
by from twelve to eighteen lines. Lastly, 
the antero-posterior diameter of the arm, 
near the elbow, is sensibly augmented. 
Thus you have, here, apparently, all the 
symptoms of luxation. If this opinion be 
formed, eiforts of extension and counter-ex­
tension are practised, and the reduction 
ordinarily presents little difficulty. A 
bandage is applied, and the surgeon plumes 
himself on the facility with which he has 
replaced the bones. But they soon become 
deranged again, and in five or six days 
something unusual is noticed, through the 
swelling of the parts. The accident is ge­
nerally attributed to the patient, who, ac­
cordingly, is accused of being a very refrac­
tory person. The reduction is again accom­
plished and the deformity recurs as before, 
and still more considerable swelling now 
takes place. The surgeon, however, rests 
secure while this tumefaction lasts, but when 
ithas disappeared, in a month, six weeks, or 
two months, why he then recognises his blun­
der; but the patient is maimed, the thing is 
incurable, and the movements ot the limb are 
materially diminished, and singularly em­
barrassed. In general, indeed, if twelve or 
fifteen days elapse after the fracture, and 
if the nature of the accident be then mis­
taken, nothing more can be done for the 
patient. The swelling of the surrounding 
parts opposes on almost insurmountable ob­
stacle to a complete reduction, and the 
deformity is consequently beyond remedy.
Case 1.— Fracture of the Extremity of tka 

Homer os, mistahen for a Luxation.—De­
formed Callus.—Impeded Movements of the 
Humero-Cubital Articulation.
Late in December, 1832, a young child 

was brought to the consultation, who had 
fallen from an ass about a month before. 
Two medical men, called in successively, 
pronounced the accident luxation, and 
treated it accordingly. It seems that the 
second of these gentlemen was called in to 
a relapse. When examined at the Hotel 
Dieu, there was a tumour anteriorly, which 
presented inequalities, and which w-as evi­
dently the lower extremity of the humerus. 
The olecranon was eminent behind. Very 
probably, from the youth of the child, there 
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FRACTURE OF THE HUMERUS
AT THE LOWER EXTREMITY, SIMULATING 

LUXATION OF THE ELBOW BACKWARDS.

The diagnosis between fractures and luxa­
tions cannot be too carefully discriminated, 
meeting as we do, every instant, in our hos­
pital practice, numerous cases which have 
eluded the sagacity and observation of the 
great Blasters of our art. It is thus that 
affections of the coxo-femoral articulation, 
scapulo-humeral luxations, fractures of the 
lower extremity of the humerus, those of 
the lower extremity of the radius, and, in 
general, all solutions of continuity in the 
vicinity of joints, become in practice the 
sources of numerous errors. Many of these 
subjects have been treated of by us in pre­
ceding lectures. To-day we proceed to 
discuss those fractures of the lower ex­
tremity of the humerus simulating disloca­
tions of the fore-arm backwards.

Nothing is so common as to see a frac­
ture of the lower extremity of the humerus, 
immediately above the cubito-humeral arti­
culation, mistaken for a luxation backwards 
of this luxation. It is important, however, 
to distinguish these accidents, since defec­
tive treatment may iriduce a perfectly incur­
able deformity. Let us suppose the fracture 
to be transversal, and immediately above the 
condyles; the olecranon is drawn back­
wards and upward.? by the triceps brachiali.s 
muscle: the upper fragment is borne for­
wards, and resembles the lower articular 
surface of the humerc^s. The projection 
formed by the olecranon is so marked, that, 
in comparing the two j oints, the apopbysi.? 
of the injured side excei :dsthat of the other,

jS'o. 499. 
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was only a disjunction of the epiphysis. 
However, the two fragments were defec­
tively united by a mishapen callus. What 
was to be done 1 The rupture of the callus 
appeared to be dangerous, but as it was 
found that the principal inconvenience re­
sulted from the impossibility of extending 
the fore-arm, a machine was applied, de­
vised to accomplish the extension by de­
grees. The plan partly succeeded, but 
there will always remain considerable de­
formity and incapacity of motion.

The chief sign distinguishing fracture 
from luxation is crepitation. If the sur­
geon, then, is called in a short time after 
the accident, he ought (seizing the arm in one 
hand and the fore-arm in the other) to move 
the surfaces on each other, upwards and 
downwards, or backwards and forwards. 
He almost invariably then perceivesthecha- 
racteristic sound of fractures. Add to this, 
that moderate efforts of extension and 
counter-extension ordinarily bring back the 
parts to their natural position. Nevertheless, 
it is true, that the luxation of the elbow 
itself is one of those reduced with the least 
difficulty or exertion. But this valuable^ 
.symptom in cases of fracture, I mean the 
crepitation, becomes either very obscure, or 
ceases to be perceived at all if swelling have 
supervened. Then, it is true, the reduction 
of the displacement is always more easy 
than in luxation, and the mobility of the 
parts is greater. But who would venture 
to pronounce on such indications? We 
have still, however, a capital resource left, 
a pathognomonic symptom, in fact, which 
can prove a substitute for crepitation. Seize 
a fragment in each hand, the thumb applied 
anteriorly, and directed towards the frac­
ture, and thus try the reduction. This 
simple effort suffices in the majority of cases, 
especially in twenty-four or thirty-six 
hours after the fracture. When the reduc­
tion is thus completed, move the fore-arm 
backwards. If it be a luxation, the reduc­
tion remains unaltered. If it be fracture, 
the displacement instantly recurs.

M. Malgaigne, who has published, in the 
Gazette Medicale observations on this spe­
cies of fracture, thinks that other modes of 
diagnosis may be also employed. In the 
luxation, he states that the articulation is 
destroyed, and the movements of flexion 
nnd extension are impossible. In fracture 
the luxation is intact, and these movements 
are probably retained to a certain extent. 
Still this circumstance can only be of use in 
the flrst period of the fracture. But at what­
ever epoch you please, there is an anatomical 
character, which seems to me infallible 
whenever it is recognised, namely, that 
however great be the posterior eminence of 
the olecranon, it is never further distant, in 

fracture, from the humeral tuberosities, than 
in the natural state, w’hereas in luxation it 
is considerably more so. In the latter case 
also, the anterior projection is more rounded, 
and not so broad. In the former case the 
projection is of the size of the articulation 
itself. We see no chance of error here ; the 
diagnosis is as certain as anatomy itself. 
The cases would then remain where the 
swelling of the soft parts would mask the 
natural prominences of the bones, a thing 
possible, it is true, but scarcely to be con­
ceived. But then the problem would not 
be to determine the nature of the displace­
ment; indeed, it is probable that the dis­
placement could not then be recognised.
Case 2.—Fracture of the lower extremity of 

the Humerus, simulating a Dislocation bach- 
wards ; Cure without Deformity,
D------, retat. 27, of high stature and

strong constitution, fell into a pit on his left 
elbow, and was immediately after received 
into the salle Saint Come, to be treated (as 
the surgeon he first consulted would have 
it) for a “luxation” of the elbow. On 
admission, the left cubito-humeral articula­
tion was out of shape. An enormous swell­
ing occupied the lower extremity of the arm, 
which was tefise and painful. The forearm 
was in a state of demiflexion. Despite the 
tension of the parts, a hard, slightly unequal, 
rugose projection was perceptible to the 
touch in^the bend of the elbow, and lifting up 
the brachialis anticus and biceps muscles. 
Behind, the olecranon projected beneath 
the skin, and was slightly elevated above 
the level of the condyles. Flexion and ex­
tension were impossible, and the attempt 
to produce them occasioned intense pain. 
Doubtless, so far, we had every symptom of 
luxation backwards, so easy is it, without 
great experience in fractures, to be misled 
by the symptoms thus described. However, 
the movement communicated, as already 
mentioned, to the inferior extremity of the 
arm and superior extremity of the forearm, 
made perceptible an unusual mobility of the 
parts, and distinct crepitation. No doubt 
could thenceforth exist as to the nature of 
the lesion, which consisted of a fracture of 
the lower extremity of the humerus, some 
fingers’ breadth above the condyles.

All the symptoms which could thus simu­
late the luxation of the elbow, are readily 
explained by the seat of the fracture ; the 
continuity of the humerus being interrupt­
ed, its lower articular extremity no longer 
presented a solid fulcrum. The olecranon 
process obeys the contractions of the triceps 
muscle, which tends necessarily to move it 
upwards. In consequence of this ascen­
sion (which at the same lime explains the 
projection of the olecranon beneath the 
skin, and the-constrained demiflexion of

HUMERUS, simulating LUXATION OF THE ELBOW. SffS

the forearm), the inferior fragment of the 
humerus, intimately connected to the cubit, 
participates in the impulse communicated to 
this bone. By their reciprocal direction, it 
necessarily experiences a see-saw motion, 
by means of which its upper extremity is 
carried forward, and projects beneath the 
brachialis anticus and biceps muscles.

rhe day of the accident, the perfect re­
duction could not be obtained, on account of 
the pain produced by every attempt at its 
performance, and especially on account of 
the swelling of the parts. Tlie treatment 
was confined, then, to placing the limb in 
a state of demiflexion on a horizontal plane 
formed by pillows, after having covered it 
w’ith compresses steeped in solution of 
Goulard. A copious venesection was made 
from the other arm ; his diet was restricted, 
and he was ordered calming and diluent 
drinis. Next day the reduction was com­
pleted thus;—The shoulder of the injured 
side was depressed, and while an assistant 
performed traction on the demiflexed fore­
arm (so that the limb was converted into a 
lever of the third order, the fulcrum being 
the patient’s hand, clasped in that of the 
assistant, the power in the bend of the arm, 
where the other hand was applied, and the 
resistance on the inferior fragment), I 
seized with both hands the lower extremity 
of tbe humerus, on a level with the fracture, 
pushing the olecranon strongly forwards, 
and the lower fragment backwards at tbe 
same time. The reduction being performed, 
the arm, maintained on the couch of pillows 
in a position intermediate between flexion 
and extension, was placed on the ordinary 
apparatus of Scultetus. Some graduated 
compresses were applied around the lower 
extremity of the arm, so as to correspond with 
both the bony prominences, and to replace 
the fingers of tbe surgeon, which had caused 
these prominences to disappear. They were 
also repressed by two long compresses, and, 
successively, by tbe other parts of tbe appa­
ratus previously moistened with cold water, 
rendered more sedative by the addition of a 
certain portion of acetate of lead. Lastly, 
the two lateral cushions were folded on 
Bieraselves at their lower extremity, so that 
in closing the apparatus, the straps could be 
especially directed on the graduated com­
presses, and urge them continually against 
the olecranon and upper extremity of the 
inferior fragment of the humerus.

On the second day the patient’s state was 
very satisfactory; tbe apparatus, relaxed by 
the decrease of the swelling, was propor­
tionately tightened. On tbe sixth be com­
plained of pain, and tbe apparatus being 
nndone, a slight displacement of the frag­
ments was detected. Some efforts of exten­
sion sufficed to effect their complete reduc­
tion, and the bandages, &c. were immedi­

ately reapplied. On the following days no 
pain was felt. Nevertheless the apparatus 
was occasionally loosened to examine the 
parts. The thirty-third day it was definitely- 
removed, the consolidation of the parts 
being complete, and devoid of tbe sliglitest 
deformity. The forty-fifth day he quitted 
the hospital, able to accomplish consider­
able movements of flexion and extension. 
In a few weeks after, one of the pupils 
'again saw this man, and found that no visi­
ble trace of the fracture remained, and its 
only sequel was some little embarrassment 
in the movements of the articulation.
Case 3.—Oblique Fracture of the Left Hue 

merus, near the Elbow, with external injury 3 
Reduced ; and cured in 64 days.
In another case, that of a female, set. 25, 

the accident in question was determined by* 
a fall backwards on the ground. Thertf 
was a wound over tbe olecranon, and the 
symptoms were such as to simulate, closely, 
a luxation. The lower fragment ascended 
very high upwards and backwards, thus re­
sembling the superior extremity of the boned 
of the forearm, while the upper fragment of 
the humerus descended very low, before thd 
inferior one, forming there a projection 
which represented the lower extremity of 
the os humeri in the ease of a luxation of 
the elbow backwards. The limb was, more­
over, shortened, and every kind of move­
ment impossible. But the mobility of the 
fragments, their crepitation, and especially 
the integrity of the articulation of the elbow, 
soon explained the nature of the lesion. It 
is unnecessary to pursue the details of the 
treatment, so completely do they resemble 
those of the case above described. In forty 
days the fracture was completely consoli­
dated, and no apparent defonuity’remained. 
The fifty-fourth day the patient left the 
hospital perfectly cured in configuration, 
and commencing to resume the motions of 
the limb.

It is said that the celebrated Cooper has 
himself remarked, that this fracture was 
much more frequent in children than in 
persons of more advanced age. Still, the 
examples we have related, and many others 
I might mention, are sufficient to prove that 
maturer age is by no means exempt from 
the occurrence.

These principles being laid down, let us 
look for a moment to the duty of the sur­
geon. In fracture it is readily replaced, 
but the- slightest movement of the patient 
reproduces the displacement. This cir­
cumstance at once denotes the nature of the 
accident. At any rate if we err in our diav- 
nosis when we decide the case to be frac­
ture, we err on the safe side. The patient 
it is true remains in apparatus for a con­
siderably greater time, but this inconveni-

3 F 2
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ence is nothing when contrasted with the 
results of a contrary mistake. The diag­
nosis established, what apparatus can we 
apply? I shad describe it now in sufficient 
detail. The extension, counter-extension, 
and coaptation, being suitably performed, and 
the reduction obtained, the limb is placed 
on a plane of pillows preliminarily covered 
with the ordinary bandage of Scultetus. 
The position to give to the arm is that in­
termediate between flexion and extension/ 
Graduated compresses, about three fingers’ 
breadth wide, and three or four inches long, 
a little thicker towards the fragment, are 
then placed on the anterior and posterior 
faces of the humerus. These compresses 
are brought to bear circularly on the frag­
ments, and maintained by two longitudinal 
ones. The bandage, in separate pieces, is 
then applied; then a cushion is placed on, 
one of the extremities of which is folded 
up, so as to be doubled on the point which 
should press on the lower end of the hu­
merus. The olecranon is to be similarly 
pressed on. In this manner the humerus 
is forced backwards, and the olecranon for­
wards. A short strap is then placed on 
each cushion, and the clasps are then tight­
ened pretty closely, in order to aid the 
action of the cushions. Twelve or fifteen 
days after the application of this apparatus, 
the fragments are so placed that they can­
not be deranged again. The tumefaction of 
the surrounding parts .is another obstacle 
to this occurrence ; thus, the swelling, which 
in the case of fracture is taken for a luxation, 
in the course of a few days prevents the re­
duction, and becomes, when we do not make 
any mistake, a very potent auxiliary in 
effecting a cure.

EXOSTOSIS OF THE GREAT-TOE,
At the upper surface of the last Phalanx, 
In addressing you, some lectures since, 

OU the incarnation of the nail of the great­
toe, I designedly omitted to speak about 
the exostosis of the upper surface of the 
last phalanx, waiting for a favourable illus­
tration of the subject. This has occurred 
within the las few days, and it has con­
vinced me, av the «ame time, that our ideas 
on this subject are not generally known. A 
distinguished surgeon of the capital, who 
formerly served as a surgeon in the French 
armies, came to consult me for his child, 
who he believed to be affected with an in­
carnate nail. I examined the little patient 
carefully, and soon ascertained that the 
supposed incarnate nail was an exostosis of 
the upper surface of the phalanx, and that 
the matrix of the nail was not at all altered. 
You remember the young woman who came 
to the visit about tliree months since with 
a swelling on the upper surface of this

joint. At first sight we might have thought 
that the nail was altered. Au incision of 
the nail at each side, however, soon dis­
covered the nature of the evil. 1 removed 
the exostosis at once, and the patient in 

j some time was completely cured. The 
j three following cases will give us more pre- 
' cise notions on the subject.
Case 1.—Exostosis at the Extremity of the 

Great-Toe.
Louise Emery, a mantua-maker, set. 22, 

of good constitution, and regular courses, of 
healthy parents, and free from any venereal 

I affection, came to the Hotel Dieu on the 
28th of December, 1831. During two 
years this young woman had, on the last 
phalanx of the great-toe, and near its outer 
edge, a very hard osseous tumour, indolent, 
except OU hard pressure. Its broad base 
passed beyond the nail, which was conse­
quently wasted and corroded. She as­
signed no cause for her disease. It com­
menced two years previously, by pain in 
the toe, increased by walking and pressure. 
The tumour gradually attained the volume 
described. The patient consented to have, 
and had, its extirpation performed.

Case 2.—Exostosis of the last Phalanx of the 
Great-Toe.

Catherine Loury, jetat. 20, had, for 
eighteen months, been .affected with a 
swelling of the external and lower part of 
the great-toe of the left foot, consisting of a 
hard, bony, tumour, of the size of a nut, and 
the progress of which had been very slow. 
The patient could assign no cause for the 
production of the tumour. It appeared to 
spring from the first phalanx of the toe, the 
nail of which it slightly elevated. It was 
not painful in itself, but it was a consider­
able impediment to walking. Ou the Sth of 
January this young woman came to the 
consultation, and consented to the extirpa­
tion of the tumour, which was effected in 
the following mannerThe patient w'as laid 
on a bed, and her foot held firmly by an 
assistant; the tumour was included within 
two demi-ovoid incisions, and almost re­
moved by the first cut. Some portions were 
then consecutively separated. On exami­
nation, the substance was found to consist 
of bone, with a compact external layer, and 
a spongy interior. On the 12th of January 
the w’ound was in a fair way for cure.

Case 3.—Exostosis beneath the Nail of the 
Great-toe; Aggravated by Cauterisation, 
-—Extirpation,
A young woman, set. 25, had a tumour 

for two years beneath the great-toe nail. 
Very small at first, it gradually increased, 
elevated, and deformed the nail, and ren­
dered walking very painful. The patient
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the o-reat-toe, for an ulcer determined by a 
tumour of this kind. The only mode of 
ridding the patient of the inconveniences to 
which this afl'ection gives origin, is by the 
complete extirpation of the excrescence. 
The removal of the nail is sometimes neces­
sary. In the vast number of cases it is 
however quite useless. The mode of opera­
tion has already been sufficiently described 
in the cases brought forward. It is only 
necessary to add, that we must not be satis­
fied with the removal of the summit of the 
tumour. It must be completely extirpated ; 
if not, it will grow again. I have had oc­
casion, I believe, to remove thirty of these 
tumours, and I have, by the operation 
mentioned, invariably been successful in 
the cure of the patients.

then consulted a very skilful smith, who 
believed the swelling to be a wart, and 
cauterized it accordingly. Contrary to 
what he expected, the disease only in­
creased, the nail curved up, and its ante­
rior extremity turned backwards, nearly 
touched its root. It was wrinkled, unequal, 
and of a deep-yellow colour. On the 5rd 
of June the extirpation was proceeded with. 
A semilunar incision was made wiih a bis­
toury at each side of the tumour—the osse­
ous tumour beneath the nail was thus com- 
nletely laid bare, and then separated with 
the same bistoury. The tumour was harder 
than was at first supposed, and its section 
attended with some difficulty. Nevertheless 
it was entirely removed, and the simple 
operation was performed with the utmost 
celerity.
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PERVERSIONS OF SENSIBILITY.
HYDROPHOBIA.

We have now discussed the various le­
sions of sensibility, in w-hich it was either 
exalted or' diminished. Another species 
remains, namely, that in which the sensi­
bility is neither exalted nor diminished, but 
simply altered or perverted. Under this 
head 'might be appropriately included the 
history of various hallucinations, hut this 
subject has already been sufficiently dis­
cussed under the heads of mental aliena­
tion, ecstacy, &c. I merely allude to it 
now, in order to mark this as a suitable 
place for its introduction.

The examples of perverted sensibility are 
extremely numerous. Singular cases of a 

j depraved sense are recorded, as, for iii- 

straive desire to feed on human excre­
ments. The case is related of a woman 
who felt a singular pleasure in smelling the 
same substances, as well as assafoetida, and a 
variety of other perfumes, equally agreeable. 
All these things are important, inasmuch, at 
least, as they afford an additional proof that 
perversion o'f the actions of organs is to bo 
taken into account in our nosological rea­
sonings, as well as their exalted or en-

It would not bft dim-

This disease has not been described by 
authors as far as I am aware. It coiisists 
of a pyramidal exostosis, some of the effects 
o/whichare seen in the preceding cases, 
and often occasions mistakes which lead to 
painful and useless operations. In its com- 
mencement it is hut little dangerous, though i 
very inconvenient; it is not painful, but 
becomes so as the nail is lifted up by the 
subjacent tumour. But a shock ot the foot, 
for example of the toe against the pave­
ment, renders the pain intensely distress­
ing. The causes of the affection are un­
known in the majority of cases. It oc­
curs in individuals who have received no 
injtirv or hurt of the toe, and who have 
not w'orn too tight shoes or boots. Never­
theless, it is sometimes seen in persons who 
have suffered some violence in the part af­
fected. The venereal virus or scrofulous di - 
athesis does not seem to determine its pecu­
liarity. Generally the patients mistake the 
tumour for a wart, and this error has often 
been shared by the practitioner, who, in­
fluenced by this idea, resorts to cauterization, 
which in this case always produces bad ef­
fects. In other cases the affection is sup­
posed to be one of the nail, and the nail has 
accordingly been often extirpated.

On dissecting the tumour, when fully de­
veloped, we find it formed by the skin, by 
fibrous tissue, and by a pyramidal bony ex- i 
orescences^ 
of the terminal phalanx. This e.xostosis 
is composed of spongy tissue covered by a 
layer of compact tissue of variable thick­
ness. Sometimes its texture is not very 
hard, and can be cut through with a bis­
toury ; sometimes, however, it is veryhard, 
and requires the gouge and mallet for its 
extirpation. If allowed to increase con­
tinually, ulcerations more or less malignant 
may occur, and render walking Stillmore dif- suuiuga, ao "y* — 
cult and painful. 1 have once, I remember,'feebled conditions, 
seen a surgeon remove the last -phalanx of j cult to give much greater development o
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Thus, the chances of infection by the bite of 
an animal, in whom the disease originated 
in inoculation, are less than in the case of

this branch x>f our subject, did time permit' any other variety of animal hut the canine 
it, or did any particular circumstance ren- ■ and feline species. In all others it is 
der it necessary. In this lecture, however,! the result of contagion. It is remarkable, 
I will confine myself to the particular no-' too, that the intensity of the virus decreases 
tice of one of the perversions of a natural ■ as it passes from one body into another, 
instinct, which may, at the same time, i*'  '------
illustrate the classification, and be in itself 
of practical importance. Let us take then
the natural instinct that teaches us the ne­
cessity for drinks, and which, under the 
influence of certain circumstances, may be 
perverted to complete horror of fluids, 
reaching to such a degree, that their de­
glutition becomes almost impossible. This 
state has been denominated hydrophobia— 
it is essentially characterised by the per­
verseness of the natural instinct for fluids.

a wound by an animal in whom the disease 
was of spontaneous origin. It wasfor along 
time thought that hydrophobia was merely 
the effect of imagination, or of fear, but 
when we consider the number of animals 
who are too ignorant of the nature of what 
has happened to them, either to fear or ex­
aggerate its consequences; and when we 
recollect the numbers of children who have

The Two Varieties of the Disease,
This hydrophobia may be spontaneous, 

and it may consist solely and exclusively 
of one symptom, the horror of swallowing 
fluids—a simple nervous perversion of no 
serious character. At other times it is acci- 
dental^ originating in a perturbed state of 
the functions of the nervous system, thus 
constituting a symptom of some other dis­
eases, as is seen in hysteria, in many fe­
vers, especially in thosq of the ataxic kind, 
an some of which diseases it may, even, be 
the predominant symptom. Inflammations 
of the oesophagus or pharynx may, again, be 
accompanied with a true hydrophobia. In 
all these cases, however, the symptom it­
self is but of little consequence, disappear­
ing when its source of origin is removed. 
To be sure it may persist so long, and to 
such an intensity, as to exercise a preju­
dicial influence over the economy, but these 
rare cases do not require more particular 
notice here.

The second variety of hydrophobia is, 
however, in point of serious importance, of 
a very different character. We now meet 
it as . the constant attribute of a dire conta­
gious disease, the canine rage, which, gene­
rally considered, itself includes two kinds, 
the spontaneous and the symptomatic; the 
latter of which is produced only by the ope­
ration of a subtle contagion, whatever be 
the nature of the virus by which it is pro­
pagated. The existence of such a virus has, 
you know, been denied by some individuals; 
but this is quite certain, that under parti­
cular influences, a poison is generated in 
particular animals, which, inoculated on the 
bodies of others, produces the same disease. 
This is the rigorous expression of facts, 
and is ascertained as the phenomenon of the 
transmission of the variolous infection, or 
virus, or whatever other name you may 
please to give it.

The disease, then, which the rabid ani­
mal produces by the inoculation of this 
poison, is never spontaneous in man, or in 

been thus infected, this obsolete opinion 
becomes too absurd to require formal refu­
tation. With respect to the poison itself, 
is seems to be sufficiently proved that it is 
formed by an altered secretion of the glands 
and follicles of the pharynx, salivary appa­
ratus, and throat in general. This seems 
to be a special vehicle of the poison. At any 
rate inoculation with the blood of rabid ani­
mals, or its injection into the veins, has not 
produced the disease in others, and the 
same remark applies to the solids of the 
system; such as the cellular substance, 
muscles, &c. There are, to be sure, some 
ambiguous cases told, which seem to indi­
cate transmission of the disease in other 
ways; as, for example, the case of on indi­
vidual in whom the disease was developed, 
after pricking his hand while handling the 
hide of a rabid animal. The case is, how­
ever, too badly told to prove anything. At 
any rate I remember wounding myself once 
with a spicula of bone during an hydro­
phobia dissection at La Piiie, and 1 suffer­
ed no inconvenience from the accident.

A question has arisen, whether it be ne­
cessary or not that the epidermis should be 
penetrated, in order that the poison should 
be effectual. There are many facts which 
appear to prove the negative, but I am 
inclined to believe that it is necessary that 
the dermis itself should be in contact with 
the virus. It is still less proved, that the 
mucous membranes receive the poison 
without abrasion. It is readily intelligible 
how error may creep into observations of 
this kind. Perhaps we thus may account 
for the case related by Chaussier of a man 
who contracted hydrophobia after having 
applied to his nose a handkerchief on which 
a quantity of the foam of a rabid dog had 
been collected, and another case in which 
the disease followed, after a quantity of 
foam had fallen on the back of the hand. 
With respect to transmission of the disease 
by the dead body, there is no well-authen­
ticated or conclusive case upon record. The 
next question is, When this poison is inocu-

These prodromes, such as

is 
of

* A weU-anthenticated case, which occurred at 
Rotherhitlie, in which eighteen months elapsed be*  
tween the receipt of the bite and Ihp out-break of 
the disease, 13 recorded la No. 330 of The Lancet 
page 489. ’

in the wound, or, on the contrary, is it re- 
ceived at once 1-— — -
fused over the body? I'ormerly, the an- 
tliors on t_-.
that the virus i-----  .
til the disease was developed.

hence he derived the inference, that the 
tono'ue should be assiduously watched, and 
these pustules opened and cauterized, to 
prevent the reabsorption of the virus. All 
I can say about these statements is, that 
the pustules have been carefully sought for 
in France, in numerous cases, and have 
never yet been found.

The length of the interval between the 
occurrence of the bite and the development 
of the disease is very uncertain. From 
fifteen to twenty days is common; from 
thirty to forty still more so. But the pe­
riod has in many cases been much longer ; 
several months, two years, for example.*  
TJie latter case is very extraordinary, and 
a priori, would seem a thing to be rejected, 
But the fact is incontestable, and gives us 
another proof that we must not always 
reject at once whatever seems to be impos- 

' Bible in its nature, The fact, moreover, is 
npt without its analogies in the history 
other diseases.

2'he Symptoms of Hydrophobia.
The symptoms of the disease induced by 

this poison, next claim our attention. Gene­
rally some premonitory signs may be no­
ticed. After the occurrence of some violent 
emotion, a fright or passion, after some 
unusual excess or exposure to cold, or inso-: 
Jation, or some similar agent apt to influence 
the nervous system, the individual com­
mences to experience the special pheno­
mena of this horrid malady. The wound, 
however long cicatrized, generally, but not 
invariably, opens afresh. I say not inva­
riably, for many cases are on record in which 
this circumstance did not occur. Mellier, 
for instance, relates some in the Archives 
Gcnerales de Medecine; but whether the 
cicatrix opens or not, it invariably becomes 
painful before the eruption of the disease in 
its decided form. Meanwhile, the patient 
feels a singular degree of uneasiness, of an 
indescribable kind ; horripilations occur in 
various parts of the body ; pain is felt in the 
back or limbs ; he seeks in vain to sleep ;

M. amoral on hydrophobia.
, . J 1 Konnmas of it? Does it remain the sleeplessness is either complete os 
loted,whathMW“O^'_ rfi- interrupted hy frightful dreams; he com-

into the circulation, and dif- plains often of a great and distressing 
ue uuu i-___ 'v> --- ■ ■"■eight in the head; the digestion 13 im*

"this*  subject geVeraily’'considered peded, anorexia occurs. In all these sympv 
remained in the part un- [ toms, however, (excepting those relating tQ 

<1 the disease More i the cicatrix), there is nothing specific,
tl it was asserted by Maroclietti, nothing to distinguish the canine madness 

n atlfie’r three days it entered the circula- which is about to supervene, from s host of 
tion and soon after concentrated itself in other disorders. These prodromes, such as 
the ’form of pustules beneath the tongue ; they are, may last from one to four or five 

, .1 j-x* —♦kzv days.
These premonitory symptoms having run 

their course, a sudden and rude access of 
the true malady takes place. A paroxysm 
of suffocation is experienced, as frightful to 
the spectator as tremendous to the patient, 
—as if a noose were thrown round his neck 
and tightened violently, to strangulation. 
For some time the air ceases to be inspired, 
deglutition becomes impossible, intolerable 
constriction is experienced in the larynx and 
pharynx. All these phenomena are of si­
multaneous occurrence. Sometimes con­
vulsions coincide with these terrible symp­
toms. When this happens they are rarely 
general, but are usually restricted to th© 
face. Frequently there are singular shud- 
derings of considerable violence, and affect­
ing the entire body. If in this state w© 
present a drink, all the symptoms are aug­
mented, and it is repulsed with horror, (f 
we force the fluid to the mouth, suffocation 
is imminent, nay, even death may imme­
diately occur; the patient may perish as if 
mechanically strangled. An increased se­
cretion of the salivary glands now com­
mences ; the foam issues in vast quantities 
from the mouth, trickling down from its 
corners, or puffed out to a considerable dis­
tance. The face is now coloured, the eyesare 
injected, the tongue is parched and dry, and, 
to heighten to the last degree the sufferings 
of the tormented patient, his thirst becomes 
intense, in proportion to the impossibility of 
allaying it.

Such are the constant characteristic phe­
nomena of this disease. They are essen­
tial, specific, and invariably present. But 
in addition to them, are others generally 
present, but not invariable, and the absence 
of which still leaves the disease perfect. 
'These relate to affections of the intellect , 
and of the external senses, to some condi­
tions of the muscular system and genital 
organs. First, let us see what are the phe­
nomena which the mind presents during 
this fearful struggle of the body.

Three different conditions of the intellect 
may here be noted. In one set of cases its 
functions are completely preserved, from the 
commencement to the last moment. The 
patient may even know his state, be aware 
that death is impending; yet he acts as in

interrupted by frightful dreams; he com-

weight in the head; the digestion is iiU'
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ordinary maladies, and exhibits the dis­
positions common to rational person? in 
their dying illness. In a second group of 
cases, the intellect is entire in the interval 
between the paroxysms, but in the parox­
ysm itself, it is for the time abolished, and 
delirium supervenes. In this state the pa­
tient not unfreqnently foresees the access 
approaching, and cautions the by-standers 
to p'rotect themselves from his delirious at­
tempts. In the third set of cases, the in­
tellect is troubled from the commencement, 
the character of the derangement assuming 
various forms; it may be restricted to mere 
delusions, or amount to complete fury. The 
manifestations of this fury vary in different 
animals, corresponding to their previous in­
stincts or habits of destruction. The doo-, 
for example, attempts to bite, while that im­
pulse is but an accident in man. The her­
bivorous animals use their horns in their 
rabid attempts to do mischief. With re­
spect to the state of the organs of the senses, 
there is nothing remarkable in a great 
number of cases. In some, however, they 
have been noticed to acquire a remarkable 
degree of exaltation, as in the case related 
by Magendie, of a patient who was habitu­
ally and completely deaf be^'ore he con­
tracted the disease, and regained his hearing 
during the paroxysms. The genital organs 
sometimes present some remarkable phe­
nomena. In females, nymphomania, to a 
violent degree, may be noticed; in males, 
seminal evacuations, and intense desire for 
coition, during the paroxysms.

When once developed, the disease is 
composed of an uncertain number of parox­
ysms, such as 1 have already described, 
but generally increasing in intensity to the 
last, and of corresponding intervals of 
greater or lesser duration. In the interval 
the patient is calm, fatigued beyond de­
scription, often in a state of great prostra­
tion, frequently able to drink, but, what is 
remarkable, can never sleep. In proportion 
as the accessions increase in frequency, 
the pulse becomes small, and the face singu­
larly expressive of one of the dreadful states 
of the patient. Usually death takes place 
in one of the paroxysms, with all the pheno­
mena of true mechanical suffocation; but 
what is particularly strange is, that patients 
often die suddenly in the interval, or during 
the access, without any prominent symptom 
of dyspncca, or altered circulation, or cere­
bral commotion, which could exjilain the 
mode of death. The period within which 
death occurs after the commencement of the 
symptoms is usually from forty to sixty 
hours. In some rare cases the disease 
proves fatal in eighteen or twenty hours, 
and in still rarer instances, it persists for 
six or seven days.

Morbid Apj)earancts»
On opening the bodies of those who 

die of this terrible affection, we find no­
thing constant or complete, nothing which 
elucidates in the least degree the pheno­
mena which the malady exhibited. In the 
nervous systemi, in the generality of cases, 
there is no tangible organic alteration; and 
when alteration is observed, it seems to be 
rather accidental than of any specific impor­
tance, and is never sufficient to explain the 
cause of death. Dupuy, of Alfort, found 
cerebral ramollissement, hemorrhage, into 
the substance of the brain, injection of the 
meninges, effusion into the theca of the 
spinal chord, &c. in some dogs he examined. 
Similar appearances have also been met with 
in a few cases in the human subject, but in 
all these there is nothing special. The 
same appearances occur in a thousand other 
diseases, and even in hydrophobia they are 
only contingent on a small fraction of the 
cases. Some remarkable statements have 
indeed been made with respect to the nerv­
ous chords. Inthe Journal UnwerseZforl829, 
there is a memoir on this subject, the 
author of w’hich states, that in the case re­
specting which he writes, the pneumogas- 
tric nerye, and the fourth, fifth, sixth, and 
seventh pairs, were of an intensely red co­
lour, so much so that they resembled mus­
cular fibre. This fact was too remarkable 
not to excite universal attention and in­
quiry. Many individuals have consequently 
looked for similar appearances. Amongst 
others I have myself examined with the 
utmost care the bodies of hydrophobic pa­
tients. Directing my attention specially to 
this point, 1 am bound to say I have never 
found anything of the kind.

The digestive apparatus may also exhibit 
changes, but like those of the nervous sys­
tem, they are neither constant nor specific, 
and consequently cannot be taken into ac­
count when w’e attempt to explain the na­
ture of the malady. The fortuitous appear­
ances, then, are, occasional swelling of the 
salivary glands, ihickening or abrasion of 
the mucous membrane of the pharynx and 
(esophagus, redness and. injection of the 
stomach, remarkable development of the 
mucous follicles of the intestinal canal. It 
is almost needless to remark, however, that 
these ajjpearances may exist in an infinity 
of (.ther diseases, in small-pox, scarlatina, 
cholera, typhus fever, dothinentherite, &c. 
J'hey are, consequently, not special to hy­
drophobia; they are merely the effects of 
a general cause, and are certainly not the 
cause itself.

The respiratory organs, larynx, lungs,&C'., 
are in the majority of cases free from altera­
tion, at least of any constant kind. The 
blood is equally normal in its condition. 
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The body has been said, 1 may add, to un- 

* dei»go putrefaction, with extreme facility 
and rapidity. The assertion,how’ever, is not 
exact, and is contradicted by the observa­
tions of Mellier, and by the cases I have 
myself witnessed.

Treatment of Hydrophobia,
The treatment of hydrophobia is either 

premonitory, or during the presence of tho 
disease. The former may’- be considered 
under the heads of local and general.

The local treatment refers to the wound 
itself. It consists of the application of 
various modes of cauterization; by fire, bv 
various corrosive and escharotic lluida and 
solid substances, 6:c„ varying according to 
the depth and character of the w’ound, which 
should be well washed with water before 
the application of the caustic. Some prac­
titioners are in the habit of making the wound 
bleed a great deal before cauterization, and 
with this view, as well as for the purpose of 
preventing the absorption of the virus, they 
apply cupping-glasses to the bitten parts, a 
plan certainly’ calculated to be of much ad­
vantage. This mode of suction, washing, 
and cauterization, is not only proper imme­
diately after the accident has occurred, but 
at all times before the disease is developed, 
and even after its first symptoms have ap­
peared. T'he w’ound, though cicatrized, 
should be opened by caustics, the glasses 
applied, and free and copious suppuration 
established. The excision of the bitten 
part is, however, preferable to all this, 
whenever it can be conveniently practised.

A vast number of prophylactic remedies 
have, as you are aware, been successively 
vaunted in this affection. I shall only al­
lude to a few of the most remarkable, none 
of them having been ever proved to have 
produced the happy effect of preventing 
the occurrence of the disease. Inthe vege­
table kingdom two plants were especially 
invested with this virtue, namely, the Alisma 
Plantago and the Guaco. Their influence, 
to say the least, is, however, extremely 
doubtful. Still we should not thus be dis­
couraged in our search for a specific for this 
singular and terrible disorder. Because a 
specific has not yet been found, we must not 
thence conclude that none can be discovered. 
There is more than one remedy in medicine, 
the mode of action of which sets a-priori 
reasoning at defiance. W ho, for example, 
could have suspected that the vaccine mat­
ter would prove a neutralizer of the virus of 
small-pox 1 and who is there who can satis­
factorily and unequivocally explain the mode 
of action of this counter-poi.son ?

In the developed disease all sorts of spe­
cifics have been tried without success, and 
similar ill fortune has attended the practice 
of more ordinary methods of treatment.

Bleeding, carried to an enormous extent, 
has been tried in vain. Injection of tepiii 
water into the veins was proposed and prac­
tised by M. Magendie without success, but 
with the singular effect of arresting the 
access, diminishing its violence when it 
recurred, and alleviating remarkably the 
sufferings of the patient. The disease was 
not the less fatal, notwithstanding this tran­
sitory calm. It is altogether useless for me 
to occupy your time with an enumeration of 
all the remedies that have been tried in 
vain by many distinguished practitioners. 
Opium, for example, has been given in im­
mense doses by M. Dupuytren; tartar­
emetic by others, &c,&c. The same melan­
choly event has, however, always taken 
place, no matter what was the treatment 
adopted. I shall therefore quit this fruitless 
topic, and proceed with my classification of 
the perversions oj sensibility.

ON THE

ETYMOLOGY OF “ CHOLERA.”

It may appear a work of supererogation to 
direct attention to the derivation of the 
word “cholera;” but if its extraction as ge- 
rally received, and as given by medical 
writers, is shown to be probably incorrect, 
and if the inquiry tends to throw any light 
on the question as to-whether this disease 
is of modern origin, or has at former periods 
ravaged the nations of the earth, the re­
search may be divested somewhat of its 
scholastic character, and the inquiry may 
not be entirely devoid of interest. The pe­
rusal of an able academical discourse on 
this subject, lately read before the Academy 
of Sciences at Caen,* and of an article to 
be found in the Gazette de Normandie^ le 
6 Juillet, 1832, has excited my attention 
to it.

I hose writers w’hom we are accustomed 
to regard as authority in these matters, differ 
materially in their derivations of the word 
cholera. Celsus makes it a compound of 

hilejiux, whilst Traillian traces 
it to xoAas intestinal and a third* 
ingeniously suggests that as xoA.epa also 
signifies a loater syout, the word may have 
been applied figuratively to mark the force 
with which the (jvacuations are projected, 
whilst its adjunct “ morfiui,” was added 
merely to distinguish between the two ap­
plications of the word. It does not appear 
that either of these derivations can be traced

* “ Kecberches Etvmologiques sur le cholera 
moibi.s.” Par M. E. H. Smiili, B. Art. de rUni- 
versite de Cambridge, le 31 J uillet, 1832.

+ “ Cyclopa?diaof Practical Medicine.’* Article 
“ Cholera.”
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to Hippocrates, who mentions neither bile 
nor a flux as necessary to constitute the 
disease, but admits two varieties, the 
2^oA.€pa ^rjpa dry choltro ; and the xoAepa 

humid cholera. The translation runs 
thus : “ Humida cholera dicitur in qua 
magna contentione virium jactura, sursum 
deorsum excretio fitputrium incoctorumque 
—ab arida cholera venter infiatur, strepitus 
fiunt, dolor laterum et lumborum, nihil- 
que alvus dejicit sed astringitur.”

The intelligent author before mentioned 
renders it highly probable, that cholera is 
derived from the compound Hebrew word 
choli^rUf literally a “ malignant disease,” 
and this word is clearly shown to have been 
applied 3300 years since in eastern countries 
to a pestilential visitation afflicting mankind. 
Indeed Moses mentions the existence of 
such a disease amongst the Egyptians, and 
probably refers even to a more remote
period than the above. Our author saysjmic, 
that he traces choU-rd more particularly to 
the description of a disease accompanied by 
trembling or spasm, and affecting the intes­
tines ; and as if to mark the extreme suf­
fering which attends it, the sacred writers 
constantly apply the word, figuratively, to 
the writhings of the soul, “ pour les souf- 
frauces de fame/’

The substantive signifies suffer^
ihg or disease, or figuratively, it is applied 
to mental distress. It comes from “ chala,*^ 
to suffer, to fall sick, and this is derived 
from “ choulf to have spasmodic pains, to 
tremble.

The adjective ” is, literally trans­
lated, very bad, destructive, and, used sub­
stantively, itis rendered an evil, a calamity, 
a pnnis/iwent inflicted by God. It is a de­
rivative of “ rad,” to break, to bruise ; the 
root of which is, “ rouah,” to be ivicked, to 
do evil, Choli” and “ rd,” with their 
ramifications, are often used variously con­
joined.

Examples.
Deuteronom,ch, xxviii, ver. 59. ** Then 

the Lord will make thy plagues wonderful, 
&c. &c., and sore sickness (yj/ogas 
vulgate) (^cholaiin raiip,, plural of ‘ ckoU-rd 
and of Ions' continuance.”

.......  ch. vii, ver. 15. ** And the Lord 
will take away from thee all sickness [lan~ 
guorum) (choli), and will put none of the 
evil (raim) diseases of Egypt upon ihee.”

2 Chron, ch. xxi, ver. 15. “ And thou 
shalt have great sickness (tu ffgrotabis pes- 
simo languore) (cholaim) by disease (choli) 
di thy bowels, until thy bowels fall out, 
by reason of the sickness (choli),”

1 Kings, ch. xvii, ver. 17. ** The son of 
the woman, &c, fell sick, and his sickness 
(languor fartissimus) (choli} xvtvs so sore, that 
there was no breath left in him.”

The plague which smote all the first born 
of the Egyptians is attributed by some 
sacred writers to evil angels, and is ren­
dered by raim',” but in Psalm Ixxviii, 
ver. 51, the same is called a “ pestilence.”

Psalm xxix, ver. 3. The following passages 
are all translated from different derivatives 
of “ choul,” the root of choli. “ The voice 
of the Lord shaketh the wilderness ; yea, 
the Lord shaketh the wilderness of Cades.”

The voice of the Lord maketh the birds 
to bring forth voung;” (Ou les fait trembler 
comme si elles allaient avoiter).

Our author concludes by saying, “ L’epi- 
thete ‘ Rd^ est appliquee a tout ce qui est 
mauvais au superlatif.”

As the first syllable cho ought always to 
be pronounced as if spelt ko, it has been 
proposed that the spasmodic cholera should 
be named koli-rah, whilst the bilious epide- 

which is so distinct a disease, might 
retain its present name of cholera.”

I am, Sir, your obediept servant, 
Weston Goss, Surg.

Dawlish, Devon, Feb. 25th, 1833.

ANATOMICAL AND PHYSIOLOGICAL CONSIr 
derations on the

CONNEXION OF THE PLACENTA 
WITH THE UTERUS,

Ont/ie Eascular Communications between these 
Two Organs, and on the mode of Circular 
tion of their Fluids,

By hl. E,-A. Lauth (Fils'), of Strasburgh.’*

The mode of union of the uterus and the 
placenta, and the reciprocal change of 
blood between the mother and foetus, have 
for a long lime occupied the attention of 
anatomists and physiologists. Neverthe­
less, neither the one nor the other is capable 
of communicating clear ideas relative to the 
structure of these parts, or the manner in 
which they execute the functions that de­
pend on them. At the time when the dis- 
coverv of the circulation of the blood was 
made; the existence of an intermediate 
parenchyma between the uterus and the 
placenta (as everywhere else) at the ex-

♦ In compliance with the expressed wishes of a 
large number of correspondents, we here present 
our readers with a translation, from the Hepertoirc 
d'An(itoniie,No}. I, of the paper of Professor I.aath, 
lately quoted by Dr. Granville atone of the metro­
politan medical societies. A sufficiently full ab­
stract of the paper of Dr. Lee on the “ Structure 
of the Human Placenta and its connexion with the 
Uterus,” was published in No. 461 of The Lancet.
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tremities of the arteries and the com­
mencement of the veins, w’as contended for. 
However, microscopic observation and in­
jection having since then demonstrated the 
non-existence of a parenchyma in the rest of 
the body, physiologists judged by analogy 
that there was an immediate continuation of 
the uterine arteries in the veins of the pla­
centa, and of the arteries of the placenta in 
the veins of the uterus. They were not long, 
however, w’ithout perceiving that it was 
impossible to inject the vessels of the foetus 
through those of the mother, and vice versd. 
The injection always was arrested in the 
arteries, between the placenta and the 
uterus, and formed effusions more or less 
considerable in the interstices of those two 
organs. If they employed much force in the 
injection, why certainly then itwas returned 
by the veins, provided the matter of the 
injection was very limpid, and the operation 
was directed with care. These experiments, 
often repeated, and always with the same 
results, did but relieve physiologists from 
one error to cause them to fall into another. 
They do not concede more than they did in 
consequence of a direct communication be­
tween the vessels of the uterus and those of 
the placenta, but say that the arteries ter­
minate by open mouths in the cells situated 
between the two organs, or in the uterine 
portion of the placenta, and that then the 
veins absorb the effused blood,—those of 
the placenta for the purpose of conducting 
it to the foetus, and those of the uterus to 
carry it back again to the mother.

In the experiments I have made on this 
subject, my first duty w*as to examine what 
we ought to understand by the fo3tal pla­
centa and uterine placenta,—portions w’hich, 
according to modern anatomists, are com­
posed of entirely different vessels, one being 
the prolongations of those of the uterus, and 
the others being but the mouths of the ves­
sels composing the umbilical chord. In 
vain did I make the most minute examina­
tions : I could not discover these two por­
tions, unless we wish to denominate the 
uterine placenta that portion of weak (ca- 
duque) membrane to which the placenta has 
become adherent, and which after it is more 
or less completely separated from the uterus, 
is expelled with the placenta, of which it 
forms the external covering. The formation 
of this weak membrane in the uterus, before 
the descent of the ovum into the viscus, 
and even independently of this descent, in 
the case of extra-uterine ftetation, proves 
that it is a production of the womb, and 
that although the placenta comes to con­
tract in connexion with its adhesions, it 
ought never to be considered as forming a 
body w’ith it,—as constituting its uterine 
portion. There does not exist, then, a 
uterine placenta, such as has been described

and taught even to the present day. The 
weak membrane, like most false mem­
branes about to be organized, receives a 
number of vessels which are the continua­
tion of the uterine vessels, or which are, at 
least, in direct communication with them. 
As in all other parts of the body the final 
extremities of the arteries turn upon them­
selves to form the commencement of the 
veins.

The placenta is composed of the division, 
successively, of the umbilical arteries on the 
chorion,—arteries which having reached to 
the extremities of the villosities which 
cover it, fold upon themselves to give origin 
to the veins. The trunk that results from 
their reunion is the umbilical vein. I have 
often seen, without the aid of the micro- 

i scope, the termination of arteries in veins, 
i in human placentas, or in different species 
i of animals,—placentas in which the blood- 
1 vessels had been previously injected. The 
: artery turns upon itself abruptly to trans­
form itself into a vein, iu such a manner as 
to form a verj’ small arch. I could, how­
ever, be easily assured of the termination of 
the arteries in the veins of the placenta by 
the injection of a thin liquid,—coloured 
water, for example ; but 1 cannot make it 
easily pass from one order of vessels to 
the other. The bloodvessels of the placenta 
have no direct communication with those of 
the w’eak membrane. I could never inject 
the one by the other, however penetrating 
the matter of the injection I used. It is 
easy to repeat these experiments on the 
placentas, provided they have been pre­
served uninjured. Not an atom of the in­
jected matter penetrates into the vessels of 
the weak membrane which covers it, and 
none escapes to the outside, unless the 
violence employed produced a rupture. 
This experiment proves, at the same time, 
that the passage of the blood from the 
mother to the foetus, cannot be made by 
means of that which is called the primitive 

, absorbents of the veins, because those will 
be necessarily torn in a placenta detached 
from the uterus, and will give is^ue to the 
injected matter. This, we are about to see, 
is not the means that should be employed, 
but this passage exists by means of particular 
vesselsfurnished in their interior with valves 
which do not permit blood to enter except­
ing under certain circumstances, and under 
the influence of vital laws.

Ou examining with care a placenta still 
covered by this weak membrane, we see 
that these two parts are united by numerous 
small transparent vessels, which are di­
rected from the former to the latter. These 
vessels cannot be injected, either through 
those of the placenta, or through those of 
th© weak membrane, but a very fine tube 
introduced iutQ one or the other of them,
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fills sometimes the vessels of this mem­
brane, and sometimes those of the placenta. 
From this it follows, first, that these ves­
sels are of two orders, the one belonging to 
the weak membrane, and, consequently, to 
the uterus, and the other to the placenia ; 
secondly, that they are not bloodvessels j 
thirdly, that they terminate,—the one in the 
bloodvessels of the weak membrane, and 
the other in those of the placenta, by ori­
fices furnished with valves, which prevent 
them from being injected in a retrograde 
w:iy. The vessels of which I speak must 
evidently be primitive lymphatics, of which 
they present all the characters, exceptino- 
that they do not appear to be allied to the 
general^ lymphatic system, because they 
are grafted upon temporary organs, with 
which they are expelled at delivery.

As to the cells that have been described 
as existing between the uterus and the pla­
centa, or in the uterine portion of the latter 
where the arteries are about to terminate, 
and the veins to commence to absorb the 
blood which is effused, X have never been 
able to discover them, notwithstanding the 
care with which I directed my examinations j 
for that purpose. To admit that they can 
give origin, is^ to allow of their existence, 
Ihese are the effusions which the injected 
matter sometimes forms between the two or­
gans, But these effusions depend on the 
separating of the placenta from the weak 
membrane, and on the rupture of the vessels 
which unite it to the uterus, and they are 
often extended to the point where the pla­
centa does not adhere, excepting by its 
extremities. Perhaps they are also taken 
from cells of bloodvessels very much di­
lated, as we observe in all organs in which 
the vital properties are over-excited.

As it is now proved, that there does not 
exist a direct communication between the 
uterine vessels and those of the placenta, 
and as we see that the cells where the blood 
was to be effused do not at all exist, the 
only communication that we can admit of 
between the mother and the foetus, is that 
of the lymphatic vessels, as we have above 
described, the former of which termi­
nate in the vessels of the placenta, and 
the others in those of the weak membrane, 
which themselves are but prolongations of 
the uterine vessels. These lymphatics, 
which terminate in the bloodvessels of one of 
these organs, appear to be grafted by their 
origins on those of the’other, and in this 
manner those which arise from the uteiine 
vessels, and which terminate in the vessels of 
the placenta, extract from the blood of the 
mother the susceptible materials w’hich are 
to enter into the composition of the blood 
of the feetus—blood which is elaborated and 
accommodated to the wants of the latter, 
when it traverses the liver, where it seems

to be restored to its arterial placenta; and, 
on the other side, the primitive lymphatics 
grafted on the vessels of the placenta, ter­
minate in the uterine vessels, and serve to 
secrete from the blood of the fcctus the ma­
terials which could not be useful to it, or 
which might even become hurtful to it, for 
the purpose of returning them into the ve­
nous system of the mother. Some argu­
ments still speak in favour of this opinion. 
I he difference which exists between the 
movement of the blood in the mother and 
the fcctus, appears to prove that their san­
guineous systems are united by an order of 
bloodvessels very different from each other. 
The same conclusion ought to be drawn 
from the reciprocal independence which 
exists in the mother and the feetus with 
respect to their health. We see that an un­
healthy mother will give birth to a healthy 
and strong infant; that the mother may be 
diseased with syphilis and small-pox, while 
the foetus is not affected by it; and that, on 
the other hand, the infant may be born with 
various diseases, the mother not being in 
the least afi'ected by them. Without risking 
the reproach of having my opinions con­
sidered humoral, I think that we must ad­
mit, in all these cases, that the blood which 
passes from one individual to the other, un­
dergoes essential modifications, and oufht 
to be changed*  by the absorbent vessels "by 
a mechanism analogous to that in coi 
formity with which a portion of the chy­
mous mass, for example, is found changed 
into chyle, in passing through the chy- 
liferous vessels. The analogy furnished by 
the examination of the incubated egg, 
proves that the novelty ought not to be its 
development with tl^ successive addition 
of portions of blood already formed, but 
that this fluid is elaborated by the embrvo 
itself, or by its dependencies, and that it 
secretes from the surrounding nutritive 
substance the materials necessary to the 
composition of its blood. Another aro'u- 
ment still that I shall produce in favour 
of this opinion is, the experiment of the 
transfusion of the blood, which shows that 
the blood of one individual cannot be con­
veyed whole to another, as the serious acci­
dents prove which have followed this opera­
tion. The losses which the body sustains 
cannot, then, be repaired by the simple ad­
dition of a certain quantity of blood, but it 
is necessary that this liquid should be in­
creased by a fluid elaborated by vessels of 
the order of lymphatics—vessels which, 
before birth, are found in the placenta, and 
after birth are replaced by those of the in­
testines,—the chyliferous vessels.

* Some recent microscopic researches have 
shown that the globules of the blood in the mother, 
do not at all re.semble those in the blood of the 
feetus.—tr. B. in A.
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We see then, in recapitulation, that the 
union of the placenta with the uterus is by 
means of vessels which are not bloodvessels, 
but which present all the characters ot lym­
phatics that the function which , now. 
occupies our. attention, is the true action 
of absorption;—that this absorption can­
not be executed by ine:|ns of veins, but 
that venous absorption, if it do exist, is 
only accomplished by transudation, and, in 
consequence, this function ought lo be per­
formed by the vessels which we have de­
scribed, because it is only vessels of the 
order of lymphatics which are capable of 
modifying the blood cf the mother, in a 
manner so as to accommodate it to the 
wants of the fcctus;—lastly, that the pla­
centa appears to fulfil in the feetus the func­
tions which are performed at a later period 
by the intestinal canal, rather than those 
which have, even to the present day, been 
attributed to the lungs. 

DESTRUCTION OP

STONE IN THE BLADDER,
BY BARON IIEURTELOUP, WITH THE LITHO- 

TRIPTIC INSTRUMENTS.

One of the last operations for calculus in 
the bladder completed by Baron Heurteloup, 
was that of JMr. Page, of Deal, in whom 
the stone was of a very large size.*  When 
Mr. Page arrived in town for the operation, 
he placed himself under the care of James 
Powell, Esq., surgeon, of Great Coram 
Street, Russell Square, who, in a letter be­
fore us, addressed to Baron Heurteloup, 
expresses himself in the highest terms of 
the skill of the operator, and the advantages 
which resulted to the patient. Mr. Page 
staled that he had been suftering from symp­
toms of stone for nearly six years, and which, 
within the last twelve months especially, 
had been very distressing. His journey to 
London was attended with such severe 
pain, that he was obliged to stand upright 
on the coach during a considerable portion 
of the route. He was sounded by Baron 
Heurteloup on the 13th of November 1832, 
when a calculus of considerable size was 
found. The first operation,” says Mr. 
Powell, “ was performed in my presence 
on the 16th of November, when you suc­
ceeded, w’ith much facility, in grasping the 
calculus and breaking it into fragments. 
The patient, immediately after, passed, 
through a large catheter, some portions of 
stone, which proved to be composed of 
lithic acid. By the next day he had eva-

* We condense the previous narrative for the 
sake of space.—En. L.

cuated several considerable-sized fragments, 
with minuter ponions. The steps of the 
operation were attended with no inconve­
nience to the patient, and upon this day he 
expressed himself easier than he had been 
for some time before, 1 presume from the 
division of the calculus having taken off a, 
portion of iis ponderosity. He coniinued to 
pass the fragments for several days, with 
much ease, and was again operated upon, 
with the .same result, on the 21st of Novem­
ber, walking to your house before, and back 
again after, the operation. The subsequent 
operations were equally successful, the 
whole of the calculus having been broken 
down by the sixth time he came lo you. As 
I had lhe opportunity of carefully sounding 
ibe bladder with yourself prior to his quit­
ting town, I feel fully assured that the cal­
culus has been entirely’ removed. I should 
think the quantity of fragments he was able 
to collect, amounted to very nearly one 
ounce and a half; and he says much passed 
at periods when he could not collect it.”

Hejiectionsby Baron Heoirteloup.
The only remarkable feature of this case 

is the large size of the stone, which did not, 
however, interfere with the prompt reco­
very of lhe patient. The stone was entirely 
removed in six applications of the instru­
ments. each lasting from three to four mi­
nutes, which makes a total of only twenty- 
four minutes. It is well known, that to 
extract a large stone by lithoioiny, is often 
much more tedious, and especially when a 
stone is broken into pieces. Before I had 
introduced into the operation of lithotripsy 
the curved percuteur, and the system of per­
cussion, I was far from being able to obtain 
so favourable a result, although 1 think 1 
may say that I rendered much more rapid 
the comminution of a stone in the bladder 
by the invention of the “ evideuraj'orcepsf 
in cases of large spherical calculi, and of the 
“ brise-coque ” for the fragments,

I considerthis case as a convincing proof 
of the progressive impulse given to litbo- 
tripsv, by the safe application of the system 
of percussion to the comminution of calculi.

The judicious remark of Mr. Powell on 
the relief experienced by the patient after 
lhe first opeiation, is of sufiicient interest to 
deserve a moment’s attention. Mr. Powell 
considers that the relief results from the 
ponderosity of the stone beitig part.y re­
moved by’ its division into pieces, it is 
quite evident, that the less weight there is 
on lhe neck of the bladder, the less suffer­
ing there will be arising from, that cause. I 
think there are, however, one or two other 
causes which contributed to this relief,—a 
cessation of nearly the same sort of contact 
between the stone and lhe bladder, a con­
tact which becomes painful by its mere
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continuance. As this continuance and same­
ness of contact arise from the shape of the 
Stone remaining the same, and its position 
in the bladder being but slightly varied, it 
follows, that when this shape is altered by 
the rupture of the stone, the painful sensa­
tions experienced by the patient from this 
Cause, no longer continue.

Some persons who could not have ac­
quired much experience in lithotripsy, have 
said that the fragments of stone irritated the 
bladder. This certainly does sometimes 
occur, but far more frequently less irrita­
tion and pain result from the presence of 
fragments in the bladder, than from that of 
the stone when entire. This fact will be 
ascertained by any persons who observe 
carefully, and I am very glad that Mr. 
Powell by his remark should have led me' 
to consider this part of the subject.

I operated upon Mr. Page in the presence 
Of Mr. Powell, Mr. Travers, Dr. Arnott, 
Mr. Lawrence, Dr. Sigmond, Mr. P.etti- 
grew. Dr. Copland, Dr. Fergusson, Mr. 
Burnett, Mr. A. White, Mr. Bransby 
Cooper, Mr. Simpson, Dr. Chowne, Mr. 
Jewel, Mr. Walker, Mr. Hodges, Dr. 
Negri, my pupil Mr. Biggs, &c. &c.

This patient, when cured of his affection, 
was presented to the Westminster Medical 
Society, and displayed the detritus of his 
stone.

USE AND PREPAHATION OP THE 

'*POMMADEDE GO.NPRET.”

To i/ie Editor i^The Lancet.

Sir,—Having frequently witnessed (he 
good effects of the “ poramade de gondret,” 
otherwise called pommade ammoniacale/* 
»nd as it appears to be little known, in this 
country, although its ingredients are, other­
wise, in daily use, perhaps a few observa­
tions on the subject may not be unacceptable 
to some of your numerous readers.

Dr. Gondret, a respectable member of 
the Parisian faculty, is understood to be the 
first who, some years ago, prepared this 

.ointment in the manner upon which its vir­
tues greatly depend. H is so quick in its 
ftction, so easily guided, and (he surface re­
quired for an abundant discharge is so small, 
that it often becomes an excellent substitufe 
for blisters. And for forming an issue on the 
occiput, &c., Nothing, in my opinion, is 
superior to it. In many cases of diseased 
joints and indolent tumours, where the 
ordinary means lo produce absorption fail, 
it may be applied with much success. The 
two tollowing cases tend to confirm this 
statement.

Casi 1.—Miss Cook, daughter of an up­
holsterer, residing in Charlotte Street, 
Blackfriars Road, aged twelve years, of 
slender form, complexion rather dark, and 
generally enjoying good health, was brought 
to me for adviCe in the autumn of 1830. 
About a year prior to this date, her right 
index finger began to enlarge without any 
known cadse, and had now increased to ad 
enormous size, measuring five inches in cir­
cumference, continuing with little diminu­
tion to the last phalanx, where it suddenly 
tapered off towards the nail. Tlio upper 
part of the finger Was equally enlarged, 
hard, and benumbed, affecting the hand 
sympatheticallyalong the Corresponding me­
tacarpal bone, up to the wrist.

This child had, for several months, been 
under the care of an hospital surgeon, by 
whom the finger had been carefully band­
aged, and by whom other scientific means 
had been employed ; bnt these not succeed­
ing, the parents were directed to send her 
to the sea-side as a last resource. This 
being found inconvenient, and the enlarge­
ment still increasing, they applied to me. 
It had all the appearance of one of those 
hopeless joint-cases which we sometimes 
meet with, and I very much doubted whe­
ther any advice could render the patient 
essential service. However, I recommended 
a small issue to be made on the inside of the 
middle joint, with the Pommade de Gondret, 
which was soon followed by a slight serous 
discharge. ■ In a short time this evidently 
produced improvement, and then another 
small issue was applied to the under side of 
the first joint, which, in the course of a few 
months, reduced the enlargement still more. 
At this period the case was shown to Mr. 
Kingdon, the surgeon, Bank Buildings, 
who also pronounced the b«ie diseased*

The same means being less or more per­
severed in for upwards of two yeats, the 
finger is now reduced to its natural size, 
with the exception of a very little remain­
ing fulness scarcely perceptible in the ends 
of the bones of the middle joint. The fa­
vourable termination of this case might pro­
bably have been more rapid, had not the 
person to whom the dressings were intrust­
ed been rather too indulgent. Very little 
medicine of any kind was administered.

Case 2.—Sarah Kelsey, a servant, set. 
years, rather of strumous habit, residing 
with a respectable family near Newington 
Church, was admitted under my care at the 
City Dispensary, on the 8th of Nov. 1831.

I here existed under the anterior edge, 
and about the middle of the sterno-cleido- 
raastoideus muscle, a hard deep-seated in­
dolent tumour, fully as large as a middle­
sized hen’s egg, accompanied with painful 
throbbing in the neck, produced^ appa­
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rently, by the confined action of the carotid 
artery, and which so greatly impeded her 
breathing, that she was frequently obliged 
to sit up in the night to prevent suffocation. 
She complained also of occasional dysme- 
norrbeea and general debility.

The patient said, that she had not other­
wise been subject to glandular swellings: 
that about six years ago, after taking severe 
cold, this tumour first made its appearance ; 
that it was tlien much smaller, and could 
easily be moved about in every direction, 
except towards the back of the neck. Ale- 
dioal advice was then procured in the coun­
try, and lotions, &c. were employed, but 
without beneficial result. Coming after­
wards to town, she obtained admission to the 
South-London Dispensary, where she con­
tinued under treatment for some months, 
but the tumour still remaining undiminished, 
extraction was spoken of as the only avail­
able remedy; and not possessing courage 
to submit to an operation, all other means 
were then given up. Admitted, at a sub­
sequent period, as an out-door patient at 
Guy’s Hospital, very active aperients were 
given her, and ointments to rub in upon the 
part affected. These remedies were conti­
nued for several months, but not proving 
successful, extraction was again proposed, 
and this, for a year or two, put an end to all 
treatment, until the time I saw her in the 
state above described. 

and who first directed my attention to its 
use W’hen in Paris. The french language 
being so generally knowD) it is here given 
as I received it.

** Ponr faire la Pommade de Gondret,~-» 
1®. Je fais fondre dans un paelon de I’axonge 
auquel j’njoote plusieurs ou seulement deux 
cuillerees d’Jiuile d’olive, suivant que je 
veux avoir la pommade plus ou raoins con- 
sistante.—2°. Lorsquela grasse, est fondue, 
je la verse dans un fiacon ordinairement a 
4 onces, bouche a I'emeri jusqu'a moitie 
de ce fiacon, puis je le rempli d’ammonitique 
liquids tres concentre jusqu’a ce qu’il n’ex- 
iste plus que quatre a cinq lignes entre le 
bouciion et le niveau du liquids.—3°. Je 
remue fortement le fiacon apres avoir serr6 
le bouchon a I’aide d’une ficelle, et I’avoir 
entortille dans une serviette je le plonge 
ensuite dans de Veau froide, ou glact'e.”

*** This is what we call, common ammo­
niac liniment, ‘‘ ires concentre.” It cer* 
tainly puts us strongly in mind of the fact, 
that the french make a great deal of a very 
little thing.

LONDON MEDICAL SOCIETV.
March lltfi, 1833, 

Mr. Kingdon, President.
The names of the gentlemen who had 

attended to the case, were a sufficient proof 
that no essential remedy usually employed 
had been neglected; and in order not to 
hazard a similar treatment, I recommended 
an issue to be made on the diseased part, 
with the “ Pommade Ammoniacale.” A 
pale serous discharge soon commenced, and

Since the last meeting the anniversary 
dinner and annual elections of this society 
have been held, and Mr. Kingdon, amongst 
other changes, was chosen President. To­
night he was installed, and returned thanks ; 
after which, votes of thanks were passed 
to the late President, Dr. Burne—the
Vice Presidents, Mr. Callaway, Mr. Kiog- 
don, and Drs. Whiting and Uwins—- 
to the Treasurer, Dr. Shearman,—to the 
Orator at the late meeting, Mr. Salmon— 
to the Librarian, Mr. Dendy—and lo the 
Secretaries, Messrs. Headland and Jones, 
who, severally (where present), acknow­
ledged the honour in appropriate terms.

the patient was directed lo renew the dress­
ings night and morning, adding more or less 
of the ointment, according to the irritation 
it produced, so as not to allow the surface of 
the wound to exceed the size of a small pea.

By this means the enlargement gradually 
diminished, as also the throbbing and dif­
ficulty of respiration, and thus, in the course 
of nine months, the tumour w’as completely 
reduced. Tonics, consisting principally of 
the carbonate of iron and occasional gentle 
aperients, constituted the rest of the treat­
ment. A few weeks ago the same indivi­
dual returned to the dispensary t© be re­
lieved from a cold, but has not experienced

METASTASIS OF RHEUMATISM. TREATMENT- 
OF RHEUMATISM BY MODERATE BLEED­
INGS AND QUININE. COLCHICUM.

Mr. Clifton then related acase of sudden
, __ jEf/ETiicAivcn j metastasis of rheumatism to (as be thought)

the least return of th© tumour. lam, Sir,! the diaphragm, which drew forth a dis- 
your obedient servant^ i cussion that occupied the remainder of the

H. S. Caldw'Ell, M.D. evening. He had never before seen a me- 
Camberwell, Feb, 26th, 1833. ’ ’ ! tastasis of that kind. The occurrence was

I one ot great interest at the moment, and 
P.S. The ointment not being procurable j excited the highest alarm in the sick-room, 

in London, the annexed ** Formule” was He had been attending a delicate female, 
sent me by a gentleman who had been in who formerly laboured under a pulmonary 
the habit of preparing it for Dr. Gondret, | affection, but was now recovered from that.
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and suffered an attack of acute rheumatism 
in the legs, feet, and knees. He gave her 
during several hours after it had set in, mo­
derate doses of the vinum colchici, which 
subdued the pain j but two hours after he 
left her he was summoned again in great 
haste, in consequence of a violent acces 
sion of the disease in another part. On re­
turning to the house, he found her breath­
ing with the utmost difficulty, the coun­
tenance excessively anxious, and the symp­
toms altogether so startling, that both 
himself and all around her believed her to 
be in the agonies of death. The state of 
the pulse was, in fact, the only consolatory 
indication. Though the dyspnoea was great 
beyond measure, the pulse was but 88, and 
not small nor fluttering. 'This induced Mr. 
Clifton to believe, that the disease was not 
one of the heart, 'lhe attack did not in­
volve the intercostal muscles, but appeared 
to be purely one in which the diaphragm 
was affected, preventing its descent into the 
abdomen. 'The labour of respiration re­
sembled the extremest degree of that sort 
of difficult breathing which marks the ad­
vanced stage of peritonitis, when the tu­
mefaction is greatly augmented. This con­
tinued for some hours, during which hot 
water to the feet, and doses of ether and 
opium, were resorted to, with the effect, in 
eight hours, of producing relief, subsequent 
to which the rheumatic pains in the extre­
mities were wholly removed.

The case was regarded as a singular one, 
and led to a debate on bleeding in rheu­
matism. Mr. Clifton having first been 
asked why he did not bleed ior the acute 
rheumatism, in addition to giving colchicum, 
Mr, Clifton’s reply was, because the patient 
was too delicate to bear it. But first of all,

Mr. Proctor rose to express an opinion, 
that metastasis of rheumatism to the heart, 
&c. was much more common now than it 
used to be, from whatever source the fre­
quency might arise.

Dr. Burne thought so too, and the cause 
he ascribed to the large bleedings employed 
by the moderns to subdue rheumatism, 
which appearing to them to be a disease 
that would allow bleeding with advantage, 
was consequently thus treated to an ex­
cessive extent, and ended in the frequent 
metastasis complained of. Rheumatism, 
however, was a constitutional disease, 
which bleeding would not cure. Continued 
depletions reduced the extremities to a 
state which rendered them unable to sup­
port rheumatic attacks, and the disease, 
consequently, not being really expelled the 
system, flew to the heart, as a central part 
which was better able to suffer and keep 
up the rheumatic diathesis. Entertaining 
these views, he bled sparingly in the 
disease.

Dr.WniTiNG thought this theory very plau­
sible, and that acute rheumatism was certain­
ly far too freely treated by bleeding. Housed 
it moderately in most, cases, just to subdue 
lhe inflammatory action, and then employed 
quinine to prevent the return of the attack. 
He begged particularly to call attention to 
this practice, and wished that practitioners 
would give it a trial. The success of the 
plan in his hands was such, that he would 
advise every practitioner in the kingdom to 
give it a trial. lie positively found the 
quinine to be as remedial in acute rheuma­
tism as he did in ague. As soon as he saw 
a case, he had the patient bled, and directly 
after the lancet was used, he gave two 
grains of sulphate of quinine every three or 
four hours, continuing it until the pain was 
gone. So effectual was this, that if a cure 
was not immediately performed, a subse­
quent attack, which was very rare, was 
sure to be a very mild one. (Much sur­
prise was expressed by some members at 
these statements. The Doctor, therefore, 
subsequently enlarged on the subject, ©x- 
pressing the following views, partly made 
public some years since, he said, in one of 
the medical periodicals, and since fully 
confirmed by additional experience.) He 
regarded quinine not as a stimulant, but as 
a medicine which had the marked influence 
over the nervous system, of preventing thd 
rstum of morbid action in cases where 
disease had once been subdued. Thus, in 
acute rheumatism (^arthritis ; not common 
muscular rheumatism, which was quite an­
other disease), he first produced a reduction 
of the pain by a bleeding,—and then the 
morbid action of the parts being subdued— 
he threw in the quinine to prevent its re­
appearance ; and most effectual, surpris­
ingly effectual, was this mod© of treatment. 
He besought practitioners, generally, to try 
the quinine on their own persons, in this light, 
and in acute rheumatism he was persuaded 
that they would never adopt any other plan. 
He used to give colchicum, either bleeding 
or not in addition, as circumstiinces seemed 
to indicate, and occasionally it would cure a 
patient iu a few days, but the quinine, after 
bleeding, was invariably successful in his 
hands. He had seen patients who had been 
lying very ill with rheumatism for a long 
period, defying all other treatment, whom 
the quinine had restored to full walking 
condition in two or three days. Many other 
medical men were also now employing it, 
and his former pupils often wrote to him to 
say how successful the plan was in their 
practice.

Dr. Shearman thought that metastasis 
of rheumatism was now much more frequent 
than formerly, and he often was ata loss to 
account for it; but he now thought that the 
difference was to be traced to lhe increased 
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mania for evacuations, and to some change 
in the constitutions of men. To profuse 
bleeding he objected, on th© ground that 
inflammation was an accidental concomitant, 
not an actual feature, of genuine iheuma- 
tism.

Mr. Clifton relied almost entirely on 
the wine of colchicum in his cases. Dr. 
Fordyce used to say, that bleeding was cer­
tainly very fashionable in rheumatism, but 
that he never in his life derived advantage 
from it.

Mr. Proctor, referring to the varying 
efficacy of the two forms of colchicum, ob­
served that at Gravesend,where rheumatism 
is so common, they state that they cannot 
depend at all on the wine, but only on the 
powder of the root, half a drachm of which 
they usually give every four hours. They 
consider the powder there as a specific. In 
London, however, it was almost a useless 
medicine compared with the wine.

Mr. Salmon. Mr. Wigan, of Brighton, an 
experienced practitioner, finds the powdered 
colchicum iu doses of ten grains three times 
a day, th© most effectual of all remedies, and 
recommends it strongly.

Mr. Hooper. Then it cannot be good, I 
fancy; for half a drachm, if pure, will, 1 
have found, poison a patient.

Mr. Dendy. Yet I have given in one 
case, a drachm and a half of the vinum col­
chici in the course of the day, after taking 
twenty ounces of blood. The neighbours 
of the patient sent to me to stop the cries 
which his rheumatic pains produced. Three 
or four doses produced but little relief, and 
in my absence the patient was so deter­
mined on a cure, that he took four tea­
spoonsful at a dose of the wine, procured 
straight from Apothecaries Hall, four times 
a day, and the effect was to restore him at 
once to health.

Mr. Cole said he had known a scruple of 
the powder, given in three doses, produce, 
in a gentleman aged 70, ulceration of the 
intestines, which took three years in cur­
ing.

Mr. Blencairne said be hod tried Dr. 
Whiting’s plan, and been disappointed 
in it.

A glance at the clock stopped a further 
prolongation of the discussion.

%* The three cases with which Dr. 
Blundell’s name was connected at the end 
of Dr. Waller’s observations last week, 
page 754, should have been stated to be 
cases of spontaneoxis evolution.

No. 499.

Monday, March IQth, 1833.
Mr. Kingdon, President.

rheumatism.—ELATERIUM. ACUPUNC­
TURE,

The spirit of discussion was slow of de­
scent this evening. 'The Chairman tried 
to invoke it by asking whether the mischiev­
ous effects of colchicum were produced on 
the sensorium or the mucous membranes, 
but the inquiry fell still-born. So Mr. 
Dendy started the novel proposition that 
the metastasis of disease was not the trans­
ference of disease from one spot to another, 
but a new attack, produced so violently in a 
fresh part, as to hide from the patient’s 
feelings the effects of its continued exist­
ence in the original seat. The position 
thus stated was rather untenable, as Mr. 

; Dendy afterwards saw, but it served as a 
stimulant, however, to conversation, induc­
ing, by and by,

Dr. UwiNS to rise, and speak of th© 
treatment of rheumatism, and to recommend 
elaterhim, in considerable doses, in lhe first 
stages of rheumatic affection, declaring, on 
the strength of his own experience, that 
“ it would not only tend to shorten the 
duration of the disorder, but would, in fact, 
destroy the disease in the bud, and prevent 
a long course of inconvenience and suffer­
ing.” It should be given in grain or half­
grain doses, every morning, according to 
the degree of pain experienced, and the 
malignancy of the disorder. Its precise 
action he could not explain, but he was led 
to give it at first, from, he believed, its 
tendency to produce nausea, and set the 
secretions at work. His patients said that 
it was a very unpleasant medicine, but th© 
relief produced fully counterbalanced its 
disagreeable mode of operation.

Mr. Salmon asked,—What of acupunc­
ture in rheumatism ? In my limited ex­
perience it has failed.

Mr. Dendy. And in mine too. When 
first it was proposed, it certainly effected 
some singular cures, but, of late, success 
does not seem to have attended it. Amongst 
the cures it formerly produced, was one that 
came within my knowledge, where it bene­
fited both patient and practitioner in a very 
agreeable manner. 'The Earl of Egremout 
was a martyr to rheumatism, and some 
years since, after having been treated by 
every medical man of note in London, with­
out obtaining relief, he retired to his seat 
at Petworth, in despair. A friend of mine, 
who resided in Sussex at that time, hap­
pened to get an early copy of Mr. Church­
ill’s little work on acupuncture, aiid tried 
lhe remedy therein advocated with perfect 
success on an old woman who was a prot^g^
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of Lady Burrell, the daughter-in-law of the 
Karl. Her ladyship heard of the cure, and 
told the Earl what had been done ; the re­
sult was, that the surgeon was sent for 
forthwith to try the new process on the 
peer, into whose tortured person he accord­
ingly introduced two needles, keeping them 
in for twenty minutes. The effect was, that 
the Earl, who had obtained no sleep for the 
past fortnight, that night slept for seven or 
eight hours. Filled with joy, be gave the 
fortunate practitioner a check for a laro-e 
sum, sent him home with post horses, and 
that day bestowed on one of his favourite 
racers the name of “ Acupuncture.” The 
event made my friend’s fortune. As re­
gards my own experience, however, I 
may state, that I have lately had three 
cases in which I have tried this remedy 
without advantage.

Dr. UwiNs spoke of the supposed pro­
duction of rheumatic attacks by unsuitable 
food, which led

Mr. Salmon to mention a case that he 
had attended for retention of urine, where 
the patient was subject to periodical rheu­
matic pains in the intercostal muscles, and 
on one occasion brought on a violent attack 
of the complaint bv eating two eggs boiled 
to great hardness. The pain began on the 
4th day, lasted two days, and was relieved 
on the 7th by the patient’s actually throw- 
ing up, as he (Mr. Salmon) himself wit­
nessed, the eggs that had been swallowed a 
week before.

The practical interest of the debate dimi­
nished after this. Left sitting.

ANNIVERSARY MEETING.

On Friday week, the sixtieth anniversary 
of this Society was held at the London 
Coffee-House, Ludgate-hill, Ur. Burne, 
President, who announced the names of the 
new committee and acting officers elected on 
the Monday previous, informed the meeting 
that the subject for the next Fothergilian 
gold medal would he “ Diseases of the 
Uterus as connected with Pregnancy;” and 
for the silver medal, “ The Characters, 
Physiology, and Treatment of Puerperal 
Fever.” He then called on Mr. F. Sal­
mon to deliver the customary “ oration,” 
which that gentleman did, by reading a 
paper, on “ The Abuses of the constitu­
tion and management of the Royal College 
of Surgeons in London.” Cheers followed 
the annpuncement of the title. The orator 
showed those abuses to be almost as nu­
merous as they are injurious in effect, 
and to be of the grossest and most flagrant 
description. As he is about to publish the 
paper, we abstain from giving a detail of 
its contents. Applause followed the conclu­
sion of the oration. The assembly subse­
quently dined together at the tavern.

WESTMINSTER MEDICAL SOCIETY.

Saturday, March 1853.

Mr. Pettigrew in the Chair.

DR8. LEE AND GRANVILLE.

Dr. George Gregory, thinking that the 
controversy between the above gentlemen 
ought not to remain as it was left last Sa­
turday, moved, after some opposition from 
the chairman, who considered that it should 
notfurtherhe discussed, ‘‘That the charges 
of literary piracy brought by Dr. Granville 
against Dr. Lee had not been substan­
tiated, and that the Society do express 
their opinion thereon, by ballot, at the next 
meeting.” He deprecated the absence of 
Dr. Granville on the present occasion, after 
his having offered to bring forward certain 
parallel passages from the papers of Lauth 
and Lee.

Dr. Somerville considered the law 
which allowed such inconvenient proceed­
ings as the present, to be a very bad one ; 
yet he would second the motion. He re­
garded Dr. Lee as one of the most honest 
men in existence.—Mr. North opposed the 
motion. He (tidnot think such a demonsira- 
lion in favour of Dr. Lee necessary, and ex­
pected that the Society would not support Dr. 
Gregory’sproposition.—Dr. James Johnson 
was present at the last meeting, and then 
distinctly understood, that Dr. Granville had 
withdrawn his charges, as the sense of the 
meeting was that they had been answered, 
and ought to be dropped.—Dr. Copland 
entertained the same impression.—Mr. 
Hunt considered that if nothing had been 
said out of the room (alluding to Dr. Gran­
ville’s letter to the Editor of The Lancet) 
on the subject since the last meeting, the 
Society would have considered the matter 
settled, and that, as the probable cause of 
the present motion did not originate in the 
Society, Ur. Gregory's proposition should 
not be entertained.—Dr. Gilkrest thought 
the question was finally settled last evening, 
and that it should be reagitated only in the 
medical journals. Dr. Granville had can­
didly admitted, that when Lauth preceded 
Lee, he preceded him (Dr.Granville) also. 
—Mr. CiiiNNOCK would have, regarded the 
point as set at rest, but having that morn­
ing seen Ur. Granville’s letter in an in­
fluential journal, he was induced to support 
the present motion.—Dr. Sigmond con­
sidered, that as Dr. Granville had distinctly 
said he did not charge Dr. Lee with pla­
giarism, Dr. Lee’s friends ought to be satis­
fied, and he therefore moved as an amend­
ment (seconded hyDr.Johnson) that the sub­
ject be postponed sine die. (Some of the speak- 
ess subsequently disclaimed having taken up

DELIRIUM TREMENS IN YOUNG LADIES.

tlie affair merely as Dr, Lee’s friends.}— 
Ur. Webster supported this latter propo­
sition ; and Mr. Chinnock said, that if the 
Society would tacitly consider that the 
charges against Dr. Lee had fallen to the 
ground, it would be better to withdraw the 
motion, to which suggestion Dr. Gregory 
ultimately acceded.—I’he Chairman then 
called on Dr. Copland to proceed with 
some promised remarks on delirium tre­
mens.

delirium tremens.
Dr. Copland accordingly rose to bring 

certain points, either in dispute or unnoticed 
by authors, on this subject, before the So­
ciety, for their opinions relative thereto. 
He considered that the disease had never 
as yet been well described,—certain types 
only of the affection, instead of its varying 
phenomena, having occupied the pens of 
writers who had treated of it. Having 
briefly attempted to supply this deficiency 
and some others (with details which we 
cannot advantageously transfer to a report 
•—for the whole topic, as Dr. Copland ad­
mitted was far better fittrd to be treated in 
a manuscript essay than a short speech at a 
debating society), he proceeded to the sub­
ject of treatment, cautioning practitioners 
against the indiscriminate use of bleeding 
and opium, as in some coses the slightest 
depletion would destroy life, and in others 
the doses of opium often recommended, 
W’ould prove equally fatal, producing nar­
cotism and convulsions, effects which at the 
Baltimore Infirmary, under the care of Dr. 
Wright (see Amer. Jour, Med. Sci., Nov. 
3832), resulted from doses of from twenty 
to thirty grains.

Ur. Somerville, alluding to the slight 
and varying causes which might produce 
delirium tremens, referred to the case of 
Mr. Baker, the late secretary of the Society, 
a most abstemious man, in whom the 
drinking a single glass of hot brandy-and- 
water after exposure to cold, produced fatal 
delirium tremens. He also mentioned one 
case where that disease was produced by a 
blow on the head, and another by the habit 
of drinking ether.

Dr. A. T. Thomson considered opium to 
be as nearly a specific in delirium tre­
mens as any medicine was in anv disease 
that he knew, provided it had been pre­
ceded by cathartics.

Mr. Hunt expressed a nearlysimilaropi- 
nion, and enforced, particularly, the impor­
tance of its combination with other medi­
cines. He said that he himself usually 
began with ten grains of calomel, finding on 
all occasions that the symptoms, afterwards, 
thus preluded, gave way to opium far more ; 
readily than without it. Indeed he would 

never again treat delirium tremens without 
employing calomel and purgatives before 
opium, which then became the saviour of 
the patient.

Dr. Webster and Mr. Chinnock also re­
garded opium as the sheet-anchor of the 
practitioner in treating this disease.

Dr. Gilkrest dissented from the opinion 
that previous cathartics were always ne­
cessary.

Dr. James Johnson, referring to its 
causes, stated that he had lately seen four 
or five cases of most exquisitely-marked de­
lirium tremens in young persons, all of them 
females under 20 years of age, who had not 
been guilty of the slightest degree of in­
temperance. Sleeplessness, (one of them 
had not slept for eight nights,) spectral illu­
sions, ferretty eyes, cold clammy skin, 
and constant jactitation, were amongst the 
symptoms. The patients were ladies re­
siding at a country boarding-school, and 
became the subjects of the disease, which 
he had never seen more complete in any 
drunkard, from moral causes. In three 
of the cases the ladies had remained at 
school during the holiday recess, a long 
way from home and from their parents, for 
the purpose of devoting that portion of 
time to study, in order to remedy the de­
fects of a neglected education. They had 
laboured most assiduously, and the delirium 
burst out immediately after the return of 
the other scholars at the commencement of 
the new session. One of the young ladies 
he learned had been “ irregular” three 
days before the disease set in. On v isiting the 
cases, he first attempted to produce relief 
by opium, but that only aggravated the 
disease. Cold to the head, soothing treat­
ment, and moderate nourishment, w’ere then 
adopted, and with success. Drunkenness, 
however, was the common cause of the dis­
ease, and in most cases opium did harm, if 
used before the secretions were put in order. 
Then it was all in all. He had examined 
many bodies without once discovering un­
equivocal proof in the brain that inflamma­
tion was the cause of the disease.

Dr. Copland, in reply to one remark, 
(amongst many which subsequent explana­
tions rendered it unnecessary for us to re­
cord), said that be should, in preparation for 
administering opium, give from five to fif­
teen grains of calomel, with, a'terwards, a 
proportionate quantity of stimulants in 
combination with the opium, which other­
wise would certainly do harm in the 
disease.

A great deal more was said during the 
evening, but such continual misapprehen­
sions occurred amongst the speakers, that 
five-sixths of the remainder could be turned 
to no good account if ever so carefully am­
plified in print.
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T H E L A N C E T.
Londont Saturday, March ^3, 1833.

CONCOURS FOR THE CHAIR OF CLINICAL 

MEDICINE, PARIS.

The first public act of the concours for 
the vacant Professorship in Paris, took 
place in the amphitheatre of the Faculty of 
Medicine on Thursday the 14th instant, at 
four p.m. Although the meeting of that 
day was only a preliminary one, the audi­
ence benches were crowded to excess for 
more than an Ijour before the commence­
ment of business. Considerable interest 
was excited by the appearance of the can­
didates, who formed a group within the 
precinct reserved beneath the tribune for 
the judges and the competitors. M. Cayol 
was the first who entered the room. He is 
a portly, sleek, priestly-looking personage, 
about forty years of age, the ensemble, in 
fact, of a man who would be considered in 
England as personally qualified to orna­
ment a chair in one of our Deaa*and«  
Chapter institutions. MM. Trousseau, 
Rostan, and Gendrin, next presented 
themselves. Trousseau is a tall, thin, 
inexperienced-looking man, with something 
of the Gascon in bis attitudes and address. 
Rostan has a polished exterior, both in 
manners, person, and attire ; be is the fa­
vourite of the students, and the dreaded 
rival of the champion of clinical Carlism, 
Gendrin, who appeared next, with hair now 

sable silvered,” abrilliant, intellectual eye, 
but with countenance abashed at the pre­
sence of the spectators and judges. The 
last candidates who attracted especial no­
tice weie, M. Chauffard, a provincial 
physician, from Avignon, whose lank form 
and sepulchral aspect seemed to hint that 
he was better qualified for teaching morbid 
anatomy than clinical medicine, himself be­
ing a portable museum of illustration ; and 
M. Broussais junior, who certainly does 

not inherit the physical decorations which 
nature has bestowed on his celebrated sire.

This preliminary meeting was rendered 
particularly i nteresting by the circumstance, 
that considerable difficulties had fortuitously 
occurred in the composition of the jury. 
M. Broussais senior being excluded by the 
fact of his son being a candidate, the va­
cancy was balloted for, and M. Moreau 
chosen. M. Moreau declined the ofiice on 
the plea of unavoidable absence, and the 
perplexity then arose, that there remained 
but three or four professors from among whom 
to choose, and of those it was known that 
two could not attend. These circumstances 
almost deprived the balloting of the charac­
ter of chance, and it was still further known, 
that the right of protest would be exercised, 
by more than one candidate, against any ap­
pointment that might be made in this 
manner.

Accordingly, after a long discussion, the 
Faculty found themselves driven to the ex­
pedient of constituting one of the suppleans 
a titular judge, thus commencing the con­
cours in direct infringement of a regulation 
which requires the presence of two “ sup­
pleans*, ” and leaving their subsequent pro­
ceedings open to an appeal to the Royal 
Council of Instruction.” Similar difficulties 
arose in the Academic de Medecine, M. 
Recamier, three days after his election, 
was taken ill, and the question arose, .first, 
whether he should be replaced by the Aca­
demic “suppieant,” or by a new ballot; 
and, secondly, whether the name of the 
“ suppieant ” should be placed in the urn 
with the rest. Both these points were de­
cided affirmatively. The ballot took place, 
and forth issued, on the eve of the concours 
too, the name of M. Abraham, an octoge­
narian invalid, totally incapable of attend­
ing. What then was to be done? The

* Individuals who attend the concours from the 
commencement, in order to supply the place of any 
one of the judges who may be taken ill, or otherwise 
disabled from persevering in his attendance.
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concours was announced for the neat day; 
the provincial candidates were impatient, 
and their interests injured by the delay. In 
this conjuncture M.0»wla came boldly 
forward, advised the self-constitution of the 
jury, subject to the recognition of the candi­
dates, and a subsequent appeal in case of 
their rejection of the proceeding.

The jury accordingly met on the 14th, 
having previously, in a private conference, 
elected, by ballot, M. Chomel to the office 
of president, and M. Adelon to that of 
secretary. M. Aoelon then read over the 
laws and regulations of the concours at Vull 

length, and explained the deviations there­
from which the above-described circum­
stances had occasioned. The roll of candi­
dates was next called over, each candidate

ncEuvres which can yet be detected in its 
details. But there is no principle, how­
ever good, which may not he contravened by 
imperfect machinery; and for the construc­
tion of machinery of any description, me­
chanical or metaphysical, our gallic neigh­
bours have not, as some think, any very ex­
traordinary genius. Let us not then blindly 
accept from them the faults as well as the 
virtues of their systems.

The subsequent siltings of the jury, for 
about ten days, will be occupied by the pri­
vate discussion of the merits of the works 
and other anterior titles of the several can­
didates. The first trial-lecture will not 
take place, it is presumed, until the 2nd of 
April.

recording his name as it was called. The 
presentation of M. Gendrin occasioned a 
considerable tumult. Loud hisses, groans, 
and cries of “ Turn him out,” issued from 
all parts of the theatre, and order was only 
restored when he returned among the other 

'Candidates. When this was concluded, the 
candidates retired to discuss the irregula­
rities, and returned with a written docu­
ment, agreed to by all except MM. Cayol 
and Chauffard, in which the irregularities 
were admitted and protested against, but 
by which the j urors were accepted by the 
candidates themselves. The refusal of M. 
Cayol to join in this adhesion to the jury 
is very remarkable. He is generally con­
sidered the candidate most likely to suc­
ceed, but here again he opens for himself 
another avenue to success. If elected, he 
of course accepts his good fortune. If van­
quished, he retains, and certainly will use, 
bis right of appeal to the Council of Instruc­
tion, who, from their Carlist propensities, 
will, in all probability, annul the concours.

We have thought it right to enter into 
these minutiae, in order to stand the many 
difficulties with which the practice of the 
concours, as carried on in the French Uni- 
iversity, is still surrounded, and the ma-

RETURN OF the OFFICERS, OR OTHER PER­
SONS, BELONGING TO THE

NATIONAL VACCINE BOARD;
THEIR APPOINTMENTS, DUTIES, AND 

SALARIES.

Muted /or 6u H. Warburton, Esq.,M.P.,in 
the House of Commons, and printed bp order 
of the House. August Sth, 1832.

Letter from Sir Henry Halford to Lord 
Melbourne.

My Lord,—I have the honour to Send 
your Lordship the enclosed Report of the 
Officers of the National Vaccine Establish­
ment, in answer to your Lordship’s wish 
expressed to the President of that Board, 
that he would transmit a detailed account 
of the same; and am, my Lord, your 
Lordship’s faithful humble servant,

Henry Halford.
Curzon street, 27th July, 1832.

The National Vaccine Establishment is 
at present composed of a Managing Board, 
consisting of the President and senior 
Censor of the Royal College of Physi­
cians, and the President of the Royal 
College of Surgeons, a Treasurer, Regis­
trar and Inspector of Vaccinators, and 
twelve Stationary Vaccinators, a Secre­
tary and Messenger. The following are 
the names, residences, and salaries of the 
present members of the Board :

Perannam.
SirH. Halford, Bart, Pres. Roy.

Coll. Phy........................................
J.P. Vincent. Esq., Pres. R. Coll.

Surg. Lincoln’s-Jnn-Fields .... 100



822 ELECTION AT THE SUFFOLK HOSPITAL.

Or. Thomas Hume, Censor, South- 
sL, Grosvenor-sq., (by virtue of 
his olHce as senior Censor for the 
year)........................................

Dr. Robert Williams, Censor, 
Bedford-place, Russell-square, 
(this appointment is ordered to 
he discontinued after September,
1S32) .......................................... 100

Dr. Clement Hue, Re§;istrar, 
Guildlord-st., Russell-sq....... 200

num. I Their appointments may be considered as 
. annual, as depending upon the offices which 
I they hold respectively at their several Col- 
j leges. 1 he more permanent and subordi- 

100 nate officers of the establishment were re­
gulated and chosen by the Board.

H.H.

SUFFOLK GENERAL HOSPITAL,
Bury St. Edmunds,

Making salaries, per annum, of .. 600

The Board so constituted meet for the 
purposes of business once per week or fort­
night, according to the urgency of business • 
and it forms the especial duty of the Re­
gistrar to attend to the correspondence, ! 
foreign and domestic, to submit such to the f 
Board, and to keep a faithful register of the i 
transactions of the establishment.

The executive part of the establishment 
consists of an inspector and twelve sta­
tionary vaccinators.

J. I. Simpson, Esq., Inspector, resident 
at the central station, No. 8, Russell- 
place, Fitzrcy-square. His duty consists in 
visiting the several stations, receiving and 
distributing lymph to all applicants at home 
and abroad, and investigating all ano­
malous cases, as pointed out to him by the nnnrn ni- 'k..__ — 2_ u._ _Board, or reported by vaccinators ., 200

J. C. Carpue, Esq., Dean-st. ; vac­
cinates from ten to eleven o’clock 
daily at the central station... jCIoO

F. Agar, Esq., High-st,, White­
chapel ...................................... 5Q

C. R. Aikin, Esq., Baker’s-build- 
'ings, Liverpool-St..................... 100

J.Barnett, Esq., Charter-house-sq. 50 
J. A. Gillham, Esq., Surrey Chapel

Blackfriars-road.......................... 150
J. Harkness, Esq., Broad-street,

Ratcliffe.........................   50
Edw, Leese, Esq., Baker-street .. 100 
W. J. Lewis, Esq., Spital-square.. 50
R. Robertson, Esq., Jermyn-street 50
R. Semple, Esq., Rufford’s-row .. 5o
H.Sterry, Esq., Allscot-place, Ber- 

mondsey............. ..................... 59
B, Ward, Esq., Wellclose-square.. 50
Dr.^ Thomas Turner, Curzon-street,

Treasurer..................................... g5
Charles Murray, Esq,, Chancery­

lane, Secretary ....... ...........  50
John Hutton, Messenger 52

Making salaries, per annum, of . .£1227
The Board, as already stated, consists of 

the Pres, of the R. C. of Phys , the Pres, 
of the R. C.of Surgs., and the senior Censor 
of the R. C. of Phys, for the time being. 

ELECTION OF A HOUSE ArOTHECARY* 

(From a Correspondent.')

Candidates.— Mr. William Ward, 140 
votes; Mr. Faircloth, 114; Mr. Ho­
ward, 381 Mr. Hutchison, 11, Mr. Ward 
was accordingly declared to be elected. The 
vacancy took .p^^ce on the resignation of 
Mr. Pyman, who was about proceeding to 
India, and the election was held at the 
hospital on the 13th of February. Six 
candidates had announced their intention 
of contending for the office, but only four 
came to the poll. Testimonials from many 
“ eminent” men in the profession con­
nected with the London Hospitals, were 
displayed in circulars and new’spaper ad­
vertisements ; and so dazzling was the 
effect upon many ©f the governors, that 
between the two 6rst-named candidates no 
superiority could be detected, and the go­
vernors were consequently puzzled bow 
to dispose of their votes. Happily some 
officious persons thought that the election 
ought not to pass without political refer­
ences, which ultimately were the means of 
deciding the contest as it terminated. 
Undue influence was used ; political preju­
dices were allowed to bias the votes ; and 
party spirit seemed to predominate through­
out the election. The ultimate declaration 
by the chairman, as to whom the choice 
had fallen on, struck with astonishment all 
the hospital oligarch}’, who, with one or 
two exceptions, exerted themselves for the 
second candidate. Mr. Ward, however, is 
in every respect capable of performing the 
duties of the institution. Merit, and merit 
alone, should be the passport to medical 
honours. Mere testimonials,” though 
produced by the barrowful, are deceptive 
vouchers for knowL dge and ability. They 
may be obtained by the most ignorant per­
sons from our hospital surgeons, if asked for 
in a polite manner, after the metropolitan- 
liospital - practice - and - lecture - money has 
been paid. Open and full inquiry into quali­
fications ought alone to decide the questioa 
of choice at medical elections.
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DR. GRANVILLE’S PARALLEL 
between 'HIE PAPERS OF 

professor TAUTH and dr. LEE, 
ON THE STRUCTURE OF THE PLACENTA AND 

ITS CONNEXION WITH THE UTERUS.

To the Editor of'['hi. Lancet,
Sijt,_ I proceed to redeem the pledge I

voluntarily tendered at the meeting of the ■. 
ITestmitisier Medical Societif held on the [ 
9th instant, and repeated through your' 
journal of the 16th, of proving the striking 
similarity that exists between Professor' 
Luuth’s views of the structure of the human ’ 
placenta and its connexion with the uterus,, 
published in the 1st volume of the Bepectoire ! 
d'Anatomic 1826, and those of Dr. Robert i 
Lee on the same subject, read before the, 
lioyal Socielp in November 1831. j

As Dr. Robert Lee has publicly declared 1 
in his w’ritten address on this subject, read ■ 
at the Westminster Medical Society, that he 
was u'holly unacquainted with the eiistence of 
Professor Lauth's paper, and did not know in 
what work to look for it until after he had 
called upon me on the 5th instant; and as

Ur. Lee.

he repeated this solemn declaration once 
again, on being questioned by some of the 
members present on the 9th instant, no 
charge of plagiarism, even had one been 

! intended, can be brought against that geli- 
! tleinan, although the singularity of the co­
incidence of his views with those of Pro­
fessor Lauth, as I shall presently exhibit, 
will remain not a jot abated.

In the addition of the unprejudiced tes­
timony of your reporter to that of Dr, 
Brown, Dr. Jewell, and many others, who 
would have spoken, had it been necessary, 
at the meeting of the 9th, respecting the 
manner, apparent object, and extent of my 
statement on this question on a former 
evening, and his belief derived from the 
events of the evening, that those statements 
were made from a sincere conviction of 
their truth in my mind, without premedita­
tion or inimical feeling, only an act of jus­
tice has been done me, which I had a right 
to expect, and have never failed to receive, 

; from impartial men. For the opinion of 
i individuals of a different character, or who 
; are actuated by dilferent principles, I can- 
i not entertain the smallest consideration.
i And now to business,
I

Professor Ldiitk,
What was Dr. Robert Lee’s object in 

writing his paper “ On the Structure of the 
Placenta and its Connexion with the Ute­
rus'!” We gather it from the two follow­
ing general propositions contained in that 
paper; propositions which embrace the 
whole of the alleged discovery of Dr. Lee, 
and ilieoriginality of which that gentleman, 
with two or three of his friends, stoutly 
maintain,

A
1st. ‘‘ A cellular structure does not exist 

in the placenta.”
,2nd. “ There is no connexion between 

this organ and the uterus by great arteries 
and veins.” (^Phil. Trans. 1832, Part I, 
page 39.)

Now let us see how these two gentlemen 
work out, or develop, as the French would 
say, these two propositions—the only pos­
sible meaning of which (constituting in it­
self the discovery) is so identicaljly tire 
same in both the French and English writ­
ers, that it is impossible to make any tangi­
ble distinction between them.

To obtain this result, so as to present it 
in an analytical form to my readers, ft is 
necessary to read both papers over and over 

for it must be confessed, that no two

What is one of Professor Lauth’s princi­
pal objects in writing his paper “ On the 
Connexion of the Placenta with the Uterus,” 
anatomically and physiologically consider­
ed"! We collect this from the two follow­
ing general assertions which Professor 
Lauth puts forward as placing the question, 
of that connexion in a new point of view, 
the truth and originality of which he main­
tains.

A
1st. “ Quant aux cellules qu’ort decrit 

entio I’uicrus et le placenta, oU dans la 
portion uterine “ du placenta,”je n’ai jamais 
pu les decouvrir, malgre I’attention avec la- 
quelle j’ai dirige raes recherches.”

2nd. “ 11 est prouve inaintenarit qu’il 
n’existe pas de communication directe entro 
les vaisseaux uterins et ceux du placenta.” 
QBep, d'Anat.t vol. i, page 77, 1826.)

writers have ever done themselves so little 
justice in expounding their own discoveries, 

' as the two individuals under consideration, 
for want of that lucidus ordo which is so 
essential in compositions partaking largely 
of the controversial character.

Both auiluii-s begin by stating how mis­
taken their predecessors have been in the 
views entertained on the subject in ques­
tion, as well as in the experiments they 
made respecting it, and the conclusions 
drawn from them.
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Professor Lauth.
B

Professor Lauth affirms generally, that 
although, for a great number of years, ana­
tomists and physiologists have considered 
and studied the mode of union between the 
uterus and placenta, and the reciprocal ex­
change of blood between them, none of 
them succeeded in giving us clear and dis­
tinct ideas of the structure of those parts 
and their functions, (^liepert, page 75.)

Having thus cleared the way for their 
individual opinions on this important ques­
tion,by showing that all those who had pre­
ceded them were in error, both our authors 
proceed to point out those sources of fal­
lacy b)' which their predecessors were mis­
led in making their experiments concerning 
the structure of the placenta and its mode 
of union with the uterus. The principal of 
those sources of error relates to the inject-

C
'*If  we inject the placental vessels,” says 

Professor Lauth—

‘‘ Pas un atome de matiere a injection ne 
penetredans les vaisseaux de la membrane 
caduque (qui recouvre le placenta) et il ne 
s’en echappe rien non plus au dehors, a 
moins que la violence qu’on a employee 
n’ait produit une dechiruref’—(page 77).

Again :—
“ L’injection poussee dans les arteres 

(de la mere) s’arrete entre le placenta et 
I’ut^rus, et forme des ^punchemens plus ou 
moins considerables dans Finteistice de ces 
deux organes, si on a employe trop de forcej 
la poussant.”—(page 75).

Again :—
Ces 6panchemens (que forme quelque 

fois la matiere a injection entre les deux 
organes) dependent du decollement du 
placenta et de la membrane caduque etdela 
rnptiire desvaisseaui[qni funissent d rultins” 
—(p‘*g®77.)  (The tortuous and numeious 
small bloodvessels from the inner mem­
brane of the uterus to the decidua of Dr, 
Lee, page 60.)

Dr. Lee»
B

Dr. Robert Lee more specifically affirms, 
that although every anatomist in this coun­
try acquiesced in the opinions of the two 
great Hunters, those authors were mistaken 
in their notions of what they supposed to 
be the discovery of the true structure of the 
human placenta and its connexion with the 
uterus and, furthermore. Dr. R. Lee 
asserts, that Noortwich, Roederer, and 
Haller, had not determined by their re­
searches, in a satisfactory manner, “ the 
connexion between the uterus and cells of 
the placenta.” (^Ph. Trans, page 59.)

ing matter which Professor Lauth’s an^ 
Dr. Lee’s predecessors pretend to hav® 
pushed into the substance of the placent^ 
from the uterine vessels, and vice versd, by 
fair and direct communication ; whereas in 
the Professor’s and the Doctor’s opinion, 
that result had been obtained by laceration 
of the decidua, which intervenes between

I the uterus and the placenta.

C
Dr. Robert Lee examines the injected 

uterus of Mr. Hunter instead of referring to 
any experiments of his own, and alludes to 
the injections made by the two great En­
glish physiologists, as well as by Noort­
wich, Roederer, &c., and says :—

“ The laceration of the deciduous mem­
brane followed the artificial process, (that 
of forcibly injecting fluids) as well as the 
formation of deposits of injection in the vas­
cular structure of the placenta.”—“ The 
Hunters were also misled, by the effects of 
artificial distention of the placenta from the 
eiiravasation of the fiuid forced into the 
uterine vessels.”—(page 63.) “ Elsewhere 
the injection had lacerated the deciduous 
membrane, and formed deposits in the vas­
cular part of the placenta.” —(page 63.)

Again :—
** Flattened portions of injection were ob­

served in this situation (between the inner 
surface of the uterus and the .placenta) 
having in many parts the form of thin layers 
(dpanchemens), which had obviously es-. 
caped from the orifices of the uterine veins.” 
—(page 63.)

Having therefore, equally denied that any direct communication exists between 
the uterine and fcetal vessels, it follows that both authors must repudiate this common 
notion of a maternal and fcetal portion in the human placenta. Accordingly we again 
find Professor Lauth anticipating Dr. Robert Lee, or rather Dr. Robert Lee singu­
larly coinciding with Professor Lauth,
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D
Professor Lauth says,—
“ J’ai du examiner ce que Pon doit en­

tendre par placenta foetal et par placenta 
__ • Alalgre les recherches les plus 

minutieuses, je «’«■ dectiiivrir ces deux por­
tions.’’ And farther on, “ 11 n’existe done 
pas de placenta iiterin, tel qu’on I’a decrit 
jusqu'a present.”—(page 76.)

Well, then, as we ate told by two differ­
ent writers, the one in 1826, the other in 
1831 and, in words almost identical, or as 
nearly similar as the two languages will 
admit, what the human placenta is not, we 
will endeavour to make out, from different

E
«< Le placenta n’est compose que de la 

division successive des arteres ombilicales, 
sur le chorion, arteres qui, parvenues a I'ex- 
trdmite des villosites qui le recouvrent, se 
replient sur elles-memes pour donner nais- 
sance aux veines. Le tronc qui resulte de 
leur reunion est la veine omhilicale.”— 
(Page 76.) .

Now here is a bold, clear, and distinct 
opinion, advanced by Lauth on the result 
of “ rechercheses minttiieus,” constituting a 
discovery (assuming that opinion to be cor­
rect) of the “ real stiucture of the placenta 
made in 1826.”

Having disposed of the main discovery, 
condary points, although equally important 
placenta, in which we shall find again t 
French professor.

F
“ La membrane caduque repoit de nnm- 

breux vaisseaux, qui sont les continuations des 
vaisseaux utt'rins, ou qui sont, au moins, en 
communication directe avec eux.”—(page 
76.) . .

The professor had,moreover, insinuated 
that there is no communication by direct 
vessels through the decidua, when he stated 
that no injected fluid can be made to 
pass through it without laceration.

Thus far the two physiologists, being 
placed on parallel lines, appear to have ad­
vanced the same anatomical notions as to 
the supposed nuil structure of the placenta, 
or to its connexion with the uterus, and 
distribution of bloodvessels, and to have 
noticed, alike, the errors of their pre­
decessors, the fallacy of previous experi­
ments, and the incompatibility oi their con­
clusions with real facts. Lastly, they have 
advanced, in support of all their several 
assertions, similar experiments. With re­
gard to the latter, we infer from Lauth’s 
statement, that he has made and repeated 
the experiments himself,—not so with Dr.

D
Dr. Robert Lee states,—
“ The facts which have now been stated 

warrant, 1 think, the conclusion, that the 
human placenta does not consist of two parts, 
maternal and foetal.”—(page 63.) 

parts of their memoirs, their opinions as to 
what it is, and see whether in that also

iy coincide. Look we, therefore, into the 
•iisburgh professor’s lucubrations first, 

and next into those of Dr. Robert Lee.

E
Between the chorion and amnion and 

decidua, lie the ramifications of the umbili­
cal vein and arteries, subdivided to an almost 
indefinite extent.” Thus the placenta con­
sists solely of a congeries of umbilical 
vessels.”—(page 60.)

And here also we have a straightforward 
manly averment, constituting Dr. Lee’s dis­
covery. Pray let the reader point out the 
difference between the two discoveries, that 
of Dr. Lee being, moreover, like that of 
Professor Lauth vouched as the result of the 
“ minutest examination ?”

we next proceed to compare several se- 
in the study of the structure of the human 
»e Scotch physiologist anticipated by the

F
“ With the fibres uniting this placental 

decidua to the uterus, are mingled nume­
rous bloodvessels proceeding from the inner 
membrane of the uterus to the decidua.”— 
(page 60.)

q he Doctor observes, moreover, that 
«*  there is no vestige of the passage of any 
great bloodvessel, through the intervening 
decidua from the uterus lo the placent^j.” 
_ (page 60.) Because no injection has 
ever passed through it without laceration.

Robert Lee, who leaves us to guess whether 
by “ the examination of six gravid uteri, 
and many placenttc expelled in natural la­
bour” (page 59), he wishes us to un­
derstand that he himself made actual ex­
periments upon the former, and has now 
Hl his possession the result of those ex­
periments to show’ to his brethren. I take 
it for granted he has ; in which case the 
discovery of the real structure of the pla­
centa now alleged*  would stand a fair chance

* 1 shall show in some future communication, 
that the discovery require.s insmy important modi­
fications, and the real structure of the placenta is 
not to be found in the *•  Pbilo.sophical Transactions.’*



826 MEDICAL CORRUPTION AT GLASGOW. APPRENTICES.-CHOLERA. 827

vessels between the fcetal vessels, and those 
of the decidua placed over them, and which 
he states to have observed, which are capable 
of modifying' the blood of the mother, in an 
indirect manner, so as to fit it for the pecu­
liar objects of the growth and nutrition of the 
foetus. Mr. North, at the meeting of the 
9th, chose to be merry on the subject of

Ta the Editor of The Lancet.
Sir,—As the ministry are about to bring 

in a bill to amend or abolish corporate bo­
dies, I trust the medical corporations will 
not be forgotten.

The “ Royal commission,” of which wo 
used to hear so much, and of which we now 
hear so little, was to look after the affairs of

account for the phenomena in question. 
Thus, while the latter is satisfied with a 
mere conjecture, thus expressed ;—“ What­
ever changes take place in the foetal blood, 
must result from the indirect exposure of

GLASGOW FACULTY OF PHYSICIANS AN» 
SURGEONS.

and who de-1 laughs last; and inasmuch as ray present 
could not have ; communication will show’ that Mr. North 

was not quite correct in th© second part of

add, that there is one part of Dr. Lee’s; tion prove to him also, that the notion of 
anatomical statement,
Lauth does not specifically touch upon, and j so much jocularity as he imagines, 
that is, the distribution of the large openings ! Sir, your obedient servant.
of the uterine vessels in the inner mem-1 
brane of the uterus (page 60), over which 1 
the placenta covered by the decidua is direct- 
ly applied. But as thia observation is not 
claimed by Dr. Lee as a discovery of his 
own, inasmuch as he has represented it by 
a drawing taken from one of those predeces­
sors (Roederer) wiih whose accuracy he 
has found fault; it cannot, of course, form 
a part of the present analytical parallel.

After all, the reader of The Lancet, and 
the editor in particular (whose decision, 
grounded upon the parallel herewith trans­
mitted, it would afford me satisfaction to 
receive), must naturally feel desirous of 
knowing how the two writers, after having 
cut off all sort of direct communication be-

of being adopted,backed as it is by the opi­
nions and experiments of Professor Lauth 
and Dr. Lee. But to whom the palm of 
priority of such a discovery belongs, my 
present communication will afford ample 
niear.s of deciding. At all events, 1 have this fluid, as it circulates through the pla­
shown enough, 1 trust, to prove, that 1 was j centa, to the maternal blood flowing in the 
neither presumptuous nor inaccurate (as great uterine sinuses,” to account for phy- 
slared by one or two individuals) in main- i siological results, which can only be proved 
tainiiig that there exists a singularly-strik- j anatomically ; the former proceeds to de- 
ing similarity beiw'een Lauth and Dr. Lee,' scribe the existence of certain lymphatic 
—that Mr. North, in his ardent defence of vessels between the fcetal vessels, and those 
the latter gentleman, was too hasty in as­
serting that he could not trace the shadow 
of resemblance beyond what must exist be- 
tween the papers of any tw’o men writing 
on the same subject,—that Dr.Copland must 
have superficially looked over both papers, 
holding “one in each hand,” when he states, .. , ____ ... ___ _
that he found nothing in common betireen .lymphatics, at the expense of the Professor 
them !—and, lastly, that the commissioners ■ of Strasburg, and pretended that, in good 
to whom was intrusted the duty of deciding | truth, the whole matter of that professor’s 
whether Dr. Robert Lee’s paper contained : paper was contained in the last few’ lines, 
views sufficiently novel on the structure of, where he announced the existence of such 
the placenta to deserve a place in the i lymphatic vessels. But he laughs best who 
Philosophical Transaciion, 
cided in the affirmative, 
seen Professor Lauth’s paper, h

Before I conclude, I must be allowed to , his averment, so will a future communica- 

anatomical statement, which Professor ; lymphatics in the placenta is not a subject of
I am,

A. B. Granville, M.D.
Grafton Street, Berkeley Square.

20th Marchi 5 a.ra.

tween the uterus and placenta, proceed to 
account for the phenomena of growth in 
the foetus, and change in the blood that cir­
culates through it (if any take place), de­
pendent as those phenomena must be, on 
some sort of connexion between the mother 
and her offspring. And here it is where the 
only and real difierence between Professor 
Lauih and Dr. R. Lee’s papers exists ; but 
sorry am 1 to add, that that difference re­
dounds highly to the credit of the former, 
who, like an eminent and minute anatomist, 
as he has always proved himself to be, pur­
sues the subject of the structure of the pla­
centa further than Dr. Lee Iras done, to

the Scottish university.
It were well if they looked after the man­

ner in which diplomas are granted by the 
College of Glasgow. Hitherto, degrees in 
medicine and surgery from that place have 
been considered respectable, but this feel­
ing is fast diminishing. The trifling nature 
of the examination is destroying it. The 
examination is no test whatever as to the 
qualifications of the individuals examined. 
1 could undertake to pass my youngest ap­
prentice there with a few weeks prepara­
tion. I was educated at Glasgow myself, 
and would ill like to see the College go to 
ruin. It is on the road, however.

I want to point attention at present' provement during the term of their inden- 
chiefly to a body which is not included in tures, I, for one, am bound to acknowledge ; 
the Royal Commission, I mean the “ Fa- i but, on the other hand, it is notorious, that 
CuUy of Physicians and Surgeons of Gias-; by far the greater portion of them ore 
gow,” a corporation (of which 1 am a mem- J doomed to pass their whole time “ in the 
her) holding its charter from Charles the i wholesome and intellectual employment of 
Second, and in which there are to be found rolling pills and papering bottles.” It is 
even more than the usual number of abuses,! strange that such a state of things should 
The facility with which boys and others‘ever have existed^ but far more strange 
can enter the profession through this tho-; that, in this enlightened age, it should be 
roughfare, has become a matter of serious' permitted to continue. It is undoubtedly 
consequence. The house-painier leaves his I right that medical students should possess 
colour-pot, the tailor his board, and the n knowledge of pharmacy, but cannot that 
blacksmith his anvil, and, with a little of the ■ be obtained in less time than five years, and 
usual oil, gets himself dubbed surgeon.” j at less expense than the average amount of 
To such persons, in many instances, are an apprentice fee ? and surely if the pupil is 
the lives of his Majesty’s subjects intrusted to be‘bound to do his utmost to promote 
in that quarter of the world ! In this way the interests of bis master, ought not the 
the west of Scotland and part of Ireland have master in like manner to be bound to pro­
become inundated with practitioners—half' mote the interests of his pupil? 
bovs—half* men—many of them every way i The English apothecary, it should be re- 
socontemptible both in manners and educa-; membered, is not a mere mixer of medi- 
liori, that the writer of this has been unable ' cines, but the physician of a large and im- 
often to conceal his disgust on coming in I portant portion of the community. Consi- 
contact with them. Very many of the re- ' dering then the important station which he 
gular practitioners of the place are men of! sustains in society,—a station in which not 
the highest scientific acquirements, and I, unfrequently the happiness of whole fami- 
believe nowhere are better-educated men to . lies depends upon the exertion of bis indi- 
be found ; but the present practice of throw- vidual ski 1,—is it right, I ask, that five- 
ing loose upon society, with an examination ' sevenths of the time usually devoted to his 
which may be laughed at, swarm after! professional education should be wasted in 
swarm, hundred after hundred, of raw, half- ■ mere manual drudgery? I have the honour 
educated lads, is a lamentable illustration of, to remain, &c.
the modern “ march ofimprovement.” > Finsbury. Geo. E. Eachus.

The north has been celebrated as the '

To the Editor of The Lancet.
Sir,—Will you have the kindness to

fataliiy of the epidemic spasmodic cholera, 
. Il is

ADDENDA TO DR. HOWISOn’s REMARKS OM 
the malignant cholera.

officiner gentium, and these modern norihmen ; 
seem determined to make the character ap- \ 
preciable to northern medicine also. j

Reform from within will prevent the ne- i 
cessity’ for reform from without. Perhaps ! 
the day is not distant, w’heii some one will i 
be found sufficiently bold and competent to' _______
cleanse the Augean stable of medical abuses . insert the following in jmur valuable pub- 
commonly called “The Faculty of Physi-j licaiion.
cians and Surgeons of Glasgow,’* 1 trust! In my former remarks upon epidemic 
they will take the hint from " spasmodic cholera, contained in The Lan-

One OF Fhemselves. ' cet for November 17th 1832, [ addressed 
London, March, 1833. i four queries to the medical profession, to

'which no individual has as yet thought
- - - - - .proper to give any answer. To these I

OCCUPATIONS OF MEDICAL APPRENTICES, i =
___  1 Have medical men, in their laudable 

zr r-j x y* m T praiseworthy attempts to alleviate or10 the Editor of The Lancet. ' • i - i i n i: cure spasmodic epidemic cholera (1 allude 
Sir,—Amongst lhe numerous enactments ; in particular to venous injection), benefited 

relating to the medical profession, there is (the individual to any extent whatever ? On 
none more absurd in chnracter, or more in-(the contrary, have they not tortured the 
jurious in tendency, than that which en- latter hours of departing life ?
forces an apprenticeship of five years dura-1 I also beg leave to modify to a consi- 
tion upon every candidate ior a certificate, derable extent, my ideas of the general 
from Apothecaries Hall, without specifying f-'-’ -y tk; : ’
any course of study to be pursued during as thrown out in my former paper.
that long period. now* my belief that the spasmodic epidemic

That some apprentices are fortunate cholera, when it first attacks a place, rages 
enough to enjoy great opportunities of im- j with excessive violence; and no individual
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seized with it at that period ever recovers. 
By degrees, however, alter a duration of 
greater or less extent, the virulence of the 
disease gradually becomes mitigated of its 
own accord; and at that period individua's 
so attacked recover, although in a small 
proportion. At length the disorder wears 
itself out, ceasing to exist altogether. And 
the above changes take place independently of 
medicine and of medical men.

Your obedient servant,
W, Howison, M.D 

Edinburgh, 9, Nicholson-sqtiare,

CRANIOLOGY—ARJIV MEDICAL ABUSES, &C.

. To the Editor of The Lancet.
Sir,—Fora considerable length of time 

I have been in the habit of taking your valu­
able publication ; and in the Number for 
January 19, 1833, under the head of the 
Westminster Medical Society, when discuss­
ing the science of phrenology, I find the 
chairman, Dr. Copland, alluding to the an­
cientness of craniology, and mentioning hav­
ing seen a book published more than two 
hundred years back upon that subject, of 
which he has not been able to see another 
copy. I have a copy of a work published 
upon the same subject, and much about the 
same time, and should feel obliged by your 
informing me whether it be the one the 
chairman alludes to. The title-page I have 
copied here.

“ De Humana Physiognomonia, Joannis Bap- 
tislie, Portie Neapclilani. Lihri IV.

“ Qiii nb exiimis, quffl in liominum corporibus 
consp’ciiinter signis, ita eoruin naliiras, mores et 
con'ilia (egreuiis ad vivum expresses Iconibus) 
demonstraot, ut intiinos animi recessus penetrare 
videaritor.

Omnibus omnium ordinum studiosis lectu 
utilrt maxiqne jucundi.

“ Edilio pustiema:priori conectior Com duplici 
Rerum el Veihoi um Ind ce hnige locupletissimo.

Fi'ancnfurii, Apud Nicolam Hoffinannuin, im- 
pensis Laredum Jacobi Fischf-ri.

“ Anno MBCXVIll.”
Know’ing liow open your Journal is to the 

correction of abuses, I think a few pages 
might be beneficially dedicated to the abuses 
in the army medical department, J-howing 
how the best appointments are distributed 
to Scotchmen, and by favour, and also hoiv 
little merit and long service are rewarded.

I have lately witnessed some cases of 
cholera spasinodica, in which all the dif­
ferent modes of treatment were tried, and 
unsuccessfully, with a single exception, 
that of croton oil, which was administered 
to a most enormous extent. In the post­
mortem examinations, 1 found one case where 
the bladder contained urine. 1 have the 
honour to be, Sir, your most obedient ser­
vant,

W. W. B. Davey, Surg.
Beedes, Suffolk, Feb. 12, 1833,

MR. SMITH’S DISPENSARIES.
PETITION OF MR. SMITH, OF SOUTHAM, 10

THE HOUSE OF COMMONS.

** Shewelh,
“ That it is the practice of overseers of 

the poor in many parishes, to contract by 
the year for attendance on their poor, when 
sick or hurt, and that this practice is pro­
ductive of the following evils

“ Jt induces many to apply to a parish 
for their surgeon, who otherwise would not 
seek gratuitous relief; and who are thus 
taught more readily to make application for 
food and clothing.

“ It causes those, who are paupers, to be 
inadequately attended, as the surgeon finds 
an assiduous discharge of duty is followed 
by an increase of trouble without any in­
crease of remuneration.

‘ It causes many to continue chargeable 
to a parish'during convalescence, in conae- 

; quence of not coming under the notice of 
j the surgeon.
t “ It may produce a disposition (or the 
suspicion of such a disposition) to use me­
dicine of a superior quality, often causing 
the poor to sell their necessaries for sup­
plies of quack medicine, by which relief ap­
pears so cheaply offered, and is so tempt­
ingly recommended.

“ Where midwifery is included in the 
contract, it is subversive of proper feeling, 
by obligingthe poor women to change, w’ith 
each change of parochial arrangement, their 
accoucheur.

“ It is a great impediment to the exten­
sion of vaccination, for as vaccination is not 
usually included in the contract, the cases 
accumulate till the parish is alarmed by the 
introduction of the small-pox,—when, if 
vaccination is resorted to, it is hurried and 
partial, and has given rise to many of the 
doubtful and mixed cases, that have so much 
divided and perplexed the public mind.

“ It is unkind to th^ poor, who are by this 
practice confined to a particular practitioner, 
who, experience has convinced them, is un­
acquainted with their disorder; who may 
not have seen its commencement or pro­
gress ; which must necesssarily be the case 
so long as they are turned over at Easter, or 
perhaps quarterly, in the midst of their 
afflictions, to a new contractor, chosen by 
individuals whose object it is to get the 
work done at the lowest price, and who 
cannot make any estimate of the skill or 
education of the candidates.

“ It is a continual source of dissention 
amongst the worthiest men of the profes­
sion. Their confidence in their art is 
weakened by it, as they receive no support 
in difficult cases from each other, and their
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estimation and characterare thus lowered in I 
the eyes of all the district in which they 
reside.

“ In conclusion, your petitioner further 
declares, that it is consistent with his be­
lief, as well as in some degree with his ac­
tual knowledge, that if the sums paid by the 
parishes according to their contracts, with 
such sums as they pay on account of unfore­
seen cases, not included in them, together 
with the various sums collected from the 
poor for that medical assistance which to 
themselves appears the most cheap and 
efficacious, w’ere judiciously employed in 
the formation of District Dispensaries, they 
might be provided without distressing their 
best feelings in regard to independence, at 
their own homes, or at the Dispensary, 
which would assure the most speedy and 
effectual re-establishment of health, com­
bining likewise, when it might be neces­
sary, the skill of all the practitioners within
the district, and promoting unanimity | 
amongst the profession, whilst in all pro­
bability it would ultimately remove one 
third of the pauper population from the 
parochial funds.

“ Therefore your petitioner prays this 
honourable House, that the subject, in all 
its various bearings, may be forthwith re­
ferred to the consideration of a committee 
of the House.

H. L. Smith.”
*** This petition is inserted, as pro­

mised, but we are compelled, from want of 
space, again to defer our remarks upon it.

LONDON FEVER HOSPITAL.

MALIGNANT SCARLET FEVER.

(^Written and Communicated by Mr. 
Protheroe Smith.)

A CASE of malignant scarlet fever, which 
terminated in purulent deposition in the 
joints, lately occurred at this hospital, under 
the care of Dr. Tweedie. The patient, a 
young w’oman apparently about 20 years of 
age, was brought into the Fever Hospital 
on the 3d of January last, in a state of wdld 
delirium, and consequently unable to give 
any account of her previous history, fhe 
skin w’as cold, and partially covered with a 
dark copper-coloured efflorescence ; the 
voice was hoarse ; the eyes dull and suf­
fused ; and the pulse rapid, but feeble and 
indistinct. The state of the throat, from 
the violence of the delirium, could not be 
ascertained ; the tongue was coated with a 
dark-brown dry fur, and the lips and teeth 
with sordes. She had also a discharge from 
the vagina, conjectured to be venereal. She

was ordered to have beef-tea freely, and a 
dose of castor oil.

On the following day, the 4tb, the rash 
was more fully developed, and of a dark, 
livid hue ; the pulse llH, and very soft ; 
she was nearly comatose, and only mut­
tered unintelligibly when roused ; her 
voice was hoarse, and she swallowed with 
much difficulty ; the evacuations by urine 
and stool were passed unconsciously. The 
nourishment was ordered to be continued, 
and a draught, containing ten grains of car­
bonate of ammonia in camphor mixture, to 
be taken every four hours ; a blister to be 
applied to the back of the neck, and a co.d 
lotion to the head.

On the 5th she was reported to have 
passed a very restless night, having become 
so violent as to require restraint. The pulse 
was 110 and soft, and the breathing rapid. 
The same remedies were continued, and a 
draught, containing thirty drops of the solu­
tion of the muriate of morphia, to be given 
early in the evening.

On the 6th the pulse was 108 ; she had 
slept well, and was more composed and sen­
sible ; the eruption was fading ; the tongue 
was still dry, and furred in the centre, but 
moist at the edges. She had one involun­
tary stool. Contin. med.

On the 7th the pulse was 112, she had 
passed a good night, w'as colLcted, and ex­
pressed herself to hebetterandstronger. On© 
stool was passed consciously ; the skin cool 
and desquamating; the nourishment and 
remedies to be continued. Next day, 9th, 
she had passed another good night, and was 
quite sensible ; the bowels w’ere twice re­
lieved. She complained, for the first time, 
of both ancle and wrist-joints, attended 
with redness and swelling, which, on the 
succeeding day, were much increased. A 
similar tumefaction, with redness of the 
integuments, was then observed on th© 
dorsum of the right-hand. She had slept 
but little ; there was great prostration of 
strength, and the pulse was rapid and feeble. 
A pill containing one grain of calomel, with 
half a grain of opium, was directed to be 
taken every four hours, in addition to her 
nourishment and other remedies.

On the 11th the pulse was 140 ; she had 
passed a very restless night; her breathing 
was rapid; the bowels had been twice 
moved; the joints were more swollen and 
painful. Only the pills and opiate draught 
to be continued.

12th. She had been on the whole more 
tranquil, but in other respects there was no 
material alteration.

On the 13th the pulse was scarcely per­
ceptible, and she was in a state of profound 
coma. She died in the afternoon.
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Autopsy,
1 examined the body fourteen hours after 

death, when the following appearances 
presented themselves :—

Chest.—All the viscera healthy.
Abdomen.—The liver was somewhat en­

larged, and axhibited the nutmeg appear­
ance. Several detached portions of the 
sub-peritoneal coat of the jejunum and 
ileum, particularly the latter, were highly 
injected and vascular. There was no dis­
ease of the mucous follicles.

Pelvis.—The bladder was very thick; its 
mucous surface very much injected, and in 
some spots eccbymosed; the peritoneal 
surface of the uterus was of a deep-red 
colour and very vascular, as was also the 
internal or mucous coat, which towards the 
os tincm presented some dark-coloured 
striae; the mouth of the uterus was verv 
much swollen, and of a purple colour; its 
aperture was almost closed; the-fallopian 
tubes were very much distended with a 
brown glairy fluid, and the fimbriated ex­
tremities adhered to the ovaries, which were 
healthy; the mucous surface of the vagina 
was much inflamed, was of a dark colour, and 
besmeared with a muco-puriform secretion.

The right ancle-joint was much swollen 
and cedematous; on dividing the integu­
ments some serum escaped, and on exami­
nation of the joint I found a small quantity 
of pus within the capsule. Its serous lining 
was very red and vascular, particularly where 
it invested the cartilages, but was not at all 
abraded, nor were the cartilages softened. The 
tight wrist-joint was also swollen. On cut­
ting through the skin and fascia, a quantity 
cf pus escaped, and on dissection I observed 
the following appearances. A deposition of 
thick pus, a quarter of an inch deep, on the 
metacarpus, under the extensor tendons of 
the fingers, and a formation of matter within 
the capsular ligament, without any lesion or 
softening of the perichondrium.

Head.—There was sub-arachnoid serous 
effusion, and the ventricles were distended 
with a similar fluid. The fauces bore signs 
of inflammatory action. Dr. Tweedie, at 
the lecture subsequent to this examination, 
took an opportunity of drawing the atten­
tion of his pupils to this case, and re­
marked, that though in the present epi­
demic, scarlet fever was on the whole of a 
mild type, yet he had seen several malig­
nant cases, both in the hospital and in pri­
vate practice. He particularly alluded to 
this case, which presented one or two 
points of peculiar interest; the rapid and 
severe form of the inflammation which had 
taken place in the joints; its termination 
in a few hours in purulent deposition wdthin 
and around the articulations, having been 
able to detect fluctuation within twenty- 

four hours of the first appearance of the 
local inflammation. He remarked, that 
such cases, fortunately of rare occurrence, 
were invariably fatal; he had only met with 
three cases of a similar kind, one of which 
is detailed in his “ Clinical Illustrations of 
Fever,” the second occurred in private 
practice, and the third forms the subject of 
the preceding history.

10, Kirby-Street, Hatton-Garden.

LONDON HOSPITAL.

INFLAMMATION OP THB ARM FOLLOWING 
CONTUSION.

J. R., ffitat. 30, a labouring man, of ex­
tremely intemperate habits, was admitted 
into this hospital on the 25th February, 
under the care of Mr. Andrews.

He stated, that about a week before his 
admission, while in an extreme state of in­
toxication, he fell down, and struck his 
elbow’ violently. Soon after the accident 
the part began to swell very much, and be­
came extremely painful. He continued fol­
lowing his employment the next day until 
obliged to desist, from the excessive pain, 
he at the same lime drinking a quantity of 
beer and gin. He has been in the habit of 
drinking several quarts of beer, and fre­
quently a pint of gin, in the course of the 
twenty-four hours.

On examining the parts at the time of his 
application for admission, for some distance 
above and below the elbow joint the in­
teguments were inflamed, and of a dull dark­
coloured appearance; there was a sense of 
fluctuation communicated to the finger, but 
by no means well marked. Mr. Andrews, 
however, made an incision about three 
inches in length through the integuments 
below the elbow, which gave exit to a 
quantity of pus, and which could be squeezed 
from the cellular membrane in every direc­
tion. He was directed to keep his bed, 
and bury the part in a linseed-meal poultice, 
to take 40 drops of laudanum at bed-time, 
and to have a pint of porter daily.

The patient continued for several days 
without any symptoms requiring particular 
notice, until the night of the 29th, when he 
became delirious, and extremely violent. 
He was immediately ordered 40 drops of 
laudanum, to be repeated until sleep was 
induced.

On visiting him the following morning, 
the pulse was feeble and tremulous; coun­
tenance sunk, with a glairy appearance about 
the eyes, but when spoken to, he answered 
questions tolerably rationally. Tongue furred, 
but preternaturally clean and red at the tip 
and edges. The inflamed part appears much
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the same ; the discharge is of a healthy ap­
pearance. He was ordered to take two 
pints of porter and half a pint of wine daily, 
and the decoct, pulv., and tinct, cinchon.t c, 
(inct. opii tri^j, ^tishor,

31st. Much better to-day ; he has passed 
a comfortable night, and is now free from 
delirium. Countenance improved ; skin 
warm and moist; pulse more regular. The 
discharge is of a healthy character, and flows 
freely from the incision.

It would be needless to give a daily re­
port of this case ; it will be sufficient to re­
mark, that he continued improving. On 
the 25th February it was considered un­
necessary to continue the allowance of wine ; 
it was accordingly omitted, when finding 
his porter also taken away, he requested 
permission to leave the hospital.

DISEASED KNEE.— PREMATURE DISMISSAL.

The subject of this disease is a young 
woman, ajtat. 24, married, of spare habit 
and sallow complexion ; was admitted un­
der the careofSirW.Blizard. She has had 
disease of the right knee for about two 
years. She attributes its origin to a blow 
received on the part, follow’ed by great pain 
and swelling; for which leeches, cupping, 
and blisters, were employed, with the effect 
of relieving the pain. About two months 
before she applied here, the part again be­
came so extremely painful as to prevent the 
least motion being used ; the slightest pres­
sure on the joint in walking, caused excru­
ciating suffering.

Oif examining the limb the whole joint 
was found to be very much enlarged; the 
leg and thigh were greatly emaciated. The 
usual prominences about the joint could not 
be readily detected, owing to the thickened 
state of the soft parts. She experienced 
great pain on making pressure on any part 
of the joint, but more particularly over the 
internal condyle. The treatment adopted 
in the first instance was, the application of 
leeches daily ; after which, the sour wash, 
and confinement to bed. The leeches were 
used every morning for about a week, when 
a blister was ordered to each side the joint, 
the blistered surface to be dressed with the 
unguentum potassiE hijdriodat. The blisters 
were removed as soon as the surface had 
healed. The constitutional treatment con­
sisted in the exhibition ofthcdccocf. cincho­
na', c. sodw carb.

Under this plan of treatment the swell­
ing and deformity of the joint became con­
siderably diminished, and the woman’s ge­
neral health considerably improved. It was 
gratifying to observe the amendment which 
was taking place, when—the knight thought 
proper to dismiss the patient! Had she been 
allowed to remain some time longer, there
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W’as very little doubt that she would have 
left the hospital with a very useful limb ; 
whereas now, in all probability, by moving 
about, all the suffering and misery which the 
poor woman has so long endured will be re­
produced.

Fragit.itas Ossium.—There is a woman 
now in this hospital, ffilat. 72, who is suf­
fering from this disease. Her bones are so 
extremely brittle, from the absorption of the 
animal matter, and consequent too great pro­
portion of earthy substance, that while 
lately carrying a pail of w'ater, she s'ipped 
a little on one side, and fractured the left 
thigh. On the 21st, while being turned in 

■bed, although great gentleness was used, 
she felt the right humerus fracture.

Erysipelas. — IMr. Hamilton has been 
trying the effect of bandaging the leg in a 
case of erysipelas in this hospital, with de­
cided benefit. The redness and tension 
rapidly gave way to this plan of treatment.

Quinine Externally.—In The Lan­
cet of Feb. 23,1 observed a statement rela­
tive to the external application of quinine 
in ague, by Mr. Christian, the discovery of 
which he attributes to Dr. Purcell, In the 
third edition of the “ Study of Medicine,” 
vol. 2, page 149, Dr. Good suggests the 
application of finely-pulverised sulphate of 
quinine, mixed w’ith serate, to a blistered 
surface, in cases where the stomach is very 
irritable, and ascribes the discovery of it to 
a M. de Martin, whose communication on 
the subject may be seen in the P^vue ^Jedi" 
caZe for Sept. 1827. A. N.

18, Gillspur Street.

Combination of Acetic Acid and 
Acetate of Lead.—In the 14th Part of 
the Cyclopsedia of Medicine, article ‘‘Me­
norrhagia,” the following remark occurs:-— 
“ It is very satisfactory that Dr. A. T. 
Thomson has lately proved, that the addi­
tion of acetic acid to the acetate of lead, so 
as to make an excess of acid, entirely pre­
vents the deleterious property.” This pas­
sage reminds me of a case which lately fell 
under mv observation, where this practice 
was fairly tried, but without any such satis­
factory result. The case was one of hemop­
tvsis. The acetic acid was given very 
freely, with the double purpose of correcting 
the deleterious effect of the lead, and gain­
ing the benefit of its astringent property. 
After using it a short time, the acetate of 
lead produced a spasmodic affection of the 
sphincter vesic®, so violent as to prevent
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the introduction of the catheter, until it 
was allayed by opium and other remedial 
measures. John Mitchell.

Leeds, Feb. 26th, 1833.

Attendance at the College of Sur­
geons.—Some members of the College of 
Surgeons, who attended Sir Charles Bell’s 
excellent introductory lecture ou the 5th 
inst., consider that the number present was 
greater than was implied in The Lancet of 
that week. The statement in the report was, 
nevertheless, strictly correct. Those who 
criticise the passage must have had their 
seats at the lower part of the theatre, which 
was, of course, fully occupied. But the 
upper benches, the last filled, were so far 
from being crowded, that from thirty to 
forty persons might have found comfortable, 
though elose, sittings on them. Lest this 
estimate, however, should still be consider­
ed as incorrect by those who may have 
thought the theatre well filled, because in 
their own immediate neighbourhood there 
was no superfluity of room, the following 
fact may be quoted ;—A greater number of 
students attended than could find room in 
the gallery, and when the cry was set up, of 
“ Sit closer/’ “ If you will sit closer there 
will be plenty of room,”—some of the stu­
dents contemplated scaling the barrier 
between them and the amphitheatre, and 
filling the vacant seats beneath. A dread 
of interruption, however, prevented the 
movement. An exaSnination of the central 
panel in the partition was first of all made, 
in the expectation that it was a door, but 
this proved not to be the case, or a mixture 
of students and members would assuredly 
have been made.

Mr. Grainger.—A Webb-street student 
makes the following complaint: —“ Mr. 
Grainger greatly neglects his surgical class, 
Inasmuch as that gentleman has only lec- 
iured one fortnight during five months from 
the commencement of October to the pre­
sent time, the lectures thereby devolving 
on Mr. Pilcher, an arrangement which is 
by no means satisfactory. Mr. Grainger’s 
constant plea is * ill health ; ’ but ifthat be 
the reason, why did he allow his name to 

be inserted in the advertisement for this 
season, when he knew that his health did 
not permit him to attend last season! 
Menaces have also been held out, that if the 
pupils are not regular in their attendance, 
certificates will not be granted. How can 
Mr. Grainger expect punctuality in others, 
when he sets so bad an example? This 
complaint is not made from any feelings of 
pique, but for the sake of having justice done 
10 my fellow-students and myself.”

Honours to Sir Astley ?—Louis Phi­
lippe, king of the French, has most gra­
ciously bestowed the l^oyal Order of the 
Legion of Honour on Sir Astley Cooper, 
Bart., w’hich he received from the hands of 
Prince Talleyrand.—Court Circular, March

Late Election at the Middlesex Hos­
pital.—A correspondent, under the signa­
ture of **Justitia,’’-writes to us as follows : 
—“March 11th, 1833. I observe in the 
last week’s Lancet an allusion to the elec­
tion for the assistant-surgeon at the Mid­
dlesex Hospital, allow me to add, as a mat­
ter of strict justice, a few w’ords :—the 
friends of Air. Shaw charge Mr. Mayo with 
using, not nepotic influence, but having re­
course, according to report, to misrepre­
sentations and untruths ; and this not to 
show his love for Air. Tuson, but to gratify 
a paltry and little-minded spite against Sir 
Charles Bell.” ♦

CORRESPONDENTS.

AIiddlesex Society. The report last 
week should have been dated the lith inst.

Juvenis, We never insert such state­
ments unless they are authenticated. The publica­
tion, if untrue, might expose us to an action for libel.

G. We shall not relax our exertions.
Z. Z. “Scraps” will be always ac­

ceptable. “ Pig-headed Roderick” in the news­paper is good.
Our remarks on Clot-Bey’s mode of per­

forming lithotomy, must again be postponed.
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