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!? CaSe"dfg;?T^. F.L.S. 
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1S Bones affected with Mollities Ossium ; by G. O. Rees, M.D. 
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Ti Hen l 

ns 0n Abdominal Tumors and Intumescence ; illustrated by 
H first r Disease- By R. Bright, M.D. F.R.S. (With Plates.) 

Prs 'U tlL Per to which we shall allude is that by Dr. Addison, which, indeed, he volume. 

*' 0N T 1E Disorders of the Brain connected with Diseased 
Kidneys. By Thomas Addison, M.D. 

*lJ0,ogy or^fu ?^servant Physician has directed his attention to a point of 
>< >^Ject is ^ er semeiology, which is nearly, if not altogether, new ground. 

st> T0 - 

? 

cans r Conn^?Int out *he general character and individual forms of cerebial 

intcted with interrupted function of the kidneys, from whatever 
pted function may arise. Secondly, To shew, that, in recent 

pr0rJ-?nic disease of the kidney, the cerebral disorder is not unfrequently 
Cas?s ly, To and occasionally the only obvious symptom present. And 

Th' ^Pon th 
a "sh a means of diagnosis, in such obscure or in unsuspected 

has ]6 rec'proc FeCuliar character of the cerebral affection." 
to Sn?^g been k action of the brain on the kidney, and the kidney on the brain, 

With ,n ' kut we are not aware that any attempt has been made 

j^ected Precision, and in detail, the several forms of cerebral disorder 
,0' LXi,'or dependent on renal affection?and to ground a diagnosis of 

? 
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the latter on the character of the former?that is to say, to tell whcth^^ 
of the kidney exists, when only the cerebrum offers morbid phenona 
when there is no symptom of nephritis, dropsical effusion, or album'11 
We cannot abbreviate the following passage without detriment. &{fee''0?] " 

According to my experience, the general character of cerebral 
connected with renal disease is marked by a pale face, a quiet pulse, genef}, 
or undilated and obedient pupil, and the absence of paralysis :--tW (.ajic?' 
character, however, being somewhat modified, in certain cases, by circ 

attending the individual attack. ? cer^ 
So far as I have yet been able to observe, the individual forms o 

disorder connected with renal disease are the five following :? teiflP0 
1. A more or less sudden attack of quiet stupor; which may be 

and repeated ; or permanent, ending in death. Jiid1"1 
2. A sudden attack of a peculiar modification of coma and stertor; 

^ 

be temporary or end in death. TniD8^1" 
3. A sudden attack of convulsions; which may be temporary or 

ter 

death. 0f c 
4. A combination of the two latter; consisting of a sudden attacK 

and stertor, accompanied by constant or intermitting convulsions. ?ness,?K 
5. A state of dulness of intellect, sluggishness of manner, and droit's1.^ 

mi 

preceded by giddiness, dimness of sight, and pain in the head; procee 
. g$ 

to coma alone, or to coma accompanied by convulsions; the coma PreS , 

peculiar character already alluded to. cf:ed 
With respect to the first-mentioned form of cerebral disorder c0Iin^abl)T t 

renal disease, that of quiet stupor, it is, in its most exquisite form, Pr t(jra'',f 
least frequently met with ; the face is pale, the pulse quiet, the pup? 
at least obedient to light; and although the patient may lie almost a for SJ 
motionless, there is no paralysis ; for, on attentively watching blTX? tiflS ,t 
time, he will be observed slightly to move all the extremities. By ag1 e0t,' 
and speaking loudly, he may sometimes be partially roused for a na? se 

quickly relapses into stupor, as before; or it may not be possible to rvU]si?^ 
at all. There is little or no labour of respiration, no stertor, and noco ^ for^ 
Slight degrees of it occasionally precede and pass into the next or sec ^ c0it 

This second form of cerebral affection is that of a sudden attac ^ fto 
with stertor, or, in other words, apoplexy : it is, nevertheless, din? u5|L 
ordinary apoplexy: it is the serous apoplexy of authors, and presents ^ 

general characters of cerebral affection depending upon renal diseas pa^ 
face, instead of being flushed, is, in almost every instance, remar, iv qU^'jj 
the pulse, though sometimes small, and more rarely full, is remarkab y *e<>' 

almost natural ; the pupil, also, although occasionally dilated or C?D 
often remarkably natural in size, and obedient to light; and there is D.?s apt 
When the labour of respiration is very great, the general character 

lS 
. 0{ ^ 

modified by an accelerated pulse, and occasionally by a slight patiefV 
countenance. The coma is for the most part complete, so that js 
cannot be roused to intelligence for a single moment. The sterto^ a^ct' 
peculiar, and in a great measure characteristic of this form of cerebra d 

connected with renal disease: it has not by any means, in general ̂  s|jgP 
? 

rough, guttural, or nasal sound of ordinary apoplexy: it is sometiff1 
of this kind ; but much more commonly the stertor'presents more 

o 

character, as if produced by the air, both in inspiration and in rat J 
striking against the hard palate or even against the lips of the Pat1.6 t]ie.ed 
than against the velum and throat, as in ordinary apoplectic stertor 

. 

0bsefV^ 
respiration, too, is usually, from the first, much more hurried than P ^ 
in the coma of ordinary apoplexy. The peculiar stertor coupled w1 c0pfioe 
face has, in more instances than one, enabled me to pronounce wit 

i 
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? he renal, without asking a single question, and in cases, too, in 

third f 
ease whatever had for a moment been suspected. 

U(^den a^t ,?rr*) ?f cerebral disorder connected with renal disease is that of a 
r0^ Part rC 

? 

i 
convu^s,ons- 1? this case, also, the countenance i3, for the 

, Pupil';15enla a^l>T Pa^e? although occasionally, slightly flushed at intervals: 

w^times si 
? 

^ affected : in slight attacks of the kind, the pulse is 

of 
n there -ng arty quiet; but when the convulsions are severe, and especially 

ftetl sympatl a ^esree ?f coma as to be attended with stertor, the heart 

aft?! ?f cer k"ZfS* an(^ the pulse becomes rapid, irregular, and jerking. This 

j/^tion shall i 
a^ect'c,n often passes into the fourth variety ; or the cerebral 

latter 
0n ^orm 0 ^le f?urth variety from the commencement: 

to c?niaCa^e W-G ^ave merely a comhination of the second and third varieties 
d ^ther as' rr'e^ breathing, stertor, and convulsions being so blended 

Resig1ated an *? ^ave a dispute, whether the affection ought to be 

jjjend be V(f ?f y or epilepsy. From what has been already stated, it may, in 

^?r' connn / eas}ly recognised as one of the common forms of cerebral dis- 
a 

e fifth ? 
with renal disease. 

telT?re 8rad)Valle^ '-S t^iat *n which the cerebral disorder makes its approach in 

ann ' 
an^ 'ns'di?us manner, usually commencing with dulness of in- 

to ^Ofe Qp | 
ness of manner, and drowsiness, gradually proceeding to coma, 

f.^ tirjie G^S stertor, with or without convulsions ; these states being, at the 

jnrtti of Ce'r 'Anguished by the general indications already pointed out. This 

is Progr 
a* ^'sor^er appears to be that which most commonly supervenes 

WSS m?rbid change of kidney described by Dr. Bright; and 

highly ently Preceded by giddiness, dimness of sight, and pain in the head." 
that'0tl betv'Qterest'nS question is?whether there really exists any discoverable 
ton? ̂ e? in 4^ character of the renal and the cerebral affection ? And if 

sUft; ? f?rme > 
relation are the forms, violence, and permanence of the latter 

fact-' ^ur author acknowledges that he is not yet in possession of 
jio Ittlagines tv> 

*? jUstify any very positive conclusion on these points, although 
i*!8 ?f the f ^e has perceived a certain degree of relation between the affec- 

rei) ^ all th organs\ 
clUi ^'^ase6 more serious affections of the brain arising in connection with 

of5'1 sVre' mildest form appears to be that of a tendency to a state of 

hfelled 
* Varying in degree from a mere torpidity of manner and sluggishness 

be 
e foiind'^. CornPlete insensibility to all surrounding objects. Accordingly, I 

ki/^rded form ?f cerebral disorder most frequently present in what may 

tj, Qey. -j>h 
aS ^east formidable, or more temporary derangements of the 

Stir]6 present?ira0St ex9uisite example I ever saw, occurred in a man who at the 
the Had 

n? droPsicai symptom whatever, whose urine was not albuminous, 
4L c?rtical 

6 00 coraplaint of pain or uneasiness in his loins. After death, 

J* "?= Mneys was found highly injected, of a deep-red or 

?a al 
e strong6 ??l?ur> and somewhat softened in its texture; in short, furnish- 

S? 
^y b^rSt 'n(hcations of a recent nephritic attack in a subdued form : it 

same state of things not unfrequently takes place, at 

bec i?n of l Progress of scarlatina : we observe an approach to a similar 

ai)(l?^e Over d^ln 'n cases fever> in which the bladder has been allowed to 

Or : 
1,1 

cases is*ended ; and most assuredly in cases of retention from stricture, 

^d'k^iftienf ,Ca^culus in the kidney. In all these instances, the interruption 

le8s elce, rJr 
, 

*he urinary secretion may be said to be recent or incomplete ; 

Pas ^eril 'to ??a^'y the less degree of severity of the cerebral affection, and the S 

?^y, a Patient; for in such instances the symptoms very commonly 

the?ri?inaily *^e patient recovers. When, however, the hurtful cause is of 

^aUse 0f ^Phritic character, the chance of recovery will be less than when 
next, j stl'.uction happens to be merely mechanical and temporary. n Point of severity, of the cerebral affections connected with renal 

R 2 

1 
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disease appears to be that of convulsions, with comparatively little ste 
^ je. 

convulsions, however, which may prove speedily fatal; or which r 

peated an indefinite number of times, but from which the patient very ^ 
completely and permanently recovers. Accordingly, I have observed 

t ^ 

of more simple convulsions most frequently associated with what may ̂ at jus' 
regarded as a more exquisite and enduring form of renal disease than ^e- 
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 an 
direct exposure to damp and cold, and commonly known by the name 

oi 

matory dropsy. As the renal afFection has already proceeded to induce ^5 
we cannot but regard it as more fixed and more formidable than in ,^\1> 
described as being attended with more or less of quiet stupor : andacco jgjj# 
instead of merely a certain degree of this latter condition, we have c?n atie#t 
which may indeed prove fatal, but from which, as already observed, 

the P 

often completely and permanently recovers." 
The most stubborn and dangerous cases of cerebro-renal affection ar? 

where the structure of the kidney is irrecoverably disorganized in the 
described by Dr. Bright. It is not true, however, that every such caf6 re tbe 
sociated with cerebral disorder?on the contrary, many cases occur ^jCoiD' 
sensorial functions remain unaffected till the very last period of the re?a ^let" 
plaint. What it is which causes this discrepancy, we are, at present, 

u 
- ctio" 

ascertain. It has appeared to Dr. Addison, that when the cerebral 
a 

eocf' 
does supervene on this fatal form of renal disease, its constanc}', 

u ? 

and intractability correspond with that of the primary malady. nvi?e5?' 
" The patient suffering repeatedly, or more or less constantly, frooo 

he 

drowsiness, giddiness, or pain or sense of tightness in the head, an 

peculiarly liable to be suddenly seized with the most alarming and ta?s}-sBg&' 
all the forms of cerebral disorder occurring in connection with renal d'3 

profound coma and stertor, with or without convulsions." , or? 
The post-mortem appearances in the brain are passed over by our 0f ̂  

they are very often slight, and apparently inadequate to an explanation 
symptoms. ft 0 

We are much obliged to Dr. A. for breaking ground in an untrodden 
K ftp 

inquiry, and have no doubt that he will prosecute the investigation 
^Tl 

zeal and talent for which he is distinguished. 

II. On the Diurnal Variations of the Pulse; bv 
* 

Augustus Guy. 
, o?l5e' 

r I46 
We have already noticed some observations of Dr. Guy's UP? ^eP -t 

Those before us now are intended to combat the popular notion, that 
is more frequent in the evening than in the morning, a notion whictl 
opposed by Dr. Knox.* 

The observations of Dr. Guy are too voluminous to permit us to Pre^e in detail. We shall therefore content ourselves with chronicling ^ 
results. 

_ pf, 
0? 

The experiments were made at Cambridge, in the Spring of clc i? 
rarely went to bed before midnight, often as late as one or two o'd? 

morning ; he usually rose at nine o'clock. 

? flS ^C't 
* " On the relation subsisting between the time of the day and vai> ^ 

0f 
tions of the human body, and on the manner in which the Pu'satrno2t; ^ heart and arteries are affected by muscular exertion." By Robert 
Iidinb. Ed. Med. and Surg. Journal, Vol. XI. p. 53. 

? 
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j.Ust bef0fe?^s.erva^ons made on first rising in the morning?and twenty at night, 
?"?^'ing nu}^ ^e(^' anc* a^er remaining quiet for some hours?gave the 

fibers; the sitting posture being maintained in all the observations. 

Morning. Night. Difference. 

Max 68 .. 61 .. 7 
Min 54 50 4 

u Mean 64 .. 54 .. 10 
I fv , 
^ Wat's ? 6n'i Pulse was more frequent in the morning than at night, by 

/^filing anrf tv. t^lere was a difference, between the highest frequency in the 
futi?n to;va | l?west frequency at night, of 18 beats. This remarkable dimi- 
?0(1' stud-,, 

r n'Sht took place in spite of the various excitements produced by )> or exercise during a space of fifteen or sixteen hours. 
Thp 

itidecsn^ ,?wing remarks on the effects produced by rest upon the pulse are 
"?<8eKs?f attention.. 

f ^ the i 
niecl'cal man is familiar with the rapid diminution of frequency 

(1'0(V eXerci undergoes after being raised above its natural number by 
SeJ ?r mental excitement, the effect of long-continued rest, in 

|. .^tion ev 
at may he termed its normal frequency, has not attracted much 

n, of fu11 ^rorn those who have most carefully investigated the diurnal revo- 
a a rf ')u'se* ^ we take the frequency of the pulse on first rising in the 
th^da'rd f 

efore it has been subject to the excitement of food or exercise, as 

ffequen comParison, we shall find that continued rest will greatly reduce 
I H We anC^' . aSain, after the pulse has been increased in frequency by 
be * aQd tl?^V ^ t0 suhside to the numher which it had before the food was 
^h'0tQes less 

^ con^nue f?r a considerable period in a state of rest, the pulse 
ill 'C^ 't had 

an^ 'CSS frecluent' till it reaches a much lower frequency than that 
th^^tes th" ?n ^?r?t fisinS in the morning. My first series of observations 
eve ̂ rninry 

'S P?siti?n. But this effect takes place at all periods of the day, in 
pSp'oZir,11 as in the evening. Are we justified, then, in regarding 

^ecomSS11|e decrease in the frequency of the pulse as evidence that the 
there|.es less frequent as the day advances??Certainly not. The only 

cvq.etlt at ln wl1ich we can determine whether the pulse is really less 

to pul 
* than in the morning, is by comparing the morning with the 

Ir Parison erUnder precisely the same circumstances. That I might make this 
p0?Se betwo ac*.?Pted a plan somewhat similar to the one suggested by Knox. 

eight and nine a.m. ; and, when dressed, remained in the sitting 
thrSe> and 1_ln,a.state of perfect rest, for some minutes. I then counted the 

tea0u?hoUi- Jj* its frequency at that period as my standard of comparison 
H}e'iari(l the vf I then ate my breakfast, which consisted of three cups of 

1 
^ 
again a smaH l?af ?f hread and butter. Immediately after the 

ffQ ?ttr, untilC'0Uute^ t^ie Pulse > an(l repeated my observations every quarter of 
0. p ̂  this tim reached the same frequency which it had before the meal. 
t0o.rio<l vary! ^ Continued to count the pulse every quarter of an hour, during 
^cq. "Vralk ? 

n? half-an-hour to two hours. From three to four o'clock I 
bfgJred the' f10 ^'necl at four. After dinner I remained at rest till my pulse 
oA Atr.e)Cl.Uency which it had on first rising in the morning and before 

I took P0int of time, which was generally between eight and nine 
Puis '? as th 

^ tea> consisting ?f the same food, and in precisely the same 
Wq6 eVery oi 

^ which had formed my breakfast. After tea, I counted my 
the mCa?r^er an h?ur, till it fell to the same frequency which it had 

t0 
e 

every q 
' I then repeated the observations of the morning, counting the 

Preci atj*er ?fan hour till twelve, one, or two o'clock ; and taking care ely the same number of observations as I had already made in 
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respect 
the morning. I thus obtained two series of observations, in every' 

analogous, and admitting of the most exact comparison. That no err at 

creep in, I not only remained during the whole time of the ?^serV' estu^ 
rest and in the same posture, but I took care to pursue precisely the 

sa 

in the morning as in the evening." 
Omitting the table of results we will insert the summary of them. 
?. It appears that the pulse is less frequent late at night than at nin ^ 

from four to six beats ;* and that during the same interval of time it fb' 
rapidly, and attains a lower frequency in the evening than in the mornii 

B 
f (jie 

difference, indeed, is in no case very considerable, but it is remarkao ̂  
uniformity of its occurrence; and it is well worthy of remark, that eacD 
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 resultsi" 
In five out of the eleven series of observations, irregularities were 

ob 

the morning ; that is to say, the diminution of the pulse was not PT?le 
but an occasional increase of frequency took place. In the evening* 
nution was, in every case, uniformly progressive. r?tee^ 

b. Out of fourteen observations, there is one only in which the imme 
1 

oD]y W 
of the meal was greater in the evening than in the morning, and ^entjje M' 
one beat; and one only in which the effect was equal at both times in. jo to 

whilst in every case, without exception, the effect was of shorter dura 
evening than in the morning. But by far the most remarkable fact 

e sestp 
by these observations, is, that the same food which in the morning\ 
frequency of the pulse from five to twelve beats, and keeps it raise1d " 

natural number during from one to two hours, may in the evening Pr 
effect whatever. 

3. Dr. Guy sums up thus : -(.jief 
^ 

1. The pulse of a healthy adult male in a state of rest, unexcited 
<- 

.gj 
food or exercise, is most frequent in the morning, and gradually dim10 
the day advances. ? 

2. The pulse diminishes in frequency more rapidly in the evening 
411 

morning. 
_ Dd Pr?' 

3. The diminution of the frequency of the pulse is more regular 
gressive in the evening than in the morning. . n in^5 

4. The effect of food is greater and more lasting in the morning 
t 

0 

evening ; and, in some instances, the same food which in the morning. r^1 
an effect considerable both in amount and in duration, has no effect W 

the evening. ^ 
Dr. Guy is evidently possessed of a clear head and of professional ze -^uU0 

useful qualities lead us to expect, and will enable him to present, c?nej. 
to practical medicine of greater value than those which he has yet oner 

W 
III. Analysis of Bones affected with Mollities OssiU*1' 

G. O. Rees, M.D. F.G.S. &c. 

In a Paper published in the 21st Volume of the Medico-Chirurg'^jjg^ 
actions, and noticed by us at the time, Dr. Rees, an able and 
chemist, demonstrated by analysis, that the different bones of the a 

* " Immediately on getting out of bed, the pulse is more frequent 
' 

interval; so that the mean difference between the pulse at that time 

night is, as we have already seen, about ten beats." 
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^leton, j 
?? has contained animal and earthy matter in different proportions. 
til'68' a&d th? n an- ?PP?rtunity ?f examining some bones affected with mol- 
v samfe ie '?'l?wing is the result of careful analyses of three specimens from 
ones> ult subject; they are compared with those obtained from healthy 

M0LL1TIES. HEALTH. 

jv. Earths. Animal Matter. 
' 

Earths. Animal Matter? 

ftjhula 32.50 .. 67.50 60.02 .. 39.98 
V 30.00 .. 70.00 57.49 .. 42.51 

ra- ? ? ? 26.13 .. 73.87 57.42 .. 42.58 
&r ft 

? "On exGS ?.bs.erves 
^ the health'n^ng this Table, it will be observed that in the diseased as well as .r Vertebra . 

^ nes> the fibula contains more earthy matter than either the rib 
aerVed a' more than the vertebra :?thus we have the same order 

&f'n?ach vpt,"1 health. It may be noticed that the vertebra and rib, in health. 

tj 'Cates, ^ ?n?1(ierable difference exists between them in this respect. This 

nj' M that t, u?h the bones are all acted upon by the absorbents in molli- 

upon vv, absorption does not go on equally in the bones ; some being 
r* n: fn* 

0re *han others. There is, however, an approach to an equality of 
^fthv r' notwifW??j:__ 4.i.? ^ i ^ 

hi V.W^U Vpp uuuvtu umi cxic Ycucuitt auu nu; in licait 

Jtie8, a ^ Nearly in their proportions of animal and earthy matter; while 
ties; 

' rnn"",~ " 

m 
Mio 

4 

Jffhy n?twithstanding that the diseased bones have lost about half of their 
th ob*"' ^ ^eeP same 0l'der, as regards proportional constitution, 
lrib.andTV_ejn healtb; viz. the fibula containing more earthy matter than 

fr avUig as more than the vertebra. 

Cfi0ttl the l0nCej"*a*ned> by previous experiment, that the earthy matter obtained 
j) of S bones of the extremities contained, as nearly as possible, 86 per 

conta^ ate ^me *n health, and that the earthy matter from the trunk 
tho'116^' on an average, *83.03 per cent.; I determined on mixing 

Pr es> ani?art^^ obtained from the fibula, rib, and vertebra affected with 

he0ved to CQ , 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 

the6 absorPti?n of earthy matter by disease is accompanied by a de- 
hp Shety Proportion of phosphate of lime to carbonate. This would seem 

ho Cetl*age f 
absorhents carry away earthy matter containing a very large 

in?.e*earth Phosphate of lime: for were it otherwise, we should never find 
% a^th, h^^uiing so small a per centage as 78 of that earth ; the smallest, 

n , 
from healthy bone-earth in the general average proportion of rtnc* carbonate of lime." 

iv. c 
*>? Spermatocele, or Varicocele, treated by Excision of a ?N 0F the Scrotum. By Bransby B. Cooper, F.R.S. 

0tl 
the 2 ̂ust be aware that Sir A. Cooper has proposed excision of a por- ?tum as 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 85.0. 

| 
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v &ccruC 
the following case as a highly satisfactory instance of the benefit that may 
from the performance of the operation. 

? farn>cr' 
Case. About three months ago Mr. Cooper was consulted by a you* year"' 

who had laboured under varicocele on the left side for upwards ? P jeft 8'^e 
Mr. C. found the scrotum nearly double its natural size; and on * . T&e 
so pendulous, as to reach at least a third lower than on the opposite si ^jD 
slightest manipulation produced considerable pain, both in the testic , ajl tbc 
the course of the cord ; and the testicle itself was wasted, and exhibi 
usual signs of an irritable condition. 

" The patient complained of a constant sense of weight, attended wi j0[dS/ 
dull pain, extending from the testicle, along the spermatic-cord, to . pair*" with an habitual feeling of restlessness and anxiety. His appetite was 

i 
^ tbe 

and a constant depression of spirits induced him to seek medical relief- f 

usual remedies had been employed, as purging, recumbent posture, sus>p 

bandages, and cold applications ; but ineffectually. On questioning to Qf tW 
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 t> 

^ 
or less affected with a constipated state of bowels. I therefore pr?P?seej ji#' 
that he should return into the country, submit himself to the continu ^cis1' 
ence of purgative medicine for a short time, abstaining from all violen ^ ctf> 
and that if this plan did not remove his disease, I would attempt a ra 

by the operation of excision of a portion of his scrotum. To this 

acceded; seeming willing to submit to any temporary pain, rather tot& 
his protracted suffering. He therefore returned home, strictly adhcr jjitfl" 
prescribed discipline for six weeks: at the end of which period, fin ff0 4W 

self in no way improved, he came to London, determined to u*1" 

operation." jo * 
On the 8th of February, Mr. C. excised a portion of the scrotu 

following manner : rthe^ 
A' * 0 

e 

m tightly between h'sjj ^ middle finger, so as to press the testicle closely against the externa1 ^0^ 

" The patient being placed in the recumbent posture at the foot 
the enlarged veins of the left spermatic-cord were emptied of their blo? a" 

Mr. Birkett drew the relaxed skin of the scrotum tightly between hlSrjDg middle finger, so as to press the testicle closely against the external ^ 
the back of his hand. I then, with one sweep of the knife, removed geptfll 
of the skin restricted by Mr. Birkett's finger, taking care to avoid 

t 

scroti: and thus exposed the tunica vaginalis, from which alone the 
i 

now received any covering. The bleeding being very inconsiderable, ajsiiig^f 
ately proceeded to bring the edges of the incised skin together, by 

r 

lower portion towards the upper; and maintained the coaptation & 
four sutures ; by which means I diminished the size of the left side 

0 

tjieD 
6 

\<> 
turn, so as to form a close envelop 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 spermatic cords, and of the rIS jjgtf ̂  

followed, suppuration occurred in the wound, but on the 4th of 
convalescent. The spermatic cords, though firmer, were not larger tba 
and all appearance of varicocele had ceased. , fl 

Mr. Cooper remarks :? 
. . . 

"Various modes of treating varicose veins have been recommended ^ ob''j 
division, application of ligatures, caustic and pressure, all with a vlliet,itis? a05 
rating the diseased vessel: but these means so frequently lead to P*1^ ^rg^, 
the consequent violent constitutional derangement, as to have j^ger9, t0 
rather to adopt palliative means, than to grapple at once with the jo)'e^ 
separable from the attempts at a radical cure. The usual means 

relieve spermatocele are, suspensory-bandages, for the purpose of 
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Veiis?1^' c?nsequently the weight of the column of blood contained in the 
aCe ?f coldi!! Ca^?n evaPorating lotions, to produce the constricting influ- 

C c?ntents f Dy? a^m'n'strat'on ?f purgatives, to prevent accumulation of 
,ro* this nl 

? 
i 

larSe intestines. Nothing further, however, can be expected 
riaPpens dnr-n ? relief from the urgency of symptoms ; unless, as sometimes 

eP?sition oftreatment? the veins become obliterated by the spontaneous 
ve the coa&ula within them. Sir A. Cooper, considering that the constant 

I'ehly jn 8UsPensory-bandage, and application of evaporating lotions, were 
in themselves pernicious, believed that, by the exci- 

se desire^ P^e P01-tion of the skin of the scrotum, he should at once produce all 
/^ent anrJeSU^S susPensory-bandage, without the necessity for its per- 
a'1*1 the vie 1Cat'on> aQd, at any rate, would get rid of its inconvenience : it was 

at he rpn^' therefore, of thus establishing a continued well-adjusted bandage 
ofUlPPea?.m,mendedtheoPeration' 
t 

le abov i 
me' h?wever? and indeed seems apparent, from the daily report 

>? cure case, that the excision of the portion of the scrotum leads 

tif'011 of sPermat?cele, by inducing inflammation, and consequent oblite- 

b aPplicat,e se^ veins; and without the same risk as attends upon 
e the Ca<? 10n. any immediate means to the veins themselves, as must 

e either by the employment of a ligature or the excision of the 

of the case plainly indicates the progressive symptoms, from 

Ify^tion >.amma^on the spermatic-veins, to the period of their ultimate 

t!as f?Und'ri ?^serve that the operation of excision of a portion of the scrotum 
ilr0!e a sort fn ^ea' ^at' *ts cicatrization and contraction, it would 

?8?* 
and 

bag.truss. We have not seen the opeiation followed by inflam- 

obvi ?i '^er&tion of the veins. If, in Mr. Cooper's case it was so, that 

not* rent^er it more effectual. But it seems difficult to suppose that 

fj^tever render it, pari passu, more unsafe. Phlebitis is always dangerous, 

g^ation ^ ve keen its exciting cause. We have seen a patient die of in- 

to 
ers srna h 

& varicose saphena vein, induced by merely tapping it with the 

DG actual o t^lrough the skin. Considerations of this nature, coupled with 

Af^hat evCcurrepce of phlebitis in the present instance, would lead us to sus- 
o sam en- excisi?n ?f a bit of the scrotum may be followed by serious results. 
Pefati0n fe tlme it carries with it fewer disadvantages than any other efficient 

tQr varicocele. 

V, 

0Cca 
op Division of the Tibia, for the Cure of Deformity 

SIONEd BY A GuN-SHOT WoUND. By CHARLES AsTON Key. 

was wounded on the 17th of August, 1835, in capturing a 
^luded n am 5 a musket-ball fracturing the right tibia. His situation 

ty-' When |j0Per assistance, and in March, 1838, he embarked for England, 
th two st: 

? arrived in England, he walked with difficulty, supporting himself 

Tjf Qther, in? aDC^ carryinS the broken limb at a considerable distance from 

io 
e ?rc*er to bring the leg into a more perpendicular line of bearing, 

a ^ anDey limb was great, to the full extent represented in the draw- 

t}jCo^siderab]are^ ^r.ora history of the accident, and subsequent treatment, that 

Ca^ rolce^ e ?fl P0rti?n of bone having been lost on the inner side of the tibia, 

theS! as an Xt had united at an angle, in the same manner, and from the same 
for atlteri0r erated spine acquires an irregular form from loss of substance on 

al an a ^art ?f vertebrae. The upper part of the tibia had not only 
50 

^eviated fG at -its P?int of union with the lower portion of the bone, but r?m its natural line in relation to the femur. Its head, with the 

I 
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articulatory surface, had been somewhat forced outwards, so that an app ^ 
of obliquity was given to it when viewed from before. In addition to eJ. 

deformity of the tibia, the fibula had undergone a displacement at its tjbia, 
tremity. Its head had been forced away from its articulation wit.h ce10 
and formed an unnatural prominence, above the usual position, in 

re ^og> 
the tibia. The bearing of this bone was also altered, as appears in 

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

a 

an angle, as the tibia had at the seat of fracture; but maintaining 1 ? 
jjance 

straight line, it had been compelled to alter its line of bearing, in c?ve(J a 
with the angular form of the larger bone. The fibula, therefore, preser acted o" 
parallel to the lower portion of the tibia. Its lower end, being forcibly j jje 

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.tur^ 
dergone some change of form, and possessed a degree of motion not 

n jjjia 
it in its ordinary position. The shortening of the whole limb occasion^ ^3; 
alteration in form was such as to cause Captain Charlton to walk on ^ ̂  
the heel being raised an inch and a half, when he stood upright. The s, 
had a healthy aspect; and the cicatrix over the bone had not e? ^ct'f 
a firmer union to the periosteum than is usual with wounds situated 
over bone." ibia, BfiJ 

This description might, perhaps, be simplified by stating, that the 
1 j3U 

the junction of its upper and its middle thirds, formed an angle of betw 
and 140?, salient outwards. 

^ reful e^3 

nation of the limb : and after hearing the history of the accident, anC*'!d ̂  
On the 10th of October, Sir A. Cooper made, with Mr. Key, a caretu c0d< 

sequences, he decided that the limb might be restored to a useful state, "le3tora' 
the deformity might be remedied. He suggested, as the only means 

ot ^[sio" 
tion, that the bones of the leg should be divided?doubting whether the ^ tl>? 
of the tibia alone would be sufficient to set the fibula at liberty;?hu . 

tibia should first be divided; and, if necessary, the operation should be p 
on the fibula. This was carried into effect on the 14th. 0a>*j 
" At the operation were present Sir Astley Cooper, Mr. Atkins, surg? 

accompanied Captain Charlton from India, and under whose advice 
1 

o0 
it5 

Mr. Baklerson, and my pupil, Mr. Montefiore. The tibia was laid 

anterior surface, by a longitudinal incision nearly four inches long' 
versed the line of the old wound, and allowed the integuments to be 

de ^ejeei' 
each side; so that the anterior spine and the attachment of the soleu? ^jrect?r' 
posed, just above the site of the old fracture. A strong steel grooved the.. 

j 1- t ? f? u.,?. ?orrnW. .jjjtl1 
passed along the outer surface of the tibia, detaching the tibialis antl<^-eSs 
it reached the unyielding interosseous ligament. By a little firmer Y ^ 

a11' 

the director pierced it close to the bone. With another similar dire ^ 
<]e 

by the same process, the inner and back surface of the tibia was8 j tP 

tached from its muscles, that the ends of the two directors met 
be 

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

the groove of the outer director, and from thence to the groove of 
the ingavV ifH 

its point being brought to view by a pair of dressing-forceps, the t W 

adjusted so as to cut the bone from behind. When the tibia was 
a ^ 

sawn through, the saw?as chain-saws too often do, even when ligh ^plet 
locked, and became useless: the section of the bone was therefore 
from before, by a small common saw. ot ju ""l 

As soon as the tibia was divided, Sir Astley Cooper, taking the 
f? 

.oJJ> 
tfi 

hand, found the lower part of the leg quite free to move in any diree ^ag 
that it was unnecessary to divide the fibula. As soon as the tibia was ^ 

j 5 

into a straight line, the head of the fibula was restored in some measu 
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??aturai n 
? ? 

Hns the0^100'-anc* ceaset^ to project in the unseemly manner it had done 

bones Pera^on* The part where the tibia was divided gaped, as soon as 

Sfthe tibia ^ StraiShten^? anc^ the point of contact between the sawn ends 

pd, fr0la 
was but a small portion of its outer circumference. The muscles 

!? ?vercom Gfh ? acciuired so fixed a state, that some force was required 
y 'Utted t?r resistance: for as soon as the hand was removed from the foot, 

Umb y car"ed it inwards, to its former position." 
^blisije(j 

^ a^owe<^ to remain unconfined on pillows, until granulation was 
lts 

several "t enc* ab?ut ten days the wound had quietly gone through 
?entre ? ti. 

a8es? and had healed, with the exception of about an inch in the 
^althy p(,ls Part continued more or less open for some weeks, discharging a 
I limb' S'ving exit to a few minute portions of exfoliating bone. 
nee straight- ouShout the whole treatment, was kept upon the heel, with the 

8t)V? embrace 
At first, two long lateral splints, well padded, were applied, so 

^ ?-C,e f??t on each side: to these were added, afterwards, an under 

ieQ(WCy ^ore effective support and steadiness to the limb. The constant 

atldage3. lsPlacement was not effectually prevented by common tapes and 
JJd thns ma?.^ese became slack, the leg assumed its former distorted position; 

} limh? Was ?iven to the broken ends of the bone, in adjusting the line 
,atHlages 

" To avoid this, which was not practicable by means of straps or 
ieVer |?Urniquet was applied at either end of the splint. The length of 

t ^'t in a uPPer tourniquet to act with great power on the foot, and to 
? '?be heel /a'Sht line with the thigh. The lower one was kept firmly screwed 

sNilless of the two splints; thus keeping the foot firmly secured, and giving 
b tou 

? acti?n of the upper tourniquet. This plan of keeping the tapes 
i?nes, jj. rniiuets tight, prevented motion or displacement in the ends of the 
j? Place of ft.S at one time contemplated to substitute the white-of-egg bandage, ? lirab & j sPhnts ; but the attempt was unsatisfactory, as displacement of 

tt, rrri urii ally took Place. 
to?buia Was not obtained before the beginning of January. Even then 

lit011 banda n?^ become quite stable in its new position, and splints and com- 

^Urtaife^ WCre c*eemec* requisite. The length of the limb appeared to be 

{^archfth^t Soori left town under the care of Mr. Atkins, and, on the 10th of 
lef*11 ^sco \..Sentleman informed Mr. Key, by letter, that the long splints had 
a tov\'n nllnued> and that the leg maintained as good a position as when he 

c'catri2 ^.everal small portions of bone had come away, which had retarded ation of the wound. In other respects he was proceeding well. 

^1. 
E Imperforate Uterus, with Remarks. By Alexander 

^ Tweedie. 

0 
he fou 

' 

nun*er Guy's Hospital Reports contained the history of a case 
* 

r Mr X imperforate uterus. The subject of that case has again come 
V f Twee<lie's care. 

0^edie to^tf^ between 25 and 26, called December 31, 1838, to request Mr. 
p..ae 2QC] of i ^er *n ^er approaching confinement. Early in the morning 
fir"15 on tj, January, he was summoned to her. She had experienced slight 

^ 
of Janu They increased, and about the middle of the night of the 
nS oiu v!^' Waters broke suddenly as she turned in bed. 

^^the patj eilgaged, Mr. Tweedie sent an intelligent pupil, Mr. Batchelor to 

Ht Pain returned at noon, and reported she was indeed in labour, 
in?LUs' throi -of the most powerful kind : there was an opening into the 

least d ? 
w^ich could feel the head presenting; but it had not dilated 

during the time of his stay in the house; and altogether the state 

Ik. 

1 
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? he^ 
of parts was different from any thing he had before felt: he had g^en jje 
a drachm of laudanum, before leaving her. About two p.m. Mr. ^weselDbIi^ her. The uterine contractions were intensely powerful and constant, i 
those produced by the full action of ergot of rye. 

' 

" On examination, the pelvis was found amply capacious. A8o 
extremity of the vagina (which is short, and she is a little woman) waSo3t ' 

gular opening, which, posteriorly, and laterally, seemed continuous a ?(jgh 
the vagina, but anteriorly, was bounded by a strong, firm, unyielding ?8 eDtire ! 

upon which, at each pain, the child's head was forcibly impelled. ^ Opo0 
opening might be about the area of a penny, rather less than more; agjDg the anterior edge was plainly felt a cicatrix of the original incision, Paf*jX wards towards the left ilio-pubic junction. There was no trace of ceJ 

? g0m?" I left her under Mr. Batcheler's care; partly to try the efforts of nat,ul tor "*! 
what longer, but principally to seek the advice of Dr. Ashwell. The do 

not at home : so I returned about six o'clock p.m. in company "with 
i?) 

and colleague, Mr. Lever. , 

e 0peH' 
We found our patient still suffering from undiminished pain; and .p 

ing had not perceptibly enlarged since Mr. Batcheler had first seen he 
morning. The pulse was quickening, the skin was hot, the vagina was j^iD# 
hot and dry. We deemed it advisable to wait no longer: therefore*^ 0ri- 
emptied the bladder, I introduced two fingers of the left hand as far a5.arJs 
fice; and, upon them, a blunt-pointed bistoury, guarded with linen ?Tt o< handle, so as to leave no more than about three-quarters of an inch fre 
the extremity. This portion being turned upon the edge of the cicatu 
carefully divided, as in the manner recommended for the division of 

a 

stricture. 
s co"5' 

The instrument was three times thus introduced, before the section ̂  j 

pleted; and, at each step, both Mr. Lever and Mr. Batcheler po 

progress made. Altogether, nearly an inch in length was divided: 
a 

blood followed, nor did the incision occasion any pain. c3us?S This extreme caution in the manner of operating proceeded from two 
1st, From the fact that the uterus contracted almost as soon as j.f0pi 
touched it, and it was hence difficult to insert the instrument: and, 2d -^|addef 
an apprehension, which Mr. Lever and myself entertained, that tne opei?* 
might have acquired adhesions posteriorly, consequent upon the forna t0 tP 

tion ; for it was plainly felt, by each of us, in very unpleasant pro*1?1 
part about to be incised, and it was, moreover, somewhat prolapsed $ 

vagina. For a brief space of time, after this, there was a temporary 
uterine contractions, and she appeared rather faint: a little brandy a ab 
was given, and the pains soon returned; but little progress was made 
three-quarters of an hour, when, under a severe pain, Mr. Batcheler, , co 
in anxious attendance, thinks an additional rent took place. The 0 

immediately left the uterus, and the delivery was completed W^?UD(J ^ impediment. The child was asphyxiated at the time of birth, a a/' 
difficulty restored by Mr. Batcheler. It was a female, and quite full gr ^ 

o 

Some pain over the pubes followed, but it yielded to Dover's P0^ cb'1 
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 :? , tj1riv'0^ The child which was born to her in her first confinement is well and ^ tb 
it is rather more than two years old. She suckled it fifteen months, t 

right breast alone: the left, which had no nipple, had, after a time, tyW*' 
secrete milk, and was shrunk up. During the time she was suckling, s , 

e0 
tbrC 

she miscarried twice; once when two months advanced, and agajn w V^e, 
months gone. She had no attendance either time, and was not laid 
not pregnant, she always menstruated every month, even during the 

s 
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hence arose 
good heaitl? con^usion in her calculation this time. She has been generally 

0f ft, 
sbe has had, occasionally, a slight watery discharge in the 

6?f'Ced prj 
e catamenial periods, though not nearly to the same extent as was 

espec:nH to.^er ^rst gestation. Marital congress has always occasioned 
Mr. XWe*e ,.y since the period of her first confinement. 
^Ces 0f t^ele ?ffers the following as the probable explanation of the circum- 

Portion aSfCertainec' fact?that our patient has no cervix uteri; that is to say, 
.y 'nto tb? tbe uterus commonly called the cervix, which protrudes from its 

?SreetmoeiVagina' which is not covered by peritoneum, and which, in the 
is in ^state, constitutes nearly a third part of the length of the whole 

pformatio ,ls.Woman totally wanting.?As a curious coincidence with this 
nf 

re beinrr 
Is Worth mentioning, that there is no nipple in the left breast, 

n Part 
n? cerv'x? ^ is evident that the glandular or follicular structure 

intoCHnn0* ex^> but it does n?t therefore follow that there was no 
i ?. but not 

Wor*ib prior to impregnation. We believe there was an open- 

betlCe' When S'Urr?Un^ec^ by the glandular structure which naturally exists here: 
J ̂?UnU, t0 lmPr.egnation took place, the ordinary mucous secretion could not 
fo^fttiatio SGa^ ^ UP ' and *s ^ very unreasonable to imagine, that, under this 

b re<l forth Parts? adhesive matter, instead of mucus, might have been 
ec?*iie Pin-- , 

atl(* thus, bv adhesion, as pregnancy advanced, the orifice have 

With^lv obliterated? 
v Tegular f to ̂ le second confinement, it is stated, that an os uteri existed, 
^S'tia, rrn? posteriorly and laterally appearing almost continuous with the 

f 
^ one a?teriorlY bounded by a strong, firm, unyielding, rigid edge, upon 

^'ards tQ cicatrices of the first incision could be plainly felt, passing 
v6re called lVa^s ilio-pubic junction. It is probable, that, before we 

oere descry0! ' 'abour-pains had already separated the adhesions; which 
e /^eri \vh' k a^ter ^rst la'30ur' as proceeding backwards from the artificial 

th figure? , Pr* Ashwell had cut; and in this way had occasioned the irre- 

tJS ̂ ct ten 1 -Ck we f?unc* at the time of our examination. At all events, 
i'ears a 

S'm myT minth strongly to corroborate the accuracy of our report 
Ml, fortYi 

' ^?r ^ *s certain that this was the opening which had been made 
s'on ab 

6r 
conhnement, because upon its border terminated the scar of 

1U? atlothVe de.Scribed. And there was no other opening nor cicatrix to mark 

ti 
r- T\ve m'?ht have existed from the vagina into the womb." 

qS *? Partic i 
6 .(lu?tes some other cases, which it does not seem necessary for 

?^UriiCa^ ,Se* With the single, but not uncalled for, observation, that his 
l0n is both interesting and instructive, we pass to the next paper. 

VH_ Q N Incision in Cases of Occlusion and Rigidity of the 
n Uterus. By Samuel Asiiwell, M.D. 

a 
* A-sh 

it^^nts^-tx ?P'n'on is justly prized by those who are aware of his zeal and 
J'th ad van f e ?'te't. therefore, with pleasure, and our readers may consult 

of' des'^6" ^r" Ashwell observes :? 

rarItlcision, in'r?US *"? make a few brief and practical observations on the safety 
th,6 eXaRiple nl0-S^ cases of entire closure of the os uteri; and in some, of the 

explicit ̂  ?h tS ?xtreme rigidity at the time of labour. It is essential to be 

afj;lllst aras}!0 ^ning the cases where such an operation is required, to guard 
be rtBed> that Unwarranted use of the knife; and it may unhesitatingly be 

th lTl?st fuj| T Practitioner, before such a procedure is determined on, ought to 

^ V anvytv0nvinced tbat the patient's safety can be better secured by this 
Hot" e*3 method. It may too be observed, that the medical attendant 

?P?sed on when a consultation cannot be obtained, adopt the plan now 
13 0Wn responsibility. 

1 
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He thinks it may be shewn :? . 

1st, That incision is the safest remedy, where the os is in a state 
0 

,er 0rifice 
complete closure; or, in other words, where the uterus, so far as its lo^ 

is concerned, is imperforate : and, j,?r bo"1,5 
2ndly, That in examples of such extreme rigidity of the os, where, 

a sllCli 
of strong uterine effort, the power of dilatation is entirely absent, whe g[ 

rigidity arise from disease in the structural organization of the gafe'( 
resulted from previous laceration and ulceration, incision is the best aQS by 
treatment; far preferable to protracted and powerful dilatation of the ^ $? 

finger; or, on the principle of non-interference, to leaving the cas 

natural efforts. 
_ v, f in ^ 

a. Dr. Ashwell alludes, without approbation, to the opinion that, 
instances, an oblique cervix, the os being situated unnaturally high, Is 
for occluded os uteri. 

H e goes on to state:? jete 
There can be but little difficulty in the diagnosis of instances of c0tT1.^e lo^er 

firm closure of the os. When parturient effort is really established, 
portion of the uterus, in the form of a tense and large globular mass, 

rally forced down very low, sometimes so far, as nearly to reach 
entrance of the vagina. Thus a finger?at all practised in these inquirl uteri> 
detect an aperture, if there be one; and, if not, the spot where the 

os 

the time of conception, had been. _ 

A repetition of uterine action will afford abundant opportunities 
to 

, 

re-examination; so that no apology for indiscreet and dangerous 
exist. If, too, a spot shall be discovered?more depressed, and 

ot t 

structure to the surrounding parts, indicating the site of the ?s 
at?re 

0 

the time of impregnation, it is impossible then to doubt about the 
the case. _ <.g pr?c' 
The treatment of such a case naturally claims attention. He in^ref 

titioners to pause before they determine on large bleedings and de 
; 

dangerous. Two other remedies offer themselves :? u0<); 
1. Such an amount of pressure, by the finger, female catheter, 5 

bougie, as shall puncture or open the occlusion : and, 
2. Incision with a bistoury or knife. . 

" When the occlusion," he goes on to remark, 
" is slight, depending ^ce 

o 

membrane, interposed between the margins or filling up the circum^ 
the os, similar to the membrane found between the adherent labia 

children, the finger, as recommended by Najgele, in his very interesting 
* 

may produce a separation or orifice ; or, if this digital pressure be 
in aftef' 

the catheter, sound, or bougie, may enable us to do what we wish. .. tati0$?,. 
wards to be expected, if the structure of the cervix be healthy, that 

d' 

the os will proceed as satisfactorily as in the many cases where tin ? 

naturally small. In such, we rarely find the power of dilatation aks? t'erpo5ejj 
This method of proceedure is, he conceives, inapplicable, where the 

i j jO 

cellular membrane, shutting up the os, has become thoroughly or^fwei)ty> , 

firm ; so much so, indeed, as effectually to have resisted twelve, * 0 

thirty hours of most urgent uterine effort. The forcible use of the 

catheter must necessarily give rise to contusion, and this would be no rbaP3' 
to give birth to partial, if not general uterine inflammation. It may titerB 
he adds, be fairly assumed, that the risk of unlimited laceration of e 

and adjacent parts is much less, where incisions of tolerable extent 
^ 

Ke 

discreetly made, than where merely a diminutive central aperture 
formed by a blunt instrument. _ 

. . 

Q 
b. Having proved, for we conceive it is proved, the value of inClS.V?at iticf 

of occlusion of the cervix uteri, Dr. Ashwell next attempts to proye c'xcejS 
may also be practised with advantage in cases where the os uteri 

is 

rigid. 

* 
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" 
It 

j11 ^ese monr0t suPPose(i that I recommend the knife to be at once employed S 
P?ssible t0G] cornP^cated maladies ; but I am confident?so far, at least, as it 

?Ul(3e?-that 1? con?dent, 'n cases where a high probability must be our only 
^reventecl bvT G' resuIts have occurred, they might often have been 
Ppended ca lmf^7 *nc>sion of the parts. But it has too often happened, as the 

h 
a too n6S w> either that the operation has been performed too late, or 

a^Ural effojV^1^ dilatation by the finger, and an unwise reliance on the 
J^Us>on wiif ve. together superseded its employment. Examples of entire 
??re raie th c^sease> I^e those to which I have already alluded, are much 
a found nui?n extreme rigidity of the cervix and a diminished os : nor will it 

v 
e 
Precise n 

6 S? 6as^ *n latter? as in the former class of cases, to determine 
^ to t]le 

?ment when bleeding, diaphoretics, fomentation, and delay, are to 
sQo^Vti at)(j .Use the bistoury; still the general safety of incision, and the 

?ught t t^lnent danger of protracted and severe uterine effort and contu- 
j Usal 0f 

0 lnduce an earlier, rather than a. deferred operation. A careful 

W?Scarcelv f ^ases.and authorities appended to this essay, especially Smellie's 
Qj. 

,ere the div^1- *? *raPress this conviction. In every instance, or nearly so, 
n "^tomaK 'S1?n moi"bid structure has been made prior to the occurrence 

t SS'^e bad 
?n anC^ s'nk'ng' ^ has succeeded; and, generally, with the fewest 

J? to tl^ SymPtoms- Where, on the contrary, violent uterine action, con- 

Q'?>1 to P sagacious directions of the experienced Dr. Hamilton, has been 

/ eVe? a l(f 
? ?n *"or a ?reat number of hours?say, twelve, fifteen, twenty-four, 

t still m 
n^Gr Per'?d?the result has been generally unfavourable, often fatal; 

th ^as l/6 Certa'nbT so> where, during a portion of this time, powerful dila- 
ii6 s.atl?e 0t)een .^0nS and forcibly employed. Dilatation by the fingers is not 

i S'dity n0^er,atlon here, as to its safety, which it is found to be in examples of 

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

\y 
?n 

Practio 'r|ln ,transvei'se and placental presentations, artificial dilatation is 

Cf1'3' both h safety and advantage. Neither the mouth nor neck of the 

but- 
a ^edo e<-n^ ^ealthy, suffer from the process : prevention of hannorrhage, 

6c ^here th 0Ir! useless and exhausting pain, are the results of the process : 
Iq 'C(% to be ?erv'x *s rigid, contracted, and diseased, and the os so small as 

pa0 ^a%ero recoSnised, powerful and long-continued artificial dilatation must 

th atld remedy? It is scarcely to be expected that it should relax the 
^ 'nduce n? ^^atation : it is much more likely that it should irritate, and 

&>;/' ^shwen arnruation, gangrene, and death." 
alt. ?s uter -??es on to observe :?Th0 simplest, perhaps, of the examples of 

iud"?St ^tiM 1S w^ere a V0ry contracted orifice is surrounded by a structure 

dj. lCation of Undilatable. In such a case, although there may be little if any 
alj^tion, af.?rganic change, still, if there be a total absence of the power of 

saf?^e(I for tfr. US0 of free venesection and antimony?time having been 

Hot^' either t beneficial effects?such a case cannot be long trusted with 

&otv,S? s^p]e ^e natural efforts or artificial dilatation. Other examples are 
a fQe Previ0Usas Many, probably the majority, are the consequence of 

tai^^r laho m?rbid occurrence. The os and cervix may have been injured in 

d0e? place ? n! : a^scesses, ulcerated surfaces, and cicatrizations, may have 
> and ,rS ^le uterine orifice may have become nearly, if not entirely 

be aretl(Ier th r.e^at've situation of the urethra, bladder, and vagina, so altered, 
'ts'elf a har]C ^'v's'on of parts 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 diffi0 esseQtial particular, all these varieties will be found to agree; 

ile~tn?t a feJyty with which the os and cervix are dilated; while in some, 

lr?yed. of them, the susceptibility of dilatation will have been entirely 
uPp?sinK ti . 

c 
lncapability of dilatation satisfactorily established, supposing 
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that bleeding and every adjuvant remedy have been fairly, but ,unS, e ctfitt 
tried, Dr. A. believes that we ought not to hesitate about incising p^0 
where the violence and frequent return of the uterine effort threatens 

r 

the womb. If there be distressing and constant pain about the nec ^ a0d 
of the uterus, or in any other part; if the countenance becomes 

u 

^jck, 
dark ; if perspiration issues at every pore, and the pulse is full, s*r.pg sotfe' 
and incompressible : and if these symptoms continue, although PeF ^ recoUrs? 
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 lirn^anDot which a patient may be safely left to her own unaided efforts : time 
the sole ingredient, although an essential part of every rule, regulating10 
in obstetric cases. 

, 0IJ anc! 
"The operation," he remarks, "in any of the cases, whether it pe -ve ap" 

firmly closed, yet without organic change?or on an os very 
contracted, with or without surrounding disease, but entirely undila 
generally, easily performed. A probe-pointed knife or bistoury is 
ment most safely used ;?the woman\lying, either on her left side ?ron rrjed ̂  
close to the edge of the bed. The forefinger of the left hand is to be ? 0ry>5 
that spot of the cervix intended to be cut: afterwards, the knife or bis 

to be cautiously conveyed, along the finger in the vagina, to the SP? cfljrft1 
mentioned ; and if its point be gently pushed against the uterine st' (h 

will completely incise the parietes. In Mrs. Purcell's case, I carried 
first of all, forwards, toward the neck of the bladder (which was en3?0'n 'ab0^ 
fully avoiding it; afterwards towards the sacrum, making an indsl? ^ 
two inches long. The liquor amnii will necessarily escape as soon 
incision is made. The instrument may now be carefully withdrawn, and 

t 
^oti 

dilatation left to nature. It is scarcely to be expected that all rend'n=eIiei# 
be avoided ; but the extent of the tearing is, as has been already stated^ S ^ttc 
confined within the limits of the vagina. I have no experience of 
effect of a crucial incision, in preventing extensive laceration ; but I rjng 

0 

ably inclined to it. It is not probable that much blood will be lost 
d 
^ fret1 

after the operation : in my own cases, only a few drachms escaped- i #rn* 
should be fainting and collapse, after the incision of the parts, brandy^ tjj? 
monia may be freely exhibited. It is a necessary preliminary step tfl 

bladder and rectum be emptied of their contents. In Mrs. Purcell s' 

birth of the child was accomplished, in both instances, without i?s. ate1 
aid; but the forceps is not unfrequently necessary safely to terfl11 
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 papers on Abdominal 
which we have, in former numbers presented an account. Of v 
unwearied diligence and untiring zeal it is not necessary for us to spe as% 
The object of this communication is to exhibit such abdominal tuna?atteD 

pend on enlargement of the kidney. The affections of that organ 
u 

with augmentation of dimensions do not come within its scope. jcrbt'9 The chief diseases which have given rise to renal tumor in Dr.gubs^J 
perience have been?when numerous cysts have been developed in the ^ of the kidney ; when puriform matter has collected in the pelvis, aD ^ c)\tP- the distended kidney into a bag of pus ;?when fungoid or malign? ^ 
have taken place in "the kidney ;?when fungoid matter or blood has giist^ mulated in the pelvis. Dr. B. has known the enlarged kidney to 
for disease of the spleen?of the ovary?of the uterus?and for a tun>? 
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^the moat^1^ ^'ver : nor's ^ Perhaps possible, by the greatest care 
re . the anato^1Se knowledge altogether to avoid such errors. 
'Msite f0r *?*1 position and relations of the kidneys it does not seem 

Vef ^houffh rl 
? sPea^- After skimming along them, Dr. Bright concludes :? 

its IlIi ^?se dis?&e attached to the muscles of the loins in its natural condition, 

loi Uch mo36'868 ^ ^ most rapidly increases, the enlargement shews 

Con8' not onireK?War^S ante"or Part ?f the abdomen than towards the 
a tiimc^ ^cause the firm structure of this part is more calculated to 

re?' 
e ^sista 

' a^SO because 'n the other direction it meets with less im- 

^'th th 
06' S? ^ ?ften happens, while we are examining the lumbar 

t\y ,r<Jnes3 h '^rfatest care? and obtaining but a doubtful evidence of fulness 
p 

? 
8i<H We J e eye, and by the touch, and by careful comparison of the 

^thout ban SC.arce'y P^ce the hand upon the anterior or even the lateral 
itif ^en. probTi0111'11? at once sens*hle the existence of a distinct tumor;? 

fe]t riTls us of *' hy pressing that tumor backward, the other hand clearly 
por'i^'"' of c 

8 connection with the loins. The part in which the tumor ia 

%'0tl ?fthe?Ke' Var^ accordinS to nature of the disease, and to the 

lar.3^1ce 0f fi ldney which it occupies ; and in some cases, where the whole 
% Ifrorn^i?r^an's so d'seased as to contribute pretty equally to the en- 
kid 0'ns- Tl beginning, the hardness or tumor will be early detected in 
le^ey may beU\ !vve find, that a rapidly-increasing fungoid disease in the right 

^i||'0tl Pus 
? 

y perceived pushing its way beneath the liver ; a large col- 

5ssi ^r?^ably k?r other accumulation, enlarging the natural cavity of the kidney, 
Cti 8>ce 

e 
yt most distinctly towards the anterior part, and, from the 

iog 
4 

; w?ritati?n. w'h occupy a place between the umbilicus and the 

<iisf4comParare'.?n contrary, a kidney enlarged by numerous cysts, afford- 
tlj^^tly fe[j. 1Ve y solid and uniform increase to the whole organ, will be most 

ki(j0 Part. jt?C(:"Pying the lumbar space, and giving solidity and firmness to 
*)?' ?r att L 

hkewise be found that when inflammation has pervaded the 

lci(Jr) ' and 
^ ^le external part, it will be bound down to its natural 

Q 
eV often d C0mPletely fixed in the loins; not advancing, as the fungoid 

f0l> ^^rgefj,068' towards the anterior part of the abdomen." 
diJH f0r ent of the right kidney may be mistaken, if it makes its way 
Wi) Se p..en'argement of the liver, for pyloric disease, for a glandular 
T of fi sson's capsule, for disease of the colon or caecum, or for en- 

Usto ^'^ingujsu ?vary or uterus. 
sha]i a^end 

^ from enlargement of the liver, Dr. Bright judiciously advises 

Proba^j 
'ts relations to the ribs. If the liver, he remarks, be healthy, we 

b^|nS fairly 'n^ ̂ at the tumor, as the patient lies on' his back, instead of 

thern aUn,der the ribs, dips downwards, so as to allow the finger to lie 
"Ver to th uPPer Pai't ?f the tumor. Again, we seldom have disease 

the h sy&ipto 
C 

ex^.ent which is here supposed, without producing some pretty 
DjeeP Col0ur j!' either in the colour of the eye, or the tinge of the skin, or in 

?f th? rthe ur*ne? or the diseased secretions evinced by the stools. 
^ttp6" It see 

er may he combined with that of the kidney, as in malignant 
Po,siKr, ?f very rf ito us that, under such circumstances, a precise diagnosis is a 
c?1ta hatsl/ ] conse9uence- ^ut Dr. Bright hopes that even here it is 

PeCuijln PUs, and? ^le ur'ne he altered in its character, more particularly if it 
^ Per^ ̂ ard tul 

'n add't'on to other symptoms of hepatic affection, should the 
the tjj CePtible u ^ra' which, under such circumstances, often form in the liver, 
^certS?ases. Tvr the ribs, we might come to a correct diagnosis as to both 

te*tinain^g by th ma^' moreover, in this case, derive much assistance, from 
^<1 ?eS' ^?r alth 

^ and hy percussion, the exact situation of the hollow in- 
W tj!^ ?f them ?u^h it is true that they suffer great displacement, yet, if we 

6 

tumor danterior to the tumor, and lying over it, we may generally infer mo. Lx- aoes not form a part of the liver ; as it is very improbable that 

7 
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such a growth should arise from the concave surface of the liver, as to 

portion of the intestine in that situation. en^0 
The caecum and ascending colon are liable to disease, and to enlarge? joDaliy 

from the presence of flatus and from accumulation of feces, and oec^^ctio11' 
from other accumulations. In all these cases the disturbance of the ^^jll 
of the large intestines will furnish useful assistance to our diagnosis. 
in cases of flatulent distention, ascertain the fact by percussion, and by 
alterations which the tumor undergoes. In cases of faecal abscess, a dis ^p. 
common from lodgments taking place in the vermiform process, the fi/' 
toms generally run much higher than in renal tumors: there is of't? foflD 
inflammation, and much tenderness; and, above all, the tumor is 

ot Pr' 
too low in the iliac region to be probably produced by the kidney* j mi#r 
Bright has known such abscesses discharge their contents almost in 0f^ 
region. In cases where concretions have formed, occupying a large p01? jo0k 
caecum, considerable difficulty may arise in the diagnosis, if we si^P ^^ 
the tumor ; but the disturbance of the bowels, the intense abdomin^ P 
tormenting collection of flatus, will be our guide. , 

Perhaps, says Dr. Bright, the most frequent mistake is to consider 7 

kidney, an ovarian or uterine tumor. The history of the disease ^sCtW 
patients is fallacious. Dr. Bright contributes some "hints towards their 
nation. tit'5 "I 

"The present situation of the tumor will enable us to discover tha 

connected with the pelvic viscera; and usually there is a distinct s . 

which the hand may be placed, between the tumor and the pelvis- 
point to be attended to, is, the situation of the hollow viscera; which* 

- 

examination, will be found to overlap, or to pass over the surface f r t0 d'r' 
?and this, together with the history of its growth, ought sufficient'/ ffflt( 
our judgment. Occasionally, the ovarian tumor assumes such var'etieBe to fj 
as to deceive the most experienced : and an instance very lately cal 0^. 
knowledge, when several, who were consulted, altogether denied 

t?e 

origin of the tumor, and ascribed it to the liver ; though, after death* 
out to be ovarian. In this instance, the absence of any hollow v'scerf?lt lejS < 
to the tumor would have prevented the supposition of its being kidn^'.^y W 
though the same might not hold good as to the liver. When the 
descended almost to the pelvis, and approached the middle line of the ^ 0f 

v 

it has been mistaken for uterine tumor ; but an examination of the n ^ 
in 

uterus, and of the uterus itself, in the usual way, will come in aid 
ot 

cations of which I have been speaking, as applicable to the ovary." for 
b. Enlargement of the left kidney may be mistaken for the spleeI1' i 

descending colon, for the ovary, and for the uterus. nt, th?u.L 
"The enlarged spleen is situated more anteriorly; and, in its desce ^ 

occasionally much rounded, generally presents a more-defined jg 
kidney, often suffering the fingers to be introduced beneath it ; a^tLrrupt i 
times notched at the edge : it has none of the hollow bowels to W ^ 
uniform surface of the tumor. The spleen is sometimes inseparably 

a 
^: ? 

the tumor of the kidney, of which we have a specimen in Guy's ^'Iu.S0f tbe,0l 
when this is the case, the spleen generally occupies the posterior Par .cO^L 
hypochondrium, and therefore adds little either to the facility or the gCe/^ 
diagnosis. Nearly the same remarks are applicable as regards the a9 

p 

colon and its accumulations, and also the left ovary and the 
uten3 ' 

, 

already been made, when speaking of the right." noS^wr 
c. There are three forms of tumor connected, with the kidney, thc^ acfPpf, 

of the occurrence of which should be remembered. The one is r^'t0 jt. ^ 
locyst hydatid, which may develop itself in the kidney, or be attache 0{ . 

Bright has not actually met with this. The next is tumor from dis ^jcli 
?renal capsule ; this organ being liable to both-scrofulous enlargemen * 
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jjltftor Jgf J 
j^e third for SaV^' and *? nialignant tubera, which he has seen several times. 

lstention of'"0 tumor, arising in connection with the kidney, is, the simple 
r^ction ;n 4.1 pelvis and ureter, with the natural secretion, owing to ob- 

i Whe* hyd tCHUreter and bladder- 
anlJe kidnev A Says Dr- B- in his suggestions for a diagnosis, are developed 
Pp'icablg to th ?an -?n^ be ascei"tained hy their situation, and by the means 
q Hust at 

detection of hydatids generally. The tumor of the renal cap- 

s'11, great i?n^resent' from its situation as a portion of the kidney itself, and from 
t!?Pe of decM0^6-0*" tbe function it performs in health, be almost beyond the *?r in ?. diagnosis, but may be suspected from the situation of the 

d fSc'es of th U,f Per Part ?f the kidney ; but the liver lying before it, and the 

8j ected. In fi, 
and r'bs it, it is very improbable that it would be 

j^e of a small CaSe scro^u'ous disease, which he witnessed, the tumor, of the 

ta^&ltnost ef?' Was fixed to the upper and posterior part of the liver, in which 
'f not cjl edded. The dilated ureter may be detected by its situation, which 

bj5?^ 't wili?}G kidney, be sufficiently characteristic, and by its elastic feel; 
jdej. certainly detected, if its contents can be evacuated into the 

t 
" 

$u 
>or of tHg?]S.'?? that our diagnosis has been satisfactorily formed, and that a 
th *? estahl i?6^ ^as been discovered, it still becomes desirable, if it be pos- 
tl)6 0rgan js 

the exact nature of the disease to which the increased bulk of 

the f0t.S 
to be ascribed;?a problem, which is even more difficult to solve 

o^' reason \T' bave often to look back into a long history; and there is 

Co3 ^evelon Relieve that, in many cases, there i3 a successive or simultane- 

shanlusi?ti a different diseases; so that it is possible to come to a right 
bS Par': ?f the disease, and yet not discover the whole. Thus we 

W *Wst n COlnParing histories with post-mortem appearances, that in one 
hag excit^^^^dly a calculus has been deposited in the pelvis of the kid- 
6half*'8ted s 

e 
Sl?PPuration, and a tumor has been formed ; but that, after it 

. that"118 Vme? malignant action has been set up. In other cases, we 

Cajr a time 
an injury to the loins has been followed by hajmaturia, and that, 

to bg Malignant disease has established 
itself. Again, we shall find a 

t^ded , and this followed by a collection of pus in the pelvis, and this 

Bra ^t Und 
& ^ranular change in that portion of the renal substance which 

tCUlatioQ 0efr??n(: absorPtion ;?or we shall have reason to believe that the 

Wt C^sts h kidney has taken place; and that afterwards, or at the same 

Wit>en theaVe been formed in the cortical substance, and a tumor of the kidney 
W ?} histC?nse.^uence 5?aQd?35 the post-mortem appearance, in conjunction 
^fin lf* in c?* 'S caPa^le of bringing us to such conclusions, so the history 
the I Us ftearl)njUnct'on witb tbe Physical or local* and general symptoms, may 

e ^ Whidf t0 same point:?and I will now proceed to refer to some of 

^ith ? two1 ma^ serve to guide us in the inquiry." 
^eUi eased iS--raPt?ras, most remotely connected, in the majority of cases, 

Helra' Neitlldney' are haematuria and the passing of small calculi by the 
It-^e chan ^ ne.cessarily indicates or leads to organic alteration, but both, 

of c 
's certain^e 1S discovered, throw some light on particular cases. 

Oe^^^mstan' Continues Dr. Bright, that ha:maturia takes place under a variety 
to Scr 'n ConseCes : s?me states of congestion and inflammation, such as often 

by patina ^.V.ence of intemperance, or after exposure to cold, or subsequent 
Scftsih Anient Pr?duce hematuria; and this will probably never be followed 

^tw,tumor - ?Ltlic ^'dney, or, at all events, never to the extent of producing 
Hi>hagic . 

' and of this we may have almost hourly experience. A general 

Vea ̂ Se-und n?y of the system will often shew itself by hematuria; in 

ofth the ,r. Particular circumstances, extensive ecchymosis will be pro- at 
?rgan ^,IS of tlle kidney, but may subside without causing any tumor *he more local causes of hemorrhage, as obstruction to the cir- 

S 2 

l 
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culation through the heart or even the large viscera of the abdomen, ^ _ but 
duce slight hematuria, without any enlargement of the kidney -^elf,sl) 
where a profuse haemorrhage takes place, or a tendency to it shews 

1 

mischief frequently follows as leads to tumor of the organ. This a 
^ 

is probably not to be considered so much the result of any one /orrn up, y 
tending to enlargement, as the source from which irritation is se jrritat'on' 
coagulum forming, and not capable of immediate expulsion, produces -0ingf 
and assists the deposit or the accumulation of calculus; or, by re gv;erylD' 
urine in the pelvis, produces inflammation and suppuration there. j0>vblC. 
stance of hemorrhage which can be fairly traced to the kidney, 

an \oov 
the entire blood comes away in a form capable of coagulation, must yflp 
upon with fear, as likely to lay the foundation for some organic chang 

' 

t# 

that consequence may be depends rather on the tendency of the sys 
part, than on the haemorrhage per se. {gbO. 
When hemorrhage occurs in the more-advanced state of the disease* 

i 

look to the circumstance of its being pure, or mingled with pus, as imp perb3^t 
a diagnostic point of view; when it is pure, forming clots which 

' 

co<; 
moulded to the shape of the passages, if I found a tumor, I sh?u'" ^,ay( grf 
probable that the kidney was pervaded by cysts, or that, in some ^M 
obstruction was experienced to the passage of the blood through tne c^ric 
substance of the kidney; still the diagnosis would be modified by 

tn 
be1"!0,) 

of the tumor: if it were hard, resisting, and chiefly lumbar, I shou 

confirmed in this belief; and if, in addition to this, I found that the ucoBJplet^', 
perfectly clear of blood, after the haemorrhage had for some days ^.j, 

fl 

subsided, was still albuminous, I should very confidently expect sorD-exej p0?5 
generation in the substance of the kidney as I have described, interm 
blv with granular deposit. 
When haemorrhage occurs in smaller quantity, but mingled with puS'. e dep? 

rally subsiding rather more slowly than the pus, so as to form a fringe- ^ 
on its surface, it probably bespeaks some local bleeding from 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." .fl the^'e 

If small calculi, our author goes on to remark, have been Passev-nh 
part of the history of a renal tumor, the natural conclusion to w. ^ the/cn 
is, that some similar formation having taken place within the pelvis . 3 
nev, and having been unable to find its way down the ureter, the Pel ^e, ̂  
irritated either by the calculus or much more likely by the retain^ jjjpl^ 
pus has accumulated in the cavity and distended it;?but this seldo ^ 
without pus being actually passed. jclilu3 ,{| 

/. When a large tumor is formed by the kidney, and neither c >'d' 
blood nor pus has marked the progress of the disease, Dr. Bright ^ 
inclined to consider this a fungoid or malignant disease. . 

<7. Circumstances connected with the character and growth 0.-nts 
independently of the nature of the renal discharge, give some 

m 
^ 

nature. re^M# 
If the tumor be hard and insensible, and lodged in the lumbar g|}0r,r^( 

should incline to the supposition that it was neither enlarged from P0^ of P 
fungoid growth, and may probably be changed in structure through0 
vaded with cysts. . jjy to J 

If the tumor appear to have increased very quickly, and esp^1 app^vo( 
grown irregularly, projecting in particular parts, advancing upon 

i pe'fV 
towards the scrobiculus cordis, rather than descending towards ^ 

d>s 

increasing regularly-towards the mesial line, we conclude tha sjfnp'c 
is rather a fungoid or malignant growth, than the product 

0 

^animation. 



l839J 
Ur. Bright on Abdominal Tumors. 261 

[ifrn'Dg a s^?r *lave enlarged regularly, or with only certain moderate elevations, 
a tli.? even if ov?id body, or have become soft or fluctuating in parts, 
^'be thP f? ^ n?t been ascertained in the urine, we should be inclined to 

o '^hen SDmo,rto a collection of pus. 
t)Ver in silen *^e diagnosis of these tumors, it is impossible to pass 
jm'^iI 0uj. ,c? 

the importance of the very valuable test of pus which was first 

a 
^ ^aPpens th * ^ab'ngt?n, in a former Part of these Reports. It occasion- 

fQre thrown d ^ Ver^ 'arSe deposits, both of the lithates and of the phosphates, 
0>d?rsuh^n from the urine; which, on first being seen as they have 

to pati St- k 
vesse^' hear so much the appearance of pus, that not 

enr Subiectl practitioner '"bo has not paid a good deal of attention 

be d'sapne 
US deceived. The lithates are at once detected by their 

o a^(led j-q tiranc^' heat be gently applied, or a few ounces of warm water 

om ')at'ent, th y ^"ne; and, indeed, we may generally learn, by inquiry from 

th 
^ as't coo,aHthe ur'ne was perfectly clear when first passed, becoming turbid 

flu^e anv 
6 

? phosphates, however, are of less easy detection ; but if 

'd. and add'SUS^^?n ^at t^ie deposit *s purulent, by pouring off the clear 

'UtK0^' andlnS-t0 ^ePos^ a ^ew drops of the liquor potassse or the liquor 

Jtiu 
e spa'ce of a?lt;at'ng them together, we find that, if it be pus, it is converted, 

Ur'CllS: and tv 
^6W seconds, into a substance resembling the most tenacious 

lyl^e> for if !u'S Process is often carried on previously to the discharge of the 

tj?'s and in u"ne become alkaline in the bladder, as it often does in para- 

ladder it01?6 ?ther cases, this conversion of pus into mucus takes place in 
tirnQ the hv ~~anc* ^is has probably often misled the practitioner, who has 

?f h? f?u1d at u 
?*" re?ai"ding the large quantity of ropy mucus, which is some- 

the ^ladde bottom of the vessel, as a secretion of the mucous membrane 

titii ney V.^ereas it is, in reality, very often only a puriform secretion of 
-undergone conversion in the bladder. I have, at this 

1(loey, yj?- ?are a lady labouring under copious purulent discharge from 
nUs' o\v'in ! ' 011 one or two occasions, has been passed in the form of 

gen 
r* r-3 adrainistration of alkaline remedies." 

?eJjal renjar^ln^s UP these observations, and ushers in his cases with these 

of those diseases which induce tumors of the kidney will, of 

The ?us cogreatly, according as they depend on simple inflammation, on a 
0fhapProachStltUtion' or as thfiy are raore or less malignant in their character. 
4b| 

^ ?ther i v ?^en slow and insidious ; and when the tumor has shewn itself, 
jerk 

l? refer ? established disease is discovered, the patient is often 

ver' ?r some . .to some period when unusual exposure to cold, or some sudden 

Cov freclUentlHCC1C*ent to the loins, may here be the presumed exciting cause: 
and 

^ *n females, that although some other cause may be dis- 

had nper^aPs some symptoms may have previously occurred, yet the 
this ? 11 disc6Ver s^ewn itself decidedly till after pregnancy, and the tumor has 
itig 

ls the case^6-^ as Pat^ent recovered from her confinement: and where 

a?Sr?^rilcted' 'S reasonable to suppose that the pressure of the uterus, hav- 

djs 4vatitig 0 passage of urine along the ureters, may have acted as an 

Cf.6- i:S!!br as an exciting cause of suppuration or of malignant 
some other circumstances connected with preg- 

^Or . detect 
' 'n ^rst Place? as throwing a difficulty for several months 

obs?.e directly t'?" a tumor in the abdomen, and then calling the attention 

Or f rilction an^ l?"s existence. In some cases we can distinctly trace that the 

ea$erQtl1 ?tone ' lrfitation resulting from stricture, from disease of the bladder, 
to n'>?>iseas 

111 the bladder, or kidney, have been the exciting causes of the dis- 
a?s of the kidney, tending to the iformation of tumor, are confined S 

the mn?r S6X' Scrofulous disease with enlargement, and fungoid dis- 
0st remarkable and rapid growth, occur in children of the most 

? 
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tender age : indeed the kidneys of children are very susceptible of dis 
functional and organic. In more-advanced age, the obstructions 

in 

passages increase, and formidable calculous diseases multiply." r of 
The cases themselves are twelve in number. The first is one of tu pllratio11 

kidney, from numerous cysts found in its substance?the second, 
of the kidney, from stricture of the urethra, attended with perceptib 
third, tumor formed by the kidney?the pelvis being distended 
fourth, tumor from puriform collection in the kidney, first perceived a 
rition, but apparently depending on the presence of a calculus-^- .^g 

d"' 

tumor formed by the left kidney, supposed to be uterine ; the pelvis ^get^ 
tended with grumous matter, and the substance of the organ su^erlI!?'c kid110'' 
with the liver, from malignant disease?sixth, tumor formed by 

t rjfor" 
dilated with puriform fluid?seventh, tumor of the kidney, with c0P'?Ufth tu1?0 
discharge through the urethra, and probably through the bowels?eig 
formed by the left kidney, discharging pus copiously both by the ur<?tun)of "j 
the rectum, depending on a large renal calculus?ninth, cerebrifom1 ̂ iCt? 
the right kidney ; supposed to be a tumor arising from the concave ^ 

tl> 

the liver?tenth, tumor of the kidney from fungoid disease mistal<c 

spleen.?Death by rupture into the peritoneal cavity?eleventh, ^"un^?s d>sej5 
of the kidney, affording the appearance of two tumors?twelfth, fung0 
of the glands of the mesentery, resembling enlarged kidney. . . !fJ f 
We must refer the curious to Dr. Bright's paper, should they W.1S yerb'. 

the particulars of these cases. Appended to them are the nov'?sl?efore ̂  
the author. He thinks they prove, what indeed was but too certain jfo 

ovtromc ,1 i ffi 1 Hr r>f dinirnncio Dartl3'.{> 0? 

Ltvrvto uu itotii uiuuu ui luv luuvkiv/ii; quuivuvu kjy uu?? -? 

Q0> 

healthy kidney, it is well known, often becomes hypeitrophied, a P , t 

guage of its increase of action. ritb^" 
Dr. Bright makes some final remarks on suppuration of the kidney*vN / 

we shall close our notice of his paper. ki^Li. 
" In the foregoing cases Ave have instances of suppuration of 

two kinds?where the disease seems to have begun in the substance 
o sect$.i 

itself; and where it has been, apparently, almost entirely a purl^cnases 
from the pelvis;?and this latter is by far the most common in 

c 

afford any enlargement of the organ capable of being discovered 
be ^3^ 

In these cases, the whole kidney becomes reduced almost to the sta 
sacculated membranous bag; the lining of the pelvis being brought jaye^ 
contact with the external tunic, that nothing but a thin and condens ̂  ̂ 
the substance of the kidney separates them: but there is still no appar apPj 
of continuity or suppuration in the substance of the organ, nor ^?e.s fu"^, 
to have commenced in that way. Frequently, however, after some 

ti> . to 

growths spring from the lining membrane; and frequently the te tcC'sP 
tend and to suppurate is not bounded by the organ itself; and the p?* 
result is, that an opening is formed into that portion of the colon 

w 
, is0 

over it. This process, even before the communication is fully ^?^;0n 
attended with diarrhoea; which, in the already weakened cond'* ujCer?V(I 
patient, adds greatly to the urgency of the disease; and when the ^ 0l 

has extended into the intestines, much puriform matter is evacuated- ope?'^ 
times, the tendency seems to be rather to the formation of an exte^,n0f its% 
I do not remember to have met with a case in which it has opened 
accord in that way ; but where the fluid has approached so near 

t1 

to lead to the evacuation by the lancet or the trochar, it has aSa^gCape; ̂  
accumulated. There is at least a third way in which the pus n13^,. js not ,(f 
that is, by ulceration or rupture into the cavity of the abdomen. 
probable that this effusion of pus should take place by ulceratio' 

> 
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very ry 

it is^ haPPen? that the adhesive process prevents such a result; 
Pr?ve fataj ??re Probable by accidental rupture, and then would most likely 

It jg 
lninuteCeSSar^ *? say more ^an that the present is characterised by the 

'?6y haven^'SS accuracy> which our author's former contributions to pa- 

*Sax 
MASSACHUSETTS' GENERAL HOSPITAL. 

^assach THE Sua<^AL Cases and Operations that occurred in the 
*838. j,usetts General Hospital, from May 12, 183/, to May 12, 

y George Hayward, M.D. Surgeon to the Hospital. 

] "1? 5* ?^serves> in limine :? 
na^Ue> Joh Gclaence of the absence in Europe of my respected friend and col- 
etlerai V* Warren, M.D., the suigical department of the Massachusetts 
Met 0f ^as been under my exclusive care during the past year. The 

oears> nor f nts and operations has not varied materially from that of former 
t havp ? 

as there been any essential difference in the character of the diseases 

hosCD0'ne under treatment." 
h fents o v 

*s small> not accommodating, conveniently, more than sixty 
?.if whom are medical. There are from twenty to thirty free 

TW' ttle ^hers pay various prices, according to the apartments they occupy, 

^ HUtnbUm beinS three dollars a week. 
th ma?y pe 

er ?Perations is large, in proportion to the number of patients ; 

i P<LrS?s res?rt to the hospital, from various parts of New England, for 
Utir shall 

? 

,Undergoing operations. 
y ?r inter ^ some particular passages from the Report, 

which promise 

1. j? 

bone^".es of the Thigh.?When this accident occurs below the middle of 
car aPP^rat1S Usua^y treated at the hospital by extension and counter-extension. tion Co .Us. Used for this purpose is a modification of Desault's, the modifi- 

th CoQn1Stm? Principally in the adaptation of a screw to the cross piecc 

ise hand 0rects the splints together at the bottom, and to this screw is attached 
Jh mQ S0?^ which passes around the ankle. By this means the extension 

a r? 'n tbe direction of the axis of the bone, than by the original 
r* Ha? tbe fractured surfaces are consequently brought more in contact. 

Soes on to observe:- 

pe ? S?od t 
0ns that are often made to this apparatus, I have not found to 

^ritiaeUm. 
? any extent in practice. It rarely produces much irritation in the 

ab^ 'n a pat Ve never seen ulceration there but once from this cause, and this 

hp0^ the anl!^ a Peculiarly irritable habit. It is more apt to give trouble 

$0 ulcerate ?n which the extending band is applied, and I have seen the 

Vh^hing aR(* s'ough in a few cases. These ulcers are exceedingly obstinate. 

A ?Ccasion ?, doubt, may be done to prevent them by careful attention, 
but they 

isa?ther i occur? even when the utmost vigilance is employed. 
He 

he stiffnenconvenience which sometimes follows the use of the apparatus, 
tro ' hut ifSS knee. I have never known this, however, to be perma- 

Ar^esoniP ?^ten continues several weeks, and is in some instances quite 

y*Ve ever y,a^ing these objections, I prefer this apparatus to any other that I 
aG Middle % *?r treatment of fractures of the shaft of the thigh-bone, below ? 

^reat rtia- actures of the condyles of course require a different mode. In 

Jority of those cases which I have seen treated in this way, there 
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was but little if any shortening, deformity or lameness, and the patient 
suffered at all while under treatment." ^o/n1 
We cordially agree with Dr. Hay ward in this, and we agree with Shird5! 

the opinion that the long splint is not adapted for fractures in the uppe , ,.ed?' 
the thigh. In the latter accident, Mr. Amesbury's fracture-bed is enip 
the Massachusetts Hospital. 

2. Amputation.?Preference of the Circular to the Flap Operation. atioO' 
seven large 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 operation in unqualified terms, declaring it to be 

' 

y1' per- 
admissible' in all cases where there are two bones in the limb. It1S n ^ tb3' 
haps, surprising that an individual should have a decided preference 
particular mode of operating which he has adopted; but it is remarka ^ 0f 
he should give a sweeping condemnation of a method which has the sanc 
some of the greatest names in modern surgery. The flap operation 

lS 

adapted, no 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, advantag^ tii"c 
the other method, that more than counterbalance the greater lengtn 

^ ^dc 
which is required for its performance. A better stump, it seems to me, ^0& 
by it, and the parts heal with quite as much readiness. A patient, fr?nl jg3/< 
I removed the leg above the knee by the circular operation, in ^ 
walked out in sixteen days after the amputation, the wound being entirely jjjjj 
An artificial limb was fitted to the stump, in a few weeks after, and up 
he has walked with comfort ever since. ?ractic,; 

It is very well for Mr. Liston to speak roughly, and to denounce this I. 
or that. "The day is past for any such dogmatism. Methods of p*aC . 

y a of 
stand or fall by their intrinsic merits, not by strong opinions expressed ^and 
man. The circular operation is preferred by the great majority of surge0 'efy 
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. 

ff 
3. Fissure of the Rectum.?There is perhaps no surgical operation 

so much relief as that for fissure of the rectum, and there is hardly any soif 
that is more painful. It consists in a superficial ulceration of the rectu' 'jeI)gtl>' 
times extensive, but more often narrow, and rarely more than an inch tV?* 
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 usually 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. . jg ^ 
The greatest suffering is experienced at the time of defecation, and 

i 
^ 

often so severe that the patients are obliged to lie down for some time 
pain is attributed by Dupuytren to a spasmodic contraction of the sp gS 

jfl 

this seems probable from the relief that the division of the sphincter g ^j)- 
these cases before the ulcer heals, and from the fact that the same train 
toms is sometimes met with when no ulceration can be detected. u[Ccf< 
reason to think, too, that there is nothing peculiar in the character of111 ^v0r? 
as it usually heals so readily after the operation ; and this circumstance 
the opinion that it is often the result of mechanical violence, produc r>'i 
times by hardened faeces and at others by strong efforts made in Pd ^ p0< 
It is very certain that it is more frequent in females than in males, 

an ^ 
common in those females who have borne children than in those who 

Dr. Hay ward has found nothing but division of the ulcer and the sp^ fie 

really effectual. He thinks division from without inwards the best me 

relates a case; we shall introduce the operation. 
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Jenun, a*^'na''on> I found just within the margin of the anus, towards the 
t?uch. TVi?W u'cer' an 'nch or more in length, quite tender and painful to 

formed' ;n J?6 bowels having been emptied by an enema, the operation was 
'n*r?duced i t f?H?wing way. The fore-finger of the left hand having been 
fP^iticter tin ?- rectum, a spear-pointed scalpel was thrust in outside of the 
3^een the ^ reached the point of the finger, thus including the sphincter 
j'tt^rawn th 

G sca^Pe^ ancl the finger. Both were then simultaneously 
.I106*! betw 

e sca'Pe' cutting its way out through the fissure. Lint was intro- 

i!!^ed the d6en ?t^le wound, and a compress and a T bandage com- 

j 
'ch were res?lng. For two or three days he had slight spasms about the anus, 

hr?Uble; hi/^ -eve<? ^y anodyne fomentations. But after this period he had no 
in ^as disch eJec^ons gave him no pain, though the ulcer was not healed, and 

fespec^^^ fr?m the hospital 
' well,' in fourteen days after the operation, s able to resume his ordinary avocations." 

b!^-Hpfc?'r"For *wo or three Years> in performing the operation 
re?U^e8orne f Ve n?t uset^ the common hare-lip pins. They are almost always 

if the10?1 ^eir size, an(l occasionally produce ulceration, and in this way 
a j eit? I h 

^ not a'together prevent, the success of the operation. Instead 

mi ^?rlare Ve/?se^? when operating on very young infants, small insect pins, 
J7ched to tk rei1' long? fineJ steel needles. A head of sealing-wax is easily 
th ^ Cut off kSC* anc* s^arP en(^' a^ter *s carried through the lips, can be 
}) 

411 the old 
y ^one-pliers. They interfere less with the process of adhesion 

beeil m mfthod, and in a number of cases in which I have used them, I 
Uch pleased with the result." 

' 

Within ^r* Wayward tells us :? 
and v y?ars a new method for the cure of hydrocele has been intro- 

^ 
sUcces 

WC trust the published accounts, it has been attended with 

pi^rs, 0f p' * allude to the mode recommended by Mr. Lewis and Mr. 

at),Ces i^ith a rea^ ^ consists in puncturing the tumor in one or more 
dia ^hen th 

SIQa" needle. A drop of fluid usually escapes at each puncture, 
aroiP ,?Perati?n succeeds, the part from half-an-inch to an inch in 

th ^ight h Punctures becomes cedematous, the whole of the fluid, in 
1 k aCc?Unt ('UrS' 's absorbed, and effusion does not again take place. This i3 

haaVe tried ?!\en ?f it by its advocates, but it does not accord with my experience. 
11!6 follo^ h 

m seven cases, and repeated it several times in some of them. I 

\\raVe Used a-S exactly as I could the directions laid down for its performance; 
*Qdre'tnottLariOUS of needles, and I have not succeeded in a single case, 

that U ? ?thers with whom I had conversed had been equally unsuccessful, 
j'^ted jt. i 

n?t met with an individual who had succeeded, I should have 

djj1 ?&e 0f 
? my ?wn want of skill. 

^fPeared Patients the oedema formed around the puncture and the fluid 

wthe 0nj Slx*and-thirty hours, but was effused again in three weeks. This 

&nr 
E 

Cat* ass?aSe 'n w^ich there was a prospect of a cure." 
^ .r Fe -Dr* Hayward that little is expected from this operation by good 

r'ty are c 
'S 

.countrY- One or two may have been caught with it, but the 
?nvinced that it is " a matter of moonshine." 

? ? 
* It may be useful to learn the results of the experience of the 

CauSe assac'1usetts Hospital, on the subject of erysipelas. 
Pe^ Seertis h 

^r' ^ayward observes:? 
d(Jc"Qtls, when ?Wever? to be certain, that the exhalations from the bodies of sick 
sli2i.n? atm 

& num^er are confined in the same apartment, are capable of pro- 
est degre?S^ere that will generate the disease, without changing, in the e? the sensible qualities of the air. I have been led to believe, by 

fe 
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b 
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 no ^sp'1 
obvious dictate of common sense is to change the air in the wards of t:a c0p 
as often as possible, so as to substitute pure air for that which has ^ iti' 
taminated. This is not so easily effected as at first it might seem to 

? 

difficult to do it in the spring and autumn, when the weather is sufficie .^ ̂ 6 
to enable us to dispense with fires, but at the same time so cool as tore 1^ cofl* 
windows to be closed at night. It is also difficult in winter, withou ^0|d- 
sumption of a large quantity of fuel, and probably the best ventilator 0$\<P 
fashioned open fire-place, but every one knows that it is not the most 

ec 
-^$0$ 

mode of warming a room. There can hardly be a doubt that erysipelas 
more common in those hospitals that are warmed by furnaces than in [q: 

is 

are not. The fire is usually allowed to go down at night, the 
ven 

frequently closed to keep the apartment agreeably warm, and conseq'J 
patients must inhale for several hours the foul air. b^1' 

This may not be true in all institutions that are warmed in this way 

certainly was in the Massachusetts General Hospital. A change in to' 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 $ 

perfect, the upper panels of the doors of each ward, communicating ^g\tSi 
entries which are not warmed by artificial heat, were removed, and ?c' 

thus made, kept open during the winter. Not a death from erysipe'aS 
curred in the hospital since this change has been made, nor has the ^ 

p- 

during the last year, been of the formidable character which it fre9u<\vbetl>? 
sumes. More extensive observation, however, is necessary to deterffli?i 
this favourable change is owing to the cause to which I have just allu^ nr0di)Cj 
A moist atmosphere is also supposed by some to be favorable to 

which they are kept clean by dry rubbing. The moisture may have 
a? 

tion of erysipelas. It has been thought to be more common and more 
in those hospitals in which the floors are frequently washed, than m 

U.-.l- 1.1 1 ?- -1 L- J 11- rr,, . i Ofl *? 

J I J J ?* ~ 

f-TngV 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 daily washed, and the air is often more 

m 

is agreeable." 
ts 0{ 

c" 

Were we to build on what we have seen, we should say that curr ul)dei j jt air are a fruitful source of erysipelas. This prevails epidemically ^ fry 
same circumstances and at the same periods when catarrh prevails. t>l? 
during variable weather?when the cold Easterly wind of this c0"n \ve^, 
and particularly when a piercing wind coincides with a hot sun. 0'te 
traced an attack of erysipelas to exposure to the draught from an ?Pfn s &t?j 
We believe it has been found that, in St. George's Hospital, notori0^ ^ ̂ time for erysipelas, an equitable temperature, obtained by flues and ^ 
air, goes far towards its prevention. The old hospital was warmed by 
fire places?the new by heated air. The old hospital was frightf' 
with the disease. At first, the new hospital was rather worse than jtisrjjL 
so soon as the system of ventilation worked well, the disease abated. j, d< 

to state that the practice of washing the wards was at the same tirne n^ 
used, dry-rubbing being, in a great measure, substitute^ for it. On . oS 

? 

we are inclined to believe, that the exciting causes of catarrhal^ an^ atnJ?0f 
exciting causes of erysipelas?that its production is also favoured by 

? 

phere charged with animal exhalations?that a peculiar or a vitiat dia 
body predisposes to it?and that lesions of the skin or disturbance o 
tive organs, contribute materially to its establishment. 

Dr. Hay ward states in reference to its contagiousness:? 



^391 n 
?itcport of the Massachusetts Gen. Hospital. 267 

" 

' hav 
i^agionG Sjej nothing lead'to the belief that erysipelas is propagated by 
j.at no fw h no' mean to say that it never spreads in this way, but merely 

e> that ?i com.e under my observation, either in hospital or private prac- 
ti^r* Hav 

^ 
i 

s^Shtest countenance to this notion." 
..e adverts Iar ifeems to us to display judgment in his principles of treatment, 
a ,0tlthe 

? 

?e extremes advocated and pursued by many?to the bark prac- 
Proprjp?06 band, and the bleeding on the other. He questions (well he may) 

f^ients hp ^ e't^ler 'n the great majority of instances. There are but few 

fe'as *> and 
remar^s? that will be benefited by bark through all the stages of erysi- 

!? s?me at tv,?n ?tberhand, though depletion is unquestionably highly useful 
0re the t 

? 
?-nse*' there are not many who will not derive advantage from tonics 

tar''er> andetIninatl0n disease. lu ^act' they maybe given with advantage 
^articularlv t? & ^reater extent, than in almost any other complaint. This is 
l'ersons f0p ,[Ue the class of subjects that are met with in hospital practice, 
j^ious most part whose constitutions are impaired or broken down by 
reatment ofaSC ?-r excess- this we cordially agree with Dr. Hayward. The 

CUtQstances 5 rysipelas should not be empirical, it should be adapted to the cir- ?r ?ver-stim? eac^.case* It is absurd to dole out the same treatment to sickly, 
I?^Ustand ,ated inhabitants of a large city, which is applied to the case of the 

^retice a? c?untryman. Every body knows the ridiculous fallacy of Mr. 
^ed an^ -^ttempting to render this distinction absurd, he asked where town ! Arson's ere the country began! as if we practised by Mogg's map or 

it sign-fl?ad ^ook ? It signifies nothing at what mile-stone the suburb ends, 
t^titutio es much, nay every thing, whether a man leads the life and has the 
^ ever wn?fa London artizan or of a north-country grazier. Mr. Lawrence, 
1)088 0r Pat1"18 ^?r bleeding an(l incisions, and he could not listen with calm- 

^ 
lence to either facts or arguments against him. 

p"shed. a^Us -dm.?Dr. Hayward recommends an operation. It is readily accom- 
t?11168 aM'av'tvf1101119' warm water should be first administered, and when this 
a Can then K P.ro^aPse(l portion can usually be thrown exterior to the sphincter. 
i> rie6dle> a 

e Seized with a double hook, which should be held by an assistant, 
j. w*th a double ligature, should then be passed under the base of 
'tection ae*T P01"tion, the needle cut out, and one string tied firmly in one 
Titled VtV other in the opposite. The part should then be carefully 
1 Pain i!n spbincter, and the ligatures allowed to hang out at the anus. 

?. ?Uld be severe, an anodyne enema, or an opiate by the mouth, or both, 
d'Ve ?n a J1*! ̂ '"istered. The patient should keep in a horizontal position, and 
ay after 

1 
' liquid diet for a few days, and take a gentle laxative on the second 

ft ? Hav 
G ?Perati?n. The ligatures usually separate in from five to ten days, 

v ?Perati^afd observes, in continuation. It is no unusual thing to find, after 
j 
"?h stri^11 Prolapsus and internal hemorrhoids, that the patient is troubled 

D ^ ftiost 
fe 

rectum. This is of course produced by cicatrization, and 
JJ '?nt shounS6S rfadiIy overcome by the use of the rectum bougie. If the 
action f0 ??ntinue to use this occasionally for a length of time after the 

A^ifiicultv eit^er complaint, there will be much less danger of a return of 

Mother i 
* 

^ter. portant means as a preventive, is the daily use of an enema of cold 
Injection 

S 
Sll0.u'(l be thrown up in the morning, just before the usual time for 

0vVels with^ it will in most instances produce the desired discharge from the ?ut pain. From a gill to half-a-pint of water is sufficient. 
8. 

^fovai Q ?Ucce?s of Removal of Cancer of the Tongue.?" The operations for the 
barely been Cancer of the tongue, that have come under my observation, have 

rts. apparSUc.cessful. The disease usually soon reappears in the neighbouring 
ently more malignant in its character, and certainly more rapid in its 

1 
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progress, than before the opeiation. I believe that I can truly s&y j [| tbe 
perhaps one exception, the disease has in every instance returned. gCtu?' 
cases, the diseased part was entirely removed, and in some of them the ^ 0f 
cautery was applied to the remains of the tongue, in part for the purP 
arresting the hemorrhage, and partly to eradicate completely the disease. ad 

Sir Everard Home thought that much was gained by using the ligature 
lD 

uC. 
of the knife. In the only instance in which I tried this, it was wholl)f" 
cessful. The case was a fair one ; the disease was limited; the whole of ^ 
removed, and the patient in other respects healthy. Yet the wound had j 
healed before the disease reappeared, and went on with great rapidity 
destroyed the patient." 

f 
9. Inflammation of the Hernial Sac.?Dr. Hayward relates four cases ot U 

mation of the hernial sac. These we shall notice in another place. We arerjCaO 
to observe the liberal spirit of diffusing clinical instruction displayed by A106 
hospital physicians and surgeons. In whatever is enlightened and zealo05^,# 
are in the foremost rank. It gives us the greatest pleasure to introduce 
and their useful labours to their English brethren. 

PENNSYLVANIA HOSPITAL. 

Ho9fr^ 
Report of the Surgical Cases treated at the Pennsylvania ** A>p 
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. 
, 

. j, tb? 
1. Mode of Treating Fractures of the Thigh and Leg.?For the J: 3aU[t >5 J v 

j "w xvcy ? x ui c?Ll> 

straight position is preferred, and a modification of the apparatus of 
W 

^ tjie 
that generally employed. The modification consists in the greater lengt ^ 
outer splint, and the attachment to its lower end of a small block, over a 

m i nl-v 4-V\ rt nwf Anrlmn- rvnt?enc< in rt i?r1 n? 4- V* n 4-l-> <-? P 11^ < flfJ in which the extending band passes, in order that the extension be nia t 
line with the axis of the limb. No short splints or bandages of any 
applied immediately to the thigh, as they prevent an accurate examina1'0^^ t<> 
state of the fracture, and require that the limb should be disturbed m coVeff 
re-apply them. A long narrow bag, 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 

with linen, is made use of for extension. lir>ts"r 
In the treatment of fractures of the leg, as in those of the thigh, no sp jjo*' 

bandages are applied directly to the leg. The limb is placed in a fract, 
upon a well stuffed pillow, previously covered by a thin oil-cloth, in sUf;, e fr?cj 
as to make the sole of the foot come in contact with the foot-board. 1 

e ti^ 
tured bones are then accurately adjusted, and the sides of the box j b)' 

together moderately tight. The foot is securely fastened to the foot- 
means of a strip of bandage, in order to prevent its falling to either sl(* '0 ret?lP 
pressure of the pillow is, in the vast majority of cases, quite sufficient ^ j0t" 
the fragments in their natural position. The foot-board of the box |s oTHet^ 
its bottom nearly straight, and is made to project beyond the foot, in^ortvr?r 
prevent the toes from falling downwards, and thus cause a projection 
of the upper end of the lower fragment. 

* American Journal of Medical Sciences. 
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?f th?^*? niat'on 80 frequcntly follows these fractures, in consequence of 
Var'ably t&i ?e'ng accompanied with much contusion, that measures are in- 
? c?olinK j6?- a^ 'nitio to lessen its severity. These consist in the application 
?x ?r foot YT *? and attention to position, elevating the fracture- 

?i1 bedstead. It is to prevent the pillow from becoming wet and 

tk?Ve it. r 
n the evaporating lotions are applied, that the oil-cloth is placed 

"e lo\yej D 
n 0r(^er to obviate deformity in these fractures when they occur at 

ari(i this is ^'s highly important to keep the foot well forwards, 
At the 

?st done by placing under the heel some layers of carded cotton, 
of H, or 8'x wee^s the uni?n is generally sufficiently firm to 

S^'nts, mad remova' ^e limb from the box, and a bandage and pasteboard 
!,re aPplied \ 1,0 ^t.accurately the leg by previously soaking them in warm water, 

e aboM- 
? l's s^es- these becoming hard, the patient is permitted to 

. Ia Verv k 

I t,?t sufgc- 1(^Ue fractures of the leg, where the pressure made by the pillow 
ext 

en'Prevent the recurrence of deformity after its reduction, per- 
h'gh nsion *s kept up by means of Desault's splints, as in fractures of 

f\. 

atteil(lant "en?^ TraumaticDelirium.?"Delirium tremens is not an unfrequent 
jCcUrrine "'3on the cases of recent injury admitted into our wards, and when 

tlnger to COnn.ection with a fractured limb, is uniformly attended with much 
. 

e Patient. Of one hundred and forty-three cases of recent injuries 
fere threa)enty~one were attacked with delirium tremens, and several others 
l?Urteen re Gne^ the twenty-one seized with it, seven died, and 

th^ 3Q?uere^' the c'ass ?f cases mentioned, it usually shows itself in 
-thing Ca ^ours afj;er admission, and from the period of its setting in, little or 

t 
6 ^est nietVi ^one 'n the way of treatment for the fracture. We have found 

sK to rem 
?* managing a simple fracture of the leg or arm during an attack, 

be la 
?Ve a^ dressings from the limb, and envelop it in a pillow. This 

eatis ofaT, and well stuffed, and should be bound tightly around the limb by 
to' too 

* The elasticity of the feathers is such, that no danger of 

m ^der all*1110*1 .Pressure on the part need be entertained, and it will be found 
fi?1-6 coqid1- m?tion, and to keep the fragments in apposition better than any 
st cases 1Cf^ aPParatus. The treatment which we have found most success- 
es^, grg delirium tremens, has been the free use of opium in the early 

?^rate us 
0r 

'V* every two hours, together with nourishing soups, and the 

th '0n'c antf6 ?^.st'mu^* The latter are generally given in the form of porter, 
P^pil be an^lsPasmodic tinctures. In the latter stages of the disease, when 

jje ^Uantitv00?63 .contracted, we either omit, or very considerably diminish, 
ck." . of opium, and apply large blisters to the back of the head and 

t)'3, t 

akltle? labof External Lateral Ligament of the Knee. Cure.?Jno. 

hi8at?k of earth^ Setat' 20' Emitted -May 31st. A short time before admission 

^ r'6ht l{ne 
ac* fallen in upon him while at work, striking the outer part of 

it!,6 ^Ccident w cari7'ng his leg forcibly inwards. The pain at the time of 

heS&1?a he cn as.8?vere? and all power of motion was at once lost. Upon ad- 
0f t^^Pl^ed altogether of his knee, which was slightly swollen. The 

f6(^e uainjur 6|nur an^ tibia could be distinctly traced, and, as well as the patella, 
the^r' le 

' ^P?n raising the limb and holding firmly the lower end of the 

ev-.extremitt^ Cou'd be pushed considerably inwards, and a separation between 
?t, whic^f ?? ^eraur and tibia at the outer side of the joint was very 

le sk?rtenin d'sappeared upon the force applied to the leg being discontinued. 
niotion ^?i t^le hmb or crepitus existed, but great pain was caused by the 01 the part. 
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In order to preserve the part in a state of perfect rest, the limb 
was P ^^5 

a long fracture-box, and under the use of cold applications, followed y^ eare<l- 
to the knee, the pain abated, and the swelling in a few days Jggree0 
Towards the middle of July it was found that there was still an undue je. 

lateral motion at the outer side of the knee, and with a view to hasten 

posit of new matter from the vessels, a blister was applied over this paf 
improvement followed this, and a second and a third application of 

tne 
rt o' 

was made at short intervals of time, with decided benefit. In the latte p]ic<i> 
August he was suffered to move about, a soap plaster and a roller 

being 

in order to give some support to the knee, and on the 15th of Septefl?"e 
discharged cured. 

rrJjg C0? 
4. The Application of the Cold-water Syphon to Lacerated Wounds 

tinued application of cold has been used with benefit in several cases 
of ^jcb 

wounds. The following was the mode of application : the pillow VP,0 
the injured part is placed being properly protected by oiled silk, and 

the 

covered with lint; and, if necessary, the sides of it drawn together with 
& 
^ 0j 

plaster, one end of a long strip of lint is placed in a basin of cold wat.erattacl>^ 
a table near to and above the level of the part, while the other end 

is 

to the lint laid over the wound. This, acting upon the principle of ,a , 0ff W 

keeps up a continuous irrigation of the parts, the water being carf'e j up?1 
causing another strip to connect the dressings with an empty basin pa ^5"' 
the floor. The continuous application of cold in the manner clesC^YCjosse' 
late been particularly recommended in this class of wounds, by MM- yerf 
Amiens, and Berard, and in hot weather will be found an agreeable 

a 
c 0^' 

effectual means of preventing a too high degree of inflammation and 

quence, excessive suppuration. 
\ lab0"1*' 

5. Hydrocele cured by Injection of Tincture of Iodine and Water.?A 

aged 31, had a hydrocele which had commenced at puberty. . ^a^' 
" After drawing off the fluid, I injected a mixture of tinct' iodine a". 

in the proportion of one part of the former to seven of the latter. The 1 ^ 
was suffered to remain but a few minutes, it being withdrawn as s0?n ajo 
was complained of. The day following the operation a good deal 

of P^j the 
inflammation were present; the scrotum was supported by a bag ̂ rUl9'tjieP8'! 
patient kept at rest upon his back, on a diminished diet. On the l2tn> 

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

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

at that time but little larger than natural, soft, and without pain." f 

?J. 
6. Varicocele, successfully treated by the Operation of Davat.? Case 

1* 

ajtat. 25, entered July 7th, with circocele of the left side. Examined ^ 
patient had been using exercise ; the veins of the cord of the left side W ^jc 
to be nearly of the size of the little finger, and greatly convoluted; 

tn . 

appeared sound. The mind of the patient was dejected on account 
of ^e\m 

tion, and he complained of severe pain in the loins. The general hea ejW 
good, the case appeared favourable to a trial of the mode of cure Pr?Jjefer^" 
Davat. On the 14th, after isolating the vein from the artery and vas ^ 
(the patient being erect,) I passed an acupuncturing needle through $3$ 
anterior and posterior parietes of the veins; after which I pushed 

1 

^ 
and forwards in such a way as to make it re-appear at the surface 

ha 
^e3 

0 

above the place of insertion, after a second time passing through 
the vessel. The needle was then fixed in this situation by the twis t)e 

moderately tight. The operation was done almost without pain, and ^ 
p 

was afterwards confined to a recumbent position, upon a restricted g po 

little inflammation was produced till the 18th, when the part bee 
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and 
and te 

?aused Pa'n when handled ; the vein below the needle being very 
?eet^'e Was *1 n? Pa'n towards the groin. On the -20th the skin around the 

? el?w the n -1? y .reddened. On the 21st the needle was removed, the vein 

UtnP of the ^ 'nsert'on being hard and painful on pressure; a hard 

Pain up fS1Ze a ^arSe filbert, exists at the point at Avhicli it was inserted ; 

l^Ued jj. 
?wards the abdominal ring. From this date the inflammation con- 

j ugh wh"13},111^' a ^roP or two Pus being daily furnished from the points 
St Aurr/ft!"^6 needle had passed ; but in a few days this ceased, and on the he was discharged cured." 

isCa*>2 p 

t S? ^Uch f 
ffitat. 57, was admitted on the 5th September. The scrotum 

es*'cle 0f retched as to be at once remarked from its extreme length. The 

heated fr 
6 

^ 
s^e hangs much lower than that of the right, and when 

n, n alio J!*? 5 , 
veins which cover it, is found to be both smaller and softer. 

% T- tt"?vced t 
1L? ,a iuuuu uu"' ?"?? ??wi. 

an Shtest W . anS without support it gives rise to unpleasant feelings, and 

to inc'n? .or Pressure upon it causes severe pain ; the veins of the cord 

sQe ^esticle 
rease *n size from just below the abdominal ring, and down about 

**ibly ,ji' a^e much convoluted, irregular, and very large ; the swelling is 
j- the er "l' . hy placing the patient in a horizontal position, but returns 

alaase about-Cfi?sition is resumed. The patient states that he first noticed his 

laK a 
C years a??? s'nce which time it has been gradually increasing, 

f0)Qllretl UndbUS^enSOr-' bandage was constantly worn ; that a year since he 

j.r s?me J* er,a hernia of the left side, for the cure of which he wore a truss 

ab 8 like 
At present, even after severe straining and hard coughing, 

e j^t the r; 
a Pr?trusion of the bowel exists. He has no pain in the belly or 

tin l 
^ the h su^ers so much inconvenience from his disease, that he 

W ergoinK 0sPltal by the advice of his medical attendant, for the purpose of 

Passed^?^era^on ^or cure- 0? the 19tli two acupuncturing needles 

rf6a,1.s ?f the t?-U^ anc^ through the two largest of the veins, and fastened by 
aft ^ed v,3ted suture. After the operation the patient was kept at perfect 
2.^ards '1^' t^e scrotum elevated, and put upon a low diet. Two days 

6C there w0tIle redness existed immediately around the needles, and on the 

tai0tUm, acc^ 
a ^?.?d deal of swelling and redness of the whole side of the 

ft.tQ place ??niPan'ed with pain on being handled; slight suppuration too had 
xv 

6r ?r pain ? extremities of the needles, and they were both removed ; no 

to th 
10 gr?in. Treatment continued, with the addition of lead 

CotJtinue ,Scr?tura. For some days after the last report a drop or two of 

vei Passed n? discharged from the points through which one of the pins 
(j \Vere the 2d October nearly all swelling had left the parts, and the 

Oration hUr|^ *? very hard and much reduced in size. By the 5th all in- 
.Hovv Sun- disappeared, the parts being still more contracted. The patient 
W Use of 

C *? raove about; his diet increased and a smaller suspensor 

pref Hiode atf a sh?rt time afterwards he was dismissed. 

ve| era^le to 
? 

?Pera-ting adopted in the above cases appears to mc much 

pia 
3' a^d th / 

lhe other methods recommended for the cure of varicose 

^ ̂hen crrfresU^ aff?rd additional proof of the safety and efficacy of the 
ttwAl'ng the'0- y applied. The passing of a needle behind the vein, and 

?Ub by M C^Cu^at'on *n it by means of a twisted suture, as recently recom- 

jw^Uent elpeau, effects a cure by the pressure causing inflammation and 

the ?f pu Ceratjon? and complete division of the veins ; whereas by the 

tor, irritCtUr'n^ vesse'> adhesive matter is at once thrown out around 

??' Pr?ducing the cure by union by the first intention 
of its in- 
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WESTERN LYING-IN HOSPITAL OF DUBLIN. 
'n ^ 

From an able Medical Report, the third, published by Dr. Churchjj^ ̂  
excellent contemporary of Dublin, we extract the following tables. ^0rl<i 
on a dispute which has been literally raging of late in the obstetri ^ 
Whether we shall draw on ourselves the ire of that most irascible^ j,op< 
and most acrid of accoucheurs, Dr. Hamilton, we do not know- nce(^ 
not. Whatever we may think of his practice, we pray for a safe delivera ^ p 
his pamphlets. There can be no doubt that his is a crotchet ca 

ad rem. . 0{e*c 
The following tables of labours of a certain length shew the duration 

stage, and the results to mother and child. 

Table I.?Thirteen Cases of Labour between thirty and forty H?ur 
Duration. 

Cases. Length of 
active Labour. 

Length of 
First Stage. 

Length of 
Second Stage. 

Results to 

Mother. Ch'I(3' 

In2case9 31 hours / 24 hours 7 hours Favourable FavoU1*1'' j 
1 29 ? 2 ? 

In 4 32 

30 
31 
31 

31 
in 1 ? 33 ? 32 

In 2 ? 34 
33 

29 

In 3 36 
33 

35 

31 
In 1 38 37 

Table II.?Four Cases from forty to forty-eight Hours. 
1 

No. of 
Cases. 

Length of 
entire Labour. 

Length of 
First Stage J 

Length of 
Second Stage.I 

Results to 

Mother. Chi!"*' 

In 1 40 hours 1 hour 39 hours Favourable. Favourftble' 
45 44 1 ? 

48 47 
44 
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Table III.?Two Cases of Sixty Hours. 

?Of 
Length of 
tire Labour, 

Length of 
First Stage. 

Length of 
Second Stage. 

Results to 

Mother. Child. 

60 hours -f hours 
\ 59 ,, 

3 hours Favourable. Favourable. 

Table IV.?One Case beyond Sixty Hours. 

|Sf Length of 
lre Labour. 

Length of 
First Stage. 

Length of | 
Second Stage. 

Results to 

Mother. Child. 

^6 hours 62 hours 4 hours Favourable. Favourable. 

Ch 

J)r^[jversyC^'11 'S evidently afraid of blistering his fingers, by meddling with the 
Wi^Uo declines that dangerous amusement. St. Dunstan would find 

t)orf Av,orse to manage than the devil. We should like to see any one 
0r s nose in the tongs.?Dublin Journal, May, 1839. 

b BALTIMORE ALMS HOUSE HOSPITAL. 
or O 

By o ^ASES TREATED IN THE BALTIMORE Al.MS-HoUSE HOSPITAL. 

C0>, 
k aMUel Annan, M.D. Senior Physician to the Institution.* 

^1 f?Uo\v' pPl\cati?nsin Ophthalmia??We cordially agree with Dr. Annan 

?.^thaijjj1^ estimate of cold and warm lotions, in the treatment of catarr- 
ttothin'0^ aPPl?cation, in all the acute inflammations of the eye, I have 

lidg y? and ^.,a??rcl as great relief as warm water. Bathing the eye fre- 

ful/ Wasl? S the warm water to pass over the ball, underneath the 
J1 sooth ln^ ?ut acr.id secretions, has uniformly proved highly grate- 

Wf ' the e 

S an^ r^axes the inflamed membranes, and is sufficiently refrige- 
re-actiVa^0r^i?n w^ich takes place; while it does not produce that 
^Qiem^r^ich succeeds the cold bath. Cooling lotions are pleasant of . 

v,um UWV11# yv^llu6 lw"uuo "-1 ^ ^itooaui 

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

Mac? r*sult f ?eed We^? and speedily effect a cure. The same good, however, 
n ofter[0ni Warm 5 and without the risk of that injurious re 

m0st ens_ues. In severe and obstinate cases of conjunctivitis, i nave 

striking relief from the excruciating pain, arise from the appli- 

s? oft 
rom the warm ; and without the risk of that injurious re-action 

e ftinct- e"s.Ves- In severe and obstinate cases of conjunctivitis, I have 

LXl 
* 
^mer. Journ. Med. Sciences, Feb. 1839. 
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asllotRi 
cation of cloths wrung out of hot water, and laid upon the closed . jjppe" 
the patient could bear. As soon as they became cool, they were ag 
in the hot water." . fr0ifl 

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

v?e? 

2. Scrofulous Ophthalmia.?This prevailed to a considerable ex 
fe sii?Pjj 

the children of the Institution. The treatment appears to have been 
? 

and more successful than usual. Mild purgatives, salts and tartar 
e? ligh 

the plentiful use of warm water, and carefully protecting the eye fr? jjes, S? 
by a shade, was, for the most part, all that was required. A few liest"06^ 
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- regar^ . 
leeches are only permitted by the trustees of the institution, in what 

are 

as extreme cases. Cupping the temples, and blistering, were seldom j0 
Under this treatment, it was surprising how rapidly the eyes improv'e the ,l0i 
instance did the disease become chronic, rendering scarification 

01 n5to^\ 
surface of the eye-lids necessary. Neither were stimulating aPP^car, the ?^tL 
eye, nor tonics for the general system, indicated in a single instance, y 

of the ophthalmia. , 

tr^a 
3. Treatment of Dysentery.?"Above fifty cases of dysentery have s"0'! 

none of which have died ; with the exception of two old persons, g Ji3 

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 stage of exhaustion. The treatment in a 0\\,^ 
cases consisted of full doses of calomel and opium, followed by c.a^ 

? 

v0 
this succeeded by Dover's powder. Twenty grains of calomel, with ^ gj* 

o 

of opium, or fifteen grains, with a grain and an half, were given, 
a 

eight hours after, an ounce and an half, or two ounces of castor oil 
^ 

nistered. The opium very speedily relieved the patient from ,eieiac,'etf 
tormina and tenesmus, procuring several hours' ease; while the calo 

upon the liver and mucous coat of the bowels, especially the latter, P 

secretion, thus depleting the congested vessels, and changing morbid10 j,icb j 
action. Free evacuations were then produced by the castor oil; ,jraS;' 
morbid contents of the bowels were removed, and farther secretion en 

After copious purgation, fifteen grains of Dover's powder, allayed t?e^ aCti"^ 
of the intestinal canal, and acting upon the skin, restored its function 0ft 
and by determining to the surface, assisted in removing the engorge? ^ 

inflamed mucous tissue. , noth' ^ 
In many instances, this course of treatment effected a cure; an 

^1 
^ 

j 
farther was required, but attention to diet. In other cases, the ca oUncC 
repeated, followed by the oil and Dovers' powder. Sometimes an 

^ 
\Ve 

a half or two ounces of oil, with forty or fifty drops of Iaudan. 
given without the calomel, after the operation of which the patient ^??aj]> si'"1' 
powder. The return of the desire to rise to stool frequently, with s.110^ f 

discharges, and tenesmus, was regarded as evidence, that more PurSin?jie ti^ 
quired. Free evacuations, by calomel and castor oil, uniformly* f?.x j act'0 
removed the tormina and tenesmus ; and the restoration of the functi? 

1 

of the skin appeared to assist materially in preventing their return. e^[eS^C^ 
In a few cases, where the disease grew decidedly chronic, other relvarrh??a {e 

necessary. The acetate of lead and opium sometimes checked the ^ 
soon as was desirable. Two or three grains with half a grain of oP puvgl(1jj( 
given every two, three, or four hours, according to the severity of 

t 
g. 

When the disease began to yield, it was given less frequently. rnack' ̂  

copaiba was also tried, and, where it did not disagree with the 
sto 
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^Uct-d t}le 
'?he bov j?S* haPPy effects; arresting the diarrhoea, diminishing the tenderness 
P?wde- 1 

ant^ Preventing tormina. Two drachms of the balsam, with one 

^ixed witl i 
^Um ara^^c' one ?f tincture of opium, or occasionally two, were 

v-11168 a d 
1 

ounces of water, and a table-spoonful was given three or four 
.bited b ."^^ere ^ produced sickness of stomach, and vomiting, it was ex- 
tincture 0f In-!ection. From forty to sixty drops, with an equal quantity of 
^?Uni1 ^rab' ?P'um' 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-four hours. The acetate of lead in the form of injection, 
drops 0f Si answered a good purpose. Ten or fifteen grains, with fifty or sixty 
^0lar time- ?^.anum' and a gill ?f starch mucilage, were exhibited three or 
very eg. J daily. The tinctures of kino and catechu restrained the purging 
> SSriin some cases. In one or two instances, all these remedies 

appeared t" ^ Was f?und necessary to go from one to the other, as the first 

Con^ ? 
i?se its power in controlling the disease. Under this treatment, 

e<id, an?mS the patient to thickened milk, rice and milk, boiled milk and 

Pla 
Weak animal broth, the diarrhoea was arrested, and convalescence 

Period ? G\ ^e bowels, however, remained irritable during a considerable 

lightest Sreat caution was required, both as to diet and exposure. The 

Veturn of perspiration, or the least imprudence in eating, would cause 
?il, ?M^e purging. The occasional administration of an ounce of castor 
% 

Cure ^irty or forty drops of laudanum, was of material service in advancing 

^turaj^nan examines the practice of various authors and physicians. He 
j Prefers, and we content ourselves with simply mentioning, his own. 

We q' ^ase ?f Venereal Ulceration extending from the Anus to the Colon. 
avellin~01:e *^is case as a remarkable instance of the herpetic venereal sore, 
N. P UP the gut. 

s^^ijSed 25, entered the House, October 19, 1837, with slight diarrhoea, 
^oiog ?eeP ulcers around the anus, extending within the margin of the 
si'Philis" "T. year previously she had been in the alms-house on account of 

] ers Was c"re(l. When Dr. A. first saw her, in May, 1838, the 

spite f6 "ealed, but she was greatly reduced by discharges from the bowels. 
On 

? aU treatment, she sank on the 3d of July. 
? 

sa lnati?n? the whole surface of the rectum as high as the promontory 
H^ice ClUm' was rough and hard, from the cicatrization of ulcers. These 

^ fro 
^ere WeH defined by narrow strips of mucous membrane, separating 

f*cepti0lim each other, and indicating the extent of each ulcer. With these 

rHed }S' mucous coat was entirely destroyed, and the cicatrices were 

incj^ the sub-mucous cellular tissue. The muscular coat was thickened 

nfSetle<l ramd' and by this means the diameter of the bowel was considerably 
t, trar>sv sigmoid flexure of the- colon, the descending colon, and part of 

^Ortiong ^rse arch, were partially covered with similar cicatrices, there being 
h 

' 
th rni?cous membrane, comparatively healthy, interposed. At the upper 

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

Jt'Qn wh,C v. *n diameter. These were evidently specimens of the same morbid 
k Cer?itive 

'C Pr?duced the cicatrices; and there can be no doubt but that the 

. Pr?cess had gone on progressively from the anus upwards; those 

cers cou^j0^' ^bile new ones were forming above. The sensibility of these 

f*Plied 0n ?thave been great; as she complained of but little pain. Cups were 
Ce> to relieve soreness at the lower part of the abdomen. 

T 2 
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UNIVERSITY COLLEGE HOSPITAL. 

Clinical Observations by Dr. Anthony Todd Thomson* 

1. Utility of the Actual Cautery in Disease of the Spinal Chord- 
After relating some cases, and making various observations on their 

tre 

Dr. Thomson adds :? *rritant:5' 
" I confess that I have not seen much advantage derived from counter-i ^ ̂ 

a 

except from the use of the actual cautery, which exerts the influence ,c0oi- 
counter-irritant and an issue. In three cases, in private practice, it pr? ^pita' 
pletely successful; and equally so in another, which occurred in this ^y's 
soon after it was opened; and although I have not repeated it ^ joJ)g- 
case, yet I am of opinion that if anything will prove serviceable, it is *sture' 
continued influence of powerful issues, with rest in the horizontal p 
close attention to the digestive organs and the bowels, and such interna 
dies as will efficiently influence the capillaries and aid absorption." 
Does Dr. Thomson mean to say that issues made with the potassa c>' 

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 Rheumati$m-\^0 oUr 
" Among the rheumatic cases," observes Dr. Carswell, 

" admitted 
wards during the last three months, we have had four cases of acute rhe 
in which no physical signs of endocarditis, or other affection of the 

ue 
^pce5' 

observable ; and also two severe cases of sciatica under similar c/rcU1'1\ e^0' 
From the facts, however, which I have stated, it is but too certain tn o? 

carditis is an extremely frequent complication of acute rheumatism ; 
case of this disease, however slight the local affection and the g^neT 
toms, should we neglect to examine most carefully the condition of 

tlx 

during the whole course of the disease." 

3. The Endermic Method.\ . ?raptesS^ 
Dr. A. T. Thomson loses no opportunity of trying this, and he is 

1 

with its great utility. This is the mode adopted. Dr. T. loquitur : . 

0 oi 
'1 

The most common method of raising the cuticle was the apphca essed? 
blister; and since the introduction of the acetum cantharidis, we P?, effe^c 
very rapid and efficient means of blistering. This might be alsorapj"1^ s{fOn 
by means of a compound of four parts of lard rubbed up with six oVertP 
liquid ammonia. The best mode of removing the cuticle was to aPP|^s 
blister an emollient poultice ; the whole of the raised cuticle was, by tn1 ti 

taken off, without that suffering, to nervous and irritable patients, 
A 

arcotl? 
ordinary method induced. The salts of morphia, when these were the gJl to^ 
employed, tended, in some degree, to promote the suppurative Proce.Sul0, bc{J' 
denuded surface, and, consequently, to prevent it from cicatrizing. OP' ? 

bane, and belladonna, operated in the same manner ; but he had found ^on 
influence of all of them, in that respect, was greatly augmented by the ^ i 
of a small quantity of lefined sugar. It was not necessary to aPP ̂  

s gtfla 
blister ; on the contrary, as the quantity of a narcotic to be applied w 
the denuded suiface needed not to be greater than it could cover. _ t \o$K 
The full dose of the narcotic should not be applied at first, the irri ^ gji 

ence of some narcotics being so great as to cause inflammation in the p^jt $ 
thence to check absorption. It should be gradually augmented as the 

* Lancet, June 8, 1839. t Ibid. J Lancet, March 
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sh?uld?hle^ *? ^' and when the desired effect had been produced, the dose 
Hich th 

aS ^dually diminished. With respect to the part of the skin to 
^ired tvf ,narcotic was to be applied : when the local influence only was re- 
lhe ge' 

e 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 pos- 

narc?tics, he had advantageously administered other remedies by the 
but he c,rriethod ; namely, strychnia, extract of colchicum, and iodide of iron ; 
^testS confine his present remarks to the salts of morphia. In the 

dyne nurnber of cases the hydrochlorate was employed ; but, when an ano- 
'a allav- Uenc<;Was especially desired, the acetate operated better, more efficiently 
fcably q n? Pain, and in a shorter period of time than the hydrochlorate, pro- 

Ing to its deliquescent property. 

^?Tho Elaierium for Hypertrophy of the Heart. 
cardiac njtSOn. tauds this highly. Elaterium is now extensively employed in 

utility in 'ecti?ns, and no doubt, with care and discrimination it may be of great 
hypertrophy, unconnected with dropsical effusion. 

ST. GEORGE'S HOSPITAL. 

I& 
Brodie on the Insidious Character op Disease of the 

, Vertebral Column.* 
11 the 
C?WnCSUrse some excellent clinical remarks on diseases of the vertebral 
" 

this ^ Brodie observed r~ 
of the vertebrae begins sometimes very insidiously, and can be 

iVer. and110 .or'S'nal source or cause. It will sometimes follow an attack of 

o'Seases a^ 'ts symPtoms, becomes soon set up. There are other 

^etijjje. .^0nes which frequently show themselves after an attack of fever, 

a Posse occurs in persons of truly scrofulous habit; sometimes in those 

absCes^S the healthiest constitutions. Pain comes on first, and suppuration 
jQy chan 

Ss ,so?n follows. In some cases, however, a long time elapses before 

Qo\v 0fe ln the shape of the spinal column occurs, or abscess presents itself. 
e'0,tl th 

a C^Se *n which abscess only showed itself ten years after the irrup- 

ted tw6 0r'ginal disease ; and I know of another in which the disease had 

p ^ be p enty-one years before any abscess presented. An abscess, therefore, 

k'.st for tv UP a very long time. It is very strange, however, that it may 
tiou ,, nis length of time without the constitution suffering from its irri- 

?SIS ?f Vertebral Disease, Lumbago, Inflammation of the 
Cauda Equina, and Renal Disease. 

Co 
aitl arid -^Un}bago," continues Sir Benjamin, 

" 
comes on suddenly with 

eff6 ',?Wer CaPability of motion, which, after a time, go off. Inflammation of 

0f j^rt ?f the spinal chord and the cauda equina produce pain with 

resemh"(tn^ aroun(i the spinal marrow; the sudden and violent pain in the 
increa ^Umbag? sdmewhat; but you may distinguish it by the pain not 

Sed on motion, and if you cup and bleed, and give mercury, the 

* Lancet, March 16, 1839. 
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pain and paralysis subsides. Pain from affection of the kidneys o ^0 
occurs in one loin only, with consequent irritation of the bladder, Wo0sis 
and pus in the urine, which latter symptoms will sometimes render the l-sCased 
difficult. I knew of a case of albuminous urine, occurring in a case 

01 ^ill 
spine, mistaken for disease of the kidney, but whether disease of the ̂ sp 
extend to the kidney, my experience does not enable me to determine. 

3. Dependence of Psoas Abscess on Diseased Bone.* 

a to P5?aS 
Mr. Abernethy, said Sir Benjamin, attended much to lumbar ana 

abscess, and formed very erroneous notions respecting it, and from 
h'1 

errors have been handed down. He supposed these abscesses to be sit 
the psoas muscle, and those which arose from disease in the vertebrse 
sidered to be exceptions to the general rule. I was looking, this morm ?-veji; 
Mr. Cooper's 

" Dictionary of Surgery," and the same opinion is there 
g ^ 

and I have conversed with many surgeons who hold the same views. 
* 

rj 
odd, if these opinions be correct, that abscess should form in the loins- l0[ 
it may form there as well as in the posterior mediastinum; but, in tins ?ture3' 
the body, it very rarely occurs independently of disease in the osseous stru 
I have examined many persons who have died of this disease, and I ne%e 0foBe 
the vertebra;, or their connected textures, free from disease. I have note 

abscess in the soft parts, coming forward above Poupart's ligament. 
time a lumbricus was discharged, I suppose from ulceration of the caefU-na'i d'5' 
then this was not a lumbar abscess. It is true, that in dissection the orig'' |jttle 
ease is overlooked, but if you remove the psoas muscle, }^ou will find 

so 

di< 
sinus, through which a probe may be passed, leading to the seat 01 . $ 
either in the vertebra or its cartilages. Cases occur sometimes in %v 

disease is seated in the dorsal vertebne; the matter makes its way thro 
o p 

posterior mediastinum, between the crura of the diaphragm, along ^er tbe 
muscle, into the groin, but most commonly you find it presenting un , tjje=e 
abdominal parietes. I have known a child carry about with it one 0 

abscesses as big as his head. hsc^ 
" I have met," he goes on to observe, 

" with some of these lumbar a ,atjc 
that have made their way through the abdominal ring, and along the SP ^bf'!5 
chord. Sometimes they will appear behind, passing between the sacro- ^if 
muscle and spine of the ilium. In these cases it is very difficult, 

e?lI. 
theJ 

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 is v!j /> 
indeed, to meet with a patient having lumbar abscess after the age of 3 

4. Result of the Injection for Hydrocele.t 

Sir B. Brodie always uses port wine and water. He has seldom kn? 

fail more than once in twenty-five times. t a|-?,aV5 The degree of inflammation, he remarks, following the injection is n? 
in a direct ratio to the certainty of cure, for a very small amount of 

th? t&t 
is quite sufficient to ensure the certainty of the latter. (Sir B. C. Brod ^ 

$ 

several cases in support of this statement.) The inflammation ^?^0VgCeS5er' 
injection is so severe as to go on to suppuration, and the formation a,joPs 
but I have only known it to go to this extent in West Indian const:i?vdr?c 
with them I have frequently seen it occur, and they are very subject to 0/ 

Lancet, Nov. 24, 1838. + Ibid, April, 1839. 
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J.11 ?oe of j-h 
'"He, |}fese' in which I operated, the fluid was kept in but a very small 

c?nstituti 
le Pa^ent was much debilitated at the time, and suffered some severe 

^?ritted J] disturbance after it; severe inflammation came on, and matter 

Patient' ll?U * *a'd ?Pen the tunica vaginalis, and let the matter out, and the 
as soon cured afterwards. 

5* Sir B. Brodie's Treatment of Gouty Acidity.* 

I ^0u(; 
the Dat 

66 or ^0U1 hours after breakfast, and three or four hours after dinner, 
^hich th ta^e a c*ose magnesia, or potass, or soda, to neutralize the acid 

a*etl the 
fe 1S ^en *n st?mach. I do not think that medical men in general, 

a 
r Pati^ ^rescr^e magnesia and the alkalies, are sufficiently careful to tell 

K 
re is a "i ^ 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 morning 

^?0^' and ' anc^ these alkalies taken in the morning, at any rate do no 

ftomach pr?bably are injurious. There is the greatest quantity of acid in the 

to L?-l four hours after a meal, and subsequently to that period it has 
kidne^et *nt? the system, and then produces the secretion of lithic acid by 

^latioQ 'S' Your object is to neutralize the acid before it passes into the cir- 
the otv|n^ ^ou must do that when the acid is in the stomach. A patient told 

accoij)p aer day, who had inflammation of the synovial membrane of the knee, 
tj1nied xvith this pink deposit, that he had observed that if he took the 

II ^Ve or''0 ?r ^our hours after a meal, there was no pink deposit; but if he took Slx hours afterwards the deposit appeared as usual.. 

Treatment of Scrofulous Disease of the Hip-Joint. 
If 

cQmnf? called to a child in the early stage of the disease, when he limps 
?cal treataiQS a httle of pain, or perhaps does not complain of pain at all, the 
^/ecf j- nae^t should be simply negative. Keep the hip-joint in a state of 
i ^and1110 %> which you may accomplish by a leather splint, by plaster 

treaf^GS' or merely by the invalid bedstead. I repeat that this is all the 

hisir which the disease requires, if you are called to the patient in the 
>MVi <?<*? I remember the time when in these cases we were in the habit of 

tw0 , .eeches, blisters, and issues. I am satisfied, from all I have seen of 

j?u&ter.j of practice, that the abstraction of blood and the application of 

ll1? ^orrr^tants' not only do no good, but that on the contrary, by weakening 
hjxve ]je^lnS the patient, they sometimes do great harm. In my own practice 
^ 

relied 
? much more successful since I laid aside all these painful remedies, 

f e8ulat'merely on Per^ect rest- 
c?rtl1 of fv?n the secretions, various tonics, more particularly steel, in the 

of^S to Stee* w'ne' or the alkaline infusion of sarsaparilla, prepared ac- 
of loot 

^ormula :?To make a pint of the infusion, you take two ounces 

(] %Uori ?^amaica sarsaparilla, cut and bruised; then you add two drachms 
Jachttis of ^)ot' cover the taste of the sarsaparilla ; to this you add two 

aaCerate th %?or potasses, and about 18 ounces of boiling distilled water ; 
Vou mle whole in a close vessel for about 20 hours ; strain off the liquor, 

'S iftfygj ay give the patient, according to his age, from 4 to 6 or 8 ounces of 
c?nst>n daily?fresh air and the open air, and a residence at the sea side? 

ute the main features of Sir Benjamin's method of treatment. 

* Med. Gazette, Oct. 27, 1838. 
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Take care to place a Patient with Diseased Hip-joint in a 9??d Pos i5 
It is of some moment, urges Sir B., that you should, before the 

very far advanced, get the limb into a good position. A child esPe?L Tbe 
always a tendency to throw one knee over the other, and to lie on one 

si ? 

consequence is, that the thigh-bone gets twisted into an awkward pos ^ ̂ s- 
pelvis and the spine are also twisted, and the whole figure is in a sta e 

^ y0of 
tortion. It matters not how trifling the disease may be, your first duty ^ $ 
patient is to make him lie down at once. Take care to place him y0u 
shoulders a little elevated, and his limbs parallel to each other, and pjace 
will prevent that ugly distortion of the whole body which always taK 
where these precautions are neglected. 

Modes of Steadying the Joint:f cli0^ 
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 
in the hospital a quantity of bandage was rolled upon the pelvis and 

t 
jjge! 

part of the thigh ; then stripes of adhesive plaster were put over the ofltill} 
then other bandages were applied, and other stripes of plaster ; and so ^ $ 
great mass of bandage and plaster, all sticking together, was fastened 

r 
. join1 

pelvis and round the upper part of the thigh. This has fixed the boy s eljj- 

very firmly, and is very 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, to be perfectly UIV?e te alt0'. 
The good which he attributes in diseased hips to the ointment, I attri 
gether to the support afforded by the plaster and bandage, forming 

a 
sta*r5' 

splint, and limiting the motion of the joint. This method, in the case 
u p 

and in a number of others, is productive of very good results. But a s ^e# 
method than this, in the majority of cases, is that of applying a splint ^c, 
to the hip-joint, thigh, and pelvis, such as are used for the knee an ^ ̂  
made of a very thick, hard, firm, strong leather, prepared without j'L c0 
grease. This leather is prepared for the purpose, of cow's hide; and 
quence is, 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 a bandage, and leaving d 

on. This splint cannot fail to fit the joint, and must therefore be ea^y 
worn. Altogether it answers the purpose very well when the thigh is 

n 
aJjU5 

bent on the pelvis. Where, however, this is the case, it is very difficU' fe 
the splint, and the plasters and bandages which I mentioned just gd ̂  
ferable. There is still another method of fixing and supporting a 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. 

Clinical Observations, by Mr. Aknott, on Diseases of tii? 
pt- 

1. Turpentine for Iritis. ^ We need not say that it is an object to get any addition to our stock 
0 

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. thc? 

Elizabeth Dean was admitted with iritis of both eyes, and presen 

* Med. Gaz. Oct. 13, 1838. f Ibid. 
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The disease had existed a month; there was considerable in- 

ftatUral si l!gh^ an<* redness of the sclerotica; immoveable iris; pupil of its 

^?'^Pair^' i?' irreg?lar? with lymph in small quantity within each; and vision 
ev'denrQ r s^e could not distinguish the largest letters. There was no 

Cio?f S>'Philis- 
to0Qtla, aUS <:o.t^e exhibition of calomel, and along with the application of bella- 
< these*1 ac''Ve aperient was given, and the patient was cupped on the temples, 

klitietj i?eans a diminution of the redness and intolerance of light was ob- 

rePeatet} 
U*" as mercury produced no effect on the system, the cupping was 

spiled 
at i*16 enc* a week. In addition to these means, leeches were twice 

. 
? Hv'tl*1 Ornately the patient took two grains of calomel and two of 

?'nttHent eYeiT ̂ our hours, and at the same time to rub in the mercurial 

n ^nder'th*' w'tliout any effect on the mouth or on the iritis. 
rtI>ich 1 

6 c*rcumstances, spirit of turpentine, as recommended by Mr. Hugh 
effect 0f ' was given in doses of a drachm, in emulsion, three times a day. The 

ls Was very marked, for in two days the redness had greatly diminished, 
'^Sular'T66^ symptoms of active inflammation had wholly subsided, leaving 
? aft 

^ PUP^' an^ P?ints ?f adhesion, but with the vision restored, 
^ad be 6rwar^s had a trifling relapse ; and then, on again trying the turpentine, 

C?Pae so nauseous to her that she could hardly be induced to take it, 
a&d t0 tn s . 

did, it was rejected. Fortunately the symptoms yielded to cupping 
^lr. frtar'zed antimony taken internally. 
. tur rno,:.t ^as never seen another instance of a similar amount of benefit 

^hich ?. Pentine. He justly remarks that one great objection to it, is the sickness 
__ 
Creates in some.* 

euUssfrom Tumefaction of the Membrane of the Tympanum, relieved by 
J. pa , the Acetate of Lead.f 

^ich ha -age^ Emitted Jan- with ulcer of the leg and deafness, 

JrQtH jjjs 
c listed since childhood ; he had always had more or less discharge 

''sterin ears? an^ had been told that some bones had come away. Repeated 
On at?' and a variety of injections, had been ineffectually tried by him. 

j1 ^vatch accurate examination of the degree to which this sense was impaired, 
? enty employed, 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 

0'r right, not further than nineteen. There was no redness, swel- 

aPpearanrawness, of the parietes of the external meatus. Not the slightest 
^einbranCe Wax in the left, and but a very trifling in the right ear. The 

fiUeda tympani in each was gone; the cavity of the tympanum in both 
l*1 s?tfie a milky secretion, devoid of offensive odour. This having been 

^Paimm? ree renioved by syringing the parts, the lining membrane of the 
t ^ith th Was seen to he more tumid and redder than natural. 
a oun6 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 ^as 
? 

Ringed with it once daily. Under this treatment the improve- 
? increaUneXPect:ed^y rapid. In five days the hearing distance of the left ear 
Mes Sed from five inches to two feet ten inches ; in the right, from nineteen 
i1! ^hreg ,,rSe^en feet five inches; and (without taking the intermediate periods) 

s> in the left ear, to fifteen feet; and in the right to eighteen. The 

swonnOW ceased, and the lining of the cavity of the tympanum had lost en and pulpy appearance it had previously presented. 

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


