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BELFAST CLINICAL AND PATHOLOGICAL SOCIETY

SIXTH SESSION
1858-1859.
CONTINUED FROM VOLUME 1

NINTH MEETING.
1st January, 1859.

The PRESIDENT said he would be glad to hear the
observations of members on Dr. Murney’s cases of
injuries of the head.

Dr. M'GEE said the cases reported by Dr. Murney
offered several points of interest. The first case he
considered singular, for the lateness at which coma
set in—49 hours after the fall. He pointed out, as a
possible cause of extravasation and consequent coma,
the occurrence of laceration of the middle meningeal
artery by its own pulsations against the margin of the
fissured bone; and he related a case of gun-shot
wound in which a similar occurrence took place, and
extensive hamorrhage, followed by friction of the
femoral artery against spicule of the comminuted
femur, six days after the injury.!

The second case he considered interesting, from
the cessation and resumption of the respiration and
pulsations, and he ventured a supposition that the
heart might have been in a state of fatty degeneration
—such condition, according to Dr. Stokes, being a
cause of apnoeea.

In the third case he considered there had been
fracture of the base and rupture of the membranes,
and he formed this opinion in consequence of the
serous haemorrhage from the ear.

Professor GORDON said, in the case of the boy, he
did not agree with the opinion expressed by Dr. Mur-
ney as to the time at which the effusion of blood took
place. He thinks that it occurred shortly after the
accident, and gradually accumulating, had not
attained sufficient magnitude to produce fatal com-
pression until a short time antecedent to death. He
looked upon this case as having a very important
practical bearing on the treatment of severe injuries
of the head. It points very distinctly to the injurious
consequences that might result from the early exhibi-
tion of stimuli; for, if the amount of injury the intra-

1 [When this report was published in the Dublin Hospital Gazette,

the Editor added:—"We are cognizant of a case in which a similar
occurrence took place. A gentleman was riding about four miles
from town, when his horse fell, but not seeming to be much hurt,
he remounted and rode home. When near home, he observed the
horse to be gradually becoming weaker, and at last to stagger
under him. He had barely time to leap off, push the animal from
him, when it dropped dead. Post-mortem examination showed
that at the time of the first fall the animal had fractured a rib, and
that the aorta, pulsating against the point of fracture, had gradu-
ally torn itself, and that a sudden burst of hamorrhage had
proved fatal."]

cranial mass be such as likely to lead to the extinction
of life, the early exhibition of stimuli will not prevent a
fatal result, but in cases in which recovery from the
collapse supervenes they will rouse prematurely vas-
cular action, and determine to hzemorrhage. It is,
therefore, our duty to prolong the collapse rather
than to shorten it. A turpentine enema at such a time
will do good. As to the use of the stomach pump, he
could not comprehend the principle which would jus-
tify its use. The introduction and pressure of the tube
in the ocesophagus would unquestionably induce
spasm of the glottis, and, as a consequence, venous
congestion in the right side of the heart, in the veins
of the neck and head, and determine to haemorrhage.
He, therefore, regarded the use of the stomach pump
as decidedly injurious, entailing much more serious
consequences than any that might result from the
contents of the stomach. In forming a diagnosis and
prognosis in severe injuries of the head, the vital
symptoms are generally vague and unsatisfactory as
to the real nature and extent of the intra-cranial
lesions. The physical conformation of the cranium,
and forces acting on it, have been too much over-
looked. Thus, when a man falls from a height and
alights on the upper part of the head, the vertex is de-
pressed and approximated to the base, whilst the
lower borders of the parietal bones are thrown out-
wards, frequently detaching the squamous from the
petrous portion of the temporal bone. When a person
falls in this manner, and from no great elevation, from
the force and conformation of the skull we may nat-
urally expect fracture of the temporal bone, and its
consequences—effusion of blood between the dura
mater and anterior inferior angle of the parietal bones
from rupture of the middle meningeal artery; also
hemorrhage from the ear, frequently from laceration
of the lateral sinus, and also welling of a clear fluid
from the ear, mixed or un-mixed with blood, from the
sac of the arachnoid being opened. Effusion of blood
from the ear has been regarded as indicative of a frac-
ture of the base of the skull, but to give to it its true
signification, it is only a strong presumptive evidence
of a fracture of that part of the base of the cranium
corresponding to the juncture of the squamous and
petrous portions of the temporal bone. This is true as
regards the generality of such cases, but rare
instances have occurred in which there was in some
cases hemorrhage, in others welling of clear fluid,
without fracture. Let us carry our reasoning a little
further; let us suppose that the height of the fall has
been considerable, and the man weighty. The violence
will, therefore, be greater, and we must expect more
extensive injuries; fractures of the vertex, disjunction
of the sutures, fracture of the basilar process, and
fractures radiating from the condyles, taking different
directions, according to the relative strength of the
several parts of the cranium. Dr. Gordon, therefore,
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infers that if Dr. Murney had taken these various cir-
cumstances into consideration, he might have an-
ticipated the extensive injuries met with in one of his
cases. The man falls from a considerable height upon
a flagged flooring, alighting upon the upper part of the
right parietal bone. The vertex thus first reaches the
flags, the whole weight of the body impinges upon the
condyles, and comminutes the base. From the very
nature of the forces brought into operation, so are we
to expect fractures. Hence valuable information may
be gained as to the diagnosis and prognosis from the
physical conformation of the cranium, and from the
forces acting on that structure. In blows and falls
upon the head, the most frequent seat of separation
of the dura mater from the skull is unquestionably at
the anterior inferior angle of the parietal bone, and
the reason of this is, that the connexions of the dura
mater, especially the tentorium, does not permit this
membrane to follow the sides of the cranium, when
thrown outwards by force acting on the vertex. As
regards the treatment of injuries of the brain, Dr. Gor-
don expressed himself as opposed to exhibition of
mercury pushed to salivation. He says that injuries of
the brain depress vital energies and the reparative
process, and determine to unhealthy action in the
part of the brain injured. A person who is under the
influence of mercury is not in a fit state to undergo a
surgical operation, as unhealthy inflammation is
almost certain to attack the wound. He, therefore,
recommended the head and shoulders to be well
elevated, cold applied to the head, and a mild but con-
tinuous action to be kept up in the bowels, by the
exhibition of the neutral salts, so that the patient may
have at least three or four motions daily, at distant
intervals. He does not object to the exhibition of mer-
cury as a purgative, for he looks upon it as a most
valuable remedy for the removal of mucous secretions
and other unhealthy matters from the intestinal canal.

Dr. Ross wished to ask Dr. Murney if in his first
case, he had observed layers in the clot effused from
the lacerated meningeal artery, as such a constitution
of the clot would show that the effusion had not taken
place suddenly.

The PRESIDENT said that while he fully concurred
in several of the remarks of Professor Gordon, he
must dissent from one or two of his propositions. In
the first place, as to the non-exhibition of stimuli in
bad injuries, under any circumstances, he could not
agree, as he had seen several cases of concussion in
which life seemed hanging in the balance, and when
both alcoholic and diffusible stimuli had been given
with the happiest results. In fact, he felt certain that
such cases would have succumbed had stimuli been
withheld. He also could not subscribe to the Pro-
fessor’s doctrines regarding mercury in the cases
under consideration; he had seen many cases of very
severe injury of the head, where the grave symptoms
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were at once relieved when the patient came under
the influence of that most valuable drug, and one of
the cases reported by Dr. Murney fully illustrated this.
In conclusion, he felt it his duty to express the pleas-
ure he had experienced in listening to Dr. Murney’s
lucid and able paper, and the interesting discussion
which it had elicited; both were exceedingly valuable
in a practical point of view.

Dr. MURNEY said—Observations have been made
on the cases I have brought before the Society, by Dr.
M‘Gee, Professor Gordon, Dr. Ross, and the President.
As the last-named gentleman has addressed himself
to the remarks of those who immediately preceded
him, I do not consider I am called upon to do more
than express my concurrence generally with the
opinions he has just stated. If [ mistake not, Dr. Ross
asks, “Was the clot, formed in the first of my cases,
carefully observed, to note if it had all been poured
out at the same period, or if there were any lamellee of
fibrine to indicate a series of extravasations,” as
appearances of this character had fully warranted the
opinion of a number of h&morrhages in a case which
had been examined by him. In reply, I beg to say, not
anticipating a clot of the magnitude I described, I
examined it with the utmost care, and am perfectly
satisfied all the blood was poured out in a very few
hours.

Professor Gordon has stated—

1st. He considers the tentorium cerebelli officiates
as a “beam” to hold the lateral portions of the dura
mater in their places, and in case of violence from
above, that portion of the membrane in which the
arteria meningea media is placed, will be stretched or
torn according to the amount of force.

2nd. He considers too little attention is devoted to
the mechanism of the head, and seems to think if I
had studied that subject more carefully, I would not
express surprise at the direction of the fracture in
one case.

3rd. He most emphatically disapproves of my hav-
ing administered stimulants in one case, as he be-
lieves such are always inadmissible in injuries of head.

4th. He objects to my having used the stomach
pump in one case.

5th. He disapproves of the use of any mercurial
preparation, with the object of producing the consti-
tutional effects of that drug.

1st. The arteria meningea media is placed on a
plane anterior, and the tentorium is posterior to the
petrous bone. To no part of the base of the skull is the
dura mater more intimately adherent than the upper
and anterior surface of the petrous portion of the
temporal bone; for a strain applied to the tentorium
to influence in any degree that part in which the
trunk of the meningeal vessel lies, would require the
membrane to be separated from the bony surface to
which it is so intimately attached, and as I cannot
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think of any force which would produce this result, I
consider the first statement is not correct.

2nd. I believe no surgeon can form a proper estim-
ate of injuries of the head unless he has studied the
mechanism of the skull. If Dr. Gordon will again refer
to my cases and observations he will find to my fourth
case the following—*“I would have been slow to expect
a fracture taking the direction I point out. I have not
seen any example of it before, and, judging from the
strength of the parts involved, I am sure it must be
very rare.” I confidently repeat this expression of
opinion, and am satisfied fracture in this direction
must be very infrequent.

3rd. T think no surgeon can be more strenuously
opposed to the indiscriminate administration of stim-
ulants than I am. I consider it my duty, however, to
protest against the sweeping rule as laid down by the
Professor. I believe stimulants are not only admissible,
but absolutely necessary in those most serious cases
of head injury in which the collapse is extreme, and
the very life of the individual is hovering in the bal-
ance. In milder cases, experience teaches us excitants
are absolutely prejudicial.

4th. Reference to the case in which the stomach-
pump was used, will, I consider, readily explain my
reason for applying it. The man was intoxicated when
he received the injury, and I believed it was most
desirable to remove, if possible, any whiskey or other
drink. Nothing was found in the stomach. Most prob-
ably as the patient had not partaken of dinner, ab-
sorption from the digestive cavity occurred with con-
siderable rapidity. Upon this subject I have not heard
any argument to change my view, and indeed cannot
understand how, if stimulants are at all times in-
admissible, there can be such serious objection to the
use of the stomach pump in cases such as mine.

5th. T do not this moment recollect any exception
to the rule that some of the preparations of mercury
should be used in all cases of injury of the head—in
the milder forms, as purgative, alterative, or both—in
the more serious, with the design of producing the
full constitutional effects. We all know that, with the
exception of some head cases, general bleeding is
now rarely practised by surgeons, and in no class of
cases are we more imperatively called upon to pursue
antiphlogistic treatment and regimen than in those
under consideration. Now, mercury is an admirable
antiphlogistic, and, therefore, do I use it. In addition, I
believe it is impossible to say, in any given instance,
we have an unmixed case of concussion or compres-
sion, and as mercurial preparations are pre-eminently
useful in promoting the action of the absorbents, and
thereby facilitating the removal of deposited blood,
lymph, we have a second and most cogent argument
for its administration.

Dr. M‘Gee asks, at what period I calculated the
fatal heemorrhage in the head had commenced in the

first case. I think I have given an explanation most in
accordance with the circumstances. I made careful
inquiry to know if the patient had made any exertion
—as getting up from bed, urination, defecation—prior
to the stupor which preceded death, but I was unable
to obtain satisfactory information. I believe a clot was
formed in the lacerated artery at the time of the acci-
dent. From some cause this was dislodged within five
hours of his death, and bleeding, of course, ensued. I
cannot answer Dr. M‘Gee’s second query, as to the
condition of the muscular fibres of the heart in my
second case, as I was not permitted an opportunity of
examining the thoracic, or abdominal contents.

{Rough minute book: Dr. M‘Gee made a speech
moving that all legally qualified physicians and sur-
geons be members.

Dr. Maconchy was elected unanimously.}

Council Ordinary Meeting January 5% 1859.
President, Dr. Murney, Dr. Heeney, Dr. Wales, Dr.
Cuming.
Form of notice of election ordered to be printed.
Circular prepared.

TENTH MEETING.
8th January, 1859.

Mr. Johnston exhibited some fine specimens of tubu-
lar lymph casts of trunks of the bronchial tubes with
their ramifications, which had been expectorated by a
patient under his care, suffering under a combination
of pneumonia and bronchitis. He read the case as fol-
lows:—

Ellen Harrison, aged 15 years, slender figure, pale,
anamic appearance, and nervous temperament, be-
came unwell on Sunday, December 12th, being seized
with rigor, sickness of stomach, loss of appetite, and
stitch in right side. On Monday, 13th, she was fever-
ish, and had a teasing cough. Tuesday and Wednes-
day, in addition to the symptoms mentioned, her
expectoration was rust-coloured. I visited her on
Wednesday evening, fourth day of her illness, and on
examination found the usual physical signs of pneu-
monia of the right lung, passing into the second stage;
the greater portion of posterior surface of the organ
was engaged. The physical signs were dulness, where
crepitus was passing in to bronchial respiration, rusty
sputa, and difficult breathing. There was a consider-
able amount of bronchitis of left lung and anterior
portion of right. This might in part explain the great
difficulty of breathing present, which was out of pro-
portion to the extent of the pneumonia. In all its
characters the case bore a very urgent aspect. I or-
dered powders, with one grain of calomel, two grains
of grey powder, and three grains of Dover’s, every
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second hour. On Friday, 17th, thirty-six hours after
the first exhibition of the mercury, there was evid-
ence of its action on the system, and at the same time
an immediate improvement in the symptoms. On this
day and Saturday, coincident with the action of the
mercury, there occurred what I regarded as a feature
of interest in the case, viz., the expectoration of lym-
phy membranous casts of the bronchial tubes, and
their ramifications, similar in character, I presume, to
those occasionally thrown off from the trachea in
cases of croup; I have not known, however, of such
membranous excretions being of usual occurrence in
cases of pneumonia. You have here one or two speci-
mens. Upon examination you will find these hollow;
indeed, shortly after being thrown off we were able to
inflate them, so as to represent a bronchial tube of
the second or third order, with its minute divisions. I
need not follow up the details of the case.

She continued to improve from this date, and
when I saw her on Thursday, she was sitting up, her
chief complaint being in regard to her mouth. We
must attribute the rapid and favourable progress of
this case to the salutary action of the mercury, one
scruple of calomel and less than one drachm of grey
powder was the entire amount given. She was neither
blistered nor bled. I mention these facts, as I consider
it is instructive as well as satisfactory to point to the
unaided and salutary action of such a small amount of
mercury.

Are we to regard these cylinders of membrane as
identical with the false membranes thrown off from
inflamed serous membranes; and as, therefore,
affording us an example of adhesive inflammation in a
mucous membrane? We know that such an event of
inflammation does take place in early life, but I believe
it is rare after puberty, so far at least as regards the
pulmonary mucous membrane. I was led to consider
the casts as emanating from the pneumonic part of
the lung, from the fact of the bronchitis not being
intense, and from the improvement in the lung
affected by pneumonia being coincident with the
expectoration of the casts.

Watson, in his last editions, points out two points
of distinction between such membranous excretions
and those false membranes that are formed on serous
membranes, viz., that such an example as I here
present is more of an albuminous nature, brittle, and
less fibrous; and secondly, that it is not plastic; that is,
that it never becomes organized, never connects itself
with the surface from which it proceeds, but, as in
this case, becomes detached, and if the patient pro-
gress favourably, is thrown off. The last point that
crossed my mind in reference to this case is, whether,
with the occurrence of such membranous excretions
in a case of pneumonia, we have any more need to
fear the supervention of phthisis, than in ordinary
cases of pulmonic inflammation.
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Professor FERGUSON said he wished to ask Mr. John-
ston the physical signs of pneumonia present in this
case, and their extent.

Mr. JOHNSTON said the physical signs were dul-
ness, where crepitus was passing into bronchial res-
piration, rusty sputa, and difficult breathing.

Professor FERGUSON next enquired whether Mr.
Johnston considered the casts the product of pneu-
monia or bronchitis.

Mr. JOHNSTON said he believed they were thrown
off from the tubes penetrating that portion of the
lung affected by pneumonia.

Professor FERGUSON said that, at the present time,
the pathological indications of such formations
deserved special attention. He adverted to the prob-
ability of the tube casts being the result of a dipther-
itic state of the bronchial lining, rather than of pneu-
monia; and also to a case brought under the notice of
this Society, in which similar formations were expec-
torated by a person in health (a cast of which he ex-
hibited.) He further said, that he was not aware of
such casts accompanying pneumonia, though not un-
common in bronchial and catarrhal affections.

Professor REID said that such casts had occurred
in pneumonia as well as in bronchitis, and according
to Stokes, they had been thrown off more frequently
by the aged than by the young. In the case before the
meeting he considered it difficult to say from what
part the casts came—whether from the pneumonic or
bronchitic part of the lungs.

Dr. PATTERSON said the substance of the casts
under notice very much resembled that of exudations
from the fauces in a case of diptheria under his care.

Dr. ROsS said the casts, in his opinion, indicated
inflammation of an active character. He expressed
surprise at Dr. Reid’s statement as to the more com-
mon appearance of such formations in the old than in
the young.

Professor REID said that statistics bore out his
statement.

Professor FERGUSON remarked the disproportion
between the dyspncea and the extent of pneumonia in
Mr. Johnston’s case. He asked if the former was not
relieved by the expectoration of the bronchial casts,
and he said he did not think the exudations the result
of pneumonia.

Dr. HEENEY said he considered the relief to the
dyspncea in this case due to the expectoration of the
casts, and its previous existence chiefly to their pres-
ence in the bronchial tubes.

The PRESIDENT said he believed such formations
may result from asthenic as well as acute action, In
cases of diptherite he had seen patches of exudation,
but no tube casts like those under notice of the Soci-
ety.

Mr. JOHNSTON said he was quite alive to the
importance of considering the prevailing type of dis-
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ease, in coming to conclusions as to the nature of his
case. He had recently had exudations on the pharynx
in cases of typhus and hydrocephalus. In the case
before the Society he was led to consider the casts as
emanating from the pneumonic part of lung, from the
fact of the bronchitis not being intense, and from the
improvement in the lung affected by pneumonia
being coincident with the expectoration of the casts.

Professor FERGUSON wished Mr. Johnston to ex-
plain how crepitus could be heard in the pneumonic
lung, if the trunks leading to the smaller tubes and air
cells had been obstructed by casts, such as these
exhibited.

Mr. JOHNSTON observed that a similar difficulty
would stand in the way of the Professor explaining
the presence of bronchial rales in the bronchitic part,
supposing that to be site of the exudations.

Dr. M‘GEE said that Professor Ferguson’s objection
could not weigh, as the tube casts were tubular, and
therefore pervious to air.

Professor FERGUSON said that the object of his re-
marks was to ventilate the subject thoroughly, and he
had succeeded.

Case of Abscesses in the Brain, by Dr. Harkin.
Robert Elliot, aged 35, unmarried, of temperate
habits, and recently returned from America, called on
me upon the morning of Thursday, 23rd December
last, complaining of intense headache, debility, and
pain of the back. He had never been subject to head-
ache or any cerebral affection in his youth, but about
fifteen years since had a severe attack of haemoptysis,
and more recently suffered from three prolonged
attacks of “fever and ague.” Since his return from the
United States, in October last, his friends state that he
had become irritable in temper, lost his accustomed
cheerfulness, and avoided all society. It was not, how-
ever, until the 14th December that he exhibited any
symptoms of illness, when, after taking saline medi-
cine to relieve some uneasiness in the stomach and
bowels, he was seized with a rigor which continued
for three-quarters of an hour, followed by a hot fit
and by vomiting.

On the 15th and 16th he complained of violent
pain in the back, extending along the greater part of
the spinal column; about the 17th it extended to the
loins, the groin, and the lower part of the abdomen; at
this time his urine was found to be loaded with lithic
acid deposits, and the chamber utensil stained as if
with red paint. He continued in this state till the 20th,
becoming very restless at night, when he first dis-
covered weakness and loss of power in his right arm;
on the 21st it became completely paralyzed. He
remained in this condition, still taking food, and his
bowels acting, after mild purgatives, till 23rd, when,
becoming alarmed at his state, he called on me. I
advised him immediately to return home and lie

down, and saw him soon after in his bed, when he
presented the following symptoms:—His principal
complaint was of intense pain of a dull throbbing kind,
which extended all over the head from the forehead
to the occiput, constantly present, but aggravated at
intervals, and at night becoming unendurable. He was
very giddy when he attempted to stand, and his pulse
was about 100 in the erect position, lower when in
bed, very small and compressible. The forehead and
temples hot; the eyes natural; the pupils obeyed the
stimulus of light, but slowly, especially the left. His
tongue dry and brown; sense of hearing unimpaired;
speech occasionally indistinct; had also transient fits
of incoherence. The right arm was completely para-
lyzed, and a little colder than the other; the fourth
and fifth finger bent; no other sign of contraction; no
lesion of sensation in the arm. The application of
leeches to the temples, cold lotion to the forehead,
occiput to be shaved, and a blister to the back of the
head and neck were then ordered. He had also ten
grains of calomel administered, to be followed by two
grains every alternate hour, and warm applications to
the feet. The leeches were applied, and procured an
interval of ease for about three hours; he, however,
peremptorily refused to permit the application of the
blister. He passed the night of the 23rd in a very
excited state, having dressed and undressed himself
three times. His sufferings were intense and his
screams very loud. Finding on the 24th that he still
persisted in refusing to have the blister applied, and
that his friends had lost all moral control over him, I
recommended his removal to the General Hospital,
whither he was taken same evening. From the first
moment I had seen the man, it was quite evident dis-
organization of the brain had set in; that the inflam-
matory period had gone by, and with it the time for
active treatment and hopeful interference, and that in
the presence of abscess or softening of the brain,
medicine had no effectual remedy.

Dr. W. MacCORMAC, in continuation of Mr. Harkin’s
case, said the man was admitted to the General Hos-
pital, on the 24th December last. He complained of
headache and motor paralysis of right arm. Pulse nor-
mal, vision and hearing perfect. On the 25th he was
worse, the pain in the head occurred in violent parox-
ysms, and mercurial foetor set in. On the 26th the pain
was still worse. No sickness. Suspicions of the pain
being of a neuralgic character were entertained at
this time. On the 27th the pulse was slow and irregu-
lar. The pupils, one natural, the other dilated. The
right leg became paralyzed. He complained of ringing
noise in the left ear, and remained sensible till the 2nd
of January, when he died.

The post-mortem examination was made by Dr.
Murney, on Sunday last. On removing the dura mater,
he found pus on it. He exhibited the brain, and
demonstrated its condition to the Society as follows:
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—An abscess in the anterior part of the right hemi-
sphere; another in the same part of the left; one in the
left lobe of the cerebellum; together with several
smaller abscesses in the upper part of both cerebral
hemispheres, but none whatever in the base of the
brain. He adverted to Rokitansky’s observation on the
rarity of circumscribed abscess of the brain, and said
the present case afforded well-marked illustrations of
such.

Dr. M‘GEE said the impairment of hearing on one
side, and the loss of motive power on the other, were
points of interest in the case.

Dr. RosS said the large abscess in the left cerebral
hemisphere might have been primary—the other abs-
cesses resulting from it by absorption. He said the
supervention of loss of power on the right side bore
out that view somewhat.

Mr. HARKIN said he believed rigors had only occur-
red once.

Dr. MOORE exhibited a left testis greatly enlarged by
medullary disease (of which it was a good specimen),
which he had removed ten days previously from a
man aged 42. The disease commenced about 12
months since, and originated in a hurt. The symptoms
were those of hydrocele, and a practitioner, suppos-
ing it to be such, had tapped the part, but only blood
flowed. After this the tumour became painful and
rapidly increased. The spermatic cord was, however,
free. The wound healed by the first intention, and the
man was able to leave hospital in a week.

The President said his experience of such cases
made him fear the disease would return.

Council Ordinary Meeting January 12t 1859.
President, Drs. Dill, Bryce, & Cuming.
Circular prepared.

ELEVENTH MEETING.
15th January, 1859

The PRESIDENT exhibited the recent parts after ampu-
tation, and made the following observations.—
Case of Resection of the Knee-joint.

The subject of the following brief remarks is a man
aged 27 years, named Samuel Goudy, a painter by
trade, and a native of Belfast. He is of phlegmatic tem-
perament, and of the strumous diathesis. Some seven
years since he first came under my notice, with the
usual symptoms of inflammation of the right knee-
joint, as seen in a person of scrofulous habit. From
time to time these inflammatory attacks were sub-
dued, recurring, however, from very slight exciting
causes, the joint remaining stiff and swollen, but
without pain, in the intervals. This state of things
continued up till the period of his last admission into
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hospital, in July, 1858. He then complained of pain on
any attempt at motion, and on pressure over the
patella and condyles of femur, especially the inner.
The parts were infiltrated and considerably swollen,
giving the knee all the appearance of a joint suffering
from pulpy degeneration; and the severe pain on
motion pointed out the probability that erosion or
ulceration of the cartilages had taken place. His gen-
eral health was deranged, the vital functions much
depressed, and his total aspect demonstrated bodily
suffering and imperfect nutrition. The treatment
adopted was with the view of improving the health,
and it did improve for some time, when confinement
and hospital air began to tell against the system, and
it was determined, in consultation, to remove the dis-
eased part; and I wished to give the patient the
chance of a good limb, by performing excision of the
knee-joint. This operation of resection I performed,
accordingly, on the 25th of August. The patient having
been brought fully under the influence of chloroform,
I made an incision four inches on either side of the
joint, well back, and united these by a cross-section
through the soft parts and the ligamentum patella, so
as to open the joint. The flap thus formed was turned
up, the ligaments were divided, and the ends of the
bones exposed, and freed from the soft parts, and
were sawn off. An inch and half of the femur, and
about three-fourths of an inch of tibia, were removed,
and the face of the patella was likewise removed, by
means of a metacarpal saw. Upon attempting to bring
the cut bones into opposition, it was found requisite,
in consequence of the contraction the joint had as-
sumed, to saw off another thin slice from the femur.
The limb was then put up on a modification of Mr.
Butcher’s splint. Some hours afterwards these bleed-
ing vessels were tied, five points of suture introduced
into the flap and opposing parts, and the wound was
dressed with strips of wet lint. The shock after the
operation was trifling, the reaction not at all great,
and everything promised well. The wound was
dressed first on the fifth day, and every second day
afterwards. In a week the cross section had healed,
and the wounds looked well, a healthy suppuration
having been established.

Up till November everything seemed prosperous,
save that I experienced considerable difficulty in
retaining the parts in situ, more especially as the
patient was impatient of restraint, and his skin
became abraded by the necessary bandages. For some
ten days I had to allow the limb to be removed from
the apparatus, and after the re-adjustment suppura-
tion set in very copiously, the patient’s health suffer-
ing from the drain. Every means likely to improve
matters were resorted to, but beyond the constitu-
tional improvement, no advance was made towards
cure. Under these circumstances, I most unwillingly
resorted to amputation, which I performed on the 8th
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instant, by the rectangular flaps, as recommended by
Mr. Teale, of Leeds, and sawed the femur through, a
little above the middle part, having been obliged to go
so high, in consequence of the sinuses of the soft
parts above the knee. I put the flaps together with a
few points of suture, and a very few narrow strips of
adhesive plaister, and did not disturb the stump till
the eighth day. I then removed the points of suture
and strips, and the ligatures, save that on the femoral
artery, and found adhesion had taken place, without
any tendency to suppuration; and the case bids fair to
progress to a satisfactory termination, as regards the
patient’s life.

In conclusion, I beg to offer one or two observa-
tions—first, as to the state of parts at the time of the
resection. The soft parts had largely degenerated, and
the bones showed erosion and ulceration at several
points of their cartilages, the patella alone being free
from disease. The end of the femur, when cut
through, presented a softened state of its cancellated
structure, and on the whole did not look well, though
not actually diseased beyond repair. Second, as to the
steps of the operation, I feel satisfied that I should
have divided the hamstrings by subcutaneous section,
and I ought also to have removed the patella. Were I
to operate again in a similar case, I think I would pro-
ceed differently from that I followed in this instance,
or that which has been usually recommended. Dr.
Murney, who has kindly made a dissection of the
amputated parts, will be able to give a report of what
he observed, and also to express his views on the
whole case, and also the statistics of resection of the
knee-joint.

Dr. MURNEY remarked—This patient was under my
care for about a fortnight or three weeks in July of
last year. At the 1st August he was transferred to Mr.
Browne. When first examined there was evidence of
ulceration of the cartilages of the knee, of a chronic
character. On consultation it was agreed, in the
absence of any acute symptoms, that mercurial strap-
ping, perfect rest, and a course of one of the prepara-
tions of mercury gently introduced into the system,
should be tried. As in this my colleagues expressed
the opinion I entertained myself, I gave the patient
the only chance of saving his limb (without operation),
by endeavouring to procure anchylosis. In a few days
the constitutional effects of mercury were mani-
fested; and after continuing its use as long as was
considered necessary, without any beneficial result, it
was omitted, and every effort made to improve his
general health, preparatory to the operation which
has just been described. Altogether he was under the
influence of mercury about a fortnight; after that time
the management devolved on my successor.

At the examination of the limb, I found fatty de-
generation of all the muscular textures in the neigh-
bourhood of the knee. A great number of sinuses

passed in various directions, but some of the principal
ran to large exfoliating surfaces on the tibia and
femur. The hamstring tendons, which were divided a
short time since, were connected by organized lymph,
and were being united in the usual fashion.

The patella was connected to the anterior surface
of the lower end of the femur by bone. A considerable
part of the upper end of the tibia was removed by
ulceration. Similar action existed on the femur. On
the former bone the fore part, on the latter the pos-
terior portion, was affected. A good deal of new bony
tissue was deposited on the femur, so as to spread out
or expand that bone to a breadth fully as great as
before the removal of the condyles. The opposing
ends were coated, except the carious portions, with a
velvet-like membrane, of a highly vascular character.
The two bones did not form a right line, for fully one-
third of the femur was in front of the tibia, so that a
glance at the specimen suggested the idea of incom-
plete luxation of the leg backwards.

This case verifies an anatomical objection which
frequently occurred to me when considering the
operation of excision of the knee—viz., on making the
customary incisions, the ligamentum patellee is cut,
and the action of the vasti-rectus and crureus
muscles is unopposed, so that the patella must be
drawn upwards, and rest, as in this case, upon the
femur only. In this situation it does not in any way
strengthen the knee. Now, I consider the transverse
incision should be made above the patella, cutting
through the attachments of the muscles already
named, that bone thrown down, its posterior surface
cut away, if necessary; and when the operation would
be terminated it could be replaced, when it would lie
in front of both bones, would become united to both,
and of course strengthen materially the parts to be
anchylosed.

Some observations have been made as to the res-
ults of this operation, contrasted with amputation of
the thigh. I find in Mr. Butcher’s paper, “On Excision
of the Knee-joint,” published in the Dublin Quarterly
Journal, for February, 1855, that since 1850, “31 oper-
ations are recorded. Out of this number, 5 have died;”
and of these latter, one was carried off by epidemic
dysentery; another died of pyzmia, sixteen days after
operation; and a third was killed by diarrhcea on the
twenty-fourth day. Again, in a second table by the
same writer, in February, 1857, we have the statistics
of 50 additional cases:—16 cures with useful limbs; 15
recovering; 1 relieved; 1 in a precarious state; 9 died;
and 7 required amputation; total, 81 cases, followed
by death in 14 instances; and if we add to this list 7
amputations, we have non-success in 21, out of 81
persons subjected to excision.

Dr. MOORE exhibited a diseased knee, the opening of
which, exposed ulceration of the cartilages, degen-
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eration of the synovial membrane, and a curdy depos-
ition in the joint. He said—

“The subject of this amputation is a man, aged 40,
who, four years since, became affected with pain in
the knee, which yielded to leeching and ordinary
treatment. Three months ago he was admitted to hos-
pital. His knee was swelled and painful, and his system
participated in the derangement. Alterative and ano-
dyne medicines, together with rest, speedily im-
proved him. He became able to sustain pressure on
the joint, and ultimately to walk, when, of his own ac-
cord, he went home to the country. In the course of a
month he returned, with the joint in a much worse
condition, and all blistered over, by the direction of
some country adviser. Examination satisfied me as to
the propriety of amputation, which, at the end of
three weeks’ preparatory treatment, I performed by
antero-posterior semicircular incisions, and sub-
sequent circular muscular cuts down to the bone.
While being put under chloroform, I bandaged the
limb upwards from the toes, and the femoral artery
being well commanded by thumb pressure, I com-
pleted the operation with hemorrhage not exceeding
3 drachms, which was chiefly venous. The flaps came
well together, and were retained by six or eight
stitches, and the wound is healing by adhesion.”

Dr. MOORE said his case was not suitable for resec-
tion, but anyhow, he was opposed to that operation;
and Mr. Browne’s case, he said, did not tend to alter
his opinions with regard to it.

Dr. MOORE next exhibited a foot which he had re-
moved by Syme’s operation, the patient having since
done well. He said—

“The subject of this amputation is a woman, aged
28. She was admitted to hospital with talipes varus,
the foot much swelled, and a large gangrenous ulcer
between the great and adjoining toe, extending up-
wards on the dorsum of the foot. The whole lower
limb up to the groin was swelled nearly twice the size
of the other, representing, in fact, in most of its char-
acters, the disease known as Elephantiasis. The cellu-
lar tissue, however, was the part chiefly engaged.
There was no pitting on pressure. Rest and suitable
treatment reduced the painful swelling of the foot.
The history of this case is this—About 15 years ago
the patient received a prick of a thorn on the inner
side of the foot, which, producing great pain, caused
her to walk on the outer part of her foot. The wound
from the thorn not healing, and the pain remaining,
obliged her, for relief, to continue to walk on the
outer side of her foot, until ultimately talipes varus
was induced, for which, at her own request, ampu-
tation was performed.”

Dr. MOORE next introduced a young man, 22 years of
age, with an extensive tumour extending from the
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posterior part of the neck to the front of the thyroid
cartilage, and from behind the ear close to the clav-
icle, tilting the ear upon it. It is half as large as his
head, with a flat irregular circular ulcer on the front.
The general colour of the tumour is of a bluish red. He
states that about two years ago, a small tumour
formed at the angle of the jaw, which was leeched,
rubbed with ointments, leeched again, and poulticed,
and so on, till it reached about the size of his fist,
when, feeling soft in front, it was opened, and a small
quantity of thin watery fluid, with a few curdy flakes,
escaped. Since then the tumour has increased rapidly.
Dr. Moore looked upon it as a malignant growth, and
one that would go on increasing, and involving as it
does the important part of the neck, he considered it
to be beyond surgical art.

The PRESIDENT remarked that the case of knee dis-
ease, presented by Dr. Moore, fully justified its
removal. He could not agree with him, however, that
it was unsuitable for resection; had it been his, he
would have given the patient the chance of saving the
limb, which, if preserved, is always better than a
wooden pin: Moreover, he could not agree that resec-
tion of the knee-joint was to be cast aside because
some cases had failed—as fail some must—for the
statistics of the operation, as already published, give
very great encouragement indeed to surgeons to per-
form the operation in suitable cases. For his own part,
his personal experience, like that of Dr. Moore, was
not great regarding this operation, but he felt satis-
fied that the published statistics were correct, and
such as to induce him not to abandon it.

He also said he did not consider the second case
related by Dr. Moore one of “Elephantiasis” as he had
described it. He looked upon the affection before
them as one of thickening and infiltration of the sub-
cutaneous tissues, without hypertrophy of the skin at
all; therefore, not one of elephantiasis. He had seen
the disease in a vast number of instances, both in the
West Indies and all over the East. In reply to a query
from Professor Ferguson as to the advantage of
metallic sutures, he said he approved highly of them,
and recommended annealed iron wire, No. 32.

The members generally concurred with Dr. Moore
in his view of the nature of the tumour in the neck,
and in the hopelessness of surgical interference in the
case.

Case of Labour, complicated with accidental
Heemorrhage. By Dr. DILL.
On the 13th ult,, at 5 o'clock, a.m., I was sent for to
attend in her confinement Mrs. C., aged 37. She was
the mother of six children. She had one or two mis-
carriages, and she believed herself to be about a fort-
night from the full period of pregnancy. Before I saw
her she had one or two faintish fits; however, on
reaching her, she had improved, and labour had com-
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menced. She was pale, pulse was under 80, and feeble,
and the skin was considerably under the natural tem-
perature. She was under the impression that the
membranes had given way, and that the waters were
discharged, but an examination satisfied me that this
was not the case. The os uteri had dilated to the
extent of half-a-crown, and the presentation was nat-
ural. The pains were feeble, and the progress of
labour slow; however, in about eight hours she was
delivered of a dead male child. The placenta was
expelled in a few minutes afterwards, and with it a
great mass of very dark coagulated blood. The uterus
contracted perfectly; the bandage was applied, when
a few additional clots came away, dark as before. The
stomach, which was very irritable from the first, con-
tinued so, with retching and vomiting. Opiates were
administered with but very temporary relief.

I found, next morning, that she had some rest
through the night, but the sickness continued, and
there was considerable pain in the epigastric region.
No pain or uneasiness whatever over the uterus; pulse
under 80 and feeble; skin dry and very cool, tongue
pale, dry, and glossy. A sinapism was applied to the
epigastrium. The bowels were opened by means of an
aperient and an enema, and the opiate was repeated
at bedtime. On the 15th, I found Mrs. C. a little
improved; she had had some sleep; the sickness was
not so distressing; the pain at the stomach was nearly
gone, but had shifted towards the right side. I could
not ascertain that she had passed any urine since her
confinement, and the renal secretions appeared to be
suspended. She had been taking a mixture of minder-
erus and sweet nitre, and she was now ordered, in
addition, half-a-dozen pills, each containing half a
grain of opium and three grains of blue pill. She took
one of these every three hours, until she had taken
the fourth. She had, besides, a blister applied to the
side. On the 16th, the pain in side was somewhat
relieved, but the sickness continued. She passed some
urine, but the quantity was so small, and being mixed
with other discharges, it could not be examined. From
the first there was occasional giddiness, with indis-
tinctness of vision. In the evening I was sent for in a
hurry, when I found her sitting up in bed, the mind
wandering, and she was totally blind. The pupils were
fixed and dilated, and she appeared as one in amaur-
osis. Her head was placed upon the pillow, and in a
short time she became tranquil, and her sight and
mental facilities were restored. The pain had now
shifted from the side to the back and loins, to which
parts a sinapism was applied, and a mixture contain-
ing Rochelle salts and a little sweet nitre, was
ordered. An involuntary jerking motion of the muscles
had been observed for some time, which was becom-
ing worse.

On the 17th I found the pain in the stomach and
side quite gone, but some uneasiness in the back and

sickness continued. On the 18th a very small quantity
of urine was secured, and being tested with heat and
nitric acid, it was found to be highly albuminous, and
continued so under repeated examinations up till the
20th, just eight days after her confinement, when she
sank rapidly, and to some unexpectedly, though not to
myself.

Although we were not allowed a post-mortem
examination, which no doubt, would have added
greatly to the interest in this case, yet I think we
should look upon it as one possessing some features
of practical instruction.

1st, The complications of labour with accidental
hemorrhage, at first recognised by the fainting fits,
and afterwards corroborated by the large quantity of
dark coagulated blood which was discharged with and
after the placenta; and 2nd, the giddiness in the head
and indistinctness in vision, which were observed
from the first, and appeared to be increased when in
the erect position, struck me as being naturally
chargeable to the loss of blood and weakness, al-
though at a later period these aggravated symptoms,
as exhibited in the total blindness and mental wan-
derings, plainly indicated something worse. 3rd, The
suspension of the renal secretion was at first
accounted for by the fact that no drink, and indeed
nothing, had been retained upon the stomach, and of
course did not get into the circulation, and hence no
secretion by the kidneys. 4th, As the symptoms be-
came more developed, as seen in the jerking motions
of the extremities, the total blindness, state of the
mind (though but for a brief period), the albuminous
urine, too plainly showed that at least the kidneys
were the organs primarily affected, and that we had
to deal with as pure a case as is on record of blood-
poisoning, and at the same time one of a most intense
character—or uremia, which is the result of albumin-
uria. 5th, The jerking motion reminded me very vividly
of the effects produced when strychnia is introduced
into the system. And 6th, that disease of the kidneys
should have existed, with such and amount of al-
bumin in the urine, is rare in the puerperal state,
unless accompanied by cedema, anasarca, and convu-
Isions, which did not at all exist here, and without one
or more of which the case was considerably masked
at first; and that the latter symptom did not take
place can only be accounted for by the poison
expending itself in the eccentric, in place of, as is
more usual, the concentric form.

Some unimportant observations on this case
brought the proceedings to a close.

Council Ordinary Meeting January 19" 1859.
President in chair. Drs. Murney, Bryce, Wales, & Cum-
ing.

Circular was prepared.
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TWELFTH MEETING.
January 22nd, 1859.

Dr. MOORE introduced a lad about 18 years of age,
having a large venous cutaneous navus, about nine
inches by seven, on the outer part of the thigh, and
scarcely elevated above the surface. About four years
ago he was admitted into hospital with an ulcer about
the size of a halfpenny on the lower part of the navus,
which healed. He was again admitted about three
weeks ago, with another ulcer higher up in the naevus,
from which there was a great amount of bloody dis-
charge. The ulcer was large enough to contain half a
walnut. It was cleaned out repeatedly, touched with
solid caustic, and is now healed. From the toes up to
the middle of the thigh the whole limb is surrounded
(when in the erect position) with a perfect plexus of
enormously distended veins, some of them an inch in
diameter, and would be supposed to contain, in their
distended state, close upon three pints of blood. If the
patient suddenly raise himself from bed and stand up,
Syncope is induced. Dr. Moore remarked, the wound
having healed, there is nothing to be done but judi-
ciously to apply a laced stocking for support.

Queries were put by members to ascertain the
duration of the neevus, whether it, and the varicose
condition of the limb had come on and progressed
simultaneously? and whether or not any tumour or
other obstruction to the venous reflux could be dis-
covered above the nzevus to explain the cause? In
answer to these it was stated that the naevus was con-
genital, and had but slightly increased; that the en-
larged veins were the result of gradual and progress-
ive developement; and that the most careful examina-
tion had failed to discover any mechanical or other
cause for the varicose condition of the limb below the
naevus.

Professor GORDON next read the following case:—

“Jane O’Hara, aged 40, admitted into the General
Hospital on November 12th, 1846. She says that about
eight years ago, a small tumour, not larger than a pea,
formed in the left mamma. This tumour remained
almost of the same size for three years, when the skin
covering it became discoloured, and on its being
punctured, fluid resembling jelly escaped. After that
the wound healed, but the fluid re-accumulating, a
second puncture was made, and a discharge of a like
description came away. Since that time the tumour
has been frequently opened, always followed by the
escape of a fluid of the same clear, gelatinous char-
acter. About eight months before her admission into
hospital I saw her for the first time. The left mamma
was considerably enlarged, but not painful, and there
were several cicatrices on its surface.

“On admission into hospital the size of the mam-
ma is somewhat smaller than when I first saw her, the
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tumour in the interval having been opened. It is very
moveable on the surface of the pectoral muscle; the
nipple is perfectly healthy, not in the least degree
retracted, but immediately below it there is a fistulous
opening leading into the interior of the tumour, and
giving exit to a sanious discharge. External to this, the
skin is, for a small extent, ulcerated, but otherwise
not unhealthy. The remainder of the surface of the
mamma is slightly uneven, firm to the feel, but not
hard, and presenting depressions and cicatrices, the
results of former incisions.

“On the 16th I removed the tumour and mammary
gland. On making a transverse incision in the tumour,
through the fistulous opening, the appearance pres-
ented by the section was that of a ripe peach, but
external to this it resembled amber-coloured jelly,
traversed by widely separated, but extremely delicate
bands of fibro-cellular tissue.

“On the day succeeding the operation, the patient
was attacked by unhealthy inflammation in the
wound, followed by sloughing of the cellular tissue.
Three weeks after this the wound was nearly healed,
with great improvement in her complexion and gen-
eral health. A short time after this she left the hos-
pital, and went to America to join her husband, who
had emigrated a few months previously. In 1856,
O'Hara called on me. On exposing the front of the
chest, there was a large cancerous ulceration 8 inches
by 6 over the lower part of sternum and upper part of
epigastrium,; the edges were hard, everted, and prom-
inent, and immediately around it the skin was firm
and discoloured. The cicatrix of the operation was
healthy.”

Dr. WALES introduced a boy with an anchylosed con-
dition of the shoulder-joint, and relaxation of the
sterno-clavicular ligament, permitting free luxation of
the sternal end of the clavicle. Motion in this case
(which was curtailed and somewhat painful), pro-
duced singular frictional phenomena, the source of
which was a matter of some doubt, and gave rise to
considerable discussion, some considering the grating
due to a supposed partial motion in the shoulder-
joint, others to the condition of the sterno-clavicular
ligament, and most to the friction of the muscles and
bony surfaces about the part. The disease com-
menced seven years since with pains of a rheumatic
or neuralgic character in the shoulder and arm, par-
ticularly the latter, and gradually motion became
impaired. The boy is of a scrofulous habit.

Some unimportant discussion followed this case,
with which the proceedings terminated.

Council Ordinary Meeting January 26™" 1859.
President in chair. Drs. Wales, Bryce, & Cuming.
Circular was prepared.
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THIRTEENTH MEETING.
29th January, 1859.

Vascular tumour of lip.
Dr. CUMING stated that he had examined a portion of
a lip which had been removed by Dr. Babington, of
Londonderry.

The diseased structure was entirely composed of
an immense number of small dilated blood-vessels,
interlacing in areolar tissue. There was no evidence of
any malignant growth. The following notes of the case
had been furnished by Dr. Babington:—

“The patient stated that some two years since she
was sucking a thimble, which adhered so tightly to
her upper lip that it had to be filed off; that soon after
she experienced an unusual pulsation in the lip, and
that it gradually increased in size. When first under
treatment the pulsation occupied the whole labium.
Injections of per-chloride of iron were tried, and it
was hoped successfully, as the swelling became solid
and all pulsation ceased. She again came under treat-
ment, the pulsation was at this time limited to the
right side of the lip, the other side was cured. “Injec-
tions were again tried as before, but without benefit,
and as the lip was increasing rather rapidly, it was
deemed advisable to remove the whole diseased mass.

“The wound healed by first intention, and the
patient suffers no inconvenience.”

Arsenical poisoning by wall-paper.
Dr. WALES read a paper on this subject. He said—

Mr. President, the first notice on the circular of
to-day is a “Case of Arsenical Poisoning by Room-
Paper.” That case, Sir, I have the honour to bring
under the notice of this Society, and I would substi-
tute for the startling announcement the less alarming,
though perhaps not less true title, “Supposed Dele-
terious Effects of Green Flock Paper.” Is bright green
flock paper on the walls of our sitting-rooms prejudi-
cial to us? This is a question, Sir, that people are
beginning to ask. It has been answered in the affirma-
tive and in the negative by high authorities on the one
side, and official authority on the other.

Conceiving it to be the object of our high calling to
endeavour to prevent as well as to remove disease, I
deem it a question demanding our careful considera-
tion. It is, however, one which nothing short of
experimental evidence can decide; consequently, it is
our duty cautiously to examine the cases adduced as
examples of arsenical poisoning, before receiving
them as such; but being satisfied, it is equally our duty
to make known our opinions, that the community
may benefit by them. I will now, Sir, read my case—

“BELFAST, January 26th, 1859.
“DEAR SIR,—At your request, I have pleasure in stating
the particulars of my health, since August, 1856, when

[ first occupied my present sitting-room, and for a
while experienced no change in my naturally robust
health.

“For the first time that I remember, however, I
was, the following winter, affected with a sore throat,
which I attributed to the dampness of the house, with
north-east aspect; but as the warm weather returned,
I gradually got better, and was comparatively well in
the summer.

“As the winter again approached I was, as before,
affected, but to a far greater degree; I had pain in
evacuating the bowels, and extreme soreness of the
anus; the latter was allayed by your application of
nitrate of silver.

“Having at this time occasion to visit the north of
England for a few days, I there heard that similar
effects were attributed to the poisonous colouring
matter in bright green wall-papers, and as my parlour
was papered with a rich green flock, immediately, on
my return, [ removed to the drawing-room, which is
covered with a simple gray and gold pattern, and, very
strange to say, I was for the rest of the winter per-
fectly well.

“In the summer of 1858, I was induced, for con-
venience, to again occupy my parlour, and in a few
weeks my throat became sore, and the sides of my
tongue most painful from small vertical openings or
cracks, as if cut with a knife, which led me to suppose
they arose from the teeth, which were accordingly
filed, but with little effect; and the tip of the tongue
was so sore that to touch my gums was painful. The
parts thus affected were treated, as before, with
nitrate of silver with little benefit. I removed to my
upper room, and in a week or two I was quite well;
but wishful to fully satisfy myself, I again returned to
the parlour for a few days, but feeling my tongue
beginning to be affected as before, I had the green
flock paper at once removed, since which I have
occupied this sitting-room only, without the slightest
return of any one of the previous symptoms; and I
now enclose a piece of the green paper, for your anal-
ysis, that if found poisonous, others may benefit by
my experience.—Dear Sir, very truly yours,

“V.Z”
“Dr. Wales.”

The first point, Sir, in this case is—Does the paper
contain arsenic? I enclosed a portion of it for exam-
ination to my coadjutor, Dr. Cuming, and [ have exam-
ined another portion of it myself, and found it to con-
tain arsenic.

I will now mention other cases in which injurious
effects are recorded as resulting from a similar cause.

In the Medical Times and Gazette, of May, 1857, Dr.
Hinds, of Birmingham, writes, showing the danger to
which people are exposed by arsenical paper-hang-
ings. In his case, the symptoms of chronic poisoning
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by arsenic were produced, viz., prostration, headache,
tightness across forehead, a low febrile state of the
system, inflammation of the eyes, and soreness of the
mouth and throat. In the same journal, in January,
1858, Dr. Halley writes, saying, “In Autumn, 1856, my
study was papered by an emerald-green flock. I
worked in it every evening five or six hours, the room
being lighted by a single burner. Within a few days I
began to suffer from headache, dryness of throat and
tongue, and internal irritation. In three weeks I was
prostrated, almost losing the use of my left side.
Somewhat recovered, I returned to my study, and,
after a few days, the symptoms returned and obliged
me to desist, until at last I found that whenever I
worked for any length of time in this room I invariably
suffered from the same sort of symptoms, which did
not come on if I remained in other rooms not so
papered.”

Dr. Halley’s attention was directed to the cause of
his illness by reading Dr. Hinds’ letter, and, on exam-
ining the paper, he found arsenite of copper in it in the
proportion of nearly one drachm to the square foot.
He also obtained crystals of arsenious acid on paper
saturated in ammonio-nitrate of silver, after exposure
in the air of the room for ten hours.

Dr. Alfred Taylor, Mr. Kesteven, and Mr. Gay have
detailed similar cases equally convincing, which will
also be found in the Medical Times and Gazette, but
which I need not here enter on, as the history of one
is nearly the history of all. Suffice to say, that the fact
of such cases occurring in the persons of medical
men whose attention has been called to the subject,
leads to the inference that many similar cases of dis-
ease exist, the result of slow arsenical poisoning,
which are ascribed to other causes, and which, were
the real cause known, might swell the list of examples
of the injurious effects of arsenical green paper to an
alarming degree.

So much, Sir, in the affirmative response to the
query introducing these remarks. The negative rests
chiefly on the testimony of Mr. Fletcher, a paper man-
ufacturer, who says that his workmen enjoy perfect
health, though for years they have constantly handled
arsenic; and on a Report of the Board of Trade
founded on the experiments and observations of their
chemist, which sets forth the innocuous characters of
bright green flock paper, as regards atmospheric con-
tamination, and which, when published, allayed the
apprehension excited by Dr. Hind’s letter, and pro-
duced the impression that his, Dr. Taylor’s, and Dr.
Halley’s observations might be erroneous. Recently,
Dr. Taylor has given reports of cases, and indisputable
experimental evidence in support of his former state-
ments and opinions; and I think those who have read
what has been written on the subject, will be strongly
disposed to answer the query I have put in the affir-
mative.
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Presuming, then, on the injurious influence exercised
by wallpapers containing arsenic, it becomes interest-
ing, Sir, to enquire how the poison is conveyed from
the walls into the system—in what state, and by what
channels.

Dr. Halley says, that at ordinary, or even higher
temperature, with common air, the amount given off
is inappreciably small. That the products of the com-
bustion of gas passed through an aspirator filled with
arsenical paper, gave distinct evidence of the imbibi-
tion of arsenic in the passage of the air through to the
paper—crystals of arsenious acid being obtained from
it; and that no arsenic was found in the gas supplied
for the experiment. In other words, the arsenic in the
wall-paper is vapourized, but mere temperature alone
is not the chief agent in separating it from the copper
with which it exists in combination, but that such
vapourization is due to the action of the products of
combustion of carburetted hydrogen on the arsenite
of copper, by which the former element is separated
and vapourized.

Under these circumstances, the pulmonary mu-
cous lining would be the channel by which the poison
would be conveyed into the system, and it happens to
be a ready and effective one in this very case.

The poison, however, acts on the body, beyond all
doubt, in another way—whether only locally, or locally
and generally, I cannot say. The dust of the paper (i.e.,
arsenite of copper with the fabric of the paper), car-
ried from its rough surface by currents of air, or by
brushing, will eddy through the room’s atmosphere,
and will come in contact with, and adhere to the
exposed mucous surfaces of the body, and will also be
inhaled. May not, therefore, the affections of the eyes,
mouth, tongue, throat, &c., be due only to direct irri-
tating contact of the poison, rather than to preceding
systemic contamination by it; and may not these dif-
ferences in the condition of the poison also explain
that while in all cases reported we have affections of
the mucous surfaces, in some and in the one I have
brought forward, we have no constitutional symp-
toms.

Mr. President, I will conclude these observations
by saying, that in this country, where liberty is so
extensively enjoyed, that all kinds of poisoning, save
malicious, is permitted, the thing being done on a
scale of respectable magnitude, diffusion of the
knowledge of the danger of papering our rooms with
green flock is the mode best calculated to remedy the
evil. In Prussia there is a special prohibition to the use
of arsenic in the manufacture of papers and paints,
arising no doubt from the knowledge of the injury
likely to result to the public health therefrom.

Council Ordinary Meeting February 2" 1859.
Dr. Dill in the chair. Present Drs. Cuming & Wales.
Circular was prepared.
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FOURTEENTH MEETING.
5th February, 1859.
The President in the Chair.

{Rough minute book: Dr. Murney, Patterson, Moore,
M‘Minn, M‘Cleery, Dill, Gordon, Halliday, Wales, Fer-
guson, Pirrie, Reid, Heeney, Ross, Arnold, Johnston,
Warwick, Rea, Murney.}

Amputation of Leg.

The PRESIDENT exhibited a leg which he had ampu-
tated that morning; it was a case of secondary ampu-
tation. The patient 1J., aged 48, came into hospital in
September last, suffering from disease of the astra-
galus of left foot. This disease had existed from the
preceding July. On the 25th of October, Mr. Browne
removed the foot, commencing the operation as that
of “Pirogoff,” but finding the os calcis carious, he com-
pleted it by “Syme’s.” On sawing through the end of
the tibia, the structure was found to be rather soft-
ened. The wound healed rapidly, though extensive
suppuration occurred in the sheaths of the extensor
tendons, a result, Mr. Browne remarked, which occa-
sionally follows Syme’s operation at the ankle-joint.

After the parts had quite healed up and were
regaining their natural appearance, the tibia took on
disease which necessitated the removal of the limb
below the knee. This was done by the double flap,
three vessels were ligatured, and the wound was
united by metallic sutures. The pathological specimen
exhibited a beautiful illustration of the excellent elas-
tic pad which the soft parts of the heel form in cases
where Mr. Syme’s operation has been adopted; and, as
the President remarked, it has yet to be proved that,
while Pirogoff's operation gives an additional inch, or
a little more, to the length of the limb, it will also
afford an equally good point of support, and be as
useful as the limb after Syme’s operation.

Case of frequent serous discharge from Uterus.

Dr. BRYCE read the following case:—The patient whose
case I am to bring before you, is the mother of eight
children; the youngest was a year old at the first of
September last, and still on the breast. At this period
she had a severe attack of heemorrhage. I may men-
tion that for the previous ten months, she had smart
attacks of menorrhagia, occurring at intervals varying
from one to three weeks, from the effects of which
her health had suffered considerably, and she had
become nervous and hysterical. She had a second
attack about the middle, and a third about the end, of
September.

During the last attack there was discharged a gela-
tinous-looking mass, very much resembling frog’s
spawn, but firmer, which was studded with vesicles
filled with a light straw-coloured fluid. After the dis-
charge of this mass, there was no return of hseemor-

rhage for four weeks, and the patient was rapidly
recovering strength, and I believed that this sub-
stance, by distending the uterus, had been the cause
of the haemorrhage. However, it again returned, but
now mixed with a serous fluid. After two or three
attacks of this kind, the blood disappeared, and there
were discharges about once a week, for five or six
weeks, of a clear watery fluid, in quantities varying
from one to two pints. On one occasion she suc-
ceeded in collecting a pint of this fluid. There was
sometimes a slight discharge of fluid blood, and at
others a clot was expelled before the water. The
uterus could not be felt externally, and to the touch
internally and when viewed through the speculum, it
appeared quite healthy, only there was seen a softish
substance plugging up the os, which required to be
pushed aside before a sound or other instrument
could be introduced.

I at first considered this a case of hydatids, but am
now inclined to believe that this fluid was secreted by
a false membrane lining the cavity of the uterus, and
discharging its contents occasionally. About four
weeks ago, I ordered her the carbonate of iron, (by
double decomposition); since this period she has
greatly improved in health and appearance. There has
been no return of the watery discharge for three
weeks, but there was, on two occasions, a slight san-
guineous discharge which continued for a day. [ had
tried the injection of the sulphate of alum, but with-
out any apparent good effect.

Scirrhus of the Pylorus.

Professor REID exhibited some morbid parts removed
from the body of a patient who died recently in the
Union Hospital. The woman, aged 56, was in hospital
about three weeks, and gave the following history of
her illness:—She stated that, about August last, she
began to vomit her food about an hour after taking it,
but that the interval gradually became shorter, until
now that she rejects it almost immediately. The mat-
ters vomited are very sour; she suffers much from
thirst; the urine is scanty and the bowels constipated.
Her eyes are much sunk, the malar eminences
flushed, the skin of the body sallow, and she is greatly
emaciated. The abdomen was flat, and a distinct hard
tumor was at once detected in the right hypo-
chondrium. Three days after her admission she
passed a large quantity of urine, which had been pre-
viously scanty. The sp. g. was 1,018, and contained no
albumen.

With the presence of such symptoms, there was of
course no difficulty in concluding that she was the
subject of scirrhous pylorus; but on some subsequent
examinations, it was not so easy to confirm this opin-
ion, because the tumor was not to be felt in the right
hypochondrium, but had shifted into the locality of
the cardiac orifice, and on other occasions was to be
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found below the umbilicus. Combining this last local-
ity with where it was first found, I had no doubt of the
pyloric orifice being affected; but the vomiting imme-
diately after taking food, and the hardness felt in the
region of the cardiac orifice, led me to believe in the
possibility of the cardiac end being also involved. The
mobility of the tumor, when the pyloric end is in-
volved in cancer, should never be forgotten, as cases
have occurred where non-attention to this has led to
the disease being undetected. An instance of this fell
within my observation about two years ago, in which
an eminent physician in another town had for many
months been in attendance on a lady suffering under
the usual symptoms of scirrhous pylorus, but had
failed to detect the disease in consequence of not
searching for the tumor sufficiently low down, where
there was no difficulty in detecting it below, and to
the right of the umbilicus. Some days she would reject
everything; again she would take and retain large
quantities for a period of 48 hours; and again the
quantity rejected appeared far in excess of what she
had taken into the stomach. Latterly the matters
vomited had all the characteristics of what has been
described as “coffee grounds.” In this, as in several
previous cases, I found a combination of sweetmilk,
whiskey, and lime water, to be retained when taken in
small quantities at stated intervals, when all other
kinds of nutriment had been rejected. There was
present in this woman what I had observed in a few
other similar cases, viz., that when commencing to
examine the abdomen, its parietes would be found
flat and retracted to the spine, but soon after the
withdrawal of the hand, the stomach would be ob-
served to swell up, raise the parietes, and contract
like a worm from end to end. She required aperient
medicine and enemata till the 26th ult., when diar-
rheea set in, and continued till death, on 3rd instant,
the evacuations resembling coffee grounds, and being
very foetid. On post-mortem examination, it was found
that the stomach had contracted no adhesions to any
neighbouring organ, and, as is generally the case
when the pyloric orifice alone is diseased and greatly
contracted, the cavity of the viscus was greatly
enlarged, capable of containing several quarts, which
at once explained how the tumor was to be felt in dif-
ferent localities. The pylorus was surrounded by a
hard ring of scirrhus, and so contracted that it only
allowed a No. 10 catheter to pass into the duodenum.
There was no scirrhous deposit in the liver or mesen-
tery. The small intestine was natural to within about
one foot of the cecum, when it was found invagin-
ated; the upper portion being inverted into the lower.
The uterus was found very small, it and the rectum
healthy. The spleen unusually small, and free from any
morbid deposit. The kidneys large and healthy in
structure. The supra renal capsule enlarged consider-
ably; there was, however, no discoloration of the skin
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during life, as has been observed by Dr. Addison in
connection with disease of these organs.

Case of Chlorosis—Anaemic Murmur at Apex of Heart.
Professor REID then stated that a chlorotic girl was,
three weeks ago, admitted into the Union Hospital, in
whose case there were some points of interest, and
who gave the following account of her health:—About
two years ago, the catamenia had been too profuse,
which medical treatment, however, soon restrained,
without her strength or usual ruddy complexion be-
ing at all diminished. About twelve months since she
complained of pain in the epigastrium, suffered from
vomiting, and found her strength, appetite, colour,
and catamenia gradually diminishing, the latter still
appearing at the regular periods. About eight months
ago, she began to suffer from palpitation and breath-
lessness on going up stairs, or on making any exer-
tion, with throbbing in the back of the head, noise in
the ears, and often pain in the right side of the head.
She was certain that, from the attack of menorrhagia
two years previously, there had been no debilitating
discharge of any kind; neither epistaxis, heemorrhoids,
heematemesis, nor leucorrhoeea.

She sought hospital treatment on account of pal-
pitation and debility. On admission, her eyes, natur-
ally large, were very bright; the conjunctiva, the lips,
the gums, and tongue bloodless. The skin of the face
and body was pale yellow, and free from cedema about
the ankles, although the stethoscope leaves a slight
depression on the chest. There was no evidence of
organic disease of either the lungs, the liver, or
spleen, and she had never had intermittent fever; and
as she had always been well fed, and clothed, and
kindly treated in a gentleman’s family, I had no diffi-
culty in making my diagnosis that she suffered under
chlorosis, fairly attributable to the affection of the
digestive organs, which appeared one year previously.
When the hand was laid over the heart, its action was
found irritable; percussion did not detect any en-
largement. The stethoscope revealed the existence of
a distinct systolic murmur in the second left inter-
costal space, and extending towards the left shoulder,
in the locality of the pulmonary artery. A murmur
very much fainter was heard over the sternum, rather
lower down, or in the position of the aorta. The sec-
ond sound of the heart was quite distinct. Over the
body of the ventricle, no murmur was heard, but find-
ing the apex of the heart, and placing the stethoscope
over it, a distinct murmur was also heard at the
period of the heart’s systole. There was also heard a
continuous murmur in the jugular veins, most distinct
in the right; but I could detect none over the site of
the longitudinal sinus or the torcular herophili, where
in similar cases a murmur has been heard. This girl
was positive that she had never suffered from rheum-
atism in any form, nor had any symptom that would
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indicate the presence of a previously inflammatory
state of the heart; and as she is remarkably intelligent,
and gave a most connected account of her illness, I
have every confidence in her statement. My reason
for bringing this case before the Society, is the pres-
ence of murmur at the apex of the heart, in a chlor-
otic female; and I have been compelled to go more
fully than I wished into the history of her health, and
the symptoms present on her admission, because the
existence of such a murmur, independent of organic
disease, is still a disputed point, and the bare poss-
ibility of its occurrence has been only recently, and
indeed but very partially admitted—as may be learned
from the following extracts on the literature of the
question:—Dr. Hope “considers that an inorganic
murmur is confined to the aortic orifice.” Dr. Latham
appears to hold the same opinion. Dr. Davis states,
“that functional murmur is exclusively situated at the
base of the heart.” Dr. Bellingham writes, “that the
systolic bellows murmur in organic affections of the
heart, has its seat at the aortic orifice, and is not aud-
ible at the apex of the organ.” Dr. Hughes states a sim-
ilar opinion. Dr. Markham “believes that mitral sys-
tolic murmurs invariably indicate a defective con-
dition of the mitral valves and are never inorganic—he
is not prepared to admit or deny, that spasmodic con-
tractions of the papillary muscles, the tendons of
which are inserted into the mitral valves, may occur,
and so prevent the closure of the mitral valves for a
certain period.” Dr. Walshe states “that haemic mur-
murs are invariably basic in seat, systolic in time, only
in exceptional cases audible below nipple, and never
perceptible as far as left apex.” He admits “that a dy-
namic murmur,” that is, a murmur dependent on some
“abnormal state of the heart’s action, as in chorea, and
probably in other nervous disorders, is heard at left
apex, owing to a disordered action of the muscular
apparatus of the valve.” He has “never seen a murmur
at left apex of purely blood origin, and has never
heard, in a purely chlorotic woman, a murmur having
all the characters of a mitral regurgitant one.” Dr.
Stokes advises us “to be cautious in rejecting the
opinion,” that inorganic murmurs may not be seated
in the mitral orifice, “as he believes that he observed
cases of inorganic murmurs, which, so far as physical
signs went, were closely similar to those of ordinary
regurgitant disease.” Dr. Stokes has recorded two
most instructive cases, in which organic disease of
the mitral orifice was associated with chlorosis. In
one there was marked lividity of the lips, until the
chlorosis was cured, the systolic murmur at apex
remaining, the lady dying suddenly some years after-
wards. The other had previously suffered from an
attack of pericarditis, and post-mortem examination
proved the existence of organic disease of the mitral
orifice. Dr. Barclay “is quite certain that an anemic
murmur is occasionally heard of greater intensity

towards the left apex.” It would thus appear that Drs.
Stokes and Barclay are the only authors who admit
that a blood murmur may exist at the apex of the
heart, independent of organic disease. It is strange
that, notwithstanding many sudden deaths in chlor-
osis, we have no record of any post-mortem examina-
tion in a case in which a murmur at the apex had been
heard in chlorosis, except where there existed during
life evidence of organic disease.

Dr. REID remarked, that as there was neither
cough, nor hemoptysis, nor lividity of the lips, nor any
symptom that would indicate regurgitation through
the mitral orifice, he was disposed to believe that the
murmur at the apex was caused by the friction of the
spanemic blood against the colume carnez of the
ventricle, the sound being conveyed to the surface by
the apex of the heart when in contact with the side;
and that from this case we should draw the practical
lesson, that we are not hastily to decide, that when a
murmur is heard at the apex, therefore organic dis-
ease of the mitral orifice must be present, always
bearing in remembrance that Dr. Stokes has proved
that such disorganization may co-exist with well-
marked chlorosis, and remain and cause death after
the chlorotic murmurs had been removed. This pa-
tient derived marked benefit from the administration
of iron, the colour of the lips and tongue improving
greatly; the murmur much less distinct at the second
intercostal space, and not constantly heard at the
apex.

Council Ordinary Meeting February 9 1859.
The President in the chair. Present Drs. Dill, Murney,
Cuming, & Wales.

The circular was prepared.

FIFTEENTH MEETING.
12th February, 1859.
The President in the Chair.

Porrigo existing only on the Chest.
Mr. H. M. JOHNSTON having, at the last meeting of the
society, introduced a child, aged 2 years and 4
months, on whose chest a solitary spot of disease
existed of six weeks’ standing, which he believed to be
porrigo; and some diversity of opinion having arisen
as to its nature, in consequence of no trace of erup-
tion having appeared on the scalp, it was ordered that
the crust should be examined microscopically.
Accordingly,
Dr. CUMING stated, that, having examined the
crust, he had been able to identify the parasite, so
that the disease was undoubtedly porrigo.!

1" On the inaccuracy of this test, see paper by Jabez Hogg, Esq., read

before the Medical Society of London, page 110."—Ep. D.H.G.
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Dr. WALES exhibited the achorion scheenleinii, the
vegetable parasite of the crust in question, under the
microscope.

Case of Placenta Praevia.

Dr. HEENEY read the following case:—On the 8th of
November last, I was hastily summoned by a junior
member of the profession to render assistance in a
case of excessive heemorrhage from the womb, occur-
ring in a parturient woman in the ninth month of her
pregnancy. On arriving at the bed-side, I found the
patient in a state of extreme debility, and it was with
great difficulty that any pulsation at the wrist could
be found; her extremities were cold, and her face
quite pallid, although her head was placed low. The
patient was too weak to give me any information at
the time, but I was informed that she had previously
several attacks of flooding.

I afterwards learned from the patient herself, the
following details: She is about 35 years of age; the
mother of six children; and there was nothing unusual
in the present pregnancy beyond a constant pain in
the back, which, however, disappeared on the occa-
sion of the first heemorrhagic discharge, which took
place on Monday, exactly sixteen days before her
delivery. She found occasion to empty the bladder,
and, whilst doing so, she remarked upon the unusual
quantity of fluid which was passing from her, and was
surprised and horrified to find that the chamber
utensil was literally overflowing with blood. She lay
down, and the heemorrhage ceased till the second day
afterwards, when it again returned without pain or
warning of any sort, and there issued, according to
her own estimation, about three or four pints. She
now felt very weak and alarmed, and sent for an
accoucheur, who, upon visiting, found the hamor-
rhage had ceased, and ordered the continuous use of
a mixture, with a view to bring on labour pains. He
then left her and did not return. She drank the entire
of the mixture, but without the desired effect.

On the Sunday following she had another attack,
then on Tuesday, and finally, on Wednesday, two
other attacks—the first at two o'clock, p.m. This left
her in a very alarming state, when another accouch-
eur was summoned. He found it necessary to admin-
ister stimulants, and some local applications to the
genital organs, and, I believe, not suspecting unavoid-
able haemorrhage, resolved on waiting the efforts of
nature for the expulsion of the feetus. He left the
patient to repose, as the haemorrhage had ceased, but
was summoned in two hours afterwards, as it had
returned with force, and he was so alarmed at the
quantity lost, and the great prostration, and almost
moribund condition of the patient, that he demanded
assistance, when I was sent for. Before I arrived the
hemorrhage had ceased. I then proceeded to a care-
ful examination. I found the os uteri pretty high up,
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but dilated to nearly the extent of half-a-crown, and
somewhat dilatable; the anterior half of the circular
opening of the womb was covered with a fleshy or
fibrous substance, which I readily concluded to be the
margin of the placenta, and whose presence in this
situation was the cause of the previous heemorrhage. I
then endeavoured to find out the part of the child
presenting, but was unable to do so, as I could touch
nothing within but the membranes filled with the
waters. The hand, however, I afterwards discovered to
be the presenting part, but the water behind, and the
placenta attached principally to the cervix anteriorly,
prevented me from then ascertaining that point.

I found myself now in a critical position. To wait
for the efforts of the womb, and another attack of
bleeding, would be to consign the woman to certain
death, and to turn, in her present depressed and
anaemic condition, would be attended with consider-
able risk, and, if unsuccessful, with perhaps no small
amount of obloquy. However, a sense of duty com-
pelled me to adopt the latter alternative, which was
readily agreed to by my colleague; but, as I have said
before, that he was a young practitioner, I thought it
prudent to seek the opinion and consent of an experi-
enced accoucheur. As the bleeding had again ceased,
there was time to send for one, and I thought it right,
in the meantime, to give as much stimulus as she
could take, which was little, owing to the difficulty of
swallowing.

Dr. Wales was the gentleman sent for, who, after
hearing the case as far as I could explain, and after
due examination and deliberation, concurred with me
that immediate delivery was the most proper course.
On introducing my hand within the os, and behind
the margin of the placenta, I experienced no resisting
contractile efforts, but it was with some difficulty that
I got the hand introduced. I then ruptured the mem-
branes, and sought the foot of the child. I could not
conveniently grasp more than one, and brought it
down, and there was no difficulty till the breech came
low enough to pass the os, the passage of which
occupied a considerable time, as there was a steady
passive, though not active resistance. However, by
steady perseverance and repeated tractile, though
not violent, efforts, the delivery was accomplished.
The placenta immediately followed, and I never saw a
delivery where there was less loss after the expulsion
of the foetus, which was stillborn. She had no labour
pains from first to last, but I thought I perceived some
slight bearing efforts on her part during the latter
part of the delivery. The woman is now perfectly well,
but it was several weeks before she could leave her
bed from debility alone. She had no subsequent
inflammatory symptoms, but the pulse ranged high
for a considerable time after delivery; it however
gradually improved under the use of hamatics and
nutritious diet.
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I am happy to think, that cases of placenta pravia do
not often occur, as, although I have practised pretty
extensively for many years, I never met one before. I
adduce this instance to illustrate the danger of leav-
ing cases to nature where the loss and weakness have
been so alarming—a course advised by some authors,
and as confirmatory of the views of those who depre-
cate delays. Such cases are extremely perplexing even
to the experienced practitioner. My opinion, however,
corresponds with the teachings of those who recom-
mend delivery as soon as the dilatable state of the os
uteri will permit, and not to be deterred from inter-
fering even where the loss and debility have pro-
ceeded to an extreme degree, (whether from neglect
or ignorance of the consequences, as in the present
instance,) as immediate delivery affords the best, if
not the only, chance of rescuing the unhappy patient
from the jaws of death.

Bigg’s Ortheepede.

Dr. WALES next exhibited an instrument, invented by
Mr. Bigg, for use in equino-varus. He said he had been
using it for some time, and with modifications had
found it to answer the purpose for which it was
intended. The mechanical merit of the instrument
consisted in the simplicity and ingenuity of the
arrangement by which three distinct movements of
the foot-piece could be produced by acting on one
centre; these movements were eversion, rotation, and
elevation of the anterior portion of the foot, and con-
sequent depression of the heel, such motions as were
requisite for the restoration of the foot affected with
equino-varus to the normal position. In slight cases,
the use of this instrument would suffice for a cure,
without surgical interference; but when the latter was
necessary, it became still more useful. The instrument
being adjusted to the deformed position of the limb,
and section of the tendons being performed, it main-
tains the foot immoveable, until the new bond of
union safely admits of elongation, which can be so
gradually and steadily accomplished that all risk of
loss of power from imperfect or weak union is
avoided.

To keep the stem of the instrument, however,
firmly in the middle of the lateral aspect of the leg
required extension of the short thigh stem to the hip
joint, and its pivot attachment there to a pelvic band.
This addition renders the instrument very effective.
He further said, that though the instrument answered
exceedingly well for very young children, he pre-
ferred, where a child is about walking, dispensing with
it altogether, and operating at two distinct periods.
His plan was to convert equino-varus into equinus, by
section of resisting structures and immediate exten-
sion on a common straight splint. Eversion being
complete, he next divided the tendo-achillis, and by
simple mechanical means, brought up the foot gradu-

ally to a right angle with the leg, which position, with
proper and common appliances to the foot, will be
maintained by the weight of the child’s body in its
attempts to walk or support itself.

Fractures of the Acromial End of the Clavicle.
Professor GORDON read the following case:—As the
following case and specimens of fracture of the clav-
icle, near the acromial end, have an important bearing
on the present knowledge of such accidents, I have,
therefore, been induced to bring this matter before
the Society, more especially as the conclusions at
which I have arrived are different from those of Dr. R.
W. Smith, whose work on fractures and dislocations
embraces, with some trifling exceptions, almost all
that is known on the subject.

A carpenter, aged 30, whilst assisting in carrying a
heavy piece of timber, on the 19th January, 1859, fell
at least from a height of 20 feet, in his descent strik-
ing the side of the wall, and alighting on the posterior
and outer part of right shoulder and axilla. About an
hour after the accident I saw him. He was in a shed
adjoining the place where he had fallen; he was sitting
on a form, leaning slightly forwards and to the right
side. His sole complaint was of severe pain in the right
hypochondrium and upper and back part of axilla. On
passing my hand beneath his clothes, and desiring
him to take a deep inspiration, I was unable to make
out any fracture of the ribs; but as the attitude in
which he sat and the way in which he had fallen, led
me to suspect fracture of the clavicle, I next pro-
ceeded to examine that bone. On carrying my finger
along its upper surface, when I arrived within %, of an
inch of its acromial end, the continuity seemed to be
lost, and pressure here caused him to wince; but the
pain was very trifling indeed when compared with
that experienced when the trapezius was pressed for-
wards against the seat of fracture. He was directed to
be taken home and to go to bed for a further exam-
ination.

On visiting him shortly afterwards, I found him
sitting up, being unable to lie down from the severe
pain in the right hypochondrium and back part of
axilla; but as the most careful examination of these
regions did not reveal either crepitus or inequality of
the external surface of the ribs at the seat of pain, I
regarded it as proceeding from muscular contusion. I
now requested him to raise the arm, which he did
slightly, at the same time flexing and extending the
fore-arm upon the arm with tolerable freedom, and
without complaint of pain. On exposing the shoulder,
it was found to be more depressed, and the spinal
border of the scapula more prominent than that of
the opposite side. When measured from the acromion
to the sternal end of the clavicle, there was shorten-
ing to the extent of half-an-inch. On carrying my fin-
ger along the anterior border of the clavicles, on
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arriving near the acromion, the anterior concavity
was much deepened; the outer, or acromial fragment
formed almost a right angle with the sternal portion,
which seemed to be displaced backwards. On the
upper surface both fragments were on the same level.
Pressing the trapezius forwards opposite the fracture
caused very acute jagging pain. No crepitus was
detected by slightly raising or depressing the shoul-
der. However, as he suffered very acute pain in the
right hypochondriac and axillary region on the slight-
est motion of his body, and as the signs of fracture of
the clavicle were quite conclusive, no further
attempts were made to elicit crepitus. A large pad was
placed in the axilla, and a figure of 8 bandage applied,
which removed almost completely the inclination for-
wards of the acromial fragment of the clavicle.

Dr. Smith, to whom we are indebted for pointing
out this displacement forwards of the outer fragment,
says—“From an examination of these preparations, we
learn that the outer end of the clavicle may be broken
either between the coraco-clavicular ligaments, or
between the trapezoid ligaments and the acromion;
and that fracture in the former situation is of com-
paratively rare occurrence, and attended with
scarcely any displacement of either fragment of the
bone; but that in the latter, contrary to what is usually
stated, there is generally a considerable amount of
displacement. The specimen of fractured clavicle
which I now exhibit, and which I shall call No. 1,
resembles so accurately that of No. 3, page 22 of Dr.
Smith’s work, that if we had a like horizontal section
in it, it might almost be said that the drawing was a
faithful representation of it.

But was this a fracture external to the trapezoid
ligament? Unquestionably not. The trapezoid liga-
ment was attached, in any dissection made by me
nearer to the acromial end than %, of an inch. From
half-a-dozen of examinations recently made, half-an-
inch would represent the average distance between
the trapezoid ligament and the acromio-clavicular
articulation. In this specimen the fracture is a little
more than one inch from the acromial end, and yet
the acromial fragment forms almost a right angle with
the sternal. This specimen, which I shall call No. 2, 1
dissected to-day (Feb. 12th, 1859). The acromial, or
outer fragment, is on a plane, about a line above the
sternal portion; it is so much displaced forwards as to
form an angle of about 43° with it. The fracture is
oblique from before backwards, and from above
downwards and outwards; it commences four lines
internal to the acromio-clavicular articulation, and
running obliquely backwards and inwards, terminates
opposite the posterior and outer border of the root of
the coracoid process; and yet the most careful exam-
ination shows that, although from its obliquity the
line of fracture is nearer to the acromio-clavicular
articulation on its under surface than above, there is

770

none of it external to or between the trapezoid liga-
ment and the acromio-clavicular articulation. The
conclusions to be drawn from the case related, and
from the two specimens exhibited, are—That in many
instances of fracture between the coraco-clavicular
ligaments, the outer or acromial fragment is so dis-
placed as to form a right angle with t