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%!
ON . .
'E Disorders of the Brain connected with Diseased

Kidneys. By Thomas Addison, M.D.

g¥ or fU. ?*servant Physician has directed his attention to a point of
B semelology, which is nearly, if not gltogether, mew ground.

st> TO
cans T COHH ?Int °ut *he general character and individual forms of cerebial

lntcted with interrupted function of the kldneys from whatever

pted function may arise. Secondly To ghew, that, in recent

prOrJ ')nlc disease of the kldney the cerebral disorder is not unfrequently

cagtg I TO and occasionally the only 9bvious symptom present. #And

Th! POI’l th 2 "sh a means of dlagn051s in such obscure or in unsuspected
has ]6 rec proc FeCullar character of the cerebral affection."

Osn’) g been = ction of the brain on the kldney and the kidney o= the brain,

With 0 kut we are not aware that gpy attempt has been made

Cte Prec:Lsmn and in detail, the several forms of cerebral disorder

8 dependent on renal affection?and to ground 2 diagnosis of
X1, 'or
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the latter on the character of the former?that is to goy totell thhAA

of the kj_dney exists, when only the cerebrum offers morbid phenona

when there is no symptom of nephritisl dropsical effusion, or album'll

We" cannot abbreviate the following passage without detriment. &{fee”O?]
According t© my experience, the general character of cerebral

connected with renal disease is marked by = paleface, = quiet pulse, qeneq

or undilated and obedient pupil, and the absence of paralysis :-.-tW ‘&]‘l ol

character, however, peing somewhat modified, in certain cases, by “*°
A

attending the individual attack. © Cer
So far as I have yet been able to observe, the individual forms °©
disorder connected with renal disease are the five following 27 teiflp0
1. A more or less sudden attack of gyjet stupor; which may be
and repeated ; ©r permanent, ending in death. ~Jidn
2. A sudden attack of a peculiar modification of coma and stertor;
) oA
be temporary or end in death. TniDg"1"
3. A sudden attack of convulsions; which may be temporary or ter
death. c
4. A combination of the two latter; consisting of a sudden attack
and gtertor, accompanied by constant or intermitting convulsions. e sm’)l(

5. A state of dulness of intellect, sluggishness of manner, and gpoitig].
preceded by giddiness, dimness of gight, and pain in the head; procee g$
to coma alone, or to coma accompanied by convulsions; the coma PreS
peculiar character g]ready alluded to. of

With regpect to the first-mentioned form of cerebral disorder COIE;HAab
renal disease, that of quiet stupor, it is, in its most exquisite form, Pr t
least frequently met with , the face is pale, the pylse quiet, the pup?
at least obedient to light; and although the patient may lie .almost for SJ
motionless, there is no paralysis ; for, om attentively watching BT iz
time, he will be observed glightly to move all the extremities. By a9l gt 1
and gpeaking loudly, he may Sometimes be partially roused for 2 naz o )
quickly relapses info stupor, as before; or it gy not be pogsible 1vl] s1?
at all. There is little or no labour of regpiration, me stertor, and nOCO % fyt
Slight degrees of it occasionally precede and pags into the mext or S6¢ A (U

This second form of cerebral affection is that of a sudden attac  fio
with gtertor, or, in other words, apoplexy it is, nevertheless, din? US‘L
ordinary apoplexy: it is the serous apoplexy ©f authors, and presents
general characters of cerebral affection depending upon renal diseas aA
face, instead of being flushed, is, in almost eyery instance, remar, , qU lM
the pylse, though sometimes small, and more parely full, is remarkab ¥ 1o

: ; 2
almost natural , the pypil, also, although occasionally dilated o= €7P
often remarkably natural in gize, and obedient to light; and there 18 25 apt
When the labour of pegpiration I8 very great, the general character’ of ~

modified by an accelerated pulse, and occasionally by 2 s]_]_ght patiefv
countenance. The coma is for the most part complete, S°© that s

el
T
N

. . . A
cannot be roused to 1ntelllgence for a smgle moment . The Stﬁgto acth
peculiar, and in a great measure characteristic of this form of CEI€bIa

connected with renal disease: it has not by any means, in general . S‘ng '
rough, guttural, or masal sound of orginary apoplexy: it is sometiffl

of this kind . but much more commonly the stertor'presents more ©
character, as if produced by the air, both in inspiration and 1n at g
striking against the hard palate or even against the lips of the Pat] .6 t]ie eq
than against the velum and throat, as in ordinary apoplectic SFertor Obsefp\]A
respiration, too, is ysually, from the first, much more hurried than -
in the coma of ordinary apoplexy. The peculiar stertor coupled wil Clpfice
face has, in more instances than one, enabled me to pronounce "*°



L
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~ (1Bease - )
W he renal, without zgki - ; : -
VR o L enal, without agking = single question, and in cases, too, 1

.. third £ ease whatever had for a moment been gygpected.
U("den t ’?m] ?f cerebral disorder connected with renal disease is that of a
rOA Part rc ]anvuAs,OnS> 1? this cagse, also, the countenance ij, for the

Pllpil';15en1a a"l>T Pa"e? although occasionally, slightly flushed at intervals:
wAtimes G A affected . in g]ight attacks of the kind, the pulge is
or "there 19 arty guiet; but when the convulsions are severe, and egpecially
fret] sympat] a esree ?f coma as to be attended with gtertor, the heart
aft! ?fymcer k7fgx an(® the pylge becomes rapid, irreqular, and jerking. This

| ' A 1 . .
]/Atlon shall ;2 ECL'CM often pagges into the fourth yarjety ; or the cerebral
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2

latter 011 “orm o “le f?urth Variety from the commencement:

to, c?niaca"e W-G . ave merely a comhination of the second and third varieties
¢ ther aq rr'e” hreathing, stertor, and convulsions peing =o blended
? “ave a dispute, whether the affection ought to be

I]{esiglated an

e be f2f _y o epilapsy.  Fromwhat has veen alreagy staed,  may, in
" connn / €as 1¥1 recognised as one of the common forms of cerebral dis-
L cfifth . With renal disease.
telore 8rad)valle’\ g t'iat 0 which the cerebral disorder makes its gpproach in
. an” 'ns'di?us manner, usually commencing with dulness of in-
o Ofe o | D©5% ©f manner, and drowsiness, gradually proceeding ©° coma,
£ tirjie @S stertor, withor without convulsions ; these states being, at the
jF.IZZi of (gl lAElgAulshied by the general indications already pointed out- This
3" “'sor’er gppears to be that which most commonly supervenes
WSS m?rbid change ©°f kidney described py Dr. Bright; and
%1 ently preceded by giddiness, dimness of sight, and pain in the head."
d

i
!

ann
P |

is Progr

that‘ﬂ; thﬁreSt'HS question is?whether there peally exists gpy discoverable
ton? e in 4 Character of the renal and the cerebral affection? And if
e, - £2rme relation are the forms, violence, and permanence °f the latter

fact-! “'\Iur author acknowledges that he is not yet in possession ©f
o Tttlagines - JUSEifY any very positive conclusion on these points, although
o HLLZALIES ¢ e F J

1 ?E¢he ¢ has perceived 2 certain degree °f relation between the affec-
w) ,llen Organs\ ‘ . . o
s A|Aase6 more serious affections of the brain ariging in connection with
0%15'1 gVre! mildest form gppears to be that of a tendency toa state of

hfglled 'AVarying in degree from = mere torpidity of mannex and gluggishness
be  follnd'”, CornPlete insensibility to all surrounding objects. Accordingly, I
ki/"rded s for“: °f cerebral disorder most frequently present in What may
5 O o east formidable, or more temporary derangements ©of the
K1t present?iralSt, exouisite example I ever saw, occurredina man who at the
the Had ¢ n2 droPsical symptom whatever, whose urine was not albuminous,
4L ¢drtical © coraplaint of pain or uneasiness in his loins. After death,
J*% "?= Mneys was found highly injected, ©f * deep-red ©°r
ng © Strop 6 ??1%ur> and somewhat softened inits texture; in short, furnish-
52 A_yb r%t 'n(hcations of a recent nephritic attack ina subdued form it
) same state Of. things not unfrequently takes place, at
bec 170 of 4 Progress Of scarlatina : we observe an gpproach to @ similar
ai)[L’Ae over Q] ' cases  fevers in which the bladder has been allowed to
o i ases *e}l:lded ; and most agsuredly in cases of retention from stricture,
d'k*iftienf ,Ca’culus in the kidney., In all these instances, the interruption
lefs elce, o A*he urinary secretion may be said to be recent or incomplete
eril 1tg ??7a" 'y the less of ity of the cerebral affection, and the

Pas; SCL 110 Y degree ©f severity .

Patient; for in such instances the gymptoms very commonly

a
however, the hurtful cause is of

th ?ri?i{a’ily N *I € patient recovers. When,
alse of Ph{ltic character, the chance of recovery ¥ill be less than when
stl!
Poi

next, jn StL .UCtlon happens to be merely mechanical and temporary.
0int of geverity, of the cerebral affections connected with renal

R 2
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disease gppears to be that of convulsions, with comparativel little St& g
convulsions, however, which may prove speedily fatal; or which

peated a» indefinite number of times, but from which the patient v%ry -~
completely and permanently recevers. Accordingly, I have observed ~
of more gipgple convulsions most frequently associated with what may fat ]‘us
regarded as = more exquisite and enduring form of renal disease than AL
alluded to: I have observed it most frequently in cases of renal drops}'; =~

quent to scarlatina; and in that form of renal dropsy SUPposed to al,'l
oi

direct exposure t© damp and cold, and commonly known the name
3 i A
matory dropsy. AsS the renal afFection has already proceeded t© mdgce 5
we cannot but pegard it as more fixed and more formidable than 7 ,A\b
described as being attended with more or less of quiet stupor andacco j
instead of merely & certain degree of this latter condition, we have c?n i
which may indeed prove fatal, but from which, as already observed, the P
often completely @nd permanently recovers." )
The most stubborn and dangerous cases of cerebro-renal affection ar
; ia s . : in the
where the structure of the kidney is irrecoverably disorganized i*

described Ly Dr. Bright. It is not true, however, that every such caf6 e e
sociated with cerebral disorder?on the contrary,

many cases occur AJC 1!
sensorial functions remain unaffected till the very last period of the T&3d Ay
plaint. What it is which causes this discrepancy, we are, at pregent ua et
ascertain. It has gppeared to Dr. Addison, that when the cerebral * e
does gupervene ©on this fatal form of renal disease, its constanc}', o
and intractability correspond with that of the primary malady. pe
The patient suffering repeatedly, or more or less constantly, frooo
drowsiness, giddiness, or pain or sense of tightness in the head, 2"
peculiarly liable to be gyddenly seized with the most alarming and tq_?SJ@SBg&'
all the forms of cerebral disorder occurring in connection with rena
profound <om= and stertor, with or without convulsions." ora.
The post-mortem appearances in the brain are passed over py our 0f
they =re very often slight, and gpparently inadequate to an explanation
symptoms. < t
We are much gpliged to Dr- A. for phreaking ground in an untrodden - ftp
inquiry, and have no doubt that he will progecute the investigation
zeal and talent for which he is distinguished.

II. On the Diurnal Variations of the pylge; bv
Augustus Guy.
olse!
p(i3

‘ T
We have already noticed some observations of Dr. Guy's UP? Aep -«

X e
Those before us now are intended to combat the popylay notion, that
is more frequent in the evening than in the porping, = notion Whictl
opposed by Dr. Knox.*

The observations of Dr. @y

are too voluminous to permit us to
in detail.

We  shall therefore content ourselves with chronicling
results. of 0?
The experiments were made at Cambridge, inthe gpring of L aocle 7
rarely went to bed before pignight, often as late as one or two © daz

morning ; 1€ usually rose at nine o'clock.

Al

P ' . fl8 Ct
On the relation gybgisting between the time of the day and vai> = of
tions of the human body, and on the manner in which the U's tmOQt- A
heart and arteries are affected by muscular exertion." By RoEerg !

Iidinb. Ed. Med. and Surg. Journal, Vol. XI. , s3.

W
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T

‘ A A ‘ L . .
18 pef0fe?’s erva opg made om first riging inthe morning?and twenty =t night,
mn 'mg ny A e("" anc* a”er remaining quiet or some hours?gave the
bers; the gitting posture being Maintained inall the observations.

Morning. Night. Difference.
Max 68 ) 61
Min 54 50
u Mean 64 s 7 10

~ fv .

R Wat's - 6n'i . Pulse was more frequent in the morning than at night, by

/filing anrf V.t lere was a difference, between the highest frequency in the

fvlﬁtl‘l‘?n to;varI 1?west frequency at night, of 18 beats. ~This remarkable dimi-

0 stud-y, n'Sht took place ingpjte of the various excitements produced by
exercise during a space of fifteen or sixteen hours.

Thp
[ A ]
itidecsn” ,?wing remarks on the effects produced by rest upon the pulse are
"?<8eKs?f attention. . L L
c the | nlec 'cal man is familiar with the rapid diminution of frequency
[mw eXerci undergoes after being raised above its natural number by
% °T mental excitement, the effect of long-continued rest, in
Mtion o Aat may he termed its normal frequency, has not attracted much
of fyll 'Ol those who have most carefully investigated the diurnal revo-
- L ff u'ser ‘ “ we take the frequency ©f the pulge on first riging in the
th'da'rd - efore it has been subject to the excitement of food or exercise, as
ffequen Acc)mP.:-,[jf;'Ls;onl, we shall find that continuefi rest will‘ greatly reduce
H e et aSain, after the pylge has been increased in frequency by
* a0d tl?fy t0 suhside to the numher which it had before the food was

n,

I

be
A ~ i : i
h'Q&QeS less n con’ nue f?r a considerable period in a state of rest, the pulse

i t ha "~ css frecluent' till it reaches a much lower frequency than that
thAAtes th”‘s?n Al?r?t figing in the morning. My first series of observations
eve Arninry P?siti?n. But this effect takes place atall periods ©f the gay, in
pSp'oer dl as inthe evening. Are we justified, then, in regarding

AeCO SSllg ecrease in the frequency of the pulse as evidence that the

there“].es 5 frequent == the day advances??Certainly net. The oply

cvqletlt at In wllich we can determine whether the pulse is really less
* 3 . s . \ .

to pul than inthe morning, is by comparing the morning with the

Ir Parison erUnder precisely the same circumstances. That I might make this

pO?Se betwo acf.?Pted a pl.an somewhat similar to the one suggested by Knox.
eight and nine a.m. , and, when dressed, remained in the sitting

thrSes and l ln,a..sttate of perfect rest, for some minutes. I then counted the
tealu?holi- J]f s f¥et uency at that period as my standard of comparison
Hle'iari(l he 'V €n ate ~, breakfast, which consisted of three of
}ela A( a;aein a smaH 1l?af 3ff hread an’d butter. Immediately affeurpsthe
fo,?\tttr,‘ untﬂclOUUteArteathi%ilst%) an(l repeated my ;psi:vationsbe%,ery (t]ﬁarter of
0 is +s e same which it had before e 1.

1 EAm Continued t t thfrequency . mea‘
th0.110<] varyr © count the pylse every quarter f an hour, during
A Wralk . B . half-an-hour to two hours. From three to four o'clock I
N ! . : .

btg Jred the' £1 necl at four. After dll"lner I r‘emallned at rest till my pulse
('_9>A Atrue)C]--USgCXl which it had on first riging in the morning and before
1 Int of time, which was generally Petween eight and nine

took ~
tea> consisting ?f the same food, and in precisely the same

Puls 7 asth~

Wq6 elery which had formed my breakfast. After tea, I counted my
_ the mCa?rAerI an h2ur, Hll it fell to the same frequency which it had
t0 every o then repeated the observations of the morning, counting the

preci a&j*er ?fan hour till tyelve, one, or two o'clock , and taking care
Y"the same number of observations as I had already made in
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, Tegpect
the morning. ! thus obtained two series of observations, 1 every' 4
That no ©** i

analogous, and admitting ©of the most exact comparison. o N
X . ) - ,
creep in, I mot gply remained during the whole time of the ? serV estu

rest and in the same posture, but I took care to pursue precisely the =2

in the morning as in the evening. I
Omitting the table of results we will insert the gummary Of them.

7. It appears that the pylge is less frequent late at pight than at nin
from four to six beats ;¥ and that during the same interval of time it fb!
(jie

-~

: . . ;2 B
rapidly, and attains a lower frequency in the evening than in the mornil ‘
difference, indeed, is in no case yery considerable, but it is remarkao .

uniformity of its occurrence; and it is well yorthy of remark, that eac)
difference which occurs in the mean of all the observations takes P

separate Series ; a circumstance which, as it is rarely met with in e*P

on the human body, will inspire the greater confidence in the resu%ts:."
In five out of the eleven series of ppgervations, irregularities were ©

the morning ; thatl Is to gqy, the diminution of the pulse was n?t PTle
but an occasional increase of frequency took place. In the evening*

. . \ ., A
nution was, 1N eyery case, uniformly progressive. retee

b. oOut of fourteen observations, there is one gnly inwhich the imme ]IX[W

B . . X A b
of the meal was greater in the evening than in the morning, a}nd ent]]e '
one beat; and ene opnly inwhich the effect was gqual at both times 1i. jot

whilst in every case, without exception, the effect was of shorter dura
evening than in the yorning, But by far the most remarkable fact © sestp
by these observations, is, that the same food which in the mor;]g;rpg\
frequency of the pulse from five to twelve beats, and keeps it rdl
natural number during from one to two hours, may in the evening Pr
effect whatever.

3. Dr. Quy sums yp thus : . -( jief

1. The pulse of a hea]_thy adult male in a state of rest, unexc1ped‘ .93
food or exercise, is most frequent in the morning, and gradually diml0
the day advances. 2

2. The pylge diminishes in frequency more rapidly in the evening At

morning. pg XV
3. The diminution of the frequency ©f the pylge is more regular
gressive in the evening than inthe morning. . 15

4. The effect of food is greater and more Jasting in the morninlg £
evening ; and, in some instances, the same food which in the MOINing. r*1
an effect considerable both in amount and in duration, has no effect w
the evening. ~

Dr. Guy i evidently possessed of a clear head and of profegssional ** -"uld

useful qualities 1ead us to gxpect, and will enable him to present, q’;)enzej .
to practical medicine of greater value than those which he has yet o

III. Analysis of Bones affected with Mollities 0ssiU*1'
G. 0. Reeg, M.D. F.G.S. s&c.

In a paper published in the 21st Volume of the Medico_cgilgurgl’\jjgl\

actions, and noticed by us at the time, Dr. Rees, an able
chemist, demonstrated by analysis, that the different bones of the @

" Immediately ©= getting out of bed, the pylge is more frequent
interval; so that the mean difference between the pulse at that time

night is, as we have glready seen, about ten beats."
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A
Jeton, 4 , ,
77 has contained animal and earthy matter in different proportions.

I asa th') = an- ?PP?rtunity ?f examining seme bones affected with mol-
v samfe 1€ ‘?']_?Wing is the result of careful analyses of three specimens from

Treatment of Varicocele. 247

ult . . .
ones> subject; they are compared with those obtained from healthy
MOLLI1ITIES. HEALTH .
iv. Earths. Animal Matter. Earths. Animal Matter?
ftjhula 32.50 67.50 60.02 . 39.98
v 30.00 70.00 57.49 . 42.51
et 26.13 - 73.87 57.42 42.58

&r

"On gy§ ?.bs, eves
A the healthinAng this Table, it will be observed that in the diseased as well as
.r Vertebra es> the fibula contains more earthy matter than either the rib
aerved a' more than the vertebra :?thus we have the same order
&fintach VPEA"l health. 1t may De noticed that the ventebra and gip, in health.
Jtie8, o L..Nearly in their proportions of animal and garthy matter; while
iGsteg, ~ M?1(ierable difference exists between them in this regpect, This
Y ’that u?h the bones are all acted upon by the absorbents in molli-
upon ' absorption does not go on equally in the bones ; some being
wron: gy 0" *han others. There is, however, an approach to an equality of
Jffﬁy TR tﬁfﬁvsqtoaaﬁdmg that thé diseased bones have lost about half of their
th I “eeP  same Oll’der, as regards proportional constitution,
lIib.andTV ejn healtb; viz. the fibula containing more garthy matter than
fr aVUig ws —  moxe than the vertebra.
qmnlthe]ﬂnggjg*gg§d> by previous experiment, that the garthy matter obtained
i of O of the extremities contained, as nearly as possible, 86 per
ate “me *n health, and that the earthy matter from the trunk
tho'116"" ™ am average, *83:03 per cent.; I determined on mixing
;s anllart’’ obtained from the fibula, rib, and vertebra affected with
heOVed to co Objecting them to analysis. This bone-earth, on examination,
Cj6! that th ain on*y 78 per cent, of phosphate of lime. There is evidence
theb absorPti?n of earthy matter Ly disease is gccompanied by a de-

hp Shety Proportion of phosphate of lime to carbonate. This would seem

ho Cetl*ace ¢ absorhents cayry away earthy matter containing @ very large

in’) ekeart% Phosphate of lime: for were it otherwise, we should never find
o AA [

% a'th h” uling se small a per centage 2s 78 of that earth the gmallest,

from healthy bone-earth in the geperal average proportion of
carbonate of lime."

Penex

iv.

* 57 Spermatocele, er varicocele, treated by Excision of a
"N"0F tne gScrotum. By Bransby B. (Cooper, F.R.S.

0tl ) o
the 2 ':tw be aware that Sir A. Cooper has proposed excision of a por-

s a remedy for varicocele. Mr. Bransby Cooper publishes

This
ei%es afe was drawn from results obtained from seven specimens : the
Were 81-2
and 8s5.0.
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beenuC
the following case as a highly satisfactory instance of the benefit that may’

from the performance of the gperation.

- famer!

Case. About three months ago Mr. Cooper was consulted by 2 you* e "

who had laboured under varicocele on the left side for llpwards P jeft%Ae

Mr. C. found the scrotum nearly double its natural size; and on * T&e
A

so pendulous, as to reach at least a third lower than on the opposite %i
slightest manipulation produced comsiderable pzin both in the festic i
the course of the cord , and the testicle itself was yasted, and exhibi
usual gigng of an irritable condition. )
" The patient complained of = constant sense of weight, attended w*
dull pain, extending from the testicle, along the spermatic-cord, *°
with an habitual feeling of restlessness and anxiety. His appetite was - oA toe
and a constant depression ©f gpirits induced him to seek medical relief- £
usual remedies had been employed, 2° purging, recumbent posture, Sus>p
bandages, and cold gpplications: Put ineffectually. ©= questioning = of I
as to the probable cause of the complaint, he could attribute it tO $0$
usual local causes, as a blow, &c. but admitted that he had always KA
or less affected with a congtipated state of bowels. I therefore 2 ?%eei jig!
that he should return into the country, submit himself to the ntint igl!
ence of pyrgative medicine for a short time, abstaining from all violen  «ctfs
and that if this plan did not remove his disease, I would attempt 2 Ira
by the operation of excision of a portion of his scrotum. To this
acceded; seeming willing to submit £o any temporary pain, FatRer — totg
his protracted suffering. He therefore returned home, strictly adhc}-’ it
prescribed discipline for six weeks: at the end of which perjod, fin . aw
self in no way improved, he came to London, determined to u*l"

operation." jo ©
On the 8th of Fepruary, Mr. C. excised a portion of the scrotu
following mannex rthe’

the enlarged veins of the left spermatic—cord were emptied of their b16? ei
Mr. Birkett drew the relaxed skin of the scrotum tlghtl between mSSm
middle fipger, so as to pregs the testicle clogely against the externd 0*
the back of his hand. I then, with one gyeep OF the knife, remoy'edt gpifll
of the skin restricted py Mr. Birkett's finger, taking care to avoid * )
scroti: and thus expoged the tunica yaginalig, from which alone the *

now received gny covering. The bleeding being very inconsiderable, ﬂ]SlllgAf
ately proceeded tO bring the edges of the incised skin together, bY *
lower portion towards the yppery; and maintained the coaptation &

four sutures; by which means I diminished the size of the left side 0 e

' The patient being placed in the recumbent pogtyre at the foot .«

turn, so as to form a close enyelop to the testicle. The parts W'ere,

ported by adhesive-plaister and bandages, pretty tightly applied : and
was enveloped in cloths kept constantly moist with cold water." ~ te" .

Some degree of inflammation of the gpermatic cords, and of the IS jjgrf,
followed, suppuration occurred in the wound, but on the 4th of
convalescent. The spermatic cords, though firmer, were not larger tha
and all gppearance ©f varicocele had ceased.

Mr. Cooper remarks : =

"Various modes of treating varicose veins have been recommended ~ ob' Vj
division, application of ligatures, caustic and pressure, all with a Vlhe}:[i}is? ﬁos
rating the diseased vessel: but these means so frequently lead to P*l g,
the consequent violent constitutional derangement, as to have jAger9 0
rather to adopt palliative means, than to grapple at once with the ]0) ieA
separable from the attempts at a radical cure. The usual means

relieve gpermatocele are, suspensory-bandages, for the purpose

i



18391

Division of the Tibia. 249

RTY ) ) .
Vells?l c?ngequently the weight of the column of blood contained in the
aCe ?£goldill ©® *™  evaPorating lotions, to produce the constricting influ-
¢ contents ')ny? a’m'n'strat'on ?f purgatives, t© prevent accumulation of
JT0% this o . larSe intestines. Nothing further, however, can be expected
riabpens dnr-n - ? relief from the yygency ©f symptoms ; unless, as sometimes

eP?sition Oftaelatm(%nt? the Ve.inS become obliterated by the spontaneous
ve the Ccoasula within them. Sir A. Cooper, considering that the constant

I'eéhly sn  8UsPensory-bandage, and application ©f evaporating lotions, were
R in themselves pernicious, Pelieved that, by the exci-
S§ reA P"e p0l-tion of the skin of the scrotum, he should at once produce all
A : f s
/ ent anrJeSU"S susPensory-bandage, Without the peceggity for its per-
a4 the e 1Cat'on> aQd, at any rate, would get rid of its inconvenience : it was
A . . . .
athe rpn” ' therefore, of thus establishing a continued well-adjusted bandage
ofU1PPea?.m, mendedtheoPeration' .
R C e | me Jwever? and indeed seems gpparent, from the daily report
5] cure case, that the excision of the portion of the scrotum leads
1 of sPermat?cele, by inducing inflammation, and consequent oblite-
o 3P liCat e se” yeins; and without the same risk as attends ypon
€ t%uf "T0n. ny immediate means to the veins themselves, as must
Ca<?g ", any '
either by the employment of a ligature or the excision of the

of the case plall’lly indicates the progressive symptoms, from
A : ' . : .
IfyAtion >.amma”on the spermatic-veins, t© the period of their ultimate

tlag f?Und‘ri ?"serve that the operation of excision of a portjon of the scrotum
ilrglea sort T *ea' *at! *ts cicatrization and contraction, it would
P87 and I})ag,truss, We have not seen the gpeiation followed by inflam-
ovi N 'Aer&ktion of the veins. If, in Mr. Cooper's case it was g0, that
A " rent‘ er it more effectual. But it seems difficult to gyppoge that
fj tever render it pari passu, more unsafe. Phlebitis is 3lways dangerous,
gAatiOn A ve ‘keen its exciting cause. We have seen a patient die of in-
o S orna & varicose saphena vein, induced by merely tapping it with the
DC actual . t lrough the skin. Considerations of this nature, coupled with
A e :
Af hat evccurrepce of phlebltls in the present instance, would leaé us to sus-
o sam El- €XCISI?N ?f a bit of the scrotum pay Pe followed hy serious results.
Pefatiln ggrtlme it carries with it fewer disadvantages than any other efficient
varicocele.

V/
occa. P Division of tne Tibia, for the Cure or Deformity
SIONEd By A GuN-SHOT WoOUND. By CHARLES AsTON Key.
was wounded on the 17th of August, 1835, in capturing a
Aludedn am; a musket-ball fracturing the right tibia. His situation
tY‘I When |w> Per .assispance, and in March, 183l8, he embarked for England,
q two . arrlvsd in England, he walked with difficulty, supporting himself
ij cher, in° aDC carryinS the broken limb at a considerable distance from
e ?rc*er to bring the Jeg into a more perpendicular line of bearing,

o .

- anDe limb was great, to the full extent represented in the draw-
t];]CoAsiderab]yargA “r.ora history of the accident, and subsequent treatment, that
Ca rolee® ;:1 0rti?n of bone having been lost on the inner side of the tibia,
e il

theg! 25 an had united at an gpgle, in the same manner, and from the same
for étlterlUr 2rated spine acquires an irregular form from loss of substance on
gy a0 a art °f vertebrae. The ypper part of the tibia had not only
eviated f]g at it p?int of union with the lower portion ©f the bone, but

?M its natural line in relation to the femur. Its head, with the
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earagl

articulatory surface, had been somewhat forced outwards, so that an app A{

of obliquity was given to it when viewed from before. In additionl to el.

deformity of the tibia, the fibula had undergone = displacement at 1t8 tjbla,

tremity. Its head had been forced gygy from its articulation wit.h cell
in re

and vfo‘rmed an unnatural prominence, above the usual position,. . Aog>

the tibia. The pearing of this bone was also altered, 2= appears m.t e . -~

Not having been broken at the time of the accident, it could not yield

an gngle, = the tibia had at the seat of fracture; but malntaining' ! jiance

straight line, it had been compelled to alter its line of bearing, * C?Ve( a

with the gngular form of the larger bone. The fibula, therefore, preser acted?”
e

parallel to the lower portjon of the tibia. Its lower end, being forcibly

by the inward inclination of the foot and lower part of the tibia, had 0
upper part outward; and had caused a dislocation of its head, whic.turA
dergone seme change of form, and possessed a degree ©f motion nOtr i
it inits ordinary position. TRe shortening of the whole limb occasion *3;
A

alteration in form was such as to cause Captain Charlton to walk °»

~
the heel being raised an inch and a half, when he stood upright. The =,
e? A

had = healthy aspect; and the cicatrix over the bone had not ct'f
a firmer union to the periosteum than is usual with wounds Situated
over bone." . B 'J
. . . s ) that the 1ibia, gl
This description might, perhaps, Pe simplified by stating, tha 1

the junction Of its ypper and its middle thirds, formed an angle of betw

and 1407, salient outwards. oM
on the 10th of october, Sir A. Cooper made, With Mr. gey, 2 cazeful o1

nation of the limb . and after hearing the history of the accident, gn(*! |d

sequences, he decided that the limb might be restored to a useful State,t vlemm\

the deformity might be remedied. He guggested, as the only means * 7| q”

tion, that the bones of the leq should be divided?doubting whether *Pe A7

of the tibia alone would be sufficient to set the fibula at ]iberty;?hu

tibia should first be divided; and, if the ion Should Pep

on the fibula. This was calirried int%e:fefseiirgxl—x theogzg}?.tlon 0a>*j
" At the operation were present Sir Astley Cooper, Mr. Atkins, SWrg? ]

accompanied Captain Charlton from India, and under whose advice 00

Mr. Baklerson, and py pupﬂ’ Mr. Montefiore. The tibia was laid

anterior surface, by 2 longitudinal incision nearly four inches long'

versed the line of the old wound, and allowed the integuments to be de Aejeeil

each gide; so that the anterior gpine and the attachment of the soleu? A‘IEC? I

posed, just above the site of the old fracture. A gtrong steel grooved the
3 1 - £? u.,?. ?O0rrnW. ]]]t]
passed along the outer surface of the tibia, detaching the tibiali; antl<A-eSs
it reached the unyielding interosseous ligament. Bya little flrme‘r YT
the director pierced it close to the bone. With another similar dire -~ de
by the same process, the inner and back surface of the tibia was8 %
tached from its muscles, that the ends of the two directors met be

its

3

bone.
. J
A curved needle, on which was hooked a chain-saw, was then pa.ss

n,
.the groove o{f the outer directo?, and from ":hence to the groove of tl;ieingavv ;qu
its point being brought to V1ew Ly a pair of dressing-forceps, R

adjusted so a= to cut the bone from behind. When the tibia Was
sawn through, the saw?as chain-saws too often do, even when ligh ’*p et
locked, and became useless: the section of the bone was therefore

from before, by @ small common saw. et u "

As soon as the tibia was divided, Sir Astley Cooper, taking the. e
hand, found the lower part of the Jleg quite free to move in any iree Aaq .
to divide the fibula. AS soon as the tibia W& =~

that it was ynnecessary
measu

into a straight line, the head of the fibula was restored in some
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A R , . ‘
HNS the) Pl{gp'xggq* ceaset” to project in the unseemly mannex it had done
bones a The part where the tibia was divided gaped, as soon as

Sfthe tibia “ StraiShten®? anc® the point of contact between the sawn ends
d frola Was but a small portion of its outer circumference. The muscles
i 2vercom th acciuired so fixed a state, that some force was required

Y 1Utted tOT resistance: for as soon as the hand was removed from the foot,
Umb 'y car"ed it inwards, to its former pOSitiOl’l."
-~ A A N .
A,bllSlJE(] a“owe<” to remain unconfined on pillows, Until granulation was
18 '
several 't enc* ab?ut ten days the wound had quietly gone through
%entre ; a8es? and had healed, with the exception ©f about an inch in the
Aalthy p( ls Part continu?d more or lless open for some weeks, discharging a
T llmbl S'ving exit to a few minute portions ©f exfoliating boneAl
nee straight- ouShout the whole treatment, was kept upon the heel, with the
At ¢ : .
Bt/ embraage levrtst, two long lateral gplints, well padded, were applied, so
~TE ??t on each side: to these were added, afterwards, an under
ie &C ore effective support and steadiness to the limb. The constant

atloage3. lsPlacement was not effectually prevented by common tapes and
de thns ma? Aese became slack, the leg assumed its former distorted pogition;

] ].lm ? Was ?iVen to the broken ends of the bone, in adjusting the line
,atHlages TO avoid this, which was not practicable by means of gtraps or
1eler ‘?Urniguet was gpplied at either end of the gplint, The length of

A uPPer tourniquet to act with great power ©n the foot, and to

ina

t? "be heel éa'sht line with the thlgh The lower one was kept firmly screwed
sNillegs S the £wo gplints; thus keeping the foot firmly secured, and giying
) acti?n of the ypper tourniquet. TRiS plan of keeping the tapes
ts tight, prevented motion or digplacement in the ends of the

b tou_ ..

ines, 3, tilue

] Place o¢ ft.§ 2¢ ome time contemplated to substitute the yhite-of-egg bandage,
7l

irgh . , SPhnts, but the attempt was unsatisfactory, 2= displacement of
R <) ally took Pplace.
i:’o’buia Was not obtained before the beginning of January. Even then

it banda n?" become quite s‘ta‘ble in its new position, and gplints and com-
AUrtaifeA Were creemec* requisite. The length of the limb appeared to be

A A . .
archfth t Soori left town under the care of Mr. Atkins, and, o= the 10th of

[ “gco \..Sentleman informed Mr. Key, by letter, that the Jong splints had

- tom D Inued> and that the leg maintained as good @ position as when he

¢'catri? %eral small portions of bone had come gyay, Which had retarded
atdON"of the wound. In other respects he was proceeding well.

A

1.

Imperforate Uterus, with Remarks. ByAlexander
~ Tweedie.

0 he fou

nun*er - Guy's Hospital Reports contained the higtory ofa case

.rMr X . imperforate uterus. The gsubject of that case has again come
N/ f Tieeclie's care.

OAedie tOAth between 25 and 26, called December 31, 1838, to request M-
a8 00 of 5 “er «n ter approaching confinement. Farly in the morning

Fir”lS ony, January, he was summoned to her. She had experienced slight

A © Janu They increased, and about the middle of the night of the
nS oiu V[AI Waters broke suddenly as she turned in bed.

the patj  eilgaged, Mr. Tweedie sent an intelligent pupil, M*- Batchelor to

returned at noon, and reported She was indeed in labour,

AA

Ht Pain N A .
m?Lls! throi R -of the most powerful kind : there was an opening into the
least w"ich could feel the head presenting; but it had not dilated

uring the time of his stay in the house; and altogether the state
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A
he
of parts was different from g, thing he had before felt: he had n sie
a drachm of ]audanum, before leaving her. About two , . Mr: "wgselDinA
her. The uterine contractions were intensely powerful and constant,
tho"se producgd bY the full action of ergot of rye.
On examination, the pelyig was found amply capacious. A SO
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extremity of the yagina (which is short, and she is a little woman) it

gular opening, which, posteriorly, and laterally, seemed continuous ¢ 2(jgh
the yagina, but anteriorly, was bounded py a strong, firm, unyielding 9§ etie
upon which, at each pain, the child's head was forcibly impelled. ~ Opo0

the anterior edge was plainly felt a cicatrix of the original incision, p
wards towards the left jlip-pubic junction. There was no trace of ¢ , gon?"
I left her under Mr. Batcheler's care; partly to try the efforts of nataug tor "!

what Jonger, but principally to seek the advice of Dr. Ashwell. Th'eh o)
"with 1°

opening might be about the area of a penny, rather less than more; ang

not at home : so I returned about six o'clock p.m. in company
and colleague, Mr. Lever.

We found our patient still suffering from undiminished pain;
ing had not perceptibly enlarged since Mr. Batcheler had first seen
morning. The pulse was quickening, the skin was hot, the yagina ¥@s
hot and dry, We deemed it advisable to wait no Ionger: thegefore*”r*
emptied the bladder, I introduced two fingers of the left hand as far a5.a1ds
fice; and, upon them, a blunt-pointed bistoury, guarded with linen ?Tto<
handle, so as to leave no more than about three-quarters of an inch fr

the extremity. This portion being turned ypon the gdge of the Clcatua
carefully divided, as in the manner recommended for the division Of

Opel!

and
P

he

stricture. g 0"
The instrument was three times thus introduced, before the section 3
pleted; and, at each gtep, both Mr. Lever and Mr. Batcheler po

progress Made.  Altogether, nearly an inch in Jength was divided: °
blood followed, nor did the incision occasion ,n pain. 3us?8

This extreme caution in the manner of operating proceeded from two
1st, From the fact that the uterus contracted almost as soon as j.ft
touched it, and it was hence difficult to insert the instrument: and, 2d A addef
an apprehension, which Mr. Lever and myself entertained, that tne pei?*
th

might have acquired adhesions pogteriorly, consequent upon the forna
tion; for it was plainly felt, by each of us, in yery unpleasant pro*l?l
part about to be incised, and it was, moreover, somewhat prolapsed
vagina. For a brief gpce of time, after thig, there was a temporary
uterine contractions, and she gppeared rather faint: a little brandy * ap
was given, and the paing soon returned; but little progress was made
three-quarters of an hour, when, under a severe pajp, Mr. Batcheler, - co
in anxious attendance, thinks an additional rent took place. The 0
immediately left the uterus, and the delivery was completed WADUQ(J A
impediment. The child was zgphyxiated at the time of Dirth, a/!
dlfflculty restored by Mr. Batcheler. It was a female, and quite full gr ~

Some pain over the pubes followed, but it yiglded to Dover's po”* d'l
to nature, and, on the 23rd, she could take a walk of four miles*
died on the 6th.

Mr. Tweedie mentions the following additional facts - = ) t‘lriv‘@

The child which was born to her inher first confinement ig well and JHLT
it is rather more than two years old. She suckled it fifteen months,
right breast alone: the left, which had no nipple, had, after a time, [RUER
secrete milk, and was shrunk g During the time she was suckling, ® » thrC
she miscarried tyice; once when two months advanced, and 3g31n w VAel
gone. She had no attendance either time, and was not 1& d
not pregnant, she always menstruated gyery month, even during the °

o

A

t

months
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hence .
good heaitl? con®usion in her calculation this time. She has been generally

of 5, , sbe has had, occasionally, = slight watery discharge in the
62f'Ced ot caEamerilal periods, though ot nearly to the same extent as was
espec:nH tO.‘ er “rst gestation. Marital congress has always occasioned

r. Tiie*e ,.y since the period of her first confinement.

ACeg oz t'gle “EEeTS the following as the probable explanation of the circum-
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Portion asf(‘@}ggaine@ fact?that our patient has no Cervix uteri; that is to say,
.Y 'nto ? uterus commonly called the cervix, which protrudes from its
?SreetmoejVaging' Which is not covered by peritoneum, and which, in the
is 4 Stfte constitutes nearly 2 third part of the length of the whole
S
!

pformatio Tfoman totally wanting.?As 2 curious coincidence with this
T. ™ beinrr e Worth pentioning, that there is no pipple in the left breast,
R Part n? ceryix? 18 evident that the glandular or follicular structure

intoCHan0* ex”> but it does n?t therefore follow that there was no
I WOr’:ibA prior to impregnation. We bf.elieve there was an gpep-
betlce\ whenS‘Urr?Un ec by the glandular structure which naturally exists here:
A?UHU, o lmPAr.Aegnation took place, the ordinary mucous secretion could not
OAfttiatlo %" " Up. and vs * yopy unreasonable to imagine, that, under this
b re<l Parts? adhesive matter, instead of mucus, might have been
ecrie einy all* thys, bv adhesion, as pregnancy advanced, the orifice have
Wlth :I.V obliterated?
o Te ular ¢ to *le second confinement, it is stated, that an os uteri existed,
A ] . . .
S'tlg 0? posteriorly and laterally appearing almost continuous with the
one a’teriorll bounded by a strong, firm, unyielding, rigid edge, upon
'ards 0 . cicatrices of the first incision could be plainly felt, passing
V6Ire called 1Va' § ilio-pubic junction. It is probable, that, before we

oere descryl! " 'abour-pains had already separated the adhesions; which
A er

e / erl \vh' x “rst 1a'30ur' as proceeding backwards from the artificial
th figure? Pr* Ashwell had cuyt; and in this way had occasioned the irre-
tJ5 “ot ten 1 ‘-Ck we frunc* at the time of our examination. At all events,
ilears TI")myE' minth strongly to corroborate the sccuracy of our report
M1, fortVi sr‘ T *s certain that this was the opening wh?'.ch had been made
s'on gp conhnement, because upon its border terminated the scar of

i) atlothve de.Scribed. And there was no other opening mex cicatrix to mark
" *;' T\ve 6m' ?ht have existed from the Vagil.la into the womb. "
qu4 qulticA-, . (lutes 'some other cases, which it does not seem necessary fcfr
2UriiCa o (& With the gipgle, but not uncalled for, observation, that his
1S both ipteresting and inmstructive, we pass t© the next paper.

VH
— On -
InCcisiOn in Cases of Occlusion and Rigidity of the

n Uterus. By Samuel Asiiwell, M.D.
3 aab-sh . ‘
1t" 'ntg -tx ?P'n'on is jyustly prized by those who are aware of his zeal and

! hadvanf ¢ ?'te't. therefore, with pleasure, and our readers may consult
of! d jAzi “r" Ashwell observes : =

rarltlcision’ in!rf)Us *? make a few brief and practical observations on the safety
t ,6 eXaRiple 1l0-§* cases of entire closure of the os yteri; and in some, of the
" t

explicit °h ?xtreme rlgldlty at the time of labour. It is essential to be

aff; 1lst aras][o ning the cases where such an operation i¢ required, t° guard
pe tBed> tyat Unwarranted use of the knife; and it 5+ unhesitatingly be
o T2t fuj| - Practitioner, before such = procedure is determined on, ought to
vanvytVOHVinced that the patientls safety can be better selcured by this
Hot" ) method. It 5, too be observed, that the medical attendant
?P?sed on when a consultation cannot be obtained, adopt the p]_an now

OWn responsibility.
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He thinks it p5y, be shewn : =

lst, That incision is the safest remedy, where the os is in a St.ateluA - Irifice
complete closure; or, in other words, where the yterus, so far as its 10
is concerned, 1is imperforate : and,

2ndly, That in examples of such extreme rigijdity of the os, where,
of strong uterine effort, the power Of dilatation is entirely absent, wWhe [
rlgldlty arise from disease in the structural organization of the gafe‘(
resulted from previous laceration and ulceration, incision is the best aQS
treatment; far preferable to protracted and powerful dilatation of the
finger; or, on the principle Of non-interference, to leaving the
natural efforts.

2. Dr. Ashwell alludes, without gpprobation, t© the opinion

instances, an oblique cervix, the o= being situated upnaturally high, ™
for occluded os uteri.

-, bo'1,5
SR}

thatt

He goes ©n to state:? )jete
There can be but little difficulty in the diagnosis of instances ‘0f CgtTl. elerr
firm closure of the os. When parturient effort is really established,
portion of the uterus, in the form of a tense and large globular "*5%/
rally forced down yery low, sometimes so far, as pearly to reagh .
entrance of the Vagina. Thus a finger?at all practised in these 1nqu1rl uterb
detect an gperture, if there be one; and, if not, the spot where the ©s
the time of conception, had been. )
A repetition of uterine action will afford abundant gpportunities re
re-examination; so that =no apology for indiscreet and dangerous
exist. If, too, a spot shall be discovered?more depressed, and °t
structure to the gurrounding parts, indicating the site of the 7S at?reo
the time of impregnation, it is impossible then to doubt about the
the case. - pr?C\
The treatment of such a case patyrally claims attention. He i,
titioners to pauge Pefore they determine on large bleedings 2aM
dangerous. Two other remedies offer themselves : = W)

t

1. Such an amount of pregsure, by the finger, female catheter,
bougie, 2= shall puncture ©* open the occlusion . ang,

2. Incisionwith a bistoury or knife.

" When the occlusion," he goeg on to remark, " is slight, depending *ce°
membrane, interposed between the margins or filling up the Clj-gcumA
the o5, similar to the membrane found between the adherent Iabl
children, the finger, as recommended by Najgele, I his yey INteresting
may produce = separation or orifice; or, if this digital pressure °° aftef!
the catheter, sound, or bollllgie, may enable us to do what we WItSiqh.t P ia 1
wards t(? be expected, if t el structlure of the cervix be healthy, atj_n
the os will proceed 2s satlsfactorlly as in the many cases where ?
naturally small. In such, we rarely find the poyer of dilatation aks? t'eIPOBQJj

This method of proceedure is, he conceives, inapplicable, where the )

cellular membrane, shutting up the os, has become thoroughly Or*ﬁwei)tY) ”
firm, so much so, indeed, as effectually to have resisted twelve,
thirty hours of most yrgent uterine effort. The forcible use Of the
catheter must necessarily give rise to contusion, and this would be ne 1haP3'
to give birth to partial, if not general uterine inflammation. It may titerd
he adds, be fairly assumed, that the risk of unlimited laceration ©f e
and gdjacent parts 18 Much less, where incisions of tolerable extent . Ke
discreetly made, than where perely a diminutive central gperture
formed py a blunt instrument. o

b. Having proved, for we conceive it is proved, the value of 1nClSV7at iticf
of occlusion of the cervix yteri, Dr. Ashwell next attempts to proye C‘Xcejs
may also be practised With advantage in cases where the os uteri s

rigid.

2
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It
1 *ege monrot SuAPPOSE(i that I recommend the knife to be at once employed
P2ssible cornP”cated maladies , but I am confident?so far, at least, as it

2Ul(3e?_that 1 con?dent, 'n cases where a high probablllty must be our only

IEVGHtECI bVT G results have occurred, they might often have been
A9 *ncssion of the But it has too often as the

Ppended ., Imf"7 *ne> arts. happened,

b, 2 too 163 w> either that the operation has been performed too late, or

a Ural effo'VAlA dilatation by the finger, and an unwise reliance on the

J"Us>on w]_]_g ve, together superseded its employment. Examples of entire

{18 raie ¢ ¢"sease> I"e those to which I have already alluded, are much
- found HUI?JI e:(treme Ilgldlty of the cervix and a diminished os : nor will it
v eErecise - * 6as™ *n latter? as in the former class of cases, to determine

Lot ‘ment when pieeding, diaphoretics, fomentation, and delay, are to
00 VEL ety g .UseA the pistoury; still the general safety of incision, and the
2ught to t*Inent danger of protracted and severe uterine effort and contu-
Usal of nduce anearlier, rather than : deferred operation. 2 careful

W2Scarcely « “ages.and uthorities appended to this egsay, especially Smellie's
. ET8 the div ls- © xraPregg this conviction. In every instance, or nearly so,
b 1?n

n" ll"tomaK moi"bid structure has been made prior to the occurrence
? A ~ .

; 351t b n anC s'nk'ng' has succeeded; and, generally, with the fewest

9 to SymPtoms- Where, on the contrary, violent uterine action, con-

|'?>l o P’sagacious directions of the experienced D¥- Hamilton, has been
oer . l[fA 7R 0 a 5105t number of hours?say, twelve, fifteen, twenty-four
. still , B 6T Per'?d?the result has been generally unfavourable, Oftex fatal’
am as 1/6 Certa'nbT so- where, during = portion ©f this time, powerful dila-
i1f sl (fJeen . 08 and forciply employed. Dilatation by the fingers is mot
ls\dlty no erlatlon here, as to its safety, which it is found to be in examples of

J Tue, that on' or assoc’ate(I with, local or structural malady. It

? ' \ P : . .
v Practio '7|ln ,transvei'se and placental presentations, artificial dilatation is
(f1'Y both n . safety and advantage. Neither the mouth nor neck of the

mt- 2 “edo ecn’ “ealthy, suffer from the process ¢ prevention ©f hannorrhage,
A . .
¢ here th OIHV useless and exhausting pain, are the results of the process
Ig C(% o be PerV'X x5 rigid, contracted, and diseased, and the os so small as
pao Aa%ero recoSnised, powerful and long-continued artificial dilatation must
tn atld reln?dy? i It is gcarcely to be expected that it should relax the
~ induce n? atation . it is much more likely that it should irritate, and
&>,./W Ashwen arnruation, gangrene, and death."
alf, 75 yter -??es on to observe :?ThO gimplest, perhaps, ©f the examples of
15 where a vory contracted orifice is surrounded Ly a structure
d. lAcatiOH of Undilatable. 1In such a case, although there may be little if 5n.,
alt] ‘tion, af Jrganic change, still, it there be a total absence of the power OF

safVe(l for tfr, USo of free venesection and gntimony?time having been
HOtAl either « beneficial effects?such a case cannot be ]gng trusted with
fotr, 97 sAp]e © natural efforts or artificial dilatation. Other examples are

aneAEreViOUsan’?”rbid Many, probably the majoripy, are the consequence .Of
tal T 1laho R occurrence. The os and cervix may hlavel been 1n]ured in
d0e? place - n! a scesses, ulcerated surfaces, and cicatrizations, may have
> and ,rs Ale ute.rme Ior1f1ce may have become nearly, if not entirely

be aretl(ler tn £ € at've situation of the urethra, bladder, andvagina, so altered,
el = har]C 'V'8'0N of partg much more difficult and hazardous : or it may
or a more malignant and active deposit, has imbedded

vi2 " In “arts' totally altering the os and the natural structure of the

atijjltl the diffio esseQtial particu]_ar’ all these varieties will be found toO ggree;
1le-tn?t = feJyft with which the os and cervix are dilated; while in gome,
ir?yed_ Yhem, the gusceptibility of dilatation will have been entirely
uPp?sink ti . . . ‘ . . .
Incapability of dilatation satisfactorily established, gupposing



[July

256 Periscope; or, Circumspective Review.

uccess ,
that bleeding and every adjuvant remedy have been fairly, Put yn§ = “ctfitt
tried, Dr. A. believes that we ought mot to hesitate about 1NC1S1Ng pAO
where the violence and frequent return of the uterine effort threatens ©
the womb. If there be digtressing and constant pajp about the nec 304

of the yterus, or in any other part; if the countenance becomes A

dark , if perspiration issues at every pore, and the pulse is full, gy ny sitfel

and incompressible : and if these gymptoms continue, although PeF tecolrs?

what lessened by bleeding and antimony : there can be no doubt tha, Juridg

should be had to the incision. It is impossible to fix a preCise-J.‘LmAaHDOt

which a patient may be safely left to her own unaided efforts t1

the sole ingredient, although an essential part of eyery rule, requlatingl0

in obstetric cases. . - anc!
"The gperation," he remarks, "in apy of the cases, whether it pe . '

firmly closed, yet without organic change?or om an os very

contracted, with or without gyrrounding disease, but entirely undila

generally, easily performed. # probe-pointed knife or bistoury s

ment most gafely used ;?the woman\lying, either on her left side ?ron mied *

close to the gdge of the bed. The forefinger of the left hand is to be » ary>5

that gpot of the cervix intended to be cut: afterwards, the knife o= bis

to be cautiously conveyed, along the finger im the yagina, to the SP? cﬂ]‘rftgh
mentioned . and if its point be gently pushed against the utering st

will completely incise the parietes. In Mrs. Purcell's cage, T carried

first of gll, forwards, toward the neck of the bladder (which was‘ggyﬁv‘n !abOA
fully avoiding it; afterwards towards the gacrum, making an 1 1270
two inches ]ong, The ]iquor amnii will necessarily escape 28 S°on .
incision is made. The instrument may Dow be carefully withdrawn, and Aoti
dilatation left to nature. It is scarcely to be expected that all rendﬂl,n%eIiei#
be avoided , but the extent of the tearing is, as has been already state tte
confined within the limits of the vagina. I have no experience of

effect of a crucial incision, in preventing extensive laceration , but a rjn 0
ably inclined to it. It is not probable that much blood will be lost © X fgretl
after the operation in my ©wn cases, only @ few drachms escaped_ i fmt
should be fainting and collapse, after the incision of the parts, brandyA m,

monia pay be freely exhibited. It is a necessary preliminary SteP
bladder and rectum be emptied ©f their contents. In Mrs. Purcell

birth of the child was accomplished, im Poth instances, without 1. 4te]

aid; but the forceps is mot ynfrequently necessary safely to terflll
labour."

VIII. Observations on Abdominal Tumors and Intumescence g &

trated by Cases of Renal Disease. By R. Bright, M.D. /

The present is a sequel to those valuable ,apers on Abdominal
which we have, in former numbers presented an account. of v
unwearied diligence and yntiring zeal it is not necessary for us to spe as%
The ghject of this communication is to exhibit such abdominal tun@?atte])
pend o» enlargement of the kidney. The affections of that organ
with augmentation of dimensions do not come within its scope. jCIbt'g
The chief diseases which have gjyen rise to renal tumor in Dr %gubsAJ
perience have been?when numerous cysts have been developed it ~
of the kidney ; When pyriform matter has collected in the pelvis, 3°  «¢)\ep-
the distended kidney intoa bag of pus ; ?when fungoid or malign? -
have taken place in"the kidney ; ?when fungoid matter or blood has giistA
mulated inthe pelyis, Dr. B. has known the enlarged kidney ©°
for disease of the gpleen?of the ovary?of the uterus?and for a tun>?
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the moat nor's ~ Perhaps possible, by the greatest care
e Lhe anato, lSQ knowledge altogether to avoid such errors.
'Msite oy : position and relations of the kidneys it does not seem

vt “houffh .~ SPea’- After skimming along them, Dr. Bright concludes - =
its 1L Aoge diS?&e aftached tf the muscles of the loins in its natural condition,
i Uchmo36'868 most rapidly increases, the enlargement Shews
Cong' not onl;eK?War S a‘nte"or part ?f thef abdomeln than towards the
a tiimc ‘ Acau§es the firm structure of this part‘ is more calculated to

2 © *gista because 'n the other direction it meets with less im-
“1th ¢ Of' s? ~ 2ften happens, while we are examining the lumbar

tys relnesd n ! rfatest care? and optaining but a doubtful evidence of fulness
8i<H we J ¢ eye, and by the touch, and by careful comparison of the
AAthOUt ban SC.arce'y P”*ce the hand upon tl:le anterior or even the lateral

it ‘en' pIObTiOlll'%l? at once sens*hle the existence of a distinct tumor; ?
fe]tnTls us of - Iy pressing that tumor backward, the other hand ¢learly

Eorr‘l"ruy of o ° connection with the loins. The part in which the tumor ia
5'0t] ?fthe?l‘}%' Var® accordin$ te nature of the disease, and to the
lar.371ce ot i ney which it gceypies ; and in some cases, where the whole

o Ifrorn i")rA nl S so d'seased as to contribute pretty equally to the en-
kidAOVns- 71 eginning’ the hardness or tumor will be early detected in
eV may be[l\ lwe find, that a rapidly-increasing fungoid disease in the right
11 ) v perceived pushing its way beneath the liver , a ]arge col-

Pus A X 8
sesl r’)‘ably k?r other accumulation, enlarging the natural cayity of the kidney,
b 8>é€ e yt most distinctly towards the anterior part, and, from the
- W2ritati?n. ¥'P occupy = place between the umbilicus and the

<1‘i§£4compara11@'e‘?n contrary, = kidney enlarged by numerous cysts, afford-
Y

solid and uniform increase to the whole organ, Will be most
'

L. 1s€ be found that when inflammation has pervaded the

fel}. X :
ki[%O Party. ]t?C(:"PX&Hg] the lumbar gpace, and giving solidity and firmness co
UHIEE e
I  and “le ext.ernall part, it will be bound down to its natural
o often 4 COmPletely fixed in the loins; not advancing, 2s the fungoid
£l “‘r efj Oélay towards the anterior payrt of the abdomen."
CglgH ?Or '€t of the right kidl’leylmay be mistaken, if it makes its way
i) > p,,en'argement of the liver, for pyloric disease, for = glandular
£1 sson'

T of capsule, for disease of the colon or caecum, or for en-

Usto A‘AinguJ su ?vary or uterus.
sha]i a"end " frcﬂ“‘ enlargement Of the liver, Dr. Bright judiciously advises
Proba*y ° relations to the ribs. If the liver, he remarks, be healthy, we
bA‘ns faiﬂy " at the tumor, as the patient lies on' his back, instead of
thern a0 der the ribs, dips downwards, so as to allow the finger to lie
€l 6 tn ! uPPer Pai't ?f the tumor. pgain, we seldomhave disease
then  gygipto ¢ ex*.ent which is here gypposed, Without producing seme pretty
Djeep ColOur il either in the colour of the eye, ©F the tinge of the gkin, or in

?f th’)‘rtbg ur*ne? or the diseased secretions evinced by the stools.

Att 6" It see may he combined with that of the kidney, as in malignant

Y,5Ur, °* very rf ito u© that, under such circumstances, = precise diagnosis is =

s, hatsl/ cpnseduence- ut Dr. Bright hopes that even here it is
a !

EeCUI lm PAUSV an ? v ur'ne he altered in its character, more particularly if it

Pér ard - % add't'on to other symptoms ©f hepatic affection, should the
the s Cebtible “3! which, under such circumstances, often form in the liver,
“tertSlages, T ©P® ribs, we might =eme to s correct diagnosis 2 to both
te*tinainASrby th ma”' moreover, in this cage, derive much assistance, from
<1 %0

BN
ilth and hy percussion, the exact situation of the hollow in-

“hoit .
W t‘}: *fthem PWh ot s true thac they suf,fer great displacement, yet, lf. e
fumor déglerior Fothe tumor, and ]ying over it, we may generally infer
"o Tx- 0T fOrm a payy of the liver | as it i yery improbable that
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iiave
such a growth should arise from the concave surface of the liver, as t©

pO]ftiOI’l of the intestine in that situation. A(l)

The caecum and ascending colon are liable to disease, and to enlarge? ]0

from the presence of flatus and from accumulation of feces, andtplgcA:g\t]‘o
from other accumulations. In all these cases the disturbance ©of

of the ]arge intestines will furnish useful assistance to our diagnosis.

in cases of flatulent distention, ascertain the fact by percussion, and by

. . di
alterations which the tumor undergoes. In cases of faecal abscess, # oA

common from ]odgments taking place in the vermiform process, theoﬁitzl

toms geperally ru= much higher than in renal tumors: there is fof1D

ig ot
inflammation, and much tenderness; and, above jl1, the tumor 18 B!
too low in the iliac region to be probably produced by the kidney‘* ] ml#;
Bright has known such abscesses discharge their contents almost 1B 0
region. In cases where concretions have formed, occupying = large P?l?,ioﬂk
caecum, considerable dlfflculty may arise in the diagnosis, if we S1°7P

. A
the tumor , but the disturbance of the howels, the intense abdomin” P
tormenting collection of flatus, will be our guide.

Perhaps, says DT~ Bright, the most frequent mistake is toconsider L]
kidney, == ovarian or uterine tumor. The history of the disease sCtW
' ) .

patients is fallacious. Dr. Bright contributes some "hints towards their
nation. b tit's ']
"The pregent situation of the tumor will enable us to discover M@
connected with the pelvic viscera; and usually there is a distinct °
which the hand gy be placed, between the tumor and the pelv1s;
point to be attended to, is, the situation of the hollow viscera; which
examination, will be found to gyerlap, or tO pags over the surface {4
1 i J 1 101 ]
?and this, together with the history of its growth, ought suff1c1enti/ ffﬂt;{
our judgment. Occasionally, the ovarian tumor assumes such Varlegg_gBe toAf1
as to deceive the most experienced and an instance very lately i 07
. ‘e
knowledge, when several, who were consulted, altogether denied .
origin ©f the tumor, and ascribed it to the liver though, after death
out to be ovarian. In this instance, the absence of any hollow v'sce;f?lt 1ejs .
s ; . : A
to the tumor would have prevented the supposition of its being k]hdn I Y
though the same might not hold good as to the liver. When the
descended almost to the pelyis, and gpproached the middle line of the UflV
it has been mistaken for uterine tumor , but an examination of the ® .~ I

s

. : s : ig ot
uterus, and of the uterus itgelf, in the usual way, will come in aid

cations of which I have been gpeaking, s applicable to the ovary." for
b. Enlargement Of the left kidney may be mistaken for the spleell! i
descending colon, for the ovary, @nd for the uterus. thu.L

nt
"The enlarged spleen is situated more gpteriorly; and, in its desce

occasionally much rounded, generally presents = more-definmed =~y
kidney, often guffering the fingers to be introduced beneath it ; a&erUpt‘
times notched at the gdge : it has none of the hollow bowels to ~
. a

uniform surface of the tumor. The gpleen is sometimes mseparabA]_y AT
the tumor of the kidney, of which we have a specimen in Guy's Tu.S0f tbe,}pl
when this is the case, the spleen generally occupies the posterior Par  .CO'L
hypochondrium, and therefore adds littleeither to the facility oF the gCe‘Z
diagnosis. Nearly the same remarks are spplicable @s regards T°° a9
colon and its gccumulations, and also the left ovary and the uten3 .
already been made, when gpeaking of the pignt, ;IOS wr

c. There are three forms of tumor connected, with the kidney, the acfppf
of the occurrence of which should be remembered. The one IS iy -4
locyst hydatid, Which may develop itself in the kigney, or be attaclgsis N 0.[
Bright has not actually met with this. The next is tumor from 11
?renal capsule ; this organ being liable toboth-scrofulous enlargemen -
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7€ third for saVM and *? nialignant tubera, which he has seen several times.
lstenplon of'"p tumqr, arising in cgnnection with the kidney, is, the simple
r'ction ;n es pelvis and uyreter, with the natural secretion, owing to ob-
i Whe* hyd t(HUreter and bladder-
] Dr- B- in his 1 for i i
anle kidney A savs suggestions a diagnosis, are developed
P0'1calq o e ?an T?HA be ascei'tained hy their situation, and py the means
% Hust at deteCthn‘of hydatids generally. The tumor of the renal cap-
§1, great 171 regent' from its mt}lation as a portion °f the kidney itself, and from
£17e of deCMO 6-Q*" tbe function it performs in health, be almost heyond the
*r in =. dlagnosis, but mgy be suspected from the situation of the
| Per part ?f the kidney . but the liver ]ying before it, and the
a fS'eg of en Uf dney : ' lying ,
i ected. In . and rvbAs it, it is yery improbable that it would be
”‘erf 2 gnall case  gcrou'ous disease, which he witnessed, the tumor, of the
Ea &ltnost ef?l was fixed to‘ the upper and posterior part of the liver, in which
A'f ot le edded. The dilated ureter pgy be detected by its situation, which
bj5§ ot Wili?}G kidney, be sufficiently characteristic, and by its elastic feel;
Jae].
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certainly detected, if its contents can be evacuated into the

t $u
>0T of tHg?]S_’?? that our diagnosis has been satisfactorily formed, and that a
th *? estahl laéA as been discovered, it still becomes desirable, if it be pos-
t_% Organ j o he exact nature of the disease to which the increased bulk of
the f[}’¢ be ascribed;?a problen, which is even more difficult to solve
0" reason \T) ) bave often to look back into a long history; and there is
(03 “evelon Relieve tpat, in many cases, there i3 a successive or simultane-
Shan].uSi?ti R different diseases; so that it is possible to come toa right
Par': ?f the disease, and yet not discover the whole. Thus we
wr *Wst - COlnParing histories with post-mortem appearances, that in one
hag eXC'L AAd]-lY a calculus has been deposited in the pelViS of the kid-
6half*18ted R S1?PPu ation, and a tumor has been formed , but that, after it
I lee? malignant action has been set y, ~ In other cases, we
Cajra time ]:n]ury to the loins has been followed by hajmaturia, and that,
t b Malignant disease has established itself. Again, we shall find a
tAded . and this followed by a collection of pug in the pelyig, and this

t

Bra Und “ranular change in that portion of the renal substance which

tCUlaJ;ioQ Gefr”n( absorPtion ; ?or we shall have reason to believe that the
Wt Cstsn kidney has taken place; and that afterwards, or at the same

Wi Sen thea\]e beeil formed in the cortical substance, and a tumox of thle kidr}ey
W) hlStC?nsev. UeHCEAS?an?% the post-mortem appearance, ** conjunction
fiff It s @?% 'S caPa’le of bringing us to such conclusions, so the history
the T U frear])pjlnct'on weP tbe Physical o local* and general symptoms, may
. ™ Whidf _ same point:?and 1 will now proceed to refer to some of
Nth - twol‘ma serve to guide us in the inquiry." . .

Asli  eased 1S--raPt?ras, most remotely connected, in the majority ©f cases,
Helra' Nej.t].ldﬂeyl are haematuria and the pagging of small calculi py the
It,‘Ae chanA ] ne:cessaril indicates or leads to organic alteration, but both,

of % ° certal s discovered, throw some light °» particular cases-
0e™ nstan! Continues pr. prignt, that ha:maturia takes place under a variety
to gy ™ (ongeleg = S®me states of congestion and inflammation, such as often
by patina V.epce °f intemperance, °* fter exposure t© cold, ex subsequent
ngtsih Anient Pr?duce hematuria; and this will probably never be followfzed
tW/ tumor ‘ ?]étrléc Ay ney, or, at all events, never to the extent of producmg
H1>haglc of this! ke gy have almost hourly experience. # general
Vea ASe—und n?y of the system will often shew itself Ly hematuria; in
Ofthat the A Particular circumstances, extensive eCChYmOSiS will be pro-
?rgan *Lg of tlle kidney, but may subside without Causing any tumor
€ more local causes of hemorrhage, as obstruction to the cir-

S 2
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culation through the heart or even the ]arge viscera of the abdomen, A bt
duce glight hematuria, without any enlargement ©of the kidney elf 8l
f |

where a profuse haemorrhage takes place, or a tendency to it Shew
mischief frequently follows as leads to tumor of the organ. This =
is probably not to be considered so much the result of gpy one /orrn

: R A w, ¥
tending t° enlargement, as the source from which irritation 1 se it

coagulum forming, 2nd not capable of immediate expulsion, produces '-(ingf
and assists the deposit or the accumulation of calculus; o by *© quier i
urine in the pelyis, produces inflammation and suppuration there. jé)\/glc
stance of hemorrhage which can be fairly traced to the kidney, " \oov
the entire blood ceomes gygy in = form capable ©f coagulation, must yflp

upon With fear, as likely to lay the foundation for some organic chang t
that consequence may Pe depends rather on the tendency of the sys
part, than on the haemorrhage per se- {gb0.,

When hemorrhage occurs in the more-advanced state of the disease
: , , . . imy
loo}.( to thel c1rclumstance' of its belng.pu‘re, or mingled with pus 'ash ’p perb3‘t
2 diagnostic point ©f view; when it Is pure, forming clots WIICH "p o,
moulded to the ghape of the paggages, if I found a tumor, I sh?u'") ay(ﬁrt’
probable that the kidney was pervaded by cysts, ©oF that, im Some
obstruction was experienced to the pagsage Of the blood through tne cAric
. : j . o tn
substance of the kidney; Still the diagnosig would be modified by Bel™,)
of the tumor: if it were hard, resisting, and chiefly lumbar, ! shou
confirmed in this belief; and if, in addition to this, I found that the ucoBﬂplet‘-’
perfectly clear of blood, after the haemorrhage had for some days ‘]" .
subsided, was still albuminous, ! should yery confidently expect sorD-exej p0%5
generation in the substance of the kldney as I have described, interm
blv with granular deposit.

When haemorrhage occurs in smaller quantity, but mingled withpuS'. _ dep?
rally subsiding rather more slowly than the pus, SO as to form a fringe- A
on its surface, it probably bespeaks some local hleeding £rom the Pe'vlS!
pending on the presence of a rough calculus, to a small extent laC
rubbing the membrane, or more commonly depending on a tendency

growths beginning to arise from it." . theAl
If small calculi, our author goes ©on to remark, have been Passev_n

part of the history of a renal tumor, the natural conclusion toy, the/cn

is, that some similar formation having taken place within the pe]_vjs

nev, and having been unable to find its 5., down the ureter, the Pel e o~

irritated either by the calculus or much more likely by the retai A ]]]i)lA

pus has accumulated in the cavity and distended it;?but this S€ do A~

without pug being actually passed. ) < Jelilyd il
/. When a large tumor is formed by the kidney, and neither >Id

blood ner g has marked the progress ©f the digease, Dr. Bright ~

inclined to consider this a fungoid o= malignant disease.
. Circumstances connected with the character and growth Or;IltS

independently ©f the nature of the renal (jscharge, give SOme ~
nature. A

- re Mg

If the tumor be hard and ingensible, and lodged in the lumbar 01‘1%(
should incline to the supposition that it was neither en]_arged from qu of

0

fungoid growth, and may probably Pe changed in structure throug

vaded with cysts, , iy to T
If the tumor appear tc.> haye increased yery quickly, and esé’xl app‘vo(
grown irregularly, projecting " particular parts, advancing upo pea'f\]
towards the scrobiculus cordis, rather than gdegcending towards — = 8
increasing regularly-towards the mesial line, we conclude tha sifm'c

ls rather a fyngoid = malignant growth, than the product
“animation.
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' ) .
lave enlarged regularly, or with oply certain moderate elevations,

R ov?id body, or have become soft or flyctuating iP parts,
'be tpp - n?t been ascertained in the urine, we should be inclined to
A a collection of

o '"hen §hno,rto © 57" ©F pus. e

t)ler 1 silen the e diagnosig of these tumors, 1t 15 impossible to pass

j‘mAl’*Aj_I ouj. ,¢? thne A1mpo}:tance of the yeyy valuable test of ¢ which was first

. aPpens e . aAb'ngt?n, in a former Part of.these Reports. It occasion-

fre thrown 4 Ver”® 'arSe deposits, both of the lithates and of the phogphates,
>d?rsuhAn from the yrine; which, on first being seen as they have

[ifmg - 87

i even if

to pati $ ok vesse"! hear so much the appearance ©f pus, that not
enr Subiectl practitioner '"bo has not paid a good deal of attention
b ?| apne us deceived. The lithates are at once detected py their
o a eds g tirar;gAl heat be gently applied, or a few ounces of warm water
om AN, th y "IIE,' and, indeed, we may generally learn, by inquiry £rom
%h \ as't COO,éche ur'ne was perfectly clear when first passed, becoming turbid

de anv . phogphatesl however, are of less easy detection . but if

“and 3dd'§US "o @t e deposit *= purulent, by pouring off the clear
Utk andln&;-E “ePos™ = “ew drops of the liquor potassse ©r the liquor
e € spa‘ce o a.lA,-at'ng them together, we find that, if it be pyg, it is converted,
U'lS: and cv seconds, into a substance regembling the most tenacious
Iyl'ey for j¢ IU'S Process is often carried on previously t© the discharge of the
(¢ and i u"ne become alkaline in the bladder, as it often does in parg-

ladder it0176 ?ther cases, this conversion of g into mucus takes place in
timQ the 1o~ ;~~Hanc* is has probably often misled the practitior}er, xluho has
2 10 F70ld 2 o © re?ai'ding the large quantity Of ropy mucus, which is some-
H at g g q Y
e “ladde ottom of the vessel, as a secretion of the mucous membrane
A . N N \ . .
V. ereas it is, in reality, very often only = puriform secretion of
-undergone conversion in the bladder. I have, at this
19 9apa 2 lady labouring under copious purulent discharge from
08y, J]75 ?are 9 P p g
nus' o\v‘in | 7701l one or two occasions, has been pagged in the form of
o ) adrainistration of alkaline remedies."

en J
g ?eral Ienjal‘AlnAS yp these observations, and ushers in his cases with these

titi  ney

of those diseases which induce tumors of the kidney will, of
The ?us cogreatly, according as they depend °» simple inflammation, on a
thapproach tltU lonl or as thfiy are raore or less malignant in their character.
e

| dther ; n slowand insidious, and when the tumor has shewn itself,
jerk 12 refer ¢ established disease is discovered, the patient is often
ver! °F some .Lo some period when unusual exposure t© cold, or some sudden
cor frecllentLACCICkent B0 the loins, may here be the presumed exciting cause:

and *n females, that although some other cause mgy be dis-

A .
had nper”aPs_=o™e symptoms may have previously occurred, yet the
this ; u dig¢ Vgr SA ewn itself decidedly til! after pregnancy, and the tumor has
s

it the case 6- as Pat“ent recovered from her confinement: and where
a?%r?Arilcted] 'S reasonable to suppose that the pressure of the yterus, hav-
djs 4vatitig o passage ©f urine zlong the ureters, may have acted as an
6- 1:8! lbr =° an exciting cause of guppuration °= °f malignant
some other circumstances connected with preg-
. N ; e

“or  detect TSt place? 2= throwing = difficulty for several months
obs?.e qirectly 191 a tumor in the abdomen, and then calling the attention
or (LLICLION Gp* 17 existence.  In some cases we can distinctly trace that the

galerfl] 2tone ,,, LEELEBHON regulting from stricture, £rom disease of the bladder,
to n'>?>isea§ ' the pladder, or kidney, have been the exciting causes of the dis-
a%s of the kidney, tending to the iformation of tumor, are confined
the mpy ' Scrofulous disease with enlargement, 24 fungoid dis-
remarkable and rapid growth, occur in children of the most
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tender g : indeed the kidneyg Of children are yer, susceptible ©F dis

functional and grganic. In more-advanced ,ge, the obstructions
passages increase, and formidable calculous diseases nultiply." cof
The cases themselves are twelve in number. The first is one Of T plratiﬂll

kidney, from numerous cystg found in its substance?the second,
of the kidney, from stricture of the urethra, attended withlperceptib
third, tumor formed by the kidney?the pelvis being distended
fourth, tumor from puriform collection in the kidney, first perceived 2
rition, but apparently depending ©» the presence ©f = calculus-®-  » d"
tumor formed by the left kidney, supposed te be uterine, the pelvis A et*
tended with gruymous matter, and the substance of the organ SuAebrlI!;)lc T
with the liver, from malignant disease?sixth, tumor formed by rjfor'
dilated with puriform fluid?seventh, tumor of the kidney, with COP',?Ufth 120
discharge through the urethra, and probably through the bowels?eig
formed by the left kidney, discharging pus copiously POth by P& yrornef }
the rectum, depending ©» 2 large remal calculus?ninth, cerebrifoml *y
the right kidney: supposed £© be a tumor griging from the concave -~ ®
the liver?tenth, tumor of the kidney from fyngoid disease mistal<c
spleen. ?Death by rupture into the peritoneal cavity?eleventh, “'yn'?g bsefs
of the kidney, affording the appearance Of two tumors?twelfth, fung0
of the glands ©of the mesentery, resembling enlarged kidney. w
We must refer the curious to Dr. Bright's paper, should they W18 yerb'.
the particulars of these cases. Appended to them are the nov'?sl?efore,fA
jfo

the author. He thinks they prove, what indeed was but too certain
ovtrome [1iffi© lur r>f dinirnncio Dartl3'.{> 0

Levevee uu iterii uiuuu ui UV luuvkiv/ii; GUuivava gy vur e
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healthy kidney, it is well known, often becomes hypeltrophled, a P .

guage Of its increase of action. S

Dr. Bright makes some final remarks on gyppyration of the kidney*vN /

we shall close our notice of his paper. klALl
In the foregoing cases ave have instances of suppuration of
two kinds?where the disease seems to have hequn in the substanie ° sect$.d
itself; and where it has been, gpparently, almost entirely aﬁﬂlrl,gn@ses
from the pelvis;?and this latter is Ly far the most common L
. i be A4 A

afford gny enlargement ©f the organ capable of being discovered °¢ 43
In these cases, the whole kidney becomes reduced almost to the sta
sacculated membranous bag; the lining of the pelvis being brought j@yeA
contact with the external tunic, that pothing but a thin and condens ~
the substance of the kjidney separates them: but there is still no agpar apPj
of continuity ©r suppuration in the substance of the ,rgap, nor ?ei:s fU”A,
to have commenced inthat way. Frequently, however, after some > to
growths spring from the lining membrane; and frequently the ®  tocn
tend and £o guppurate is not bounded py the organ itself; and the ?
result is, that an opening is formed into that portion of the colon ™ - is)
over it. This process, even before the communication is fully Ag"_on
attended with diarrhoea; which, in the 31ready weakened cond' ujCeﬂ\{(I

: . the
patient, adds greatly t© the yrgency of the disease; and when e X0 A
has extended into the intestines, much puriform matter is €vacuated- 0 e?|°
times, the tendency seems to be rather to the formation of an teA HOf 1ts%
I do not remember to have met with a case in which it has Opened
accord in that g, but where the fluid has approached so near
to lead to the evacuation py the lancet or the trochar, it has SaAgCa e A
accumulated. There is at least a third way in which the pys Ill% ' jSE'LO’Z I
that ig, by ulceration or rupture into the cavity of the abdomen.
probable that this effusion of ;g should take place by ulceratio' -

sP
¥
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very o

it ] A haPPen? that the adhesive process prevents Ssuch a result;
Prve fataj ??re Probable by accidental rupture, and then would most likely

2
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lninute(;eSSarA *? gay more A.an that the present is characterised py the
'36y haven Iss accuracy> which our author's former contributions to pa-

MASSACHUSETTS' GENERAL HOSPITAL.
*
THE Sua<”AL Cases and Operations that occurred in the
838, 1 ttg General Hospital, from May 12, 183/, to May 1
TS '
€0Tge Hayward, M.D. surgeon te the Hospital.

| "7 5 % ?'serves> in limine -
na*les Jop OC1a€NCE Of the absence in Furope ©f my respected friend and col-

gtleral V* Warren, M.D., the guigical department Of the Massachusetts
Met o¢ as been under y, exclusive care during the past year. The
0BaIs> o f nts and operations has not varied materially from that of former

“havp - there been ,p essential difference in the character of the diseases
hosCD0'ne under treatment."
. femts , . '° small> mot accommodating, conveniently, mere than gixty
7; whom are medical. There are from twenty tO thirty free
tete A : . .
TW' ¢ “hers .y various prices, according to the gpartments they occupy,
. HUtnbUm bein§ three dollars a week.
& Ma?Y pe ?Perations is large, in proportion to the number of patients ;
. P<LYQPg res?rt to the hospital, from various partg of New England, for
wir shall Undergoing operations. . ,
Y er interl A ch“e articular passages from the Report, which promise
Loy
OHQA" eg of the Thigh.?When this accident occurs below the middle of
P rat'lﬁ Usua"y treated at the hogpital by extension and counter-extension.
s, Used for this is a modification of Desault's, the modifi-
co purpose /

th Co%nlstm') principally in the adaptation of a screw to the cross piecc

1 hand re%s)/\ e splints together at the bottom, and to this screw is attached
- mo ?" which paggeg around the ankle. By this means the extension
2 17 'n tbe direction of the axis of the bone, than by the original

r gap | tPe fractured surfaces are consequently brought more in contact.

Soes on to observe: -

R s%0d ons that are ofteln made to this gpparatus, I haye vnot. foulnd to
r;\tlanm. any extent in practice. It rarely produces muchl irritation in tklle
'n Ve never seen Ulceration there but once from this cause, and this

o

a
£, . .
hpo* the 311" @ Peculiarly irritable habit. It it more gpt to giye txowble
$0 Aulcerate aR(*?n Wthll’l the extending band is applied, and I have seen the
1 s'ough in a few cases. These ulcers are exceedingly obstinate.
» ?Ccasion doubt, may be done to prevent them by careful attention, but they
isa?ther occur? even when the utmost yigilance i employed.
e Pt Ffnenconvenience which sometimes follows the use of the apparatus,
tro . hut 1f$S. . knee. I have never known this, however, to P& perma-
AIAESOHiP ?"ten continues several weeks, and is in some instances quite

Al L )
Z*Ve ever y,a lnfg these Ob]eCthnS, I prefer this apparatus to any other that I
G Niddle” & ~'Ftreatment of fractures of the shaft of the thigh-bone, below
" *reat ,.,. actures of the copdyles of course require 2 divffere‘nt mode. In
Jority of those cases which I have seen treated in this ... = there
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was but little if oy shortening, deformity or lameness, and the patient

suffered at all while under treatment." ) O/Ill
wWe cordially agree with Dr. Hayward in this, and we agree Wlthp%lgird%|

the opinion that the long splint is ROt adapted for fractures in the.u N i

the thigh, In the latter accident, Mr. Amesbury's fracture-bed 18 €nip

the Massachusetts Hospital.

2. Amputation.?Preference of the Circular to the Flap Operation. atio0'
seven ]arge limbs that were removed, six were done by the circular OP _ gt

This fact is noticed, from the circumstance that Mr. Liston has recently j0.
to denounce this gperation in unqualified terms, declaring it toPe ylI! = 4
admissible' in all cases where there are two bones in the limpb. It1S™ A Iéb}'
haps, surprising that an individual should have a decided preference
particular mode of operating which he has gdopted; but it is remarka _ Uf
he should give 2 sweeping condemnation of a method which has the Sanc
some of the greatest mames in modern gyrgery. The flap Operation
adapted, »°o doubt, to some cases than the circular; but there are very . |
others in which I believe that the latter will be found to be the best, '
must confess that where circumstances will admit of the performance 01
should operate by the circular incision. It has, to my mind, a Vanttag/\ tite
n=

the other method, that more than counterbalance the greater eng Adc
which is required for its performance. & better gtymp, it seems to “‘e; “0&
by it, and the parts heal with quite as much readiness. A patient’ fronl j93/<

I removed the leg above the knee by the circular operation, in

walked out in sixteen days after the amputation, the wound being entirely ]]]]

An artificial limb was fitted to the grymp, ina few weeks after, and UP

he has walked with comfort ever since. ) 7ractic-
It is yery well for Mr. Liston to gpeak roughly, and to denounce this I "

or that. "The day is past for gpny such dogmatism. Methods of p*aC a0f

stand or fall .by their intrinsic .merits, not by strong opinions expressed and

man. The circular operation 18 preferred by the great majority of surge0 'gf

even Malgaigne, bred in the school of Paris, and likely to lean to the flaP

tion, confesses the superiority of the circular in its results.

3. Fissure of the Rectum.?There is perhaps ne surgical operation
so much relief as that for fissure of the rectum, and there is hardly amy if
that is more painful. It consists in a superficial ulceration of the Irectu‘ ‘jeth'.>‘
times extensive, but more often pnarrow, and rarely more than an inch tvr} *
It is found more frequently on the sides and posterior part of the g?t ¢
the anterior. It extends down to the sphincter, and can ygyally be bro & . bf
view if the patient strains down. When this cannot be done, it can be
introducing the finger, though this is attended with great pain. i

The greatest suffering if experienced at the time of defecation, and’
often so severe that the patjents are obliged te lie down for some time ‘
pain is attributed by Dupuytren to = spasmodic contraction of the Sp g il
this seems probable from the relief that the division of the sphj_ncter 9 M-
these cases before the ulcer heals, and from the fact that the same train

toms 1is sometimes met with when no ulceration can be detected. u[Cef¢
of111 Avorr)

-~

reason to think, too, that there is nothing peculiar in the character
as it ygually heals so readily after the gperation ; and this clrcumstance
the opinjon that it is often the result of mechanical violence, produc S |i
times Py hardened faeces and at others by strong efforts made in PA™JX p()}\
It is yeyy Certain that it is more frequent in females than inmales, °7
common in those females who have borne children than in those Who

Dr. Hayward has found pothing but division of the ulcer and the gn* fie
really effectual. He thinks division from without inwards the best me
relates a cage; we shall introduce the operation.
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Jenun, a*Alnal |0n> I found just within the margin ©f the anus, towards the
touch. TVIOW u'cer' an 'nch or more in length, quite tender and painful to
formed' ., 07 Powels haying been emptied by an enema, the operation was
miroduced s . £?H?wing way. The fore-finger of the left hand having been
friticter o, - rectum, a gpear-pointed scalpel was thrust in outside of the
3%een p, * reached the point of the finger, thus including the sphincter
j’ttArawn h sca’Pe” ancl the finger, Both were then gimyltaneously
LB pery  © Sca'Pe’ cutting its way out through the fissure. Lint was intro-
]‘_HAed the d6en tle wound, and a compress @nd a T bandage com-
ch rés?lng.  For two or three days he had slight spasms about the anus,
ﬁr?LIble' hl/A -€1eq) "y anodyne fomentations. But after this period he had no
w85 gigch ©9€C7On8 gave ‘him no pain, though the ulcer was not healed, and
fespeEAAA fr?m the hospital "well,' in fourteen days after the operation,

able to resume his ordinary avocations."
b! A—H fc? "'r"For *wo or three years, in performing the operation
rE?UAEB 1€ ¢ V‘in?t uset” the common hare_lip pinS. They are almost alyays
if thel(?] ©i¥size, an(l occasionally produce ulceration, and inthis gy,
as H2 Ty not aitogether prevent, the success of the gperation. Instead
™ 7r&are Ve/?SEA? when operating ©n yery young infants, small insect pins,
J7ched o o reil' long? fineJ steel needles. A head of gealing-wax is easily
o cut o k4CK S sAarP en(*' a*ter  *s carried through the lips, can be
! 1 the od Y Aone-pliers, They interfere less with the process ©°f adhesion
beeil mrglfghod’ and in a number of cases in which I have used them, I

€ pleased with the result."

Within r* wayward tells us : =
and ~ y?ars a new method for the cure of hydrocele has been intro-
sUcces we trust the puplished accounts, it has been attended with
piArS p, allude to the mode recommended by Mr. Lewis and Mr.
at) C€§ {Aith rea * consists in puncturing the tumor in one or more
I a " A
Gia hen . S198" needle. A grop of fluid ygyally escapes at each puncture,
aroip ,?Perati?n succeeds, the part from half-an-inch to an inch in
th Aight N Punctures becomes cedematous, the whole of the fluid, in
1k 30c?Unt ('UrS' s apsorbed, and effusion does not again take place, This i3
haaVe tried ?!\en ?f it by its advocates, but it does not accord with ., experience.
1116 fOllOA N ™ seven cages, and repeated it several times in some of them. I
\\ra\]e Used &5 exactly as I could the directions laid down for its performance;
*ereltnottLarl,QUé . of needles, and I have not succeeded in a single case,
that @ 7 7thers with whom I had conversed had been gqually unsuccessful,
leted it n?t met with an individual who had succeeded, I should have
d]]]_ ?6e o My ?wn want of skill.
AfP are Patients the oedema formed around the puncture and the fluid
wthe onj slx*and-thirty hours, but was effused 3gq3in in three weeks. This
ar - Cat* 3g8%ade * w”ich there was a prospect of a cure."
~ R D Hayward that little is expected from this gperation by good
'Y are . s .country- One or two may have been caught with it, but the
?nvinced that it is " a matter of moonshine."
Y
It may be useful to learn the results of the experience of the
CauSe  @ssac'lusetts Hogpital, om the subject oF erysipelas.
A
pe*  Seertis n r ayward observes:?
dJC”QtlS, when E?‘WeverA? to be certain, that the exhalations from the bodies of sick
i aem €T are confined in the same gpartment, 2re capable ©f pro-
est degr@Sf%re that will generate the disease, without changing, in the
TR Sensible qualities of the air. I have been led tobelieve, by

fe
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observation to some extent on the subject, that this atmosphere was M ~ap b?
readily produced by those patients who had large suppurating Surfaces,

others, who were not affected in this way . doubt
Admitting this to be true, and of its truth I think there can be B° Asp'l
obvious dictate of common sense is to change the air in the wards of tia clp

as often as poggible, so as to substitute ,ype air for that which has A i
taminated. This is not so easily effected as at first it pjght seem lt‘?
difficult to do it in the spring and gutumn, when the weather is sufficie B 6
to enable us to dispense With fires, but at the same time so cool as tore 17 ol
windows to be closed at pight, It is also difficult in winter, Withou ™4
sumption ©f a large quantity ©f fuel, and probably the best ventilator 05\<P
fashioned gpen fire-place, PUt eyery ome knows that it is not the most = A
mode of warming a room. There can hardly be a doubt that erysip.elas
more common in those hospitals that are warmed bY furnaces than P lo:
are not. The fire is usually allowed to 4o down’ at pj ht, the ¥°"
frequently closed to keep the apartment agreeably warm, and conseq'J
patients must inhale for several hours the Foul air. P
This may not be true in all institutions that are warmed in this way
certainly was in the Massachusetts General Hospital. PN change into foil
was made the last autumn , the ventilators are now so arranged -

cannot be closed by the patients or nurses;, and to render the ventila s
perfect, the upper panels ©f the doors of each ward, communicating "glist
entries which are not warmed by artificial heat, were removed, and 2%

thus made, kept open during the winter. Not a death from erysipe'as
curred in the hogpita] since this change has been made, nor has the . p-
during the last yeny, been of the formidable character which it fregu<\vbet]_>?
sumes. More extensive opgervation, however, is necessary to deterffli?i
this favourable change i owing to the cause to which I have just allgt 1rdi) ]
A moist gtmosphere is also supposed by some to be favorable to
tion of erysipelas. It has been thought to be more common and more
in those hospitals ifx which the flooi are frequently washed, than ™
wiich they are kept clean by dry rubbing, The moisture ygy have ?ﬂTn .
diffusing the miasmata, and perhaps rendering them active, when ¢
have been harmless in a dry atmosphere. The floors of the wards oft
chusetts General Hospital are dai]_y washed, and the air is often more m
is agreeable." w0
Were we to build on what we have geen, we should say that curr de
air are a fruitful source of erysipelas. This prevails epidemically ~ fr
same circumstances and at the same periods when catarrh prevails. Y
during variable weather?when the cold Easterly wind of this c0"n \VeA,
and particularly when a piercing wind coincides witha hot sun. 0'te
traced an attack of erysipelas t© exposure tO the draught from an ?Pfn _ &t?j
We believe it has been found that, in St. George's Hospital, HOtgﬁj;OA
time for erysipelas, 2@ equitable temperature, obtained p, flues -
air, goes far towards its prevention. The old hospital was warmed by
fire places?the new by heated air. The old hospital was frlghtf'
with the disease. At first, the new hospital was rather worse than ]tlS
so soon as the system Of ventilation worked well, the disease abated.
to state that the practice of waghing the wards was at the same time % .
A

Ij[

L

I

used, dry—rubbing being, in a great measure, gubstitute® for it. on oS
we are inclined to believe, that the gxciting causes of gararrhal® @}1 Nt

exciting causes of erysipelas?that s production is also favoured
phere charged with animal exhalations?that a peculiar or = Vitiat dia

body predisposes to it?and that lesions of the skin or disturbance °
tive organs, contribute materially to its establishment.
Dr. Hayward states in reference to its contagiousness:?
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(A bav .
a7 nothin lead'to i , :
1 agnloonG 51e] ot mgan . the belief that erysipelas is propagated by
Jd fwh say that it never gpreads in this yay, but merel
|7 that 23 ~  com.g under m., observation, either in hospital or érivate 3_/
t1'r* gav , 8 Shtest countenance to this notion." .
€ adverts Ia,r ifeem tous to digplay judgment in his principles of treatment,
- ,0tlth¢ k;)an(iexaredme}s1 advocalted and pursued by many?to the bark prac-
hp great majority of instances. There are but few

I, remar”s? that wi i
]‘f ag  and ; gtba }vlvlll be benefited by Ibark‘ through a1l the stages °f erysi-
“s?me ety ?tberhand, though depletion i unquestionably highly useful

ore tpe . ?-mset! there are not many Who will not derive advantage from tonics
I ! 1
Ear ¢ aHdEtIIl;nﬁthI] disease. ,lu “act! they maybe given with advantage
articularly t? © reater extent, than in almost 5p, other complaint. This is
lersons o, [Ue  the class of gypjects that are met with in hogpital practice
ious most part whose vconstitutions are impaired or broken down b{,
reatment ofag( ?-r excess- this we cordially agree withDr. g The
Bk sivelas sh rd; agree ayward. T
(JtQstanceg orysipeias s ould not be empirical, it should be adapted to the cir-
2Ver'st1m? eac '.c?lseb*. It is absurd to dole out the same treatment to SiCkly,
I?AUst‘and ,ated 1nhabitants of a large city, which is applied to the case of the
. retlceA ? c?uptryman. Every body knows the ridiculous fallacy of Mr.
[ ed an - ttemR:thlng to render this distinction absurd, he asked where town
Arson's °r¢ the “oountry began! as if we practised by Mogg's or
Pim-fload "0k Tt signifs ing at what mile- it
L Eaign-fl2a signifies nothing mile-stone the suburb ends,
ttitutlo much, nay every thing, whether a man leads the life and has th
y 9 e

T il wn?fa }.:)rndon alrtiza“ or of 2 north-country grazier. Mr. Lawrence,
or Patl]\l%ce . k b]_eedlng an(l incisions, and he could not listen with calm-

o as . :
. either facts or arguments against him.

A
T I A i et
AL ihgg tv llDPllrlgAaPse(l i c:ns ou llbzefltf}sltrgirpllrellfte.red, al;d when this
a K . usua xterior to the 3
< rlesdles o € Selfed with a double hook, whyich should be held by an Sapshsliigi{,
3 wetior ot POVI,.:-h a Sguble ligature, should then be passed under the base of
1 et ion, € needle cut out, and one string tied firmly in one
Tlt].EthV other in the opposite. The part should then be carefully
N / anodyne enema, or an gpiate by the mouth, or both,
lee ?n , Jm ‘I "lSteEEd, The patient should keep in a horizontal position, and
ay after . 11qu1l diet for a few days, and take a gentle laxative on the second
Hav,, ?Perati?n. Tlhe ligatures usually separate in fromfive to ten days,
V"H?Peralt)\l af( observes, in cor{tlnuatlon. If is no unusual thing to find, after
iostrn 1.  Prolapsus and internal hemorrhoids, that the patient is troubled
I ftiost rlecw‘“‘ This is of course produced by cicatrization, and
| .l'llt shoun$6s rfadlly overcome Ly the use of the rectum bougie If the
act;.ll(?n g :’ntinue to use this gecasionally for = length of time after the
Mifiiculty, ©** F complaint, there will be much less ganger of a return of

Mother ;

ft

Ate.‘f, , s POrtant means as a preventive, is the dal]_y use of an enema of cold
Igl‘;vgfsthH ’\SHO{E’(lﬁe.thrown up in the morning, just before the usual time for
Wlthut will in most instances produce the desired discharge from the
N paln. From a gill t© half-a-pint of water is sufficient.
A ' ? ?
foval o 'Ucc:i:er"f Removal of Cancer of the Tongue.?" The operations for the
barely been of the tongue, that have come under ., observation, have

rtst Th i n i : :
apparsggﬁggsns]glrlé ‘e disease ysually soon reappears It the pejghbouring
malignant in its character, and certainly more rapid in its
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progress, than before the gpeiation. I believe that I can truly s&y ;o tee
perhaps ©Pe exception, the disease has in ..o,y instance returned. gt

cases, the diseased part was entirely removed, and in some of them the %
cautery was gpplied to the remains of the tongue, in part for the purP
arresting the hemorrhage, and partly to eradicate coppletely the disease. = ad

Sir Everard Home thought that much was gained by using the ligature .
of the knife. 1In the oply instance in which I tried’this, it was Wholl)f"

cessful. The case was a fair one , the disease was limited; the whole °f  ~
removed, and the patient in other respects healthy. Yet the wound had
healed before the disease reappeared, and went on with great rapldlty
destroyed the patient."

9. Inflammation of the Hernial Sac.?Dr. Hayward relates four cases off v

mation of the hernial sac. These we shall notice in another place We%%rjcao
to observe the liberal spirit ©f diffusing clinical instruction displayed byA A
hospital physicians P9 surgeons. IR whatever is enlightened and ZE%IOOS 4
are in the foremost rank. Itgives us the greatest pleasure to 1ntroduce
and their useful labours to their Englj_sh brethren.

PENNSYLVANIA HOSPITAL.
A
. . Hodfr
Report of the Surgical Cases treated at the Pennsylvania D>
DURING THE MONTHS OF May, JUNE, JULY, AUGUST, SEPTE*1611 « the
October, 1838. By George W. Norris, M.D. one of the Surgeons

Hospital.*

We shall notice some of the main features in the Report before us.
oLt
1. Mode of Treating Fractures of the Thigh and heg. ?For the J&c}éﬂ[t %
straight position i¢ preferred, and a modification of the gpparatus © A tpe
that generally employed. The modification consists in the greater 18A9E*
outer g lint, and the attachment to its lower end of a small block, over
tn whilh the g%teHdiRg band pisses, in ofder that the extension be M@
line with the axis of the limb. No short gplintg or bandages of any
applied immediately to the thigh, as they prevent an accurate exargigar;‘ Qe
state of the fracture, and require that the 1imb should be disturbe COVefﬁ
re—apply them. A ]ongnarrow hag, stuffed pretty firmly with cotton, aDC} ucks
with buckskin, is used for the counter-extending band, and a double
gaiter, with a thin layer of carded cotton laid over it, or a buckskin ba

a

jatal
t

with linen, is made use of for extension. 1pfall

In the treatment of fractures of the Jgg as in those of the thigh, ™° 5P jjo'
bandages =r applied directly to the Jeg, The limb is placeq in = fract,
upon 2 well stuffed pillow, previously covered by a thinoil-cloth, n slfj, |
as to make the sole of the foot come in contact with the foot-board. e L1
tured bones are then accurately adjusted, and the sides of the Pox jh:“
together moderately tight. The foot is gecyrely fastened to the foot-
means of a strip of bandage, in order to prevent its falling to eith‘er‘ s1(* 0 ret?lP
pressure of the plllOW is, in the vast majority of cases, quite sufficient ~ jot"
the fragments in their natural pogition, The foot-board of the box |s OTHetA
its bottom pearly straight, and is made to project beyond the foot, inAortvr?r
prevent the toes from falling downwards, and thus cause a projection
of the ypper end of the lower fragment.

* American Journal of Medical Sciences.
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°f th? ¥9niation 8o frequcntly follows these fractures, in consequence ©f
Var ably ted ae ng accompanied with much contusion, that measures are in-

C’JOllHK ]6 'ilitlo to lessen its severlty These consist in the appllcatlon
oot YL and attention to pogition, elevating the fracture-
il N t}k::dstead It is to prevent the pillow from hecoming wet and
tkgve - evaporatlng lotions are applled that the oil-cloth is placed
: b 0r("er to obviate deformity in these fractures when they occur at

il thls is “'s highly important t© keep the foot well forwards,

t the ?st done by placmg under the heel some layers of carded cotton,

N u, or 8 x wee’s the uni?n is generally suff1c1ently firm to
S MY, mag TEMOVE “e limb from the box, and a pandage and pasteboard
LIe aPplled \s 1 0 t accurately the leg by previously soaking them in warm water,
L © aboM- these becoming hard, the patient s permitted to

Verv g

Tty 1("Ue fractures of the leg, where the ., .oqure made by the pillow
ext en'PreVent the recurrence of deformlty after its reduction, per-

h'gh nsion «g kept up by means of Desault's splints, as in fractures of

£\, A
attell(l ot "en? TraumaticDelirium.?"Delirium tremens is not an ynfrequent
w

]CCUrrlne 3on € cases of recent injury admitted into our wards, and when
flnger o COnn,ection with a fractured limb, is uniformly attended with much
Patient. Of one hundred and forty-three cases of recent injuries

fere threa)gnty ong were attacked with delirium tremens, and several others
]_’JUrteen ro the tyenty-one seized with it, seven died, and
th* 3Q9 %Eq the c'ass ?f cases mentioned, it usually shows itself in
S afjjer admission, and from the period of its setting in, little or

t €50 Loty “one 'n the way Of treatment for the fracture. We have found
« to remw o ' managing @ simple fracture of the Jgg or arm during an attack,
! dressings from the limb, and envelop it ina pillow. This
eatis OfaT and well stuffed, and should be bound tlghtly around the limb by
! - The elasticity of the feathers is such, that no danger of
™ Ader all 11101 Pressure on the part need be entertained, and it will be found
f171-6 cogidl- m? thn, and to keep the fragments in apposition better than gn.,

st cases Cf aPParatus. The treatment which we have found most success-
eSA ars delirium tyemens, has been the free use of opium in the early

A’ 0
rate , " '+ eyery two hours, together with nourishing soups, and the

th ‘onre antf6 ?".st'mu’* * The latter are generally given in the form of porter,
*nil an*lsPasmodic tinctures. In the latter stages of the disease, when

il Uant1th30f763 .contracted, we either omit, or very considerably diminish,

C opium, and apply large blisters to the back of the head and
t'y, t

akltle? labOf External Lateral Ligament of the Knee. Cure.?Jdno.

hl atr)k of earth* Setat' 20" Emitted _May 31st. A short time before admission

1{ne c* fallen in ypopn him while at work, striking the outer part of

t‘ ( ACCldent cari7'ng his leg forc1b1y inwards. The pain at the time of

hes&l’)a he I}\as .8?vere? and all poyer Of motion was at once lost.  Upon ad-
1 ed altogether of his knee, which was slightly swollen. The
f6 (g uam]ur §nur, 2™ tibia could be gistinctly traced, and, as well as the paella,

the r! P?n raising the limb and holding firmly the lower end of the
ev- extremlttA Cou'd be ' pushed considerably imwards, and a separation between
%, “eraur and tibia at the outer side of the joint was very

le k')rtemn d Sappeared upon the force applled to the leg belng discontinued.

niotion ;.21 ° le hmb or qrepitus existed, but great pain was caused by the
€ part.

01' g
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In order to pregerve the part in a state of perfect rest, the limpb was P
a ]_ong fracture-box, and under the use of cold applications, followed 2 EﬂIE(l.'
to the knee, the pain abated, and the swelling in a few days Jggree[]
Towards the middle of Jyly it was found that there was still an undue i3
lateral motion at the outer side of the knee, and with a view to hasten
pOSit of new matter from the vegsels, a blister was applied over this paf
improvement followed this, and a second and a third gpplication of tne ¢
was made at short intervals of time, with decided benefit. In the la.tte )
August he was suffered to move about, 2 soap plaster and a roller being
in order to giye some gypport t© the knee, and on the 15th of Septefl?'e

discharged cured.

r1dig o

4. The ppplication of the Cold-water Syphon to Lacerated Wounds of

tinued application ©f cold has been used with benefit in several cases
wounds. The following was the mode of application : the pillow VP,0

the injured part 15 placed being properly protected by oiled silk, and the&
covered with lint; and, if necessary, the sides of it drawn together with® o
plaster, one end of a long strip of lint is placed in a basin of cold ng.@!attad>A
a table near to and above the level of the part, while the other €

to the lint laid over the wound. This, acting upon the principle of i W
keeps up @ continuous irrigation ©f the partg, the water being carf'e 5.l
causing another strip to connect the dressings with an empty basin pa Aspl
the floor. The continuous gpplication of cold in the manner Cl[*Ts[@,A[YCjOSSE’
late been particularly recommended in this class of wounds, by . yert
Amiens, and Berard, and in hot weather will be found an agreeable 0%
effectual means of preyenting 2 too high degree of inflammation and

quence, €XCessive guppuration.
, JERLE
5. Hydrocele cured by Injection of Tincture of Iodine and Water. ?A
aged 31, had a hydrocele which had commenced at puberty. ol
" After drawing ©ff the fluid, T injected = mixture of tinct' iodine a'.
in the proportion of one part of the former to seven of the latter. The A
n as S0?n |
0
WSt

was complained °f- The day following the operation = good deal °fp
p g g L p

was suffered to remain but a few minutes, it being withdraw:

inflammation were pregent; the scrotum was gypported by @ bag y&gltﬁe §rl

patient kept at rest ypon his back, on a diminished diet. on the An>

had pearly left it, and the part had much diminished in size. On N

left the house. Early in August he called to show me his testicle,

at that time but little Jarger than natural, soft, and without paj_n' " f
?J.

*

6. Varicocele, successfully treated y the gperation of Davat.? Case !
ajtat. 25, entered gyly 7th, with circocele of the left side. Examined -~
patient had been yging exercise ; the veins of the cord of the left side W AjC
to be pearly of the size of the little finger, and greatly convoluted; tfn R
appeared sound. The mind of the patient was dejected o 3CCOUNt ° e\m
tion, and he complained ©of severe pain in the loins. The general hea eJW
good, the case appeared favourable to a triall of the mode of cure E;ngeferA"
Davat. On the 14th, after isolating the vein from the artery and Vv fe
(the patient being erect,) I passed an acupuncturing needle throug}} $3%
anterior and pogterior parietes of the veins; after which I pushed ~
and forwards in sucl? a way as to make it re-appear at the surface B2 ~e3
above the place Of inmsertion, after a second time pagging through
the vessel. The needle was then fixed in this situation by the twis tle
moderately tight. The operation was done almost without pain, and . P
was afterwards confined to a recumbent posj_tj_on’ upon 2 restricted g PO
little inflammation was produced till the 18th, when the part bee
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Report of the pennsylvania Hospital. 271
304 saused p,., when handled , the vein below th ;
and te Pa'n andled , e vein below the needle heing very
?eetA'e Was * ‘-7'_ n? parin towards the groin. ©m the -20th the skin around the
el e - v reddened, ©On the 21st the needle was removed, the vein
UtnP of the 'nsert'on peing hard and painful on pressure; @ hard
Pain o f81%e ° *arSe filbert, exists at the point at Avhicli it was inserted
l Ued 3 ?wards the abdominal ring, From this date the inflammation con-
j, ugh Wﬁ‘u 3,1 Al a *rop or two pus being daily furnished from the points
Muirr/ft(i"g needle had pagsed ; but ina few days this ceased, and on the
Be was gischarged cured."
1s(a*>) .

S . P ffitat. 57, was admitted on the 5th September. The scrotum
est'cle of retched as to be at once remarked from its extreme length. The
heated fr ¢ . S e hangs much lower than that of the right, and when
o EUQ’%;& veins which cover ii; is found to be hoth smaller and softer.
a: Shtest w ans without gypport it gives rise to unpleasant feelings, and
to inc|gag .or Pressure upon it causes severe pain . the veins of the cord
SQ(:‘ Aasticle rA S€ *n size from just below the abdominal ring, and down about
#ibly i @ e much convoluted, irregular, @nd very large : the swelling is
- the o, " hy placing the patient ina horizontal position, Put returns
alaase about_cfigsition is resumed. The patient states that he first noticed his
la ¢ years z777 s'nce which time it has been gradually increasing,

K a :
fO]QHretl UndbUSAe%%%'-‘ bandage was constantly wern ; that a year since he
a 1

s s?me g« €I, a of the left side, for the cure of which he wore a truss

a8 like 4 At present, even after severe straining and hard coughing,
. jAt the , ~ FPr?trusion of the bowel exists. He has no pain inthe pelly or
. * Elh su®ers so much inconvenience from his disease, that he

W ergoink 0sPltal [y the advice of his medical attendant, for the purpose of
Bassed ? erngnA “or  cure- 0% the 19tli two acupuncturing needles
13,18 ?€ the £?-7" = through the two largest Of the veins, and fastened py
t Aed' R V,3&ed suture. After the operation the patient wa‘s kept at perfect
2. 17 ¢ scrotum elevated, and pyt upon 2 low diet. TWO days
o there yt]]e Fedness existed immediately around the needles, and on the
tailtln, acg, . *2.2d deal of gwelling and redness of the whole side of the
ftét,Q place 7?niPan'ed with pain on being handled; slight suppuration t°° had
w o T extremities of the needles, and they were both removed; no
to ¢ gr?in‘ Treatment continued, with the addition of lead
CotJtinue ,Scr?tura. For some days after the last report @ drop or two of
wi Passed n? discharged from the points through which one of the ping
lj \Vere the 2d October nearly all swelling had left the parts, and the
Oration hUr|A f? very hard and much reduced in size. By the 5thall in-
CHOVV gy dlsappearegl, the parts being Still more contractéd. —The patient
w Use of *? raove about; his diet increased and a smaller guspensor
Hiode f a sh?rt time afterwards he was dismissed.

pain 1,

pref 2 X .
ve| era'le o ?Pera-ting adopted 10 the above cases gppears t0 me much
latdtn/ lhe other methods recommended for the cure of varicose
“hen CrrfreSUA aff?rd additional proof of the safety and efficacy ©of the
tth-\l'ng the'O- y applied. The passing of a needle behind the vein, and
2Ub by ™ CACL{\atlon *n it hy means of a twisted suture, as recently recom-
ijUent €lpeau; effects a cure by the pregsure causing inflammation and
the 2y Ceratjon? and complete division of the veins, whereas by the
tor lrritCtUrlnA vesse's adhesive matter is at once thrown out around
’ » Pr?ducing the cure by union py the first intention of its in-
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WESTERN LYING-IN HOSPITAL OF DUBLIN.

~
A
From an able Medical Report, the third, published by Dr. gburchjj}: -~
excellent contemporary °f Dublin, we extract the following tables” :
en a digpute which has been literally raging of late in the obstetri
Whether we shall draw on ourselves the ire of that most iraSCibleA J10K
and most acrid of accoucheurs, Dr. Hamilton, we do not Know- A
not. Whatever we mgy think of his practice, we pray fora safe delivera”
his pamphlets. There can be no doubt that his is a crotchet ©2

Irld

ad rem. O[Q*C
The following tables of labours of a certain Jength shew the duration

stage, and the results to mother and child.

Table I.?Thirteen Cases of Labour between thirty and forty Hrur
Duration.
Results o
g i
abour. 1rs eCcorn
Stage. Stage.  Lorher. ('
2 9 24 hours F Ul*l”
In2cased 31 hours / 7 hours Favourable [dV0 ]
1 §09 = 2 ?
In a4 32 3t
31
31
inl . 33 - 32
In2 34 33
29
33
In3 36 35
31
In1 38 37

Table II.?Four Cases from forty toforty-eight Hours.

Results t°
No. of Length of Length of Length of
Cases. entire Labour. First Staged second Stage.I Mot hor Chilme!
In1 40 hours 1 hour 39 hours Favourable. FaVOUI‘ftble'
45 44 1.
48 47

44
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Table III.?Two Cases of §ixty Hours.

20f

%lerrelgth of Length of Length of Results to
Labour, First Stage. Second gtage.
Mother. Child.
60 hours -f hours 3 hours Favourable. Favourable.

59

Table IV.?0ne case beyond Sixty Hours.

Results to

| 5 Llength °f  Length of  Lengthof
*¢ Labour. First Stage. Second gtage.
Mother. Child.

“6
hours 62 hours 4 hours Favourable. Favourable.

Ch
Ars Airg s ‘ e vl o . -
J)r [lyersyc 1] '® evidently afraid of blistering his fingers, by meddling with the
Wi Uod declines that dangerous amusement. St. Dunstan would find
t)orfo@/yome to manage than the devil. We should like to see any one
s

nose in the tongs.?Dublin Journal, May, 1839.

b BALTIMORE ALMS HOUSE HOSPITAL.
or .
By © ASES TrREATED IN THE BALTIMORE Al.MS-HOUSE HOSPITAL.
0>, aMUel Annan, M.D. Senior physician t© the Institution.*

*1 fo\y' pPl\cati?nsin Ophthalmia??We cordially agree withDr. Annan
9 Athai‘ ' le estimate of cold and warm lotions, in the treatment of catarr-

ttOthlﬂ,{UA aPPl?cation, in all the acute inflammations of the gye I have

lly ¥ and .,a7%rcl as great relief as warm water. Bathing the eye fre-
ful/ Wasl') . s the warm water to pass ©ver the ball, underneath the
1 sooth Zén fut acr.id secretions, has uniformly proved highly grate-
WE - the . al: }’Aaxesfhe inflamed membranes, and is gyfficiently refrige-
re-actiVa 0y in W ich takes place; while it does not prodyce that
Qlemo¥ lch su.cceeds th.e cold baths .GQ@IlH;g lotions are pleasant

<w are .. aPPlication; but in the large majority of cases, all the gymp-
their continued use. In the commencement of some

Mac7 rrsult ?eed [fe*? and speedily effect a cure. The same good, however,
= Ofterlmn? the warm; and without the risk of that jpjurious re-action

€ Hibret efig.es: In severe and obstinate cases of Conjunctivitis’ I hawe
striking relief from the excruciating pain, arise from the zpn)i.

LX1 “mer. Journ. Med. Sciences, Feb. 1839.
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cation of cloths wrung out of hot water, and laid upon the closed
the patient could bear. As soon as they became cool, they were ad
in the hot water."

Dr. Annan has not found the benefit which Mr. Mackenzie promise
use of the lotion of nitrate of silver. Nor, in ordinary cases, ave vee?

froifl

2. Scrofulous Ophthalmia.?This prevailed to = considerable & = i
the children of the Institution. The treatment sppears tOhave been ~

and more successful than usual. Mild purgatives, salts and tartar €? llgh
. : fr?

the plentiful use of warm water, and carefully protecting the eye ** Jies, §?

by = shade, was, for the most part, all that was required. & few liest”OGA

out of a neighbouring brook, were employed : but it was found so

get them to bite, that but a very limited use was made of them- regarA
leeches are only permitted by the trustees of the institution, in what &€
as extreme cases. Cupplng the temples’ and blistering, were Seldom 30

Under this treatment, it was surprising DOw rapidly the eyes improv'e the 1]

instance did the disease become chronic, rendering scarification °% ! i
] . . . A A,

surface of the gye-1ids necessary. Neither were stimulating aPP’car, ype *°*

eye, nor tonics for the general system, indicated ina gingle instance,

of the ophthalmia.

A

r'a
3. Treatment of Dysentery.?"Above fifty cases of dysentery have 't
none of which have died , with the gxception ©f twe old persons, g 1B
refused to take medicine, on the supposition that their time of depa *ered’*
arrived, and one woman, who had been sick a month before she -~

house, and was in the last gtage of exhaustion. The treatment in° (|| *
2
cases consisted of full doses of calomel and opium, followed by A w0
this succeeded by Dover's powder. Twenty grains of calomel, W(-{tah ~ gj* °
; . : . , a
of opium, o= fifteen grains, with a grain and an half, were given, .
eight hours after, an ounce and an half, or two ounces of castor oil
niste?’ed. The opium very speedily relieved the patientl from Igieiac,‘etf
tormina and tenesmus, procuring several hours' eage; Wwhile the ca
upon the liver and mucous coat of the bowels, especially the laltter, P
secretion, thus depleting the congested vessels, and changing MOTPd10 iy
action. Free evacuations were then produced by the castor 011,: - ’]‘ras;\
morbid contents of the bowels were removed, and farther secretion
. . ; . ) A
After copious purgation, fifteen graing of Dover's powder, allayed t7e” a%%u
of the intestinal canal, and acting upon the skin, restored its function
and by determining to the surface, assisted in removing the engorge? .
inflamed mucous tissue. . noth! A
In pany instances, this course of treatment effected a cure; an A 5
farther was required, but attention to diet. In other cases, the ca olne
repeated, followed py the 0il and Dovers' powder. Sometimes ar» A(‘KVe
a half or two ounces of oil, with forty or fifty drops Of Taudan.
given without the calomel, after the operation of which the patlent A??aﬂ) Sl”’fl‘
powder. The return of the desire to rise to stool frequently, with sm .
discharges, and tenesmus, was regarded as evidence, that more PUrSlﬂ?]le 1
quired. Free evaguations, by calomel and castor oil, uniformly* f?_‘x R act')
removed the tormina and tenesmus , and the restoration of the functi?
of the skin appeared o assist materially in preventing their return. e* GSACA
In a few cases, Where the disease grey decidedly chronic, other relvarrh??g e
necessary. The acetate of lead and opjym sometimes checked the
soon as was desirable. Two or three grains withhalfa grain °F °F pwqmjj(
; t
given every two, three, or four hours, according to the severity of )
When the disease pegan t° yield, it was given less frequently.

A
' e Seolnack'
copaiba was also tried, and, where it did not gjgagree with the
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A
Uct-d t)ie
"he bovj?s* thPy effects; arresting the diarrhoea, diminishing the tenderness
Powde- 1 2" Preventing tormina. Two drachms of the balsam, with one
*ixed witl, ,Um ara®’c' ome °f tincture of gpium, ©r occasionally two, were
vl a a L ounces of water, and a table-gpoonful was given three or four
Jbited p ."""ere ~ produced sickness of stomach, and ygmiting, it was ex-

tincture o In-lection. From forty to gixry drops, With an equal quantity ©of
il Apab! ? 'U.ml raade into an emulsion with a drachm or two of powdered
tittiES in t>c\ anc* “our ounces of water, were thrown into the rectum two or three
SOrQetim ‘ *Wenty-fOUf hours. The acetate of lead in the fc.>rm of injection,
frops ogfl answered a good purpose. Tem or fifteen grains, With fifty or sixty
i e- ?‘.anum' and a gi]] ?f starch mucilage, were exhibited three or
Very . | daily. The tinctures of kino and catechu restrained the pyrging
- SSriin some cases. In one or two ingtances, all these remedies
appeared g, wWas f?und pecessary tO© go from one to the other, as the first
con* ? 1Pse its power iD controlling the disease. Under this treatment,
e, an?mg the patient to thickened milk, rice and milk, boiled milk and
Pla eik animal broth, the diarrhoea was arrested, and convalescence
Deriod. G\ ~ © bowels, however, remained irritable gquring = considerable
lightest Sreat caution was required, Poth as to dieF and exposure. The
y?turn N of perspiration, or the least ‘imlprudepce in eating, would cause
al, ?M”€e purging. The occasional administration of an cunce of castor
% cure  1rty or forty drops of laudanum, was of material service in gdvancing
Aturaj"na examines the practice ©of various authors and physicians. He
’ Prefers, and we content ourselves with gimply mentioning, his own.

A
We g 35 ?f Venereal Ulceration extending from the Anus to the Colon.

avellin-0l:e *"18 case as a remarkable instance of the herpetic venereal sore,

N. }? UP the qut.

R q ljS§d 25, entered the House, October 19, 183?, Yvith slight diarrhoea,

1 JeeP ulcers around the anus, extending Within the margin of the
si'Mulie" 1. vear previously she had been in the alms-house on account of
| ers Was c're(l. When Dr. A. first saw her, 1in May, 1838, the
spite »ff "ealed, but she was greatly reduced by discharges from the bowels.
On a treatment, she sank on the 3d of July.

o _lnati?n? the whole surface of the rectum as high as the promontory
Hice ClUm' was rough and hard, from the cicatrization of ulcers. These

2

fro “ere wen defined by narrow strips of mucous membrane, separating
free t‘lg i each other, and indicating the extent of each ulcer. With these
rHed S! mucous coat was entirely destroyed, and the cicatricels were
1 the gyb-mucous cellular tissue. The muscular coat was thickened
nfetlec” ramd' and py this means the diameter of the bowel was considerably
" trar>SV sigmoid flexure of the- colon, the descending colon, and part of
Ortiong rse arch, were partia]_]_y covered with similar cicatrices, there being
h e Ini’cous membrane, comparatively healthy, interposed. At the upper

an disea.sed portion, several ulcers were discovered, from a quarter to

JtlQn wh C: *n diameter. These were evidently specimens of the same morbid
kcer')itivel Pr?duced the cicatrices; and there can be no doubt but that the
' ? :
[ricess had gone on progressively from the anus upwards; those
CeTs oy ]0 I "bile new ones were forming above. The gensibility of these
fflied o, ?thave been great; as she complained of but little pain. Cups were
Ce> to relieve soreness at the lower part of the abdomen.
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UNIVERSITY COLLEGE HOSPITAL.

Clinical Observations by Dr. Anthony Todd Thomson*

1. Utility of the Actual Cautery inDisease of the Spinal Chord-

After relating some cases, and making various observations om their t*
Dr. Thomson adds : = *rritanI;S‘
" I confess that I have not seen Much advantage derived £rom counter-i","*"a
except from the use of the actual cautery, Which exerts the influence cloi-

e

counter-irritant and an issue. In three cases, in private practice, it pr? Ap,ita'
pletely successful; and equally so in another, which occurred in .thls g
soon after it was opened; 20d although ! have not repeated * * g
case, yet I @m of gpinion that if anything will prove Serviceable, it 18 *sture!
continued influence of powerful issues, with rest in the horizontal P
close attention to the digestive organs and the powels, and such interna
dies as will efficiently influence the capillaries and aid absorption,“

Does Dr. Thomson mean to gy that issues made with the potassa cs>!
not Of service ? Does he think, it is only issues made with the actua
that are of benefit ?

2. Comparative Frequency of Endocarditis in Acute Rheu@atir;m_\’\o olr
" Among the rheumatic cases," observes Dr. Carswell, @& 1tted

wards dquring the last three months, we have had four cases of acute rhe

in which no physical signs ©f endocarditis, er other affection of the Y€ ces!

observable . and also two severe cases of sciatica under similar CII‘CUJ’].\ Pl

From the facts, however, which I have gstated, it is but too certain -7 0?

carditis is an extremely frequent complication of acute rheumatism:

case of this disease, however glight the local affection and the g‘neT

toms, should we peglect to examine most garefylly the condition of th

during the whole course of the disease."

3. The Endermic Mgthod.\ orant S*
, A ., Jraptes
Dr. A. T. Thomson loses no opportunity of trying this, and he 18
with its great utility, This is the mode adopted. Dr- T. loquitur ol '

The most common method of raiging the cuticle was the apphca egged?
blister; and since the introduction of the acetum cantharidis, we P?, qffs";
very rapid and efficient means of blistering. This might be alsogapji(lll)\ s{fOn
by means of a compound of four parts of lard rubbed p Wit oVertp
liquid ammonia. The best mode of removing the cuticle was to aPPcL.AS ‘
blister an emollient poyltice ; the whole of the raised cuticle was, by . t
taken off, without that suffering, to nervous and irritable patients, arcotl?
ordinary method induced. The salts of morphia, when these were U ol to"
employed, tended, in some degree, t© promote the suppurative PIOS%SUN, bC{J'
denuded surface, and, consequently, to prevent it from cicatrizing.
bane, and belladonna, operated in the same manner ; but he had found AQn
influence of all of them, in that regpect, was greatly augmented by theA -1
of a small quantity of lefined gugar. It was not necessary t© aPP  _qtflz
blister ; on the contrary, == the quantity of a marcotic to be gpplied ™
the denuded suiface needed not to be gregter than it could cover. \0$K

The full dose of the narcotic should not be applied at first, the 1irri ~ it
ence of some narcotics being so great as to cause inflammation in the ijtS

thence to check absorption. It should be gradually augmented as the

Lancet, June g, 1839. t Ibid. ; Lancet, March
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Sh?uld’)hleA *? A1 and when the desired effect had been produced, the dose
Hich as “dually diminished. With regpect to the part of the skin to
ired tv ,r;arcotic was to be applled when the local influence only was re-
lhe g' Mistered surface should be that directly over the seat of pain, when
sible, fa  efi'ect was to be produced, it should be as near to the head as pog-

ne}rc?tics, he had advantageously administered other remedies hy the

but pe ¢ rriethod . namely, strychnia, extract of colchicum, and iodide of iron,

“test confine his pregent remarks to the salts of morphia. In the

dyne nurnber of cases the hydrochlorate was employed: but, when an ano-

'@ allav- Uence;Was especially desired, the acetate gperated better, more efficiently

fcably a n? Pam,l and in a shorter period of time than the hydrochlorate, pro-
Ing to its geliquescent property.

*9Tho Elaierium for Hypertrophy of the Heart.

cardiac Hj 9., tauds this pighly. Elaterium is now extensively employed in
Utﬂity in €€ 1718, and no doubt, With care and discrimination it pay be of great

hypertrophyl unconnected with dropsical effusion.

ST. GEORGE'S HOSPITAL.

Is . .
Brodie on the Insidious Character op Disease of the
Vertebral Column.*
© the
C?WnCSUrse some excellent clinical remarks on diseases of the vertebral
" this A Brodie observed =~

of the vertebrae begins sometimes yery insidiously, and can be

iVer, andllO or'S'nal source or cause. It will sometimes follow an attack of
0'Seases a” 'ts symPtoms, becomes soon set . ~ There are other
Aetijjje< “lnes which frequently show themselves after an attack of fever,
. Dosse occurs in pergons ©f truly scrofulous habit; sometimes in those
absce%* the healthiest constitutions. Pain comes on firSt'. and guppuration
]QY chan  .so?n follows. In some cases, however, a long time elapses l?efore
o\v Ofe 1n the shape of the spinal column occurs, OF abscess presents itself.
e‘[\,tl o ¢ (*ge *n which abscess only showed 1itself Fen years after Ithe irrup-
tﬁd twb Or'ginal disease , and I know of another in which the disease had
., be enty-one yegyrg before gpy abscess presented. A1 abscess, therefore,

k'.st for ty uP a very long time. It is yery strange, however, that it may
s

tiou - length of time without the constitution suffering from its irri-
8IS ¢ Vertebral Disease, Lumbago, Inflammation of the
Cauda Equina, and Renal Disease.
Co
aitl apig *inlbago " continues Sir Benjamin, ~ comes on guddenly With

offf !, 2Wer Capabﬂity of motion, which, after a time, go Off. Inflammationl of
o¢ vt °f the gpinal chord and the cauda equina produce pain With
resemh” (tn\*\ aroun (i the spinal marrow; the Su.ddeTn all"ld vliolent pain .ln the
increaSed Umbag? sdmewhat ; but you may distinguish lf by the pain not

°n motion, and if you cup and Dbleed, and give mercury, the

Lancet, March 16, 1839.
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pain and paralysis subsides. Pain from affection of the kidneys ° #g
occurs in one loin gnly, with consequent irritation of the bladder, WoOsis
and pyug in the urine, which latter gymptoms will sometimes render thel 1-gCaged
difficult. I knew of a case of albuminous urine, occurring ina case 0 111
spine, mistaken for disease of the kjdney, but whether disease of the A
extend to the kidney, my experience does not enable me to determine.

3. Dependence of Psoas Abscess on Diseased Bone.¥*
e 5 e DS
Mr. Abernethy, said Sir Benjamin, attended much to lumbar an
abscess, and formed yery erroneous notions regpecting it, and from
errors Nave been handed down. He supposed these abscesses to be sit
the psoas muscle, and those which arose from disease in the vertebrse
i : : is morm G
sidered to be ezcceptlolns to the general rule. Iwas looking, thlS‘ o ?g—ve’l\;
Mr. Cooper's =~ Dictionary ©f Surgery," and the same gpinion i “P€r¢
and r have conversed With many surgeons Who hold the same views. *
odd, if these gpiniong Pe correct, that abscess should form in the loins- *10[
it may form there as well as in the pogterior mediastinum; but, in tins Hured!
the pody, it very rarely occurs independently of disease in the osseous stru
I have examined many persons WHO have died of this disease, and I Pe¥e prope
the vertebra;, or their connected textures, free from disease. I have DOte
abscess in thle soft parts, coming forward above Poupart‘s llgament.
time a lumbricus was discharged, I suppose fromulceration of the caer,-na’l ?1‘5‘
then this was not a lumbar abscess. It is trye, that in dissection the 019 Tttle

h'1l

ecase is overlooked, but if yoy remove the pgoas muscle, jrou Will find s° dl
sinus, through which a probe may Pe passed, leading to the seat o S
either in the vertebra or its cartilages. Cases occur sometimes in *V
disease is seated in the dorsal vyertebne; the matter makes its way thro <
posterior‘ mediastinum, between the crura of the diaphragm, along Aer the
muscle, into the grojn, but most commonly you find it presenting uno tjese
abdominal parietes. ! have known a child carry about with it one
abscesses as phig as his head. hsc
" I have met," he goes on to observe, " with some of these lumbar ® " jj
that have made their yay through the abdominal ring, and along the sp Abi%
chord. Sometimes they will gppear behind, passing between the sacro- if
muscle and gpine of the ilium. In these cases it is very difficult, o thed
unusual situation, to tell precisely What they are, but wherever they aPP |
are one and the same disease, and spring from the same cause. It 15,3/

indeed, to meet with a patient having lumbar abscess after the age of

4. Result of ctne Injection for Hydrocele.t
Sir B. Brodie glyays uses port wine and water. He has seldom kn?
fail more than once in twenty-five times. 1
t

The degree ©f inflammation, he remarks, following the injection * ™7

14l
in a direct ratio tothe certainty of cure, £0f a yery small amount OF 7 t&g
(sir . C. Brod

is quite sufficient to ensure the certainty of the latter.

several cases in gypport of this statement.) The inflammation A?ongces_r)er!

injection is so severe as to go on to suppuration, and the formation a ‘OPS
) : !

b ; . .

ut I have only known it to go to this extent in West Indian Constiélgyar?c

with them I have frequently seen it occur, and they are very subject

Lancet, Nov. 24, 1838. + Ibid, April, 1839.
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e, ge! m which 1 operated, the fluid was kept in but a very small

Q"I'LStl i Pa’ent was much debilitated at the time, and suffered some severe

7r1tte§ J] disturbance after it; severe inflammation came on, and matter
* .

Datient! . ¥ ¥a'd opon the tunica vaginalis, and let the matter oyt, and the
soon cured afterwards.

1] 700 ot 5
|

* . N . .
% 8ir B. Brodie's Treatment of Gouty Acidity.*
*0ul;
the 5., ©° ©F "0Ul hours after breakfast, and three or four hours after dinner,
hl h ta®e a crose i or or goda, to neutralize the acid
Gen e 3 “en st%r:ag}rlleSlaI,do n%ottatshS k that medical
atet] the, . ac ink tha men in general,
N rPa rescr’e magnes:La and the glkalies, axe suff1c1ent1y careful to tell
K TS o ug w’at particular times to take them. They are to be taken when
’)re brbr"1 stomach to be neutralized. There is none in the mornlng

A

anc” these alkalies taken in the morning, 2t any rate do no
ftomagﬁ‘ pr’)baglz are injurious. There is the greatest quantity of acid in the
r hours after a meal, and subsequently to that period it has

*At? the and then the secretion of lithic acid
1 ne g system, produces by
lat Your object is to neutralize the acid before it paggeg into the cir-

the OtV il “ou must do that when the acid is in the stomach. A patient told
&CCOij)E ast day who had inflammation of the synovial membrane of the knee,

- jlnie(i xvith this pink depos1t that he had observed that if he took the
Ve HQ r “our hours after a meal, there was no plnk depos1t but if he took
hours afterwards the dep051t appeared as usual.
Treatment or Scrofulous Disease of the Hip-Joint.
If

CQ 7 called to a child in the early stage of the disease, when he 1imps
2cal reatalQS a httle of pain, o perhaps does not complain ©f pain at all, the
/eC nae't should be simply negative. Keep the hip-joint in a state of

andlll[) %> which you may accomplish by = leather gplint, by plaster
treaf (5' °* merely by the invalid bedstead. I repeat that this is all the
h.151r<v<m which the disease requires, if you are called to the patient in the

>MV1
tWO eeches, blisters, and issues. I am gatisfied, from all I have seen of

1UGter. of practice, that the abstraction of blood and the gpplication of

hill? orfr tanti' not oply do no good, but that on the contrary, by weakening

A]XVE eins the patlent they sometimes do great harm. In my own practlce
rehed more successful since I laid aside all these painful remedies,

t e8u1% erely on Per’ect rest-

il v? the secretions, various tonics, more particularly steel, in the

Of S ‘o Stee* yine' or the alkaline infusion of sarsaparllla prepared ac-
“ormula :?To make a pint of the infusion, you take two ounces

I remember the time when in these cases we were 1in the habit of

of loot

i /Uor ?"amaica sarsaparilla, cut and bruised; then you add two drachms

Jachttis ., )Ot' cover the taste of the garggparilla to this yoy add two

aaCerate tn $?0T potasses, and about 18 ounces of hojling distilled water
Vou mle € in a close vessel for about 20 hours ; strain off the 1iquor

'

iftfye ay give the patlent according to his age, from 4 to 6 or 8 ounces of
C’JHSDH da11Y°freSh alr and the gpen air, and a residence at the sea side?
hé main features of Sir Ben]amln g method of treatment.

Med. Gazette, Oct. 27, 1838.
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Take care toplace a Patient with Diseased Hip-joint in a 9?2 Pos s
It is of some moment, urges Sir B., that o, should, before the

very far advanced, get the limb into a good position. & child egPe?l, The
always 2 tendency to throw one knee over the other, and to lie on one &%
consequence 1§, that the thigh_bone gets twisted into an awkwlard pose A -
pelvis and the spine are also twisted, and the whole figure is in a sta © _ YO £
tortion. It matters not how trifling the disease may be, your first dh}ty ~ %
patient is to make him lie down at once. Take care to place him YOU
shoulders a little elevated, and his limbs parallel to each other, and ‘

ace

will prevent that ygly distortion of the whole pody which always X n

where these precautions are neglected.
. . LA
Modes of Steadying the Joint:f clig’
This may be accomplished (we quote for the last time from the

observations of this able surgeon) in different ways In one of the cas uppef

. , : : . £y
in the hogpital = quantity °f bandage was rolled ypon the pelvis 30 ° g

part of the thigh then gtripes of adhesive plagter were put over the Oﬂtﬂg

. . so
then other pandages were applied, and other geripes Of plaster; and * "X
great mass of pandage and plaster, 21l sticking together, was fastened Jout
pelvis and round the yyper part of the thigh. '.I‘his has fixed the E)oy s
very firmly, and i yery nearly the method which Mr. Scott, Of. Brom
ploys for all diseases of the joints. He, indeed, uses mercurial ointffle
on lint under the plasters : but this, I apprehend, te be perfectly UIV?e . el
The good which he attributes in diseased hjpg to the ointment, I attri

. a

gether to the gupport afforded Ly the plaster and bandage, forming i
splint, and limiting the motion of the joint, This method, inthe cases p
and in a number of others, is productive of very good results. But a‘ Ae
method than this, in the majority ©f cases, is that of applying = splint AQL
to the hip-joint, thigh, and pelvis, Such as are used for the lkmee ‘a“ -~
made of a yery thick, hard, firm, strong leather, prepared without 'L o
grease. This leather is prepared for the purpose, ©f cow's hide; ar}
quence ig, that on putting it into water a little below boiling heat, it bee
soft as .wet brown paper, and you may cut it out to any shape you t0 do
mould it to the hip, securing it afterwards by @ bandage, and leaving ¢
on. This gplint cannot fail to fit the joint, and must therefore Pe eaAy
worn. Altogether it answers the purpose very Well when the thj_gh ‘T ajls
bent on the pelyis, Where, however, this is the case, it is yery difficl'
the gplint, and the plasters and bandages which I mentioned just ,Sd A
ferable. There is still another method of fixing and sypporting * disc e\t
which you will see carried into effect in one of the patients up stairs,
is placed on Mr. Earle's fracture or invalid bedstead,

MIDDLESEX HOSPITAL.

. t-
. , , P
Clinical Observations, by Mr. Aknott, on Diseases of Ui1?

1. Turpentine for Iritis. o

We need not gay that it is an gpject to get any addition to our stock

for so severe a disease as Iritis. The spirit of turpentine has been reC ___

by Mr. Hugh Carmichael, and tried in the following case by Mr- the?
Elizabeth Dean was admitted with iritis of both eyes, and presen

Med. Gaz. Oct. 13, 1838. £ Ibid.
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The disease had existed a month; there was considerable in-
ftatUral s, th an<* redness of the gclerotica; immoveable iris; pupil of its
’)I Palr 1 17 1rreg°lar° with lymph in small quantlty within each; and vision
ey denrQ f s"e could not distinguish the largest letters. There was no
Clo') $>'Philis-
Qta aUS <:0. t g exhibition of calomel, and along with the application of bella-
_theget] 2¢''Ve aperient was given, and the patient was cupped o= the temples,
](htl“t] l"eanS a diminution of the redness and intolerance of light was ob-
repeatet] L mercury produced ne effect on the gystem, the cupping was
splled 2 {4]f encx a week. 1In addition to these means, leeches were twice
HVItl*l Ornately the patient took two gralns of calomel and two of
')| tthent eYeiT “our hours, and at the same time to rub in the mercurial
nder th*l w'tliout any effect on the mouth or on the iritis.
rtlsich 1 ® c*rcumstances, Splrlt of turpentlne as recommended by Mr. Hugh
effect o¢ W3S given indoses of a drachm, inemulsion, three times a qay, The
s was very marked, for in two days the redness had greatly diminished,
! Sular %6 symptoms of active inflammation had wholly subsided, leaving
PUPM! a p?ints ?f adhesion, but with the vision restored,
Aad be “6rwar”s had a trlfllng relapse ; and then, on again trying the turpentine,
C7Pae S0 nauseous to her that she could hardly be induced to take it,
atd tO ttn did, it was rejected. Fortunately the symptoms yielded to cupping
rtar' zed antimony taken internally.
L0, t “as never seen another instance of a similar amount of benefit

thh Pentlne He Justly remarks that one great objection to it, is the sickness
Creates in some.*

n

euUssfrom Tumefaction of the Membrane of the Tympanum, relieved Ly

A the Acetate of Lead.f
lCh -age” Emitted Jan- with ulcer of the ]egq and deafness,
JerH © listed since childhood , he had always had more or less discharge

Sterm ears? an” had been told that some bones had come away . Repeated

On gty @nd 2 variety ©f injections, had been ineffectually tried py him.
i *vatch accurate examination of the degree to which this sense was impaired,

enty emp]_oyed the ticking of which can be heard at the distance of
]?ches > Parker could not recognize it with his left ear further off than five
'y right, not further than nineteen. There was no redness, swel-

Qppearanrawness of the parietes of the external meatus. Not the slightest
embrance Wax in the left, and but a very trifling in the rlght ear. The
f1leda tympani in each was gone; the cavity of the tympanum in both
s’tfle @ milky secretion, devoid of offensive odour. This having been

mmf)ree renioved lLyy syrlnglng the parts, the lining membrane of the
ﬂ' Was seen to he more tumid and redder than natural.

'.'1

t

N OU.H6 V'GW correcting this, a solution of the acetate of lead?six grains

tne parts Wa*er?was ordered to be dropped into the ear twice daily, and
? .

h : Rlnged with it once daily. Under this treatment the improve-

1ncreagm§XtPect rapld. In five dayg the hearing distance of the left ear

f1v inches to two feet ten inches, inthe right, from nineteen

hreg rse en feet five inches; and (without taklng the intermediate periods)
s> in the left ear, to fifteen feet; and in the right to eighteen. The

SWOHQ.QW ceased, and the lining of the cavity of the tympanum had lost
and pylpy appearance it had previously presented.

Med. Gaz. April 13, 1839. + Ibid.



