
556

in relieving pain) should have been five years in Boston, and
yet that its suggestions apparently should not have been seen
-at any rate, not acknowledged-by the new discoverer, who
indisputably matured the great fact that the direct inhalation
of ether by the lungs soothes, and at last so stnpifies, as to
render its recipients unconscious of pain during surgical
operations !"-pp. 197, 198.
We here close our notice of this work, and in doing so we

feel compelled to say that its contents do not carry out the
promises of its title; nor do we think that the author has
attained the object which he has professedly held in view.
The style in which it is written is peculiarly egotistical.

Medical Societies.

MEDICAL SOCIETY OF LONDON.

MONDAY, NOVEMBER 6, 1848.&mdash;MR. HANCOCK, PRESIDENT.

EMETICS IN CHOLERA.

Mr. T. E. BAKER (Bengal Establishment) said-It is now
thirty years since I first saw the disorder. The treatment
then strongly recommended was, scruple doses of calomel, with
half a drachm or a drachm of laudanum, in peppermint water.
This treatment was often successful when the disease had
assumed a milder form, but was very far from succeed-
ing when it first broke out, and the patients would die
in the course of two, three, or four hours. We were
not confident in any mode of treatment, but I think the
most successful was an emetic in the first instance, which
induced full vomiting, quite different from the spasmodic
action caused by the disorder; afterwards, five-grain doses
of antimony, with or without calomel ; bleeding; mild
purgatives; flannel rollers to the extremities; lemonade, tea,
plain water, or soda-water. Full vomiting by emetics will
often excite reaction, which seems the chief indication in our
treatment. Bleeding diminishes the blood in the veins, and
we find the vense cavse gorged with blood; the heart beats
quick, weak, and indistinct; the breath is quite cold, for the
’blood does not circulate in the lungs. The tight flannel
rollers relieve the painful spasms; they do not stop the circu-
lation in the arteries, but may retard the flow of blood to the
venae cavae, which we always find gorged. I much question
the use of stimulants at any period of the disorder, though I
have seldom seen marks of inflammation in the stomach where
they have been given. There is often ecchymoses near the
pylorus, which 1 considered to be the effect of spasmodic
vomiting. We find the duodenum red and inflamed, and the
inflammation appears to extend in proportion to the duration
of the disease. The disorder appears to be the highest stage
of congestive fever, and if we can but succeed in making the
blood circulate through the lungs, and consequently through
the whole system, we have found a remedy for the disease.
Though there are some symptoms similar to the cold stage of
an ague, I do not remember to have noticed any tremor or
shivering. In 1817 a medical friend of mine (Mr. Curling)
found bleeding to be very beneficial, but in 1828, Dr. Mouat,
Surgeon, Her Majesty’s 14th regiment, found it injurious, or at
least of doubtful benefit. He also stated that some severe
cases of cholera occurred in a native regiment, in which eleven
men died out of the twelve attacked. In these cases, there
was purging without any vomiting, and to the best of his re-
collection (the patients not being under his care) there was a
total absence ofsoasm.
Mr. HiRD considered that emetics were useful in bringing

on reaction. He referred to the plan of treating the disease
by calomel and opium, as extensively tried in 1832. That
plan had been found wanting. The experience of Dr. Graves
confirmed this. He (Mr. Hird) had found no benefit
from large doses of calomel or opium. The acetate of
lead appeared to him to have the most effect in stopping the
profuse alvine discharge. This medicine was given in doses
of two grains with an eighth to a twentieth of a grain of
opium every half hour, according to the severity of the

symptoms. He should be fearful of giving the vapour of
chloroform in cholera. The patient was already nearly
asphyxiated, and this process would increase that condition.
Dr. CLUTTERBUCK considered that we knew little or nothing

of the pathology of cholera. He was convinced of the utility
of the chloroform, which was uniformly of service.
Dr. GAVIN MILROY entered at some length into his views

with respect to the value of emetics in cholera. He regarded

this disease as consisting essentially of congestion in the
viscera. Vomiting when produced by medicine-in contra-

distinction to that emptying of the stomach by pumping on
its contents, which obtained in cholera-had a tendency to
remove this congestion. This, with the application of strong
stimulants to the stomach extensively, was a most successful
plan of treatment. Opium, he thought, had done harm.

Dr. BENNETT enquired if, in the case treated by, chloroform,
any secondary fever had followed ? He related a case which
had occurred in St. Thomas’s Hospital, in which the patient
died from secondary fever.

Dr. CLUTTERBUCK said that in all cases which had recovered
secondary fever occurred.
Mr. DENDY reiterated his opinions respecting the diseased

condition of the blood in cholera.
Mr. HEADLAND made some observations on the directions

respecting cholera which had been promulgated by the Board
of Health. He regarded these as reflecting highly on the
medical profession. He thought we should do more good by
treating this disease on some recognised principle, than by
looking merely at the symptoms. Some of these symptoms,
as for instance, vomiting, was but an effort of Nature to get
rid of the poison. Opium he regarded as generally useless or
injurious. Calomel, in small and often repeated doses, and
emetics, with attention to the surface of the body, he regarded
as the best plan of treatment.

WESTMINSTER MEDICAL SOCIETY.
NOVEMBER 4, 1848.&mdash;J. WEBSTER, M.D., F.R.S., PRESIDENT.

f MR. I. B. BROwN read a paper on

SCARLATINA.

He considers that this disease is not a plethoric inflamma-
tory affection, but is one of an asthenic form of inflammation,
belonging to that class produced by the wonderful action of
morbid poison upon the system; that any cases not of this
nature are exceptions to the general rule; that the disease is one
of low type.requiring the early administration of stimulants and
nutriment. Mr. Brown applied, at the commencement, caustic
to the tonsils and fauces, gave calomel and castor oil, and
followed them up by dilute acetic acid, being convinced that
this acid acts as a powerful stimulant by the kidneys and skin,
so as to excite them to their proper functions. He was not
prepared at present to state fully the peculiar state of the
blood and of the urine under the influence of this acid, but
he trusted shortly to lay the result of some careful analyses
before the Society. He believed that death was caused either
from depression of the nervous system, from disease of the
throat, or from the reinoculation of the virus into the system
by the external air passing into the lungs, over the viscid
secretion of the tonsils and fauces, carrying into the blood the
poison, and thus preventing any chance of the disease being
eliminated. Mr. Brown then alluded to dropsy, which he had
never seen follow the plan of treatment he advocated. In
reference to this subject, Mr. Brown laid great stress on the
importance of keeping the patient in bed during the stage of
desquamation; he dwelt on the necessity of a careful inspec-
tion of the quantity and quality of the urine, and mentioned
his preference for the microscope, in the examination of it, to
chemical processes. He related two cases of very severe
malignant disease successfully treated. Mr. Brown thought
that the action of the acetic acid was that of a specific stimulant
to the cutaneous vessels, for as alcohol ether, chloroform, and
all other compounds allied to acetic acid in their chemical
constitution, had peculiar and marked influence on the nervous
system, he did not see why acetic acid might not have its
peculiar influence on some parts of the organism.
Mr. Hirsn could not regard all the good effects in the cases

alluded to as due to the acetic acid. Scarlet fever was some-
times so mild that it would get well without any treatment,
whilst in other cases it killed before any medicine could exert
its influence. He thought we should be safe in treating the
disease on general principles.

Dr. SNOW considered that the kidney was liable, as well as
the skin and tonsils, to partake of the primary affection of
scarlet fever, and this was apt to be followed by secondary
effects at the end of two or three weeks, probably analogous
to the desquamation of the cuticle, which led to congestion
of its vessels, and obstruction to its secreting functions. This
diseased state of the kidneys caused dropsy, and often inflam-
mation of the serous membranes, and sometimes renal convul-
sions. Dropsy, if confined to the cellular tissue, or to this and
the peritonaeum, was not so serious as the other results of the
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renal affection, and was amenable to treatment. He had seen
no case of dropsy after scarlet fever, except where there was
evidence of interrupted function of the kidney, and the renal
affection preceded the anasarca. It was then only seventeen
days since the commencement of one of the cases Mr. Brown
had related, and the most frequent time for the appearance of
dropsy was about twenty-one days from the beginning of the
fever, therefore it yet remained to be seen whether this patient
was out of danger, and Mr. Brown might. have dismissed
other cases who might subsequently.have had renal affections.
Dr. ROGERS had used the acetic acid, freely and fully com-

bined with bark, in a family of eleven, all affected with scarlet
fever. Three of these suffered from dropsy afterwards.
Dr. WILLSBIRE said that the present epidemic on the Surrey

side of the water did not in general at all approach to the
malignant form of the disease, and was followed almost cer-
tainly by some form of dropsy. It appeared sometimes with-
out eruption, sometimes without sore throat, and in sixteen or
twenty cases under his care, neither eruption nor sore throat
presented themselves, yet dropsy followed. The present epi-
demic was peculiarly disposed to be followed by rheumatoidal
affections. He had never used the acetic acid, but had found
the chlorate of potash of most service.

Dr. OGIER WARD referred to the disease as epidemic in
Kensington and Fulham. He traced its prevalence to bad
drainage. On improving this, the disease was mitigated, and
then disappeared.

Dr. LANKESTER did not think that the acetic acid in Mr.
Brown’s cases had had much efficacy in curing the disease.
It must not be forgotten that scarlet fever was a malady that
would frequently terminate favourably without any treatment
at all. Sometimes he believed the worst symptoms which
presented themselves were caused by the treatment; for his
own part he did not feel justified in trying the acetic acid, for
he could not understand upon what principle it could effect
benefit. Hydrochloric acid and chlorate of potash he had
found most beneficial, and when in a low state, ammonia.
The discussion was’adjourned. 

-

In the course of the evening, Dr. WiHjSHtRE exhibited a
handkerchief belonging to a phthisical patient, which was full
of holes. He had noticed this in two or three other cases, and
could not explain the reason. Many causes had been sug-
gested, such as the tenacity of the dried sputa tearing the
linen when it was washed, the use of mineral acids in the
medicine, c.; but none of these seemed to answer in the
cases to which he referred.
Dr. LANK ESTER said the holes resembled those which he had

seen produced by fungi on linen.
Mr. Brown had noticed the same effect in a case of phthisis

under own his care.
Mr. MARSHALL recollected a paper which was inserted some

years since in the Edinburgh 3fedical and Surgical Journal, in
which it was stated that the napkins of a child went into
holes in consequence of its mother having taken diluted sul-
phuric acid in her medicine.

DEATH FROM A PISTOL-SHOT.

Mr. WADE related the case of a man who placed a pistol
loaded only with powder into his mouth, and discharged it.
The cheeks were literally torn into ribbons, and the lower
jaw was fractured; the mucous membrane of the mouth was
black. Proper applications were made to the parts; he ap-
peared to be doing well for a day or two, but died suddenly,
as Mr. Wade believes, from spasm of the glottis, consequent
upon removal to a hospital.

SATURDAY, NOVEMBER 11, 1848.&mdash;MR. HIRD, PRESIDENT.

Dr. WooDFALL related the following
CASE OF ALBUMINURIA ; THE URINE OF VERY LOW SPECIFIC

GRAVITY, WITHOUT DROPSY; ULCERATION OF THE GALL-BLADDER.
The patient was a female, aged thirty-eight, who had been

subject, for many years, to disorder of the digestive organs.
In March last, she suffered very severely from headach and
sickness, but her health improved greatly during a subsequent
residence in the country. Early in September, soon after
her return to London, she was seized with a violent attack of
epistaxis, which was with difficulty controlled, and from which
she never fairly rallied. I saw her first on October 3rd, and
found her very pale, greatly emaciated, and suffering from
obstinate vomiting and extreme tenderness in the left hypo-
chondriac region. The urine was pale, clear, and acid, it

deposited an abundance of albumen, on the application of
heat, and was of specific gravity, 1008. The vomiting and
tenderness were soon relieved, but a convulsive attack took

place shortly afterwards; the sensorium became affected; the
countenance assumed a peculiarly wild and anxious look,
though, on the attention being roused, she was able to under-
stand and answer questions. About ten days before death,
the conjunctivse of both eyes became injected with blood;
there was a return of epistaxis, pale coloured blood continuing
to ooze from the nose for some hours; and there was haema-
temesis. The convulsions recurred at frequent intervals, and
after lingering for a longer period than I ever remember
to have seen a patient do, under similar circumstances, death,
preceded by coma, took place on October 29th. The mine
was usually not deficient in quantity, though, on two or three
occasions, none was voided for nearly twenty hours; it became
neutral, or even alkaline, but continued to deposit albumen,
on the addition of nitric acid; and the last time I examined the
specific gravity, about a fortnight before death, it had fallen to
1005. On examination after death, the kidneys were found to
be smaller than natural, pale, and flabby; the left was smaller
than the right. The emulgent artery, where it enters the
kidney, was of cartilaginous hardness, and the vein was par-
tially blocked up by a firm mass of fibrine. The divided
arteries of the mesentery were rigid and gaping. The liver
appeared natural in structure. The gall-bladder was of a
deep purple hue, and firm and flesh-like to the touch; on
slitting it open, it was found to be filled with a firm coagulum
of blood, partially adherent, the source of which was extensive
ulceration of the mucous membrane of the fundus and body
of the organ. The other viscera of the abdomen presented.
no unnatural appearance, and unfortunately time did not
permit me to examine those of the chest and the brain.
On reviewing the case, there could, he thought, be no doubt
that the disease of the kidneys was of long standing.
Whether it was occasioned by the condition which appeared
to prevail in the arterial system, or whether both were the-
common result of faulty nutrition, it is not easy to decide, but
to my mind the latter is the most probable explanation. The
hsemorrhagic tendency which prevailed during the last two
months of the patient’s life is very remarkable.

PLACENTA PEJEVIA.

Mr. DuNN related a case of placenta praevia, in which
haemorrhage prevailed for some time, but was arrested by
plugging the vagina with a sponge dipped in vinegar. The
child was delivered by turning. It was to the condition of
the placenta, which he now exhibited, that Mr. Dunn wished
to direct the attention of the Society. The contrast between
the detached and the undetaclaed portions was most striking.
While the latter was blanched, ai,d more pale than natural,

, the former would be seen to be gorged with blood. The source, 

of the haemorrhage, in such cases, was the great point of
. practical importance. In reference to this point, he brought
, the placenta for inspection.

The adjourned discussion on scarlatina was resumed. The
speakers were, Mr. Clarke, Mr. Wing, Mr. Wade, Mr. Hard-
ing, Dr. Webster, and Dr. A. T. Thomson. The speakers,
without exception, spoke of the fallacy of attributing to a medi-
cine like acetic acid any peculiar property in curing scarlet
fever. The disease was one assuming, under various circum-
stances, and in the various epidemics, characters so different,
that at one time they were totally opposed to those at another.
The disease, to be treated successfully, must be handled on tha
known principles of pathology and physiology. To seek for a
particular remedy under such circumstances, as applicable in
all cases, was to seek for that which did not exist. No one
speaker could believe that the acetic acid had rendered any
peculiar service in any of the cases, but all regarded it as an
adjunct to more suitable medicines, at best, but of doubtful
utility.
At the next meeting, Dr. GARROD will read a paper on some

points connected with gout and phthisis pulmonalis.

British and American Medical Journals.
FEES AT CORONERS9 INQUESTS IN CANADA.

THE jurisdiction of county magistrates over the fees to be.
paid in medico-legal inquiries is a pressing grievance when it
is exercised in restricting a just remuneration for a necessary
investigation, or an adequate recompence for valuable time and
important services. However expensive and protracted is the
chemical investigation, seldom will they allow more to be
paid than for the most simple and straightforward examina-

tion. However necessary it may be to have a second witness


