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else can explain the phenomena ? There has been a rather ingenious
theory brought forward, that uroemia is induced from the kidneys not
being able to eliminate all the urea, and that thus all the symptoms (or
the later symptoms), are referable to uroemic poisoning. But can the
uroemic theory explain the remarkable uniformity we observe in the
time of duration of fever, etc.? There is undoubtedly an excess of
combustion going on, for reasons to which I have before alluded, but
at the same time the kidneys, as a rule, act accordingly. In the cases
which I have seen, and I have seen some severe ones, there has been a
a very free elimination of nitrogen by them. It would be a very serious
matter for millions of people if, for instance, their consuming of nitro-
genous food, in excess of what was required, were to be visited on
them in uroemic poisoning.
Thus far I have been speaking of the immediate cause of the fully

developed fever; but I think it very interesting, pathologically, to trace
the matter as nearly to the source as possible; and it is by doing so, I
think, that the greatest light can be thrown on the whole subject. And
I cannot help thinking that our attending to the state of things in the
two great stages into which the disease may be divided, as we shall pre-
sently see, may lead to the most important practical results, and that
we may be able not only to treat satisfactorily the fever proper, but also,
by modifying the first stage occasionally, to mitigate, if not prevent it
altogether.
There have been various opinions regarding the mode of action of the

zymotic in the system. The most likely view is, that the poison acts
directly on the nervous system, for the symptoms at the outset partake
largely, if they are not altogether, of a nervous character. But I think
that the theory that it acts as a direct sedative on the nervous system is
negatived by the fact that the symptoms in the beginning point unmis-
takeably to irritation of that system. For instance, there is invariably
more or less feeling of cold (rigor) at the outset of a fever of any conse-
quence; and this, as we all know, is produced by over-stimulation of
the vaso-motor nerves, which causes contraction of the vascular coats,
and diminution of vascular calibre. Now after this state of stimulation
has lasted a certain length of time, in obedience to an universal natural
law, that over-stimulation shall be followed by a proportionate para-
lysis, a reaction comes on in the opposite direction, and there is relaxa-
tion of the coats of the vessels; which brings us to the congestive state,
which we saw was at the root of the fully formed fever. The mistake
of Cullen's theory seems to be that, although he spoke of spasm, still
he seemed to share in the opinion that there is direct depression (or
paralysis) of the nervous system, two states that appear rather incom-
patible with one another.
Now may we not reasonably suppose that the action of the zymotic is

quite over, or its strength quite exhausted, when the rigor, and other
symptoms of nervous irritation, are past.? For it seems far-fetched to
suppose that the virus, after powerfully stimulating, should suddenlv
change its tactics and paralyse the nervous system. At any rate, the
resulting paralysis is not only quite explicable independently of this
supposition, but it is a necessary consequence of the stimulation.
We have thus two great stages of fever; the first that of exaltation, or

stimulation; the second, reaction, or depression ; and this explains the
great uniformity in the course and phenomena of fever.

I may now briefly notice how favourably the action of bromide of
potassium may compare with that of some other medicines often used in
fever. What can opium do (I mean in the stage of depression, or
pyrexia), when nervous energy is kept in abeyanze, as we saw, not
only directly from the reaction consequent on the first stage, but also
eventually by the congestion existing around the nerve centres, in com-
mon with that of other tissues, and impeding their nutrition? What
can it do, except, by further paralysing the coats of the vessels, effect-
ually stifle any attempt at rallying? Opium is prescribed, in the pyrexial
state, hesitatingly, and very properly so; but why use it at all ? I have
seen the greatest benefit apparently follow from the use of the bromide
in the circumstances in which opium is said to be admissible. Indeed,
the use of the narcotic in fever, and the administration of strychnine in
recent apoplexy, seem to be parallel modes of treatment. Opium may
be said to act in a positive manner on the nervous system, and to
favour congestion, whereas bromide of potassium is said to act by its
constringing effect on the minute vessels; and this is very likely, judging
from its effect as a hzemostatic in various passive bleedings, its in-
fluence in removing hyperaemia, etc. Now it is surely this constringing
influence that is imperatively required here.

Speaking of opium, I think it would be very interesting to try the
effect of narcotics, or other nervine sedatives, in the first stage; parti-
cularly those, perhaps, whose primary stimulating action is most insig-
nificant.

It will appear, from what I have been saying then, that the medicines
to be used in fever (after pyrexia has come on), should belong to the class

of stimulants, as a rule. Now I believe the bromide may be considered
the safest and truest stimulant here; for, from its mode of action on the
small vessels, it must be evident that it goes to the root of the matter,
and is not calculated to overdo what is intended.
Wine is one of our most powerful agents for good; but, at the same

time, its indiscriminate employment cannot but be attended with somne
danger, on account of its action being chiefly confined to the heart and
large vessels, and the possibility of its causing inflammation instead of
healthy circulation in the congested parts. Where the vital powers are
very low, and the pulse indicates want of power of the heart and large
vessels, it is often invaluable. I was impressed with the good effects of
wine in one case in particular, before I began to use the bromide. It
was a case in which there were sibilant razes all over the lungs, much
dyspncea, lividity of face, pulse scarcely to be counted, dark dry tongue,
and the patient was in a state of semi-unconsciousness. I looked on the
case as desperate. I thought that giving antimony, or ipecacuanha,
would be like applying emollients to a conjunctiva where there was
nothing but passive congestion of the vessels ; for here, as in that affec-
tion, the disease is quite the reverse of acute, and depressing, or relaxing
medicines seem, indeed, uncalled for. Again, local depletion seemed
less than useless, for not only could the patient not afford a drop of
blood, but the practice of putting leeches on the chest to relieve conges-
tion in the lungs appears, to say the least of it, rather unscientific. So,
as a deruiier ressort, I ordered wine, and instead of giving diuretics,
which I thought might injuriously concentrate the blood, I gave diluents,
which I thought would serve the purpose of diuretics, and wash the
blood, as it were, and not have their bad effects. I gave simply plenty
of milk and water, to serve both as diluent and food. The patient rapidly
recovered under the stimulant treatment.
Now in cases like this, in which the vital powers are low, or where

we can predict that they will become so, I think the greatest good will
accrue from giving the bromide in combination with wine; for the former
will act as a vis a fronte to the circulation by its action on the minute
vessels, while the latter will be a vis a lergo, and perfectly safe in this
way, owing to the clearance effected by the bromide.

I think it very important to bear in mind in fever, not only that it,
with its complications, is not of an acute or high character, but that it
is indeed the very reverse ; and that if we administered medicines that
we would give in acute affections, they will certainly have the opposite
effect to that intended.

ON ENLARGEMENT OF THE TONSILS AS A
CAUSE OF NIGHTMARE.

By J. WARRINGTON HAWARD, F.R.C.S.,
Asssistant Surgeon to the Hospital for Sick Children.

VARIOUS evils have been attributed to enlargement of the tonsils, some
of them, perhaps, more imaginary than real; but it has occurred to
me to see several instances of distressing nightmare in children clearly
referable to the condition of the tonsils ; and as I have not anywhere
seen the connexion pointed out, it may be worth while to draw atten-
tion to it. The case which first led me to observe the fact was a
very striking one. An intelligent, and not at all nervous, girl of
thirteen years, had for several months been subject to occasional attacks
of nightmare, which were increasing in frequency and severity. A
short time, usually about an hour, after going to bed, the child arose
with a loud scream, and, on the parents going into the room, was
found sitting up in bed, the eyes vacantly staring, and the face wearing
an expression of extreme alarm. Although the eyes were open, she
did not appear to be awake, and required moving and loudly speak-
ing to before she seemed to appreciate the presence of those aroundl
her. She would then give a sigh, say that she had been frightened,
she did not know by what, and presently fall asleep again. These
attacks occurred sometimes several times during the night, and for
several nights in succession, and then were absent perhaps for sonme
weeks, when they returned. She was a healthy looking child, anid
had been nurtured with every care ; and the parents were much dis-
tressed by these symptoms, fearing they might be premonitory of some
serious cerebral affection. She had been treated without benefit by
various medicines. She was brought to me in October 1870, on
account of an attack of stomatitis ; and the parents then mentioned the
occurrence of the nightmare. On examining the mouth, I noticed that
the tonsils were greatly enlarged, and it seemed to me possible that the
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nightmare might depend on the obstruction to respiration thus pro-
duced, with the consequent non-aeration of the blood, and cerebral
congestion. This idea was confirmed by the mother saying that she
aJhways snored loudly, and that the attacks were generally worse when
she -had a cold. As soon as she had recovered from the stomatitis, I
removed a portion of the tonsils, and from that time until now she
has never had another attack of nightmare. Since then I have seen
three similar cases, all in children, in each of which, after I had re-
moved the tonsils, no recurrence of the nightmare took place.

It is worth while, therefore, I think, when a child suffers from night-
terrors, to inquire into the state of the tonsils as a possible cause. The
kind of nightmare thus produced seems to differ from that having its
origin in gastric irritation or dentition chiefly in this: that whereas this
last kind occurs, as a rule, only once in the night (as Dr. West points
out), and the child then sleeps quietly, that due to enlarged tonsils,
especially when the attacks are worst, often recurs several times in the
same night, and is inivariably observed to be aggravated by the child
catching cold.
While speaking of the removal of the tonsils, I may say that I almost

always use the guillotine, which, with the addition lately made of a
strong wire to keel) the mouth open, seems to me the instrument by
which the operation can usually be done much the most quickly, a
point of especial importance with children. It is very seldom necessary
to give any anwsthetic; but if a child be very resistant, it is better to
give ether, and open the mouth by Mr. Smith's gag, which affords an
excellent view of the parts, and is not at all in the way of the operator.

SUDDEN DEATH FROMI HEART-CLOT DURING
CONVALIESCENCE FRO.M PARTURITION.

B3y GEORGE BOWMAN, MLB, AManchester.
MIs. W., aged 37, was safely delivered by me on February 2nd, of afull-grown child. The labour (her seventh) was in most respectsstraightforward and easy, as had been all her former ones. The firststage being ratlher tedious from inaction of the uterus, I prescribedabout two scrup)les of powdered ergot, which in about ten minutes ex-cited the ute:us to contraction. The head wxas born with the thirdpain. Tlle rest of the labour was in every respect natural ; and thepatienit appeared to be making an excellent recovery, when, on themorninig of the tentn dlay, at two o'clock, I was called up by the hus-band and requested to come to see his wife, with whom, to use his ownexpression, ' it was a case of life or death." WN'hen I arrived at thehouse, I foutnd my patient dead. IIer husband had left her about twohour-s before in excellenit spirits, with the anticipation of sitting up onthe morrow. Slhe had been asleep about an hour, when the nurse, whowas sleeping be<ide her, was awakened by the baby (who was at thebr-east) crying. On attemplting to quiet it, she spoke to Mrs. W., butreceived no answer. Becoming alarmed at the coldness of her limbsand fixity of counteinance, she ran for the husband. Mrs. W. breathedtwice or thrice before the nurse left her, but death took place before herreturn into the room.
My friend and neighbour Dr. Brierley assisted me in making anexamination f(urteen lhours after death. The body was very wellnourished; botli the chest and abdomen were moderately covered withfat. Post mo;-/'ml lividity had taken place to a most unusual degree atthe back of the neck, and the under surface of the arms. In the lattersituation, in fact, discolouration had commenced when I was called tosee her in the early morning. The heart was very pale in colour, and,as the microscope showed, was undergoing fatty degeneration. Thewalls of both v-entricles were very thin ; the left ventricle was emptyand firmly contr-acted, the right ventricle was full of blood. The valveswere all healIthy. In the right venstricle, and attached to the chordtutendinee of the tricuspid valve, was a large and straggling dark-colouredfibr-inous clot. From its situationi and firmness, it had evidently de-stroyed the competenicy of the valve, thus producing an obstruction tothe circulationl thlough the lungs. The pulmonary artery was perfectlyfiree. The lungs were founid to contain very little blood. Evidenttraces of old tubercular deposits which had undergone calcareous de-generation were found at the apex of the right lung ; the left was per-fectly lsealthy. Slhe had a slight attack of hemoptvsis about six yearssince. No other organs were examined, on account of the objections ofthe husband.
In none of the cases of death fromlheart-clot which I can find reportedhas deatlh come oni so itnsidiously. The patient has generally been out ofbed and slightly exerting herself. Here she was in bed and asleep.Death evidently tonk place without the least movement. This case in

some particulars corresponds with the description given by Dr. Meigs
of sudden death from heart-clot, in Sir James Simpson's Selech'!
Obstetrical [Vorks. The coagulum or fibrinous polypus attached to the
auriculo-ventricular valve in this case had so increased in size,
that probably portions of it would be impelled by each contraction of
the right ventricle through the semilunar valves into the pulmonary
artery, thus so far interfering with the healthy action of the valves as to
allow regurgitation.

RARE DISLOCATION OF THE HUMERUS.*

By A. W. STOCKS, ESQ.,
Surgeon to the Salford and Pendleton Royal Hospital.

AN elderly lady, not very stout, crossing a street in a hurry, fell on
her right hand and doubled her arm up, so that the hand came into
contact with the upper part of her sternum ; she also received a bruise
on the left side of her face, on its coming into contact with the ground.
It was found that she had lost the power of motion in her right arm.
Medical assistance was immediately obtained, and an examination of
the limb was made. No dislocation or fracture was discovered, but
there was great pain down the whole limb.

Four davs afterwards, I was requested by her medical attendant to
see her with him, and on my first visit failed to discover any displace.
ment of the bones of the arm. On a second consultation (next day),
however, I became convinced that the head of the humerus was dis-
placed; but, as the opinion of my friend did not coincide with mine,
no attempt at reduction was allowed, and it was decided that the opi-
nion of one of our infirmary surgeons should be obtained. He saw
her on the same day, and in opinion agreed with my friend that there
was no dislocation, accounting for the slight swelling by saying that
there was effusion into the joint and surrounding tissues. Rest, eva-
porating lotions, etc., were recommended. With these remedies I was
not satisfied, and a further consultation was fixed. Five days afterwards
we saw her again (ten days after the accident) ; and, although our opi-
nions were the same, it was resolved to complete the diagnosis by
attempting, under chloroform, a reduction of the dislocation, should
one exist. All doubt as to the exact nature of the case was at once
done away when, on moderate extension with the heel in the axilla,
the head of the humerus visibly and audibly slipped into its normal
position.

It might appear that in any case, on fair examination, there could
be little room for doubt as to the existence or absence of a dislocation
of this humerus; but as there was in this instance such serious and per-
sistent difference of opinion, showing how slight the distortion was, and
as the case appears to be of a somewhat unusual character, I beg to
give a description of it.
The shoulder, at first sight, gave no indication of any abnormal posi-

tion of the head of the humerus. There was no undue prominence of
the acromion, nor perceptible flattening of the deltoid muscle-condi-
tions almost invariably present in dislocation of the humerus. The
arm was capable of very extensive movements ; it could be brought to
the side, raised to a right angle with the chest, and extended forwards.
The only motion which was restricted, and that to a slight degree, was
the backward one: of course, none of these movements could be ac-
complished without considerable pain. The sole alteration in the figure
of the joint was a slight flattening on its anterior aspect, rendering the
coracoid process just perceptible to the eye, and a slight bulging under
the posterior edge of the acromion.

It will be remembered that in the normal condition of the shoulder-
joint, when the arm hangs perpendicularly by the side of the body, the
head of the humerus projects slightly beyond the anterior edge of the
acroniion process, and that there is a corresponding hollow or depres-
sion under the posteror edge of that process. A condition the exact re-
verse of this was the whole distortion found in this case.

In describing the dislocations of the humerus, all authors, I believe,
affirm that "flattening of the shoulder and the prominence of the acro.
mion" are "comtnon to all luxations of the humerus" (Systemt of Sur-
gery, vol. ii, p. 821 ; Bryant's Prazctice ofSzwwcry, p. 791 ; Erichsen's
Scientce and Ar-t oJ S1z1;y,76Y 4th edit., p. 299, etc.) If these very pal-
pable symptoms had been present in the above case, no controversy as
to its exact nature could have existed for one moment ; it was the
absence of these " common" signs which formed its great peculiarity.
On the other hand, there can be no room for doubt that there was a
dislocation, as, immediately on the bone very sensibly slipping into its
place, our consultant exclaimed, " Well, if I had not seen it, I would
not have believed it."
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