we are sure tiiat no unprejudiced person can

carefully peruse the essays which compose tliis w'ork without

arriving at the conclusion that tiie advance chiimed for tlie

science of o))htiialmology in recent years is by no means ficti-

tious, but tiiat our knowledge both of the diseases of the eye and

tiic most ellective modes of treatment, lias received most remark-

able and valuable additions.

• A Prnclical 'I'roiltiiic on tlio Discuses of Iho Kye. By lI;i.Mio3 Walton,

l<Ml,C.S. Third edition, page 1170.
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feljHngc |0xirnals.

Bij Dr Joseph Coats.

VIKCHOW'S AECHIV, VOL. LXIl.

Paht 4. February 1875.

Contexts.—XXII. A double monster, by E. KortUm,
Greifswald (Plate VI.). XXIII. A varicose aneurism, a con-
tribution to our knowledrre of stratified thrombi, by Professor V.
Czerny, Freiburg (Plate VII.). XXIV. A peculiar pathological

change in the mucous membrane of the dog from tasnia

cucumerina, by Dr P. Schiefferdecker, Strasburg (Plate VIII. ).

XXV. On the condition of the walls of the blyod-vcssels during
the emigration of white blood corpuscles, by Professor J.

Arnold, Heidelberg (Plate IX.). XXVI. Investigations on
bacteria, by Professor C. J. Eberth, Zurich (Plate X.)'. XXVII.
On the distribution of the gustatory bulbs in man, by Arthur
Hoffmann, Darmstadt (Plate XL). XXVIII. Subdivision of the
curve of the sphygmograph into smaller units of time, by means
of the spark inductor, by Dr Grashey, Deggendorf ('2 woodcuts
and Plate XII.). XXiX. The absorption of blood in the anterior

chamber of the eye, by Dr Max Knies, Heidelberg. XXX.
O.xyphic acid (Brenzkatechin) in the urino of a child, by Pro-
fessor W. Ebstein and J. Jliiller. XXXI. Smaller communica-
tions. 1. Pre[)utial calculi, by Dr F. AV. Zahn, Strasburg. 2.

Table of the swine killed and e.\arained for tricliiniu at Rostock
in 187't, by Petri. 3. Observations on the hens egg as to the

third germinal layer in relation to the yelk-sac, by Hans
Virchow, P>erlin. !. On circumscribed keratitis, by Professor

A Boettcher, Dorpat. ."). llemarks coni;erning the ex])erimental

contributions on transfusion of Professor Ponfick, by Dr L.
Landois, G-riefswald.

XXIII. The Sac of a Traumatic Varicose Aneurism
{Czcrntj).—This is a case of considerable interest botii surgically

and pathologically. Its surgical interest consists chieily in the

fact that here, from a wound in the thigh, a varicose aneurism
was produced. It appeared that the instnnnent, an open pocket
knife, on which the patient fell, had penetrated deeply, and
wounded both the artery and vein, ])roducing an aneurismal

swelling In tlie lower third of the tiugli. It was not known at

first that tiie aneurism comiuunicated witJi the vein, and tlic

I'emoral artery was tied in Hunter's canal. The open connnuni-
catioa witii tlic vein made this operation unsuccessful, and at
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last the sac was opened and both artery and vein tied. During
tlie ojieration a portion of the sac was excised for microscopic

investififation, and here begins the pathological interest of tiie

case. It may be remarked, before leaving the surgical part of it,

that the patient ultimately did well. The point to be decided

by the examination of the sac-wall was whether it was composed
of fibrine or of connective tissue. It used to be thought that the sac

of a traumatic aneui'ism was composed of connective tissue, but
recently it has been asserted that it consists essentially of firm

fibrine, at least in recent cases. According to this case it seems
as if the wall were at first composed of fibrine, which is gradually

replaced, first by granulation tissue and then mature connective

tissue ; that is to say, the sac externally consisted of firm con-

nective tissue, between which and the fibrine which linos it, there

was a cellular layer like granulations. This latter seemed to bo

growing into and replacing the outermost layer of clot, whose
fibrine and red blood corpuscles were mostly absorbed, but might
in part go to form the intercellular substance. Along with the

formation of this granvrlation tissue, blood-vessels are formed, but

these are preceded by serous channels similar to those found by
Thiersch in granulating wounds. Botii the blood-vessels and
channels could be injected by puncture. The granulation cells are

migratory cells according to the author, and they seem to take

up the remains of red blood corpuscles, and so form pigment cells

which are found on the wall of the sac.

XXIV. Alteration of Intestine of Dog from
Tape-worm. {Schicfferdeckcr).—This alteration seems to be

due to the irritation of the parasite, and consists chiefly in a

liypertropiiy of the villi, with atrophy of the glands, and
thickening of the submucous tissue. The jn'essure of the worm
causes atrophy of the glands, and at the same time irritates ti e

neighbouring tissue, leading to elongation of the villi, and in-

flammatory increase of the connective tissue, whicli causes still

further atroi)hy of the glands. The hypertro])hied villi come
by and bye to meet over the worm, and cause a portion of

it to lie in a tunnel, this being still further assisted by the depres-

sion from the atrophy of the glandular layer."

XX \^ The Walls of the Vessels during Emigra-
tion of White Corpuscles (^Inivld).—This author has

already investigated the walla of the vessels in cases where the

red corpuscles escape, that is in diapedesis. ('See this Joiiriinl,

Jan. 187-1, ].. \^^'^, and .Iidy 1875, p. iiOO.) vVs in the former

case he found that the retl blood corjjuscles escaped at the meet-
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ing points of the endotlieliura or stigmata, so in the present

instance he finds that the white blood corpuscles also escape at

such stigmata. There are certain differences, however, in the

two cases. Diapedesis (escape of red corpuscles) occurs chiefly

where the blood in the vessels is at a high pressure, and the

stigmata arc often enlarged so as to form stomata. These are

cases in which venous congestion has been produced by ligature

of the veins or otherwise, and the red corpuscles are forced

through the stomata by the pressure. Emigration (escape of

white corpuscles) occurs in the early stages of inflammation,

and the author observed it in the tongue, urinary bladder, and
mesentery of the frog. Here there is no such great increase of

l)ressure, although there is some. This may be the reason that

the red corpuscles do not escape, they flow down the centres of

the vessels, and there is not pressure enough to divert them from
their course as in the former case, but the white corpuscles are

lying along the sides of the vessel, and more ready to pass

out. He found tiiat solid granules of vermilion, or a gelatine

injection material, could also be made to pass out at the stigmata,

and fill the serous channels in cases where emigration had been
going on. These serous channels had a different configuration

in cases of emigration from that in cases of diapedesis, being in

the latter broader and more bulging than the former.

XXVI. Bacteria on Skin (Ebcrth).—This author has
found bacteria in tlie sweat of all regions of tiie body. He also finds

them often on the hair, and not only on the surface of the

shaft, but penetrating beneath the external layers. Coloured
bacteria occasionally occur on hairs, producing an alteration of

the colour of the hair of the body. Such coloured bacteria are

also occasionally present in the sweat, producing coloured

sweat, as for instance, yellow or blue. The author gives

drawings of the bacteria.

XXVII. The Distribution of Gustatory Bulbs
(Iloffmnnn).—This is a long investigation on the distribution of

these structures in tiie human subject. The conclusions are

summarised at tiie end of tlie paper, and it may be stated

generally that ho finds the taste bulbs wherever taste exists,

and tliat they are the more numerous the better taste is

developed in any locality.

XXX. Peculiar Pigment in the Urine {Ebstein
and Aliillir).—Tiie child to which this observation refers was to

appearance perfectly healthy. During the first few days after
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birth, nothing peculiar was noticed in the urine. On the ninth

clay after birth jaundice occurred, wliicli lasted 10 or 12 days,

after which the mother observed the following peculiarities of the

urine :—TJie wetted clotlis were at first much as usual, but
after some hours a purple or burgundy colour was developed.

At the wash (that is, wlien treated with alkaline soap) they took

on a darker colour. The urine also seemed to act on the cloth,

making it, according to the mother's statement, soon rotten. It

was difficult at this early age to obtain the urine in any abundance,
but when a small quantity was got it presented similar condi-

tions to what it does at the time of writing this paper, when the

child is already 1-|- years of age. Urine can now be got in consider-

able quantity, and has been submitted to a most careful analysis,

with a view to separation of the colouring matter. The urine

when passed appears normal in colour, but when exposed to the

air it gets gradually dai-ker and darker red, till it is the colour

of burgundy. It was always acid in reaction, and when an
alkali was added, it became brownish or brownish black.

Boiling did not alter it, and there was neither albumen nor tube-

casts. From the chemical investigation tiic authors conclude

that the substance is Brenzcatechin or oxyphic acid, a sub-

stance which is fouiid in catechu, kino, crude wood vinegar,

and the leaves of Ampclvpsis licdcracva, wild vine. It has also

been found when starch, cane sugar, milk sugar, or cellulose is

heated with water in a sealed tube to 200-280° C. for 4-t)

hours.

XXXI. 1. Preputial Stones (Zahn).—These occur in

cases of phymosis, and may be true urinary concretions, or may
owe their origin to inspissated secretion.

XXXI. 4. Circumscribed Keratitis (Jjodchcr).—The
author seems to convict Cohnheim out of his own mouth, of at one

time denying and at another asserting the existence of a central

circumscribed inflammation of the cornea. He brings forward

a number of new experiments to sup])ort his own view, and
some of them are rather striking. It may be renu'mbered that

Coimheim asserts tiiat after irritation of tlio centre of the cornea

the signs of inllannnation generally appear tirst at tiio margin,

and if they occur first at the centre this is due to the secretion

of the conjunctiva ])assing into the cornea through the injured

spot. The present autlior controverts this, and we shall just

mention one ex])eriment with wliicii he meets (Johnheim, although

there arc several otiiers. I le excises tiic nictitating membrane of

a frog luid allows the wound to lieal. Jle then irritates tho
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centre of the cornea with chloride of zinc or sulphuric acid,

and puts the frog in such a depth of water that it needs to

raise its head in order to breathe. Except when breathing the

animal keeps the head near the bottom of the vessel, so as to

shield it from the light apparently, and the eye is thus con-

tinually washed with water. It i.s difficult to imagine that, with
the absence of the nictitating membrane and this continual

ablution, any secretion can accumulate in the conjunctiva,

yet in spite of this the central inflammation of the cornea pro-

ceeds just as in the same animal under other conditions.

Vol. LXIII. Parts 1. and 2. April, 1875.

Contents.—I. A review of the question of transfusion, by
Professor P. L. Panum, M.D., Copenhagen. 'II. Anatomical
notes continued, by Ur W. Gruber, St Petersburg. 1.

Appendix on the bone of the frontal fontanelle (Plate I , Fig. 2.)

2. The floor of a pit for Pacchionian granulations, projecting ex-
ternally as a large protuberance. ;j. Enormously deep fossae

niaxillares. 4. Ossification in unusual situations. "). Retention
cyst in front of epiglottis (Plate I., Fig. 1). A frrkedgall duct,

ductus cysticns bifurcatus. 7. A case of cystic dilatation of

the vermiform appendage (Plate I , Fig. 3). III. An abnormal
canal for the arteria temporalis profunda arising from the

arteria raeningea media within the skull, by Dr W. Gruber
(Plato II.). IV. On the changes in the brain in chorea minor,

by Dr Jul. Elisclier, Budapest '(Plate III.). V. On the origin of

so-called giant cells, and on tuberculosis in general, by Proiessor

W. Brodowski, Warsaw (Plates IV. and V.). VI. The physiologv

find histology of the cornea, by Dr L. v. Tlianhoffer, Budapest
(Plate VI.). VII. A case of diphtheria of a vaccination wound,
etc., by Dr L. Lefzerich (Plato VII., Figs. 1-4). VIII. On
traumatic inflammation of the liver, by Al. Uwersky (Plate

VII., Figs. 5-0). IX. On the treatment of aneurisms with
the incomplete metal ligature h Jil jicrdu, by Dr J. Minkiewicz,

Tiflis. X. Pathological anatomy of the central nervous system.

'I'lie I'lat crihir, by Dr Rudolf Arndt, ({reifswald. XI. Etiology

and prognosis of intra- and extra-ocular sarcomata, by Dr M.
Landsberg, Berlin. XII. .Smaller communications. 1. On
the medicinal action of iodide of potassium, i)y II. Kiimmerer,
Nurnberg. 2. A defence against II. Kiihler, Halle, by Professor

C I'inz, Bonn. 3. Medical and scientific obituary for 1874,
by Dr W. Strieker, Frankfort. '1. Pri/.c-cssay of the German
Sanitary Association.
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I. Review of the Transfusion Question (Panum).—
This author has felt called upon to return to the question of

transfusion, because bis former conclusions have been contro-

verted. He published two articles on the subject in Vols.

XXVir. and XXIX. of this Archiv, the effect of which seemed
to be that the use of human defibrinated blood superseded the

blood of other animals, especially that of the calf lamb, &c.,

which had been recommended by Brown-Sequard. In liS73,

however, Gesellius and Hasse have reasserted the advantages to

be gained by the direct transfusion of the blood of certain

animals. In the present article the author considers, first, the

indications for the use of transfusion ; and secondly, the method
and kind of blood to be employed.

It has been proved by experiment that an animal cannot live

without the supply of fresh nourishment by the alimentary canal,

Blood transfused into the vessels does not take the place of food,

and does not prevent an animal which is being starved from
dying of inanition. The extra supply of blood corpuscles does

not serve as nutriment, but seems rather to be deleterious,

increasing the waste, apparently by using up an additional

quantity of oxygen. 151ood is to be regarded as a tissue which
is used as the vehicle- by which nourislunent is carried to the

other tissues, perhaps altering the constituents slightly in transit,

but is not itself a source of nourishment. Neither is the fibrine

used for j)urposes of nutrition. Even if it wei'e, its quantity is

so small that it would not be worth while transfusing blood in

order tiiat its fil)rinc nn'ght be so used. In a pound of normal
blood, there is only about a gramme (154 grains; of fibrine.

Fibrine is further of no essential service in carrying on the

respiratory functions. Defibrinated venous blood is as capable
of absorbing oxygen as that containing fibrine. In transfusing

blood, therefore, we cannot expect to supply nourishment to the

patient, we can only fill u]) any defect in the number of the

1)1(10(1 corpuscles. The one indication for the use oi' transfusion

is, therefore, deficiency of blood-corpuscles, and the deficiency

can bo as well su])plied by defibrinated as by fibrinous blood.

The blood corpuscles may be counted by tlie process described

by Meiassez. On the other hand, wo cannot expect, by dc])le-

tion and transfusion, to remove a deleterious substance which is

being continuously jiroduced in the organism, as in pyi\;mia,

erysipelas, diphtheria. Again, in cliolerii the red corpuscles

:ire relatively numerous, so it is of no use there. It is

also useless in tetanus, melancholia, (ic. Tiie o]ieratioa

is further contra-indicated where theie is great weakness
of the nervous system, and especially of the nerves of the
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heart, as there is some risk of paralysis of the heart during the

operation.

Now, as to the method to be employed, it will be gathered

from the above remarks that the author recommends the trans-

fusion of defibrinated blood. Of late, immediate transfusion from
the vessels of one animal to the other has been recommended.
But this has three great disadvantages. In order to estimate

the quantity introduced, it would lie necessary to weigh the

individual before and after the operation, and you would be in

ignorance of the quantity dui'ing the operation, for it would be

out of the question to interrupt the operation in order to weigh
the patient. Then by this method you may introduce clots, and
that may lead to serious results. And lastly, you cannot readily

check the speed of the stream of blood, and too great speed may
be dangerous to life. There is, however, no necessity to resort

to this method. It has been proved, by experiment, that a dog
which has been apparently bled to death may bo resuscitated by
the transfusion of defibrinated as well as by entire blood. Tlie

view of Magundie is therefore incorrect, that the presence of

flbrine is of great importance for the passage of blood through
the capillaries. Experiment shows that when defibrinated blood

is transfused into the vessels of an animal of the same species,

the corpuscles are actually transplanted, and survive in their

new habitation. By using defibrinated blood you avoid the risk

of embolism, which is considerable when entire blood is used.

If transfusion is done with human blood it shovild always be
defibrinated, and human blood should not be difficult to get, as

not one person in a tiiousand suffers in the least from the loss

of eight or ten ounces of blood. But if the blood of an animal
will do equally well, then, perhaps, it should bo preferred.

The author, however, asserts, in contradiction to Gcsellius and
IJasse, that if the blood of a different species be used it acts

like a poison. p]x])erimcnt proves that if tlio blood of the lamb
or calf be transfused into the vessels of a man or dog, the urine

becomes bloody or black in colour, there are often considerable

hiemorrhages,tlie patientcomplainsof dulness,wearines8,pain,and

sleepiness. When death occurs, there is found to be bloody fluid

in the .serous cavities and tissues. Tiio urine, although it appears

bloody, does not contain blood corpuscle.^. There is sometimes sup-

jires.iion of urine. It will be seen, therefore, that the author is

still strongly in favour of his foruier view,tliat defibrinated human
blond should always be used when transfusion is required.

h\ a postscript he intimates that he has just seen I'onfick's

j)a|)er (see this Jaiinxd, .July \Hlf), [t. o'dli), which in several

iioints confirms tlie views stated above.



544 EXCHANGE JOURNALS. [Oct.,

V. On Giant Cells and Tviberculosis (Brodoiuski).—
Great importance lias been lately attached to the existence of the

so-called giant cells, chiefly in connection with tuberculosis.

Schiippel and Lanpans have chiefly insisted on their very fre-

quent occnrrence in tubercles, and they regard tubercles as com-
posed of a peculiar tissue, of which giant cells are an important

constituent. As to the origin of these cells, the author considers

that they are always related in their origin to the blood-vessels.

He believes that where they occur there is great activity of the

walls of the vessels, and that imperfectly formed buds from the

vessels are converted into giant cells. xVs to tubercle, the view

held by Lebert, that it is a form of inflammation, was gaining

ground till recently, when it has been assailed by Schiippel, Lan-
gans, and Kuster, who have asserted for it a peculiar tissue. Fried-

liinder has discovered giant-cells in lupus and various ulcers,

and described these as cases of local tuberculosis. The author,

however, returns to the inflammatory view, and considers that,

tubercles are composed of a modification of granulation tissue,

which, in place of blood-vessels like ordinary granulation tissue,

contains imperfect germs of vessels in the form of giant-cells or

networks. The peculiar round form of the tubercles he ascribes

in some cases to their mode of origin from infection, and in

others, to the anatomical condition— irregularity of dissemi-

nation, «&c.

A'l. The Physiology and Histology of the Cornea
{TlianhnfjVr).—The results obtained are of great interest, but

arc too numerous and intricate for us to abstract theni fully here.

He shows that the channels by which fluid passes for the nutri-

tion of the cornea are even more numerous than had been supposed,

the nerves lying in pretty wide passages, which, as well as the

stellate cavities described by Recklinghausen, are lined with endo-

tlielium. Me finds that the nerves are connected with the stel-

late cornea corpuscles, that they form a plexus beneath the epi-

thelium, and have an end-apparatus on thcsnrfiice of the cornea.

After ])Uiicturo of the medulla oblongata he has seeii fatty

degeneration of the cornea corpuscles. He also states that in

inflaininalioii of the cornea he iinds division nf nuclei, and jiro-

liferation of the corpuscles, as well as emigration from without.

\'II. Diphtheria and Vaccination {f.ctzcritli).—This

jiaper is suggested by a case in which, after vaccination, diphtheria

developed, and the question arose whether the diphtheria had been

c(niiiiiunicated with the vaccine lyiniih. Tlio vaccine jjustule

deveiopeil at first normally, but thirteen days after vaccination
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tlie arm swelled round the spot, and the patient ultimately died
with all the synijjtoms of dijihthoria. The author endeavoured
now to determine what would be the effect of inocculating an
animal with vaccine lymph combined with diphtheritic material.
He found that lymph so affected does not produce the ordinary
vaccine pustule, but leads to a local, followed by a genei'al, diph-
theria. He concludes that in the case under discussion the diph-
theria was not introduced in vaccination, else the pustule would
not have developed as it did. The fact that the diphtheria occurred
thirteen days after the vaccination also favours this conclusion,

as he has never observed a pei'iod of incubation exceeding seven
days.

X. The " etat crible " of the Nerve Centres.
(Arndt).—This condition in which the brain substance appears
on section as if perforated with numerous apertures has been
long known, and it is acknowledged that the apertures are re-

lated to the blood-vessels. There has been some dispute, how-
ever, as to the exact nature of this relation, and the present

author gives here the results of his ob.servation. It may be
stated at the outset that the condition does not appear to be
characteristic of any special form of disease. It is mostly met
with in old persons, in drunkards, and in cases of paralysis of

central origin, and in general paralysis, where it is pretty

generally distributed throughout the brain substance. It is met
with chiefly in the grey matter, but also occurs in the white
substance. It has its principal seat in the cerebrum, but may
be met with in the cord, the vessels, and cerebellum. It is

usually localised in areas about the size of a walnut or over. In

order to explain the results to which the author has arrived, it

is necessary to refer to the lymph spaces which have been de-

scribed in the brain. Two kinds of lymph channels are

described as existing around the vessels. In one of them the

space lies between the vessel proper and its external coat or ad-

vuntitia, which is composed of a membrane formed of endo-

thelial cells. This space the autlior nanu's, from those who first

described it, the Virchow-Robin space. Then there is the space

lictween the adventitia aiul the brain substance, the so-called

]>erivascular space, or Ilis's s])ace. It is to be remembered that

there is no intimate connection between the vessels and the brain

substance, that the former lie in gaps of the nervous substance,

into which they have grown at a comparatively late ])eriod
;

aiul though ill young healtiiy persons the vessels may completely

fill out tlieso gaps, and thus Ilis's s|)acu8 may appear to be non-

existent, yet there is always the jwssibility that they may be-

VoL, VII., Nu. -l.—Niiw Siiiuics. 2 m
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come dilated. In addition to these channels around the vessels

there are lymph spaces in the brain substance itself, as around

ganglion cells and nerve fibres. These are most intimately re-

lated to the Virchow-Robin spaces, which indeed seem to be the

essential channels for the lymphatic circulation. They lead to

spaces and channels iu the pia mater by which the Huid is eva-

cuated, whereas the His's spaces end in the epicerebral and

epispinal cavities, which are virtually cub de sac. The His's

spaces are in fact reservoirs which normally appear to be closed,

but under certain circumstances undergo dilatation. They get

filled out when there is any obstruction to the passage of the

fluid away by the Vichow-Robin spaces, such as occurs in con-

gestions, where the vessels are dilated, or inflammations, where

there is exudation into these spaces. The Virchow-Robin spaces

may also be interfered with in atrophy or shrinking of the brain

substance. When the fluid stagnates in the His's spaces, it soon

undergoes changes. It loses its nutritious properties, and tiie

brain substance suffers accordingly. But it may after prolonged

stagnation undergo more palpable alterations, leading to colloid

or fibrinous depositions.

STRICKER'S MEDIZINISCHE JAHKBUCHEE.
1875. Parts 1 and 2.

Contents.—I. The significance of the function of the skin

for the temperature of the body and the regulation of the tem-

])erature, by I)r W. Winternitz, Vienna. II. The anatomy of

the Eustachian tube in man, by Dr V. Urbantschitsch, Vienna

(Plates I. and II.). HI. Studies on the changes qccurring in

the lungs after injuries to the brain, by Dr M. Ileitlei'. IV.

Four cases of congenital sacral tumour, by J. Lutkomiiller. V.

On the fiiscia perini\;i pro]iria, by Dr E. Zuckorkandl (Plate

III.). VI. Contribution on the static sense (organ of equili-

brium, vestibular apparatus of the labyrinth of the ear), second

pai)er, by Dr •). IJreucr, Vienna (two woodcuts). VII. On
abnormality and disease, by S. Strieker. VIII. On e]ule])tic

mental disturbances, by Professor ]\I. Leidesdorf. IX. Contri-

bution on the action of quinine, by Dr C. v. Schroff, .Tunr.

X. Contribution on certain laws of heredity, by Dr II. Ober-

steincr, Vienna. XI. Further communication on tiie result of

the resections in the Danish army during tiie war of 18Gt, by

Dr A. Hannover, Copeidiagen. XII. The histology of liqins

(Wiliani), by Prof. E. Lang, Innsbruck (Plates lY. and V.).

XIII. Certain congenital anomalies, by Dr S. H. Schoiber,
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Bukarest (Plate VI.). XIV. A case of muscular bruit, by Dr
M, Heitler.

I. The Eegulation of the Temperature through
the Skin (Wintemitz).—From these observations there seems

no doubt that the skin plays an important part iu regulating the

temperature of the body. The amount of heat given off by the

skin can be calculated, and the author has devised an apparatus

by which the amount can be estimated foa- the individual parts

of the body. It seems that the amount given off is subject to

very great variations, both in the upward and downward direc-

tion, and this is made use of in regulating tlie temperature of

the body as a whole. For instance, after the withdrawal of a

large quantity of heat from the body, there_ will be a great

diminution of the amount given off by tiie skin, and this will

last till the temperature is restored, perhaps without any increase

in the actual production of heat ; the retention of heat is thus

capable of bringing about a state of equilibrium. Again, a tem-

porary dimirmtion in the loss of heat by the skin may explain a

rapid febrile increase of temperature in many cases without sup-

posing an increased production. Also the occasional rapid

defervescence which we meet with, may be explained by the fact

that the loss of heat in a given interval of time may be increased

according to these experiments to the extent of 90 per cent.

III. Changes in the Lungs from Injuries to the
Brain {IJeitler).—This is a series of experimental observations.

It ap])ears tiiat injury of the brain is generally followed by some
affection of the lungs, which consists chiefly of hyperaomia and
liajmorrhage. A comparison of the cases shows that while there

are some ])arts of the brain, injury of which is followed by an

alfection of the lungs, still injury of the most diverse and widely

removed parts of the brain leads to the same kind of changes in

tiic lungs. Injuries of the medulla oblongata produce equally

intense changes to those of tiie other parts of the brain.

IV. Congenital Sacral Tumours {fJilkeniUller).—Tiie

four cases of this very interesting form of tumour are fully

described. The characters common to them all are chiefly these:

Tliey iiavc their seat immediately beliind tiie rectum, gencraliv

lying between sacrum, trociianter, and rectum. Tlicy ilo not

appear to take origin from the vertebra; or pelvic bones, and
lend to grow externally. Tiio tumours are occasionally of con-

siderable size as compared with that of the individual. They
were all in lemale children, one of whom survived for fourteen
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days, one was delivered by embryotomy, and the other two were
immature. They all contained voluntary muscle, cysts with
epithelial lining, and a system of tubes resembling gland-ducts,

and also lined with epithelium. One of the cases was somewhat
peculiar, chiefly in respect of the small size and firmness of the

tumour. Its cysts were, however, relatively large, and some of

tliem were dermoid, with hairs, sebaceous and sweat glands in

tlieir wall. This tumour also contained an unusual amount of

fatty tissue and muscle, and the tissues as a whole were more
highly developed than in the others. There are two different

views taken as to the origin of these tumours. Tiie one is that

they are aciual new formations, owing their origin to a foetal

residue. According to the other, they are of the nature of a

foetus in foetu, and this is the view taken by the author, who
gives his reasons for this opinion.

VIII. The Mental Disturbances of Epileptics
{Leidesdorf).—This paper has been suggested by tlie trial of a

servant girl in a town of Lower Austria. The girl, who was
si.xteen years of age, and had hitherto borne an irreproachable

character, set fire to her master's barn, and was tried for it.

She was epileptic, and was subject to peculiar sensations before

the attacks. She was, accoi'ding to her own account, subject to

these peculiar sensations at- the time when she committed tlie

crime. The evidence of medical witnesses was resorted to, wdio

gave it as their opinion that before the onset of ei)ilepsy the

jiatient is in a ])erfectly responsible condition. They stated that

epileptics do indeed furnisli a large constituent to asylums, but

it is only cases which have existed for years. The prisoner was
tiu'ii sentenced to eight j-ears' confinement. The autlior pro-

tests against this opinion of the medical witnesses, and objects to

tlie severity of the sentence founded on it. It is true that in

many cases there is no mental disturbance with epilepsy,

about 40 per cent, of the cases seem to be free from mental

alfections. Several celebrated men have been subject to epileptic

fits, as Mahomed, Petrarch, Newton, I'eter the Great. But still

tiiero are innumerable facts to show that mental disturbance

may either jjrecede or follow, or occur in place of epileptic

attacks. The author brings forward a luimbtr of cases which

go entirely against the opinion of the mcdienl witnesses. I'ut

again, e])ilc])sy may exist (or years without its existence being

discovered, and mental disturbance may occur even as the

result of ei)il(.-psy without the cause being suspected. Trousseau

states that attacks may at first occur only at night, and go on

without being noticed for eigiit or ten years. In these cases the
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form of mental disturbance may suggest epilepsy, and lead to the

discovery of its existence. It is noteworthy that events which
accompany the mental disturbance of an epileptic attack, whether
this be complete or incomplete, are often entirely forgotten, or

very imperfectly remembered. The case is recorded by Trous-
seau of the president of a court who one day left the house,

threaded his way through busy streets, and awoke to conscious-

ness to find himself on one of the quays of Paris. [The present

writer met with a case recently of a man who was working in

a saddler's shop in Eenfield Street. One day he found himself

sitting in the middle of the day on one of the benches in George
Square, ' nd • remembered nothing as to how he came there.

His shopmates told him that lie had put off his apron in the

•usual way, and walked out.] The author also records the case

of a girl who, in her second attack, left her house in Linz, tra-

velled to Vienna, where she came to a sister, who took her to

the hospital. She only recovered consciousness two days after-

wards, and wondered how she came to be where she was. The
following passage from Trousseau's "Clinical Medicine" is

quoted as bearing on such cases as that with which this paper

begins :—" It may be said, almost without fear of making a

mistake, that if a man suddenly commits murder, without any
previous intellectual disturbance—without having up to that

time shown any symptoms of insanity, and if not under the influ-

ence of passion, or of alcohol, or any other poisonous substance

which acts with energj- on the nervous system—it may be said,

I repeat, that the man is afflicted with epilepsy, and that he has

had a fit, or, more usually, an attack of vertigo." It is further

stated, on the authority of Schroeder van der Kolk, that epilepsy

leads more rapidly to mental disturbance when the fits arc im-

perfect. Again, a ])atient may be for years free from attacks,

and liavc a sudden maniacal fit, which seems to have come in

the place of the epileptic attack. The author jiroposes to discuss

the treatment of epilepsy in a future paper.

IX. The Action of Quinine on Blood -pressure
(Schroff).—The administration of quinine was found to lower

tlie blood-pressure in dogs and ral)bits subjected to experiment.

This is caused by diminislud irritability of the vaso-motor

centres in the medulla oblongata. It was fi)und that not only

was the [)ressuro lowered, but even measures, wliich under normal

circumstances raise the pressure, only succeeded to a slight

e.xtent after quinine had been administered, as, for instance,

irritation of the sciatic nerve, or cessation of respiration. Some
authors have asserted the existence of centres in the brain whieii



550 EXCHANGE JOURNALS. [Oct.,

inhibit or restrain the vaso-motor centres of tlie medulla oblon-

gata, and it might be supposed that the reduction of the blood-

pressure may be due to an irritation of these centres, which
would restrain the vaso-motor centres from acting on the vessels.

But this is contradicted by the fact that the effect remains even
after the medulla oblongata has been divided from the rest of

the brain.

X. Heredity of Induced Epilepsy (Obersteiner).—
These observations are rather few to be conclusive, but so far as

they go, they serve as indications or confirmations of certain

laws of heredity. The author took advantage of Brown-Sequard's
observations, that epilepsy could be artificially induced in

guinea-pigs by cutting the spinal cord or the sciatic nerve. A
few days after this operation it is found that a certain area on the

head and neck of the same side as that operated on, have become
less sensitive, but on pinching the skin in this area (which is

called the epilepto-genetic zone), the body is bent to that side

and the legs are convulsed ; after a still longer period of days or

weeks, pinching of this area causes complete epileptic convulsions.

The tendency to the occurrence of these convulsions seems to

diminish in tlie course of months, bnt, according to the author,

it never entirely disappears. Another method of inducing
epilepsy in guinea-pigs has been devised by AVestphal ; he gives

the animal a succession of strokes on the head, and this, in

many cases, is sufficient to render it epileptic. The author, in

his observations, employed Brown-Sequard's method of cutting

the sciatic nerve. He used three couples of guinea-pigs, in order

to observe the effect on the young, under three different con-
ditions. In one of tlie couples the male had been made epileptic,

in another the female, and in the third both. lie gives account
of tliirtj--tvvo young from these three couples, and tabulates the

results. Of the young from the epile])tic male and healtiiy

female, eleven were healthy and six diseased. From theejiiieptic

female and sound male, there were eleven diseased and two
healthy. From the couple which were both epileptic, there were
only two and botii were diseased, it is to be remarked, jiow-

evei', that in oidy two cases were the young ones epile])tic, tiio

form of disua.se in the others being some other kind of nervous
disease. Thus, eleven were so weak tiiat they did not long

.survive their birth; three liad incomplete ])aralysis of the hind

legs; three were affected with a disease of the cornea, similar to

that found after division of the filtli. It is noteworthy that this

affection of the cornea occurred in the young of the couple in

wliich the male was epileptic, and that these three had a black



lS-5.] STRICKER't! MEDIZINISCHE JAHBBUCHEK, PARTS I. AND II. 551

mark on tlie nose which the father possessed, while ei^ht young

of the same brood were normal and had not this mark. These

results jrive some confirmation of certain laws of heredity.

They prove tiie inheritabiUty of accidental disease, which indeed is

supported by numerous other cases on record. Then they show
that there is considerable variation and interchange in tlie in-

heritance of nervous diseases. They also seem to indicate that

the mother's influence is greater than the father's in the inheri-

tance of disease of this nature.

XII. Histology of Lupus (Lanrj).—The author de-

scribes and illustrates, by a plate, the histology of lupus, and

thus sums up the results, " The disease of the skin called lupus

is distinguished by a disturbance of nutrition, which leads to a

continuous production and subsequent destruction of connective

tissue, blood-vessels, and epithelium. According to the stage,

will the productive or retrogado processes appear most prominent.

But in every case it will be found that ])roliferation of cells (pro-

ceeding from the vessels) plays the chief part, and that even in

the last stage there is not only absorption of the degenerated

structures (both new-formed and pre-existing), but that there

also occurs organisation of the cellular structures going on to the

formation of connective tissue. By this means the lupous skin

may take on a cicatricial appearance without previous ulcera-

tion.

XIII. Certain Congenital Malformations (Schcihc?-).

—There are, 1. A case of partial duplex formation or division of

the ascending colon, forming as it were an island between two
pieces of gut (illustrated). 2. Acute curvature of the ascending

colon (illustrated). 3. The ciucum and ascending colon at-

tached to the left of tlie vertebra-. 4. Imperfect formation of

a cloaca, the rectum opening into the vagina. There was also

a uterus bicornis, and the right kidney was absent. 5. Two
diverticula of the ileum. G. Absence of the spleen which was
supi)lied by an organ resembling a hypertrophied lymphatic

gland. 7. Hypertrophy of the mamniiu in a man 45 years of

age (illustrated).

XIV.A Case ofMuscular Br:xit{IIcitler).—This occnrrcd

in a man who was admitted to the hospital in an unconscious state

witli active contraction of the mu.scles of the thorax and upper
arm. A bruit was audible with the contractions of the biceps,

but it had disappeared the morning after. The sound was not
the least like the normal first sound of the heart, which some
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authors have taken to be muscular in origin. The author

states that if any one has observed a case of acute rheumatism,
in whicli tlie first sound first disappears and is then replaced

by a distinct murmur, he will not doubt that it has its origin in

tlie valves, and not in the walls of the heart.

TRANSACTIONS OF

SESSION 1875-76.

FinST Meeting, 3rd Sept., 1875.—Mr John Keid, Vice-President, iu tlie

cliair.

Tlio following gentlemen were elected oilice-bearers for the current

session :

—

President—Dr James Morton. Vicc-rresidents—Dr D. Ilich-

mond, Paisley ; and Ur Robert Perry. Council—Dr K. Stewart, Coat-

bridge ; Dr James Scanlan,; Dr Alex. Patterson ; Dr James Dunlop ; Dr
1). Taylor, Paisley ; l\lr A. Macfarlan ; Dr Thomas Keid ; Dr T. M'C.

Anderson. Secretaries—Dr Joseph Coats and Dr (iaviu 1'. Tennent.

Treasurer—Dr Hugh Tliomson.

.

The chair was then taken by Dr Perry, the new Vice-President.

Dr Fcryiis gave an address, containing

"S.\NIT.\ltY HINTS FOU DOMESTIC DliAINAGE,"

And illustrated his remarks by diagrams, specimens of improved sewer-

traps, and corroded leaden jjipes. AVith regard to the corroded soil pipes,*

he began by drawing attention to the fact that the wasted parts were

situated on the upper side, and that, on close examination, it would bo

found from those parts not entirely eaten through, that tlie destructive

process was from within outwards. The small particles of crust on the

inner surface, in the vicinity of the perforations, were composed of car-

bonate of lead. Taking into account tiie situation of the perforations, tho

direction of the agency producing tlicm, and other circumstances, tho in-

ference appeared inevitable tliat they were caused by the action of sewer

gas. This view was also borne out by the fact tliat ventilated pipes— in

wliich the action of the gas was mitigated by dilution—lasted much longer

than unventilated pipe.f. The causation of typhoid fever, diphtheria, diar-

rli(jea, and scarlet fever by the presence in houses of sewer gas was now
widely acknowledged in the jirofession. So lirm was his own conviction of

" .SpeoiincnH were exhibited to tho Society in 18G8, see this Jovriial, Vol. 1.,

N.S., Jingo 117. For plato of decayed Boil pipes, boo Vol. IV., N.S., p. JH.'t.
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tlie corncction between sewer gas and these maladies that the occurrence

of a case in a house made him at once turn his attention to the state of the

domestic drainage. In a case of typhoid fever in a house in which he was

informed by the lady that the closet had been renewed only two months

previously, he felt a perceptibly disagreeable suipII. Sending for the

plumber, he left word for him to look for a perforation, which would be

found in the cross pipe, near the main soil pipe. The verification of the

prediction very greatly astonished the plumber. The question now arose,

in what way did sewer gas find admission into houses in cases in which the

pipes were entire ? It might get admission in one of three ways. The first

method was by means of tension. They were all aware that if, from any

cause there was great tension in a sewer, there would be for the time a

failure of the trap. This, however, was only an occasional occurrence, and

this cause might therefore be dismissed with merely mentioning it. The

second way in which the sewer gas could find an entrance into the house was

from the fact of its being generated in the trap on the house side. There

was in nearly every case an accumulation of fa;cal matter on the house side

of the trap, and they did not give the process of decomposition that went

on there the weight to whiGh it was entitled. This fsccal matter could not

escape until it was dissolved, in the process of dissolution partial decom-

position taking place. The fajces floated on the surface of the trap. The

apparent remedy for such a state of matters was to Hush the pipes, and he

had accordingly tried the effect of a large volume of water, but to no

purpose. The only result was that the fajcal matter was sent whirling

round and round, without escaping from the trap. The generation of gas

was therefore a matter of necessity. The attempt to sweeten the pipes by

pouring down disinfectants might be dismissed as absurd. It would be as

futile as Dame Partington's endeavour to stop the progress of the Atlantic

with a broom. What then could be done to remedy this state of matters?

One method was to run the sewers, under proper i)recautious, iu the open.

lie had done this with his own house drains, placing the trap near the main

drain, and laying the house drains open for several feet at the back of the

house, taking care to cover the opening with a wire cage, filled with sea-

weed charcoal, and covering the whole with a grating. Other good methods

involved the principle of ventilating the sewers at least on the house side.

The Somerset trap, which had an opening for the escape of gas, both in the

house and the sewer side of the trap, was a very useful one. Potts' Edin-

Imrgh sewer trap (see annexed figure) accomplished the same purpose by

having an air chamber between the house pipe aud the sewer, in addition to

a ventilating shaft and the ordinary water trap. Mr liuchan's trap also

effected the same object by allowing all tlio gas generated in the house side

to escape into the open air. lie had taken caro not to coumiit himself to

the advocacy of any particular scheme. What was wanted was to make as

complete a Hcvcruiico ivs possible between the house and the sower. The

third way in which newer gas could gain adiiiisaion into tlie house was by
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JCURGH

ERED

SEWER TRAP.

being absorbed on the sewer side of the trap, and given off on the house

side of it, given off, too, be it remarked, before the point of saturation

had been reached.

This,he thought,was

the principal source

of the supply of

sewer gas in houses-

Although decompo-

sition of fa;cal mat-

ter on the house siJo

of the trap was con-

tinually going en, he

hardly thought that

it could generate gas

to such an extent

as to destroy lead

pipes. Taking this

view of the matter, he had looked around for another source of sewer gas,

and remembering Graham's well-known experiments on the diffusion of

gases, he thought it likely that the same process would go on through water.

By general reasoning, then, he Iiad arrived at the conclusion that the process

of absorption and discharge of sewer gas must be going on in the trap, when

his friend, Mr Scott proposed to put the matter to the test of experimental

demonstration. This was done as follows :—

A

bent tube, as in the annexed plate, was used ; a,

representing house side of trap, b sewer side of

trap, cccc level of water in trap, d small vessel or

test tube from which the gas was evolved, c

position of the test tube employed, / position of

tube, subsequently added, to ventilate the trap.

In first experiment a small glass tulse was placed

at (/, eoutaiuiug solution of ammonia. In lifteou

minutes it passed up the tube, through tlic water,

and discharged the acid, which reddened lituma

paper suspended at c. In another experiment, a

bent tube, containing Ncsslcr solution, was iulro-

dnccd instead of litmus, and in lialf an hour the reaction of annnonia was

distinctly perceptible. In the course of the night the wire suspending tho

tube waa eaten Ihrongli by the acid. An objection very properly taken to

the employment of annnonia, on tlie ground of its being ligliter tlian air,

and liaving a strong nllinily for water, was obviated by repeating tlio ex-

periment with gaacB heavier than air, and always witli tho same result.

Sulphurous acid, Hulphnretted hydrogen, chlorine, and carbonic acid were

in this way HuccesHively tried, and in each case tlio characteristic reaction

occurred nt liie place analogous to tlie house soil pipe. Even the ventila-

c
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tion of the trap by the pipe/ did not alter the result, though the action was

a little delayed. The demonstration that sewer gas was thus absorbed and

discharged by the trap appeared therefore to be complete.

Few people, unle-s attention had beenspeciaUy directed to the enquiry, had

any idea of the increase, within the present generation, of the mortality from

excremental pollution diseases. From thestatistics of the Registrar -General

it appeared that from 1838 to 1842 the mean annual rate of deaths from dysen-

tery, diarrhoea, and cholera was 298 for each million of population ; while for

the iive years, 1867 to 1871, the same mean annual rate was 1161. In neither

of these periods was there any cholera epidemic. During the former of

these quinquennial periods the total deaths from zymotic disease averaged

3770 annually, whOe during the latter period it averaged 4282. In the

former period the total mortality from other causes averaged 18,308 ; during

the latter period the mean was 18,059. In 1851 diphtheria first appeared in

the English llegistrar's tables, the number of deaths from it in that year

being two, whUe in 1859 it had mounted up to 487 per million of popida-

tion. These figures spoke for themselves.

Impressed strongly with these facts, he had at fii'st advocated tlic

keeping of fiEcal matter from the sewers altogether. But this was too

radical a measure to hope for its speedy adoption, and he had there-

fore set himself to study how the defects of the existing system could bo

best remedied, lie would therefore, for this purjiosc, throw out the fol-

lowing suggestions :— 1. With regard to the situation of the water closet,

there could bo no doubt that the present arrangement was an ingenious con-

trivance for throwing the gas that might escape fully into the house.

There was an arrangement for letting a current of fresh air into the closet,

but none for the escape of any out of it, except into the house. This

arrangement was simply the worst possible. The water closet should bo

out of the house, iii a back projection, and in no circumstances should tlic

current of air into the house be through the water closet. Where struc-

tural arrangements could not be made the water closet might be ventilated

by carrying a pipe to the Hue of the nearest chinmey, if possible the kitchen

chimney, in which the draft was more constant and more powerful. 2. No
stream should bo merely arched over, and thus used as a sewer. Organic

matter would be sure to lodge in the crevices and there decompose. A
regular sewer should be constructed, if it was necessary to follow the course

of a stream, o. Sewers sliould be laid on firm earth that would not yield.

In loo.sc earth Brook's patent miglit be used. 4. Care should be taken

to guard acwers that passed through widla from the accident of the sub-

sidence of the walls. Tliis could ea.sily be done by passing the drain under

an archway. 5. The sniall pipes should open obliquely into the larger

ones in the direction of current. G. Lead should be discarded in tlio

making of pipes, and earthenware or prepared iron substituted. 7. Great

care sliould be taken in fixing the main pipe, and soil pipes should not bo

put in idaces out of view, but exposed to sight, so (hat defects in them
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might be noticed. S. A plan of the house drains should be delivered with

the title deeds of the property, and a plan of the drains with the nature of

subsoil of each town should be prepared and open to public inspection.

9. The whole arrangement regarding sewage, he might add, should be

carefully supervised by properly qualified persons. The utmost care should

be exercised in jointing the pipes.

With regard to the "ventilation" of sewers, he would in limine take

exception to the term as a misnomer. Ventilation implied an arrangement

for the escape of foul air and the substitution of fresh ; but what was
called the ventilation of sewers only provided for the former. It was, in

fact, dilution, not ventilation. The process, however, was a very important

sanitary measure. It had once been a cherished idea of his to connect the

sewei's with the fires of furnaces, but further reflection made him abaudon

the idea. No doubt an up-draught of air would be created, but the air

would come from the raiu water pipe or the street-gulley, and the plan

would therefore be ineffective.

If he was correct in believing that cholera, diarrhoea, typhoid fever,

diphtheria, &c., were diseases origiuated by the results of excremental pollu-

tion which found access to the system either by means of air or water ; if

these diseases were every year further swelhng the death rate, he was safe

in saying that the only real sanitary solution of the question was that all

excremental matter should be within '2-i hours returned to tlie earth, or sub-

jected to chemical action, so as to render decomposition impossible.

If one-tenth of the talent, time, and skill, and one-thousandth part of

the money expended in devising and executing the present artificial system

had been applied to the workhig out of a system in harmony with the order

and condition of uatiure, this sanitary problem would have been solved

long ago.

Dr JIuf/h Thomson said that there could be no doubt that the pre-

sent system of ventilating water closets was essentially vicious. Nothing
better could be devised for bringing sewer gas into liouses than a water-

closet with a dranglit of air from the outside inwards. Dr Fergus's "hints "

did not. of coiuse, completely solve tlic problem of domestic sanitation, but

they sulUeiently indicated the dn-ection in which a solution was to bo looked

for.

Mr John Ittid said that he had always been sceptical iu regard to the

alleged efVect.s of sewer gaa in the production of enteric fever, diplitheria,

cholera, and other diseases. Jle liad many reasons for doubting tliia theory

of the etiology of tlieso affections, and lie would only mention one or two.

In the fii'Bt place, typhoid fever was jirevalent iu tliis city before the intro-

duction of the water-oloBct system, llo was a n.ative of Glasgow, and was
old enougli to remember the period wlien there were not above two or three

water-closets in Glasgow, lie had a distinct recollection of the existenco

of enteric fever as a disease of tiio people in (ihiKgow lifly years ago.

Tlien again, he found, from tIi(M-et.urns of the Uegistrar-(ienernl, that iu

1K7'1 the iinniln'r of deaths in Glasgow from typhoid fever was 207, wliihi

the deatlis from all eauHcs were l(i,:iO:!. If (lie escape of sewer gas into
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houses was attended with such dire results as Dr Fergus bcheved, how did
he account for the relatively insignificant mortality from that fever which
he believed to be directly caused by the gas ? He very well remembered
that in his 12j years of country practice—in a district where water-closets

and sewers and sewer gases were unknown— he had seen more of typhoid
fever than in his long course of city practice. Dr Fergus's position was also

disproved by looking closely at the monthly returns of tlie Registrar-

General. In the month of March, 1874, there were 21 deaths from tyjihoid,

while in June—a month in which it would be expected that the gas would
be most noxious—the number had gone down to 9, only to mount up in

November, when the colder weather had set in, to 23. Tlien again, in the
latter month, the deaths in the Bridgeton district, in whicli there were
fewest water-closets, exceeded those in the Blytliswood district, in which
they were universal. In the Clyde district, in which, on the theory they
were considering, there should be the greatest havoc made, there were no
deatlis in November IHli. IIow could these anomalies bo explained in the
tlieory before them? In 187-1 he found hooping-cough—which he
presumed Dr Fergus would not ascribe to sewerage—^a very prevalent
disease, more fatal than typhoid fever, while there were two cases of fatal

diphtheria. With regard to the latter disease, he was astonished at Dr
Fergus's statement that it was not tabulated as a cause of death till 1851.
He had seen genuine diphtheria in the winter of 1834-35, soon after the
publication of Britonueau's memoir. With regard to the erosion of the
pipes he had spoken to plumbers on the point, and they affirmed that the
holes were usually in the lower side of the pipe, and they attributed them
to the action of lime, small pieces of which had got access to the pipes.

Dr Richmond, Paisley, said many of Mr Reid's strictures would have
been justifiable and valid had Dr Fergus taken up the absurd and untenable
position that all zymotic diseases were caused by water-closets. But Dr
Fergus liad only assumed tliis as one of many causes. Wherever there was
filth and dirt, there they would have exlialations from them and zymotic

disease in abundance. But tlie .'inonialous thing was that these diseases

were generated not only in tlic squahd habitations of the very poor, but in

the Suburban villa of the rich, whei-e cverytliing tliat architectural skill

could do iiad been done for tlie comfort of the inmates. In these houses
they saw typhoid fever, diphtheria, Ac, arise, and the question was forced

on them how, with such apparently salubrious surroundings, did these

diseases originate in such circumstances V Most of tlic ordinary sources of
infection were absent, but one remained—the water-closet in the house.

Dr Fergus and many others were now taking up the position in regard to

the water-closet, that prevention was better tlian cure ; tliat the mere
tinkering measures liitherto adopted were insufficient, and that in order to

(•xiliiilc sewer gas from the house, the water-closet nnist be kept out of it.

He iiitirely deprecated gigantic schemes of water-carriage for sewage, such
UH tliiit of Messrs IJatenian & ISazalgette, whicii would perpetuate a vast
sanitary error. Ho was glad to find that Dr Fergus confined himself to

principles, and ilid not homologate any particular sclicmc.

Mr II. E. Clark reminded Mr Rcid that in the Registrar-General's
reports the number of cases of deaths from enteric fever in the Bridgeton
district was disproportionately large, from the fact that lielvidorc fever hos-
]iital was situated ni tlie district. No argument, therefore, founded on these
iigiires in the Bridgeton district had .any validity. With regard to the
gi'tieral question of walercarriago, it was interesting to note what otlicr

jieoplo were doing in the matter. The Liverpool iiutlioritica had iit length
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gone iu entirely for the water-closet system, and since the adoption of the
system, the health of the city had decidedly improved. The improvement
might not, indeed, be due to the water-closets, as coincident with the in-

troduction of the system, there would no doubt be other sanitary changes.
Another point he would notice. In Liverpool they ventilated the sewers.

This was done by means of special ventilating pipes furnished with screw
pumps which were kept constantly in motion by the air. This of course
was open to the objection stated by Dr Fergus, that the up-draught of air

so excited woidd not affect the house sewers, but would draw from the main
drain and street gullies. In Glasgow the sewers were ventilated into the
open street by means of fenestrated man-traps.

Dr Wood Smith agreed with Dr Ffrgus in his main argument, and thought
that his " hints" were of great value. With regard to the erosion of lead

pipes, he had with him a pipe in which this destructive process had taken
place in the upper side. Tliis pipe was a part of his own house drainage,

which, at the suggestion of Dr Peter Stewart, he had got entirely relaid

on a plan which embodied most of the suggestions of Dr Fergus. Dr Smith
then described in detail the plan on which his house was now drained. It

was no doubt true, he continued, tliat, as Dr Fergus had said, the fa;ces in

the cesspool after flushing remained on the surface, biit if, as he had per-

sonally done, they stirred the liquid for some time—not a pleasant process

he admitted—it would shortly be found to be perfectly sweet.

Br M'Vail said that he had had a good deal of experience iu the

hospital of one of the most perfectly sewered of English towns, viz.,

Alnwick. The town was partly built on high grouud, and he found that

in regard to typhoid fever there were four or live cases from the higher

part of the town for every one from the lower part—whioli latter was also

the most densely popiilated. It was from the new houses in the streets on
the top of the hill that the greater proportion of cases came. There was
one very steep street, one side of which was much lower than the other,

and he took note that it was from the higher side that the cases chiefly

came. This fact appeared to corroborate the gaseous origin of the fever.

With regard to Glasgow, they had snllicicnt expranation, quiie apart from
tlie water closet, of the manner iu which sewer gas could enter the houses.

^VIly, the sink iu the kitchen of every working man's house in the city

was connected with the sewer pipes! To keep out the gas therefore, even

a more thorough reform than merely isolating the water closets would be

necessary. Tlio question of the utilization of sewage matter was scarcely

included in the subject under discussion, but lie might mention that an
attempt had been made to utilize it in Alnwick, but without success.

Even when unmixed witli the drain water, the dilution was found to be too

great to j)erniit of its being applied as a proiitable manure, and the

farmer eventually declined to make use of it.

Dr P. Slewurl said that his exporienco entirely agreed with tliat of Dr
Fergus in regard to the deleterious eiTeots of sewer gas. Ilu tliouglit that

that ucntleman, in tlie advocacy of his views wlien they were very un-

popular often in tlie face of opjiosition from the ]n-ofession, and in spite

(if the opposition of houHo proprietors and plumbers—^^liad shown a great

deal of moral courage. Dr Stewart said ho had seen a great deal of cholera

ill llio epidemics of If^l? mid IK.^1, and liad generally been able to liml,

coincident with the occurrence of a case, the existence o( some serious flaw

or defect in the house drainage, either in llie inside of the house or in tlieeon-

ditiou of the subBidiary drainage, lie had found the statu of the subsidiary
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drainage much worse in the suburbs than in the city. In the late eplciemic at

Crossbill he had seen 22 cases of typhoid fever, and in every one of them
he had found a faulty condition of some of the drainage pipes, such as to

permit or necessitate the entrance of sewer gas into the houses. It had
been said, indeed, that this faulty state of the pipes was uo new thing

;

why then was there not an outbreak of fever before ? The reply was that

faulty drainage allowing the escape of sewer gas was only one of the

factors that conduced to the origin of the disease. Coincident with this

there was no doubt some peculiar atmospheric conditions, of the nature of

which they were not acquainted, necessary to originate the disease. But
even in the absence of any positive disease, he did not believe that the

presence of these gases was by any means innocuous. On the contrary they

lowered the vitality of the inmates, especially of the children in the

house, so that when any disease attacked them they were very liable to

succumb.

Dr Renfrew said that last winter he had a whole family suffering from
the effects of the air in the house being contaminated by sewage gas. But
it was quite a mistake to argue, as Blr Reid appeared to do, that sewer gas
could cuine only from the water-closet. It could come from the sink in

the kitchen, from the lavatory in the bed-room, indeed from decomposing
organic matter whether in the sewage pipes or out of them. Typhoid fever

was characteristically a disease of the rich, while typhus was the fever of

the poor, or rather of the overcrowded poor. Typhoid fever was a penalty
which they must pay for their water-closets, and it was a very serious set-

off against their undoubted convenience. He coincided with Dr Stewart
in regard to the effects of sewage contamination on the lowering of the

health apart from the originating of active disease.

Dr Scott Orr said that there was one source of sewage pollution which
Dr Fergus had not alluded to—viz., that from drinking water, which he
considered of importance. The custom of having the cistern above the
water-closet rendered it liable to this source of contamination. All drink-
ing water should be had direct from the main. It was a remarkable fact

tliat in tlie ]]resent generation typhoid fever had very much taken the place

of what tyjihus fever occupied formerly. He quite demurred to the remark
of Mr Keid tliat typhoid fever was equally prevalent before the introduc-

tion of the water-closet system. He (Dr Orr) remembered tlie time when
typhoid fever was scarcely known at all. He was certain that if hospital

records were searched, the statement would be found to be correct.

Tyjilioid fever, as a prevalent disease, was essentially a modern thing. He
might anticipate the objection that the two fevers were not discriminated
lit that time, by stating that in Glasgow the diagnosis between them was
quite made out, and taught 2.5 or .30 years ago. This fact of one
type of fever to a great extent superseding .another was one that had
not been sufliciently noticed ; but it appeared to confirm Dr Fergus's
theory.

Dr I'trrij said that tlio f.act of sewer gas being capable of being absorbed
in water, ccmpled with the other fact that the gas was given oft' from the
tolntion before tlic point of saturation was reached, made drinking water in
liouses a jiossible source of conlaniinalion. It was well enough known
that water was often polluted with sewage matter by i)ercolatioii through
the; soil, and he had clearly traced an outbreak of typhoid fever at (iarn-
kiik several years ago to this source. In laying pipes down ho helil that
there should be skilled superinleudence, as plumbers, as a rule, had uo
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knowledge of tlie scientific principles involved. He thought that the pre-
vention of decomposition was the great matter, and it was in this direction

that the sanitary authorities should chielly work.

Dr Ferris, in reply, said that he had specially guarded himself against

any such misconception as that on which Jlr Reid's principal criticisms were
based, by stating that the excrenientitious infection could operate either by
air or icaUr. He was only too well aware of the fact that it was not alone

through water-closets that the mischief was effected. Some time ago he
had been induced to have the 28 wells of a favourite watering place ex-

amined, and on submitting specimens of the wells to test, it was found
that only one—in the extreme limit of the district—was free from organic
contamination. Sewer gas also could find an entrance to the house through
other channels than the water-closet. If the sink communicated with the

sewer that was a means of admission, and frequently a bed was situated

only a short distance from the sinks. The fixed basins in bed-rooms sup-
plied another aperture. INIr Reid had asked how typhoid fever was pro-

duced before the introduction of water closets. Why, were they not then
drinking the Clyde water, polluted, as it doubtless was, by the matter
poured into it from Hamilton and the other towns above Glasgow ! Mr
Reid had made light of some 207 deaths from typhoid fever. J5ut those

207 aunual deaths represented some 1400 cases, and the amount of suffer-

ing entailed by these cases was by no means so insignificant. Besides, the

point was : these deaths were from preventihlc cattses, and if the making of

two blades of grass grow where one grew before was a public benefit, it

would surely bo not less so to keep alive 207 people who at present died
under bad sanitary conditions. He believed that by the greater part of

the profession the production of typhoid fever by sewer gas was now an
admitted fact. The late Sir James Simpson pointed out to him in Leith a
row of houses in which the disease had been formerly unknown, but the

dwellers in which had been decimated by fever after the introduction of sinks.

With respect to perforation of the pipes, he had himself been of opinion that

it was due to bits of lime, but he had salislied liiiiiseh' beyond all doubt that

this was not the cause. AVhcn he was examined liy tlie Kiver Tollution Com-
mission, andshowedsomespccimensoftliesepiprs.tlieehemist to the Commis-
sion made tlie remark that the perforations must liavi' arisen from some cause

peculiar to (ilasgow. Rut it was easy to prove that this was not the case.

He had received specimens from other towns, and one of the very worst

specimens was from London. That ly])h(iid fever had very much increased

of late years, almost every medical man will admit. And yet in our early

days the pcoi>le were presumably more tit subjects for it. Tliey were worse
fed, worse clothed, worse lodged than now. Jf all other sanitary conditions

were now much advanced, and this water-closet system the only sanitary

factor which was awanting in former times, was not the inference fair that

to it especially must wo attribute the increase in tliat disease ? With regard

to tlie ease of I^iverpool, it was loo early to form a judgment regarding

the introduction of water-closets there. Whenever a drainage seliemo was
carried out, there was always, as an immediate result, an improvement in

the health of the conununity. Kverything was new, and the vice of a

faulty Kysiem was not apparent at first. l!ut let them wait fill the full

effeclH liad time to devekip themHelvcs, when the s_\:stem liecame water-

logged, and the true value <if the scheme couhl be estimated. Itespeeting

the polbilioii of water in cisterns above water-closet.s, he had been at con-

Hideralih' trouble to a.scertain wliether the proximity of tlie closet was
deleterious to the water, but in no oa.se Iwul he detected any organic impu-

rities of tbo water. At tlio snrao lime lie agreed with Ur Orr that was not
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a proper place in which to have a cistern. With regard to the supplanting

of typhus with typhoid fever, it mu.st be remembered that they were now,

and had been for years, living in exceptionally prosperous times. But let

there come a period of general bad trade, and it needed no prophet to foretel

that there would ensue a crisis which would tax to the utmost all the exist-

ing sanitary machinery. The crowding into the city of such vast numbers

of miserable Celts would yet tell disastrously in the future. When a dis-

trict surgeon, he had seen in No. 16 Broomielaw, from one case of typhus

fever, no less than 40 cases take their origin. It was therefore too early

yet to say that typhus fever was supplanted. Dr Fergus concluded by
thanking the society for the way in which they had received his suggestions.

pjebkal |nttlltjgcita, it,

Resection of the Sternum and Ribs.—Professor Costan:o 3Iazzoni

gives, in the Anno Secondi di Clinica Cliirurgica, a detailed account of five

cases in which the operation of resection of these parts was performed.

The first case was that of a peasant, aged 55, who was suffering from a

tumour situated at the middle of the sternum ; this was hard and painful, had

existed for about a year, and had latterly grown so rapidly that it measured

40 centimetres (15J inches) in circumference and 23 (9 inches) in height.

Thetumourwas fixed and adherent to the bone, and presented fluctuant points

here and there ; the skin over it was normal. !Mazzoni excised the sternum

from the manubrium to the xiphoid cartilage, together with a part of the

second, third, and fourth costal cartilages, laying bare the anterior medias-

tinum and the pericardium. The heart could thus be seen beating. The

dressing consisted in the application of lint steeped in carbolic oil, and in

a solution of permanganate of potash. Slight diarrhoea set in, but was

easily overcome. Tlio wound looked well, and was covered with granula-

tions, but, 15 days after the operation, hypostatic pneumonia carried off the

patient. The other cases of resection were more fortiuiato, all the patients

recovering. They were cases of caries of a part of the sternum, and of

certain ribs in scrofulous individuals. The ablation of the carious bono

saved the patients.

—

bulletin Odndrale de Thcrapeutique, July loth, 1875.

Treatment or Internal Intestinal Obstruction by ELECTRicrrr.

—

Basing his remarks on a certain number of observations, and more espe-

cially on a case under liis own care at the Hospital of Brest, Dr Fleiiriot

advises the employment of electricity to overcome internal strangulations
;

ho used a Gaiffe's battery, and placed one of the riieopores at the anus or

in the rectum, and the other on the abdomen.

—

Thhe ds Paris, Jan. 1876,

and Ihdktin Gcnerak dc Ihcnipculiquc, 15th July.
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Black Colouration of the Tongue.—M. Fermi Las under observation

a man who presents a black colouration of the tongue similar to what has

been described by MM. Gubler and Raynaud. In this case the black spot

is situated in front of the lingual V, and forms a raised patch more or less

thick. M F^rcol has not found any trace of the fungus which M. Raynaud

discovered, and which he compared to the Trycophyton. The microscopic

examination showed only epithelial products, and hence M. FiSreol proposes

for this affection the name of "pili/orm epithelial hjpertrophy of the lingual

mucous membrane."

—

Bulletin Generale de Therapeutique, July 15.

Physiological and Therapeutic Properties of Nitrite of Amyl.—
M. Bourneville has experimented with this substance on cats and rabbits,

and has obtained the following results ;—The rabbits to which the drug

was administered showed a very marked diminution of the pulse rate, injection

of the conjunctiva, cyanosis of the tongue, a considerable dilatation of the

vessels of the pinna of the ear, and a lowering of the cardiac energy.

With larger doses, general cyanosis took place, and arrest of the heart's

action. The temperature was invariably lowered, the reduction sometimes

amounting to 2° C. It has long been known that nitrite of amyl produces

a dilatation of the superficial vessels of the head, but there is still some

doubt if a corresponding culiu-gement of those of the brain takes place.

M. Bourneville has, however by the removal of a portion of the skull of

a rabbit when under the influence of tlie drug, been able to ascertain that

the vessels of the meninges are in a condition of dilatation.
. As regards

its action in the human subject,, and especially in epileptic patients, M.

BourneviUe's experience is not very favourable. lie finds, indeed, that it

is powerful in arresting an attack of epilepsy after the access of an aura,

but he believes it to bo powerless against the disease itself, and has

not been able to confirm tho favourable opinion expressed by Ur
Crichton Browne in this respect. In cases of hystero-epilcpsy, tho

patients have much benefited by its use, in so far as it prevented

the occurrence of threatened convulsive attacks, but here also no

permanent amelioration has been obtained. In these cases, also, ho has

noticed, after its inhalation, certain unpleasant consequences, such as tlio

production of cyanosis, fullowed by pallor, hallucinations of siglit, amblyopia,

by heart-acho, giddiness and loss of appetite. The doso wliicli he has ad-

ministered varied from 7 to 20 drops, and in ono case CO drops wero

inhaled without other ill efTect than the production of pallor, vertigo, and

head-acho whicli histed for some hours.

—

Journal dc Th<!rapcutique, July

10th, 1875.

Orii'M Poisoning treated uy Atropine.—Oopaul Chmida- Iloij con-

tributes to the liidiiin Medical Gazette for July an interesting account of

two cases of opium poiHotiing treated successfully by tlio hypodermic in-

jection of Bolulioii of atropine. Tbo first case was that of a boy, aged II,

who had swallowed about 40 grains of tho drug ; emetics were freely nd-
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ministered, and tlie stomacli pump was used, but the matters thus brought

away liad no distinct opium smell. The patient was very drowsy, and the

pupil was contracted to the size of a pin's head. One-sixteenth of a grain

of atropine was injected subcutaneously, and after half-an-hour (as no

marked improvement was observed) the dose was repeated. Fifteen min-

utes after the second dose slight dilatation of the pupil was observed, but

the other symptoms remained the same. A third dose was administered

at the end of the second half-hour, and caused very marked dilatation of

the pupil, so that it soon regained its normal size. The patient was very

weak and exhausted, but in the course of a few hours was all right. The

second patient was a child of 2-k years of age who, it was supposed, had

taken about 10 grains of opium. In this case a solution containing 1-lOOth

of a grain of atropine was administered by the mouth, but with little or

no effect. The hypodermic method was then resorted to, and after two

doses the patient was well enough to be sent home.

[We think that there must be some mistake in the statement of the dose

administered. It is printed thus, "
-['„ grain," and it is not unlikely

that T J is intended ; this latter being a fair dose for hypodermic in-

jection.

—

Ed. G. M. J.']

EsSERiNE IN Chorea.—Dr E. Bouclmt contributes to the Bulletin

General ile Thcrapeutique for April 15 a highly interesting paper, in which

he details the results of his observations as to the effects of esserine (the

active principle of Phy.Mstigma venenosiim) on the human subject. His ex-

periments, numbering 437, were made upon children affected with chorea,

inmates of his wards in the Ilopilal des Enjmts Malades, the drug being

administered by subcutaneous injection in most of tlie cases, but a few of

them being treated with pilules containing esserine or its sulphate, or with

an aqueous solution of these pilules, ile thus sums up the conclusions at

which he has arrived :
—" As the result of 437 observations on the action

of esserine in moderate doses on cliildren, wo find that it diminishes tlio

contractility of the muscles and increases the contractility of the small

vessels. Esserine or its sulphate may bo injected subcutaneously in doses

of from 3 to 5 milligrammes (-04 to -07 grains), but, in consequence of the

symptoms produced, I have not thought it right to exceed the latter

number. The action of the drug lasts from two to three hours, and is then

completely exhausted, so that the dose may be renewed in such a way as

to administer from 15 to 20 milligrammes ('2 to -3 grains) in the diiy. Tho
effects in these doses are constant, and consist of pallor of tho surface,

diminution of tho fulness and often of tho rate of the pulse, malaise,

clamorous cries, epigastric uneasiness, with gastralgia, nausea, with ex-

pectoration of clear, stringy matter. Sometimes there is bilious vomiting

but in doses sucli as these there is ncitlier colic nor diarrluea. Paresis or

even temporary paralysis of the diiii)hragni was the mobt serious and pain-

ful phenomena which we observed after tlio employmeut of b milligrammea
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injected hypodermically. Given internally it had no effect on the pupil

;

and when administered in the doses mentioned no trace of it was found

in the urine. Administered as a remedy for chorea (dance of St Guy),

esserine arrests the movements during the continuance of its action, and

little by little moderates them in the interval so as to cure the disease in

a period of time which I estimate at about ten days. The effects of this

agent in cases of chorea are more certain by means of subcutaneous injec-

tion than by administration by the stomach."

The International Congress of OrmHALSiOLOGV will meet in New
York on Tuesday, September 12th, 1870, an 12 o'clock noon. The follow-

ing extracts from the rules of the Congress will give an idea of the general

character of the Society, and of the terms of membership

—

" 1. The object of the International Periodic Congress of Ophthalmology

is to promote Ophthalmological Science, and to serve as a centre to those

who cultivate it. It will entertain no discussion foreign to this object.

" 2. The number of members is unlimited.

" 3. Every member must be either a Doctor of Medicine, or of Surgery,

or of Science, or possess some other equivalent degree, or be distinguished

for his scientific knowledge.

" 4. Candidates for admission into the Society shall be admitted on

presentation of their diploma, or of their scientific title, unless ten mem-
bers demand a ballot.

" 5. The sessions of the Society shall take place every fourth year, and

be limited to ten days.

" 11. The Society gives no diploma. Before the opening of each session

a card, available for admission to all the meetings, and signed by the I're-

Bident and Secretary, shall be given to each member on payment of his

subscription (fixed at 2 dols.), and upon signature of his name on the regis-

ter of those attending the meeting."

The Committee are making all efforts to secure a largo attendance, and

one that will leave its mark upon the progress of scientiiic ophthalmology.

The co-operation of the profession of Great Britain in securing these ob-

jects is earnestly desired by the undersigned, the Provisional Committeo

appointed in London in 1872 :

—

Cornelius K. Aqnew, M.D.

IIenuy D. Noves, M.D.

Daniel B. St John Koosa, M.D.
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