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ALTHOUGH the life of a medical practitioner may be one of great 
anxiety and toil, still there are compensatory circumstances bound up 
with it, and of these perhaps one of the most prominent is the ellow-
ship and intercourse which spring from the community a nd  feeling, that forms an integral part of the professional Itfe,— Te. 
come peculiarly sensitive of this, when, after a long absenter—we return 
to those central spots illumined by the light of science, where the stores 
of experience are brought together, and rendered available for future 
use. The generous sympathy which greets his return to his former 
haunts, and the no less generous impartation of scientific details, 
which accumulate around these centres, forces upon the mind the con-
viction of the vast importance of scientific associations, where union bet 
comes strength. We may anticipate great results irom the Victoria 
Medical Society, and from such a work as the present, which promises 
to become the professional mouthpiece of Australia. It is a profitable 
occupation of time, to search amidst the stores of past experience for 
elements wherewith to guide the thoughts to sound and practical deduc-
tions. The attention of the practitioner is fixed upon objects of sense, 
which furnish materials for future reflection ; but the active employ- 
ment to which he is subjected, frequently interferes with this after 
process, and much valuable experience thus becomes isolated. Until 
outward things are made significant of the mysteries they unfold, and 
are used as stepping-stones whereby to increase the sphere of intelli-
gence, they are comparatively valueless. Every fresh case is a distinct 
appeal to our intelligence ; and the scientific practitioner is distinguished 
from the empiric, by thus regarding it. A professional retrospect may VOL. I. 
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satisfy us of our altered views and opinions as to the nature and treat-
ment of disease during the different stages of our career. In the early 
days of our professional life how important in our eyes were the 
gigantic means which science places in our hands, wherewith to combat 
disease. How frequently we allow these to engross our thoughts more 
than those principles which should govern their use. We eventually 
become students of Nature, as she reveals her secrets more fully to the 
understanding. The state of health must be accurately defined, before 
the deviations therefrom can be rightly appreciated ; hence the early 
education is so much occupied with the healthy structures, and general 
anatomy takes so conspicuous a lead. One fact must suggest itself to 
every experienced mind, that, however various the sources of disease 
may be, its direct effect is to awaken an opposition on the part of nature, 
the object of which is to restore the sanitary condition. In order to the 
successful treatment of disease, these sanitary efforts of nature should 
be carefully considered, and our therapeutics must be founded on them. 
In a very large proportion of cases the resources of nature are abun-
dantly sufficient to meet the emergency ; thus to the uninitiated the doc-
trine of a rational expectancy is contrary to their preconceived notions ; 
and the practitioner is compelled to use means in order to meet the 
moral requirements of his patients, to still the mental struggle, and to 
impart a degree of confidence which has a powerful influence over the 
abnormal actions. The vitality which pervades the various tissues of 
the body, and controls the chemical action that would other wise take 
place in them, when resisted by disease, loses its sanitary control, and 
gives rise to a great variety of irregular actions, the study of which 
constitutes the science of pathology. The morbid condition of parts 
with which the postmortem examination makes us acquainted, unfolds to 
us rather the effects of disease, than the disease itself. It is the mind's 
eye that must detect and group together the irregular actions indicated 
by the symptoms which threaten such results. The amount and nature 
of the functional derangement is the chief feature which disease pre-
sents to the practised eye. When a limit is once marked out by struc-
tural change, there is an end to that anxious solicitude which has before 
existed. We cannot renew the part,—Nature, so prolific in her resources, 
may modify results, but this stamp of disease once affixed is ineffaceable. 

Although the exquisite machinery of the human frame, and the various 
movements which it performs, seem to overwhelm the mind with their 
complexity, still I believe the axiom propounded by a sound philosophy 
holds good here,—that " a few causes preside over a multiplicity of 
effects," and that truth is much more simple in its nature than error. 

With these preliminary remarks, I will now proceed to the considera-
tion of the nervous structure, in which I believe that all diseased action 
originates. There is a wonderful analogy between the nervous and vas-
cular systems. If Harvey was enabled to discover the circulation of 
the latter, and more recent experiments have thrown additional light on 
an intermediate or capillary system, so has science established a similar 
efflux and reflux of nervous power from a central organ, together with 
an intermediate or ganglionic system, which especially presides over the 
organic processes in continual silent operation. The elaboration of 
nervous matter, is manifestly the result of vascular action, performed 
by the meningeal vessels, and those of the tissues forming the nervous 
sheaths orneurilema. The nervous cord thus produced, is the conductor 
of the invisible agency which pervades the entire system. That it is 
the medium of all vital action, may be easily demonstrated by cutting 
off the nervous supply to any part, when its functions will cease. 
Although by artificial means an action may be kept up for a time, simu- 
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lating life, still there is a limit assigned to such agency. The organic or 
ganglionic system performs its own distinctive functions, as the capillary, 
and the excess or diminution of nervous power causes those fUnctional 
derangements which terminate in structural change. The comparative 
strength of the morbid influence may be in general estimated by the 
degree of re-action, I say comparative strength, because an enfeebled 
constitution will be more easily subjected than a more vigorous one, and 
thus what might prove harmless to one, may be fatal to another. The 
insidious nature of these influences should also be well considered in our 
estimate of results. A morbid condition was perfectly familiar to all 
connected with the hospital wHen I had the honour to form one of its 
medical staff, which was usually designated as being "used up," and the 
climax to which it may reach was brought under my notice in such a 
form as I cannot readily forget. I found the previous history to corres-
pond in most instances. The most marked cases were generally in 
young men of robust frame, who had been actively engaged at the gold 
fields ; success had stimulated them to unusual exertions, and the pros 
pect of independence had awakened feelings altogether new to them. 
The early complication of diarrhoea and its subsequent stage of dysentry, 
had induced them to resort to stimulants, in order to enable them to 
continue their exertions to the uttermost ; to which improper food and 
impaired digestion prescribed a limit. At length when the exhaustion 
became almost complete, the subject of these remarks was brought to 
the hospital. The tissues were but slightly wasted, for the vital actions 
were at their lowest ebb, and the repair and waste of the body were in a 

corresponding degree. The body was in a. condition similar to that of an 
exhausted Leyden jar, and the mind had become extinct. The nervous 

centres were incapable of being aroused, though every means were used, 
and a powerful galvanic battery frequently resorted to. There was no 
re-active power to develop any particular type of disease, and after sus-
taining a feeble organic existence for a fortnight he expired. The nervous 
circulation is I believe as liable to local derangements as the vascular 
system, and we may estimate the degree by the increased sensibility of 
a part. The character of pain is a great point in diagnosis, as it will 
vary according to the degree of local determination, and the resistance 
offered by the tissues, to the vascular expansion. The attendant fever, 
or re-active effort, is equally influenced by these circumstances, and in 
the relief and protection of important organs, too much attention can 
scarcely be paid to them. We obtain our knowledge of the particular 
tissue affected, by the character of the ,pain, and it is by the reflux of 
the sensitive power to the nervous centres, that we become cognisant of 
the fact, and the consequent efflux occasions the increased action. The 
supply of nervous power is proportionate to the demand that is made on 
the central organ. The results of local action are made visible in the 
structural changes to which they lead. These structural changes form 
the language which Nature adopts in holding communion with the 
rational mind on the subject. it is the only solid foundation on which 
the science of pathology can rest. The invisible agencies which thus 
develop their energies, are beyond the limits of sense, and require a 
more subtle scrutiny than mere outward observation affords. It has 
been too much the tendency of science, to identify itself with the tangible 
fact, hence the materiality which has been its reproach by so many. If 
any branch of science requires the distinction to be constantly borne in 
mind, between effects and their causes, it is that which embraces the 
morbid conditions of the body. The existence of causes as seen in 
their operation, is the peculiar province of human intelligence. When 
we attempt to get beyond this, and penetrate to the essential principles, 
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the object is beyond our powers of attainment. The sentient extremities 
of the nerves, appear to be the grand sentinels of health, and the im-
pression made thereon, is responded to by the nervous centres, and 
modified according to their relative conditions. Unless a re-active effort 
was set up, or in other words, the vis medicatrix natulw, existed as a 
law in organic life, the morbid influence would inevitably cause the 
extinction of life, but this law of vitality which is rendered visible in its 
operation, by the condition of health, in its efforts to arrest the septic 
tendency, models disease into its particular type. It is more consistent 
with reason to trace the innumerable effects around us to their respective 
causes, than to confound the modifying circumstances which occasion 
the infinite variety with the laws themselves. 

This, I believe, is a great secret, which Nature reveals to the inquirer 
after truth. An extensive view of our subject will enable us, I think, 
to confine the origin of disease within a very circumscribed boundary. 
One very prolific source is the indulgence of depraved appetites conse-
quent on imperfect education, or want of moral discipline. If our food 
was adopted, simply as a means for our comfort and sustenance, (which 
is only reasonable) what a multiplicity of disordered actions, resulting 
from indigestion should we avoid. The state of health may be preserved 
by rational eare with a much greater degree of certainty than is usually 
conceded. A sound mind in a sound body, requires that a due regard 
should be paid to each. The mental condition both in the investigation 
and treatment of disease, requires a very careful examination, in order 
to arrive at correct principles. I believe that hope is sometimes the 
chief link—the lingering energy connecting the enfeebled system with 
this outward world, which on being rudely extinguished, has caused the 
vital spark to expire. 

The law of vitality in the human constitution is a superaddition to 
the natural laws in operation around us. It is not, as some have de-
scribed it, the result of a harmonious whole. From the moment of its 
suspension, these laws, or chemicaraffinities, become supreme ; and al-
though it may evidence itself in no other way than in simply restrain-
ing the operation of the natural laws, as in catalepsy, yet this is consi-
dered sufficient evidence for hope still to linger in the silent chamber, 
and watch the dread event. Although the primary cause may be very 
simple, yet the circumstances modifying results may be very numerous 
and complicated. The great opponent to external influence, as I have 
before stated, is the principle of vitality,---and this, in a sound body, 
where every part can be used as a weapon of defence, makes a most vi-
gorous resistance. The conflict sustained may be fearful, and more or 
less prolonged, still, with reasonable precaution and experience to guide 
us in its management, the result is generally favourable. When parts 
of the body are so enfeebled, or deranged as to be unable to sustain the 
reactive effort which is set up, they become strongholds for the morbid 
influence, and render the attempts on our part to assist the resisting 
power unavailing. It will be a fact familiar to all who have watched 
with care the progress of disease, that long continued and violent reac-
tion may go on without any structural mischief ensuing; whereas a 
Much lower degree of reaction may be followed in another case by most 
extensive organic lesion. The state of reaction simply, should be care-
fully watched, but not be interfered with without a sufficient reason. 
How many have regretted their meddling attempts to check reaction, 
without duly considering it as a restorative means. Where the original 
shock has been succeeded by others, the result of injudicious interfer-
ence, the reactive effort may be checked ; but more formidable symp-
toms will develop themselves of a much less controlable description. 
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The state of simple exhaustion after excessive action, is a means 
whereby Nature recruits her energies. It needs great care and a nice 
discrimination to sustain the system without rekindling the latent fire 
which might speedily consume the remaining power. I have never felt 
satisfied with the variety of sources whence disease is supposed to ori-
ginate, as it appeared to me so contrary to all analogy, and uncon- 
firmed by facts. The fons malorum, when it arises from external 
influence, is, I believe, some atmospheric intemperament. When I 
find the passage of electric fluid through the body, producing instant death, I see the existence of a mighty agent to which the most 
marked result may be referred ; and I look for a solution of the varied 
phenomena in the modifying circumstances which control it. During 
the prevalence of cholera we may trace the connecting links in the chain_ 
of cause and effect, through numerous modifications up to simple gas 
trodynia. As when an impulse is given to a number of balls, the re-
sulting movements will depend upon the particular angle at which they 
receive it, so likewise with that great compound the human system, 
when once its general order is disturbed, the resulting phenomena of 
disease are dependent upon the relative state and condition of parts. I 

have merely opened this vast subject with a view of showing my 
sympathy with the undertaking, as also from a conviction that if the 
experienced members of the Profession would more readily impart the thoughts hnd suggestions which have been awakened in their own minds 
by the contemplation of disease under its multitudinous forms, and thus 
present to the mind's eye a wider range of practical deductions, they 
would be conferring a greater benefit to the community, than by con-
fining themselves to the description of details which come under their 
observation, without using them as a means to a more important end. 
intrinsic result might be a decrease in the number, but certainly not in the Intrinsic value, of the prOductions of the press. 

Collingwood, Dec. 4th, 1855. 

ART. IL—Sunstroke, or Coup de Soleil: its Causes, Conse-
quences, and Pathology. By C. TRAVERS MACKIN, 
Surgeon. 

h is now becoming matter of notoriety, that coup de soleil, or, as 
it is termed by Dr. Watson, insolation, is by no means an unfre-
quent accident during the hot season in this climate. In the bush 
more especially, many deaths occur amongst the white population, 
which, as far as our limited sources of information enable me to 
judge, can be attributed to no other cause. We are, however, not 
as yet in possession of a sufficient number of well authenticated 
facts,--I mean such as are proven by competent medical observa-
tion—to enable us to form accurate data in reference to the fre-
quency or the average mortality arising frorri the occurrence in 
question. A few post-mortems have from time to time been re 
corded in the various colonial newspapers, as being made on per-
sons found dead without any external marks of violence, and the 
appearances which have presented themselves in some, have clearly 



6 	MACKIN on Sunstroke, or Coup de Soleil : [Jan. 

denoted such a condition of the parts within the cranium, as could 
be caused in no other way that pathology has yet disclosed.* 

From a careful perusal of every such case presumed by the sur-
geon, through the result of his examination post-mortem, to be 
owing to cerebral congestions, and from my own personal experi-
ence and observation, I am led to conclude, that there are in the 
affection under consideration, several well marked gradations or 
degrees in severity, varying from simple (and slight) temporary en-
gorgement of the vessels within the cranium, occasioning for a time 
confusion of ideas, loss of vision, either partial or complete, vertigo, 
nausea, and other morbid phenomena indicative of a momentary 
impediment to the cerebral circulation, up to that aggravated form 
of congestive apoplexy, in which the sufferer, without any previous 
warning is instantaneously struck down, deprived of sense or mo-
tion. The issue of the latter species is liable to prove fatal by one 
or other of the several well-known modes in which an apoplectic 
seizure deprives of life (cerebral hremorrhage excepted) ; or, if the 
immediate shock (caused, I am disposed to think, by the congestive 
pressure paralysing the brain) be got over, either encephalitis or 
meningitis is lighted up at a later period, and may, if unchecked, 
I need hardly say, terminate in secondary coma with effusion, or 
else result in the scarcely more favourable event, insanity, partial or 
complete. 

Respecting the mode in which the solar rays produce, by their 
direct agency, that condition which has been termed " insolation," 
I apprehend that when the thin skull of the Europeant is unduly 
exposed, under certain circumstances not yet clearly understood, its 
globular shape is conducive to the concentration in a focus of the 
heat rays upon a limited portion of the surface of the scalp. The 
irritation is communicated with the utmost celerity through the 
bone to the parts directly beneath, and an instantaneous rush of 
blood to the brain and its investing membranes, takes place, differ-
ing but little in character, at least in the first instance, from that 
sudden congestion observable in the conjunctiva when a grain of 
sand gets under the eyelid. The vessels in both instances are 
taken, as it were, by surprise, and in both may or may not undergo 
a spontaneous riddance of the distension. The primary cause, as a 
necessary condition to recovery, of course no longer exerting its 
influence. 

It is no less obvious that a congested state of the brain and its 
membranes may occur either suddenly or present itself as a conse-
quence of repeated exposure at different times, the morbific influ- 

* Except, probably, retrocedent erysipelas of the scalp. In the winter of 1837-8, this 
complaint was raging in the Richmond Hospital, Dublin. The slightest abrasion of the 
skin was sure to be followed by it in in most unmanagable form. Some fatal cases, where 
head symptoms supervened upon the sudden disappearance of traumatic erysipelas of the 
scalp, showed great congestion of the surface of the brain. I think the base was generally 
free.—C T. M. 

t The thick brain case, close woolly hair, and oily skin, secure a sufficient protection 
to the Aboriginals of this country, as well as to the negro of still hotter climes, against 
such a casualty. Does not this supply a farther proof of the adaptive providence of the 
all-wise Creator ?—C, T. M. • 
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ence of the solar rays being in a manner cumulative. Thus, a 
person may receive a slight shock, causing a certain amount of 
congestive disturbance, which passes away, leaving the brain 
TENDER; he drinks, perhaps, and exposes himself carelessly again 
and again ; at length some trivial excess (an extra " nobbler," for 
example) is the means of laying the match to the mine—the latent 
mischief is at once developed, and explodes unexpectedly in furious 
delirium, phrenitis, or coma. 

The reason w,hy the head is most usually the part subjected to 
this dangerous, and too often fatal accident, will be found at once in 
the reflection, that it is the organ which from its position at the sum-
mit of the human frame, must naturally first intercept the direct 
rays of a vertical sun. It is, moreover, unprotected by a cushion 
of adipose tissue, its contents are highly organized and vascular

. 

(the pia mater in especial being little else but a congeries of ves-
sels), and, from the complicated functions allotted to it, it is ne-
cessarily extremely irritable, and exquisitely sensitive to any dis-

. 

turbing influence acting from without. 
I have already intimated that insolation may be followed by se-

veral groups of morbid phenomena, each presenting a marked dis-
tinction in severity, but all plainly traceable to the one cause—con-
gestion. Congestion, and that alone, is without doubt, the pri-
mary effect of undue exposure to the solar influence. I have like-
wise repeatedly been informed of cases of sunstroke in its milder 
shape, although none have yet been directly under my observation. 
In some of them, drink has evidently exercised a predisposing in-
fluence. This slighter form of attack, I believe, seldom comes 
under the notice of the practitioner (at least in the first instance), 
as regards treatment. There is, however, an intermediate variety, 
in which the surgeon is more immediately concerned, and where 
his skill in extracting a just and accurate diagnosis from somewhat 
dubious symptoms, is of material, or rather paramount importance ; 
as the phenomena presenting themselves may be by no means so 
distinct or pathognomonic as to obviate the possibility of making 
what might prove a disastrous error, leaving the unpleasant re-
miniscence of a fatal mistake in a disease perfectly under control. 
The following cases will illustrate pretty forcibly what I mean. 

Mr. —, aged thirty-five, of sanguineo-nervous temperament, 
moderately full habit, and rather a free liver, went to bathe on the 
morning of an excessively hot day in February, 1855. The night 
previous he had sat up till a late hour writing, and during the even-
ing partook of some wine, not, however, to an extent sufficient to 
cause intoxication. He remained in the water nearly an hour, 
chiefly floating and swimming on his back, the sun's rays shining 
powerfully at the time, and the anterior portion of the cranium 
being completely exposed to their influence. After being some 
time in the water, he began to feel an unusual, but not unpleasant 
sensation, referable to the front of the head, and after coming out, 
whilst dressing, experienced in addition some dizziness of sight, 
confusion of ideas and giddiness ; but not so remarkable, as to give any 

particular uneasiness, or excite the observation of his companions. 
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On reaching home, having an impression that something or other 
was going wrong with him, he sent to the nearest chemist's for a 
box of seidlitz powders, of which he took several. Finding, how-
ever, the above mentioned symptoms rather on the increase, al-
though the bowels soon commenced acting, a large dose of calomel, 
followed by a black draught, were swallowed with the effect of in-
ducing copious purging. Still the dizziness and the other symp-
toms kept gradually increasing, and without any remission, becom-
ing more and more distressing. 

At eleven, A. ar., not quite two hours having elapsed since bath-
ing, he walked with a professional friend to visit a patient some 
distance from his house ; and on the way thither talked and argued 
wildly, was impetuous, contradictory, and snappish in his replies, 
and his whole demeanour was such as to give his friend the impres-
sion that he had been drinking the same morning. 

On parting company, about twelve o'clock, he became rapidly 
worse, and soon after getting home, while in his bed-room, an in-
stantaneous " rush" to the head took place, seeming as if the blood 
completely forsook the extremities. This was accompanied by 
numbness of the lower limbs, and an indescribable tingling down 
both arms, with prostration of the muscular energy, leaving him 
barely time to throw himself on the bed, and call for assistance. 
The sense of danger was most acute, and the fear of momentarily 
losing mental self-control agonizing. The intellect remained per-
fectly unclouded, or rather morbidly keen and sensitive. 

All the distress was distinctly felt to be confined to the anterior 
half of the brain, which, it will be borne in mind, was principally 
exposed whilst bathing, that portion situated behind the ears 
having been submerged (luring most of the time spent in the 
water. On the arrival of his medical attendant, the appearances 
presented by the patient were not those to be expected, a priori, in 
a case of active congestion. There was no undue heat of scalp, 
the eyes were bright, not in any way suffused or blood shotten, but 
had a wild and anxious stare, the pupils presenting nothing re-
markable, except that there was great intolerance of light ; face 
rather pale, tongue clean, pulse quick, nearly 100, weak and with-
out jerk. In a word, there were no external symptoms visible, 
other than those often existing in an attack of delirium tremens, or 
what might be called, in the absence of more precise nomenclature, 
a " fit of nervousness." At the expiration of about half an hour 
from the seizure, the patient became nearly comatose. Sixteen 
leeches were applied to the temples, with sinapisms to the lege; cold 
wet cloths were placed on the head, and chime] and tartar emetic 
freely exhibited. Some slight relief was obtained by this treat-
ment, the intolerance of light, and the feeling of distension within 
the skull, remaining with but little mitigation. 

Towards evening, there was a considerable accession of severity, 
with intense thirst, and during the night large doses of calomel 
and tartar emetic in solution were administered; the latter ceasing 
at length to produce either nausea or vomiting, or to exert any 
action on the skin, which remained throughout dry and cool4 On 
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the morning succeeding, his position was much worse in every res-
pect. The eyes staring, and unnaturally brilliant, and the mind in 
a state approaching delirium. The bowels had stopped acting, and 
there was loss of power over the bladder, although several attempts 
had been made to empty it ineffectually. In the course of the day a large quantity of blood was taken from the arm, with great and 
immediate relief, little or no faintness being produced. Warm fo-. 
mentations of vinegar and water, and afterwards the cold affusion 
were applied to the head. A blister was also placed on the nape of 
the neck. After the first bleeding, the pulse previously soft, 
changed its character, and the whipcord thrill of intense arterial 
excitement was plainly discernible ; the carotids likewise beating 
violently. (This is most certainly, to my mind, attributable to the 
brain being relieved of the congestive pressure which had pre- 
viously interfered with its normal influence on the general vascular system.) 

The night passed with talkativeness and a tendency to raving, 
with the sensation of bright-coloured figures and shining objects 
moving about the patient's bed. On the following morning, the 
restlessness and uncontrollable " bursting " again recurring, he him-
self opened a vein in the arm, letting it run until relief was got ; 
which lasted to the evening, when their re-appearance compelled 
him to re-open the incision twice successively, at intervals of a few 
hours, allowing the vein each time to bleed until the distress was 
alleviated. Profuse salivation was by this time fully established, 
but no sensible amelioration was attained, save through the direct 
abstraction of blood. The violence of the disorder now began to 
abate, although the hardness of pulse, the beating of the carotids, 
the intolerance of light, and an evident, though diminishing ten-
dency to vascular distension in the head, were still present. Ten 
leeches were applied behind each ear, which bled profusely ; relief 
as before being marked and immediate. 

After this, the recovery was gradual and at length complete. The 
prostration of the system soon gave way under a nourishing diet, 
but an anomalous sensation about the frontal region was present, 
quite dissimilar to headache, for several months after restoration to health. 

Now, that this was an instance of active congestion, or as 
Andral terms it, sthenic hyperemia, probably limited altogether to 
the anterior half of both hemispheres of the cerebrum, there can-
not be a doubt. Nor is it possible to disconnect the seizure from 
the exposure to the sun's rays. How far the indulgence on the 
preceding evening may have been instrumental in predisposing that 
Organ to the solar influence, must obviously be matter of specula- tion. 

From the history of the case, a perfectly legitimate deduction is 
fairly to be drawn, on which we may generalise without much risk 
of being misled ; that is, the vascular distension of sunstroke is 
altogether primarily local ; the immediate constitutional disturb-
ance is secondary ; and hence a mistake in diagnosis at the outset, 
in a complaint to which the maxim " venienti- occurrite morbo is 
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truly applicable, is quite possible. The prodromata, the antecedent 
symptoms existing in acute disorders, beino.

° 
 absent altogether, and 

the concurrent ones at best doubtful. Hence, again, one well 
founded observation tending to bring these facts in a tangible form 
before us, and to show how error may unavoidably creep in, is of 
more practical value than a volume of theoretic writing. 

The following case, happening about the same time with that nar-
rated above, supplies a further illustration. 

Mr. —, about twenty-eight years of age, slim build, and in 
delicate health, was engaged with his party in making a survey on 
a sultry forenoon in January, 1855. Whilst thus occupied his hat 
fell off; and he continued bareheaded in the sun for about ten or 
fifteen minutes. He soon became dizzy and faint, with a general 
feelino. of uneasiness and a good deal of nausea, though he did not 
vomit. Alarmed at his sudden illness, he caused himself to be 
helped into his gig, which he drove at a quick rate into Geelong, a 
distance of about ten miles. On the way he was met by several of 
his acquaintance, who noticing the furious rate at which he was 
driving, and that he was reeling on his seat concluded him to be in 
liquor. Reaching home he managed to get out unassisted, feeling 
by this time considerable dyspncea also,—staggered up stairs, hardly 
conscious, and fell senseless on the bed. A medical attendant was 
sent for, who applied mustard poultices to the legs, &c. The patient 
remained however, in a state of coma, until about ten o'clock the 
same night. In this case the recovery was speedy. 

In these two examples, no strong liquors of any description had 
been taken for many hours previous to the stroke, and in both, the 
symptoms were, to outward appearance, similar to those arising from 
intoxication. Probably the congestive influence of an intoxicating 
liquor, more particularly if adulterated, as it generally is, with the 
cocculus indicus, or some other equally deleterious narcotic, on 
the brain, and that of insolation, may possess in many cases a close 
affinity ; if so, we have a repetition of the well known fact in medi-
cal science, that the same effect can originate from causes wholly 
dissimilar. 

I subjoin the history of the case of a medical friend of mine, 
abridging his narrative somewhat.—This gentleman, who is a young 
man of spare frame, and remarkably temperate habits, was at about 
nine, A.M., on a sultry Sabbath morning, in November 185—, occu-
pied in taking an observation from the poop of the emigrant vessel 
to which lie was surgeon. Whilst thus employed, his hat, a straw 
one lined with flannel, was blown off his head, which remained 
exposed in the sun, powerful at the time, for a short interval ere 
regaining it. Having finished what he was at, he went down to the 
cabin and commenced drawing his calculations, but soon became 
aware of an odd sensation about the head, accompanied with such 
dimness of vision, that he was unable to see the paper on which he 
was writing. Becoming faint and giddy he retired to his own berth 
and laid down, feeling also considerable distress in respiration, with 
general restlessness. Being a little better after lying quiet for 
about half an hour, lit rose and came to breakfast, but was ere long 
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compelled to leave, in consequence of increasing illness. Surround-
ing objects now appeared double to him. Tottering to the door of 
his berth, he then fell down insensible, and remained totally uncon-
scious, comatose in short, until the Wednesday noon succeeding ; nor 
is he aware of what plan of treatment was adopted for his revival. 
No ill effects were left after recovery. We have here a well marked 
instance of the mischief done by the solar influence, not manifesting 
itself by any appreciable outward and visible sign, or by any sensa-
tion perceived by the patient, till fully three quarters of an hour, 
according to his statement, had elapsed. 

These cases represent the less fatal class of cerebral disorders 
arising from insolation in these colonies, as far as it has yet been 
examined into. Being perfectly amenable to appropriate and decisive 
treatment, the prognosis is favourable, if the malady be met ere it 
becomes unmanageable, and provided no hazardous complication exist. 

It is, however, worthy of special remark, if I am correct in my 
inferences, and closely relates to the question of the prompt and 
energetic application of remedial measures, that the internal conges-
tive mischief is in reality kindled, whilst the outward symptoms 
point rather to a collapsed than a distended condition of the vessels 
within the cranium. Putting this in the simplest way, the symptoms 
of active congestion may be wanting, or they may rather indicate 
syncope, whilst at the same time a portion of the vascular net•work enveloping  the brain, is gorged with blood nearly to the bursting 
point. In my opinion, the nervous depression or shock, is in conse-quence of the sudden engorgement of the capillary vessels with arterial blood, causing sudden pressure on the cerebral substance. 

I conclude this section of the subject with a case cf the mixed 
character ending fatally, extracted from the Lancet, verbatim. 

E. 0----, a domestic servant, 17 years of age, left home on 
July 6th, 1852, about mid-day, with her mistress, and drew a child 
in a little wicker chaise to Kensal Green and back again, a distance 
of between three and four miles, along a road wholly exposed to the 
heat of the sun. On the way she complained of thirst, and drank a glass of cold water, she being very much heated at the time. On 
her return home, about half-past two in the afternoon, she felt sick 
and giddy, with a beating described by herself as " a pit-pat," at 
the top of her head, and she vomited a considerable quantity of 
bile. Her mistress gave her half an ounce of Epsom salts in some 
cold water, and sent her to bed about half past-three. She retired 
up-stairs, looking as was stated very pale, except that there was a 
dark appearance around her eves. Iler mistress having business in 
London, left home about five o'clock, about which time the girl was 
asleep, (?) and she left directions to the landlady of the house to 
watch the girl in her absence. The evidence given by this person 
was to the following effect. " A little after five o'clock, I heard a 
noise, and on going up-stairs I found the girl lying on the floor, and 
endeavouring to raise herself by means of a chair. I asked her if 
she would go upon her bed again, but she pushed me from her and 
said she would go to her sister. I placed a bolster under her head 
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and left her lying on the floor. When I left her, she did not appear 
to be sensible, and her eyes looked very wild. I went up-stairs 
again, and found her very red, and in a great heat. In a few minutes 
afterwards I heard a cry, and found she had turned herself over, and 
was getting black in the face. I now knew there was danger, and 
ran to procure medical assistance, but could obtain none. About 
half-past six her master and mistress returned and fetched a surgeon, 
who pronounced her dead." 

Mr. Frost. M.R.C.S.E., of Notting Hill, made a post-mortem 
examination. Externally there were no marks of violence or injury; 
the body was that of a healthy looking and stout girl. The lips 
were livid, and some blood had issued from the nose after death. 
The principal morbid appearances were the following. The lungs 
were greatly congested with dark coloured blood, the spleen also 
was congested, and the stomach was reddened and vascular. No 
great quantity of serum was effused in or upon the brain, but its 
membranes were greatly engorged with blood, and its substance 
when cut presented numerous bloody points. Putrefaction had set 
in with great rapidity. 

In reference to coup de soleil, in its most fatal aspect, I have 
been favoured by Dr. Pincott with the notes of a case occurring in 
his practice here, as follows:— 

Mrs. W--- , aged 35. a school teacher, of temperate habits, 
her healthhabitually delicate from dyspepsia, wasreturning home from 
morning service on April 26, 1855, a hot wind prevailing during the 
morning. She fell down suddenly, exclaiming, " 0 my head !" On 
Dr. Pincott's arrival, ten minutes after the seizure, he found her 
profoundly comatose ; the pupils widely dilated and insensible to the 
stimulus of light ; the respiration was stertorous and there were no 
convulsions. He opened the external jugular vein, administered 
ol. Tiglii by the mouth, applied sinapisms to the legs, but the patient 
did not rally, dying comatose six hours after the seizure. No post-
mortem was permitted. 

It may be asked, " Was this a case of cerebral hcemorrhage ?" 
The symptoms would certainly lead us to assume that it was ; if so, 
it must be regarded as exceptional. A post-mortem almost invariably 
disclosing intense arterial congestion, not confined to any particular 
part, but diffused over the base as well as the surface of the brain. 
In some, effusion to a limited extent has been noted, but never, as 
far as I am aware, has rupture of a vessel and consequent hmmor-
rhage been seen after death. The congestion itself seems to be the 
" .Fons et origo mali," the starting point and the conclusion, in those 
cases of sun-stroke of the head, when the system does not rally. 

In a large proportion, an influence predisposing to the superven-
tion of fatal arterial turgescence of the brain and its membranes, is 
indubitably exerted by intoxicating drinks, taken a short time pre-
vious to the stroke, the alcoholic excitement not having subsided. 

A healthy athletic man, for instance, leaves town on a hot day in 
a state of partial inebriety, and on his way home falls from his horse 
or tumbles out of his cart. He is found comatose presenting all the 
appearances of having had an apoplectic fit. He dies after the 
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lapse of six or eight hours. The autopsy reveals intense redness 
and vascular injection of the brain and pia mater, together with the 
presence of spirit, (?) or at all events some vile public-house com-
pound, in the stomach. 

Another quits a bush tavern after a lengthened debauch, nearly 
stupid, sallies forth under a burning sun, hardly knowing whither 
his tottering steps are leading him ; he gets after a time, bewildered, 
giddy, faint, vomits perhaps, becomes sleepy, and at ength lays 
himself down in the wilderness, or falls to rise no more. 

In a post-mortem made by Dr. Sparke, of Ashby, on the body of 
a man found in the bush, near Meredith, last summer, the entire 
surface of the brain, base and all, were of an intense dark crimson, 
red from congestion; but there was neither serous exudation or nip-
lure. Dr. Rock, the able resident surgeon of the Geelong Hos 1,ital, 
has furnished me with the following particulars of a fatal example 
which was under his charge in that institution. A young and healthy man, a new arrival by the Marco Polo, in 
October, 1854, was walking with his companions in the neighbour-
hood of Geelong. Feeling hot and fatigued, he sat down on a bank 
by the road-side, and removed his hat for the purpose of wiping his 
head, which was perspiring freely ; whilst doing so he suddenly fell 
back in a comatose state—was brought directly to the hospital by 
his friends, and there promptly attended to. 

This man did not rally at all, but died in six hours from his ad-
mission. No lesion other than the most violent arterial congestion 
over the entire brain, was to be detected. 

Death then, in a large plurality of instances of cranial sun-stroke, 
is the effect neither of effusion nor vascular rupture, as in true 
apoplexy, but of congestion so intense and sudden, as at once to 
nullify the vital contractility of the vascular tubes, and impede 
or paralyze, beyond recal, the functions of the sensorium. 

[The length to which this paper has already run compels me to 
reserve the further consideration of this interesting subject. Ths 
pathology of insolation has yet in a great measure to be investigated.] 

Geelong, Nov. 20th, 1855. 

ART. III.—On Barbiers. By RICHARD EADES, M.B., 
F. R. C. S.I. 

THE affection termed Barbiers has hitherto (so far as I can learn) escaped 
the notice of the Medical Profession in the Australian colonies. Some 
cases having fallen under my notice, I am induced to make a few re-
marks on the disease, with the hope of calling attention to it. 

It is chiefly interesting as being considered a disease peculiar to India, if not confined to the Malabar coast and the island of Ceylon. 
In Copeland's Dictionary it is defined : " Tremor, with pricking for-

mieating pain, numbness of the extremities, principally of the lower, 
followed by contractions and paralysis of the limbs; inarticulation or hoarseness of voice, emaciation, and sinking of all the vital powers." 
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In the Cyclopedia of Practical Medicine, the definition of Sauvage is 
given: " Motus gradientium genu retrahens, cum tremore, formicationis 
sensu, vocis raucidine." 

Also that of Linnnus, " Partium tremore, genuum contractura, stupor, 
raucedo." 

Of these I prefer the first, as being more applicable to the cases which 
I met with. It introduces emaciation, a symptom which I observed in 
every case, and omits stupor which was absent. 

Dr. Lind says, "It distresses chiefly the lower class of Europeans, 
who, when intoxicated, frequently sleep in the open air, exposed to the 
land winds ; its attack is generally sudden, and entirely deprives the 
limbs of their motion, sometimes only part of them.' 

The cases which fell under my observation did not occur after rainy 
seasons, were those of persons of temperate habits, and the attacks were 
gradual. All were first affected during the month of December, when 
we have the hot north (our land) wind. Their symptoms were aggra-
vated by hot winds. 

Mr. Marshall says (see notes on the "Medical Topography of 
Ceylon "), "For the most part it commences with pain in the muscles 
of the thighs and legs, particularly the bellies of the gastrocnernii, and 
is accompanied with numbness. and imperfect command of the powers 
of locomotion." According to my observation, the disease commenced 
in the extreme points of the extremities, and progressed steadily to-
wards the trunk. These differences are i econcileable when we consider 
the modifying influence of climate on diseases. 

Of the remote causes of this disease, I hesitate to pronounce an opi-
nion, but they appear to me to be owing to the influence of sudden va-
riations of temperature in connexion with exhaustion. Strong physical 
labour, under the direct heat of our summer sun, or while exposed to 
our hot-winds, the thermometer standing at 126° Fahr., produces a 
great amount of perspiration and considerable exhaustion, after which, 
as too frequently occurs in this colony, the thermometer falls to 70°, 
whereby the perspiration is too quickly checked, the capillary circula-
tion too suddenly diminished, and the vital action of the nervous twigs 
which accompany the capillaries, too much depressed. Such were the 
conditions in which those persons I had under care were placed, such 
the effects, although in some the first appearances of the disease were 
not noticed for months after, hence I conclude barbiers to be a disease 
of the peripheral extremities of the nerves, and not connected with any 
morbid state of the nervous centres. 

The treatment which has been advocated is alterative aperients, 
counter-irritants, tonics, tonico-aromatics, tonics-antispasmodics, nux vo-
mica, strychnine, and electricity, and strict attention to dietetics and 
hygenics generally. Bontius states that those " who on the Malabar 
coast were affected with barbiers, were scarcely ever cured by medicine 
till after the shifting of the monsoon, unless the patient was removed 
to the coast of Coromandel, or to any place eastward of the Baligat 
mountains, where, by the changes of the air, they quickly recovered." 

Dr. John Clark bears testimony to the beneficial effects of change of 
climate, in the following words : " That the few Europeans whom he 
saw ill with this disease, were cured by a change of climate and a sea 
voyage." 

From the few cases I have had, my experience is, that change of cli-
mate is the only treatment likely to be curative. Of these f will give 
in detail the history of one which is the most satisfactory, as the subject 
of it is at present in the colony; to two of the others I will merely 
refer in general terms. 
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CASE I.—A sailor (Casey) had fever in the autumn of 1851. In the 

latter end of that year he went to the gold-fields, from which he re- 
turned in April, 1852, suffering from weakness and formication in his 

i feet and legs. At that time he found it easy to obtain employment in 
his calling, though unfit for duty, and he shipped as an ordinary sea-
man ;—about a year after he called to see me, he was quite restored to 
health. Since then I have not heard anything of him. 

CASE II.—In May, 1852, a gentleman consulted me for weakness in his 
legs, which felt as if " they were asleep." His illness commenced in the 
previous December, with a numbness in the feet ; he had lost a good 
deal of flesh, and " never enjoyed a good sleep." I desired him to 
return to England without delay. Of this person I have only heard 
that he was in good health long before he reached home. 

• CAt:iE III.—Mr. G. H., getat. 37, of strong constitution and tempe- 
rate habits, had always enjoyed uninterruptedly, good health, excepting 

i an attack many years ago, of rheumatic gout. He arrived in this 
colony in October, 1853, and for some time lived in a tent, on low and 
moist ground at Richmond Flat. Towards the close of the summer, he 
gradually contracted fever, from which he was not convalescent until th e 
middle of April, 1854. His recovery was perfect, and his usual health 
and strength were fully re-established. The occupation in which he 
now became engaged, though of a sedentary character, was not protracted to 

late hours. Possessing an income sufficient for his requirements, and a 
more than ordinary amount of happy equanimity, he enjoyed 

perfect health. His moral and physical condition appeared to be a realisation of the mens sang in corpore sano. I say appeared, f.
or it was in this state, that barbiers slowly but surely, and most 

insidiously crept along, from the sentient extremities of the nerves of 
his toes, to ale feet and ankles, until it seized upon the motor nerves of 
the gastrocnernii, and the great flexors and extensors of the thigh. His 
utterance became thick, his intonation indistinct, and slightly hoarse. 
He trailed his feet, and in walking made an effort as if throwing one 
footbefore the other ; coming down stairs was only effected with much 
caution and great difficulty. Finally the erect posture became painful, 
and could be maintained only for a few minutes, during which the oscil-
latory movement of his body indicated the weakened condition of all the 
muscles of the pelvis, and inferior extremities. His appetite and general 
health were unaffected, and the functions of the various organs unim-
paired. The tongue however, had a whitish fur, and the breath was bad, 
the eyes lost their expression of vigour and became languid, and a scaly 
eruption appeared on the scalp. There was no stupor, no torpor, no 
indication of any cerebral disturbance, no spinal irritation, no tenderness 
on pressure or percussion, along the vertebral column. The first symp-
tom in this case, was a tingling and weakness in the fingers, causing him 
unconsciously to drop his pen when writing ; this sensation disappeared 
from the fingers, and settling more decidedly in the toes and feet, gave 
the feelings popularly expressed, by 61 the feet being asleep." He some- 
times felt as if minute gravel was in his shoes, and once actually took 
them and his stockings off, before he could be convinced of the contrary. 
This feeling occurred about ten days after the tingling in his fingers was 
first noticed. The weakness becoming more decided, and extending to 
the leg, excited the attention of the patient, who without further delay 
sought medical relief, on the 23rd of December, 1854. The opinion as 
to any beneficial result, from the administration of medicine was not 
favourable, that a sea voyage and change of climate, should be alone 
regarded as the remedial agents. To follow this advice was not in the 

i power of the patient, and as the state of the tongue and the scalp nch- 



16 	 EADES on Barbiers. 	 [Jan. 

cated all alterative, five grains of Plummer's pill were given twice a day, 
and two grains of quinine every morning for ten days. Under this treat-
ment the eruption diminished, but the formication and weakness extended 
along the legs. January 3rd, 1855, he was ordered the following :—R. 
strychnin. granum; extract gentians quant. suf. ut fit; pilulaz sexdecim; 
sumat unam ter in dies. On the third day of this treatment, the muscles 
of the face were slightly affected with spasms, and in eating the masseters 
did not act in strict obedience to the will, there was also a slight involun-
tary jerking forward of the feet, when raised in walking. The strych-
nine was discontinued for a few days, and then resumed ; similar results 
followed, whilst the weakness of the limbs extended and became palsaic ; 
the strychnine was therefore abandoned. Electricity was then resorted 
to, the current being passed through various muscles, and from the 
toes to the knees, without any benefit. The patient finding the disease, 
steadily advanced, that he was losing flesh, his muscles becoming soft 
and flabby, that with much difficulty, though supported by a stick, he 
could retain his balance while standing, determined that at any sacrifice he 
would follow the advice first given, viz., a sea voyage. Accordingly on 
the 1st of February, 1855, he sailed for New Zealand. Of his speedy 
recovery, and present state, I will let the gentleman speak for himself. 
He has kindly forwarded me the following letter, with permission to 
publish it with this paper. 

"St. Kilda, 29th Nov. 1855. 
"MY DEAR DOCTOR, 

"I have much pleasure in complying with the 
request you made, that I should write you a few lines relative to the 
complaint from which I recovered under your advice. 

"For about a fortnight or three weeks previous to my consulting you, 
I fancied that something was wrong with me, I felt languid, and easily 
tired, also unaccountably low in my spirits. As you are aware, I was 
all day employed in writing, and my pen sometimes dropped from my 
hand, as though my fingers had lost their usual power of moving, I also 
several times took off my shoes and stockings under the impression that 
they were full of sand, and was much surprised at finding nothing of the 
sort there. In going up the stairs of my office, which I was in the habit 
of mounting two or three steps at a time, I found that one leg hung 
after me, and fancied that I felt a strange tingling in my toes and the 
points of my fingers, in a few days those feelings increased, and I could 
not get up stairs at all without the help of my arms, nor could I mount 
on horseback except by lifting my leg with both hands into the stirrup, 
I also felt when I walked as though my legs did not belong to me, and 
staggered in such a manner that I sometimes thought I must have the 
appearance of a person under the influence of drink. 

"Becoming at last alarmed at all this I consulted you. I need not say 
anything of what took place from that time up to the date of my leav-
ing the colony, as you at first advised me to do : I left, as you are aware, 
under great depression of spirits, greater I think than would have been 
produced by the circumstances attending my leaving, or even by the 
fears that I entertained as to my ultimate recovery ; so that, I suppose 
it was a part of the complaint. The tingling in my toes and fingers had 
at this time changed into a feeling of numbness, or a sort of no feeling 
at all, and my legs being of little use to me, I was bundled on board a 
ship like a bale of old goods. After being a few days at sea my spirits 
improved, but having very rough weather, I could scarcely tell whether 
my legs were better or not ; however I lived well, my appetite, which I 
had never lost, having increased at sea, and I never in any weather 
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missed obeying you directions of having several buckets of salt water 
thrown over me soon after sunrise ; at the end of a month I arrived in 
Auckland Bay, I felt that I was evidently better, but still was very 
diffident as to the use I could make of my legs : on landing I walked 
with a frield towards the top of the town, a distance of a quarter of a 
mile or more; my friend joked me about my gingerly style of walking, 
saying he believed my legs were as well as his own, and called on me 
to follow him across a small ditch to the top of a mound where he had 
gone to enjoy the beautiful prospect of the bay below. After some he-
sitation, I made a desperate effort to cross the little obstacle in my way, 
and, to his great amusement, jumped five times as far as was necessary. 
My own feeling when I then found I had really recovered the full use 
of my limbs, can be more easily imagined than described, for I certainly 
had a great terror of the fate that seemed at one time to await me, of 
being an unfortunate cripple for life. 

" During my stay of a week in Auckland, I confined myself chiefly 
to horse exercise, my legs still feeling a little weak, I suppose from so 
long having ceased to use them. I was a fortnight reaching Wellington 
by sea ; I stayed there a month, and during that time was able to walk 
thirty or forty miles a day with as little fatigue as I should have ex-perienced in 

doing the same thing at any previous period of my life. " I 
was altogether three months away from Melbourne, and have 

never since experienced any return of the complaint. I should men-tion that on leaving this in February, I was, as you are aware, reduced 
eighteen or twenty pounds below my usual weight, I now weigh eigh-
teen or twenty more than I usually did when strong and well, and this 
I hope promises a continuance of good health. 

" With my best wishes for your health and happiness, believe me, 
" Yours very truly, 

" G. HARTWELL. 

ART. IV.—Case of Autumnal Fever, with Remarks. By RICHARD T. TRACY, M.D., L.R.C.S.I. 
IT is deeply impressed on my mind that contributors to the 
Australian Medical Journal should as much as possible endeavour 
to c)nfine themselves to communications of a practical nature, 
and to those which will elucidate some peculiarity of disease in these 
Colonies. Now my readers will not differ with me in naming fever 
as one of the most prevalent maladies here, and any practical point 
in its treatment can hardly fail to be of interest. Attention befit.- 
called to it, its merit will be speedily tested by the experience of others. 

Any attentive observer of fever, in this colony, 'must have 
noticed the difference in the symptoms and course of the disease at 
different seasons of the year. In spring chest symptoms seem to 
me predominant, the fever itself being of a mild character, pneu-
monia, the serious complication. In summer the cases of diarrhea 
concurrent with simple continued fever of a low type are very 
numerous, and in autumn the fever of a still lower type, and the 
bowel affection of a stillograver character. It is almost unnecessary 'VOL. I. 

" Dr. 'Hades, Great Bourke Street." 
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to say that the disease is rare during the winter months. It is to 
a case of autumnal fever which occurred in my own practice, that 
I am anxious to draw attention, as showing an excellent example of 
an untoward symptom, which I believe not at all infrequent here. I 
have the notes of several other cases in which the same occurred, 
all happened in autumn. I will now in a brief manner narrate the 
particulars :- 

W. W., tat 33, a married man of temperate habits and good 
constitution, called on me April 25th, 1855. He was then suffer-
ing all the premonitory symptoms of severe fever ;—having enjoined 
on him the absolute necessity of keeping his bed, I prescribed an 
ordinary diaphoretic. On calling to see him next morning, I found 
the symptoms increasing ; pulse 120 ; tongue dry ; skin harsh and 
hot ; urine high coloured; great restlessness and depression of 
spirits ; a good deal of headache ; no more nausea than that caused 
by the antimonial administered. It is unnecessary for me to 
occupy space by detailing the daily progress of this fever, which 
ran its course without any very unusual symptoms till the 14th 
day. The head symptoms were rather severe. The bowels acted 
almost daily, in a satisfactory manner, (this fact is worthy of note,) 
the stools being of the usual ochery colour. There was no great 
tenderness over any part of the abdomen, except the right iliac 
region, but the difficulty was in combating extreme physical and 
mental depression. The patient sank rapidly. My treatment was 
assiduously directed to keep up the powers of life. He took alter-
nately, every two hours, a mixture containing three grains of qui-
nine to the dose, and one of diffusible stimulants, ammon. sesqui. 
carb. apt. nether salph. tr . card. c., &c., a powder containing hyd. 
submur., gr. ij, pulv. doveri., grs. viij, was given at bed time. The 
pulse did not come below 110. About the eleventh day Dr. Howitt 
saw him in consultation, and concurred in the principle of treatment. 
I was suddenly sent for on the morning of the 15th day, and found 
him almost pulseless—purging very profusely. On examining I 
found the evacuation to consist almost entirely of grumous blood, 
large quantities of which continued to pass, till two chamber vessels 
were filled. As I had noticed decided benefit in former cases, from 
the administration of full doses of calomel, I was very anxious to 
use the same remedy here, and after a careful examination of the 
patient, Dr. Howitt approved. A scruple of calomel was given at 
once. At eight p.m., I found him much relieved, but there was 
still a good deal of blood passing, mixed however with scyballm. 
Another scruple of calomel was administered, and next morning I 
found he had passed a quantity of green motions, nearly free from 
blood; he was without pain, tongue moist, and expressed himself 
much better. Wine and the ammonia mixture was still continued. 
He progressed favourably from that time, and always voluntarily 
ascribed his recovery to "that powder." He stated its effects to 
have been most soothing, and said " he felt it doing him good." I 
am perfectly aware that this passive hmmorrhage from the bowels 
is no new symptom in continued fever. The remedy I advocate has 
also been found equally efficacious in the hands of others elsewhere, 
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but I think it may be useful to bring it prominently before the 
notice of the readers of this Journal, that its use may be fairly tested. 

It may be said that the crisis of the disease having arrived, the 
man would have recovered equally well on almost any treatment, 
but this I am inclined to doubt from my experience of other similar 
cases. I believe the prompt administration of a full dose of calomel 
affords the only chance of controlling the haemorrhage, without at 
the same time producing congestion. I have seen and heard of 
several other remedies used here when this symptom occurred, 
namely, turpentine, acetate of lead, and astringent enemas. Now, 
as I believe this htemorrhage to be a critical evacuation—an effort 
of nature to throw off a poison, I cannot justify to myself the use 
of any medicine that will interfere with such a salutary process. 
The large dose of calomel not only relieves the congestion of the 
abdominal viscera, but acts as a sedative, and thereby seconds the 
other remedies used to support the well-nigh exhausted patient. 
As I stated in the outset, I have only dwelt on this one point in the 
treatment of this case of fever, but having incidentally mentioned 
the remedies used before the haemorrhage occurred, it will be easily 

i perceived that I am an advocate of the supporting system in the 
fever met with here. Of course there are, as everywhere else, a 
number of fever cases which will recover with little or no treatment 
of any kind. Such will doubtless do well under the liq. ammon. 
acet., or any other equally harmless compound, but in the great 
majority of serious cases, the tendency to death is evidently from 
debility, utter prostration both of mind and body. 

I have met with some practitioners here who seemed to regard 
the stimulating treatment as certainly fatal, because forsooth those 
debilitated patients showed symptoms of coma and delirium, I am 
sure it would be an insult to the majority of my readers to remind 
them that in many a score of eases where such head symptoms 
were well marked during life, no post-mortem appearance of conges-
tion of the brain or its membranes has been found ; and more 
important still, the trial of stimulants and quinine in such cases 
soon disperses those unpleasant complications, and by supporting 
the powers of life, enables the patient to bide his time till the fever 
leaves him. On this point however, nothing that I might write 
could approach the masterly lecture on fever by Dr. William Stokes, 
of Dublin, (See Medical Times and Gazette, April 8th, 1854,) in 
which he says " Therefore in fever, although the patient be attacked 
apparently by inflammation of the brain, causing delirium, coma, 
&c., don't deplete, but steadily support the patient by food, and 
small but repeated doses of brandy and wine, say a teaspoonful or 
tablespoonful every hour or two, * * * * boldly give food and 
stimulants, till you see the brown tongue assuming a healthier 
aspect, notwithstanding the apparent inflammatory symptoms, as it 
is the rarest thing possible for real inflammation to co-exist with 
fever." I trust my crude remarks may induce others throughout 
these colonies to note this and other symptoms occurring here in 

c2 
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fever, and to discuss them from time to time in the pages of this 
Journal. 

139, Brunswick Street, Collinywood, 
19th November, 1855. 

ART. V.—Epilepsy produced by Pressure on the Brain. By 
JOHN MAUND, M.D., M.R.C.S., &c. 

THERE are but few medical men that have attended many cases of 
epilepsy who have not sometimes had to regret being unable to dis-
cover the pathology of the disease ; and still more so, that all the 
highly-praised remedies for its cure have often proved valueless. 

The two following are cases in which the symptoms bore a close 
resemblance to each other, but in neither did medicinal agents exer-
cise any beneficial effect ; still, as the exciting cause of the disease 
was ultimately discovered, and in one case removed, they may be 
worth recording. 

CASE I.—A youth of seventeen years of age, received, eight 
years previously to my attendin g  an injury of the head, from 
having been accidentally struck with a poker more than three 
pounds in weight, which had been thrown with considerable vio-
lence. One end of the poker, which was pointed, entered the 
cranium to the extent of an inch and a half, about the middle of 
the superior border of the right parietal bone, close to the sagittal 
suture, where it remained fixed perpendicularly, and required very 
considerable force to remove it from its position. Its withdrawal 
was immediately follawed by excessive haemorrhage, most proba-
bly derived from a wound of the longitudinal sinus, this soon 
produced syncope ; the bleeding, however, continued more or less 
thr nine hours. The next day, after the immediate effects of the 
shock and the hmmorrhage had ceased, it was found there was com-
plete paralysis of the left arm and lea, which in the latter con-
tinued for two or three weeks, while little use of the arm was ob-
tained for about four months, and neither the arm nor leg have ever 
entirely recovered their original strength. 

Only very slight pain was felt in the head for eight or ten days 
after the accident, but from that time till three months afterwards 
intense pain was often experienced. This was at first attended 
with delirium and convulsions, but no permanent loss of intellect 
resulted. The wound remained unhealed for about three months, 
during which time only two very small spiculte of bone were known 
to escape from the opening, and the dressings were always care-
fully examined. 

About three years after the accident the patient became subject 
to epileptic fits, accompanied with pain in the head, and severe 
neuralgia of the left arm. Only two fits occurred during the suc-
ceeding twelve months, and these were of a slight character ; but 
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from this period they became more frequent, and the duration of 
the paroxysm longer, until during the fifth year from the 'appear-
ance of the fits, or eighth from the accident, the patient had seve-
ral fits in the space of a month, and an almost continuous uneasy 
sensation in the head, accompanied with a noise in the right ear. 

The fits have invariably occurred when the patient was in the 
recumbent position, and most generally between three and five 
o'clock in the morning. Stooping, also, was constantly found to 
produce or increase the pain and uneasiness in the head. Some-
times before a fit, but invariably after one, most painful neuralgia 
and a feeling of numbness of the left or formerly paralysed arm 
took place. The convulsive action was always the most violent in 
this arm, and occasionally confined to it and the muscles of the 
face. 

A brisk aperient and thinning of the hair, always produced con-
siderable relief after a fit ; and the friends think that this treatment 
has frequently prevented one ; and so satisfied were they with its 
efficacy that medical advice was never sought for the disease, 
supposing it to be an inevitable consequence of the accident, and 
that no permanent relief could be obtained. 

Eight years after the occurrence of the accident, the boy, while 
stooping, was seized with a fit during the middle of the day, and 
as it was of a more severe character than usual, and as the pa-
roxysm was speedily followed by others, I was called in to see the 
patient for the first time. I found the fits had temporarily ceased, 
the patient complaining of giddiness and pain in the head, more 
particularly about the seat of the old injury ; with numbness of 
the left arm. - His pulse was natural, his tongue clean, and the 
pupils acted freely under the stimulus of light. On examining 
the head, I found an oblong indentation nearly an inch in length, 
situated on the parietal bone, midway between the superior angles 
and close to the sagittal suture. 

I ordered him to be kept quiet, his feet to be placed in hot water 
and mustard, his hair to be cut, and a dose of calomel and colo-
cynth to be immediately administered ; and after the operation of 
this, repeated doses of a saline diuretic mixture, with directions 
that if the fits continued a mustard plaster should be applied to 
the back of the neck, and the head should be kept cold by a mix-ture of spirit, vinegar, and water. 

The following day, I found that the aperient had acted freely on 
the bowels, and that my directions had been fully carried out ; but 
still five or six more fits had occurred. Similar remedies were 
persevered with for several days, and afterwards others of a more 
empirical character were tried, nevertheless the fits increased in 
frequency, and the paroxysms continued longer. In the intervals 
the constant neuralgia in the arm was described as most distressing, 
and the patient said, that notwithstanding the pain was so great, 
the arm telt as though it was dead, and bhe required some one to 
hold the hand and apply almost constant friction to the arm. 

After eight days' attendance, during which time every symptom 
became worse, I felt so convinced that the only remedy likely to 
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afford speedy, if any relief, was the more rational one of directly 
removing the cause of the disease, which was so clearly attribut-
able to the former injury, that I determined that if it met with the 
approval of the patient and his friends, to cut down and remove a 
portion of the bone at the spot where the injury had taken place. 

Operation. — This was performed the following morning, by 
reflecting a triangular flap of scalp, and removing by the means 
of Hey's saw a similarly shaped piece of the cranium, the seat of 
the old injury being situated in the centre of it. On raising the 
piece of bone from its position it did not appear, as I previously 
suspected, that a piece of bone was depressed, having been driven 
in by the poker, but that hyperostosis existed, the dura mater being 
perforated by it, producing a ragged aperture four or five lines in 
diameter, through which could be seen one of the convolutions of 
the brain considerably indented by its pressure. The dura mater, 
though rough as if recently scratched by a hard substance, did not 
look thickened or inflamed, but the arachnoid was slightly opaque. 
I pressed moderately firmly on the brain, thinking it possible a piece 
of depressed bone might still be felt embedded in its substance, yet 
nothing unusual could be detected, serum however escaped freely 
through the opening. 

The hwmorrliage, which was not considerable, having ceased, the 
flap was placed over the aperture, and merely retained in position 
by a few strips of plaster, and a night-cap put on to prevent their 
removal. 

Three paroxysms occurred during the operation, but on the ele-
vation of the bone they entirely and permanently ceased. The pa-
tient was placed in bed with his head considerably raised, and he 
found that he could lie down without inducing a fit or increased un-
easiness, which had not been the case since the commencement of 
the present attack ; during this time he always sat in a chair, which 
he said was the most agreeable position. 

Examination of the bone.—It is triangular in shape, its sides 
measuring about one inch and a half in length, with a circular 
opening (made by the poker), in its centre, three-fourths of an inch 
in diameter, much resembling the hole made by a trephine. The 
opening is filled up with considerably thickened ligamentous peri-
cranium without any deposit of bone in its structure, and is 
firmly adherent to one side of the aperture, being so much de-
pressed into it, that in reflecting the scalp, it was impossible to se-
parate it from the bone, so that a hole was left in the centre of the 
flap. No remains of fissure extending from the opening is observ-
able on either surfaces of the bone. On its inner surface the vi-
treous table is smooth, excepting immediately surrounding the 
opening, where there exists numerous osseous exudations, which at 
first were of a reddish-white colour, having the appearance of being 
composed of granules, which had been deposited in a semi-fluid 
state and united as they hardened, but still partially retained their 
original shape, the whole producing rough and irregular projections. 
These vary considerably in size, some being composed of only two 
or three small granules, and only slightly attached to the vitreous 
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table, while the largest is firmly adherent to the bone and very sharp 
at its apex. This piece, not only from its size, but also from its 
more prominent position, was the part that occasioned the opening in the dura mater, and produced so great an amount of disturbance 
in the system. The other projections were not yet sufficiently pro- 
minent to do more than produce on the membrane a scratched ap-pearance. 

I visited the patient six hours after the operation, he said he was 
better than he had been for some days, had not had any return of 
the fits, the neuralgia in the arm was at times absent, and he only 
complained of a slight smarting in the wound. His pulse was 84, 
full and regular, and the pupils contracted naturally. He was 
directed to be kept perfectly quiet, a saline mixture and low 
diet was ordered. The following morning, March 2nd, he had 
had no return of the fits, not any pain in the head or 
wound, the neuralgia of arm was quite gone, he slept con-
tinuously during six hours, which he had not done before 
since the commencement of the concluding illness ; felt in all res-
pects quite easy, in excellent spirits, and wished to have more food. 
Pulse 72, soft and regular. Tongue clean, bowels not opened ; 
continue the same diet and mixture, and take a salts and senna 
draught the following morning, if the bowels have not been pre-
viously opened. 

March 13th, 12, a. m.—Slept well during the night, but dreamt a good deal, head hot, and complains of slight pain in it, face 
flushed, but no return of neuralgia. Pulse 60, more full; bowels 
not yet opened. Take five grains of calomel, to be followed in two 
hours by a senna draught. 9, p. m.—The bowels have been very 
freely relieved, patient feels more comfortable, pain in head nearly gone. 

14th.—Slept comfortably the whole night, without dreaming; 
feels quite easy in every respect, wants more food. Pulse 60 ; 
plaster removed from head, edges of the wound found to be healed 
entirely by the first intention. A hard scab over the hole in the centre of the flap. Continue the mixture every six hours ; to have 
a plain sago pudding for dinner, and the gruel and arrowroot to be 
made with milk instead of water. 

16th: _Proceeding most favourably ; does not complain of any 
uneasiness. Appetite increased; pulse 50; tongue a little furred, 
bowels not opened for two days ; take two aperient pills at bed-
time, and continue the diet and medicine as previously ordered. 

18
th.—Continues in all respects to improve ; to have broth for 

dinner, and to sit up in the afternoon. 
19th.—Does not feel so well. Yesterday when up, contrary to di-

rections, went down stairs,.when he immediately became very cold, 
was seized with a severe rigor, which lasted an hour, and a slight 
return of the old pain in the arm. He was at once taken to bed, 
and hot water applied to the feet, and as he became easier I was 
not sent for ; he however slept well, and the neuralgia is gone ; 
pulse 74, soft and regular. 

2
Ist.—Says he feels quite well, and all functions of the body 
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seem performed naturally. To have a chop for dinner, to sit up in 
bed as much as he likes, and to be allowed to get up to-morrow, but 
not to leave his room. 

22nd.—From not feeling worse when up yesterday, to-day I 
found him down stairs, and wanting to go out of doors. Does not 
complain of any uneasiness, and says his head feels more comfort-
able than it has done for a long time. Discontinue medicine, and 
to have meat daily. 

25th.—Now a fortnight from operation, met him out of doors, 
some distance from home ; has not experienced any return of un-
comfortable symptoms, On gently pressing the hard incrustation 
on the centre of the flap, a small amount of pus exuded from under 
it. This scab being removed the hole in the flap was found to be 
nearly the size of a threepenny piece, occupying the position of the 
old wound made by the poker, which hole, it will be remembered, 
was occasioned in dissecting back the flap. Through this hole is 
now to be seen the dura mater, with the perforation in it, occa-
sioned by the spicula of bone, and underneath this the motion of 
the brain is most distinctly visible. The depression that existed in 
the convolution has quite disappeared, and the ragged opening in 
the dura mater is now a regular ovoid, and the scratched and 
rough appearance the membrane first presented is removed. On 
wiping out the discharge, in order to obtain a better view of the 
bottom of the wound, slight pressure was made on the brain, 
when the patient immediately called out, saving, the pain had re-
turned in his arm, and also the singing and noise in his head. This 
however continued only as long as the pressure was kept up. A 
small bit of lint was applied to the wound, so that the discharge 
could freely escape. 

29th,.—No unfavourable symptoms since last report, only slight 
discharge from wound. The arachnoid, which previously was only 
slightly opaque, is now become very red, and on one side it looks 
as though a small granulation was being formed. 

30th.—Granulations are now evidently seen, and at one spot 
nearly connect the arachnoid to the dura mater, there being at the 
opening a very evident space between the two membranes. 

31st. —The granulations have very considerably increased so 
that the opening in the dura mater is reduced to half the size. 

April ist.—Ilas walked about three miles, stooped a good deal 
to try if it would bring back the pain; immediately on his return, 
after laughing considerably, he was seized with a rigor, with a 
a return of pain in head, arm, and leg. Pulse 60. These symp-
toms, however, subsided on being kept quiet. 

2nd.--Wound last night discharged more matter than usual, but 
he does not feel worse from yesterday's attack. The wound looks 
healthy, the granulations at the bottom of the wound have very 
nearly filled up the opening in the dura mater. Pulse 68, 

3rd.—On lying down in bed last night had a slight return of 
the symptoms of the day before yesterday. These probably arose 
from slight pressure on the brain, produced by pus which cannot 
now obtain as free an exit as it previously did, from the granula- 
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tions having filled up the opening in the dura mater, but occasion-
ally a little pus may be seen to escape from beneath them. 

5th.--Con lying clown in bed the last two nights the symptoms 
previously described have been felt, but in a less degree. 

8th.—The 
granulations have now grown so as to meet the scalp, 

and the wound is commencing to contract. Says he feels quite 
well, but his arm is weak. Pulse 72. 

10 th.—Wound nearly healed, he has had no return of pain. 
12th.—Wound completely healed, and says he feels quite well. 
Remarks.—I n  many points of view this case is one of consider-

able interest, and admits of many interesting speculations on phy-
siological questions, but my object in relating the case is more 
particularly to show how severe an injury may in a great measure 
be recovered from. The.case was associated, when the injury was 
inflicted, with most formidable symptoms, namely, excessive hw- 
morrhage, most probably depending upon perforation of the 
longitudinal sinus, with paralysis of the arm and leg on the oppo- 
site side of the body, and also with a wound communicating with 
the brain, which was unhealed for three or four months. 

2ndly, How, after the lapse of time when the system had nearly 
recovered both from the primary injury and its attendant nervous 
derangement, and the brain having possibly accommodated itself 
to the presence of depressed bone, there was set up a secon-
dary action, hyperostosis, which, from the position of the osseous 
deposit, proved a source of great irritation instead of an additional 
protection to the brain, which it would have done, had it been de- 
posited on.a parallel external to the vitreous table, instead of en- 
croaching on the space allotted to the cerebrum. Thus Nature, 
who usually performs her work so admirably (by a slight error, if 
it may be so termed, in the position where repair required to be 
effected), set up a fresh disease immediately surrounding the one 
she had so nearly permanently cured. 

The gradual growth of this abnormal formation was well indi- 
cated by the successive but gradually increasing production of con- 
stitutional disturbance, regulated by the successive development of 
the new bone, which the pathological specimen so well illustrates. 

3rdly, The source, if not the exact cause, of the irritation, being 
so clearly indicated by the history and symptoms of the case, and 
medical remedies so completely failing to relieve the disordered 
functions of the system, the only treatment that appeared to offer 
any chance of success was to. remove, if possible, the cause of de-
rangement which was most probably occasioned by pressure of 
bone on the brain. The precise cause, however, I confess I was 
inclined to attribute to a portion of the bone that had been de- 
pressed by the poker, rather than to entirely new bone, which a 
more careful analysis of the progressively increasing symptoms 
would have indicated as being more probable. 

The immediate and most marked relief obtained by removal of 
the bone was a most gratifying proof that the chief cause of disease 
was removed, and the non-appearance of epileptic paroxysms since 
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shows that the body had not acquired a habit of perverted action, 
which occasionally occurs after the immediate source of the ner-
vous derangement is relieved. 

If further proof were wanted to establish the connexion between 
cause and effect, the disease could during the treatment be pro-
duced synthetically, by making slight pressure on the brain, 
through the opening that existed in the dura mater, when noise in 
the ear, uneasiness in the head, and pain in the arm, in a lesser 
degree, could at once be reproduced, and continued so long as the 
pressure was kept up. 

The mode of performing the operation appeared to me both be-
fore and after its completion the one most suited to the case. A 
trephine was not large enough to remove the disease, and indeed 
the cranial saw, the employment of which was so strongly advo-
cated by Mr. Hey, is so easily used, that with ordinary care a piece 
of the skull may be readily excised without any danger of wound-
ing the dura mater. 

The rapid recovery of the patient both from the effects of the 
disease, and from the operation, is certainly an interesting feature 
in the case. The extensive wound made in dividing the scalp 
united entirely by the first intention, indeed no dressing was re-
quired to this part after the fifth day. The general treatment was 
most simple, neither bleeding nor mercurialisation was required, 
and, in fact, the medicine administered, with the exception of two 
aperients, may be regarded merely as a placebo. 

CASE IL—The following case, though less interesting than the 
former, bears very great resemblance to it as regards the symp-
toms. The following is a short history of the patient when I first 
became acquainted with her. She was a married woman, of fifty-
one years of age, of robust constitution. About ten years ago she 
became subject to severe neuralgia in the left arm, for which she 
failed to obtain any material relief, though subjected to most di-
versified treatment. Two years after the neuralgia first attacked 
her epileptic fits manifested themselves, and continued, in addition 
to neuralgia, in a more or less severe degree for eight years. At 
the time she applied to me her chief complaint was the neuralgia 
with occasional giddiness, which was so frequent and severe that it 
prevented her following remuneratively any employment. I tried 
successively, though most empirically, every remedy from quinine 
to aconite, from morphia to chloroform, from simple friction to a 
seton in the neck, with little or no success. Six months after I 
first saw her, she died after a very short illness with fever. I 
made a most careful examination of all parts of the body, includ-
ing the spinal marrow, and nerves of the arm, and also the heart, 
which, she was told at one of the London Hospitals, was the cause 
of the neuralgia. The only thing abnormal I could discover, 
which I think is amply sufficient to account for the symptoms, was 
a small aneurism, about the size of a hazel nut, situated at the 
junction of the basilar with the vertebral arteries, and in the 
under part of which is a deposit of bone much the size and shape 
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of half a pea ; this pressed on the pons varolii, producing a cor-
responding depression, and I think it is highly probable that this 
gave rise to the epilepsy in the same way as the equally small spicula 
of bone did in the former case. 

189, Lonsdale Street, East, Melbourne. 

ART. VI. —A Cure of Recto-Labial Fistula. By EDWARD 
BARKER, Esq., Senior Surgeon to the Melbourne Hospital. 

MRS. G., tat. thirty-two, sempstress, married fourteen years, but has 
never been pregnant, of middle size, and nervous temperament, her 
health was always bad previous to arriving in the colony about two 
years and a half ago. Has been treated for bronchocele and hepatitis 
in several of the London Hospitals ; she is likewise aubject to great irri-
tation and excoriation about the labia. 

In April, 1853, she first perceived a slight swelling at the superior 
part of the right labium, and could not account for it, excepting, it 
might be, from an injury occurring to the same spot by falling across 
the back of a chair when she was twelve years of age. 

When first examined by me, in June, 1853, there was a large collec-
tion of pus at the upper part of the right labium. She stated that the 
swelling had latterly increased very rapidly in size, and had become ex-
ceedingly painful, which induced her to apply for relief, though pre- 
viously it had been of so little inconvenience that she had scarcely re-garded it. 

I made a free incision into the abscess, extending from above to the 
most dependent part, evacuating about half an ounce of pus slightly 
sanious. The wound soon healed up, and continued well for some months. 

Sept. 28th, 1 855.—She again applied to me, sayin there was a con- 
tinual discharge of pus and blood from the part whereg 

 it had previously been incised ;  and had further noticed that, if she allowed the bowels to 
become constipated, the discharge increased considerably and the part 
became more painful. 

On making an examination I found an opening on the inner side of 
the right labium, about the spot where the abscess had previously existed. I introduced a probe, and found it passed upwards and back-
wards into the rectum above the sphincter. I at once determined to 
treat it by dividing the parts freely ; and, preparatory to the operation, ordered a dose of castor -oil. 

Oct. 2nd.—Having put her completely under the influence of chloro-form, I then Passed a director from the opening in the labium into the 
rectum, and with a curved bistoury cut outwards, dividing the sphincter, 
integuments, &c. There was considerable hemorrhage from the super-
ficial pudendal arteries, which was arrested by plugging with lint. Or- 
dered morphia acet. half a grain, mist. camph. one ounce ; if the parts should become painful. 

3rd.—She had severe spasmodic pains, which continued for several 
hours after the operation. In the night there was a return of the hx- 
morrhage which was arrested by a compress and bandage. A second 
draught was also ordered. 

2
8th.—She has been gradually improving to this date, and the wound is now quite healed. 
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Remarks.—To me it has been a question how this sinus was formed, 
whether from the abscess in the labium, and the matter gravitating in 
the loose cellular tissue into the rectum, or, vice versa, from the rectum 
into the labium. My own opinion tears with the latter view. This I 
think is self-evident, especially when it is considered that she for many 
years laboured under hepatic affection. On the other hand, it is true, 
that she had received an injury to those parts twenty years previously ; 
which I hardly think at so great a distance of time would account fbr 
the abscess forming where it did. It might be thought by many that 
there would have remained a permanent fistula, connecting, as I did, 
the rectum with the vagina, reasoning from unfortunate cases that 
occur during parturition, in which the perineum is torn into the rec-
tum; but since I have seen the success of this case, should a case of 
permanent recto-vaginal fistula come under the treatment of any prac-
titioner I would recommend that the sphincter of the rectum be di-
vided, which indeed is absolutely necessary to allow the parts to remain 
quiet, and thereby giving them a better opportunity of healing. 

William Street, Melbourne, Nov. 28, 1855. 

ART. VII.—On Lloyd's New Operation for Stone. By 
W. GILLBEE, Esq., Honorary Surgeon to the Melbourne 
Hospital. 

FEELING assured that any cases illustrating the new practice of litho-
tomy, which is at present occupying the minds of the surgeons in the 
mother country, will be welcome to the profession here, I enclose you 
three brief cases which Mr. James, our Assistant House-Surgeon of the 
Melbourne Hospital, was kind enough to draw up for me. They were 
performed after the method recommended by Mr. Lloyd, of St. Bartho-
lomew's Hospital, which is described by him in the following manner : 

" Chloroform having been administered, and the patient tied in the 
ordinary lithotomy position, a curved staff with a rather deeper and 
wider groove than usual, is to be introduced into the bladder, and being 
taken charge of by an assistant, a metallic speculum ani is to be intro-
duced into the rectum. This last-named instrument differs somewhat 
from those in general use, its peculiarity consisting in its having a con-
stricted neck, by which its retention within the contracted sphincter 
is rendered easy. It has also a fissure in. its superior surface. This 
speculum is to be introduced within the rectum with its aperture turned 
upward to the front commissure of the gut, and its handle is to be given 
in charge to an assistant. The angle formed by the junction of the 
perinamm and rectum is to be transfixed and divided with a narrow-
bladed scalpel, the knife being pushed with its edge Willected down-
wards into the mesial line of the perin eum, about half an inch from 
the verge of the anus, allowed to enter the front wall of the rectum, 
at about three-quarters of an inch up the gut, and then, by a single 
sweep, made to cut its way out downwards into the cavity of the spe-
culum. The next step consists in dissecting upwards and inwards to 
the membranous urethra, the operator keeping his left forefinger in the 
wound, and feeling for the staff. Having found the groove in the 
latter the finger is to be placed, in order to serve as a guide for the 
knife, on the anterior border of the prostate, at which point the knife 
is to be made to enter the groove, and by cutting forwards the division 
of the whole length of the membranous urethra may be accomplished. 
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A pair of small straight polypus forceps is next to be passed along the 
groove in the staff into the neck of the bladder, and the dilatation of 
the prostatic urethra accomplished by gently opening their blades, and 
then closing and re-opening them several times. During this process, 
which may occupy perhaps nearly a minute, several gushes of urine will 
probably escape. The dilatation being effected to such an extent that 
the forefinger can readily pass, the staff is to be withdrawn, leaving the 
finger as a guide upon which a pair of slightly-curved extracting 
forceps may be introduced, with which the stone may be extracted. 
As a matter of course, the bladder must be examined to ascertain if any 
other concretions are present, and the usual plan followed of inserting 
through the wound into the bladder a short gum elastic canna." 

(N. ft—The previous description is copied with verbal alterations from 
the Hospital Reports in the Medical Times and Gazette of August, 1853.) 

Remarks.—Before undertaking this operation I shared in the fears 
expressed by some other surgeons that the division through the gut 
might lead to a fistulous opening remaining as the result of such a 
proceeding. The satisfactory termination, however, of the three eases 
enclosed, as also that of one performed by my colleague, Mr. Barker, 
has proved the groundlessness of my fears in this respect. The risk 
attendant upon this mode of operating will be avoided, or, at least, 
much lessened by attention to the following conditions :—Firitly, do not 
cut too high ; a too high incision rendering more imminent the danger of wounding  the bulb, and causing unnecessary haemorrhage. Se- 
condly, be careful in dissecting up to the membranous portion of the 
urethra, not to incise the rectum, as I have found, when experimenting 
upon the dead subject, that this last accident was very liable to occur, 
unless great care is exercised. 

ln the event of a surgeon having to operate in the country, where a 
speculum such as described could not be readily procured, I should 
apprehend that by depressing the lower wall of the rectum with a spa-
tula, so as to protect it from the knife in making the first incision, no 
difficulty would be experienced from the want of this instrument. 
Barker, my own three cases subjoined, and the one of my colleague Mr. 
Bar cer, have all been marked with such favourable results, not one 
bad symptom occurring, and all the patients having recovered within 
twenty days, I may venture to recommend this operation as well 
worthy of the consideration of the profession. 

CASE I.—John McIntosh, a healthy child, aged seven years, was 
admitted into the Melbourne Hospital, under the •care of Mr. Gillbee, 
with symptoms of stone in the bladder, from which he had suffered for upwards of eighteen months. 

June 16th. Operation.—Whilst under the influence of chloroform 
the patient was tied in the usual lithotomy position, and operated on 
after Lloyd's new method (recto-urethral lithotomy), and a stone, about 
the size of a nutmeg, removed. The quantity of blood lost was ver 
trifling. After the boy had been removed to bed, a gum catheter was 
inserted through the wound into the bladder. 

The patient progressed as faVourably as could be desired, and on the 
22nd the urine passed through the penis for the first time since the 
operation, only a small quantity escaping by the wound. On the 23rd 
all the urine was voided by the penis; and by the 25th the wound had 
completely healed, and the boy was discharged cured. 

CASE IL—William Simmons, aged thirty-two years, was admitted into the Melbourne Hospital, under the care of Mr. Gillbee, on account 
of stone in the bladder, from which he had suffered for two years. His general health was good. 



	

' 	with two fingers. The os uteri was easily felt very low down in 
the vagina, and dilated about the size of half-a-crown. The mouth 
of the uterus was very much thickened and irregular. The mem-
branes during each pain protruded very firmly. When the pains 
ceased I examined for the presentation, and, with great difficulty, 

	

11 II 	with one finger, could discover the head and the anterior fontanel 

ART. VIII.—Case of Supposed Rupture of the Uterus, with 
Spontaneous Evolution of the Retus and Placenta Previa. 
By GEORGE S. C. BUTLER, M.D., and Member of the 
Royal College of Surgeons of England, &c. 

ON the 7th September, 1855, I was sent for to attend Mrs. V 
S--, aged thirty years, in her seventh confinement. I saw her 
about half past seven o'clock in the morning. On my arrival she 
was up and dressed, and going about the house as usual. I asked 
her how she felt ; she told me she was complaining all the night of 
very severe labour pains in her back and belly ; coming on at in-
tervals of every half hour. While taking breakfast she said, " I 
fear I must give up now, and go to bed." She did so, and un-
dressed. I then went into her room, and told her to tell me when 
she felt a pain coming on. I then made an examination ; the ex-
ternalparts were very large, and I had no difficulty in examining 
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May Sth. Operation.—The patient having been tied in the usual 
manner, chloroform was administered, and while under its influence, 
Lloyd's operation was performed, and a stone removed about the size of 
a pigeon's egg. The amount of blood lost was less than in the former 
case. After having been removed to bed, a gum catheter was introduced 
through the wound into the bladder, and kept there. 

With the exception of a little restlessness for the first few nights 
after the operation, the patient progressed favourably. On the 11th the 
tube was removed from the wound, which looked healthy. Two days 
afterwards he was enabled to pass urine through the urethra for the 
first time since the operation. The patient continued to improve, and 
by the 25th the wound had completely healed. He was discharged 
cured on the 27th. 

CASE III.—A healthy boy, aged four years, was admitted into the 
Hospital, under Mr. Gillbee's care, on account of a stone in the bladder, 
from which he had been suffering for many months. 

Operation.—Whilst under the influence of chloroform the boy was 
operated on, after Lloyd's new plan, and a stone about the size of a 
large nut removed. The loss of blood did not exceed an ounce. Im-
mediately after the operation, a gum catheter was introduced through 
the wound into the bladder. On the third day the tube was removed. 
The urine escaped through the wound constantly, up to the sixteenth 
day after the operation, when, for the first time, he passed a little by 
the urethra. By the eighteenth day the wound had nearly healed. 
The mother having expressed a wish to have the child at home, he was 
allowed to be taken away on the twentieth. About a week afterwards 
the child was brought to the Hospital, and was found to be perfectly 
well. 

[ 

it 
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From the position of the fontanell I suspected that the child's head 
was impacted in the antero-posterior part of the brim of the pelvis. 
The pains now began to be very severe,—the membrane becoming 
elongated and very tense. The uterus, now, about half an hour 
after, dilated almost to its full extent ; the lips of the uterus were 
at this period very much swollen, that it was with the greatest 
difficulty, during the absence of the pains, that I could introduce a 
finger so as to touch the head. I then suspected that the swollen 
state of the os tincm must be caused by the pressure of the head 
against the cervix of the uterus at the pelvis. About eleven 
o'clock the membranes broke, when there was a great discharge of 
the liquor amnii, of a pale yellow colour. The pains now came on 
with double vigour, but no appearance of the head moving out of 
its former position ; I then gently placed two fingers on the head, 
pressed it up and kept it so, in the hope of a pain bringing it 
into a more favourable position, but no ; I now supported the 
uterus, which seemed to protrude more and more at every pain, 
and to become more swollen owing to the fearful pressure it was sus-
taining,. About three o'clock the pains became more frequent, and 
she suddenly complained of a very severe cutting pain about the 
umbilicus. I placed my hand over that region, and found the ab-
domen as hard as a board during each pain. She now asked to get 
up to micturate, but could not. I now waited until about six, oc-
casionally examining the strength of the pains, in hopes that na-
ture might do good, but no. She was now beginning to feel very 
much exhausted. I gave her a little wine and water, and then 
made another examination, and could hardly feel at this time the 
child's head, which seemed to have receded towards the anterior 
part over the symphisis pubis. The os time was enormously 
swollen and painful to the touch. I tried then to introduce very gently 

 and carefully one blade of the forceps, but on account of 
the head being so far up, and the soft parts so painful, I de-
sisted. She now complained of being very much exhausted, I then 
gave her a little tea, which revived her, and then waited until half 
past ten, r. M., to make another examination; when, to my surprise, 
I felt the placenta protruding forcibly during each pain, but no 
child could be felt. While examining at this period the placenta 
came into my hand, another pain expelled it, my hand and all. 
I laid it on the bed, and ordered the nurse to keep pressure over 
the region of the uterus. I then followed up the umbilical cord, 
and in the passage of my hand it came in contact with one of the 
feet ; I seized it, and gently with my fingers and gentle traction, 
brought down both the feet. The pains were all this time very 
strong ; I had no difficulty in delivering her, waiting for each pain 
to assist. The head was large and was with difficulty brought 
down owing to the swollen state of the internal parts ; during the 
whole time of her labour, there was not a wineglassful of any san-
guineous discharge. After delivery I introduced my hand as she 
was still seemingly in strong labour, fearing there might be twins, 
but could discover nothing but a sort of irregular spongy-feeling 
substance, which I took to be the inner surface of the uterus, 
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which did not seem to contract excepting at the neck. I now 
tightened the bandage, and put a small compress, fearing hmmor-
rhage, and gave her thirty drops of tinct. opii, which seemed to 
ease the excessive pain she was in. These pains I supposed to be 
after-pains. I waited with her until four o'clock, A. M., when she 
wished me to go home, as she said I must be tired after all I had 
done for her. Her pulse was now about 110, wiry, and rather 
sinking. I left, giving orders if she was worse with the after-pains, 
to let ire know, and I would send her a draught that would ease 
them. About half-past five I was called up by her servant-man, 
who told me she was never out of pain since I left, and was vo-
miting continually. I sent her a draught of one-third of a grain of 
acet. morphia in solution, with orders, if not relieved, to send to 
me at once. She took the draught, but immediately threw it up, 
she was now excessively thirsty, continually calling for cold water, 
which was denied, and toast and water substituted. She was 
throwing herself about. I was now sent for, and on my arrival at 
about half-past seven, she was screeching, with pains coming on 
every half minute, forcing down as if something wanted to come 
away. Her pulse was now very weak and irregular, her counten-
ance expressive of great suffering, her eyes red, the face purple and 
swelled, with a cold clammy sweat, the feet cold, vomiting con-
tinually, and saying, " Will I be delivered before night ?" On 
examining the uterus at this period, wt was almost protruded 
through the 04 externum. I told her father, who was in the 
house, the extreme danger she . was in, and wished to have another 
opinion. He immediately sent off for my friend, Dr. Turnbull, of 
Melbourne, who arrived in about two hours and a half after. He 
made an examination, and found the appearance the same as 
described, and ordered an opiate to be given every half hour, 
which was always rejected. Hot bottles were applied to her feet, 
and hot brandy and tinct. opii given, but all of no use. She died 
about four o'clock that evening, and was quite sensible up to the 
moment she expired, and wished her friends around her good-by. 

The peculiarity about this case is there being no discharge ex-
ternally ; the pains continuing until the moment of her demise. 
She had borne six children, five living ; but was hurt, as she said, 
once in a confinement. I could not manage to get a post-mortem 
examination, and therefore cannot say with certainty what was the 
cause of her death. Was it rupture of the uterus ? What could 
have caused the spontaneous turning of the foetus, so as to bring 
down the feet, and cause the placenta to be expelled first ? Might 
it not have been the uterus giving way, and the head and body of 
the child escaping into the cavity of the abdomen ? By my hold-
ing the foot, and bringing down the other I prevented the remainder 
of the child escaping upwards. This case is worthy of the notice 
of every medical man, as I believe there is not one like it on 
record. 

Heidelberg, .Nov. 12, 1855. 
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HOSPITAL REPORTS. 

MELBOURNE : — Communicated by WAL GARRARD, ESQ., Resident-Surgeon. 
Femoral Aneurism.—John 

Haynes, aged 32, single, resident in the Colony 
many years, labourer, was admitted into the Melbourne Hospital on the 
4th December, 1854, under the care of Mr. Gillbee, with an aneurism of the 
femoral artery immediately below Poupart's ligament. 

He stated that it appeared suddenly some months since, after lifting a heavy 
weight, and had been increasing up to that time. On admission the tumour 
was about the size of a duck's egg, situated immediately over the artery, and 
Pulsating with it ; he complained of pain and numbness down the leg, which 
prevented him from taking active exercise. 

Having symptoms of thoracic disease, the operation was postponed until the 
17th of February, when Mr. Gillbee tied the external iliac artery, after the plan r

ecommended by Sir Astley Cooper. The limb was afterwards rolled in 
flannel, and warmth applied; the pulsation in the tumour ceased immediately the vessel was tied. 

Eight o'clock, 
p.m.—The patient had no sleep since the operation, complained 

ofmb no pain, except from the tightness tf the bandage ; the temperature of the 
li was lower than the other, ordered morphia hydrochl. gr . ss statim. 18

th..—Passed a tranquil night but slept little ; vomited at three o'clock, a.m. 
He stated he felt slight uneasiness in the abdomen, which was increased on 
pressure, especially near the wound. Pulse 90 and hard: had no sensation of 

• nausea ; bowels had not opened ; ordered milk diet; R. hyd. chl. gr . v. opii gr. j statim, and turpentine fomentations to the abdomen. 
Eight o'clock, p.m.—Had vomited several times during -the day. Pulse 104; 

respiration entirely thoracic, 36 in the minute ; complained of pain over the 
whole of the abdomen, especially along the tract of the colon. He laid with 
his right leg drawn up, and on percussion the abdomen was very tympanitie. 
Bowels not open. The limb felt comfortable and warm, though much less so 
than the other. Ordered hirud. xxiv. warm fomentations; R. hyd. chl. gr . ij, opii gr. j, 4 tis horis, and mistura acidi hydrocianici 3 tis horis. 1

9th.—Passed a restless night ; pulse 94, full; respiration 22; abdomen less tympanitic 
 and less painful, had vomited less since taking the mist. ac. hydrocy. 

The limb warm and without pain, the wound discharged freely and looked 
healthy. The medicine continued. 

Nine o'clock, p.m.—Much the same; pulse 94; respiration 22; had not vomited since the morning, said he felt easy. Ordered an enema of gruel and castor oil. 
20

th.—.Slept very little during the night, but not in much pain ; pulse 86; 
respiration 22 ; felt nauseated; countenance tranquil ; said he felt better ; 
bowels had not been relieved by the enema. The wound was looking inflamed 
and discharging a thin sanious fluid, no pain whatever in the limb, and the 
tumour had almost disappeared. Mercurial fcetor cannot not as yet be detected. 
Ordered hirudines xxiv. to the abdomen. The medicine continued. 

21
st.—Slept soundly ; pulse 86; no vomiting ; pain much less ; wound look-

ing healthier ; mouth becoming sore ; countenance tranquil. 22nd.—Passed 
a good night, complained much of his mouth ; abdomen much 

less tympanitic ; bowels had been freely opened; the appearance of the wound much improved; pulse 76 soft; experienced no pain in the limb, which was still 
less in temperature. Ordered the pills to be taken night and morning. 

23rd.—Still improving ; bowels open; pulse 76; complained of slight uneasine ss  in the abdomen. 

24th.—Had been progressing favourably since the last date. The wound VOL. I. 
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was looking healthy and discharging freely. The inflammation around it had 
nearly disappeared. The cal. and opium discontinued. 

28th.—His general health much improved. The ligature was still firm ; the 
wound closing up. 

March 7th.—The ligature came away on the 6th, in the evening; the wound 
much smaller, and the discharge lessening daily; in other respects he seemed 
quite well. 

14th.—The wound had entirely healed, and he had been walking about for 
some time, without any uneasiness. The temperature of the limb was lower 
than the other, but in other respects quite well. He expressed a wish to go to 
the diggings to join his mate, and was discharged cured. 

Popliteal Aneurism.—Wm. Bryson, aged 24, baker, in good health, was 
admitted under the care of Mr. Gillbee, into the Melbourne Hospital, on account 
of a large popliteal aneurism. The disease had existed for six months. Treat-
ment by pressure was at once commenced, and kept up for four days, when the 
pain it caused would not admit of its application any longer. Under these cir-
cumstances it was deemed advisable to place a ligature on the femoral artery 
without delay. 

The patient was placed upon the operating table, chloroform administered, 
and while under its influence, the operation was performed in the usual manner. 
The pulsation in the tumour ceased immediately the ligature was tied. The 
patient was removed to his bed, and the edges of the wound drawn together by 
means of sutures and strapping, and the leg bandaged with flannel. The wound 
healed by the first intention, and the ligature came away on the fourteenth day 
after the operation. On the twenty-eighth day the patient was discharged per-
fectly cured. 

REPORTS OF MEDICAL AND SCIENTIFIC 
SOCIETIES.. 

VICTORIA MEDICAL SOCIETY. 

On Diseases of the Rectum. By JAMES MCNICOLL, ESQ. 

[Read October 27th, 1855.] 

I AM induced to bring 'under your notice, this evening, the subject 
of " Diseases of the Rectum requiring Surgical Operation," in 
order to elicit, from the members of this Society, their opinion 
upon some very interesting points, both practical and pathological, 
connected with this subject. I do not expect to lay before you 
anything very new or original,—but, remembering the saying of 
the immortal Locke, " the pictures drawn in our minds are laid in 
fading colours, and, if not sometimes refreshed, vanish and disap-
pear,"— I may, perhaps, hope to recall to your minds some facts 
connected with this subject by a short resume of these diseases. 
These affections are deeply interesting to the surgeon, from the 
frequency of their occurrence, and from the occasional difficulty of 
accomplishing a complete and satisfactory cure ; while, to the 
patient, they are the subject of great solicitude ; not merely from 
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1 

	

	the physical pain and great inconvenience they cause, but also on 
account of the mental distress they often occasion. 

It was known from the earliest records of medical science that 
abscess frequently existed at the verge of the anus, and that the 

1 cavity 
 was apt to be only partially obliterated, leaving a sinus 

1 which was called fistula in ano, the obstinacy of which was sup- 
posed to be due to a peculiar action of the part, and, in conse-
quence, was treated very energetically,—bei ng  either cut out or 
subject to the action of caustics. Modern surgeons, however, are 
unanimous in their belief that the obstinacy of fistula is due to the 

s t  Peculiarity of position, with respect to the surrounding parts, and 
not to anything specific in the surface. Mr. Pott first pointed out 
that a partition existed between the fistula and the rectum, and 
that all that was required to be done was to throw the two cavities 

V  into one, by dividing the partition. This was a decided improve- 
ment upon excision and cauterisation. Pott and the surgeons of 
his day, however, always considered it necessary to cut to the top 

8 

 of the 
 sinus, and as this often ran high up, the operation was ac- 

companied with great pain, and sometimes alarming and even fatal 
ha rnorrhage; and, unless the edges were kept open with daily dress- 
ings, union wa s  apt to take place externally, while a part of the 
cavity continued unobliterated, and thus the operation was consi-
dered as a very painful one, requiring long confirement to bed, and 
in the end uncertain in its results. An important point in the 
patholog y  and practice of fistula was first taught by M. Rbes,— 
for while surveons commonly regarded it as of three characters, viz., 
blind external, when it only opened on the surface, blind internal 
when it communicated with the rectum, but had no opening outward, and complete, 

when both an external and internal opening were pre-sent,—h e 
 affirmed that both openings always existed, and the idea 

of blind external fistula had proceeded from an error of observa-
tion respecting the position of the internal opening, which had 
always been sought for at the top of the sinus, whereas he showed 
it to be placed at an inch, or an inch and a quarter, from the anus, 
however high up the sinus might extend ; and he also pointed out 
that, provided the incision included the internal orifice, it was suf- 
ficitnt for the cure of the disease. 

t 	Here we see an improvement, both pathological and practical. 
a 	The operation caused very little bleeding, compared with the 
a 	former procedure ; and the cure was pretty certain. But the fact 

of.the internal opening always existing, has been denied by some 
I 

 eminent surgeons of the present day. I shall not occupy your time 
f 	by quoting authorities on this point, but merely that of Sir Benja- 
a 	nom Brodie, who writes, " the first thing to be done is to find the 

external opening ; I do not say you will always succeed in finding 
5  

at,—
certainly not the first time ; but you will rarely fail, if you look fo r  it in the right place. Formerly, I have often failed, and for this reason, I 

did not know where to look for it. I used to 
f 	think it was to be found in the upper part of the sinus, but it is 
e 	never found there if the sinus runs high up,—you must search for 
a 	at immediately above the sphincter muscle." The- operation is 
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simple in principle, and generally easy in practice, and is no doubt 
familiar to you all. You introduce the forefinger of one hand into 
the rectum, and with the other hand you direct the curved probe-
pointed bistoury through the external opening into the sinus, and 
afterwards through the internal opening into the rectum, then, 
keeping the probe point in contact with the finger, you draw the 
instrument downwards, dividing all the parts below it. Some sur-
geons still lay open the upper extremity of the sinus,—the knife 
penetrating the rectum at the highest point of the sinus. 

As regards the origin of fistula, pathologists differ, although the 
opinion usually taught by modern surgeons, is that the disease is 
originally an ulcer of the mucous membrane of the bowel, extend-
ing through the muscular tunic into the cellular membrane external 
to the intestine. This affords a very reasonable explanation of the 
formation of these abscesses; it is almost impossible to understand, 
on any other grounds, why suppuration should take place in the 
vicinity of the rectum, more than any other part of the body, and 
why the cellular membrane there should suppurate more than cellu-
lar membranes elewhere. Moreover, the pus contained in an 
abscess, near the rectum, scarcely ever presents the appearance of 
healthy pus ; it is always dirty - coloured and offensive to the 
smell. This view of the origin was first taught by Sir Benjamin 
Brodie. Professor Syme, and others, deny that this is the constant 
or, in fact, usual origin. They state that a fistula of a few days' 
standing has generally no internal opening; that the mucous mem-
brane of the rectum, although thinned and denuded by the abscess, 
does not give way until after the matter has found vent at the sur-
face, and the external orifice has closed to some extent, so as to 
confine the pus, and thus cause ulcerative absorption. 

There are a few questions I would wish to put to the members 
of this Society, on this subject :—Does your experience confirm 
the statement, that an internal opening always exists ? or, in other 
words, have you been always able to find such opening in the cases 
coming under your notice ? 

In a case under my own care, I could not, with the most careful 
examination, find the desired opening, and, in consequence, had to 
pierce the septum with the bistoury,--a sharp pointed one being 
required for the purpose. Cases of this kind cannot, of course, 
settle the question ; for the opening may be present, and the sur-
geon not be able to find it. Nothing but the experience derived 
from post-mortem examinations can be considered satisfactory. 
Have any of the members such experience ? Again : Is it ne-
cessary, for a complete cure, to lay open the sinus higher up than 
the internal opening, in those cases where the sinus runs very high, 
or where the internal opening is close to the sphincter muscle ? 
What are the cases that contra-indicate the operation for fistula ? 
My own opinion would incline me to think that surgeons are too 
cautious in this matter. Of course, in fistula of old standing,—
the patient at the same time suffering from organic disease of the 
lungs or heart, or with a strong tendency to head affections,—the 
operation should not be undertaken; but, if fistula be of recent. 
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date, I can see no sufficient objection to the operation, notwithstand-
ing the chest disease, counterirritation being used at the seat of 
the more serious complaint ; or further, if the patient have youth 
on his side, he should not, I think, be deprived of the benefit the 
operation may confer, by the fact of disease existing elsewhere. 

Few diseases that flesh is heir to occasion the annoyance and 
irritation to the patient, or are so often a source of trouble to the 
surgeon in his endeavour to accomplish a complete and radical cure 
as that very common complaint, hminorrhoids or piles. They espe-
cially call for the attention and study of the junior practitioner, 
from the circumstance of the frequency he may be consulted 
about them, and from the fact that few medical students.can devote 
much attention to their elucidation, in consequence of the variety 
such patients are met with in hospital practice, Iretnorrhoids being 
much more frequently met with in the middle and upper classes of 
society than the lower. With respect to the nature of these swell-
ings, various opinions have been and are entertained. Some 
writers express their belief that the blood discharged from them 
comes neither from arteries nor veins, but from the intermediate 
capillary vessels; others espouse the doctrine that piles are the 
result of the formation of new vessels, while some French patholo-
gists represent them as composed of cysts, in which the arterial 
blood is effused. Lastly, they have been regarded as dilated veins, 
true varices. The latter is the view now commonly entertained at 
the present day. Thus Sir Benjamin Brodie observes, " A patient 
consults you, complaining of pain, swelling and tenderness in the 
neighbourhood of the anus ; you examine the part, and find on its 
verge a number of tumours, about the size of the end of the thumb 
or finger, with broad bases and very distinct form, but running one into 6the 

other, covered by the common integument, and of a 
more or less purple appearance :—if you cut into one of these 
tumours, there is immediately a flow of venous blood, followed by 
a small quantity of arterial blood, such as might arise from a cut 
elsewhere. On making a section of the tumour, it presents to the 
eye the appearance of dilated and tortuous veins : in fact, you 
cannot doubt that they are dilated veins ; they are exactly like .  varicose veins of the leg. The tumours which I have described, 
are situated below the sphincter muscle, and we call them external piles. 

Another patient consults you, complaining also of a swell-
ing at the anus, accompanied by pain and tenderness,—you examine 
the part and find a number of tumours of a different kind ; these 
too have broad bases, and run one into the other, forming a circle, 
which projects below the anus, they are covered not by the common 
integuments, but by the mucus membrane, of the rectum, protruded 
from above the sphincter muscle. On making a section of these 
tumours, there immediately flows venous blood, and arterial blood 
may flow afterwards. On looking at the divided surface, it is evi-
dent that the tumour was composed of a large tortuous vein. It is 
the accidental- enlargement of the tumours which causes them to 
protrude. externally, but they are formed above the sphincter 
muscle, and are called internal piles." The difference, then, be- 
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tween external and internal haemorrhoids is simply that of situa-
tion and covering; the former being external to the sphincter 
muscle, and covered by the common integument ; the latter being 
internal to the same muscle, and covered by the mucous membrane 
of the rectum. 

With regard to the cause of haemorrhoids, anything capable of 
retarding the return of blood through the inferior mesenteric and 
kenicrrhoidal veins, may occasion the disease. The pressure of 
the gravid uterus, constipation, the retention of hardened fmces in 
the colon and rectum, are frequent causes ; but obstinate constipa-
tion is by far the most common. Persons who lead sedentary lives, 
especially if generous in their diet, are very liable to this complaint; 
also, those suffering from diseased states of the liver,—because 
certain morbid changes there may prevent the free return of blood 
from the abdominal viscera, through the vena portae ; but of course 
many persons have piles whose livers are not diseased, and many 
with diseased livers have not haemorrhoids. When piles are in 
their earlier stage, the patient merely complaining of slight pro-
trusion, with pain and tenderness, the administration of laxative 
medicine is all that is required to afford relief. In more obstinate 
cases, a lavement of half-a-pint of cold water is frequently fol-
lowed with marked benefit. But when the number and size of 
hmmorrhoids are so considerable as materially to obstruct the dis-
charge of fmces,—when they are severely painful, and subject to 
profuse limmorrhage,—when the patient is disabled from foliovving 
his usual occupations, then the surgeon should recommend their 
removal. When external piles are accompanied by internal ones, 
the removal of the former is seldom necessary, as the cure of the 
latter usually bring about the cure of the others. Excision of ex-
ternal Ohs may be readily accomplished, either with the curved 
knife scissors, or a common bistoury, the swelling being first taken 
hold of with a double tenaculum; after the excision of external 
haemorrhoids, there can be no danger of haemorrhage, because the 
parts are entirely within your reach, so that the bleeding vessels 
can be readily secured, and although some little inflammation may 
supervene in the operation, yet is rarely of any consequence. 

Internal hoinorrhoids, when they protrude at the anus, or when 
subject to inflammation, ulceration, or bleeding, so as to prove a 
constant source of suffering, must be removed by surgical prac-
tice. This may be done by excision, cauterisation, or ligature. 
Exc:sion is the quickest and least painful of these proceedings, 
but the danger from Imemorrliage is so great that few eminent sur-
geons of the present day advocate or practise the operation. Du-
puytren, who was an advocate for excising piles, used frequently to 
have recourse to the actual cautery, to arrest the lixmorrhage which 
ensued; and Sir Astley Cooper records three cases with fatal re-
sults, in consequence of bleeding after this operation. Dieffenbach's 
plan was to pass a ligature through the base, and grasping the pile 
with the fit-ceps, to excise it between the forceps and ligature, which 
was then tied. The pressure produced by bringing the edges 
together assists in preventing hwinorrhage. Internal haemorrhoids 
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may be removed by cauterisation. The application of the strong 
nitric acid is highly recommended for the fluid vascular piles so 
often met with. Means having been taken to bring the pile in 
view, the patient should lean over a table, and his nates should be 
separated by the hands of an assistant. The surgeon then takes 
a flattened piece of wood, and dips it into the strong nitric acid, 
and applies it to the tumour. The acid must be applied to the 
entire surface of the haemorrhoid, until its florid hue becomes quite 
changed to an ash colour ; no speck of red should be allowed to 
remain. The moisture on the surface having been absorbed with 
lint, and the part smeared with sweet oil, the protrusion may be re-
placed within the sphincter. If the hzemorrhoidal tumour be small 
this answers the purpose very well, but it is not adopted when the 
piles are of great size. Other caustics have been tried, and are 
still used by some surgeons, viz.,=the stronot

b 
 acetic acid, vinegar 

of cantharides, muriated tincture of iron, and potassa fusa, but the 
nitric acid is to be preferred for this purpose. For the cure of 
internal hzemorrhoids, the ligature is the safest and most effectual 
remedy. In order to apply the ligature properly, it is necessary 
to promote the protrusion of the piles. For this purpose a dose of 
castor oil should be given, six hours before the operation, and a 
pint of warm water should be thrown up some little time before 
operating. When the fluid is discharged the piles will descend. 
The operation should then be performed. The growth to be tied 
should be seized with the volsellum and drawn down. If the pile 
be an elongated one, a ligature may be tied round its base. In 
other cases a curved needle set in a handle, with the eye near the 
point, and armed with a strong silk ligature, should be passed 
through the base of the pile, from without inwards. The needle 
is then withdrawn, the ligature being left double. The loop being 
divided, the pile is to be strangulated by drawing the ligatures close 
round the base, and knotting them as tightly as possible on each side. 
The ends of the ligature having been cut short, the strangulated 
piles should be gently pushed up into the rectum. If the operation 
be peiformed without chloroform, a strong opiate may be given at 
its conclusion. Any swelling and heat about the anus must be 
relieved by fomentations and poultices; no aperient being given for 
a few days. The ligatures generally separate in about fbur or five 
days, during which time the patient should remain in bed. Such is 
the ordinary mode of applying the ligature to these cases, although 
the plan may he modified considerably. Some Dublin surgeons 
occasionally adopt an expedient similar to that used in the treat- 
ment of ordinary nwvi, viz., passing through the tumour twisted 
crossed threads, and loosely knotting them, and as the necessity 
arises in the process of solidification, saturating these threads with 
sulphate of copper or nitrate of silver lotion. The actual cautery 
is said to be the most successful mode of treating these cases, but 
the pain is so great and the objections to its application so strongly 
felt by the patient, that it is now rarely practised. An opinion has 
commonly prevailed that the bleeding from hzemorrhoivls is of 
a salutary or critical nature—an evacuation of some peccant or 
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morbid matter thrown off from the body; hence many patients have 
been advised to submit to all the pain and uneasiness which the 
disease occasions, rather than seek a cure. Undoubtedly some 
patients appear to lose their health after a complete cure is effected, 
but this I think must be considered a rare occurrence, always 
excepting those afflicted with organic disease of the lungs or other 
viscera, where a cure should never be attempted. When a patient 
appears to suffer from the cessation of an habitual bleeding from 
haemorrhoids, he ought to be occasionally cupped or bled, and 
lastly, he should be guided, I think, in a great measure, in recom-
mending the removal of these tumours, by the inconvenience and 
suffering they occasion, rather than by their size or any other 
symptom, except in such cases as cause very profuse hemorrhage. 

Fissures and Ulcers of the rectum may be considered to-
gether, for in fact fissures of the anus are in reality oval ulcers 
of the margin of the anus and within it, which assume the appear-
ance of fissures. They generally cause the most excruciating suf-
ferings, and after long continuance reduce the patient to a state of 
extreme nervous irritability. He feels uneasiness and a sense of 
weight for some time previous to a motion, but the great pain is 
felt during the passage of the forces. The fear of this suffering 
constantly causes the patient to delay for days going to stool ; but 
nearly as much pain is endured after the motion continues for some 
time. In some there will be two or three hours of great suffering, 
in others a much longer period. In very recent and slight cases, 
where the fissure is just at the margin of the anus, scarcely go'ng 
within it, you will generally succeed in healing them by touching 
the fissure with a strong solution of nitrate of silver, or by very 
light touches of the solid caustic. In fissures of long standing the 
established treatment is to make an incision through the whole 
length of the centre of the ulcer. We owe this effectual plan of 
treatment to M. Boyer. His idea was that the obstinate resistance 
of the ulcer was mainly due to the action of the internal sphincter, 
and if this was overcome it would heal. He therefore made a 
cut deep enough, through the centre of the ulcer, to divide the 
fibres of the internal sphincter, and the successful result would 
seem to justify his theory. Many modern surgeons, including 
Professor Syme, think however, this operation unnecessarily 
severe, and maintain that all that is requisite is to cut deep enough 
to go though the base of the ulcer—others affirm that a simple 
division of the mucous membrane of the bowel is all that is required ; 
but it is clear that in the case of an ulcer which has destroyed 
the mucous membrane, an incision through the base of the sore 
must reach and divide muscular fibres. The application of strong 
nitric acid is often sufficient for a complete cure, and in those cases 
where the patient has a dread of the knife and will not allow of its 
use this should always be tried, although I need scarcely state that 
it is far more painful than the knife. 

The chief points of interest in this disease may be briefly stated, 
and put in the form of a few questions :—Does the fissure or ulcer 
usually involve any structure in addition to the mucous membrane 
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of the bowel ? That in ordinary cases of fissure that membrane is 
alone involved I believe ; but in those cases usually termed ulcer 
of the rectum, as distinct from fissure (although they I think only 
differ in degree), not only the muscular coat of the gut in addition 
to the mucous membrane, but some of the fibres of the internal 
sphincter muscle are often undoubtedly implicated. Again, is it 
advisable to attempt the cure of the disease by lunar caustic or 
nitric acid previous to the use of the knife, or in other words, may 
we reasonably expect a favourable result from such procedure? I 
have seen many cases successfully treated by the application of 
the strong nitric acid, and in cases now coming under my care I 
give the choice of treatment to the patient, explaining however, that 
the knife is the most certain and least painful. Further, I would 
ask, is the division of the mucous membrane alone generally suffi-
cient for a complete cure, or is it advisable as a general rule to 
include some of the fibres of the internal sphincter muscle ? I 
decidedly think the latter is the best plan, in order with more 
certainty to affect the desired object, for it is generally impossible 
to be  quite sure that the mucous membrane alone is implicated in the 
disclose, while the severity of the operation is not much increased 
by following such a plan. 

Foreign bodies introduced into the rectum by accident or design 
ocasionally require to be extracted. This is generally accomplished 
by means of the forceps, although a surgical operation is sometimes 
required when the foreign substance is very large or very irregular 
in shape. In a case which occurred in Paris, some time since, a 

pig's tail had been introduced with the thick end uppermost into 
the rectum of a woman of the town, by a medical student whom 
she had offended. The tail had been prepared for the purpose the 
bristles being cut short ; the consequence was that any attempt to 
remove it gave rise to the most excruciating pain, the rectum being 
inflamed. Death in this instance must have taken place, had not a 
very simple but ingenious plan been adopted for its extraction. 
The surgeon having tied a long cord to the end of it, introduced a 
tube over it, and without pain or difficulty removed both together. 
A case is also recorded of a surgeon being called upon to extract 
from the rectum of a boy a wooden dragoon and his horse, a toy 
which his playmates had great trouble to introduce, and he had to 
(lismount the dragoon before extraction, that is he broke it with 
a strong bent forceps for extracting polypi. 

In conlusion, I would remark, that it is fortunate for those suf-
fering from these diseases in this Colony, that we have as yet no 
advertising quacks who kindly devote their time and talent solely to 
the treatment of diseases of the rectum, like some of the special 
fraternity in London and elsewhere—persons popularly known as 
" fistula doctors." I am inclined to think that these gentry have 
had their hands greatly strengthened by the indifference shown 
to patients of this class by many respectable practitioners, who 
often make too light of the matter, and appear loath to investigate 
other than extreme cases. Such conduct while it is a clear derelic-
tion of duty on the part of the surgeon, often condemns the patient 
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to much unnecessary suffering, or. far worse, induces him to seek 
assistance in a quarter where he may think himself fortunate if he 
escapes with his life -1'1 inus his purse. 

[Note—The discussion on this Paper was not reported.] 

On Scarlatina. By JAMES MOTHERWELL, M.D. 

[Read October 24th, 1855.] 

MR. PRESIDENT AND GENTLEMEN, 
As I have not had much practice or experience in writing reports of 
cases, or papers to be read before medical societies, I must ask your kind 
indulgence for all errors in the composition or style of this paper. It 
has been written in a hurried manner, as it was only a few days since 
that I heard there was no paper for perusal this night, and I was anxious 
that the members who conic to these meetings should have some subject 
to discuss, besides that, it is an excellent opportunity of obtaining profes-
sional opinions upon many points which are worthy of consideration. 

The subject that I shall bring under your notice is scarlatina or scarlet 
fever. I need not take up your time in detailing the symptoms which 
are considered indicative of each form of this disease, which has been 
divided by nosologists into Scarlatina Simplex, S. Anginoso and S. 
Maligna, but shall proceed to give you the history of a few cases which 
lately occurred in my practice, and after mentioning the prominent 
symptoms and the treatment which I adopted, suggest some points for 
your discussion, on which I should wish to derive information from your 
judgment and experience. In a family where I have been the medical 
attendant for some years past, I was lately called in to see one of the 
boys, aged about six years. He was at one of the schools in this city 
as a day scholar, on the day before I saw him he had come home from 
school complaining of pains in his head and limbs. Nausea, sore throat, 
heat of skin, thirst, and the usual signs of fever. As I was not at home 
his parents gave him some aperient powders, which acted freely on his 
bowels, and I saw him next day. At that time the red appearance of the 
skin was just beginning to shew itself about the head and neck, the eyes 
were looking heavy and languid, the fauces were inflamed, of a dark red 
colour, the submaxillary glands swollen, and the tonsils very much en-
larged and ulcerated. Pulse 140, hard and quick ; tongue loaded, &c., 
&c. I prescribed a dose of hydrarg. c. creta., 3 grs., followed up with 
2 grs. of pulv. jacobi. ver. every second hour, while the heat of the skin 
continued, and a warm bath to be used immediately. A simple diapho-
retic mixture of yin. ipecac. dr., spt. nether. nit. dr., liq. ammon. acet. 
Oz. 4, was also prescribed, and a gargle of honey, vinegar, and water ; 
that night the warm bath was repeated. He was occasionally 'wandering 

,in his ideas during the night, and slightly delirious ; next day the signs 
of fever were much diminished, and the James' powders were omitted, 
continuing the mixture, gargle, and drinks of barley water and lime 
juice, milk and water, or lemonade; that night a bath was for the third 
time administered, and next day he was much better. As the bowels 
had not been acted on for twenty four hours, I prescribed a small dose of 
castor oil, and as the urine was very scanty, I prescribed some 5 drops of 
spirits of turpentine, to each dose of the diaphoretic mixture ; after some 
time the bowels were acted on and urine passed freely. The thick fur 
now peeled off' the tongue, leaving it very clean, moist, and intensely 
red. The throat was much better, the act of deglutition performed 



1856.] 	MOTHERWELL on Scarlatina. 	 43 

without much pain, and the eruption began to fade away from the face 
and neck. I ordered him any light nourishment that he wished for, 
jelly, milk, bread and butter, and the child was soon convalescent. Upon 
the day that the boy was taken ill, the elder brother came home from a 
different school complaining of headache and sore throat, the tonsils were 
enlarged and ulcerated. This child was kept at home from school, but 
no redness of the skin or other signs of fever manifested themselves. 
He was ordered some mild aperient medicines, and gargle, was not con-
fined to bed but continued to play about as usual. Upon enquiry at 
both schools there were no cases of illness at the school where the 
youngest boy was, and at the other there had been several cases of 
simple sore throats. Both these boys were of a lymphatic temperament 
and of rather a lax flabby fibre, the constitution and muscular system 
being apparently without sufficient degree of tone. Nine days after the 
first boy was taken ill, his sister a girl of 12 or 13 years of age, of a 
thin frame of body and nervous temperament, became affected with well 
marked scarlet fever. Being of a delicate constitution, the feverish 
symptoms appeared to run much higher ; the heat of the skin was 
intense, dry, and burning ; the pulse beat 160 in the minute; the erup-
tion was of a bright red color, and the tonsils were much inflamed and 
ulcerated. This girl had been running about the house apparently quite 
healthy, during the time that her brother was ill. The treatment in 
her case, consisted of a mild mercurial powder (hyd. c. creta.) to com-
mence with, a warm bath, some James' powders, and diaphoretic mixture 
every two or three hours, and a gargle of honey, vinegar, and water for 
the throat. On the following day the symptoms were unmitigated in 
character ; the tonsils were touched with a 10 grain to the ounce 
solution of nitrate of silver, and the warm bath repeated, the latter 
nearly produced syncope and could not therefore be repeated. As the 
bowels had not been acted on, she had a small dose, 2 drs. of castor oil 
and 15 drops of spt. terebinth ; both bowels and kidneys acted after the 
administration of this medicine. On the following day the feverish 
symptoms were not increased, and the power of deglutition was slightly 
improved, but there was a most distressing amount of debility, constant 
moaning, no particular pain, but constant restlessness and jactitation. 
There was no evidence of any local congestion ; during the short snatches 
of sleep, there was occasional wandering and some delirium, but no suf-
fusion of the eyes, no lividity of the face, no tendency to coma. The 
breathing was quicker than ordinary, accompanied with deep sighing, 
but there were no abnormal sounds about the respiration, and she could 
take a full inspiration without pain. There was no pain on pressure of 
any part of the abdomen which was soft and flaccid. As I did not like 
the responsibility of the case, and dreaded the debility, I suggested the 
propriety of calling in additional advice, not that I despaired of the case 
but on the principle " that two heads were often better than one." This 
was the fifth day from the attack, and as there was so much sense of 
debility and weakness expressed by the patient, we agreed to give her 
some quinine. I should say that two days previous, she had been 
ordered nourishment, in the shape of milk, ,jelly, and chicken soup, but 

could not be induced to take them. She was ordered half a grain of qui-
nine every second hour, and to take nourishment ; that medicine was con-
tinued for sixteen hours, when we were induced to alter it, because she 
had become much more feverish and flushed. The pulse not diminished 
in frequency, became hard and irritable, the eyes became slightly suffused 
and she complained bitterly of the pain in the head, the appetite was not 
improved and the sense of debility continued. Under these circum-
stances we agreed to omit the quinine, and to give her a mixture of 
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sesquicarb. of ammonia, citrate of ammonia, and tincture of hyosciamus, 
together with having the body freely sponged over with warm water. 
Next morning she appeared better, headache much less ; pulse 140, and 
softer ; tongue clean and very red, but moist. The bowels had not been 
acted on for twenty-four hours, so she was ordered a little castor oil, and 
to continue the mixture. The medicines acted twice, bringing away very 
feetid evacuations ; she slept a little that night, and was in every respect 
improved next morning, when she was ordered some port wine in arrow-
root, or a little wine and water, for drinks ; all medicine was omitted. 
Milk and jelly, chicken, &c., &c., were ordered according as she ex-
pressed an inclination for them, but not to press her to eat. 

The eldest boy now showed signs of the scarlet eruption, after having 
been ailing for more than ten days with the sore throat and slight fever. 
Two or three warm baths and diaphoretic mixtures, brought the eruption 
well out on him, and all the symptoms of scarlet fever were of a mild 
character, but from the pain on pressure in the right epigastric region, I 
was of opinion that there was probably some congestion of the liver, and 
accordingly ordered him a mild mercurial aperient, followed up by a 
little oil, and a mustard poultice to be applied to his side. These medi-
cines effectually relieved him of the pain in the side at present. Three 
weeks after the first boy was attacked, we find another of the children 
has become ill, and in this case the disease was ushered in with diarrhoea 
and tenesmus, very slight affection of the throat, but tolerably well 
marked scarlet eruption. Knowing this child's constitution, I was not 
surprised at his illness being ushered in with diarrhoea, as I know that 
his bowels are the weakest part about him in comparison with the other 
organs of his body, they being liable to be deranged from the slightest 
cause ; I ordered for this child only one warm bath, as I knew that his 
constitution was not vigorous, and 1 gave him a small dose of castor oil 
with 15 drops of tincture of opii, to relieve the tenesmus. Except the 
diaphoretic mixture this child required no other treatment. 

Now I would wish to inquire your opinion as to the origin of this 
disease amongst this family. Was it from any morbid influence or cause 
at their own house, or from the school? You will remember that seve-
ral boys at one of the schools had sore throats, but still the boy that was 
at that school had none of the distinctive characters of scarlet fever 
until he had been resident for some time at home, and I incline to think 
that the ulcerated sore throat and slight fever with which he was first 
affected, was a mere common inflammatory sore throat, and that after-
wards the scarlet fever supervened. 

What is the cause of the wandering and delirium observed in cases of 
scarlet fever, and what is the practical experience as to the intensity of 
the disease, to be derived from the presence of that mental disturbance ? 
Is there merely congestion of the brain, or is there subacute inflamma-
tion, or has any specific morbid poison, consequent on the disease, been 
absorbed into the system and carried to the brain, there producing its ill 
effects ? or has there been merely nervous irritation—the brain and 
nerves sympathising with the general inflammatory state of the system? 
In these cases I think that there was only nervous irritation from the 
general inflammatory state of the system, but I have seen other cases in 
which I_have no doubt on my mind that the symptoms depended on 
some other cause. 

Next, as to the treatment of the disease ; it of course depends on the 
constitution of the patient, and in a knowledge of that, we perceive the 
great advantage that the regular medical attendant of the family possesses 
over any medical man who is then for the first time called upon to attend 
in such cases. For instance, a physician seeing these cases in their in- 
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flammatory stage, might have supposed that the constitution was more 
plethoric, and possessed of more stamina than it really was, and acting 
on that opinion might have been tempted to use more powerful antiphlo-
gistic and depletory measures than were necessary. In these cases the 
warm bath was deemed sufficient to lessen the inflammatory symptoms, 
and even in these members of the same family, a certain degree of dis-
cretion had to be used in its adoption, as though the boys had three or 
fOur warm baths, each with decided benefit, yet in the case of the girl 
the second warm bath nearly produced syncope, and its further use was 
contra-indicated. Had more powerful depletory measures been used, 
either by bleeding or copious evacutions from the bowels, the convales-
cence might not have been so speedy and satisfactory, nor the constitu-
tion be able to make so perfect a rally. 

Again with regard to the use of tonic medicines. I am aware that it 
has been recommended to commence giving them very early ; in some 
cases I have heard of their being used almost ab initio, and some medi-
cal practitioners recommend giving them, until, as they say, they 
make the ears ring again. In only one of these cases were tonic medi-
cines used,—that of the girl, and in her case the small proportion of 
quinine which was administered, appeared to produce such an aggrava-
tion of the feverish symptoms, and distressing pain in the head, that its 
use was discontinued, and recourse had again to the diaphoretic and 
soothing remedies. I do not mean to say anything against the use of 
quinine when judiciously administered, and possibly if more de-
pletory means had been used in these cases, or that the convales-
cence had protracted, then I have no doubt that the exhibition of 
quinine would have been most advisable, but to commence the treat-
ment with it, or to give it too early, before all inflammatory symp-
toms had ceased, would have been in my judgment fraught with danger-
ous consequences. I expect in these cases to see some of the sequela3 
of scarlet fever, as anasarca, ascites, glandular swellings, or some local 
congestions, but as yet none of these have been developed, with the ex-
ception of some anasarcous appearances in the boy who was first attacked. 
In him the urine was scanty, not high-coloured, but containing a consi-
derable quantity of albumin. I did not examine it with the microscope. 
I am of opinion that diuretics do not answer in these cases, but I have 
generally found the symptoms relieved by a brisk cathartic, such as com-
pound powder of jalap, or a small proportion of elaterium, unless there 
is undoubted evidence of great congestion of the kidneys. I should not 
be disposed to use any cupping or leeches to the loins, in these cases of 
anasarca, and even then, it should be after trying the effect of cathartic 

- remedies in the first instance. 
I regret, gentlemen, that it has not been in my power to give you a 

better paper on a more interesting subject, but the patient whose case 
and treatment I intended to make the groundwork of my remarks has 
left the hospital, and I believe gone to the country, to have her 
health thoroughly re-established. This has prevented me getting from 
her the early details of her case. which were necessary for framing and 
writing out a correct history of it. At another time .1 shall have much 
pleasure in giving accounts of any interesting cases that occur in the 
medical practice of this hospital. 

Dr. Livingston, viewing the disease as one rather of debility, would 
remark on the tendency of the warm bath to increase it, and thought the 
application of cold water more in accordance with sound principles of 
treatment. 

Dr. Tracy. said that he had seen three instances in which he thought 
the cold sponging when frequently employed produced fatal results,—he 



had himself used tepid sponging, which he would recommend ; —he 
thought that when congestion occurred, it was in a great measure owing 
to the affection of the throat preventing free respiration, and that the 
result of the administration of henbane and ammonia in Dr. Motherwell's 
cases, proved that the cerebral disturbance was due to nervous irritation, 
and not to inflammation,—and alluded to the deficiency of power in the 
capillary circulation as justifying the use of stimulants. 

Mr. Ford thought the disease was idiopathic here, as in many instances 
he was not able to trace it to contagion, and believed it was not as conta-
gious in this country as in England, which he attributed to the dryness 
of the atmosphere. In the treatment he trusted to nitric acid, given 
from the very commencement. 

Dr. Eades was glad of the opportunity of discussing so interesting a 
subject as scarlatina, a disease which had committed such ravages in 
England, and very recently in Hobart Town. He remarked on the 
suddenness and severity of the attack in some instances, while in others 
it was so slight as to be indicated only by the desquamation of the cuticle. 
He agreed with Mr. Ford, that it might originate spontaneously. He 
had no particular plan of treatment to suggest ; he generally treated 
symptoms as they arose, being prepared for the great depression which 
almost always followed ; he had a decided objection to quinine until all 
febrile symptoms had disappeared. He had heard from some of his 
friends who had practised in the West Indies, of the large doses they 
had prescribed in fever, but he confessed that he hesitated to use it in 
his practice ; he found much benefit from the free application of nitrate 
of silver to the fauces, and agreed with Dr. Tracy on the value of 
ammonia and other stimulants to rouse the languid capillary circulation. 

Dr. Motherwell said that in many cases much wandering and delirium 
had set in before the throat had become affected, was this owing to con-
gestion or inflammation? 

Dr. Livingstone thought that the contamination of the blood by the 
scarlatina poison, was sufficient to account for the delirium ; he also 
thought that very probably in the cases treated by Dr. Motherwell the 
disease had been contracted at school, where it appears that some of the 
other children had complained of slight sore throat. He did not think 
that when the eruptions receded it was of so much consequence as was 
generally believed. 

Dr. Maund agreed with Dr. Livingston that the head symptoms were 
often owing to the circulation of a morbid poison. He had frequently 
seen these symptoms cease on the appearance of the eruption. In the 
treatment he would depend much on one remedy, chlorine, which is the 
great destroyer of poison out of the body. 

Mr. Fisher believed that the cold affusion was rendered ineffectual and 
often injurious by being improperly and too frequently used, when it 
caused rapid evaporation, which produced and prolonged the cold. With 
proper care, he thought it a powerful remedy. He had used with bene-
fit, a gargle of half a drachm of solution of chloride of zinc in eight 
ounces of water, and certainly would not give quinine, except when 
convalescence had commenced. 

Mr. Black observed that the experience of practitioners in the West 
Indies, where he had been, as well as of those in other parts, and recently 
in England, had proved that quinine in large doses was admissible only 
in pure pyrexia, or that disease which was defined by Dr. Stokes " as a 
morbid state of the system which is under the law of periodicity, and 
capable of destroying life without the production of any known anato-
mical change." This remedy acted not as a tonic, but as a, sedative on 
the nervous system, the derangement of which in pure fever, was so it 
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admirably described by Dr. Parkes in his Gulstonian lecture. He believed 
if its use was restricted to this view, that no doubts would arise in its 
administration. 

A vote of thanks was unanimously offered to Dr. Motherwell for his 
paper. 

EDITORIAL ARTICLES. 

THE JOURNAL. 
IN our first editorial article we believe that we cannot intro-
duce ourselves to the readers of the Australian Medical 
Journal more appropriately, nor we trust more satisfactorily, 
than by laying before them an account of the origin of the 
work, and the mode of management which it is intended to 
adopt. 

The Medical Society of Victoria, as the originators of the 
Journal, did not hastily determine on its publication. Two 
years ago its establishment was suggested by one of their 
members ; and though the proposition was then thought to 
be premature, deliberate reflection in the interval has con-
vinced the Society of its desirability, and a similarity of opi-
nion has been expressed by many professional men in this and 
the neighbouring colonies. Moreover, cordial promises of 
both literary and pecuniary aid have been made by gentle-
men who were previously unknown to the Society, so that 
the projectors are relieved from any doubt as to the practi-
cability of the scheme, or that the usefulness or success of 
the Journal will be less than was anticipated. 

The want of a medium of communication with each other 
has long been felt by individual members of our Profession, 
net only to make known their own experiences and views, 
but to collect from the more enlightened amongst us opinions 
and advice on scientific and social matters affecting the well-
being of the Profession. Indeed, we believe the Profession 
generally will concur with us, that in this period of progress, 
a section of society, exercising so much influence on all grades 
of the population, and holding so important a status as does 
the Medical Profession, the members of which are, from the 
nature of their avocations, so often brought into contact and 
sometimes into collision both with each other and with por-
tions of the public, should possess an organ of its own, 
worthy of its station and position, which would embody its 
views and represent science and truth honestly and fairly. 

In Australia, where as yet we are unfettered by antiquated 
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corporate rights, antagonistic examining boards, and rival 
medical schools, it seem§ to us that a greater degree of unity 
of feeling may exist between all members of our profession, 
and so we think that all would be able to unite so far as to 
contribute to and otherwise support the same Medical 
Journal. Should we succeed in accomplishing this desirable 
end, in which, we trust, that the Profession generally will 
assist, no doubt will remain that we shall soon possess a work 
of value and utility, indicative of an enlightened civilisation, 
and such as would descend to posterity as a not unworthy 
parent of what we hope may be the future medical literature 
of these colonies. In order, however, that this may be ac-
complished, not only the managers of the Journal, but each 
intelligent member of our Profession, must put his shoulder 
to the wheel, and help to propel forward the chariot of medi-
cal intelligence. We do not make this remark unadvisedly, 
for we truly belieVe that medical science is not unfitly or 
dishonourably represented in Australia, and that the time is 
not distant, when (if opportunity is afforded for drawing 
them into action) talented and highly gifted minds, now la-
tent, will be found to represent us fairly and satisfactorily in 
the scientific arena' of the world. 

In order that such opinions may have a fair chance of being 
tested, it has been determined that the Journal should be 
conducted on the broadest basis and in the most liberal spirit. 
To carry out this intention fully, expressions of the opinions 
of medical men, both in this and the neighbouring colonies, 
have been solicited, as the Victorian Medical Society was 
desirous of learning the wishes and wants of °the Profession, 
and thereby organising its plans according to the suggestions 
which appeared most likely to lead to success. 

The circumstance that the project is not a mercantile 
speculation (all connected with its management giving their 
time and labour gratuitously, so that all the profits arising 
from its sale will be devoted to increase the size and useful-
ness of the Journal), will, it is hoped, be considered a suffi- . 

 cient guarantee that the object of the promoters is not one 
of aggrandizement; but solely a desire to draw forth and con-
centrate the intellectual powers of their professional brethren, 
and to endeavour to engender a more elevated tone of feel-
ing; and in every possible way to try to overcome those un-
fortunate circumstances, which, we are forced zo admit, ex-
perience 'has shown are so intimately connected with the 
practice of medicine, and which so often place us in difficult 
and complex moral relations with each other. 

The Medical Society of Victoria, which now consists of 
about seventy members, being too numerous a body to un- 
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dertake the management of the Journal, elected from its 
number, by ballot, six gentlemen, to form a Managing Com-
mittee, who are to hold office for twelve months, and in-
structed them to fill up the details of management. The fol-
lowing are extracted from the Minutes of the Proceedings of 
the Journal Committee, which, we believe, will prove that 
they are most anxious to carry out in a liberal and self-deny-
ing manner the interests of the Journal, and show they are 
not unworthy of the confidence the Society has placed in them. 

The Committee assigned to each of its members fixed du-
ties, and framed a node of rules, with fines for neglect or non-
performance of the same. 

The rules they have laid dawn regarding the insertion of 
communications in the Journal are as follow 

I•—If more communications be sent for publication than can be in-
serted in a single Number, priority shall be given to those bearing the 
earliest date, providing that these correspond to the time that they were 
despatched to the Editors. 

IL—In case a doubt exists in the minds of the Committee as to the 
rotation of insertion of articles in each Number, this shall be deter-
mined by lot. 

III.—The Committee shall, before the publication of each Number, 
meet and determine on the arrangement and propriety of the insertion 
of articles, &c.; and in case a doubt exists as to the propriety of exclud-
ing any article, or any other matter regarding the general management, 
the same shall be submitted for consideration to the Committee of 
Management of the Medical Society. 

In conclusion, we would wish to say a word for ourselves 
as Editors, being well aware of the responsible position we 
have undertaken, and how frequently we must fail in reach-
ing that standard of excellence we might wish to attain. 
Indeed we should not have considered ourselves justified in 
accepting the responsible post, had we not felt that we were 
surrounded by circumstances favourable to our inexperienced 
and novel position. In the scientific portion of our duties, by far the most onerous, we believe that we shall be so 
well supported by the Profession, that little will necessarily 
be called for from our pen. 

In representing the Profession in a more social point of 
view, when matters of policy have to be discussed, we also feel 

that our strength is not small, as we are able to call to 
our assistance the judgment and advice of the Committee of 
dial ; and we likewise fully believe, from the cor- 
dial letters we have received from so large a number of our 
professional brethren, that should we differ with them in 
opinion, and advocate views contrary to their own, they will 
give us credit for honesty of intention, and singleness of pur-pose. 

VOL. 
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THE PROFESSION. 

THE temporary disorganization which succeeded the discovery of a 
new source of material wealth has gradually subsided, and the 
Colony of Victoria now occupies in its social and domestic character-
istics a position unsurpassed by any dependency of the British 
Crown. Every element of future greatness and national progres-
sion has received a powerful acceleration during the past three 
years, and the self-adjusting principles upon which civilized society 
is constructed, has operated insensibly, but with unerring certainty, 
in restoring the equilibrium briefly disturbed by a sudden interrup-
tion of the tranquil and industrious avocations of the people. 

With an immense influx of population, higher tastes, superior 
talents, and elevated desires have accompanied other acquisitions; 
and the Press, at once the representative and the auxiliary of public 
sentiment, has fully sustained, by its progress and improvement, 
the high estimate which free countries entertain of its power and 
utility. Politics, Literature, and Law, have their representatives ; 
Agriculture, Horticulture, Science and Religion possess their recog-
nised exponents; and even the Humorist has his special vehicle of 
thought. The Medical Profession alone seems to have been left 
destitute of an accredited organ, to maintain and fortify its proper 
position in the social fabric of which it constitutes an important 
support. We need not therefore enlarge upon the advantages to be 
derived from the establishment of a Medical Journal. The 
profession will universally comprehend the nature of this under-
taking, and the reading portion of the public will, we trust, acquire 
by experience an appreciation of the benefits likely to accrue from 
a continued prosecution of the objects contemplated. The Medical 
Journal does not originate merely from a desire to promote the 
interests of the profession; its objects embrace a much wider sphere 
in relation to the public at large, so far as their interests are 
identified with the extension of professional knowledge, or can be 
promoted by the publication of the important truths which theoretical 
science and practical experience reveal. 

To the profession we contemplate affording the means of com-
municating the results of practice, and of interchanging observations 
on the peculiarities of diseases in this country, as distinguished from 
the features of similar complaints elsewhere. Few practitioners of 
lengthened experience have failed to encounter peculiarities arising 
from local causes, or attributable more generally to the influence of 
climate; but no effort has been made toward collecting such valuable 
data, and embodying them in a record, for the purpose of promot-
ing that knowledge and rendering it available to others. We 
regard such co-operation, when systematised with the view of 
disseminating truths relating to the effects of climate, so far as they 
affect physical health and human life, as an object not merely of 
professional importance, but as possessing much higher claims upon 
the philanthropy of science in general. 
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The necessity of procuring a Legislative enactment, to protect 
legally qualified practitioners is another question of both professional 
and public importance. The present condition of the law is 
extremely unsatisfactory, and some stringent measure is absolutely 
necessary for suppressing an intolerable evil, which, in the form of 
scarcely disguised quackery, parades itself before the public, pene-
trates the dwellings of the humble and illiterate, trifles with disease, 
and even abets the stratagems of death, whilst profiting by heart-
less extortion. 

It is not that the wealthy and intelligent classes are prone to be 
duped by the nostrums of medical quackery,—the evil is greater, 
because the uninformed, the credulous, the poorer classes, among 
whom affliction is far more serious and less easily alleviated, become 
the victims of a system of fraud, which perils life by its ignorance 
and recklessness, and against which the public is afforded neither 
protection nor redress. 

The suppression of this baneful evil will be the object of our 
most earnest endeavours in the cause of Medical Reform ; and it 
may be regarded as a fortunate presage of success, that the profes-
sion in this country occupies a position which affords peculiar 
facilities for the effective interposition of the Legislature. In Great 
Britain (to quote from the Medical Times)" All attempts hitherto 
made to legislate for the Medical Profession have failed of success, 
apparently for want of unity of action on the part of medical re-
formers, and the consequent dislike of the Government to interfere 
in a question in which public opinion was divided. We trace in the 
composition of the present Medical Reform Bill the ideas of the . 
Provincial Medical and Surgical Association, the Registration 
scheme  of Mr. Brady, the rights of the Universities, the privileges 
and powers of the Medical Colleges, and the claims of the general pr actitioners." 

The causes of failure in legislative Medical Reform in the mo-
ther-country, expressed in this extract, are precisely those which 
have been brought against its advocates in this colony, and supine-
ness and division of opinions have been the reasons adduced for le-
gislative indifference to the bill of last session by those to whom 
we were entitled specially to look for support. The correctness of 
these charges our brethren can estimate for themselves, whilst the 
necessity for increased and determined exertion remains only too 
evident, and demands their immediate attention. As regards the 
advocacy of this Journal, it is hardly necessary to repeat that its 
the will consider MEDICAL REFORM as the alpha, if not 
'he omega, of its exertions. 

In Victoria the Profession is exempt from many of the impedi-
bleats occasioned by the above heterogeneous elements of the move-
!tent in England, and it only remains for its members to act in 1n

arinonious concert for the attainment of a common object, stimu- s
atedd by no motives of personal distinction beyond the honorable 

But of emulation, which adorns merit and recognizes its success. 
riut to accomplish this unity of purpose and action, this " consum-
mation so devoutly to be wished," it is essential to cultivate those 

E 2 
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nobler feelings of our nature which prompt to reciprocal offices of 
kindness, and which secure the honourable exercise of the duties of 
the Profession. We may remark that the consideration of this par,t 
of our subject also concerns individual practitioners in their pro-
fessional intercourse with each other, which should be characterised 
by accordance with those rules of etiquette that long experience 
has established for the guidance of medical gentlemen, and con-
formity to which enables them to associate with mutual confidence 
and esteem. We regret to acknowledge the conviction that here, as 
elsewhere, the indulgence of petty feelings and jealousies are not 
entirely unknown amongst a class of gentlemen whose education, 
abilities, acquirements, and position should elevate them far above 
these meaner attributes of fallible humanity. Our endeavour will 
be to support the right understanding of relative duties, and to 
deprecate any wanton departure from the course which honour 
prescribes. By such means we hope to cement the desired union ; 
and whilst giving assurance to the public of the integrity of the 
Profession, we may warm its zeal and add dignity to its labours. 

Upon the many other subjects to which we propose to devote 
ourselves, it is not necessary here to dwell ; but the great import-
ance of sanitary reform in our cities and towns, and the alarming 
possibility of protracted neglect in this matter, are so continually 
pressed upon our attention, that we cannot refrain from adverting to 
the subject as presenting one of the most urgent requirements of 
the day, and one which the Australian .Medical Journal will consi-
der as coming specially within its province to investigate and en-
force. 

To this general, though brief, exposition of our objects, we have 
only to repeat that promises of cooperation from various quarters 
encourage our anticipations of success ; and as we enter upon the 
undertaking with no speculative desire of pecuniary gain, our posi-
tion enables us to follow out independently that course which may 
seem to be best adapted for furthering the interests of the Profes-
sion at large, and for contributing, so far as the design of the 
Journal will permit, to the welfare, security, and instruction of the 
public. 

There is, we believe, no other publication of a similar character 
in the Australian dependencies ; and we have reason to anticipate 
the estimable advantage of concentrating in our pages the energies 
and talents of contributors from the neighbouring colonies, where 
the project has received every encouragement and approval, and 
where the necessity of such an organ has been long felt and desi-
derated. 
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REVIEWS. 

Effect of the Climate of Australia upon the European Consti-
tution in Health and Disease. By JAMES KILGOUR, M.D. 
Geelong : William Vale. 1855. 

OUR object in selecting Dr. Kilgour's pamphlet for our first review, 
is, that it is the latest published colonial medical work, and indeed 
the only one now on our editorial table, rather than that we can 
'unhesitatingly recommend it to our professional brethren, without 
fear of their being disappointed with its perusal. It is not, however, 
devoid of many judicious observations and well selected facts, but it 
is one of those productions, intended for both the public and the 
profession, which to write moderately well, requires far greater skill 
and tact in composition, and selection of material, than is required 
to produce a much better work suited simply for domestic reading 
or solely for professional perusal. We trust that now a medical 
journal is established, Dr. Kilgour will make selections from those 
parts of his book which are more particularly addressed and suited 
to the tastes of his piofessional brethren, and we doubt not that he 
Will communicate to them much that is useful, and also suggest 
subjects for future observation and reflection ; while on the other 
hand, we truly believe that the essay would be rendered more 
acceptable and useful to the public, when a second edition is required, 
by the omission of many technical terms, such as astasis, endosmose, 
erethism, procreative system, symptomatology, &c., and also such 
portions as relate to debateable medical points in the treatment of 
disease, of which the public cannot be competent judges. By 
these amendments he would fully acquit himself of the charge the 
less charitable portion of human nature often makes against 
authors of books of this class, "That they are more to puff the 
Writer than to instruct the reader." "Most persons," our author 
says, " emigrating from Europe to Australia, are conscious of some 
change in their constitutions, after a short residence here, the most 
important embrace variations in weight, in muscular power, and 
vital energy." 

These points are fully discussed by Dr. Kilgour, who thinks that 
the data yet possessed are not sufficient to conclusively determine 
these questions, but at all events, his impressions are, " That the 
great majority of healthy adults who emigrate to this country lose 
Weight shortly after their arrival here." Loss of muscular power 
is  regarded as by no means so constant as loss of weight. Still 
much evidence exists to show "That the climate of Australia is 
less favourable than that of England,.to vigour and robustness in 
the muscles of the body." Nervous energy is likewise thought to 
be diminished by the Australian climate. In writing of this por-
tion of the subject the author gives us his view of the treatment of 
delirium tremens, and of the Government land sale regulations, 
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both of which topics we think would have been much better 
excluded. 

The following paragraph regarding the effects of the Australian 
Climate on consumptive patients is, we think, extremely judicious, 
and we have ourselves, in several cases, had to discontinue the use 
of cod liver oil, for the reasons set forth therein. 

"The modus operandi, or means, by which the climate operates favourably 
in such cases is probably by quickening the circulation of the blood, 
and thereby producing a higher and more equal temperature throughout the 
system, which, in its turn, brings about an increased activity of the absorbents, 
and consequently, an improved nutrition of the body. In this way it may also 
be seen how a tendency to excess, in any particular constituent of the blood, is 
diminished; and how a deposition of such in the lungs, or elsewhere, becomes 
less probable. In consumptive persons albumen is believed to predominate in 
the system ; and it is also supposed that in them there is a deficiency of oil. A 
knowledge of this fact led to the trial of cod liver oil as a means to restore the 
just balance of these materials which chemistry had shown to be necessary to 
the nourishment of the animal economy ; and further to supply, by means of the 
carbon, in which animal oils are known to abound, fuel for the excitation and 
maintenance of a higher temperature. In this case the anticipations of science 
have been fully borne out by the results of practice, and the end which seems to 
be attained here by the influence of climate is brought about in England by 
this very beautiful application of physiologioal and chemical knowledge. The 
extraordinary efficacy of cod liver oil as a means of cure in consumption is so 
well attested, and so generally admitted at home, that medical practitioners in 
this country are sometimes surprised that its effects here are so little in conso-
nance with its high character elsewhere. But a little reflection will show that 
cod liver oil is not a remedy so well adapted to a warm as it is to a cold climate. 
It must be borne in mind that the causes which induces phthisis in this country 
are not identical with those which operate at home; for example, a low tempe-
rature and its depressing effects upon the pulse cannot be reckoned among the 
influences which predispose to consumption in Australia. But it is in counter-
acting such impressions that the animal oils are so conspicuously useful. Again, 
it must not be forgotten that here, when the capacity for generating animal 
heat becomes greatly impaired, the vital powers are much compromised also, 
and therefore no stimulus applied in the shape of pabulum would probably be 
effective without other assistance ; added to this the vicarious powers of the 

liver are much more constantly called into requisition as an aid to the lungs in 
a climate possessing the temperature of Australia than that of Northern Europe, 
from whence it results that assimilation of oil in the system, or any matter con-
taining a large proportion of carbon would probably be more difficult and less 
complete in this than in a colder climate. By these observations I must not be 
understood to condemn the administration of cod liver oil in Australia. In 
scrofulous constitutions it will generally be found highly serviceable in diseases 
of the lungs as well as of other organs ; but as a general rule it should be 
exhibited in winter rather than in summer, and at the commencement instead 
of the termination of tubercular complaints." 

The subjoined remarks represent concisely, the author's views 
regarding the difference between the symptoms of fever in England 
and Australia. By the latter portion of this extract, we are sorry 
to find that the corporation of Geelong is equally negligent of 
their duty in sanitary matters as the civic authorities of Melbourne. 

" The more striking characteristics of Australian fevers are their uncertain 
duration, the general absence of crises or changes occurring at fixed epochs of 
the disease ; the deficient reaction and early implication of the nervous system ; 
the little tendency to putridity and frequency of local congestions. These 
features all afford evidence of want of power to make that vigorous effort to 
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expel the materies morbi from the system, of which the European constitution 
is capable in its native clime. This observation does not, of course, apply to 
the absence of putridity or extreme vitiation of the fluids of the body, a fact 
whose explanation is perhaps to be found in the nature of the ordinary cause or 
origin of fevers in this country, which seldom depends upon contagion; whereas 
the putrid fevers of Europe are usually generated in localities, and amid circum-
stances where contagion exists in its most intense and concentrated form. There 
can be no question, however, but that contagious fevers may and certainly will 
be developed in this climate, when a more dense and needy population shall 
throng our cities and towns; a consummation to which the Government of this 
colony has lent its utmost aid, by a total disregard of every precaution and pre-
ventive against the propagation of disease in towns. Not only has town land 
been alienated without any conditions whatever, as to the area which shall be 
built over, but no provision has been made for drainage and sewerage ; for 
suitable abattoirs in proper situations ; for spaces necessary for public recrea-
tion ; or even for the interment of the dead. These rudiments of municipal 
hygeine have been totally disregarded, and their neglect will certainly entail 
upon Australian communities, in future times, much distress and suffering, 
besides a heavy expenditure which ought to have been avoided." 

On the important topic of miscarriage we will quote largely from 
Dr. Kilgour, as we were previously unaware, probably from our 
smaller amount of colonial knowledge, of this occurrence being so fre-
quently caused by climatic circumstances. Childbearing is here "pe-
culiarly uncertain ; often resulting in disappointment, when the best 
grounded hopes of a favourable issue might have been entertained. 
Women, in every rank and condition of life, at every age, and in all 
stages of their procreative career, are surprised by the occurrence 
of premature labour, for which they are usually unable to assign 
any adequate reason." ' 

A table of thirty-one eases of miscarriage is given, but as no par-
ticular fact seems proved by it we refrain from quoting it, and add 
Dr. Kilgour's remarks. 

"Looking at the list in a kind of wholesale manner, we observe that out of 
the  entire number of cases, fifteen, or nearly one half, were not attributable 
to any exciting cause, and that in a considerable portion of those where a rea-
son for their occurrence was assigned, the same was manifestly insufficient for 
such a result without the co-operation of other influences. What these 
forces may have been, and in what manner they were probably operative, I 
propose briefly to inquire. Obviously they are not to be looked for in the mode 
of life adopted by females in this country, which does not differ materially from 
that which is common at home ; and if any comparison be made between the 
Condition of the masses in Great Britain and in Australia, the advantage is 
Without doubt on the side of the colony. Women here are not generally sub-
jected to such hardships and exertion as would prove injurious to their system ; 
neither is it among that class in which physical exertion is necessary that 
We find the larger proportion of miscarriages. It is therefore clear that it is 
not to any speciality of this kind that the tendency now under consideration 
can be attributed. Moreover, as the danger, has been shown to be general and 
not restricted to age, complexion, condition, nor any particular degree of 
strength or weakness ; it seems undeniable that the cause or influence which 
Predisposes to the accident is also of a general, not of a special nature. To 
climatic agency alone then can be traced the frequency of uterine irregularity 
in this country. This deviation from healthy function does not consist only in 
the occurrence to which our attention has yet been limited ; but is apparent in 
frequent abnormalities in menstruation, and also in dangerous haemorrhages. 
These phenomena assist in throwing some light upon the main question. They 
evidence distinctly two important facts; first, that a deficiency of power fre- 
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quently exists in the nerves of the womb ; and, secondly, that excess of ovarian 
excitement, sometimes alternating with or exchanged for diminution of that 
state, is often present. That the ovaries should be liable to a condition of 
exalted function in this climate is not surprising, as no fact in physiology is 
better established than the influence of temperature upon the sexual system; 
and it is equally well known that the effect of all stimuli applied to nerves 
(heat included) is eventually to produce weakness or loss of power. We are 
thus furnished with a key to the explanation of the predisposing causes of pre-
mature labour, which it will be interesting to follow as far as a knowledge 
of pathological processes, and of facts, will enable us to go. Taking for 
granted that loss of power with increased excitability in the uterine and ova-
rian systems is the consequence of this climate, we may presume that the 
circulation in these parts, and also their muscular power, must be more or less 
altered and deranged; and therefore that the capacity of the womb, as a nu-
trient organ, must be impaired, as it is obviously impossible that nutrition can 
he duly maintained when the supply of blood is irregular ; and as it is known 
that the supply of blood to the uterus is regulated by the ovarian system, it 
may be safely inferred that undue ovarian action is answerable for a large pro-
portion of the disappointments to which expectant mothers in this country are 
liable." 

The concluding portion of Dr Kilgour's book is devoted to a 
consideration of the large mortality amongst children from climatic 
causes in this colony. In this respect he has adopted the popular 
notion, we had almost said error, as we never could convince our-
selves of the fact by statistics, or from our own observations, of its 
being far in excess of that of England. 

"From the statement of the Registrar General respecting the mortality in 
Melbourne, from July 1st to September 30th, 1853, it appears that out of 368 
deaths of males registered in that quarter, 116, or nearly one-third, occurred in 
children under five years; and that of 257 registered female deaths, 117 or 

45 .5 per cent. were those of infants under five years ; and that of the 116 male 
children deceased, 99 died under three years; and of the 117 female infants, 94 
lost their lives before attaining that age. Further, that among the male chil-
dren no less than 66 died under one year ; and among the females 50 deaths 
were registered within the same period." 

Tf we take these figures as they stand, and we can scarcely 
believe them to represent an average amount of the mortality in 
this colony, for it should be borne in mind, that at the period 
referred to, a large proportion of the population was, from the 
unusual and rapid influx of emigrants, living in a state highly 
incompatible with infantile life, we find by Dr. Kilgour's figures, 
that there was a total of 625 deaths, of these 233 children under 
five years of age, which gives a per centage of 37 . 28 of the gross 
number of deaths. If we calculate in the same way, the deaths in 
England, we find that in seven years there were 2,432,788, of these 
961,807 were under five years of age, or 39.63 per cent. Of infants 
under one year of age, the mortality in Liverpool is, in round num-
bers, 30 per cent., and in London, 22 per cent. 

If carefully kept statistics (of which, fortunately for this colony, 
we shall, by the diligence of Mr. Archer, soon be able to boast) 
should prove our infantile mortality to be even slightly less than 
that of England, which from the number of deaths in the manu-
facturing districts is rendered so large, it will not, we think, speak 
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much for our own sanitary condition, or prove that the domestic 
management of children by mothers and nurses has been judicious. 

We could have wished to have found in the Essay Dr. Kilgour's 
observations relative to the effect of the hot winds and dust storms 
on the system in health and disease, and likeArise the effects of the 
sudden variations of temperature. 

In closing Dr. Kilgour's Pamphlet we would mention that we 
have not noticed nearly all the topics of which it treats, and would 
refer our readers to the work itself, feeling sure it will induce use-
ful trains of thought, and suggest the collecting of facts which ul-
timately may lead to important practical conclusions. 

Transactions of the Victorian Institute for the Advancement 
of Science. 1855. Melbourne: G. Robertson. Pp. 199. 

Transactions of the Philosophical Society. 1855. Melbourne : 
Blundell & Co. Pp. 291. 

ALTHOITGII the sciences bearing most immediately upon medical prac-
tice are investigated particularly by Societies of a professional character, 
much light is thrown upon sanitary and other questions of a like kind 
by the researches of bodies whose attention is devoted to general science, 
and who thus view the subjects they undertake somewhat more compre-
hensively than is possible when the medical point of view is alone re- 
garded. This view is borne out by some of the papers contained in the 
two volumes of scientific Transactions now before us, and we may 
well occupy a short space in noticing th,ose only which appear most pertinent to the objects of this Journal. 

First of these, in the Papers of the Victorian Institute is one by 
Mr. Archer, who, as Assistant-Registrar-General of the Colony of Vic- 
toria, has successfully introduced a very complete system of registra-tion, not merely of the particulars commonly included under that head, 
but of all the elements of a comprehensive and valuable system of 
sociology, to borrow a mongrel but expressive term from the late J. 
S. Mill. In the interval between the delivery of this paper and its final 
publication, the author issued a valuable work called the " Statistical 
Register of Victoria," in which are carried out many of the plans 
set forth in the paper ; returns being given of the information already 
collected, and with them systematic nosological tables, which cannot 
but be of value to the Profession generally. The object of the paper is 
mainly to point out the details which it is advisable for medical men, 
and for registrars through them, to collect. 

Dr. Maund is the contributor of several papers on chemical subjects ; 
viz: examinations of the waters of the colony, especially of those from. 
which the public supply is to be drawn, &c. It appears from the ana-
lyses furnished, that the water of the River Plenty bears favourable 
comparison on the ground of purity with the water supplied to the 
large cities of Europe. The solid constituents of a gallon of the Plenty 
water, taken when the river was low, only amounted to 5 . 72 grains per 
gallon ; of which D22 was organic matter. This freedom from saline 
constituents renders especial care necessary in the service of the water 
as it is found to have a ready action on lead ; this, however, when once known 

can be obviated. Analyses are given of some mineral waters 
from springs in the interior of the colony, and one specimen Dr. 
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Maund found to resemble the famed Seltzer water, and thinks that this 
may one day be found. valuable, and be extensively used for medicinal 
purposes. Its constituents are chiefly alkaline carbonates with similar 
salts of iron, and a large amount of free carbonic acid, even as much 
as an equal volume. Other springs are rich in alkaline and earthy 
chlorides and sulphates. Dr. Maund also contributes an interesting 
paper on the "Deterioration of Breadstufls," a subject important alike 
in a scientific and sanitary point of view. The analyses of a large 
number of samples of damaged flower have revealed two conditions, 
viz. sourness arising from free lactic acid and mustiness. The former 
state is regarded by the author as a result of fermentation caused by 
moisture, and assisted by exposure to air and a high temperature ; a 
prolonged drying at a moderate heat is pointed out as a preventive, if 
not a remedy. The musty state, in which ammonia is sometimes de-
tected, appears to be an advanced stage of fermentation; the acid first 
formed reacts upon the gluten of the flour, and the liberated hydrogen 
and nitrogen combine to form ammonia, which then becomes the base 
of a neutral salt. In this last condition the flour is still more unfit for 
food, the gluten being, by the above-mentioned action, much reduced in 
quantity and deteriorated in quality. 

A paper by Mr. W. S. Gibbons, the late Honorary Secretary of the 
Institute, on " Microscopic Investigation," commences by enumerating 
the important aids rendered to science by the microscope, and the es-
pecial value of its observations in a field where all is new, and by indi-
cating various ways in which valuable knowledge of the kind quoted 
may be gathered. The writer then goes on to detail some peculiar 
modes of manipulation devised by himself at different times, either in 
the absence of, or in preference to, the appliances in ordinary use. 
These devices comprehend among others the following : the use of the 
air-pump with turpentine only for the exhaustion of porous and cellular 
objects ; the use of creasote for killing, and at the same time preserving, 
small animals ; the use of copaiba for temporarily mounting objects for 
travelling ; arrangements for collecting animalcules ; convenient modes 
of making glass cells ; and new designs for cells generally, made of 
lead, gutta percha, and other materials. Without the means of illus-
tration, it is impossible for us to do more than enumerate the heads of 
the contrivances mentioned. 

In the Transactions of the Philosophical Society there is little matter 
of interest in a hygienic point of view. Several papers treat of the 
meteorological peculiarities of the climate,—but these are discussed with 
regard rather to agricultural pursuits than to their effects upon health. 
Dr. Davey, in a paper on the " Meteorology of Melbourne," investigates 
the character of hot winds, and the connexion between the mean eva-
poration and the dew-point. The subject of evaporation, an inquiry 
into which was stimulated by Dr. Wilkie's crusade against the Yan 
Yeas. Water Scheme, has occupied the attention of many members of 
the Society, and questions allied to it constitute a large portion of the 
volume. Although the influence of climatic fluctuations upon hygienic 
condition must be apparent to all, this branch of meteorology does not 
seem to have received the attention it merits. Yet the labours of ob-
servers and writers who were working for other and controversial pur-
poses, have collected many and valuable data on which, with the aid of 
Mr. Archer's Registration Returns, the medical climatologist may found 
calculations of vital import. The materials to this end will be found in 
the papers of Dr. Davey, Mr. Smyth, and Mr. Hodgkinson, and inci-
dentally in Dr. Wilkie's anti-Yan Yean investigations. Mr. Smyth's 
article on the " Influence of the Physical Character of the Country on 
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its Climate," is especially interesting, as a tersely written and compre-
hensive review of the peculiar natural features of the colony, and of 
the vicissitudes of temperature and hyetological phenomena. Mr. 
Stewart's papers on the adaptation of the eye to certain refracted rays 
of light, and on the combining relations of sulphuric acid and water, 
are rather mathematical diversions than practical treatises, and are 
therefore beyond our present purpose. The question of water supply, 
which is largely treated by Dr. Wilkie and other writers, is of the first 
importance in a sanitary point of view to a populous city, but the papers 
mostly relate to the amount of supply, which Dr. Wilkie thinks will be 
insufficient for the use of Melbourne ; still as his calculations are based 
on somewhat uncertain data, it is not surprising that very opposite 
opinions are entertained by others. 

An enumeration of those papers in the Transactions of the two So-
cieties which bear most nearly upon medical questions (and this is all we 
now pretend to give) would be incomplete without mention of the 
valuable contribution of Dr. Mueller, the indefatigable late Govern-
ment Botanist. This gentleman, enthusiastic in his profession, is a 
liberal contributor to both the volumes under review, and although the 
spice at his command allows of little more than botanical diagnoses of 
the plants discovered, these are sufficient to guide the scientific physi-
cian in his investigation of their medicinal properties. 

A perusal of the two volumes, a portion only of whose contents we 
have now briefly noticed, has led us to the conclusion that they are 
highly creditable to the Societies with which they originated, and afford 
a very favourable impression of the state of science in Victoria. 

Clinical Lecture on Erysipelas. Delivered at King's College 
Hospital. By R. B. TODD, M.D., F.R.S., Physician to 
the Hospital. 

WE would particularly recommend this lecture to the perusal of 
our medical friends ; like everything emanating from the accom-
plished Professor of King's College, it combines a perspicuity with 
a simplicity of style, so admirable in clinical instruction, and at the 
same time classifies and elucidates the subject of which it treats in 
such a manner as to invest it with peculiar interest, and almost to 
fix the pathology and treatment of a disease which, however 
familiar by being met with in every-day practice, has hitherto 
given rise to much diversity of opinions. Two cases are given in 
illustration :—" One, an ordinary case of erysipelas of the head 
and face ; the other, a case of that form of the disease which is 
most frequently met with in the surgical wards, phlegmonous erysi-
pelas, which is precisely analogous to the traumatic, or to that 
which follows a surgical operation, and the phenomena of the disease 
divide themselves into two classes, primary and secondary." 

The history of these cases is fully detailed ; we pass on to give 
the author's remarks on the affection of the bronchial mucous 
membrane, a form which the disease frequently assumes in this 
country, and of which a correct diagnosis is of such vital import-
ance, in order to distinguish it from another prevalent affection, viz., 
acute bronchitis, which requires a very opposite plan of treatment :— 
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"When, then, it has commenced in the throat, it seldom finishes its course 
there, but immediately begins to spread, and its ordinary course is upwards 
from the throat through the nose to the face and head; but it sometimes pur-
sues the opposite direction, and wanders down, along the respiratory mucous 
membrane. In following this latter course it generally passes very quickly, 
and most fortunate is it for the patient that it does so, over the laryngeal mu-
cous membrane, and then affecting the mucous lining of the air-passages below 
the larynx, produces erysipelatous bronchitis—a complaint of more common 
occurrence than is generally supposed, of very fatal tendency, accompanied 
with great prostration, and which often leads rapidly to purulent expectora-
tion. When this malady terminates fatally, it generally does so by inducing 
that condition which, since the death of the Emperor of Russia, has been so 
much talked about as paralysis of the lungs—a bad term, intended in plain 
English to express that state of things which occurs when the air-passages 
become choked up with muco-purulent secretions which the patient is too 
much exhausted to expectorate ; this accumulation of viscid secretion in the 
air-tubes tends, of course, to produce suffocation, by interfering with the proper 
aeration of the blood in the lungs ; and the consequent retention of carbonic 
acid in the circulating fluid poisons the nerves and nervous centres, diminish-
ing their excitability, and rendering less free those reflex actions on which ex-
pectoration in some degree depends. This is still more promoted by the ac-
cumulation of the secretions in the air-passages, and so these two conditions, 
narcotized nerve and loaded air-tubes, go on mutually acting and re-acting 
upon each other until at length death takes place," 

We are not aware that many instances have been met with here 
of the disease confining itself to the laryngeal mucous membrane, 
producing what is termed " oedema glottidis," but we extract the 
following as worthy of being remembered :- 

"I cannot too strongly insist on keeping in mind the true pathology of this 
most alarming malady, for if you thoroughly understand the true nature of 
this complaint, and act up to that knowledge, you may, I believe save many 
lives ; whereas, if you are shilly-shally in your treatment, either from igno-
rance of the pathology of the disease, or from prejudice in not acting up to 
your knowledge of it, you will certainly lose your patient. 

" The disease consists in an erysipelatous inflammation of the laryngeal mucous 
membrane, which rapidly leads to swelling of the glottis, and thus to narrowing 
and occlusion of the rima glottidis, which induces the most intense dyspncea, 
and quickly kills. For this condition there is but one way of affording relief, 
and that is by immediately making an artificial opening into the trachea, 
below the chink of the glottis; and the farther below this point the opening can 
be conveniently made, the better, though, as you are all doubtless aware, the 
lower down the aperture into the trachea, the more formidable is the operation. 
But what I wish to impress upon you is, that you should lose no time in resort-
ing to this step, after having become satisfied as to the nature of the attack ; 
the sooner the operation is performed, the greater probability will there be of 
your saving the patient's life. Nevertheless, I would remark that although 
the first step in the treatment which has to be performed by the Surgeon, viz., 
the providing an artificial inlet for air into the lungs, is a very important 
one, still the most important part of the treatment belongs to the Physician ; 
and any one who has witnessed the proceedings must have felt convinced that 
although the relief afforded by the operation is instantaneous as regards the 
breathing, yet the patient will still die unless proper means are adopted to 
combat the local affection and the constitutional state which accompanies it. 

" I have long been convinced that the ordinary so-called antiphlogistic 
means are not only powerless as regards the cedematoas state, but are destruc-
tive to the vital powers of the patient, already much depressed by the necessary 
surgical interference, and I determined, when opportunity offered, to pursue, 
from the moment of the operation, a different line of treatment." 



1856.] 	 Todd on Erysipelas. 	 61 

The extensive experience of the author imparts additional value 
to the following plan of treatment which we believe is being gene-
rally adopted, and is most in accordance with a rational pathology 
of the disease, as tending to the support of the patient, until the 
erysipelatous poison is eliminated from the system:— 

"The treatment for erysipelas which I have for many years past adopted, is 
the stimulating and supporting plan ; and this I would, from a long experi-
ence, recommend to you, under the conviction that it is the best adapted to 
save life, and check the progress of the disease; and that under it you will 
seldom have to deal with the secondary phenomena of the malady. 

"The treatment consists in the free and steady administration of food and 
stimulants; such as beef-tea, and some form of alcohol, brandy by preference, 
in regulated quantities, at stated and short intervals; and if drugs are needed, 
ammonia, bark, and chloric rather, in forms most agreeable or least offensive 
to the stomach. The beef-tea and brandy should be given at stated times, in 
small doses, two or three ounces of the former, and from two drachms to half 
an ounce or an ounce of the latter, slightly diluted with water. Two different 
forms of alcoholic fluid should not be given at the same time, such as wine and 
brandy, or beer and brandy, or gin and brandy ; and for other nourishment it 
is desirable to observe the same rule, as far as possible. You must attend 
closely to the digestive power of your patient, and be careful to avoid exciting 
dyspeptic symptoms, such as nausea, sickness, hiccough, flatulence, by giving 
too much at one time, or by too great variety of stimulant or food. 

" Sometimes in the course of an attack of erysipelas, the patient may become 
delirious, or he may fall into a state of coma. When this occurs, some authors 
would tell you that the erysipelas is inducing inflammation of the membranes 
of the brain. These notions are now, however, almost entirely exploded, 
and there is ample evidence that, if death takes place while the patient is in 
either of these conditions, the cerebral meninges are found, upon post-mortem 
examination, to all appearance perfectly healthy, or, if there be anything amiss 
with them, it is that the vessels of the pia mater contain rather less blood than 
they ought to do, and that none of the products of an inflammatory process 
can be detected. 

"It is during the first fourteen days of the illness, that these formidable 
symptoms are most apt to occur ; hence the necessity of beginning early, from 
the first, with the supporting and stimulating treatment, which you will find a 
preventive both of delirium and coma. The lower you keep your patient, the 
greater will be the tendency to delirium or coma, and the more violent or pro-
found will either be, and the development of either is an indication for press-
ing that treatment in the same or greater doses. Sometimes you will find that 
the coma persists, notwithstanding all the support you can give ; and then 
you may generally conclude with certainty, that the blood has become poi-
soned by pus, or some other morbid agent, and that death from pyasmia is 
about to occur, or that local formations of pus are about to be developed in 
various parts of the body. 

"In those cases in which the disease responds to the stimulating treatment, 
the delirium subsides, and speedily altogether disappears ; the redness and 
swelling diminish ; the pulse becomes softer, fuller, and less frequent; the 
fever decreases, and the state of convalescence is rapidly established. 

" Sometimes, through feeble powers of digestion in the patient, or injudi-
cious zeal on the part of the attendants, you may find that you are over-stimu-
lating. What are the indications of this ? They show themselves in sickness, 
in flatulence, in a sense of oppression, perhaps also in derangement of bowels. 
When such symptoms occur, nothing can be easier than to suspend the treat-
ment for a few hours, to give only a little cold water, and afterwards to resume 
it cautiously in diminished quantities. 

" The upshot, then, of all I have to tell with respect to the treatment of ery-
sipelas, is to give stimulants and nourishing food freely, and from the very com-
mencement of the attack. Don't trouble yourselves with too much attention 
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to the secretions, as some are apt to do, who imagine that the alteration of 
these by grey powder, black draught, et hoc genus omne, is necessary to the 
favourable issue of the case, but who, by the time they have got the secretions 
into what they conceive to be a correct condition, find that their patient is 
fairly slipping through their fingers, and is dying, worn out, and exhausted. 
As soon as you are satisfied that the patient to whom you are called is labour-
ing under erysipelas, at once begin to administer stimulants and nourishing 
food, using the precautions I have mentioned ; and what I wish above all 
things to impress upon you is, that this stimulating treatment should be em-
ployed from the very beginning of the attack. With respect to the bowels, 
you must be guided by circumstances ; if they are confined, you may open them 
by an enema, or by a dose of castor oil, or some other medicine, which will 
neither irritate the mucous membrane of the alimentary canal, nor exhaust the 
patient's strength ; always keeping in view that the poison of erysipelas is ex-
ceedingly depressing in its action, and that the object of all your treatment 
should be, first, to antagonize the poison; and, secondly, to uphold the patient's 
powers so as to enable him to bear up against one of the most lowering and 
debilitating diseases to which the human frame is liable. 

" Now of all the stimulants, I believe, as I have already said, the alcoholic 
are the best, and I have witnessed such remarkable effects in such a variety of 
cases produced by their free exhibition that I am inclined to consider them as 
antidotes to the erysipelatous poison ; and if I were to be restricted to any one 
remedy in the treatment of this disease, I should, assuredly, choose brandy. 
With a commissariat well supplied with brandy, and simple means to keep the 
bowels open, I think I could engage to keep erysipelas at a minimum among 
the wounded in our army in the Crimea. 

" Some attach great importance to the use of the tincture of sesquichloride 
of iron in this disease. I have no doubt many cases such as those which I 
have placed in my first group will get well under that drug, partly and 
mainly because it excludes depressing treatment, partly, perhaps, from some 
tonic power in the medicine, but I would as soon think of trusting to it in the 
treatment of the third or fourth group of cases, as I would to the billionth of 
a grain of aconite, or of arnica, or sulphur, or any other homceopathic ab-
surdity. The remedy, so far as I know, is unobjectionable in itself, but its 
power to do good is small; and if you try it, let me advise you not to trust to 
it alone, but merely to use it as an adjunct to the treatment which I have en-
deavoured to impress upon you this day." 

We are inclined to think that Dr. Todd has not sufficiently tested 
the virtues of the tincture of the sesquichloride of iron, having had 
his mind so impressed with the necessity of using, as he supposes, 
more powerful means ; on the authority, however, of others, as well 
as from our own experience, we can confidently recommend this 
medicine, in large and frequent doses, as among the most powerful 
means of arresting the progress of the disease, in its worse form. 

EXTRACTS FROM MEDICAL & SCIENTIFIC 
LITERATURE. 

Treatment of Laryngitis by the Insu ation of Powdered Nitrate of 
Silver.—M. Ebert observes that there is great difficulty in introducing a 
solution of nitrate of silver into the larynx; but states that nitrate of silver, 
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in powder, may be introduced by the simplest agency. " We all know how 
easily pulverulent substances, drawn in unawares by a deep inspiration, enter 
the larynx, and give rise to irritating cough. Trousseau was the first to apply 
this fact to the treatment of laryngeal affections by nitrate of silver; and 
Professor Burow, of Konigsberg, speaks very highly of this mode. He mixed 
three grains of arg. nitr. with one drachm of saccharum lactis, and caused the 
patient to insufflate daily as much as would lie in the barrel of a steel pen. 
Chronic laryngitis, which had gone on to the production of complete aphonia, 
was thus cured in a few weeks. Since he saw this account, M. Ebert has used 
the same mixture with surprising success in several cases of laryngitis. So 
minutely does the sugar of milk divide the nitrate, that if even a small portion 
of the powder only reach the larynx, it will still contain its proportion of the 
nitrate. He administers it in the following way. A steel-pen charged with as 
much powder as it will hold, is attached to one end of the barrel of a quill, 
which is also open at the other end. This is introduced far enough into the 
mouth to bring the steel pen opposite the root of the tongue. The lips are now 
closed around the quill, and the nostrils compressed, while the patient is desired 
to draw in air rapidly and forcibly through the quill-barrel. Almost every one 
fails at first, but all succeed on the second or third attempt—the cough and 
irritation of the larynx announcing the penetration of the powder there. 
Even delicate females and children easily practice the insufflation, and will 
repeat it for days or weeks together. Young children may have it administered 
by an apparatus contrived by Professor Burow. M. Ebert has as yet, only em-
ployed the remedy iv langyritis ; and he briefly relates six cases of its successful 
application.—Annalen des Charite Krankenkauses, Band v. p. 89. 

Spedalekked (.Elephantiasis).—A medical committee has recently collected 
from the clergy and district physicians of Norway, a set of returns, in terms of 
the Royal rescript of 6th July, 1852, presenting the number of those suffering 
from this disease throughout the kingdom. From these, it appears that the 
aggregate number is 1782, of whom, upwards of 1000 are in the Bergen 
district alone. There seems, however, some reason for suspecting, that even 
this number may be considered as below the reality. An attempt to estimate 
the proportion of intermarriages, among affected individuals, rates it at about 
400; so that the descendants of this number may be regarded as likely to carry 
the hereditary taint in their constitutions, though the returns afford no means 
for judging of the actual extent of the liability.—Norsk Magazin for Leegevi-
denskaben, B. p. 746., Nov. 1854. 

[Professor Holst (Sindssyge, Blinde, Dovstumme og Spedalske a Norge, i 1835 
0g 1845, p. 24), founding upon the census returns, which, however, on this 
head were admitted to be defective, gives the number affected with _Elephan-
tiasis, in 1845, as only 1.123: 621 males and 502 females; or in the proportion 
of 1 in 1183 of the population.] 

On Dr. Landolfi's Treatment of Cancer.—By M. LASEGITE4—Dr.. Landolfi, 
surgeon-in-chief of the Sicilian army, and lecturer on cancerous diseases at the 
Trinity Hospital, Naples, is now visiting different parts of the Continent, for the 
Purpose of propagating his method of curing cancer. Having secured many 
adherents at Vienna, he has repaired to Paris, where a certain number of 
patients selected from Salpetriere, have been placed under his care, a medical 
Commission watching the results. As this method, though exciting much atten-
tion in Italy and Germany, is scarcely known in France, and we may add, in 
England, M. Lasegue, while awaiting the report of the commission, proceeds to 
give some account of it ; and although naturally prejudiced against any specific 
method of treating the disease, the above-board course of procedure adopted by 
Landolfi, and the large amount of testimony of success he adduces, have evi-
dently made a considerable impression upon him. 

The specific employed by Landolfi is the chloride of bromine, applied exter-
nally as a caustic, and administered internally, the latter being of quite secondary 
importance. This caustic, mixed into a thick paste with liquorice powder, may 
be employed alone, or it may be combined with other caustics, as in the following 
formula : R. Chlor. brom. three parts, chlor. zinc. two parts, chlor. antimon., 
chlor. uuri. ana. one part. To be mixed in the.air, on account of the fumes dis- 
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engaged. In open cancer, Landolfi regards the chlor. zinc. as indispensable as a 
haemostatic; and the chlor. auri. seems to exert a special action in encephaloid. 
Cutaneous cancer, epithelioma, lupus, and small cysto-sarcomas may be treated 
by an ointment formed of one part of chloride of bromine to eight of basilicon. 
The healthy parts around the tumour are to be protected by bands of linen one 
and a half to two inches broad, covered with an ointment (four parts of chloro-
form to thirty of lard), and the patient is placed near a window, so that the 
fumes may escape. Small compresses, upon which the paste has been spread, are 
gently applied to the part, in an imbricated manner, so as to secure exact juxta-
position, keeping two lines clear of the sound parts. The whole is then covered 
with charpie and diachylon. A sharp burning sensation is soon followed by 
severe pain, which may last for several hours, and is combated by repeated doses 
of anodynes. The paste is usually kept on for twenty-four hours, and on its 
removal a line of demarcation is generally perceived. The, tumour is in part 
white, and in part reddish, or marbled with yellow and blue. Bread or lettuce-
leave poultices, or basilicon ointment, are now applied every three hours. As 
the gangrene proceeds, the pain diminishes, and about the fourth or fifth day the 
eschar loosens, being removable by the forceps from the eighth to the fifteenth. 
A healthy granulating surface is then exposed, and if any vestige of the disease 
is observable, a little paste is reapplied to that spot. The wound is now to be 
treated as a simple ulcer, and if there is a deficiency of suppuration a lotion is 
to be applied, containing from twenty to thirty drops of the chloride of bromine 
in five hundred grammes of goulard water. The ulcer usually heals rapidly from 
the circumference, the cicatrix resembling that resulting from incised wounds. 

In spite of the severe pain, there is rarely febrile reaction, and no change in 
the patient's regimen is required. Although Landolfi believes the paste acts by 
absorption, as well as locally, he regards internal treatment as only adjuvatory, 
and only so employs it, in the hopes of preventing relapse. The treatment, even 
in very bad cases, usually at least affords very notable relief, and in such as are 
quite hopeless or inaccessible to caustic, a lotion containing ten to twenty drops 
in five hundred grammes of water, may exercise some useful modifying power.—
(Archives Generales, May 1855, p. 609.) British and Foreign _Medical Review. 

On Leucorrhcca.—Dr. Tyler Smith when speaking of the treatment of this 
disease, says " There is nothing snore certain in medical practice than the fact, 
that those who attempt to cure local symptoms on the principle of considering 
them as manifestations simply of local disease, are very often disappointed in 
their expectations of effecting a cure; and so in leucorrhoea, the constitutional 
as well as the local causes must be taken into account, if we hope to be success-
ful." Amongst the general causes, he enumerates plethora, debility, prolonged 
lactation, the strumous habit, skin diseases, influence of climate ; and amongst 
the local, rectal irritation, vesical and urethral irritation, vaginal and uterine 
irritation, gestation; abortion and labour, &c. He argues strongly against the 
views of paany, that almost all the conditions upon which leucorrhcea, depend 
may be referred to inflammation of the os and cervix uteri. That such is not 
really the case, says Dr. Copeman, daily experience convinces us; and we feel 
sure that more careful and extended observations will satisfy those who think 
that almost every case they examine presents ulceration of the os and cervix 
uteri, that many such are of a nature entirely different from inflammation and 
ulceration, and are simply epithelial abrasions; and, moreover, that the remedies 
for inflammation are not the most suitable for their cure. We have long sus-
pected that the frequency and importance of inflammations and ulcerations of 
the os and cervix have been much overrated, and that the discrepancies between 
different observers upon this point have had their origin in a mistaken diagnosis. 
We entirely agree with Dr. Tyler Smith, that the term epithelial abrasion 
should, in the great majority of the cases, take the place of ulceration; and 
that the words irritation or relaxation should generally take the place which 
has been assigned to inflammation." 

With regard to the treatment of leucorrhcea generally, it does not appear 
that advancement has been made at all in proportion to the increased employ-
ment of local investigations and applications. Before the minds of physicians 
were so much engaged about the use of the speculum, and the appearances it 



1856.] 	_Resection of Head of Humerus. 	 65 

unfolded to their sight, they seemed to take a more general and impartial view 
of the disease, and treated it upon those general principles, constitutionally and 
locally, which in most diseases are the surest guide to recovery. 

There are few cases of leucorrhcea that do not require both constitutional and 
local treatment, and an experienced physician will meet with but little difficulty 
in determining the nature of the former. The value of iron is indisputable, but 
our author speaks highly of a particular form of it, of which we ourselves have 
at present had no experience. It is a combination called iron alum, of which 
he mentions two kinds ; one being a double sulphate of the protoxide of iron 
and potash ; and the other, a double sulphate of the protoxide of iron and 
ammonia. The first he calls potash iron alum; the last, ammonia iron alum ; 
and says :— 

" I have prescribed the iron alum with ammonia, which I now prefer, in most 
cases, to the similar salt with potash,—because of its greater solubility, in doses 
of from three to six grains, in infusion of columba, or in simple water, with 
some warm tinctura, three times a day. It is similar in its action to the sesqui-
chloride of iron; but while it is equal to, or perhaps more effective than, this 
medicine as an astringent, it is less stimulating, more easily assimilated, and 
seldom causes any nausea or headache. It generally produces a slight tendency 
to constipation, which may be obviated by an occasional aperient." (p. 194.) 

With regard to the local treatment of leucorrhoea, we have found, from no 
little experience, that, provided suitable constitutional means have been put into 
operation, there are many cases in which nothing more than daily washings-out 
of the vagina, and the strictest attention to rest and cleanliness, will be required. 
Our habit is almost invariably, in the first instance, to advise the use of tepid 
or cold water daily; not simply by injecting it into the vagina, and allowing it 
to come away as it may, but by a thorough washing of the whole vagina and os 
uteri for several minutes at a time, by means of an enema syringe, fitted with 
a female end, so as to clear away every particle of discharge that may be lying 
in the vagina, or around the, os and cervix uteri. This will have the effect of 
allowing granulations or excoriations to heal, instead of being irritated by the 
uterine or vaginal secretions; it will cause the relaxed vagina to contract, and 
afford a better support to the uterus; and, altogether, contribute very much 
indeed to the comfort of the patient. In obstinate cases, after these washings, 
a syringe full of astringent lotion—alum, lead, zinc, or nitrate of silver—is 
injected, and allowed to remain as long as convenient ;• and it is only when these 
simple, but generally effectual, means fail, that we resort to the speculum, and 
direct local applications to the os uteri—Brit. 4. For, Med. Review. 

On Resection of the Head of the Humerus. By M. BAUDENS.—In his 
clinical lectures on "Gunshot Wounds," as far back as 1836, M. Baudens laid it 
down as a precept, of which additional experience has only confirmed the cor-
rectness, that in injuries of the upper extremity by balls, resection should be the 
rule, and amputation the exception. How far this applies to the head of the 
humerus may be seen from the fact that of fourteen cases in which resection was 
preferred to amputation at the shoulder-joint, thirteen recovered. Referring to 
the recorded experience of others in this operation, he observes as a usual result, 
that there is great impairment of the power of moving the humerus, whereas he 
has always found, when the resection has been limited to the head of the bone, 
all the movements of the arm consistent with the ginglymoid form of the new 
articulation, were procurable. To obtain this, however, it is necessary to keep, 
during the whole period of treatment, the humerus in immediate contact with 
the articular cavity, or its margin. So, likewise, in the operation itself, the 
muscular substance must be respected as far as possible; and on this account he 
objects to the flap-operation, and to the incision as performed by White. M. 
Baudens makes it on the inner side of the arm, just externally to the coracoid 
process, for there the head is more superficially placed, and may be exposed 
through its whole extent by prolonging the incision between the acromion and 
the coracoid, and we are able to guide ourselves through the bicipital groove to 
the four muscles attach4c1 to the tuberosities, whose section is the key-stone to 
the operation. The moment they are divided the capsule becomes widely 
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opened, and the head of the bone, which had been drawn up, descends, and is 
easily accessible through the breach in the capsule. The posterior parts of the 
capsule should be but little disturbed, and the section of the bone should be as 
sub-periosteal as possible, the periosteum so preserved being applied close upon 
the end of the humerus. 

It must be laid down as a rule, that resection must be confined to the lesion, 
so as to leave as much of the osseous tissue as possible. Thus, in one case, M. 
Baudens only removed one half of the head; and when the lesion does not 
extend beyond the anatomical neck, he attaches the greatest importance to 
avoiding injury of the attachments of the capsule, this not requiring, indeed, to 
be opened after the section of the muscles. When the lesion compels us to go 
beyond this neck, it is very important, for the preservation of future motion, not 
to divide beyond the insertions of the deltoid, pectoralis, and teres major, and 
the latissimus dorsi. As these insertions extend to a great distance, they may 
often at least be spared in part, as on this condition alone, can any movements 
of the arm be preserved. In a case where the resection took place below the 
deltoid, although all movements of the humerus were lost, yet by fixing this 
against the side, those of the fore-arm and hand were made quite available. 

In answer to the query determined affirmatively by Larrey and others, whether 
amputation is required when the fracture extends from the head of the bone, 
through the diaphysis into the medullary cavity, M. Baudens states that he has 
met with four cases in which he performed resection of the head, without such 
longitudinal fissures seeming to impede the cure. He regards the indication of 
resection, in all cases of injury of the head of the bone by a ball, as absolute. 
We have a penetrating wound of the joint, with admission of foreign bodies, 
and the severest accidents are otherwise to be dreaded. The patient may die of 
purulent infection, or have to undergo subsequent resection ; or indeed, he may 
survive with anchylosis, and become a victim to the endless sufferings consequent 
upon fistulous openings and the discharge of dead bone. Immediate resection 
is much to be preferred to consecutive. Of 26 patients in the ambulances of 
which M. Baudens had charge, the resection was performed immediately in 11, 
with 10 recoveries. Fifteen, from their injuries seeming less grave, were treated 
by expectation. Of these, 8 died of purulent infection, 3 underwent consecutive 
resection with success, and 4 suffered a long train of ill consequences from fistu-
lous openings. 

The new articulation formed after resection differs essentially from the old 
one. The division of the attachments of the muscles to the tuberosities abolishes 
all rotation of the humerus on its axis, and the movements of the bone are still 
more limited by the shortening it has undergone from loss of substance. Such 
shortening is however, lessened, when through the careful application of the 
detached periosteum to the divided end of the bone, a partial reproduction of 
the osseous structure takes pla'ce. Thus far, M. Baudens has always found the 
new joint assume the ginglymoid form, this being more powerful in proportion 
to the completeness with which the insertions of the deltoid and other muscles 
have been preserved.—Bull. de Therap., 1855, No. 6. 

On the Healing of Abscesses by the First Intention.—M. Chaissaignac has 
for some time past endeavoured to unite abscesses by the first intention, after 
their complete evacuation; and he reports that his success has been very con-
siderable. His method of procedure may be judged of by the narration of a 
case which recently occurred at the Lariboisiere Hospital, and was observed by 
all who attend there. A healthy man, aged nineteen, was admitted February 
17th, presenting all the symptoms of an acute abscess of the axilla, which had 
been about a week in forming. On the 19th, chloroform having been given, a 
considerable quantity of well conditioned pus was discharged by the bistoury, 
pressure being exercised in all directions for the purpose of securing complete 
evacuation. The cavity of the abscess was next thoroughly washed out with 
water introduced through the tnbb of an irrigator, in order to bring away any 
remaining pus, the injection being continued until the water returned completely 
limpid. Pressure was again employed to force out every drop of the water, and 
the orifice was strapped up. A large pad of charpie was introduced into the 
axilla in order to make preskire over that region, and the arm was confined in 
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one of Mayor's bandages, as if for fracture of the clavicle. On the 21st, cica-
trization was complete, no discharge of pus whatever being visible. The bandage 
was continued as a matter of precaution for two or three days, and then the arm 
was allowed to hang down, no pain being reproduced. In the site of the abscess 
a little indurated spot could be felt. On the 27th he was discharged quite well.—
Gazette des Hopitaux, 1855, No. 38. 

On the Dressing of Amputated Limbs. By M. COSTE.—In this paper, 
M. Coste, who is senior surgeon to the Hotel Dieu at Marseilles, describes 
the mode of treating amputated limbs by what he terms pansements rares, or 
infrequent dressing. He alludes to M. Chaissaignac's mode of dressing by 
occlusion, which might seem to bear some resemblance to his own, and which 
consists in carefully closing up compound fractures and other severe lesions by 
imbricated strapping, which is retained without changing for a week or fortnight. 
This is, however, especially applicable to severe injuries of bone, where absolute 
quietude and the exclusion of air are important; and the loading a stump 
with so thick a covering of strapping would be a very questionable procedure. 
M. Sedillot's mode of dressing stumps, again, differs also from the author's. 
In fact, it consists in suppressing all dressing„ a large anterior flap covering the 
surface of the wound by its own weight. A piece of rag, about two fingers' 
breadth, and spread with ointment, is folded up and applied around the end of 
the bone so as to act as a channel for the discharge of the fluids. The angles 
of the flap are united by two points of suture, and the stump remains uncovered 
upon the napkin it is to lie upon, and which receives the pus as it escapes. The 
folded compress applied to the end of the bone is removed on the third or fourth 
day. 

This mode is not applicable to the case of circular amputation, while that 
advocated by M. Coste may be employed in all modes. After the bleeding is 
arrested, the lips of the wound are brought gently together by two or three 
strips of plaster, taking care to leave the angles somewhat open for the passage 
of the ligatures and the escape of the fluids. Over this are applied a pledget, 
some layers of charpie, and a bandage. The first dressing only takes place from 
the sixth to the twelfth day after the operation, and the others from every eighth 
to twelfth day ; the occurrence of severe pain, haemorrhage, sense of constriction 
or too abundant suppuration (all of which are extremely rare) indicating a con- 
dition of phlegmasia and the necessity of more frequent dressing. The two 

 perils after amputation are inflammatory strangulation of the stump 
and retention of the pus, and M. Coste attributes the non-occurrence of the for-
mer in his stumps, to the fact that he never employs sutures. He appeals to 
those who have witnessed his hospital practice as to whether rapid union and 
the production of a good stump are not the consequences of this mode of 
dressing.—(U Union Medicale, 1855, No. 35.) British and _Foreign Medical 
Review. 

Cesarean section successfully performed for the second time on flee same 
patient, by Professor Stoltz of Strasbourg.—For upwards of fifty years, says 
M. Stoltz, this operation, although frequently resorted to in Paris, has not gene-
rally been followed by success, whilst towards ,the close of the last century it 
was in numerous instances attended, with the best results, in the hands of the 
celebrated accoucheurs of that period, Lauversat, Deleurye, Coutouly, Millet, 

This failure of the operation in the practice of modern surgeons, he con-
elders as having led to its being regarded as much more hazardous than it 
really is, and to its consequent restriction to those cases in which it is found 
impossible to effect delivery by any other method. Thus, the accoucheurs of 
Paris have nearly all been induced to adopt the English practice, according to 
'which, rather than risk the life of the mother, they sacrifice that of the child, 
wherever the difficulty appears surmountable by so doing ; a proceeding which 
our author believes to be unjustifiable on the ground that one life is taken 
without any certainty of thus saving the other. M. Stoltz has performed the 
Cesarean operation six times, with the result of saving both mother and infant 
M four of these instances, and the child in the remaining two. The latest of 
these cases is that which he communicates to the Academy of Sciences, as pos. 
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sessing additional interest in the fact of its being the second occasion in which 
the operation had been performed, with complete success, on the same individual. 

The patient Adele Fenninger, tat. 39, was the subject of general rachitic 
deformity, and had been operated on three years previously, by Dr. Bach of 
Strasbourg, who published the case in the Gazette .21Edicale of that city, in 1846. 
On that occasion the operation was successful, although performed under very 
unfavourable circumstances, the patient being "radicalement" rachitic, in very 
delicate health, ill nourished, and suffering from considerable obliquity of the 
uterus. At the time of the operation, somewhat too large an incision in the 
abdominal and uterine walls was attended with troublesome protrusion of the 
intestines; and during the progress of the case, erysipelatous inflammation of 
the points of suture, and phlebitis, followed by oedema, of the left inferior 
extremity, were circumstances which more than once threatened the life of the 
patient ; however by careful attention, these dangers were averted, and a com-
plete cure was obtained in the space of two and a half months. 

The second operation, which presents no features of much importance, is 
minutely described by M. Stoltz, who remarks, that from the ordinary course of 
the second pregnancy, three years after the first operation, it may be concluded 
that the cicatrization of the uterus had been sufficiently perfect to resist with 
impunity a second dilation of that organ ; and that the second operation like 
the first, had been complete in its success, mother and child being both saved. 
In conclusion, he refers to a number of other instances where the operation had 
been repeatedly performed on the same patient with successful results. The 
following published cases are enumerated by him, and the publication men-
tioned in which they are to be found :— 

Dr. Mangold, of Bale, operated first in 1797, and again in 1801, and M. 
Mantz in 1807, upon the same patient, who died on the twenty-second day after 
the third operation. 

Dr. Bacqua, of Nantes, operated successfully on one patient, first in 1797, and 
again in 1806. 

Dr. Dariste, of Martinique, operated successfully on one patient, in 1805 and 
1807. 

Dr. Lemaistre, d'Aix operated three times on one patient, in 1805, 1807, and 
1814. The patient died five days after the last operation. 

Dr. Charmeil operated in 1813 (?), and another surgeon in 1814, on one 
patient, each successfully. 

Chaussier communicates the successful performance of the operation a second 
time. 

Mcrrem of Cologne, operated successfully on one patient, first in 1821, and 
again in 1826. 

Dr. Zwanck operated for the first time on a patient named Adametz ; Dr. 
Weidemann operated a second time; Dr. Michaelis a third, and again a fourth 
time, with success. 

Dr. Rouvin communicates a case where the operation was repeated with 
success. Dr. Bowen performed the operation twice on one patient, in 1833 and 
1835, with success. 

Professor Kilian of Bonn, operated successfully on one patient, first in 1832, 
and then in 1838. In another case, he operated in 1837, and the same patient 
recovered from a repetition of the operation, in 1843. 

Dr. Mestenhnuser operated successfully on one patient in 1840 and 1844. 
Here then, adds M. Stoltz, are fourteen well authenticated instances of this 

operation having been successfully repeated in the same patients. In two of 
the cases mentioned, the operation was performed three different times, but, on 
the last occasions, followed by the death of the mother. In a third instance, 
however, it was performed no less than four times with complete success. This 
example would almost induce him to believe in those cases quoted by some 
authors, where women were said to have undergone the Caesarian section six or 
seven times.—(Gazette Medicale, June 16 and 23, 1855.) Edinburgh Medical 
and Surgical Journal. 

Medico-Legal Evidence in Cases of Insanity.—Dr. Winslow enforces the 
necessity of caution in signing, and in declining to sign, a certificate for the 
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confinement of an alleged lunatic. The test of insanity in all cases, should le 
"the comparison of the mind of the alleged lunatic, at the period of sus-
pected insanity, with its prior, natural, and healthy manifestations;" the 
consideration "of the intellect in relation to itself, and to no artificial a priori 
test." This rule cannot be too closely adhered to. We have very recently had 
experience of an instance in which its observance saved -us from all the conse-
quences and penalties of an incorrect opinion. We were called by a husband to 
certify to the insanity of his wife, who at the time of our first visit, certainly 
seemed to be raving incoherently. On further inquiry and a subsequent inter-
view, we learnt from her ordinary medical attendant, that her raving was a very 
frequent and usual exhibition of uncontrolled temper, and that what we had 
regarded as incoherence was derived from the trifling nature of the cause of 
offence. There was nothing whatever unusual in her conduct at the time, 
however strange it might have appeared when compared with the average 
standard of ladylike manners.—Britislt and Foreign Medical Review. 

The close association, says Dr. J. W. Williams, which seems to exist 
between suicidal and homicidal mania has attracted the attention of most 
writers, who attribute them both to a morbid perversion of the natural 
instincts ; the same causes which originate one being adequate to the production 
of the other. The Monument in London, the Place Vendenne in Paris, have 
furnished many examples in proof of this assertion. Though the act of self-
destruction be opposed to the first principle of our nature, yet we incline to 
the opinion that, in every instance, the commission of suicide cannot be 
regarded as a proof of insanity ; since it may but argue the acme or last despe-
rate effort of vice in one who, knowing that the just rewards of his evil deeds 
await him, in recklessness of his life, by a final resolve attempts to anticipate 
the operation of the law. Such an act we do not believe is a whit more indica-
tive of insanity than that dogged indifference to final judgment and public 
execration, witnessed in the conduct of many of the worst criminals, whose last 
ambition seems to be, that their equally reckless companions among the motley 
crowd may witness their "dying game." We cannot, therefore, in all cases, 
infer the animus which led to the homicide, from the mere fact of the subsequent 
suicidal attempt, be it successful or otherwise. 

Following in the steps of other writers, we may thus particularise some of 
the principal differences between the criminal and insane impulse :— 

a. The criminal premeditates his plan, and, of necessity, selects his 
victim. The impulse has no premeditation,—and has not, of necessity, a 
selection. 

b. The criminal act is the consummation of previous criminal desire. The 
impulsive inclination either originates with the act, or is unassociated with the 
object of it. 

c. The criminal act is generally complicated. The simple impulsive move. 
went never is so. 

d. The criminal conceals the deed he purposes to commit, and after its 
perpetration endeavours to escape its consequences. The impulsive action is 
acknowledged and deplored ; while, subsequent to its commission, its detection 
is not avoided, 

e. The criminal, if he has not accomplices, has at least vicious associates 
and explicable motives. The impulsively deranged never has accomplices, is 
without rational motives, and may, in his social relations, be unexceptionable. 

I. The criminal usually selects victims against whom hostile feelings exist. 
The impulsive acts without discrimination, and not unfrequently violateS' all 
natural affections. 

9• The criminal carries his evil practices no further than the gratification 
of his evil passions in the commission of the act may demand. The accom-
plishment of the impulsive act by no means removes the impulse, or satisfies 
the morbid propensity.—British, and Foreign Medical Review. 

Tattooing, a Means of Identity.—CAsrEB, of Berlin, and Hums -, of Paris, 
have investigated this subject; and M. TARDIEU has now added his researches. 
The question was, whether tattoo marks ever entirely disappear ; it was raised 
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in connexion with the disputed identity of the body of a person who had been 
murdered. Casper examined the old soldiers at the Hotel des Invalides, at 
Berlin, and found thirty-seven individuals among them who presented tattoo 
marks. Of these, in four instances, no traces of tattooing remained, performed 
thirty-six years previously. In five or six others the marks had partially 
disappeared. In one instance 'a tattooing, dating only ten weeks, had been 
entirely obliterated by inflammation of the skin, consequent upon the operation. 

31. Hutin's researches had been made upon the inmates of the Hotel des 
Invalides, Paris. Of three thousand invalides, five hundred and six were found 
to present tattoo marks. These were grouped as follows by M. Hutin. 

1. As to the age at which the operation was performed :—Before 20 years, in 
141; from 20 to 30, in 322; from 30 to 50, in 40; from 50 to- 75, in 3. 

2. As to the seat of the tattooing :—On the arm, in 496; on the hands, in 4 ; 
chest, 48; thighs and buttocks, 4 ; anus, 1. 

3. As to colour and persistence. 
4. Duration : 

Distinct (after from 4 to 65 years), in 342. 
Partially effaced (in from 10 to 64 years), in 117. 
Completely effaced (in from 28 to 60 years), in 47. 

31. Tardieu's observations were made upon three hundred and five individuals 
in the Hopital la Riboisiere, forty-eight of whom were found to have been tat-
tooed. To these are added other instances, making a total of fifty-one indivi-
duals. The dates of the marks M. Tardieu found to vary from five to forty-seven 
years. The age at which most frequently the operation had been performed was 
from eighteen to twenty-five years. As to the seat of the marks, this was 
sixty-two times on the fore-arm out of seventy-six tattooings. As to the 
material and colour :—Of thirty-one distinct single coloured tattooings, twenty-
three had been performed with Indian ink, two with blue ink, three with ver-
million, &c. Of twenty-six presenting two colours—e g., Indian ink and ver-
million—twenty-five were distinct, twelve partially effaced, one had disappeared. 

It is evident, from the preceding statistical results, that although tattoo 
marks do not differ essentially from other cicatrices, or other natural or acci-
dental exterior marks, yet, that on account of their varied and bizarre forms, 
they have obviously a peculiar value in connexion with questions of identity. 
The existence and character of tattoo marks may serve to indicate the social 
condition of a deceased person. The images depicted are generally more or less 
closely related to the calling of the person on whom they are found. 

M. Rafter's dissections have shown that the material forming permanent 
tattoo marks is fixed in the cutis vera, the epidermis which covers them not 
differing from that structure in other parts of the body. In some instances, 
the colouring matters have been found to have penetrated the subjacent areolar 
tissue, and to have resisted sphacelus of the integuments. It would appear that 
such marks are incredible; nevertheless they have been known to have become 
obliterated, as shown by Casper and Hutin. This has occurred in the propor-
tion of 1 in 6, according to Casper's statistics, 1 in 11 (Hutin); and 1 in 25 
(Tardieu). The disappearance of tattoo marks cannot, therefore, be a mere 
matter of chance. The disappearance is a natural process, probably not entirely 
inexplicable. Thus, where two colours have been employed, red and black, the 
vermillion part has become obliterated, while the black remains. Figures entirely 
red have also become faint. It may, therefore, be stated as a general rule, that 
the durability of tattoo depends upon the depth of the puncture and the nature 
of the colouring matter. 

It is important, in a practical point of view, to bear in mind that tattoo 
marks may be obliterated by the application of escharotics; but however skilfully 
these may be applied, they leave traces of their action detectable by an expe-
rienced eye.— (Annales d'Hygiene, Jauvier, 1355.) British and Foreign 
Medical Review. 
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Death from Chloroform.—Hannah B., aged fifty-six, was admitted into 
Guy's Hospital on the 15th of November, 1854, under the care of Mr. BIBIIM. 
She described herself as in good health, but presented a most cachectic appearance, 
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edentulous, and appeared perhaps ten years older than the age assigned. She 
complained of chronic ulceration of her left leg for the last two years, the 
ulceration appearing to surround the leg at about the junction of the middle 
and lower thirds. Two months before admission into Guy's, the ulcer assumed 
a sprouting fungating aspect, became very painful, and during the last month 
it bled frequently and profusely. In the left groin there was an enlarged gland. 
Various means having been ineffectually employed to destroy the cancer, ampu-
tation below the knee was proposed, and agreed to by the patient. The woman 
had a little wine and water, according to a recent suggestion, before taking the 
chloroform. 

At one o'clock r.ar. she was brought into the operating theatre, and chloroform 
administered in the usual method at Guy's, on folds of lint. During the inhala-
tion of the vapour, the tourniquet was adjusted to the femoral artery ; it was 
screwed tightly for a few seconds, to ascertain if it commanded the artery, but 
we observed, was immediately after slackened. The inhalation had been con-
tinued a minute or two, when considerable muscular movements, so frequent in 
this stage, took place; these were followed by rigidity. Mr. Birkett was about 
to operate, when Mr. Callaway, in the capacity of assistant at the operation, 
called attention to the only remarkable circumstances noted, the pulse stopped 
at the wrist, swelling of the veins of the neck, expirations performed also with 
considerable sufflation of the cheeks, and sudden opening of the lips. The poor 
woman was less than five minutes under the action of the vapour; there had 
been no vomiting, and particular care was taken there should be no solid food in 
the stomach. We give these particulars, as we think the working out the pro-
blem of the cause of death after chloroform inhalation one of the most interest-
ing perhaps, which can engage the profession at present. 

The post-mortem; conducted with great care and skill by Dr. Wilkes, revealed 
a very large amount of organic disease. The external appearance was that of a 
woman at least ten years older than her real age; hair quite grey; arcus senilis 
of the eyes; body spare, the skin presenting the smooth yellow appearance, too 
often indicative of senile fatty degeneration. A chronic ulcer, of a very bad kind, 
existed on the right leg, and on the left a large fungating mass. There was the 
usual amount of blood in the brain; the membranes healthy ; the subarachnoid 
fluid greatly increased in quantity, due perhaps to wasting of the brain; the 
convolutions were shrunken, but healthy ; the ventricles contained an increased 
amount of serum ; one choroid plexus vesicular ; the cerebral arteries contained 
atheromatous matter and bony patches; the medulla oblongata did not exhibit 
any morbid appearance. The larynx, trachea, and pleura, were all healthy ; the 
lungs were very much congested with blood, bleeding very freely when cut. The 
heart was of usual size; all its cavities empty; the endocardial membrane of 
left ventricle had various patches and streaks of fibroid degeneration ; the heart-
fibres presented zig-zag lines of fatty degeneration; they were slightly granular, 
and contained fat, as seen under the microscope; this was more in the right ven-
tricle than in the left ; the fleshy columns of the mitral valve were also diseased 
in the same way. The liver was also diseased. On examining the ulcer on the 
leg, it was found to be full of cancer-cells, large and nucleated. 

This fatal case, like others that have preceded it, forcibly teaches caution in 
the mode of administering chloroform. We cannot think that the inhaler, if 
such it deserves to be named, which was here employed, is sufficiently precise to 
ensure safety. Dr. Snow, who has probalily administered chloroform under all 
circumstances, and for all sorts and conditions of patients, has met with only one 
fatal case. This we do not hesitate to attribute to the extreme care taken by 
that gentleman to regulate the due admixture of air with chloroform vapour. 
It is with great satisfaction we see it announced that Dr. Snow is about to sub-
mit to the profession his experience on this matter. In the mean time, we would 
refer our readers to Dr. Snow's remarks published in the Lancet,' Jan. 23rd. — 
-British, and Foreign Medical Review. 

Iron in the Urine and Sweat.—The following are the conclusions come to by 
MM. Viale and Latini, Professors in the University of Rome, as the result of 
their investigations :-1. That there is always a certain quantity of iron nor- 



'7 2 	Emulsion of Gum-Resins and Resins. 	[Jan. 

many present in the urine, amounting in 24 hours to 0.0558028 grammes ; and 
that there also exists an appreciable quantity in the sweat. 2. That in 
lat. 41° 53' 54" the quantity of iron in the cutaneous secretion amounts in the 
24 hours to 0.0512120 grammes, and that in the warmer months of the year an 
adult male produces, in both secretions, 0.1070148 grammes in 24 hours. 
3. That this metal as contained in these secretions is probably combined with 
manounese, and that the colour observed in certain diseased conditions of these 
fluids is due to a modification of their constituent principles, consisting chiefly 
in their transformation from a state of cyanate to that of cyanuret. —I/ Union 
Medicate, April 19, 1855. 

On .Emulsion of Gum-Resins, and of the Resins.—M. Constantin dissatisfied 
with the imperfect suspension of the gum-resins and resins in draughts and 
lavements, by the usual procedures, proposes the following method for adoption. 
He places the prescribed quantity of gum-resin in small fragments in a marble 
or porcelain mortar, and adds to it about four grammes of alcohol for every 
gramme of the gum-resin; he then sets fire to the alcohol, and triturates the 
whole with a porcelain pestle until the alcohol is completely consumed. The 
gum-resin then assumes the appearance of a soft extract, and by now adding to 
it gradually the potion or lavement into the composition of which it is to enter, 
a perfectly homogeneous emulsion is obtained, which does not separate when left 
at rest, and which exhibits the gum-resin in a state of extreme division, a result 
which it is difficult to obtain with yolk of egg, even at the end of a certain 
amount of trituration. When the quantity of gum-resin prescribed is very 
large, the addition of yolk of egg or gum arabic is however, advisable. In 
manipulating with the resins, he adds to them what they want to constitute 
them gum-resins (powdered gum-arabic answers this purpose), and then adding 
the alcohol, proceeds as with the gum-resins. The taste and odour of the medi-
cines do not disappear after their preparation in this manner, showing that the 
loss of the volatile aromatic principles cannot be considerable.—(Bull. GAM. 
de Th6rap„ 15 July, 1854, p.°34.) British and Foreign Medical Review. 

Cryplogamic Vegetations on the Mucous Coats of the Stomach after Death. 
By Dr. Lees, Physician to the Meath. Hospital, Dublin.—A man, sixty years 
of age, a literary character, and having led a solitary life for several years, 
died after a short illness. Three months after his burial circumstances oc-
curred which led to a suspicion of his death having been caused by poison, an 
inquest was accordingly directed, and the body was disinterred for the purpose 
of a medico-legal examination. 

The mucous surface of the stomach was that of a deep chocolate colour, and 
on it were scattered numerous white circular bodies, elevated at the edge and 
depressed in the centre, some of these were very minute, and had the appear-
ance of a white powder sprinkled on the membrane. From the nature of the 
soil in which the body had been interred being of a peculiarly dry calcareous 
stratum, and capable, to a great extent, of arresting the progress of decomposi-
tion in this as well as two other bodies placed in the same grave, I at first 
supposed that these substances might have been calcareous depositions, but 
analysis proved they were not, and as they did not appear to be composed of 
animal matter, I therefore concluded they were of vegetable origin, in fact, 
parasite plants, epiphytes entophytes, similar to those which Gruby, Rokitan-
sky, Bennett, and others, have shown to affect the common integuments and 
mucous membrane. The parasites are microscopic growths belonging to the 
lowest class of the vegetable kingdom (fungi), and are mostly found on dis-
eased surfaces, so that it is probable that the diseased tissue affords a suitable 
nidus for their development, though some have thought they were the cause of 
the diseased state. They are found upon and within the common integument in 
tinea favosa, in sycosis, in porrigo decalvans, in plica palonica, in pelyriasis 
versicolor, and, according to Rokitansky, " The mould formations upon slough-
ing ulcers, and in senile gangrene, come also under this head." They are often 
found upon the mucous membrane of the mouth, the pharynx, the oesophagus, 
the larynx, and the intestinal canal in aphthous, croupy, and diphtheritic 
exudations. Among these fungi may also be included those found in cancrum 
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oris, in the sputa and lungs in a case of pneumothorax, as also in the black 
sordes of the teeth in typhous patients, and on the typhous ulcers of the intes-
tines. Rokitansky states that these fungi resemble those of favus, "The thal-
Ins threads are mostly much longer, more slender, and have frequently at their 
free extremity protuberances replete with minute granules (spores)." 

I consider the case which came under my observation as highly interesting 
and important in a medico•legal point of view, for although similar appear-
ances have been noticed by authors, yet none of them have alluded to the pos-
sibility of their being of vegetable origin ;• thus both Orfila and Christison 
mention similar cases which have been mistaken for deposits of arsenic, but 
which were found to be of animal matter. The peculiar deposits on this 
stomach I am satisfied (both from the results of analysis and the microscopical 
examination) were of a vegetable nature, to be classed among the parasitical 
cryptogamia, and tend to confirm the opinion that internal parasites are not 
exclusively derived from the animal kingdom, but that there are entophytes as 
well as entozoa. Since I brought this case under the notice of the Pathological 
Society (now some years ago) a case, presenting some resemblance to it has been 
published by Mr.. Blagden in the Provincial Medical and Surgical Journal. 

A body having been disinterred eighteen months after death, on suspicion of 
the individual having been poisoned with arsenic, Mr. Blagden says, " I found 
the mucous membrane of the stomach, as Dr. Lees described it in his case, of a 
deep chocolate colour ; at the cardiac extremity it was studded with numerous 
white granular bodies, about the size of millet seeds ; there were none at the 
pyloric extremity, nor in any other part of the alimentary canal." The sto-
mach and intestines were examined by Mr. Leethby, of the London Hospital, 
who could not detect any traces of arsenic, but considered that those bodies 
were composed of adipocire. The growth of cryptogamic vegetables upon liv-
ing animals has been placed beyond doubt by the researches of Audoin and 
Bassi on the disease of silkworms called muscardine, and which these naturalists 
have shown to be attributable to the metamorphosis of the fatty tissue of the 
insect into the radicle or thallus of a new cryptogamic plant, which Audoin has 
named Botrytis Bassiana. In the Annals of Natural History (vol. viii.) there 
are two well authenticated cases of similar plants having been found in the 
lungs of birds. The first case is by Deslongchamps, of a domesticated eider-
duck, which died after suffering from great dyspncea for near a month ; he 
found the air cells lined with large patches of mould. The other case was that 
of a flamingo, in which Owen found tubercular cavities, and the smaller bron-
chial ramifications were lined with a green vegetable mould or mucor. In a 
communication made to the Royal Academy of Sciences at Bet lin, in 1842, by 
the celebrated physiologist Muller, on the development of fungi in the lungs of 
birds, he says that " the vegetable nature of the disease is not to be doubted." 

In the Edinburgh Medical and Surgical Journal, No. 151, a case is related 
by Mr. Goodsir, Curator to the College of Surgeons, of a man nineteen years of 
age, who ejected from his stomach every morning, without any effort of vomit-
ing, an acid fluid containing vegetable organisms.—Dublin Hospital Gazette. 

Analysis of Du Barry 4" Co.'s Revalenta Arabica.—(The first sample 
analysed was purchased of J. Revell. 272, Oxford Street.) 

This article was found to consist of a mixture of the Egyptian or Arabian 

lentil and barley meal. 
(The second sample was obtained from the depot, 127, New Bond-street.) 
This sample was found to consist, like the first, of a mixture of the red or 

Arabian lentil and barley flour, sweetened with sugar. 

A third sample consisted of Arabian lentil and barley-flour, with the addi-
tion of saline matter, principally chloride of sodium or common salt ; it also 
possessed a peculiar taste, as though flavoured with celery seed. 

While Warton's Ervalenta is of a yellowish colour, Du Barry's Revalenta is 
of a pink or rosy hue ; this arises from the different species of lentil employed, 
the German being yellow, and the Arabian lentil of a red colour. 

The taste of the first of the three samples of Du Barry's Revalenta sub-
mitted to analysis could scarcely be distinguished from that of pea-flour ; that 

Lir 
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of the second sample was much more agreeable, owing to the quantity of sugar 
that it contained; while in the third sample the salt and peculiar flavour al-
ready referred to as resembling that of celery-seed could be distinctly recog-
nised. 

It will be observed that under the heading "Cruel Deception on Invalids 
Exposed," Du Barry & Co., make quotations condemnatory of lentils and 
barley-flour, and as these enter largely into the composition of their own arti-
cle, by inference this is condemned even on their own showing. 

Lentils belong to the natural family of plants, Leguminos, which includes 
the several kinds of beans and peas ; they resemble, to a very great extent, 
in colour, structure, taste, and properties, the common pea ; so great, indeed, 
is the similarity in organization, that it is difficult to discriminate between 
them, even by the aid of the microscope. 

Lentils, peas. beans, &c., all contain a considerable amount of nitrogenized 
matter, in the form of Legumine ; when taken as an article of diet, they are 
found by most to be somewhat difficult of digestion, to occasion distension and 
flatulency, and to be slightly aperient. These properties and effects are so 
similar in the case of each, that it is almost impossible to draw any decided 
line of demarcation between them. 

"Purified lentils" are prepared under a patent, by Mr. Nevill, who for-
merly supplied Du Barry & Co. with the article, at £10 per ton ; that is, at 
about one penny and a fraction per pound. 

The admixture of barley and other flours with lentil powder is not to be re-
garded in the light of an adulteration, since the cost of barley-flour exceeds 
that of the lentil, being about £13 per ton. 

The object of this mixture is chiefly to diminish the strong flavour of the 
lentils, which is so disagreeable to many. Messrs. Du Barry and Co. still 
more effectually accomplish this object, in some cases, by the addition of sugar. 

Extremes meet : lentils being somewhat cheaper than peas, are supplied to 
many of our workhouses, to be used in the preparation of soup, &c. Thus 
they are not only consumed by paupers, but by the rich, the chief difference 
being, that the latter frequently pay 2s. 9d. per pound for them. 

As the cost of most of the prepared lentil powders —viz., 2s. 9d. per pound 
—forms a very serious obstacle to their use, supposing that in any respect it is 
desirable that they should be more generally consumed, we have framed the 
two following receipts, whereby a considerable saving of expense may be 
effected :— 

let Receipt. 

Red or Arabian lentil-flour 	... 	 . 	2 lbs. 
Barley-flour 	... 	... 	... 	... 	... 	I lb. 

3 oz. 
Mix into a uniform powder. 

The " directions for use " it is unnecessary to detail, as they have been 
already fully given in the prospectuses. 

The red lentil may be obtained of almost every corn chandler, at about 4d. 
per quart ; the cost of a pound of our Ervalenta would be about 2d.; and it is 
perfectly clear, from the analyses which we have given above, that whatever 
may be the advantages possessed by the much-vaunted Ervalentas, Revalentas, 
&c., that our article must contain them all. 

Pea-flour 
Indian corn-flour 

2nd Receipt. 

••• 	••• 2 lb. 
1 lb. 
3 oz. 

Mix as before. 

Being satisfied that lentils and peas do not differ in their properties to any 
great, extent, we have devised the above receipt to meet those cases in which 
any difficulty may be met with in procuring the red lentil, which, however, is 
now very commonly kept by corn chandlers. 
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Whatever may be the results of the experience of others as to the advan-
tages derived from the use of lentil-powder, we ourselves are unable to say 
very much in its favour. 

We recently partook of some of Du Barry's Hevalenta Arabica, and found 
the flatulent effects so unpleasant that we should not readily be induced to 
repeat the experiment. 

As treacle exerts a slightly aperient action when taken in considerable 
quantity, it may be used, if desired, with either of the ervalenta mixtures, the 
receipts for which we have given above ; it has a great advantage over 
" Melasse " and " Purified Syrup" in price, costing only 4c1. per pound. 

In the course of our observations, we have had occasion to refer frequently 
to Du Barry and Co. The name of the person who represents Du Barry is 
Christian King, said to be a German Jew.—Dublin Quarterly Journal. 

CAUTION TO DRUGGISTS.—At the last Lent Assizes, held at Warwick, 
England, a verdict of Guilty of Negligence was returned; and a sentence of 
six months' imprisonment in the common gaol was passed by Mr. Justice 
Coleridge on James Town, druggist's assistant, at Coventry. A prescription 
containing a drachm and a half of chlorate of potash, was taken to the shop 
to be dispensed, and instead of this article the bichloride of mercury, which 
was labelled "Hydrarg. Oxymuriat.," was substituted, a single dose of which 
medicine produced the death of the patient. — Pharmaceutical Journal, 
June, 1855. 

PHARMACEUTICAL JURISPRUDENCE.—The following extracts from the report 
of a trial at the Staffordshire County Court, may not be uninteresting to some 
of our readers, particularly as the decision of the Judge affords evidence of very 
careful consideration. Dixon, the plaintiff, stated that he was a chemist and 
druggist, and practised as a professional dentist. The defendant went to his 
shop complaining of violent pain, arising from her face and gums. He gave 
her a quinine mixture, an embrocation, and tooth powder. The counsel for the 
defendant submitted that the action was illegally brodght, the plaintiff having 
given advice, and prescribed as an apothecary; and cited Sections 14 and 28, 
Geo. III., Chap. 194, showing that a chemist could not recover for medicines. 
For the plaintiff' it was argued that the charges sought to be recovered were 
only such as chemists usually make for their medicine, and the plaintiff appeared 
not only as an ordinary chemist but as a professional dentist. His Honor ob-
served that he would reserve judgment, and in the mean time carefully 
examine the law upon such cases. The following extracts will sufficiently show 
the judgment given. "The plaintiff keeps a chemist's and druggist's shop, and 
also practises as a dentist ; and the defence to this action is, that these things 
were given to the woman under the advice of the plaintiff as an apothecar d 
that he cannot therefore recover for them, not being a certificated apothei ary, 
under the 55th Geo. III., cap. 194; and I am of an opinion that if he acted as 
an apothecary, in supplying this woman with these things, he will be precluded 
from recovery for them under the 21st section of the Act ; but a very difficult 
question arises in cases of this description—in what capacity this or that medi-
cine is supplied—a question of equal importance, so far as there may be danger 
of crippling the usefulness of the chemist and druggist on the one hand, and of 
throwing down the barriers of security of safe and authorised medical prac-
titioners on the other. Unfortunately, no definition of an apothecary, or of 
the practice of an apothecary, is given in the Act ; and, so far as it is defined, 
the definition greatly embarrasses. In the 5th section it runs thus :—"Whereas 
it is the duty of every person using the art and mystery of an apothecary, to 
Prepare with exactness, and to dispense such medicines as may be directed for 
the sick by any physician ;" but it is clear that something more must be con-
templated in the practice of an apothecary ; for such duty and more is stated 
in the proviso contained in the 28th section, as appertaining to the trade of a 
chemist and druggist, for that proviso enacts—" That nothing in that Act shall 
extend to prejudice, or in any way affect the trade or business of a chemist and 
druggist, in the buying, preparing, compounding, dispensing, and vending drugs, 
medicines, and medicinal compounds," &c. And, upon the best consideration 
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I can give, I think the distinction is far more easily conceived than expressed : 
but I think it consists in the advice and responsibility under which medicine is 
prescribed or applied. I think a dispensing chemist and druggist is, where 
medicines are made up and distributed by the advice and directions of the 
medical practitioners, and that when medicines are dispensed and sold by him 
to patients of his own, who consult him for that purpose, and buy the medicine 
from him under his advice, he then acts as an apothecary, and not a chemist and 
druggist. I would by no means be understood to say, that in no case can a 
chemist and druggist be asked for medicine suitable to a described malady. A 
man who has been drunk the night before, may complain to a chemist and 
druggist that he has a headache, who may hand him an ounce of salts, a 
seidlitz powder, or a bottle of soda-water. Each case must depend upon its 
own circumstances, and I think this case in itself draws a plain and intelligible 
distinction. I think the quinine mixture was advised and dispensed to the 
woman in the practice of an apothecary. I think the tooth powder and embro-
cation as clearly given to her in his character of dentist. In the former he 
clearly exercised the art and mystery of an apothecary, in the latter, simply the 
art of a dentist. I shall therefore give judgment to the plaintiff only to the 
extent of those things which were vended by him as a dentist. Plaintiff 
applied for costs, but his Honour refused to allow them." — _Pharmaceutical Journal, July, 1855. 

GENERAL CORRESPONDENCE. 

SIR, 
There is a fact that I wish to call the attention of chemists and drug-

gists to, at the earliest period possible, and that is to make a distinction between 
drops and minims, this distinction, I find upon enquiry, is seldom if ever made 
in Melbourne. To medical men recently arrived, this may be a serious matter. 
Thus in prescribing a mixture for an infant, say tinct. opii guttas vi., often dis-
pensed as minims six, equal to ten drops—besides 3 or 4 drops cannot be mea-
sured. In every case the prescription ought to be followed, using measure for 
minims, and drops for those medical men who sign gtts. 

I remain, Sir, 
Yours, &c. 

Lonsdale Street, East. 	 C. McCARTHY. 
We quite agree with Mr. McCarthy that attention to this point is most impErtant in dispensing medicines containing opium for children, but we believe 

that the fault lies generally with the prescriber, from the m. and fill. being 
used synonymously by some medical men. We have several times ascertained 
that the minim (drop by measure) of laudanum is equal to two drops that would 
fall from the neck of most bottles. For want of a better mode of informing 
the dispenser of our wish, we always, when using the gtt., from the quantity 
being too small to measure, put two or three dashes under it, so as to call atten-
tion particularly to the matter, and we believe our motive has always been 
understood. The minim should in all cases be used where practicable, from 
the drops of different medicines being of very different sizes. The drop of the 
dilute sulphuric acid, for instance, being actually larger than two drops of 
laudanum. ED.] 

To the Editor of the Australian Medical Journal, 

Hobart Town, December 4th, 1855. SIR, 
I should be glad to propose as a query to the profession, could Scabies 

in man be as easily cured by tobacco as is its analogue, the scab in sheep ? 
About four or five years ago, I had the opportunity of satisfying myself by 

To the Editor of the Australian Medical Journal. 
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actual dissection, of the truth of the generally received opinion, that an acarus 
is the exciting cause of the local irritation in scab, and there is no doubt that a 
difference of species alone exists between it and the acarus of scabies. From 
the marked effect, therefore, of tobacco on the former, I have for some time 
intended trying it on the latter, when an opportunity offered, but was not aware 
till very recently, that it had been already so applied: I find, on looking over 
the various remedies recommended for scabies, that the solution of tobacco was 
used by Boerhaave. This is mentioned by Wilson, in his work on Diseases of 
the Skin, but he also states that the use of the remedy is " liable to many objec-
tions." The same, however, may well be said of £he use of sulphur ointment, and 
the only objection I can see to the tobacco, which cannot apply to the sulphur, 
is the risk of absorption. This may be only hypothetical, at all events, it 
could readily be determined by trials of the remedy, and these would be per-
fectly legitimate, as no bad effects could follow if the least care were taken 
till the proper strength and mode of application were arrived at. 

For the rest, if it were found that a careful washing of the affected parts, 
two or three times a day, in a decoction of the tobacco, say one ounce to one 
pint, proved as effectual as the tedious and troublesome inunction of the 
greasy application in general use, there could, I think, be little doubt as to the 
great superiority of the treatment. 

I have not yet had an opportunity of adopting it, as it is a long time since I 
have seen a case of true scabies, and I now, therefore, venture to offer these 
observations in the hope that some of the readers of the Australian Medical 
Journal, who may have opportunities of treating the disease, may think them 
worthy of consideration. 

I have the honour to remain, Sir, 
Your very obedient Servant 

J. W. AGNEW, M.D. 

P.S.—That a difference, at least of species, must exist between the acorns of 
scab and that of scabies would be proved, irrespective of examination, by the 
fact that the former disease, as far as I have been able to learn, has never been 
communicated to man, although of course every facility for such communication 
exists. J. W. A. 

NOTES AND QUERIES. 
1. WIIAT is the dose of the Pulvis arsenici et hydrargyri hydriodatis, 

or, in what proportion does it exist in Donovan s solution ? We are 
anxious to ascertain the information to enable us to administer this re-
medy in pills. 

2. Is there any law to prevent quacks, druggists, and dentists affix-
ing the word " Dr. " to their names ? also have medical men, who 
neither possess the diplomas of M.D., M.B., or one obtained from a Col-
lege of Physicians, legal or moral right to use the word " Dr." on their 
cards or doors ? 

MEDICAL NEWS. 

Victoria Medical Society. — At a meeting of this Society, held on the 24th 
of November, the Secretary intimated that the following list of books had been 
presented, as a donation, to the library. From Mr. Barker the Lancet, front 
the commencement to the present date ; Dr. Maund, Bell's gurgery, in 3 vols., 
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with coloured plates, also Cooper's Surgical Dictionary; Mr. Fisher, 8 vols. of 
the London Medical and Surgical Journal ; Dr. Motherwell, Hunter's works, 
in 4 vols., edited by Palmer. The Society also received from Dr. Wilkie, some 
time since, upwards of 20 numbers of the British and Foreign Medical Review. 

[We have no doubt that many members of the Society may also add to the 
library books which to themselves are of little value, but yet as works of 
reference, would materially add to the completeness and usefulness of the 
library. En.] 

D's.—Among the medical graduates of the Edinburgh University, who 
obtained their diplomas at the last examination, were a Chinese and four Egyp-
tians. The Chinese graduate, Wong Fun, is believed to be the first of the 
Celestials who has ever graduated at a British University. 

Yellow Fever. —A nephew of the great Humboldt has established an hospital 
at Havanna, to test a theory of inoculation for the yellow fever, on the 
principle of inoculation for small-pox. The inoculation is followed by a mode-
rate fever and illness of about a week. A number of soldiers have submitted to 
the process, and some Englishmen and Americans. 

Assistant Surgeons in the Navy.—It will give much pleasure to the public to 
learn that the efforts which have been so strenuously made to procure proper 
accommodation for this most useful class of the medical profession, have at 
length been successful, and that henceforth naval assistant•surgeons will have 
separate cabins, together with all the privileges of the ward-room. The order 
was made on Monday last.—Morning Herald. 

Obituary.—Nov. 12th, 1855, of consumption, Henry Budd, surgeon, Heidel-
berg, Victoria, aged 36 years. 

On the 30th of October, at Collingwood, Melbourne, Ellis Woodhead, Esq., 
surgeon, ship Nabob, late of Edinburgh. 

Appointments.—The Melbourne Government Gazette announces that Thomas 
Crawford, Esq., has been appointed a public vaccinator for the 13eechworth 
District, in the room of W. Murphy, Esq., M.D., resigned; and that the fol-
lowing gentlemen have received appointments as deputy-registrars of births and 
deaths :—Sandy Creek District, William Brown, vice R. G. Cooke, resigned; 
Beechworth District, W. Cr. Brett. 

John B. Phipps, Esq., has been appointed Public Vaccinator for the District 
of Eltham, and Henry Charles Curtis, Esq., for the Worlert District. Alex-
ander M`Gregor, Esq., has been appointed Vaccinator for the Heidelberg Dis-
trict, vice Henry Budd, deceased ; and Richard Bunco has received a like 
appointment for the District of Mount Blackwood, vice John D. Owens, Esq., 
resigned. 

Melbourne Hospital.—We are glad to hear that the receipts from the bazaar 
just held for the benefit of this institution, amount to upwards of £6,000. 

We extract the following from one of the Melbourne daily papers, as portion 
of "Our Own Correspondent's" letter from Sydney :— 

" The efforts for placing foreign medical practitioners, properly qualified, upon 
a footing of complete equality with those of Great Britain, have at length been 
fully successful. The Act which was passed for this purpose a short time since 
has received the Governor's assent, and has been just proclaimed in the Gazette, 
so that it is now law. It is free from all the objectionable features of the mea-
sure introduced by Dr. Douglas. The foreign doctor who holds the necessary 
diplomas has merely to base his application upon those documents, in the same 
manner as the British physician or surgeon. Any more comprehensive measur3 
for the regulation of the medical body, is reserved until a Faculty of Medicine 
shall have been duly established, in connection with the University." 
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TO CORRESPONDENTS. 
Correspondents are requested to write their communications legibly, and on one 

side only of the paper. The Editors will be glad to receive the papers for 
publication, directed to the care of the Publisher, as early as possible. It is 
desirable that papers be in the hands of the Editors a month prior to the pub-
lication of the Journal, to insure their insertion in the Yellowing number. A 
large number of contributions which were promised for the first number have 
not yet been received; others arrived too late for publication. All commu-
nications for insertion in the Journal must be accompanied by the writer's 
name and address, either for publication or in confidence to the Editor. 

Dr. R— will, on reference to our Editorial Article, learn the mode in which 
it is intended to conduct the Journal, regarding the insertion of communi. 
cations. The rules the Committee have imposed on themselves will, we 
believe, effectually prevent any undue advantage being given to indivi-
dual members of the profession. If our correspondent will send us his paper 
we have no doubt it will be inserted in our next number. The Managing 
Committee consists of Drs. Maund and Black, Editors; Dr. Tracy, Treasurer; 
Mr. Fisher, Secretary ; with Dr. Motherwell and Mr. Barker, as additional 
members of Committee. 

T. D. H., Strathalbyn, South Australia.—Pamphlets received with thanks. A 
Medical Board exists in Victoria. Its object is to register the diplomas of 
medical men, not as a qualification to practice, but to give to their evidence 
professional weight in Courts of Law, and to enable them to proceed for the 
recovery of fees, &c. The information regarding New South Wales, where a 
Medical Bill has recently been passed, we are unable to give, but this doubt-
less can be obtained through our pages. 

.211r 	Sidney.—The Committee is most anxious to obtain correspondents in 
different towns in this and neighbouring colonies, and will gladly receive a 
quarterly communication concerning what is of interest in their locality, and 
also consider and adopt, if practicable, any suggestions that may be offered 
towards perfecting the Journal or rendering it useful. The following gen-
tlemen have already been appointed :— 

Mr. Lee, Hobart Town, Tasmania. 
Dr. Davis, Adelaide. 
Mr. Graham, Launceston. 

Communications can be forwarded to these gentlemen or directly to the 
Editors. Any medical man who is willing so to assist in conducting the 
Journal, will please send his name to the Editors, care of the Melbourne 
Publisher. 

Dr. M.—We can assure our informant that the Journal belongs to no party or 
class of the Medical Society, and as for its being instituted to puff a few, the 
liberal organisation of the Committee of Management would prove an insur-
mountable barrier. The value, however, of the insinuation will be judged 
from the circumstance, that it was made long before a single communication 
was in the printers' hands, and therefore before an opinion could properly be 
formed. 

-ell.plict's letter is too personal for our pages ; we quite agree, however, with him 
in the principle he advocates, viz., that civil medical appointments should not 
be held by Military Medical Officers, who at the same time hold lucrative 
posts connected with their reigments, when there are numbers of equally 
qualified and eligible civilians desirous of possessing such appointments at 
the same amount of remuneration. 

Mr. W.—We think it was through error that the prescription was so dispensed, 
the person named being a druggist in whom we have considerable confidence, 
rather than that, a substitute was used on account of his not possessing the 
article ordered. If our correspondent wishes to prove the correctness or 
otherwise of the dispensing generally, we will supply him with formulm for 
test mixtures, from which it can be easily ascertained if they are dispensed 
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accurately. From having recourse ourselves to this plan we have arrived 
at conclusions that induces us to prefer some establishments to others. 

Dr. S.—We quite agree with the opinion that a druggist using a remedy in a 
prescription that he knows to be spoiled, quite as guilty as though he omitted 
it entirely. By exposure to the air, from the stopper being frequently re-
moved, the iodide of iron is soon decomposed, the sesquioxide of iron being 
formed, without there being much alteration in the appearance. To avoid the 
chance of administering an uncertain remedy, when the syrup cannot be used, 
in pills, for instance, the following is a good formula, and after some expe-
rience in its use we may pronounce it worth adopting. Sulphate of iron 17 
grains, iodide of potassium 23 grains, powdered gum tragacanth 10 grains, 
white sugar 24 grains; make with syrup into 20 pills. Each pill contains 
one grain of dry iodide of iron. The sugar prevents the decomposition of 
the iron, as it does in the syrup of the Pharmacopoeia. 

A Physician shall be communicated with by post. 
Dr. B —l.—We would recommend in his obstinate case of herpes a trial to 

be given to the quinas arsenias, in the dose of one-sixth of a grain, with five 
grains of the extractum dulcamarce, three times a day. 

The root of the arnica is, in our opinion, to be preferred for the prepara-
tion of the tincture, instead of the flowers and leaves, as directed by the 
Prussian Pharmacopoeia. We use two ounces of the root to twenty ounces 
of spirit. One to two drachms is a proper dose, and from half an ounce to 
two ounces diluted to the extent of eight ounces, for a lotion. 

Mr. Graham, Launceston.—Thanks for communication ; received too late for 
notice in the present Number. 

The Committee of Management of the Journal offer their thanks to many of 
their professional brethren for donations (in addition to their subscriptions) 
which are found to be necessary to meet the preliminary expenses. 

If difficulty is experienced by any of our Subscribers in procuring the Journal 
we shall be glad if they will communicate to us their names, as arrange-
ments can probably be made to send it to them by Post either from the 
Melbourne or other of the Publishers. 

Subscriptions to Journal £1 per annum. Paid in advance. All profits to be 
applied to the extension of the work. Advertisements : Whole page £1 10s.; 
half ditto £1; quarter ditto 12s.;—full width. Under four lines 3s.; per 
line afterwards 4d.—half width. 

Communications have been received from Dr. J. W. Agnew, IIobart Town ; 
Messrs. Isaac Aaron, Sydney ; F. W. C. 13eavan, Kilmore ; Joseph Burgon, 
Sydney ; James G. Carstairs, Geelong ; Thomas Crawford, Beechworth ; 
Tristram Cary, Gisborne; J. Doughty, Oatlands, V.D.L.; John Day, Yarra 
Street, Geelong ; Dr. C. Davies, Adelaide; Mr:Henry Dearsley, Chep- 
stow; Dr. J. E: Donlevy, Norfolk Plains, V.D.L.; Messrs. Henry Graham, 
Launceston; James Galbraith, Balmoral; Henry Geary, Kyneton ; T. A. 
Gunning, near Border Town, South Australia ; Alex. Hunter, Collins Street ; 
George S. Harris, Broadmeadows ; H. Houston, Sydney Infirmary ; Dr. 0. 
Kieser, Mount Blackwood ; Messrs. Richard Lee, Hobart Town ; Mc 
Carthy, Lonsdale Street, East ; Dr. J. McFarlane, Sydney ; Messrs. A, Mc 
Gregor, Daisy Hill; T. D. Hawke, Strathalbyn, Adelaide; James Ford, 
Beechworth ; Wm. McEwen, Golden Square, Sandhurst ; J. Meears, J.P., 
&c., Forest Creek ; Dr. G. Maddox, Launceston ; Mr. C, T. Mackin, Myers 
Street, Geelong, Dr. F. Murphy, M.L.C., Legislative Council Chambers ; 
Messrs. Michael Minter, Barabool Hills ; J. E. Moore, New Norfolk, Van 
Diemen's Land ; George O'Donnell, Sandhurst ; Rupert Pincott, Latrobe 
Terrace, Geelong ; Dr. Charles Rowand, New Town, Geelong ; Messrs. J. 
Reed, Sanatory Station ; Charles Watkins, Wardy Yallock ; James Spark, 
Latrobe Terrace, Geelong • Alpha ; Mr. —. Sidney ; Dr. M.; Dr. R.; Mr. 
G., South Australia ; Mr:Ford, Ovens Diggings ; Mr. W.; Dr. S.; Dr. G.; 
S. C. Butler ; Mr. Hunt, Williamstown. 
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