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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

766

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



Belfast Clinical and Pathological Society
Sixth Session: 1858-1859
President Samuel Browne

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
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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 the inner or ster-
nal portion, the upper surfaces at the same time
maintaining the same horizontal level, or, as in No. 2
specimen, with the acromial fragment, on a plane
somewhat above the sternal fragment. When the clav-
icle is broken between the attachments of the
coraco-clavicular ligaments, the scapula rotating on
an axis nearly corresponding to its anterior border,
falls forwards and inwards. The acromial fragment is
thus brought into relation with the anterior border of
the sternal portion, and, if the accident has been
overlooked, unites at right angles with it. That the
attachments of coraco-clavicular ligaments do not
oppose any obstacle to the outer fragment being
applied to the anterior surface of the inner, and, when
we have fracture between these ligaments without
displacement, it must be referred to some other
cause rather than to the resistance offered by these
ligaments.

That the chief agents in causing displacement are
the same as those in the ordinary fracture in the mid-
dle third of the clavicle, excepting the subclavius
muscle. That the outer end of the inner or sternal
fragment seems to be displaced backwards, but this is
more apparent than real from the shoulder falling for-
wards and inwards. From the inclination forwards and
inwards of the shoulder, the outer end of the sternal
fragment comes into more close proximity to the
trapezius. Hence, when we press on that muscle
opposite the fracture, it becomes applied against the
broken end of the sternal fragment, causing a jagging
pain, much more acute than when pressure is made
over any other part of the fracture. That, from the
shape of the clavicle, fracture is most likely to occur
at the centre of, or a little external to, the centre of
the posterior concavity, than between the trapezoid
ligament and acromio-clavicular articulation. That,
from the attachments of the coraco-clavicular liga-
ments and the two specimens exhibited, I am of opin-
ion that many of the cases of fracture of the clavicle
described by Dr. R. W. Smith as external to the
coraco-clavicular ligaments, are really between them,
and that his observations apply more correctly to the
fractures between, than to those external to, the
coraco-clavicular ligaments.

Council Ordinary Meeting February 16 1859.
The President in the chair. Present Dr. Dill, Dr. Mur-
ney, Dr. Heeney, & Dr. Wales.

The circular was prepared.
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SIXTEENTH MEETING.
19th February, 1859.

{Rough minute book: President, Dr. Ferguson, Patter-
son, Wales, Heeney, Moore, Harkin, Mulholland, Reid,
Rea, Warwick, Murney, Bryce, Murray, Patrick (Car-
rickfergus), M‘Minn, Dill, M. M‘Gee, Johnston, Dun-
lop.}

Fatty Tumour of Back of Neck.
Dr. MOORE exhibited a cast of a fatty tumour of the
back of the neck, extending from the occipital pro-
tuberance to the first dorsal vertebra, and measuring
in its transverse diameter about 6 inches.

About twelve years ago Dr. Moore had been con-
sulted by the gentleman who was the subject of this
growth, who was then in his 72nd year, with regard to
its removal. Dr. Moore at that time advised, consider-
ing his age, non-interference, remarking that it would
be a tumour to him all his life. His death was caused
by a railway accident, necessitating the removal of
both legs below the knee four days after the receipt of
the injury. Dr. Moore believed that he would have
recovered from the effects of the amputation but for
an injury of the spine, which he received at the same
time, causing paraplegia.

Chopart’s Operation.

The PRESIDENT exhibited a foot, which he had ampu-
tated that morning, by Chopart’s operation, for dis-
ease of the internal cuneiform and cuboid bones. The
only remarkable feature in the case was the small evi-
dence there was, at first, of such extensive disease as
was exhibited by the tarsal bones, and the rapidity
with which they had become disorganised; the inter-
nal cuneiform especially was almost completely
transformed into tubercular softening. The soft parts
in the dorsum of foot had also taken pulpy degenera-
tion. Three vessels had been ligatured, and the edges
of the flaps had been brought together by metallic
sutures. The patient was a young countryman, aged
24 years.

Uterine Tumour.
Dr. MURNEY placed before the Society a specimen of a
uterus, which he considered was an example of the
fibrous tumour of that organ; it was taken from a sub-
ject in the anatomical rooms of Queen’s College. He
said—Unfortunately, I am not able to give any history
of this case. On inquiry, I have been able to learn only
the two facts, that the woman was 40 years of age,
and has been an inmate of the idiotic ward in the
Union Workhouse for some time past. She was very
much emaciated. There was complete absence of
mammary development; no fatty deposit at the region
of the mons veneris, and there were extremely few
hairs about the pubis; altogether, a superficial exam-

ination would have led to the inference it was the
body of a girl about 18 years of age, who had never
menstruated.

The brain was normal in every respect; the viscera
of the abdomen were also healthy, with the exception
of the uterus, which was somewhat spherical in
shape, nodulated, about the size of a cricket ball and
half. The tissue of the organ was not of uniform dens-
ity; some portions of it were of a natural firmness,
others much harder. The “os” was transverse and the
margins cicatrized, having evidently been ulcerated at
some period. In two instances the nodosities were
connected to the tumour by very narrow peduncles.
The whole weight of it was 8 oz. 6 drachms, the aver-
age weight of healthy specimens being, for the virgin
6 to 10 drachms, and from 1% to 3 ounces in females
who have borne children.

Having cut into the specimen in the presence of
the Society, Dr. Murney called attention to the fibrous
deposit which had taken place in the two customary
situations—viz., on the surface of the uterus, beneath
the peritonaeum, and in the interior, close to the lin-
ing mucous membrane. From the appearance of parts
of the section, and the manner the knife cut through
it, he was inclined to think portions of the new de-
posit were undergoing malignant change. Parts of the
suspected structure were taken for microscopic
examination by some of the members.

Fracture of Neck of Femur.

Dr. MURNEY then showed an example of intra-capsu-
lar fracture of the neck of the femur, also met in the
anatomical rooms of Queen’s College during the past
week. The specimen consisted of the articulating part
of the bone, connected by a quantity of fibrous struc-
ture to the upper end of the shaft between the
trochanters. Every portion of the neck had been
removed by absorption. The capsular ligament was
very greatly thickened, and the muscles around the
joint, particularly the glutei medius and minimus, had
undergone fatty degeneration from non-use. The
presence of intra-capsular fracture had been recog-
nised when the body, that of a female, was received
for dissection, as there was eversion of the foot,
shortening of the limb to the extent of one half inch,
and upon rotation the trochanter rolled upon its own
axis.

Dr. MURNEY remarked—On looking at this speci-
men, I find the portion of the head which remains
exactly corresponds to the superior epiphysis of the
thigh. It may be recollected that in the case in which
the President performed amputation at the hip joint,
and about which case some difference of opinion ex-
isted as to the pathological changes, one portion
exhibited was precisely similar to this one; also, in a
case forwarded to the Society by Dr. Babington, of
Londonderry, the same extent of bone occupied the
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acetabulum. These instances, and others I have seen,
lead me to conclude that at all periods of life the epi-
physary, and perhaps the apophysary parts of long
bones, receive their nutrition independent of the sup-
ply given to the shafts. We know, of course, that, dur-
ing the development of the bones, the progress of
each centre is in a great measure independent of
those parts to which it is as yet imperfectly con-
nected, but about the age of 25 years, ossification is
completed. This person, a woman, was 65 or 70; Dr.
Babington’s patient was, [ think, 40 or 50; and Mr.
Browne'’s case was 26 or 27 years of age. In two at
least of these we might have expected the circum-
stances which caused removal of the neck of the thigh
would also have carried off the head, had both those
parts been nourished from the same source; but as I
believe they derive their supply of blood from differ-
ent vessels, we can readily explain why certain parts
are so frequently to be found cut off from the remain-
der of the bone at precisely the same situation.

Dr. Dill introduced the discussion of the Placenta
Praevia by asking for adjournment and recommending
that it should take precedence of all others.

Council Ordinary Meeting February 23" 1859.
Present, the Secretary.
The circular prepared.

SEVENTEENTH MEETING.
26th February, 1859.

Deformity of Hand, with Operation.

Dr. GORDON presented a boy, 8 years of age, on whom
he had operated eight months ago, for a deformity of
the hand from a burn. The boy was two years of age
when the accident occurred, and being weak and del-
icate, his mother said, “I did not pay sufficient atten-
tion to him, thinking he would not live long.” Shortly
after the commencement of last session, Dr. Halliday
brought him before the Society.

After that this cast was taken, on his admission
into hospital. The hand is flexed at an acute angle
with the forearm, and the proximal, or upper end of
the carpus, and its dorsal surface, projects down-
wards, so that when he falls forwards the upper and
back part of the carpus comes in contact with the
ground. The palmar aspects of the ulnar site of the
hand, and a considerable portion of the little finger,
are united to the anterior surface of the lower fourth
of the forearm. On the radial side, the ball of the
thumb is approximated to the forearm, but the cica-
trix does not extend so high by an inch as on the
ulnar side. The hand is thus not only greatly flexed,
but also very much adducted and slightly rotated, the
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palm looking upwards and towards the radial border.
The thumb is so much bent backwards that its pha-
langes form an acute with its metacarpal bone, the
dorsal surfaces looking towards each other. The band
of skin which has thus bent the thumb backwards
proceeds from the root of the nail, burying, as it were,
the whole thumb except its apex. The fore and middle
fingers are free, but the ring finger is held very much
flexed, whilst the little finger is greatly adducted, and
held against the ulnar surface of the forearm.

The boy was put under the influence of chloro-
form, and a V incision, its apex upwards, was made
through the band uniting the ulnar side of the hand to
the forearm. The angular flap was next dissected
downwards, until the hand formed an obtuse angle
with the forearm. A similar V incision was made on
the radial side. After that the two sides of each of the
V incisions were approximated transversely by
sutures, the water dressing applied, and extension
maintained by a splint passing along and beyond the
back of the forearm and hand. When these incisions
had cicatrized, and when the hand had been brought
on a line with the forearm, a V incision was also made
in the cicatrix, which held back the thumb. The state
of the parts at present are—The hand is on the same
line as the forearm, with the exception of a very slight
inclination towards flexion. The thumb is inclined
backwards, but not to the same degree as before
operation, its extremity, as high as the second joint,
being free. The ring finger is considerably flexed by a
contracted band. The little finger is so flexed,
deformed, and incapable of motion, that it would not
be possible to make it of any use to him.

{Rough minute book: Professor Gordon also exhibited
a specimen of extra-capsular fracture of femur.!

Professor Gordon exhibited an amputated limb
from scrofulous disease of knee joint.}

Cases of Placenta Praevia, by Dr. DILL.
It will be admitted by all who practise obstetric medi-
cine and surgery, that there is no one complication in
midwifery attended with more danger to the patient,
and difficulty to the practitioner, than those cases
wherein the placenta presents, and unavoidable haem-
orrhage occurs. Under circumstances of such
extreme peril to the patient, the accoucheur may be
said, indeed, to be actually combating death. With
such facts before us, and acknowledging the serious
responsibility that presses upon us, we are imperat-
ively required to be not only intimately acquainted
with the symptoms, but to analyse thoroughly and
impartially, and examine carefully, the different
methods of treatment which have been from time to
time recommended by the various authorities, so as

1 [See page 780 for details of case.]
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to come to a safe and satisfactory finding regarding
the management of placenta praevia. It is not neces-
sary for us here to pause and inquire how it comes to
pass that the placenta is occasionally to be found
planted over the os uteri, and at times in its immed-
iate vicinity. It is only required of us, at the present
time, practically to know that such cases do exist, and
that we may be suddenly and unexpectedly called
upon to deal with placental and partial placental pre-
sentations. Placental presentations are to be diag-
nosed, first, by the sudden attacks of discharge of
blood from the uterus, usually commencing with the
sixth month of pregnancy, and recurring occasionally
until the full period of gestation arrives, or until the
approach of labour. Second, by a vaginal examination,
when a firm, fibrous, and fleshy sensation is commun-
icated to the finger by the part presenting. Third, by
the body conveying such a sensation being attached
to the inner side of the os uteri; and fourth, by a loose
membraneous-like substance hanging down through
the os, when the placental presentation is partial. The
different modes of managing cases of placenta praevia,
may be briefly stated in the following order:

The first plan proposed may be said to be the use
of the “tampon,” or the plug. This practice is only in-
dicated when the os is not dilated sufficiently, or dil-
atable. Under these circumstances, I have used the
“tampon” with advantage. The only objection to it is,
that heemorrhage may go on inwardly.

The second is the puncturing of the membranes,
which has been practised from a very early period,
and I would merely allude to one very formidable
objection, viz., that should turning be the practice
required at any future period, it is found to be much
more difficult, if not dangerous, in consequence of
the evacuation of the waters, and the contraction of
the uterus.

The third is the partial separation of the placenta.
With this proposal, which originated with Dr. Robert
Barnes, I shall not occupy your time, as it does not
recommend itself to my mind in any case; I shall only
say, that in most cases of partial presentation, we
have at a certain stage a partial separation of the pla-
centa without any good results following.

The fourth is the complete separation and extrac-
tion of the placenta before the child; and the fifth is
what I would consider the grand and the chief opera-
tion in placenta preaevia—viz., the turning of the child.

The fourth and fifth plans of treatment appear to
me to be the modes of managing cases of placenta
preevia, with which we have principally to do, and
which have occupied the minds of the profession as
rival or antagonistic operations since 1844, when Dr.
Simpson revived the plan as proposed by Mr. Wood
and Dr. Radford, viz..:—the separation and extraction
of the placenta before the child. We have now to take
up and carefully inquire into the merits and demerits

of that proposal which has been made, of artificially
separating and bringing away the placenta before the
child. And this practice having had the advocacy of
Wood, Radford, and latterly of Simpson—men of such
high standing—we are bound, before condemning it,
to give it our best attention. Dr. S. appears to think
that this operation should supersede the operation of
turning; but the theory and arguments which have
been advanced in its favour, and which he makes the
basis of his practice, are not (as I shall show) to be re-
lied upon. The recommendation is founded upon the
hypothesis, that the flooding comes from the cells in
the placenta—not from the uterine vessels—and if this
can be sustained by facts and arguments, then, in-
deed, should the placenta, the source of the discharge
or heemorrhage, be the body first removed. No satis-
factory proof can, however, to my mind be given, that
the great quantity of blood which flows in these
cases, proceeds altogether from the placenta. Is it at
all likely that this large quantity of blood should come
from such a small portion of detached placenta as is
usually at first separated? Besides, if the extremities
of the blood-vessels on the surface of the placenta be
open at all, they must of necessity be very minute.
Some anatomists and physiologists assert that they
have not open mouths, and Dr. H. Madge, who insti-
tuted a series of experiments, established the fact
that the vessels on the surface of the placenta are
shut sacs. The experiment was this: he injected the
umbilical vein with a quantity of coloured fluid, and in
place of escaping at the surface of the placenta, the
fluid returned by the arteries. On the other hand
there are strong and valid reasons for believing that
the mouths of the vessels on the inner and stripped
surface of the uterus, are the principal sources of
hemorrhage in placenta preevia. The size of these
vessels in the mouths of the sinuses which will ex-
pand at the mouth and neck of the uterus with each
pain, at which time an increased quantity of blood is
discharged, furnish satisfactory arguments in favour
of the opinion that the flooding comes directly from
the uterus. Moreover, Dr. Simpson himself states, that
there is a greater development of the uterine blood-
vessels in the neighbourhood of the placental attach-
ments, and also a larger determination of vital fluid to
this quarter. And hence, we must most naturally infer,
that when the placenta is separated, the flow of blood
from this part of the uterus becomes excessive.

As often as I have examined the portion of separ-
ated placenta, so often have I observed that the sur-
face and cells were coated and filled with coagulated
blood. The fact is also on record, that although the
placenta has been separated and expelled, the flood-
ing has continued. We may also adduce post-partum
hemorrhage, as a very strong argument in favour of
the opinion that it is from the uterine vessels the dis-
charge comes. No doubt hamorrhage has occa-
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sionally ceased by extracting the placenta before the
child; but this is to be ascribed to, and accounted for,
by the fact that the head of the child is pressed down,
and shuts up the mouths of the uterine vessels. But
admitting that this may occur, and although the pla-
centa may become spontaneously detached and
lodged in the vagina, from which of necessity it must
first be removed, yet this does not satisfactorily prove
the propriety of artificially separating and extracting
the placenta in all cases before the child is delivered.
Nay, more, [ believe 1 have advanced arguments
strong and sufficiently numerous to deter the practi-
tioner from such a mode of procedure. We now have
arrived at that point at which we shall consider the
most important operation in placenta pravia, viz.,
turning, which operation, if performed judiciously,
and at the proper time, gives us the best chance for
preserving the lives of both mother and child, as I
shall endeavour to show, in the favourable results
which flow from this practice, in the relation of a few
cases which lately came under my own observation:—

Case 1.—Mrs. C., aged 30, April 21st, 1858, Kee-
gan-street.—Mr. J. called me to see this patient, who
was far advanced in pregnancy, and had been
attacked with profuse uterine haemorrhage once or
twice during the eighth month, and now again
towards the close of the ninth. The placenta was felt
adhering at the neck of the uterus; the os was about
the size of a crown piece, and dilatable. The woman
was weak, but there were symptoms of a living child.
She was put under the influence of chloroform. I
introduced the left hand, the os easily yielded, passed
onward, punctured the membrane, got a hold of one
foot, turned, and delivered her, in the usual way, of a
living child. The placenta very soon followed; the
hemorrhage ceased; the woman did well; the child
died within a week.

Case 2.—In June, 1858, I was called, by Drs. S. and
J., to a woman residing in Fourth-street, who had
been attacked with profuse heemorrhage at the close
of the ninth month of pregnancy. She had been ill for
nearly two days when I saw her. The edge of the pla-
centa was protruding through the mouth of the
womb. The waters had been discharged some hours.
The woman was weak, and life in the foetus could not
be detected. It was agreed that turning was the
proper course. Dr. J. introduced his hand, got hold of
a foot, turned, after some difficulty, and brought away
a dead child. Marshall Hall's plan of treatment was
vigorously instituted, but without effect. The mother
did well till the tenth day, when she died, but as I did
not see her after being delivered, I cannot state the
particulars.

Case 3.—Mrs. M. was brought into the Lying-in-
Hospital in a very weak and exhausted state from
hemorrhage, about the full period of gestation. The
placenta presented. Dr. Pirrie, whose patient she was,
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finding the os but slightly dilated and rigid, thought it
better to introduce the “tampon.” It remained in for
four hours, during which time the pains had
increased. The “tampon” was removed. The os was
found to be farther dilated. She was placed under
chloroform. Dr. Pirrie introduced the hand, turned,
and delivered; the child was dead; the woman made a
good recovery.

Case 4.—On the 10th of September, 1858, Mrs. F,,
aged 33, took ill of flooding at 5 oclock, a.m. I was
with her at 6 oclock. She had completed the sixth
month of pregnancy. She had lost a good deal of
blood, and the discharge was continuing. The pla-
centa presented; os, size of half-a-crown and rigid. I
introduced the “tampon,” applied cold, and admitted
cool fresh air into the room. Mrs. F. was a delicate
woman, and she had become rather weak. I was soon
afforded the assistance of Dr. P., when we agreed to
administer chloroform, and deliver. I introduced the
right hand into the vagina; found the os more yield-
ing, so much so as to enable me to introduce two fin-
gers; found it to be a cross birth; hooked one of my
fingers into the groin of the feetus, and soon brought
it away; being premature, the feetus was of course
dead, but the mother made an excellent recovery.

Case 5.—On the 12th of July, 1858, at two o'’clock,
a.m., I was sent for by Mr. Moore, resident pupil in the
Belfast General Hospital, to see Mrs. L., whom he had
brought into the house the night before. She had now
reached the full period of pregnancy, and during the
last three months she had been attacked frequently
with profuse hamorrhage. I found her very weak;
pulse nearly gone. On examination discovered a com-
plete placental presentation. The hamorrhage con-
tinued. The child was found to be alive; but both
mother and child were in extreme danger. She was
placed under chloroform. I introduced my left hand,
separated the posterior edge of the placenta from the
uterus; passed onward; punctured the membranes,
got a hold of the child’s foot, turned, and brought
away a living child. Although the mother had a severe
attack of puerperal fever, both she and the baby did
well. I was present when a member of this Society, in
a case of placenta preevia, turned. His patient did well;
but as I was only in the room, and did not make an
examination, I am not in a position to say more.

I would conclude by stating that I know of no case
in which the use of chloroform is more indicated, and
in which the good results arising from it are so appar-
ent, than when turning is practised.

Lastly, Dr. Simpson’s statistics show that where
turning is practised, there is a mortality of one in
three and a-half, and consequently argues against it;
whereas, I have brought under the notice of this Soci-
ety six cases in which turning was the practice, and in
some of them under very unpromising circumstances,
with only one death, and which, I believe, was not to
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be ascribed to the operation. I may add, that in this
case, at her own request, chloroform was not admin-
istered.

{Rough minute book: Dr. Ross asked how would
Dr. Dill act when the child was not viable.

Dr. M‘Gee had seen three cases of placenta pravia
and had once seen the placenta removed naturally
before birth of the child. He always turned and the
child had always been stillborn and the mothers had
been saved.

Dr. Ferguson asked had Simpson more than 6
cases or what was the actual amount of his cases.

Mr. Johnston attended 1 case in which he got
jaundice. He mentioned 1 case in which in the 7t
month there was an enormous hamorrhage. One day
the membranes burst and pains commenced then
enormous heemorrhage cut in he turned and de-
livered. Both child and mother survived. Craniotomy
had before been performed once twice child had been
delivered by forceps.

Dr. Pirrie held that in partial presentations turning
should not be adopted.

Dr. Heeney held that the haemorrhage would be
likely to be increased by the dilatation.

Dr. Patterson met partial placenta preevia often
always with hemorrhage and never had to turn.

Dr. Murray met one case in which he turned read-
ily.

Mr. McCormac said it has been shown that the
termination of the placenta vessels is by tufts dipping
into veins.

The printed transactions to be sent to the editor of
the “Dublin Hospital Gazette”.}

Council Ordinary M eeting March 274 1859.
Present, the Secretary.
The circular prepared.

EIGHTEENTH MEETING.
March 5th, 1859.

{Rough minute book: President in the chair, Drs.
Moore, Halliday, Murney, Patterson, M'Gee, Mul-
holland, Seaton Reid, Gordon, Arnold, Drennan,
M‘Cleery, Bryce, Rea, Ross, Dunlop, Johnston, Murray,
Harkin, M‘Minn.

Dr. Hodges proposed by Dr. Reid seconded by Dr.
Mulholland.

The Treasurer Dr. Halliday had statement of a/cs.
£24-5-3 in hand.

Dr. Gordon moved and Dr. Patterson seconded,
That the words viz “Licentiate Apothecaries” ...

Dr. Gordon then gave notice that he would bring
forward the subject at the annual meeting.

Mr. Browne introduced a woman in whom malignant
disease had returned 3 years after operation un-
married 45 years of age.}

Foreign body in Bladder.

The PRESIDENT exhibited a piece of bone, two inches
and one-eighth in length, thickly incrusted with
phosphates, so as to make it one inch and a-half in
circumference, which he had removed from the blad-
der of a male patient in the hospital that morning. The
operation performed was that recommended by Mr.
Allarton, and which had been recently adopted suc-
cessfully by himself, in the case of stone which he had
brought under the notice of the Society at the early
part of this session.! The history of the case, he said,
might be stated in a few words. The patient, a man of
50 years of age, looking now, however, much older,
some few months since, while labouring under an
extraordinary state of morbid feeling, had introduced
into the urethra a pin of turned bone, a part of a cro-
chet-needle handle, which, finally, had either slipped,
or had been pushed into the bladder. From that time,
of course, a good deal of suffering commenced, and
continued to increase up to the period of his admis-
sion to the hospital, near the end of January last. Dur-
ing all the time he was under treatment he never
divulged what he had done, save to the first surgeon
whom he had consulted, and who told him that the
foreign body could only be removed by some opera-
tive proceeding. Even after he was admitted into hos-
pital, and when sounded for a calculus, which was
suspected, he did not once mention the peculiar cir-
cumstances of his case; and it was only on Monday
last that he hinted at the true nature of the exciting
cause of his symptoms. On Wednesday Mr. Browne
introduced a sound, and then believed he felt a for-
eign substance; but on Thursday, having injected the
bladder with six ounces of tepid water, the body was
easily detected lying in the left side of the base and
near the neck of that viscus. An operation was then of
course the only remedy for the poor man’s most
painful sufferings; and consequently, on Saturday, at
ten o'clock, the patient was brought into the operat-
ing theatre, placed upon the table, and subjected to
the influence of chloroform.

When he was fully under the effect of the anaes-
thetic, the bladder had six ounces of warm water
injected into it, and the sound having been intro-
duced, the foreign body was appreciable to the touch
of the surgeons present. The sound having been with-
drawn, and a No. 11 grooved staff having been sub-
stituted, the patient was secured in the usual position
for lithotomy. Mr. Browne then introduced the index
finger of the left hand into the rectum, so that its tip
rested against and fixed the staff at the prostate. A

1 [Page 730.]
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straight sharp-pointed knife was then thrust into the
centre of perineeum, half an inch anterior to the anus,
and carried horizontally on till it struck the groove of
the staff, immediately in front of the prostate gland.
The membranous portion of the urethra having been
divided, the knife was withdrawn, and the external
wound was extended anteriorly towards the scrotum
for an inch and a-half; the staff, it should be re-
marked, was held perpendicularly, and hooked up
under the pubis. A long ball-pointed director was next
passed along the staff; the staff was withdrawn, and
the left index finger, well greased, was carried along
and above the director with a slow rotatory dilating
movement, till it entered the bladder, and the tip of it
rested against the foreign substance, which lay ob-
liquely across, and a little to the left side of the neck
of the bladder, one point being firmly fixed in behind
the prostate, and the other held in a fold of the
mucous membrane of the anterior part, and it was
only after repeated attempts that the points of the
bone could be freed from the structure of the bladder
in which they were imbedded, every application of
the instruments proving fruitless, till Mr. Browne hav-
ing pushed the upper point backwards with his finger,
was enabled to seize the other with the forceps, and
to extract the body exhibited. The bladder was then
well washed out with warm water, the patient was
removed to bed, and an opiate was exhibited. Some
twenty-five minutes elapsed after the section of the
bladder before the bone could be extracted.

The PRESIDENT concluded by observing, that from
the long-continued irritation and injury of the bladder
by the pointed body grasped by, or rather imbedded
in, its structure, and from the great difficulty experi-
enced in the extraction of the foreign substance, he
considered the patient in imminent peril; however,
what had been done was imperative, and as little in-
jury was inflicted as, in the circumstances of the case,
was possible.

{Rough minute book: Dr. Halliday had attended
him for a month without learning whether he had
passed a bone.

Dr. Murney had him in hospital but he had not
learned whether he had passed ...}

Recent Parts in Case of Dysentery.

Dr. DRENNAN exhibited the transverse colon and rec-
tum of a sailor, aged 32, who had died four days after
admission to hospital, in an advanced stage of dysen-
tery. The disease had commenced as diarrheea, four
months previously, after exposure in the Chinese seas
to great vicissitudes of weather and temperature, and
had been aggravated, he thought, on the voyage
home, by unsuitable diet.

For the last month there had been copious dis-
charges of blood, tenesmus, and general abdominal
uneasiness on pressure. On admission he was in a
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state of great prostration. Opium was freely given,
and on the second day an enema, containing 1 scruple
nit. arg. in 4 oz. of water, was administered, with an
O’Beirne’s tube, and repeated on the following day.
Slight relief followed the first—no marked symptoms
at either injection. He continued to sink, and for some
hours before death, there was very frequent action of
the bowels and hiccough.

The post-mortem examination (twelve hours after
death) disclosed disease amounting almost to dis-
organisation of the greater part of large intestine. The
descending colon gave way under the hand. The
mucous membrane was extensively destroyed, and in
several places the muscular coat also. About three
inches above the anus a rounded aperture of more
than half-an-inch in diameter, and with thinned
edges, had given rise to an extravasation of fecal mat-
ter into the abdominal cavity. Some soft lymph coated
the peritoneum around this opening. The stomach
and small intestines seemed blanched; the liver not
abnormal; the spleen contracted.

The practical conclusion drawn from the case was
the necessity of great caution in administering ene-
mate where such a state of the intestines as the fore-
going might possibly exist. Whether or not the
enema-pipe had in this instance caused the perfora-
tion, the state of the intestinal coat rendered such an
accident, under the most careful management, far
from improbable.

Case of Severe Injury.
Dr. W. MACCORMAC said—The following case is that of
a man who was first knocked down and then run over
by a heavy four-wheeled machine. When first seen,
about twenty minutes subsequent to the occurrence
of the accident, he presented the symptoms of
extreme collapse, the pulse and breathing barely per-
ceptible. He died a few minutes afterwards. On a post-
mortem examination, the eighth, ninth, and tenth ribs
of the left side were fractured, as also the left ulna.
On being opened, the abdominal cavity seemed com-
pletely filled with blood. The superior surface of the
liver presented two fissures, which had not quite
divided the capsule. On the inferior surface in the
portal region the substance of the organ was most
extensively broken up and lacerated, while the portal
vein was ruptured. The liver seems to have suffered in
this instance from a species of contre coup, as the
external injuries were all on the left side. As the cause
of death—the object in view—was rendered quite
apparent, no further examination was instituted.
The recent parts were exhibited.

Removal of Prepuce.
Dr. MOORE exhibited a prepuce which he had re-
moved. The patient, he said, had injured the penis by
the introduction of a rusty nail: inflammation had en-



Belfast Clinical and Pathological Society
Sixth Session: 1858-1859
President Samuel Browne

sued, followed by ulceration, and the glans penis had
protruded through an opening thus formed in the
side of the prepuce. The larger part of the prepuce,
accordingly, resembled a small supplemental penis at
the side of the organ. Considering the inconvenience
and unsightliness of such an appendage, he had
deemed it advisable to remove it.

Artificial Arm.
Dr. MURNEY showed a highly ingenious artificial arm,
made by Mr. Bigg, of London.

Council Ordinary Meeting March 9™ 1859.
Present, the President, Dr. Cuming & the Secretary.
Circular prepared.

NINETEENTH MEETING.
12th March, 1859.

The Case of Foreign Body in the Bladder.

The PRESIDENT stated that the man on whom he had
operated for the removal of the handle of a crochet-
needle from the bladder, and whose case was before
the Society at last meeting, had since died. He regret-
ted his inability to procure an examination of the
parts, but, from inspection of the foreign body, it was
evident (about one-twelfth of an inch of each extrem-
ity being free from deposit) that the impaction must
have been due to partial penetration of the walls of
the bladder.

Lestrange’s Sound.
The PRESIDENT also exhibited L'Estrange’s instrument
for detecting and measuring calculi in the bladder.

Dr. ROSs eulogised this instrument, pointing to the
advantage of the employment of the sense of hearing
as well as feeling in discovering the presence, and, in
a degree, the character, of vesical calculi.

Recent Parts in Case of Supposed Fatty Heart.
Professor REID exhibited to the Society some morbid
parts, which were removed from the body of a patient
who died recently in the Union Hospital. He said, the
only portion of his previous history that I can give is,
that his age was 62; that he walked into the car that
conveyed him to the hospital, and also to his bed,
from the chair upon which he had been carried from
the bath-room; and then stated, that for the last two
months “he had suffered from weakness only,” and
had slight dropsy of his feet and legs. He was very
cold and pale, and on getting into bed, appeared quite
exhausted and dying. Dry heat was immediately
applied, and he was seen at once by the Resident Sur-
geon, who very properly gave him some whiskey in
hot milk, and prescribed a cordial stimulating mix-

ture, with a sinapism over the chest. Soon afterwards
he ceased to speak, although still conscious, and lay in
a lethargic state all night, passing a considerable
amount of urine in his bed; the bowels remaining
quiet.

At my visit in the morning of the 1st inst., he was
still cold and pale, opened his mouth when directed
to do so, but did not speak. There was slight puffing
of the cheeks during breathings, and occasional
tremors or writhing movements about the shoulders
and arms, such as are often seen to precede a fit of
convulsions, or to follow an attack of apoplexy. He
could move both arms and legs, which were rather
emaciated, free from fat, and with little anasarca. The
pupils were of equal size, and not dilated. The lower
part of the abdomen was full, and dull on percussion,
and on the catheter being passed, about three pints of
urine were withdrawn, which was healthy in smell
and appearance, free from albumen, and of sp. g.
1,013.

The respirations were regular, about 14 each
minute, and the pulse in the radial artery 30 or 40.
The veins on the temples, chest, arms, and legs were
distended. No impulse was to be seen or felt in the
region of the heart, and on applying the stethoscope
over its base, a distinct cooing or musical murmur
was heard, in place of the first sound; followed, after a
short interval, by an indistinct second sound; this
murmur was also heard in the sub-clavians and
carotids, and very distinctly at the region of the apex.
It was considered to be systolic, because it was heard
immediately after the longest period of repose; al-
though the pulse, at the wrist, was synchronous with
the second sound. The radial and brachial arteries felt
so full and firm, that I believed their coats to be ather-
omatous.

Interpreting the symptoms I have just enumer-
ated, as indicative of fatty degeneration of the heart, I
gave him at once four ounces of whiskey in hot
punch, which was swallowed without much difficulty,
but made no change in the frequency of the heart’s
action. The stimulating plan of treatment was con-
tinued during the next twenty-four hours, when, at
my visits, I found his pulse to be 38, and of the same
degree of fullness. The respirations increased to 18,
and regular. He was now unable to swallow, and
moaned often, which, with his lungs full of sonorous
and mucous rales, rendered it quite impossible for me
to ascertain the existence of either the musical mur-
mur, or any sound of the heart; and, although the
intercostal spaces were depressed, no impulse was
either to be seen or felt. The tracheal rales increased
during the evening, and he died at 2, a.m., on the 3rd
instant.

Feeling much interest respecting the pathological
state that existed in this case, I requested Dr. Murney
to dissect for me the parts that had been removed by
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Surgeon Rea, which he did with his usual courtesy
and kindness. Mr. Rea, when removing the parts,
found some fluid in both pleurz; the lungs distended,
and some old-standing adhesions in the left, and that
no effusion existed in the pericardium. But that I was
wrong in believing him to be the subject of fatty
degeneration of the heart, is shown by the following
statement of the morbid appearances:—The brain was
found free from all indications of inflammation, effu-
sion, or congestion, and was healthy in every part, ex-
cept one or two specks of atheromatous deposit in
the basilar artery. The heart was firm, of natural col-
our, retaining its natural shape and bulk, and having
no disposition to collapse by its own weight. The
valves of the aorta and pulmonary artery showed
their sufficiency on the application of the hydrostatic
test. The aorta, for several inches from its origin, was
rough, owing to fatty degeneration, which, in some
patches, had become atheromatous. On dividing the
aortic orifice, we found a small ridge of soft vegeta-
tion on the ventricular surface of one of the valves—
all the rest being healthy. A small fourth valve, in all
respects complete, was observed at the pulmonic ori-
fice. The walls of the left ventricle, as may be seen, are
hypertrophied, being nearly an inch in thickness, and
the cavity, if not contracted, is assuredly not dilated.
Dr. Murney has examined it carefully with the micro-
scope, and has found no indications of fat. The mitral
valves were found healthy in structure, and the orifice
natural. The brachial and radial arteries were free
from any atheromatous deposit. The right kidney was
found large and congested, but perfectly healthy in
structure, while the left was found small, and in a
state of fatty degeneration. There was no disease of
the liver, spleen, or prostate gland.

Dr. Reid then said—Now, Mr. President, there are
two points of interest in this case. 1st, Was it possible,
under the circumstances I have stated, to have
avoided this error in diagnosis? and, 2nd, How can the
symptoms be explained?

To the first I reply, that the amount of information
I obtained from what is called “the previous history of
the patient,” was simply, “that he had suffered from
weakness alone for two months;” and next, that the
pulse continuing under 40 during the two days he was
in hospital; the fulness of the radial artery; the first
sound of the heart replaced by a murmur; the
absence of all impulse to either sight or touch (not to
be explained by pericardial effusion); the cold and
pallid state of the body; the lethargic state, without
paralysis, constituted a group of symptoms that might
be considered almost pathognomonic of fatty degen-
eration of the heart.

To the second query I reply, that, to explain the
feeble sound and absence of impulse in this patient,
we have to remember that various writers on cardiac
pathology have observed such to occur where the
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ventricle was hypertrophied and contracted; but,
should we agree with Cruveilheir and Budd that con-
traction cannot take place, we are absolutely certain
that in this instance there was no dilatation. The coo-
ing murmur that was present during the systole is
sufficiently explained by the vegetation on the vent-
ricular surface of one of the valves, and, perhaps,
more satisfactorily by the roughened state of the first
four inches of the aorta. The murmur being so dis-
tinctly heard at the apex, although the mitral orifice
was healthy, must, I conceive, have been owing to the
firmness of the substance of the heart rendering it a
better conductor of sound. Dr. Bellingham states that
this cooing, or musical murmur, is almost patho-
gnomonic of regurgitant lesions of either the aortic or
mitral valves.

This case, however, proves this opinion to be
incorrect, because after a small opening was made
into both ventricles, the water test proved that no
regurgitation could take place at either the aortic or
pulmonary orifice, and the mitral valve is to be seen
perfectly healthy. The frequency of the murmur, and
of the second sound of the heart when heard through
the stethoscope, tallied so accurately with the num-
ber of pulsations at the wrist, that it is evident there
could not, in this case, have been any of those practi-
cal and more frequent contractions of the ventricle
that have been observed occasionally by others when
the pulse was unusually slow. But of all the symptom:s,
it is perhaps most difficult, and, at the same time
most interesting, to attempt an explanation of the
relation that existed between the feeble action of the
heart and slow pulse, and the lethargic or cerebral
symptoms—or to decide in which of these organs was
the first link of the morbid chain. We all know, that
disease of the brain will undoubtedly diminish the
frequency of the heart’s action; and whilst Dr. Belling-
ham states “that the heart’s sounds being slow, are
more frequently due to disease of the nervous centre
than of the heart;” yet he adds, “that fatty degenera-
tion of the heart appears to be the only diseased state
ever accompanied by diminution in the frequency of
the heart’s action.” Now, Dr. Murney, whose experi-
ence in examining this organ is unquestionable, is
positive, after a most cautious and minute dissection
of it, that it presented no evidence of any form or
amount of disease, except one or two very small
atheromatous deposits in the basilar artery. I believe,
therefore, that the first link was furnished by the
heart and aorta, and that the lethargic symptoms
were due to the blood being sent into the brain in
insufficient quantity and force; and that the inaction
of the bladder was dependent on the depressed state
of the brain; as the state of the prostate and urethra
show that there was no impediment to the passage of
the urine; while the natural thickness of the coats of
the bladder, the smell of the urine, and its freedom
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from mucus, prove that the bladder had not been
habitually distended.

I should, perhaps, mention the absence in this
patient of two symptoms, which are often associated
with fatty heart; namely, the arcus senilis of Cauton,
and the respiratory distress of Stokes—when these are
present, they are valuable aids in diagnosis, but they
may be absent, although fatty degeneration exists.

Professor GORDON, in allusion to the fourth pul-
monary valve in the heart exhibited, said he never had
seen such before, though he had seen a variety in the
aortic valves. He also remarked that a pulse synchron-
ous with the heart’s second sound did not argue
weakness of that organ.

Dr. MURNEY said he never had seen a variety in the
number of the aortic valves, but he had before seen a
fourth pulmonary valve. In relation to the symptoms
in this case, he considered a distended radial artery
and a firm pulse rather incompatible with the sup-
position of a fatty heart. He further said that the
hypertrophied condition of the left ventricle was
undoubtedly due to the obstruction offered to the
circulation by the deposition on the semilunar valves
and aorta.

Dr. Ross was impressed with the idea, that this
was a case of death from ureal poisoning, which sup-
position, independent of the symptoms detailed, he
considered strengthened by the state and diminished
size of the left kidney.

Dr. HEENEY asked if the spinal cord had been
examined. He thought any inference as to the cause
of death imperfect without an inspection of the whole
nervous centres.

Professor REID stated, in reply to observations,
that a distended state of the radial artery had repeat-
edly been observed in cases of fatty degeneration.
The idea of its being a case of uraemic poisoning had
not been overlooked by him; but, that when he found
one kidney perfectly healthy, and shown by the cath-
eter on two occasions to be capable of secreting 3
pints of urine daily, which was free from albumen, and
of a sp. gr. of 1013, he could not satisfy his own mind,
that there was any evidence, that a sufficient amount
of urea was not eliminated from the system. He said
the spinal cord had not been examined; and he fur-
ther stated, that as the “Respiratory distress of
Stokes” was a symptom that was not to be seen fre-
quently, he would be happy to afford any member of
the Society an opportunity of seeing it in a patient in
the Union Hospital, in whom it was very well marked.

Case of Pemphigus Gangrenosus.
Dr. Ross read the following case—

Catherine Kelly, aged four years, residing in a very
contaminated atmosphere, was seen by me on the
20th of January, 1859. It was stated she had been
about a week ill. Constitutionally there were febrile

symptoms, and locally, over the upper parts of the
thighs, the lower portion of the abdomen, and the
internal and external surfaces of the labia, and around
the anus, there were several well-marked gangrenous
ulcers and vesicles of pemphigus gangrenosus. Dys-
uria, and pain and tenderness of the affected parts
were also present. As to the treatment, the chlorate of
potash was given internally, and the nitric acid lotion
was applied externally, with well-marked and imme-
diate good effects.

On the 17th of February, 1859, the child was quite
well, presenting no appearance of the attack she had
passed through, with the exception of the cicatrices
of the gangrenous ulcers.

Case of Anthrax in the Breast.

DR. MOORE exhibited a coloured cast of anthrax in the
breast. The subject was a spare attenuated woman,
aged 50. The case was unmistakeably carbuncle, in-
volving a portion of the mammary gland, and the line
of demarcation was about to be formed. There was no
interference beyond the application of a poultice, and
the carbuncle sloughed out. He had never seen a sim-
ilar case before, and from its rarity he considered it
worth bringing before the Society.

Council Ordinary Meeting March 16t 1859,
Present, the Secretary.
Circular prepared.

TWENTIETH MEETING.
19th March, 1859.

{Rough minute book: President, Present, Drs. Halliday,
Mulholland, Wales, Heeney, Gordon, Ross, Reid, Fer-
guson, Patterson, Drennan, Dunlop, Warwick, Dill,
Rea, M. M‘Gee, Murray, Harkin, W. M‘Cormac, Arnold,
Johnston, Moore, Bryce.

Send back-reports to Maconchy.}

Professor FERGUSON laid before the Society two small
bodies, resembling leaves in size and shape, which
had passed from the bowels of a young woman, after a
dose of castor oil. The patient had long suffered pain
in the left hypochondrium, which had ceased since
these substances had been passed.

Case of Polypus Uteri.
Mr. HARKIN read the following case:—

Margaret Devlin, aged 50 years, married, and
mother of three children; her husband dead for 13
years; of spare anemic habit, and melancholic tem-
perament. Had enjoyed uninterrupted good health till
within six years previous to my visit. At the com-
mencement of that period, however, the menstrual
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discharge ceased, and her health became much im-
paired.

For about four years, a copious and constant dis-
charge of thin sanguineous looking fluid took place
from the vagina, accompanied, at intervals, by what
the patient described as “pure blood.” Cold and astrin-
gent injections were then used, which had the effect
of putting an end to the discharge; but its disappear-
ance was followed by severe attacks of pain in the
hypogastric region, and general constitutional irrita-
tion, from which she very slowly recovered. After this
time, she consulted several practitioners, who treated
her for various diseases of the uterus, with little relief.

I was called to see her at eleven o'clock, p.m., on
the 10th February, 1842,—the messenger stating that
“the woman’s bowels had all come out.” I found her
lying upon her back, her legs widely extended, and a
large firm globular tumour, as large as a good sized
turnip, protruding from the vagina. The tumour very
much resembled an inverted uterus, and great diffi-
culty was experienced in introducing the finger to
make the necessary examination—the os externum
being completely plugged by the tumour. The
woman’s pulse was very feeble, her extremities cold,
and the bedding was quite saturated with blood; I
immediately administered a stimulant, which had the
effect of rousing her from a state of syncope, and sent
a messenger for Dr. Burden, who kindly favoured me
with his advice.

After as careful an examination as was possible,
and after obtaining from the patient the history of the
case, we concluded that we had a pediculated polypus
to deal with, attached to the os uteri; and determined
upon its removal by means of the ligature and double
canula. However, on grasping the tumour firmly for
the purpose of passing the tube and ligature around
it, the mass separated, the connecting fibres having
given way, and without haemorrhage or any other un-
favourable symptom, the woman recovered.

The tumour weighed 1 1b. 9%, oz.; its smaller cir-
cumference measured 11% inches, its greater 15
inches. Upon cutting into its substance it appeared to
be composed of fibro-cartilage, deposited in layers of
a circular form, and white pearly colour.

The great point of interest in this case, irre-
spective of its unusual dimensions, was the difficulty
which we met in making an exact diagnosis, and this
applies to many uterine tumours; but the globular
shape, the density and the weight of the tumour, and
the absence of any trace of the fallopian tubes, and
the history of the case which completely shut out any
idea of its being an inverted uterus, decided our opin-
ion. The converse, however, might occur, and it would
be a sad misfortune, and one not at all unlikely to
happen, to mistake an inverted uterus for a polypus,
and not discover our error until it was too late to rec-
tify it.
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On Extra Capsular Fracture of Neck of Femur.
Professor GORDON read the the following paper:—

William Mitchell, aged 58, but apparently older, a
pensioner, admitted into the Belfast General Hospital,
February 12, 1859. He states that his habits are tem-
perate, and also for some time past he has been sub-
ject to a chronic cough and shortness of breathing.
On the evening previous to admission when passing
along a dark lane, he was tripped by a rope, fell
against the curbstone, and broke his thigh. On admis-
sion into hospital, the long splint was applied. On vis-
iting him on the following day, there was no de-
formity, no shortening of the limb, nor complaint of
pain in the thigh or hip.

15th—As the difficulty of breathing had increased,
obliging him at intervals to assume the sitting pos-
ture, he removed the perineal band to be enabled to
sit up. To permit him, therefore, to do so with greater
facility and comfort, the long splint was taken off, and
the limb placed on the double-inclined plane. This did
not cause him pain, at least he made no complaint,
nor was the fracture apparently disturbed.

16th—His expression is maniacal; he is talking
incoherently. During the night he made several
attempts to rise out of bed. The upper fragment of
femur can be felt distinctly, about three inches below
the trochanter major, causing the thigh at this part to
be much bowed outwards. Measurement along the
convexity does not show any shortening of the limb,
but that of the concavity, or inner side of thigh, is
shorter by two inches at least. Pulse 88, soft; skin
moist; bowels open; tongue slightly furred; respira-
tion 40. The limb was extended, and a pad and splint
applied to the outer side of thigh, which was still kept
on the double-inclined plane, and a broad piece of
linen, with straps attached, was laid along the outer
side of opposite thigh; some of the straps were car-
ried behind, and others in front of the thigh, and
being tied, prevented the outward displacement.

20th—Is becoming insensible; the forehead is cov-
ered with an abundant perspiration; pulse 108.

He died on the night of the 21st, or on the 9th day
after the accident; and on the following day the femur
was removed from the thigh; much blood was effused
amongst the various tissues of the limb, even down to
the knee. At first sight, the accident seemed to be a
fracture of the upper third of the shaft of the femur,
running obliquely upwards to the anterior part of the
root of its neck; the capsular ligament attached to its
end, preventing displacement upwards; but on
removing this ligament, and the other soft parts
adherent to the bone, it was found to be an extra-
capsular fracture of the cervix femoris.

I exhibited at a former meeting of this Society this
fracture, when the periosteum was on the cervix;
then the line of fracture on the fore and upper part of
the neck was so indistinct as to be incapable of detec-
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tion, either by the sight or touch, and it was only by
moving the fragments that the whole of its course
could be traced. Now, however, when the parts have
been boiled, we are able to perceive the full extent
and true nature of the injury. The more carefully I
studied the case, the more and more interesting it
became, as affording us an example of extra-capsular
fracture, which may have an influence in settling dis-
puted points, by corroborating the views entertained
by some, whilst at the same time it modifies, or is
opposed to the statements or conjectures of others.

The fracture may be said to consist of four main
fragments, in each of which may be included several
minor ones.

The first consists of the head and neck. The sec-
ond consists of the trochanter major; the posterior
intertrochanteric line; part of the posterior surface of
the lesser trochanter; and a triangular portion of the
upper end of the shaft, which may be easily determ-
ined by a point on its external surface 3%, inches
below the bast of the trochanters; and from the point
thus indicated by drawing two other lines, one pass-
ing upwards and inwards, and ending where the base
of trochanter joins the neck, the other, upwards and
backwards to the lesser trochanter. We have thus a
portion of the anterior external, and posterior sur-
faces of the shaft attached to the trochanter major,
and posterior intertrochanteric line. The third portion
consists of the lesser trochanter, and a small elong-
ated triangular piece, running obliquely downwards
and backwards to the linea aspera. The fourth portion
consists of the remainder of the shaft.

Let us now trace the line of fracture. On looking
downwards at the centre of the upper border of the
trochanter, where the neck of the femur joins it,
impaction commences. The fracture from this point
runs obliquely downwards and backwards, internal to
the digital fossa; after that it corresponds exactly to
the junction of the neck with the posterior inter-
trochanteric line, and on reaching the upper and back
part of the root of the lesser trochanter, it bifurcates,
the posterior division running along the middle
branch of the linea aspera, whilst the other branch
runs above the lesser trochanter, separating it from
the neck, and having gone forwards so as to be on a
vertical plane anterior to the lesser trochanter, it
again divides into a descending and ascending branch.
The former running in front of the lesser trochanter,
and passing obliquely downwards and backwards
joins the branch behind it, or that which is in the mid-
dle branch of the linea aspera. Thus we have the
lesser trochanter, with a triangular piece of bone
attached to it, completely isolated. At the place where
the fracture passes above the lesser trochanter, sep-
arating it from the neck, there were several com-
minuted pieces of bone. The fracture after that takes
a course upwards and outwards along the inner bor-

der of the anterior intertrochanteric line as high as
the base of trochanter. There the impaction ceases,
the remainder of the fracture along the upper and
anterior part of the root of the neck did not suffer the
slightest displacement. Anteriorly, where the inter-
trochanteric line joins the trochanter, the fracture of
the upper end of the shaft commences, whence it
runs obliquely downwards and backwards, and joins
that proceeding from the lesser trochanter, 3%, inches
below the base of the greater trochanter.

Besides these complete separations, we find par-
tial fractures or fissures, which have, as I shall
presently attempt to show, an important bearing on
the mode by which fracture of the trochanter is pro-
duced. In the upper and external surface of the tro-
chanter major there is a letter H like fissure, the
upper limbs of which ascend over the upper border of
the trochanter, and join the main fracture opposite to
the commencement of the impaction, whilst the
lower limbs pass half way down the trochanter. The
extent of space within these vertical limbs is nearly
one-third of the transverse breadth of the trochanter.
There is also another fissure in the upper part of the
posterior intertrochanteric ridge, which ends in pos-
terior and superior angle of the greater trochanter.

Previously to the patient becoming delirious, I was
fully satisfied with the statement made by our intelli-
gent house pupil, Mr. Moore, that there was merely a
fracture in the upper third of the femur; there was
not the slightest appreciable deformity, nor did the
patient make any complaint; and even when, in his
delirium, he had disarranged the relation of the frac-
tured surfaces, and even when I found the point of
the lower end of the upper fragment displaced out-
wards 3%, inches below the base of trochanter, the
thought of the fracture being extra-capsular never
occurred to me.

As the conclusions at which I have arrived from
the study of this specimen of extra-capsular fracture
are in several respects not in accordance with those
of others, I shall first consider the question of short-
ening of the limb. Dr. Smith says, “From the opinion,
therefore, of Rodet, that there may be no shortening
of the limb in certain cases of fracture external to the
capsule, I must altogether dissent...for in all such
injuries there is impaction, and if so, there must
inevitably be shortening of the limb, even though
there be no loss of obliquity in the neck of the femur,
no separation or displacement of the fractured tro-
chanter, no laceration of the fibrous structure.” (Smith
on Dislocations and Fractures, pp. 18, 19). Now, the
question at issue is this,—Is Dr. Smith right in main-
taining that there is, in every instance of fracture of
the neck of the femur, external to the capsule, a prim-
ary and immediate shortening, and Rodet wrong in
supposing that when the trochanter and the fibrous
tissue surrounding it is uninjured there is no shorten-
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ing? 1 am fully sensible of the difficulty of giving a
positive value to the precise signification of the term
shortening. If by the words “primary and immediate
shortening,” Dr. Smith means a shortening that can
only be detected by the most accurate meas-
urement,—a measurement that will detect shortening
to the extent of a line, or a line and a half at the ut-
most,—then I should say that this specimen will cor-
roborate his statements.

If, on the other hand, he means to imply a primary
and immediate shortening, unequivocally capable of
being detected in the living subject, and leaving no
doubt on the mind of the surgeon that there is short-
ening, then I say that this specimen will not warrant
such a positive statement. On the fore and upper part
of the neck there is not the slightest displacement,
and even behind and below at the base of the lesser
trochanter, where the impaction is best marked, it is
not more than a line and a half at the utmost. Now, is
it possible that such a slight degree of impaction
could cause a primary and immediate shortening
capable of detection in the living? I think not. I am,
therefore, bound to adopt the following inference,
that this is an undoubted example of extra-capsular
fracture, in which there was scarcely any eversion of
the limb, and no shortening capable of being detected
by the most accurate measurement. But, in addition
to this, it presents us with an example of an extra-
capsular impacted fracture, in which shortening
might be referred to two different conditions of the
same fracture.

The first, is that to which I have already referred,
viz., the impaction of the neck of the femur. The sec-
ond, is the oblique fracture through the shaft, which
was produced in the following manner. When the
lower part of the neck was driven into the shaft by the
shock, it became wedged between the posterior part
of the base of the lesser trochanter and the inner sur-
face of the shaft, and instead of detaching the poster-
ior part of base of the lesser trochanter and inferior
part of posterior intertrochanteric line, it caused a
very oblique and complete fracture of the shaft itself.
Although anteriorly and internally the upper part of
the shaft is detached from the base of the neck,
almost as high as the anterior and internal part of the
base of the greater trochanter, and after that running
outwards and downwards for 3% inches, until it
meets with that proceeding downwards from the
lesser trochanter, still there was no displacement in
the vertical direction, as the attachments of the cap-
sular ligament in front, and the insertion of the glu-
teus maximus behind prevented it.

Another interesting question in connexion with
this fracture is the modus operandi of the force caus-
ing it. With the first part of Dr. Smith’s explanation, I
entirely agree, but the latter I cannot adopt. He says,
(Ibid, p. 17) “What occurs appears, in fact, to be this—
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the neck of the femur is, in the first instance, broken
by the fall upon the hip, and then driven into the can-
cellated tissue, between the trochanters, by the
weight of the body, and the prolonged action of the
shock; but as soon as the neck of the bone is broken,
the femur is rotated outwards, and even before the
action of the first impulse has ceased. Thus the pos-
terior intertrochanteric ridge being thrown forwards,
is forcibly driven against the back of the neck of the
femur; two forces, therefore, combine to produce the
fracture through the intertrochanteric space, one of
which consists in the impaction of the cervix into the
shaft, whilst the other is found in the collision which
takes place between the broken neck of the bone and
the posterior intertrochanteric ridge.”

In this, and several other specimens in Queen’s
College Museum, I do not find that the posterior
intertrochanteric ridge lies in contact with the pos-
terior surface of the neck, and, therefore, cannot
admit that it is driven forcibly against the back of the
neck, and produces the fracture through the tro-
chanter; for if this were the case, would we not find
the back of the neck lying against the ridge, and prob-
ably a depressed fracture in it? The fracture through
the trochanter occurs antecedent to the impaction,
and, therefore, antecedent to the inclination forwards
of the posterior intertrochanteric ridge; and what
seems to me to have occurred, and I think is capable
of demonstration in the recent subject, was as follows:
—the patient, on being tripped, fell upon the posterior
and outer surface of the greater trochanter, which
was, therefore, thrown inwards and forwards; the
impulse, therefore, instead of being received equally
on all parts of the base of the neck, fell, in the first
instance, on its posterior part at its junction with the
greater trochanter and posterior intertrochanteric
ridge, which giving way, impaction occurred, and
after that the remainder of the fracture.

The extent of the comminution and impaction will
vary according to the fragility of the bone, and the
amount of violence applied. The impaction of the
neck will have unquestionably an influence in deter-
mining displacement of the trochanteric fragment;
but, from the effects of blows on the trochanters, as
witnessed on the dead body, the sequence of events
seems to be as follows—direct lateral violence pro-
duces primary and immediate comminution of the
trochanter, fracture of the base of the neck,
impaction, additional fractures, and then displace-
ment. Violence applied from behind forwards, pro-
duces primarily fracture and displacement inwards
and forwards of the trochanter, impaction posteriorly,
fracture of the base of the neck generally, and then
displacement and fracture from the impaction. When
the trochanter strikes the ground, it will be for the
instant fixed, perhaps at this time, the extremity
being in projectile force, acts obliquely, as a lever, in
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breaking up the base of the neck. I think this speci-
men points to the impaction acting powerfully at two
points, viz.—at the upper part of the neck corres-
ponding to the prominent ridge which bounds superi-
orly the digital fossa.

It is at this part and a little in front of it, that the
starting point of the fracture of the trochanter origi-
nates. The second point is, where the neck joins the
lesser trochanter. There the compact tissue of the
neck in expanding to form the lesser trochanter, is
less thick than higher up, and when it gives way and
enters the cancellated structure, it drives backwards
the base of the posterior trochanter and the intertro-
chanteric ridge.

The impaction thus occurring simultaneously
above and below, causes further detachment of the
posterior part of the trochanter, even before the
broken edge of the intertrochanteric ridge could pos-
sibly have come in contact with the posterior surface
of the neck. Now, in this instance, the wedge-like
action of the base of the neck at these two points,
acting as it were differently, and instead of mutually
contributing to detach the trochanter, have caused
two different fractures. That above is the usual fissure
or fracture of the trochanter; that below, instead of
acting in a posterior direction on the lesser trochan-
ter and posterior intertrochanteric ridge, has splin-
tered the upper part of the shaft of the femur.

Council Ordinary Meeting March 23" 1859.
Present, the President & Secretary.
Circular prepared.

TWENTY-FIRST MEETING.
26th March, 1859.

{Rough minute book: Present, the President, Drs. John
Moore, Thomas Reade, Ross, Heeney, Seaton Reid,
Warwick, Dunlop, Johnston, Ferguson, Hugh Rea,
Mulholland, Patterson, Drennan, Moore, Halliday,
Bryce, Murney, M‘Gee (William), M‘Cleery, Wales.

Dr. Murray was balloted for and elected a member of
the Society.

The President introduced a patient with recurrent
scirrhus of lip. Dr. Thomas Reade opposed operation,
also the President. Bryce and Ross favoured the op-
eration as the glands of the neck were unaffected and
as operations on cancer of lip promise more success
than in most other sites.

Dr. Johnston introduced a case of tumour in parotid
space. Browne Bryce and President considered stru-
mous. Dr. J. wished to know the opinions of the Soci-
ety as to its malignancy.}

Case of Injury of Head.

E. M_, aged 20 years, was admitted into hospital on
the evening of the 17th instant, from a severe injury
of the head which he had just sustained. He stated
that about an hour before admission, he had been
spoking the fly-wheel of a steam-engine he was start-
ing, while using considerable exertion, the wheel sud-
denly turned rapidly round, by which he was pre-
cipitated with great force into the wheel-pit, five feet
deep, alighting on his head upon an irregularly paved
surface. He at once recovered himself, and would
have proceeded again to his work, had he not per-
ceived that his face and neck were covered with
blood. He was quite collected, not at all stunned, and
walked a considerable distance to the hospital, to
have his head dressed.

On examination, it was found that a portion of the
skull at the anterior inferior angle of the left parietal
bone was depressed beneath a lacerated wound of the
integument, and that this piece of bone was about 1%
inches by 1Y, inches in extent. On further examina-
tion, this portion was seen to be actually stove in, and
depressed fully half an inch. At the posterior inferior
part of the same parietal, another fracture, to the
extent of about half an inch, was found also to be
deeply depressed.

Dr. MOORE, in my absence, saw the case, and very
properly elevated and removed the depressed por-
tions of the fractured bone; during this operation, and
previous to the patient’s arrival at the hospital, there
was considerable hemorrhage from the torn branches
of the meningeal artery. A dossil of lint was placed
upon the bleeding vessel, and a light water dressing
applied to the wounds. When I saw the patient at 9
oclock, p.m., two hours after the receipt of the injury,
he was perfectly conscious, and complained merely of
the smarting of the cuts in his head. Pulse was then
86.

Early next morning I found he had rested tolerably
well, and his bowels had been freely opened by the
purgative and the enema, which had been exhibited;
pulse 112. He told me he was “rightly,” and felt little or
no pain. On that day, about one o'clock, after he had
exhibited some restlessness, he suddenly was seized
with a convulsive attack, followed by unconscious-
ness, which lasted for about twenty minutes. When I
saw him immediately after, he had recovered, and
seemed calm and collected—pulse, 120; and he only
exhibited some involuntary tremor of the limbs, and
slight twitching of the muscles of the face. I had the
dressings and dossil of lint removed, and directed
cold applications to be constantly kept to the head. In
the evening, I found him still quite intelligent, pulse,
126; he had, during the interval from my former visit,
thrown off some bilious matter; and, I should remark,
that he had had occasional vomiting from the period
of his admission.
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On the morning of the 19th, Saturday, I was informed
that he had passed a fair night, and had vomited only
once. He seemed unchanged, save that there was
almost constant tremor of the voluntary muscles; he
was perfectly conscious and capable of explaining his
sensations; he complained of headache, but referred
that to the wounds. On visiting him at five, p.m., I
found that while he had not had any return of the
convulsions of Friday, the muscular tremor had
increased; and that, although he was evidently con-
scious, he could not speak or open his mouth to
exhibit his tongue according to his desire, and yet,
when requested to take some drink, he directly sat up
and swallowed some milk and water. The following
day, Sunday, he was dull and could barely articulate
“no.” He also swallowed with difficulty, pulse, 126;
breathing occasionally much hurried, but usually
under 30 in the minute; pupils contracted; had stra-
bismus of left eye; still he was evidently conscious
when spoken to. That night he became violently
delirious, and required restraint. Monday, the 21st, I
found him restless, and incessantly straining his eyes
in the attempt to look upwards, and to the left side.
He had also an increase of that twinkling of the eye-
lids, that I have often seen in the last stage of fever,
when fatal. From an early period, there was the mus-
cular tremors and twitchings to which I have referred,
but there never was sign of paralysis in any of his
limbs; and the bladder and bowels acted naturally up
till a short time before his dissolution. During the
night, he gradually sank, and died without any return
of the convulsions, at three, a.m., of the 22nd.

Post-mortem.—On removing the scalp, the site and
extent of the injuries of the skull came into view. On
the anterior inferior angle of the left parietal bone, an
aperture to the extent of fully half-a-crown, and with
comminuted edges, was exposed, within this the
space was filled by a firm clot of blood. On the poster-
ior inferior part of the left parietal an opening large
enough to admit the end of the little finger was ob-
served,—it was from this several small comminuted
portions of bone had been removed. When the calvar-
ium was removed, it was found that all around the
edge of the large anterior fracture, the dura mater
was separated to the extent of 1% inches, fully, and
was bulged inwards for more than half an inch, by a
firm clot. On the inside of the posterior injury, the
internal table was driven in to the extent of nearly a
square inch, the dura mater also separated from the
bone, but was not torn. When the brain was removed,
the dura mater in the occipital fossa, and in the right
temporal fossa, was found to be detached and very
easily separable.

The brain itself presented on the surface of the
left hemisphere a considerable depression, corres-
ponding to the part where the dura mater was
detached, and bulged in by the clot of blood. The
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arachnoid was very slightly opaque, and there was a
small quantity of sub-arachnoid fluid. The cerebral
mass, divested of the arachnoid, seemed paler than
natural, and felt firm. On slicing the hemispheres the
structure was found to be acutely congested—the
vascular puncta being exceedingly numerous, the
blood oozing from them in minute drops for some
time after the division of these capillaries. The lateral
ventricles were natural in appearance. The outer side
of the posterior lobe of the cerebrum, at a point cor-
responding to the posterior fracture, had a portion,
about the size of a small walnut, broken up, softened
and infiltrated with blood, and, on the cerebellum,
immediately adjoining this part, there was a bruised
point, of the size of a field-bean. These were the
lesions observed. There was not fracture of the base
of skull.

Remarks.—The case briefly stated is one of those
instances occasionally met with where the brain sus-
tains a most severe and usually fatal injury, without
any urgent symptoms being manifested at the outset;
and is in striking contrast with others when an appar-
ently trifling injury is attended by the most urgent
immediate effects, and finally by fatal results—some-
times recovery. Here we had most extensive injuries,
yet, as we have seen, the subjective signs were not
manifested for some time, and then, indeed, very
slowly. From the first, there had not been any symp-
toms of concussion, and, throughout the progress of
the case, though there was considerable pressure on
the brain, first by the depressed bone, and next by the
effused clot, there was not any evidence of compres-
sion. The absence also of paralysis, was another strik-
ing feature in the case.

The post-mortem examination shews that the
cause of death was the acute congestion of the entire
brain, and the softening and effusion that occurred in
the posterior part of the left hemisphere.

The remarkable vascular condition of the brain, (I
refer to the multitude of bleeding points revealed by
every slice that was made) I have only seen in cases of
death resulting from yellow fever, and where head
symptoms had prevailed, and when death took place
very early in the disease.

{Rough minute book: Mr. Johnston exhibited a mass of
uterine hydatids and read the history of the case.}

Council Ordinary Meeting March 30™" 1859.
Present, Drs. Cuming & Wales.
Circular prepared.

TWENTY-SECOND MEETING.
2nd April, 1859.

{Rough minute book: President in the chair. Present,
Dr. Ferguson, Arnold, William M‘Gee, Heeney, Seaton
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Reid, Johnston, Mulholland, Ross, Dunlop, Halliday, H.
Rea, Wales, M‘Cleery, T. Reade, M‘Minn, Moore.

The President showed a flexor tendon which had
been taken from a boy by machinery.}

Extirpation of Eye.
The PRESIDENT exhibited an eye, which he had re-
moved that morning in consequence of long-contin-
ued irritative inflammation, and gave the following
history of the case:—

1. S., aged 49, a mechanic, upwards of twenty years
ago received an injury in his right eye, by a chip of
iron having been projected against it with great force.
A small portion of the metal was removed, immedi-
ately after, from the margin of the cornea, and gradu-
ally the eye recovered, so far as to be able to distin-
guish print, and to see small objects by the assistance
of a glass. This state continued for some months, but
at the end of a year and a half after the accident, vis-
ion was completely lost in that eye. During the sub-
sequent ten years the injured eye gave no trouble: but
since that time, it has been attacked, at intervals, with
severe inflammation, during which attacks the patient
suffered great agony, and, for the last four months,
the distress has been so great as to incapacitate him
for any employment. Under these circumstances, it
was deemed advisable to remove the diseased globe.
This was done while the patient was under the influ-
ence of chloroform; the conjunctiva was incised with
a knife, and the curved scissors were then carried
rapidly around the eye-ball, the muscles, optic nerve,
and other attachments being divided close to it.
There was not much hemorrhage, a little cold water
and the infusion of matico sufficing to allay the bleed-
ing; the part was dressed with a light compress of
wetted lint and a bandage.

On laying open the eye-ball, it was found that all
of the normal internal structure, with the exception
of the choroid, had disappeared, and was replaced by
a sepia-coloured fluid. The choroid was thickened,
and adhered firmly to the sclerotica by layers of
superimposed lymph, and the inner surface of the
sclerotica, when these were peeled off, exhibited a
beautiful rose tint. On washing the eye in a little
water, a small piece of metal as large as a mustard
seed was discovered: this was, doubtless, the cause of
all the mischief that had ensued to the eye, and of all
the patient’s lengthened sufferings.

Diseased Mamma.
The PRESIDENT also brought under the notice of the
Society a diseased breast, which he had excised a few
hours before. The patient, a woman aged 82 years,
though looking much younger, had always enjoyed
excellent health till about three years since, when she
had inflammation, and, as she described, likely sup-

puration of the left mammary gland. This abscess
soon closed, and, for some eighteen months, it gave
her no annoyance. About a year since, she felt a small
tumour in the centre of the same breast. This gradu-
ally increased in size, till the entire gland became
engaged, but without giving any pain. Two months
ago a couple of vesicles appeared, one on either side
of the nipple. These had been opened by a needle, and
soon after a fungoid growth sprung forth, since which
time the patient has felt a severe burning, shooting
pain in the part. She was admitted into hospital on
the 29th March, when the tumour was found to be
about the size of the largest orange, of a deep puce
colour, with many enlarged veins radiating over its
surface. The site of the nipple was occupied by a pink
fungoid growth, the size and shape of a large mush-
room. This was covered by a smooth polished mem-
brane, and was free from any sanious discharge. The
tumour was quite moveable over the subjacent parts,
though the integument adhered to the greater part of
its circumference. The patient’s health being good,
the axillary and cervical glands being quite free from
any disease; and, as her sufferings were daily increas-
ing, it was resolved to remove the entire morbid mass.
As it was feared that there would be profuse hemor-
rhage, it was deemed advisable not to add also the
depressing effects of chloroform. Mr. Browne, there-
fore, determined to try the effects of local anaesthesia,
and chose cold, with the view both of allaying the pain
of cutting, and of avoiding the risk of profuse bleed-
ing. Pounded ice, inclosed in a thin cloth, was there-
fore applied for about twenty-five minutes, when the
integuments were found to be becoming white, and
were insensible to the prick of a pin. A couple of
sweeps and a few light touches of the bistoury suf-
ficed, in five or six seconds, to remove the diseased
structure. During the use of the knife the patient did
not complain of any pain, and blood did not flow, but
merely trickled forth for a brief period; the venous
blood oozing out, thickened and very dark coloured.
Cold and then tepid water was applied to the part,
and, on the return of the circulation, three vessels
were ligatured; the edges of the wound were brought
together by three points of metallic suture, strips of
dry lint and a compress, with bandage. In an hour
after, smart haemorrhage took place, which required
the application of firm pressure and exposure for two
hours.

This case, he considered, illustrated the benefit to
be derived from cold as a local angesthetic, where
applicable, and where chloroform could not properly
or safely be used.

A section of the tumour showed it to consist of a
series of cysts in the glandular structure, surrounded
by a capsule, as it were, of encephaloid deposit. These
cysts at first seemed to be filled with colloid matter,
but, on closer inspection, they were observed to con-
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tain a straw-coloured fluid within the usual lining
membrane.

{Rough minute book: Professor Ferguson lauded
the application of cold.}

Uterine Hydatids.
Mr. JOHNSTON read the following particulars of a case
attended by Dr. Hunter, Townsend Street:—

Sarah Molyneux, aged 21; married one year; four
months advanced in pregnancy, as supposed; having
menstruated last in November, 1858. Enjoyed good
health till menstruation ceased; from that period has
suffered much from sickness, without any positive
ailment. On Wednesday, 16th inst., hurt herself push-
ing or lifting a large stone. Same evening was attacked
with pains in the back and flooding, both continuing
all night.

Dr. H. saw her on Thursday morning, and, finding
the flooding slight, directed her to keep her bed, and
gave her 30 drops every fourth hour of a mixture
composed of three drachms of aromatic sulphuric
acid and two drachms of laudanum. On Sunday morn-
ing, both heemorrhage and pains had been absent for
a considerable time, and neither returning till Thurs-
day 24th, at eleven o'clock, p.m., the patient, in the
meantime, expressing herself as very strong and well.
Dr. H. saw her about half-past six o'clock on Friday
morning. She had flooding and pains all night. On
examining, found it difficult to make out more than
the situation of the os uteri. The upper part of the
vagina was filled with clots, very little escaping out-
wardly. The loss of blood evidently being by the accu-
mulation of clots, which were expelled at intervals.
Shortly after making an examination, a gush of fluid
and clotted blood took place, and, judging from the
hemorrhage that it would be useless to arrest the
threatened miscarriage, he plugged the vagina, ap-
plied cold, and gave ergot and borax. The pains
becoming severe, he removed the plug for the pur-
pose of examining, and found the os uteri sufficiently
dilated to admit the point of the finger. On intro-
ducing the point of the finger, he felt a substance pre-
senting—too firm for a clot and too rough for the
membranes. On carefully examining, he came to the
conclusion it was a case of placenta praevia, and sent
for assistance. The patient getting low, he gave a
stimulant, and the pains continuing, the plugging was
forced out suddenly, and a large mass of hydatids
appeared at the os externum, which was soon suc-
ceeded by another mass. The hemorrhage ceased,
and the patient afterwards progressed favourably.

Professor REID presented the following

Cases of Aneurism; With Remarks.
Having four cases of thoracic aneurism at present in
the Union Hospital, in each of which there is some
peculiarity in the symptoms, a few observations upon
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them may be acceptable to the members of the Soci-
ety.

I shall commence with one in which the presence
of aneurism is rather a matter of inference than of
proof. When thoracic aneurism has made its way into
a locality where it can be seen and examined, its dia-
gnosis is generally easy, and it loses somewhat of its
interest. It is otherwise, however, when it is concealed
from sight and touch, and when the symptoms it pro-
duces may, as in the present case, be caused by other
kinds of tumor within the thorax.

This man, on admission, stated his age to be 37,
but he looks at least fifteen years older. He has always
been employed lifting and carrying heavy goods to his
carts on the quay, and for several years past has been
subject to cough, and pains about both shoulders, the
latter of which often caused him to knock and press
his shoulders against bags or posts in the shed, to ob-
tain relief. These pains were felt at all times of the
day, and he thinks they immediately disappeared on
his putting on flannels; but has observed them to re-
turn “with a dart,” if he left off the flannels for half an
hour. He has never been intoxicated three times in his
life, although generally taking stimulants daily, and
has never had acute rheumatism. During the last
eighteen months his cough and dyspncea have in-
creased, and the expectoration has been repeatedly
mixed with blood.

About five months ago he entered an hospital in
another town, and remained in it till a few weeks
before entering the Union Hospital. During his entire
stay there, he says that attempts were made, every
few days, to pass a sponge saturated with a solution
of caustic, through a tube, into his larynx, and that he
believes this did him harm. He has often suffered from
pain in his left ear on going to bed, which was imme-
diately relieved by turning on his right side. There has
never been any numbness felt in either arm, nor
cedema of any part. He felt some difficulty in swallow-
ing, for the first time, about ten days before admis-
sion, which required him to take his food in a softer
state than usual. His bowels have been regular, and he
has no difficulty in passing urine, which is of specific
gravity 1,015, and free from albumen. He says he is
much annoyed with flatulence in his stomach.

On admission to our hospital, he complained
chiefly of the troublesome cough and dyspncea, and
pointed to the lower part of the trachea as the seat of
all his ailments. His face was swollen, his cheeks (es-
pecially the left) flushed, his eyelids puffy, the con-
junctivee injected, and both pupils considerably, but
equally dilated. There was some fulness at the base of
the neck, and over the first bone of the sternum, and
both jugulars were swollen. His voice was hoarse, and
at times whispering. He had a loud, ringing, stridulous
cough, the sound of which indicated that the cause of
the stridor was situated low down in the trachea, or
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behind upper part of sternum, and that it was an in-
stance of Stokes, “stridor from below.” His expectora-
tion was composed of a viscid mucopurulent fluid,
considerable in amount, and containing much florid
blood. The right side of the chest was almost quite
immoveable during respiration. When a finger was
passed in behind the upper bone of the sternum, a
rather hard and very indistinctly expanding tumor
was to be felt, but no tumor or pulsation was to be felt
or seen at any intercostal space at either side of the
sternum.

When the hands were placed between the
scapule, and over the sternum, no impulse was to be
felt; but when I applied Dr. Green’s test, of placing the
chest in profile, a slightly heaving impulse was to be
seen. The upper part of the right side of the chest,
next the sternum, was duller on percussion than the
same locality on the left. The stethoscope revealed,
over the upper part, and to the right of the sternum, a
distinct double sound and slight impulse, but no mur-
mur. This double sound diminished in intensity as we
approached the heart, the double sounds of which
were feebler than those heard above; and no murmur
was to be heard at either the aortic or mitral orifices,
or in the subclavian or carotid arteries. A double
sound is also heard from the occiput to the sixth dor-
sal vertebra, and between the spine and margin of
right scapula, but no murmur. His pulse is 80, regular,
and equal in both radials. At the apex of the right lung
the natural respiratory murmur was replaced by a
loud bronchial breathing or stridor, which was most
distinct during expiration; and a similar condition
existed behind. Lower down at the base a feeble res-
piratory murmur was heard, presenting thus a
marked contrast to the puerile respiration heard over
the entire of the left lung. His respirations are regular,
about 24 each minute.

With such a group of symptoms, it is evident that
the diagnosis lay between aneurism or the presence
of some other tumor behind the sternum. The cough,
the stridor, the double sound, the immobility of the
side, the dysphagia and impulse, have all been pro-
duced by tumors that were not aneurismal, and
therefore could not be relied on as diagnostic of an
aneurism in this case, especially when he stated that
one of his sisters had died of some form of cancer,
although he was free from any external tumor.

There were, however, two circumstances con-
nected with this man’s history, which, associated with
the symptoms I have just enumerated, warranted me,
I believe, in deciding that he suffered from an aneur-
ismal tumor. These were—first, that he always experi-
enced relief from the pain in his left ear by turning on
his right side; and the second is, that he now finds the
cough, dyspneea, and stridor so much relieved by ly-
ing on the right side, that he almost constantly
assumes that position.

These two facts, I think, indicate that the tumor is
moveable, to some extent, by its own weight, which
could not likely occur were the tumor one of those
that occasionally form in the mediastinum.

With respect to the portion of the aorta that is in-
volved—whilst fully alive to the difficulty of deciding
such a point, yet I believe, that the pains having been
felt in both the shoulders, the stridor and other tra-
cheal symptoms, the double sounds to be heard over
the upper portion and to the right of the sternum, the
immobility and change of the respiratory sounds,
with dulness at apex of right side, all tend to indicate
that it is the ascending portion, and chiefly the arch,
that are implicated; but both pupils remaining of
equal size, with no pulsation at any intercostal space,
would, I think, justify the conclusion that the tumor,
on either side of the medial line, cannot as yet be very
large. This man has been in hospital for ten weeks,
and his treatment has consisted in confinement to
bed, a nutritious diet, with opiates, and regulation of
the bowels. Under this plan almost all his symptoms
have been relieved. The cough and stridor are greatly
less, the blood has entirely disappeared from the
sputa, and he has no difficulty whatever in swallow-
ing; indeed he says he would be quite well, “were it
not for the cough and the wind in his stomach.” His
appetite, he says, is good, but he is steadily emaciat-
ing since his admission, without there being any
severe pain or waste of any kind to account for it. We
might, therefore, infer that the tumor is pressing on
the thoracic duct, and thus depriving him of nutri-
ment.

SECOND CASE.

In the second patient, there is no doubt respecting
the existence of an aneurism, but still there are some
points of interest connected with his symptoms. His
age is about 70. He has been several times a patient in
the Union Hospital, in consequence of a troublesome
cough and dyspncea, with severe pains about his
chest and shoulders, which were sometimes felt on
the right side, and at other times on the left; but his
intelligence is so much inferior to that of the last
patient, that no great reliance can be placed on the
accuracy of any history he would give. His employ-
ment was that of a turner of wood, and he admits that
he lived rather freely.

On his last admission to the hospital, his voice had
become so hoarse, and his cough had acquired that
peculiar ringing and stridulous sound, that I suspec-
ted an aneurismal or other tumor to be the cause of
all his sufferings and symptoms. [ consequently made
repeated examinations with reference to the pres-
ence of an aneurism, but failed in finding any symp-
toms of it, till about two months ago, when I detected
a double sound over the upper part of the sternum,
without any murmur. In a few weeks afterwards a
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pulsation could be felt and seen between the second
and third left intercostal spaces, where a double
sound was now also to be heard, but without murmur.
This double sound became feebler as we approached
the heart, and markedly so at one spot. The sounds of
the heart were feebler than those heard above, and
there was no murmur at either the aortic or mitral
orifices, or in the carotids. Soon afterwards a soft
puffy tumor appeared above the left clavicle, and the
jugular vein on that side was seen distended.

For some months past he has less power in his
lower limbs than usual. At present his pulse is about
80, and regular, but feebler in the left radial artery
than in the right; it is quite distinct in both carotids.
His respirations are quiet and regular, his cough ring-
ing and stridulous, its sound indicating that the cause
of the stridor is below. Pressure behind the sternal
notch does not reach any pulsating tumor. There is
marked dulness at the upper part of the left side,
where the double sounds are rendered more distinct
by placing the patient erect; and pulsation is to be
seen and felt between the third and fourth intercostal
spaces, and as far outwards as a line perpendicular to
the nipple. Pulsation is also to be felt, on deep and
backward pressure, between the sterno-mastoid and
trapezius muscles; and there is a distinct double
sound between the edge of the left scapula and spine,
but none along the spine itself. He has never had
numbness or cedema of either of his arms, nor any
difficulty in swallowing, nor expectoration of blood;
nor is he now much troubled with cough. He says he
can lie on either side, but I always find him lying on
his left.

Both the pupils are contracted, but the left is per-
manently more so than the right; and this difference
in size is still more marked when both are brought
under the influence of belladonna. This contracted
state of one pupil in aneurism was first recorded by
Dr. Walshe, but a similar state had been described, in
the Medical Gazette for 1838, to have been produced
by a hard, but not aneurismal, tumor in the neck.

The merit of fixing the attention of physicians
upon its frequent association with aneurism is due to
Dr. Gairdner, of Edinburgh, and it is now invariably
looked for in cases of that disease. Dr. Gairdner’s first
case, and an attempted explanation of its cause, led to
a controversy in the Edinburgh Medical Journal for
1856, respecting the modus operandi of belladonna in
producing dilatation of the pupil, to which, as the
pupil is contracted in three of my patients, and that I
had applied belladonna round all their eyes, I shall
allude very briefly.

It is known that the iris is composed of circular
and radiating fibres, the former of which contract,
whilst the latter dilate, the pupil. It is stated that the
circular fibres are supplied with nervous power from
the third and also the fifth cerebral nerves, whilst the
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radiating fibres receive filaments from the sympath-
etic, which joins the ophthalmic branch of the fifth,
after it has passed through the Casserian ganglion;
and that these filaments from the sympathetic derive
a motor power from anterior roots of the spinal
nerves in the lower cervical and upper dorsal region;
and that division of the sympathetic in the neck, or of
the anterior roots of the spinal nerves, causes the
pupil to contract, by resigning it to the exclusive
influence of the circular fibres supplied by the third.
Now, it is known, that when the third nerve is des-
troyed, incomplete dilatation of the pupil takes place,
and that a complete dilatation follows the application
of belladonna to the eyebrows. It has, therefore, been
asked, does belladonna cause dilatation of the pupil
by paralysing the ciliary branches of the third pair,
which supply the circular fibres, or does it act by
exciting the motor filaments which join the fifth from
the sympathetic and anterior roots of the spinal
nerves, and thus stimulate the radiating fibres to con-
tract, and thereby dilate the pupil?

It occurred to me, that as there was no evidence of
disease of the brain in any of my patients with con-
tracted pupils, that if I brought all their eyes under
the influence of belladonna, the result might support
one or other of the views in the foregoing question;
for I thought that if belladonna acted solely by para-
lysing the third nerve, which supplied the circular
fibres with motor power, its application to the eye-
brows should be followed by an equal dilatation of all
six pupils, as the radiating fibres in what we may call
the aneurismal eyes would then have nothing to op-
pose their contraction. Equal dilatation, however, did
not follow the application of the belladonna, for in
each of the patients the contracted pupil, although
dilating very considerably, was still markedly smaller
than the other; nor have I been able to dilate it to the
same extent as the sound eye by several days’ applica-
tion of the belladonna.

Now, it has been observed, that when disease or
injury had paralysed the third nerve, complete dilata-
tion of the pupil did not take place, but that it would
do so if belladonna was subsequently applied; which
would certainly imply that it had the power, by its
action on the radiating fibres, to cause the latter to
contract.

Dr. Benjamin Bell, of the Edinburgh Eye Infirmary,
who advocates the stimulating theory of the action of
belladonna, considers that in aneurismal cases the
pupil is not fully dilated by it, because the circular
fibres of the iris are then in unimpaired power, whilst
the radiating fibres have their power of contraction
impaired by the pressure of the aneurismal tumor,
and that therefore the relative power of the circular
fibres is increased. In one of the patients, whose free-
dom from suffering enabled me to observe the effects
of belladonna more accurately and continuously, I
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found that when it was applied equally to both eye-
lids, the sound eye was completely dilated, and the
aneurismal one markedly less so; but when I applied
the belladonna for several days around the latter, it
dilated to a much greater extent than it had done at
the period of the sound eye’s full dilatation. Now, if
the belladonna acted by paralysing the branches of
the third, which supply the circular fibres, as there
was no disease of the brain present to prevent its
action, ought not the dilatation to have been as great,
on the first day, in the one eye as in the other, and is it
not therefore rational to suppose that the increased
dilatation was due to the persevering stimulation by it
of the partially paralysed radiating fibres? I therefore
consider that the results that followed the application
of the belladonna, in my cases, tend to support the
accuracy of the opinion advanced by Dr. Bell. It is
interesting to find, that in the case of aneurism in
which the disease appears, for so far, to have chiefly
implicated the arch of the aorta, the pupils are both
rather dilated, and equally so; whilst in the three
other cases, in which there is evidence of tumors on
the side of the spine, the pupil is affected on the side
where the tumor is; so that a contracted pupil, if it
had been previously of natural size, might, in an ob-
scure case, become an important sign of the presence
of a tumor on the same side. And again, when both
pupils are greatly contracted, as is the case in one of
my patients, the application of belladonna would indi-
cate the one that was so from the paralysing presence
of a tumor.

As one pupil is occasionally smaller than the other,
owing to previous inflammation in the iris, or some
other cause, it will be necessary to bear this in mind,
when looking for it as a symptom often present in
aneurism.

In this man the aneurism appears to be enlarging
very rapidly in the direction of the left thoracic cavity;
but in consequence of its not coming in contact with
any of the bones or nerves, it is really giving him little,
if any, annoyance. Whilst in the former patient I con-
sidered that it was the ascending portion, and chiefly
the arch of the aorta, that was involved, I think that
the symptoms in this patient would indicate that it
was the arch and descending portion of the thoracic
aorta that is implicated.

My next two cases differ from those I have just
noticed, in having, I believe, a different vessel in the
thorax affected with aneurism; and in both of them
there is much interest connected with some of their
symptoms. One is a male, and the other a female.

THIRD CASE.
The male patient stated, on admission, that his age
was 60, and that for the last six or seven years he has
had pain in his right shoulder, and also in the neck of
that side for about two years. No pain was felt on the

left side at any time. He suffered from dyspncea since
the pain in the neck appeared, but had no cough till
within the last six months. During the last four days,
only, has he had any difficulty in swallowing, and he
thinks the food is stopped about the base of the neck.

He was able to lie on either side till twelve months
ago; since then he was easiest on right, till within the
last few days, when he requires to sit up; for if he lay
down, he would perspire profusely from pain. He has
never had cedema of any part, or any expectoration of
blood, or any numbness or want of power in either
arm. His urine has a specific gravity of 1,025, and is
free from albumen. The sternal end of the right clav-
icle is dislocated by a pulsating tumor behind it,
which is felt not to extend across the trachea, or into
the sternal notch; but an apparent prolongation of it
can be felt distinctly, deep in the neck, between the
sterno-mastoid and trapezius muscles. No pulsation
is to be felt or seen in any of the intercostal spaces,
and that in the radial artery on the right side is feeb-
ler than in the left; it is distinct in both carotids. The
right jugular vein is distended, but no puffiness about
neck. His feet, knees, and hands are slightly livid, but
free from cedema. His face is sallow, and lips pale. The
right pupil is smaller than the left. A distinct double
sound is to be heard at the top of the sternum and to
the right of it, as also in the neck, and at the supra-
spinous fossa. The heart’s sounds are feeble, but dis-
tinct, with considerable pulsation in the epigastric
region. No murmur is to be heard at either mitral or
aortic orifice, or in the carotid arteries, or over any of
the localities where the double sound is to be heard in
the tumor. The respiratory murmur is less distinct at
the right apex. His cough is troublesome, and the
expectoration difficult; it is muco-purulent, and free
from blood. The respirations are irregular in fre-
quency, ranging from 40 to 50 at different periods of
the same minute. His pulse is also irregular in fre-
quency, ranging from 70 to 110, when counted at dif-
ferent portions of the same minute.

Next to deciding the site of the aneurism, the state
of the respiration and pulse are the two symptoms to
which, in this and the next case, I attach the chief
interest, and to which I shall now allude.

For about the sixth of a minute there is perfect
quietness and regularity in this man’s breathing; then
the respirations gradually increase in frequency and
loudness, till they became so loud, especially during
expiration, as to be heard several yards off, and so
laboured, that every muscle appears to be acting to
dilate the chest. Then the respirations become gradu-
ally less loud and less frequent, till they return to the
state of quietness and regularity I have mentioned,
when he will say, “Now I am quite well.” After a few
seconds of repose, the same process is commenced
again; and this is continued, with more or less intens-
ity, whether asleep or awake.
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This man called this state “palpitation,” and said that it
had annoyed him much for the last three months; but
it is evidently an instance of what is called “the respi-
ratory distress of Stokes.” The number of respirations
would vary from 40 to 58 during a period of distress,
and on other occasions from 32 to 37, when six or
eight calm respirations will take place. This symptom
is the cause of his greatest suffering, as he has now
little, if any, pain or cough.

I have stated that his pulse was also irregular,
which it is, if felt during a minute; but I found, on
closer examination, that both in this man, and in the
female whose case I have next to notice, there was a
curious regularity to be observed in its irregularity.
For example:—counting it during an entire minute, it
would be about 90; but when it was counted from
about what I may call the mid-way up of a paroxysm
of respiratory distress to mid-way down of the same
state, it would be found to number about 12, or at the
rate of 70 in a minute; then it would rapidly increase
to 17 or 20 in the next sixth of a minute; so that, if
counted from that time till the “respiratory distress”
was again mid-way up, it would be found beating at
the rate of 120 or 130 in the minute; and this state of
the pulse was found present from day to day.

The symptom of respiratory distress was first ob-
served by Dr. Cheyne, in 1816, in a gentleman who
suffered under fatty degeneration of the heart; and
Dr. Stokes, who first directed the attention of the
profession to it, states, “that he has never seen it ex-
cept in examples of fatty heart.” I am not in a position
to say that fatty degeneration does not exist in this
man’s heart, but that he is the subject of aneurism
there can be no doubt; and that it is the arteria
innominata is involved, I am disposed to believe from
the following reasons:

1st. There has been pain for years, confined ex-
clusively to the right shoulder and neck. The sternal
end of the right clavicle is dislocated by a pulsating
tumor immediately behind it, which tumor is also to
be felt higher up in the neck, at the edge of the trap-
ezius muscle. The pupil of the right eye is smaller
than that of the left. The right radial artery has a
feebler pulsation than the left; and the double sounds
are heard most distinctly at the right of the top of the
sternum, and in the site of the tumor. Again, there has
been no stridor or ringing cough; no pulsation in the
centre of the sternal notch, or in any of the inter-
costal spaces. With respect to the peculiarity of the
pulse I have mentioned, I have not been able to find,
in any work on cardiac pathology, that the pulse had
been observed to become invariably slow during the
period that the respiratory distress was most severe,
and again invariably quick when the distress was
least, and, I might say, absent; and as this continued
day after day, and was observed also in the female
patient, I think it cannot be looked upon as a mere
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accidental occurrence. It may, perhaps, be found by
myself and others so frequently as to prove that there
may be (to use an Irishism) a regularly irregular pulse
as an associate of the respiratory distress.

This patient has now been in hospital for three
weeks, and a marked amelioration of his sufferings
has taken place. Within the first week he was able to
lie down on his right side, with his head resting on his
hand, and his elbow on the pillow. Now he is able to
lie on his back, and occasionally, for a short time, on
his left side. He has no difficulty in swallowing, and
has little cough, and no stridor. The respiratory dis-
tress has almost entirely disappeared, his respirations
being yesterday about 26 in the minute, and now, to a
casual observer, partaking more of the character of
sighing respiration than of the distress I have de-
scribed, and which had been seen by several members
of the Society during the past fortnight. The pulse has
also become all but perfectly regular, and beats about
90 in the minute. This group of symptoms would,
therefore, appear to be one that is not continuous in
intensity, whatever may be its cause. Since its great
diminution, I have observed that the thorax is now
more shaken by the impulse of the aneurism, and the
clavicle moved forward each time, and I fancy I
observe it larger at the sternal notch; the relief to the
distress may, therefore, be owing to the backward
pressure of the aneurism being less.

FOURTH CASE.

My fourth and last case is that of a female, aged 59,
who stated, on admission, that for five years past she
had severe pain in her right shoulder and arm, which
was always most severe at night. This pain continued
till about three weeks ago, when it ceased entirely.
She had also had numbness of right arm. She never
had any pain or numbness in left arm.

About two years ago, she had an attack of epistaxis
from the right nostril, and about that time vomited a
considerable quantity of blood. For years she had
been subject to a “winter cough,” which is, however,
quite free from any stridor or ringing sound, and she
is quite certain she never coughed up any blood. She
has been a hard-working industrious woman, and
ascribes the commencement of her illness to a severe
fall. Her face is puffy, and there is also some anasarca
of the lower limbs, and ascites, but no fulness about
the base of the neck. The right pupil is contracted,
being markedly smaller than the left, and this differ-
ence continues when both are brought under the
influence of Belladonna. Both jugular veins are swol-
len, but there are no enlarged veins on the chest.
There is no displacement of the clavicle, nor any
pulsation to be felt behind the sternal notch, although
she describes the tumor as being there, which she
says she can push aside with her finger, and thus
relieve a difficulty in swallowing that is occasionally,
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but not always, present. An unusual pulsation is to be
felt and seen about the inner third of the clavicle, and
the carotid artery there feels dilated, as also an artery
crossing towards the trapezius. An indistinctly pulsat-
ing tumor is felt deep at the back of the neck, be-
tween the sterno-mastoid and trapezius muscles. No
pulsation is to be felt or seen at any of the intercostal
spaces. Pulsation is distinct in both carotids, rather
stronger in the right, and the pulse in the right radial
artery is feebler than in the left. A distinct double
sound is to be heard over the upper part and to the
right of the sternum, and louder than at the left of it,
or over the region of the heart. It is also heard over
the supposed tumor in the neck, and between the
scapula on both sides of the spine, but loudest on the
right. The heart’s sounds are distinct, especially the
second, and its impulse is also to be felt. There is no
murmur at either the aortic or mitral orifices, or in
the subclavians or carotids, or at any of the localities
where the double sound is heard. Since her admis-
sion, she has at times been able to lie on her back;
but, generally, she is obliged to rest on her knees,
with her face on the pillow, inclining a little to the left
side. This position appears to increase the dropsy of
the eyelids, face, and chest; the right mamma is
greatly more swollen than the left, and to-day there is
a large anasarcous effusion over the trachea and ster-
nal end of right clavicle, and the ascites and anasarca
of the lower limbs are increasing. The urine is acid, of
sp. g. 1,020, and albuminous. I have already stated in
my review of the symptoms of the last patient, that
the “respiratory distress of Stokes” was present in this
female also for the last two months; and that it was
associated with precisely the same regular irregular-
ity of the pulse. Resting the head with the face to the
pillow, and lower than the trunk, is a position, de-
scribed by Dr. Stokes, to have been assumed inten-
tionally by some of his patients, who had fatty degen-
eration of the heart. Six days ago, this woman
coughed up three or four sputa composed of blood
and pus; and, during the next night, she states she
vomited fully a pint of blood. Although the existence
of a pulsating tumor could not be so certainly felt as
in the last patient, yet the other symptoms present,
and the history of her ailment, tallied so exactly with
his, agreeing with him also in the absence of certain
symptoms, that I am disposed to believe that the arte-
ria innominata is also implicated here, with perhaps a
portion of the aorta.

She is in every respect becoming so rapidly worse,
that I believe her dissolution to be not far off. When
noticing a contracted state of the pupil being present
in three of my cases, I already mentioned that the
tumor and contraction were on the same side. With
respect to treatment—these two last patients have
earnestly asked for stimulants, and have reported that
they were greatly relieved by them; whilst the two in

whom the aorta appeared to be solely involved have
shown no such craving for them.

{Rough minute book: (Dr. Maconchy, Mr. Murray (Lur-
gan), Dr. Hodges.)
Dublin Hospital Gazette.}

Council Ordinary Meeting April 6™ 1859.
Present, the President.
Circular pre pared.

TWENTY-THIRD MEETING.
9th April, 1859.

{Rough minute book: President in the chair. Present,
Dr. Ferguson, Dill, Patterson, Wales, Rodd, Heeney,
Seaton Reid, Murney, M'Cleery, O'Hare, Cuming, W.
M‘Gee, M'Minn, Murray, Moore, Mulholland, Warwick,
Johnston, T. Reade.}

Cases of Aneurism Continued.

Professor REID exhibited the heart, large vessels,
and kidneys of the female patient whose aneurismal
symptoms had been described at the last meeting of
the Society. For several days before death, she was so
exhausted as to be compelled to assume the recum-
bent posture; and that in consequence, the dropsy of
the face and eyelids, as also that of the greatly en-
larged right mamma, had diminished very much; with,
as might be expected, a corresponding increase in the
size of the arms and legs. Her pulse had become more
regular, and the right pupil had assumed the size of
its fellow. Her death was quiet, and apparently from
exhaustion.

He said:—Dr. Murney, with his characteristic cour-
tesy, had made a post mortem examination which
revealed, as will be seen from his report, fatty degen-
eration of an hypertrophied and dilated heart,
Breschet’s cylindrical aneurism of the aorta and
innominata, effusion into both pleura and contracted
and fatty kidneys, &c.

Dr. Murney found the body was emaciated; upper
and lower limbs anasarcous; and, on dissecting back
the skin from the anterior regions of the neck, the ex-
ternal and anterior jugular and other superficial veins
were found greatly distended. In the thorax a few
unimportant pleuritic adhesions, and a considerable
amount of effusion, were observed on both sides. The
pneumogastric and phrenic nerves of both sides were
traced to the lower part of the chest—the former
from the middle, the latter from the lower, parts of
the neck. No peculiarity was observed, nor did those
trunks appear to have been subjected in any degree to
pressure. The thyroid body was at least twice its nor-
mal size, and very firm. The subclavian, internal jugu-
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lar, innominate and caval veins were greatly distended
with fluid blood, without any clots. The ascending and
transverse portions of the arch of the aorta were con-
siderably dilated, but the descending portion and tho-
racic aorta were of normal calibre. The left carotid
and subclavian arteries were also natural. The innom-
inata, right carotid, and subclavian were a good deal
enlarged, and the two latter were markedly different
from the vessels of left side. The increase was, there-
fore, principally in the aorta and innominata, which
latter was at least twice the usual calibre, and a minor
degree of increase existed in the branches of this ves-
sel.

Only two patches of atheromatous deposit could
be felt externally, one at the upper part of the trans-
verse portion of the arch, the other at the termination
of the innominata; but when the vessels were laid
open, a most copious deposit was found; it was as yet
soft, and in no part, save those named above, had
undergone calcareous degeneration; it varied from
the size of a pin head to even larger than a split bean,
in greatest quantity in the dilated vessels, but it also
extended into those which did not exceed their natu-
ral dimensions. The right coronary artery showed the
same diseased action in its coats. The heart was con-
siderably enlarged and very greatly distended with
blood, it completely filled the pericardium, and was
from three to four times the natural size; large clots
and fluid blood were found in each of the cavities: in
the right auricle the coagulum was of the amber
colour so frequently met with. Both ventricles having
been opened, the hydrostatic test showed the perfect
competency of the aortic and pulmonic semilunar
valves. The wall of the left ventricle was 7-10ths of an
inch in thickness; the cavity was very considerably
dilated. The heart, with aorta, and other arteries
referred to, weighed 20% oz. Deducting 2% ozs. for
the vessels, will leave 18 oz. as the weight of the cen-
tral organ of circulation. The firmness and colour of
the muscular structure of the heart would not have
indicated the existence of fatty degeneration, but
microscopic examination showed the presence of a
considerable amount of such disease. The liver, which
seemed of normal size, was not removed. Both kid-
neys were small and firm, the right weighed 3 oz., the
left 3% oz., both were highly congested, and had
apparently undergone some degree of fatty degenera-
tion; time, however, did not permit of a microscopic
examination of their structure, but from the casual
observation made, there seemed to be sufficient
healthy material for the due formation of the renal
secretion. A small abscess existed at the lower portion
of the left kidney, situated between the fibrous coat
and the secreting structure of the gland, but not
communicating with its interior.

Dr. Reid being anxious to let the members of the
Society see the morbid parts as nearly as possible in
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the state in which they were found, the vessels had
not been at first opened, and, therefore, as already
stated, only two patches of atheromatous disease
could be felt externally, one at the upper part of the
transverse portion of the arch, the other at the termi-
nation of the innominata; but when the vessels were
laid open in the presence of the members of the Soci-
ety, a most copious deposit was found; it was as yet
soft, and in no part, save those named above, had
undergone calcareous degeneration; it varied from
the size of a pin head to even larger than a split bean,
in greatest quantity in the dilated vessels, but it also
extended into those which did not exceed their natu-
ral dimensions. The right coronary artery showed the
same diseased action in its coats.

He then said, I have no doubt Mr. President, that
those members of the Society who were acquainted
with the literature of aneurism, and who have fol-
lowed my description of the symptoms present in
these several cases, will have observed that in forming
my diagnosis I have been chiefly guided by the in-
formation derived from the researches of the late Dr.
Greene, and also from the labours of Dr. Stokes; and
from an able memoir by the late Dr. Holland, of Cork,
in which he has carefully compared the symptoms
present in Dr. Greene’s cases of aneurism of the arch
of the aorta, with those reported by various writers to
have been observed in 24 cases of aneurism of the
arteria innominata. From this comparison, Dr. Holland
deduced the following rule:—“That the symptoms and
signs of innominata aneurism have a tendency to occur
on the right side of the body; whilst those of the trans-
verse portion of the arch, as shown by Dr. Greene’s
cases, appear on the left.”

Having read the abstract he gave of the 24 cases, I
considered he was justified in proposing the rule I
have just quoted as being applicable at least to aneur-
ism of the arteria innominata; and it was on this rule
that I based the opinion that in the woman who has
since died, “the arteria innominata and perhaps the
aorta was involved.” In her case the diagnosis was far
more difficult than in any of the others, owing to the
absence of unequivocal tumor and pulsation; yet the
post-mortem examination shows how much we may
rely on Dr. Holland’s rule, when meeting with a similar
group of symptoms.

I shall briefly review those symptoms, as now
interpreted by the post-mortem examination.

1. There was pain felt exclusively in the right
shoulder and arm for several years. Now, pain I be-
lieve is one of the earliest, most constant, and, per-
haps, most frequent symptom of aneurism. But what
is its cause? I believe the majority of us associate with
its presence the idea of pressure by a tumor on the
nerves, or other tissues in its vicinity. But in this
woman, although pain was felt during five long years,
yet the post-mortem examination showed, that in her
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there was no circumscribed tumor to produce pres-
sure, and that the enlargement of the aorta and
innominata, were only to such an extent as we can
readily imagine must be the case when all aneurisms
are commencing; at which stage pain is almost invari-
ably present, although tumor to any extent cannot as
yet exist.

It therefore seems to me that the cause of the pain
is owing to the enlarging vessels stretching the fila-
ments of the nerves that surround it, and this view I
conceive receives support from the state of the
aneurismal parts in this case, in which the disease has
taken the form of an equal dilatation of the vessels for
several inches, to which the name of cylindrical or
fusiform aneurism has been given, and in which a
sack or tumor does not exist, to produce pointed
pressure on the surrounding parts.

2. Next, there was some fulness and pulsation at
sternal end of the right clavicle; whilst nothing similar
was to be seen or felt on the left side.

3. There were the double sounds heard in the
same locality, and behind; no doubt conveyed to the
latter locality by the vertebrze. During life, I thought
these were produced behind by what I considered
was a pulsating tumor at edge of the trapezius
muscle; but no such tumor was found after death, and
I cannot satisfactorily account for my mistake, unless
it was owing to the transversalis humeri artery aris-
ing, as it did, much nearer the axillary artery, and be-
ing, therefore, obliged to cross the locality where I
felt this pulsation. It was the three foregoing circum-
stances that caused me to form the diagnosis I have
stated.

4. With respect to some of the other symptoms
that were present, I would remark, that we learn from
the post-mortem examination that a large tumor is
not necessarily present when the pupil on the same
side is contracted, and that the current of motor
power from the spinal nerves to the radiating fibres
may be interfered with by a moderate dilatation of the
aorta and innominata.

5. The microscopic examination of the heart sup-
ports the opinion of Dr. Stokes, that a connection
exists between the symptoms of “respiratory distress”
and a fatty heart. Had it not been for the microscope,
this degeneration of the muscular fibres of the heart
could not have been discovered in this case, as we
had no other proof of its existence. The craving for
stimulants in my two patients who had the respira-
tory distress, and who felt relief from their use, might
be an indication of this enfeebled power of the heart,
and of the propriety and safety of their use in similar
cases.

6. I did not detect the effusion into the pleurae
during life; and cannot, therefore, say how long it was
in existence; but having examined the right lung
about a week previously, to ascertain if the aneuris-

mal symptoms might not be caused by cancer of the
lung,

I think if the effusion had then been in existence, it
would not have escaped my notice, as I examined the
base of the lung on that side. I am therefore disposed
to believe, that this effusion took place within the last
few days; this, however, can be but a matter of opin-
ion, because I was so much on the alert for aneuris-
mal symptoms, that the others might have escaped
my notice.

7. Unless we admit, that the right vena innominata
was compressed by the dilated artery, nothing was
found to explain the extraordinary cedematous state
of the right mamma—extraordinary because she gen-
erally rested on the left elbow. That such was the
cause is rendered probable by the fact, that the
enlargement of the breast almost entirely disap-
peared, as soon as the patient was forced by debility
to assume the recumbent position, and thus take off
the pressure of the artery on the anterior wall of the
chest.

8. I have next to notice the state of the kidneys,
which, as may be observed, were much smaller than
natural; but as their secreting structure was not much
impaired, and as the urine on several occasions was of
high specific gravity, I am disposed to believe that the
albumen, in this case, was due to impeded circulation,
rather than to a disorganized condition of these
organs.

9. It only remains for me to allude to the state-
ment of the patient, that she felt, and was able to
push aside with her finger, a tumor at the sternal
notch; I am disposed to hazard as an explanation of
this, that the arteria innominata did occasionally
approach too near the trachea, and that she was then
enabled, by pressing her finger in behind the sternum,
to push it a little aside.

Postscript.—The first of the foregoing cases died
on the 22nd May, after two or three days’ suffering
from increased stridor, dyspncea, and much increase
of lividity. Post-mortem examination refused.

The second patient died suddenly on the 30th
June, without any suffering; a small quantity of blood
being found on his pillow. On post-mortem examina-
tion the left lung was found adhering to the aneurism,
with a rent in it and in the pleura, through which a
large amount of blood had been effused into the cav-
ity of the latter. The parts were removed for a more
minute examination by Dr. Murney, who kindly fur-
nished the following report:

Heart normal, 9 ounces in weight; the walls of
usual thickness, except those of the left ventricle,
which were slightly hypertrophied. The aortic and
pulmonic valves were healthy and competent. The
ascending aorta was of greater calibre than usual;
patches of atheromatous and calcareous deposit were
found along it, at the origins of the three great vessels
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and also on the descending aorta, which were the
only parts submitted to me. None of these patches
were large. An irregular-shaped opening, which would
readily have admitted the extremities of three fingers,
was found leading from the convexity of the aorta to
the left side of the left subclavian trunk, opposite the
ligamentous remains of the ductus arteriosus. It
opened into an aneurismal sac, about the size of a
cocoa-nut, which rested across the spine, almost
symmetrically, being somewhat more prominent to
the left side; in appearance it was not unlike a small
double hydrocele.

In its general expansion forwards and laterally, the
areolar tissue had been spread out into an innumer-
able series of layers of fascia. On its anterior surface,
rather to the left side, a jagged irregular opening
communicated with the interior of the aneurism. To
this part the left pleura had been adherent, and on
the giving way of the tumor, the membrane had also
burst, permitting the hemorrhage which preceded
death. Behind there was no such protection, as the
vertebra, &c., were in direct contact with the strati-
fied layers of coagula. Pressure had caused the
removal of nearly the entire thickness of the bodies of
the second, third, fourth, fifth, and upper part of sixth
dorsal vertebrz; the heads of the ribs corresponding
to these bones, on both sides, were also partially
eroded; that of the fifth, on left side, was entirely des-
troyed.

The trachea, cesophagus, and other parts which
must have been more or less displaced or com-
pressed, had been removed when the post-mortem
was held; I cannot therefore speak of the effects pro-
duced by the aneurism on those structures.

The third case died on the 4th May, after several
days’ severe suffering. Very great cedema appeared in
region of right mamma (as in the fourth case), fol-
lowed by cedema of right arm, and base of right side
of neck. Considerable puffiness also appeared over
sternum, with much lividity everywhere during last
48 hours. The symptoms connected with the respira-
tion and the pulse rendered a post-mortem examina-
tion most desirable, and every influence was brought
to bear to obtain one, but without success.

Case of Chlorosis.
Professor REID then added—It may be in the recollec-
tion of the Society, that at our meeting of the 5th Feb-
ruary, I made a communication to them respecting
the symptoms that were present in a girl, who was
suffering from chlorosis,! in the Union Hospital. I
then mentioned, that the reason for my bringing her
case before the Society was, that a murmur was heard
at the apex of her heart, in addition to the basic mur-
murs usually present in chlorosis. As soon as I had

1 [Page 766.]

794

observed this unusual murmur, I asked several mem-
bers of the Society to examine her, in order that the
accuracy of my observation might be confirmed or
not. You alone, Mr. President, had done so, when I
made my communication to the Society, and you were
satisfied that a murmur was present at both base and
apex.

Professor Ferguson visited her a few days after-
wards, and also had no doubt that both murmurs
were present; although treatment had even then been
beneficial to her. At the period of his visit she was suf-
fering from an inflammatory attack of her left lung,
chiefly affecting the apex; and, I feared she might, like
many other chlorotic girls, be passing into phthisis. I
am happy to say that the attack passed off without
any injurious results, and her lungs appear now to be
perfectly healthy. Her general health has since then
been rapidly improving. All the uncomfortable head
and chest symptoms have disappeared; her colour
and strength are vastly improved; and her general
stamina so much increased, that the catamenia have
reappeared.

When Dr. Ferguson was in the hospital last week,
seeing some aneurismal patients, I asked him to
examine her again, when he agreed with me that the
murmurs had disappeared from both localities. It will
be recollected, that I had heard a murmur at the apex
of the heart, in the patient whose hypertrophied heart
I exhibited here two weeks ago; and which, during
life, I had thought was the subject of fatty degenera-
tion; and that the mitral orifice and valves were found
healthy in that heart. That case, and the one whose
history I now complete, tend to confirm the opinion
of Dr. Stokes, that a systolic murmur at the apex is
not necessarily a proof of organic disease of the
mitral orifice or valves, in opposition to the opinions
of those authors whose views I formerly quoted in
connection with this case of chlorosis.

Council Special Meeting April 13t 1859.
Present, the President in the chair Drs. Moore, Pat-
terson, Bryce, Heeney, Halliday & Wales.

Carpenter’s a/c 18/9 for repairing glass case was
ordered to be paid.

Moved by Dr. Murney seconded by Dr. Patterson
“That a circular requiring payment of annual sub-
scription be issued by the Treasurer, and that those
whose subscription remain unpaid after Saturday will
be ineligible to vote at the ensuing election of offi-
cers.”

A meeting of Council was ordered for Saturday
after the weekly meeting notice of which was to be
inserted in the circular.

A proof of voting papers was ordered to be sub-
mitted to Council at next meeting.

The weekly circular was prepared.
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TWENTY-FOURTH MEETING.
16th April, 1859.

{Rough minute book: President, Drs. Gordon, Fergu-
son, Patterson, M‘Minn. Mulholland, Drennan, R.
Stewart, O'Hare, Arnold, Ross, Halliday, Murney,
Wales, & Cuming, Moore, Martin.}

Scirrhus of Mamma.

Dr. O'HARE read the following case, and exhibited
specimen.—The subject of this disease was a lady,
aged 50 years, unmarried; had ceased menstruating
for the last seven years; had always enjoyed pretty
good health up till seven months ago, when she com-
plained of shooting pains through her left breast and
shoulder. About this time I was called in to treat her
for a very prolonged attack of gastric fever, which
seemed to resist all the treatment I could devise.
However, she got well, and at that time she noticed a
small hardened tumour in the left mammary gland, in
the seat of the darting pain, which never subsided, At
this time it was not larger than a small split pea, and
very hard. This was in Nov., one month after the gast-
ric fever had subsided.

I lost sight of her up till six weeks ago, when [ was
asked to visit and treat her for an attack of bronchitis,
and, upon examining her chest with the stethoscope,
I detected a tumour the size of a hen’s egg, which I at
once believed to be cancerous, and advised its
removal. To this she readily agreed, not, however,
until I would first acquaint her friend, who is a sur-
geon of standing in the West of Ireland, He at once
gave it as his opinion that the tumour should be
removed, and seemed to be quite prepared for some-
thing of the kind, inasmuch as four sisters out of six of
the family had cancer. The four, he said, had been
unmarried; the other two had been married, and had
large families, and always enjoyed excellent health,
free from all appearance of cancerous degeneration,
apparently, though beyond 50 years of age. He oper-
ated on two of the four alluded to, both of whom died
within the three succeeding years of the operations.
The third went up to Dublin, and was there operated
upon by Mr. Cusack, of Steeven’s Hospital, about two
years ago, and still enjoys good health, without any
apparent return of the disease. The fourth and last
sister I operated upon on Tuesday last, who is now
recovering rapidly. The wound is almost entirely
healed, and on the whole, the operation appears to be
successful.

The only feature in this case, Mr. President, in my
mind, worthy of note, is the tendency in certain
members of the same family to cancerous degenera-
tion, and still more, in the unmarried portion of that
family. It would appear to me that married life in the
female is a prophylactic, to a certain extent, to can-
cerous degeneration.

The appearance of the tumour under the microscope
warrants the operation, if operations in this disease
be warrantable. Under a power of 450 degrees, the
granular cells are very well marked, containing nuclei
and nucleoli. A few caudate cells appeared, but not
well marked. Upon the application of acetic acid, the
cells still appeared more distinct.

Cancerous Growth.

The PRESIDENT exhibited a scirrhous tumour which he
had removed from a female, aged 60 years, that
morning. This growth was unconnected with the
mammary gland, though in its immediate neighbour-
hood, being situated two inches behind the breast,
and exactly below the axilla. He stated that he had
seen three cases of cancerous growths occurring in
the like situation, which very soon invaded the mam-
ma. In two, the parts had been entirely removed by
the knife, but the disease returned, and proved fatal
within three years. One had advanced so far as to for-
bid any operation. In the case before the Society, he
hoped the very early removal of the growth would be
followed by permanent benefit.

Local anasthesia had been produced by congela-
tion. The patient did not suffer pain; but, in some time
after, there was, as in the former case he related
where cold had been applied, very smart haemor-
rhage.

In the discussion which followed, some members
attributed the bleeding to the active reaction after
the congelation, others considered it was accidental,
and that by a coincidence both of the growths had
been freely supplied with blood-vessels.

The President promised to investigate the ques-
tion farther, upon suitable opportunities offering.

Cystic Tumour Developed in Neevus.
Dr. GORDON read as follows:—

Mrs. P., aged 39, the wife of a respectable farmer,
came to me on the 23rd of March, 1859, fully deter-
mined to have a wen removed, which, for the last six
months, had caused her great pain and mental anx-
iety. On examination, I found on the left side of head,
posteriorly, a tumour of the size of a turkey’s egg. Its
surface at several points, was of a livid red colour, and
prominent, elsewhere it was unequally lobulated, firm
to the touch, quite moveable on the parts beneath,
and not very painful on being handled. Supposing it to
be an ordinary cystic tumour, in which suppuration
had taken place, and which would soon ulcerate, I felt
no hesitation in assenting to its removal. Having pro-
cured the assistance of Mr. Moore, one of the resident
pupils of the General Hospital, I proceeded to its
removal—the patient lying on a sofa, with the head
resting on one of its ends. As the scalp on the most
prominent part of the swelling was very much thin-
ned and discoloured, I determined to leave an ellipti-
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cal portion of it attached to the tumour, of about 2%
inches in length and one in breadth.

The first cut, which was made rapidly, went
through the skin, and about a line into the tumour.
Haemorrhage most profuse, in fact alarmingly profuse,
and to a degree which I had never before witnessed,
followed, not only from the vessels of the divided
integument, but also from the tumour itself, prevent-
ing them being seen and tied. A sponge was pressed
into the wound, and pressure made on it and around
the tumour. I now requested Dr. Murney’s assistance,
who arrived in a very few minutes. In the meantime,
the patient became faint, the h@morrhage having
ceased, partly from the weakness, and partly from the
pressure around the tumour. A second incision was
made as rapidly as the first, but the stimulus of the
knife aroused the patient and the haemorrhage. With
my fingers the tumour was almost instantly raised
from its bed, and the remaining connections separ-
ated by a few strokes of the knife. Three arteries were
secured by ligatures, and yet the haemorrhage was
profuse from numerous small vessels. A compress of
lint was placed in the wound, and the scalp brought
partially over it, and then a second compress and a
tolerably firm bandage restricted any farther loss of
blood. Nine hours afterwards, the compresses and a
small piece of the tumour which became detached
during its evulsion, were removed. The edges of the
wound were approximated, and the water dressings
and bandage applied. During the day, the patient was
weak, and the stomach irritable; but, on the next
morning, she had recovered sufficiently to be able to
go home, a distance of 12 miles.

The history given by the patient herself was as fol-
lows—She first observed the tumour when nine years
of age, and, after gradually increasing in size for sev-
eral years, it was punctured; suppuration supervened
and continued for two years. In 1848 she married.
Then it was about the size of a large pea; after that it
gradually increased, until two years ago it was as large
as a hen’s egg. During the last six months it was the
seat of constant and severe pain, which rendered her
existence miserable.

On examination, the tumour was found to be
invested by a thin fibro-cellular capsule, oval in shape,
and made up of lobes or cysts. On making an incision
into it, the knife, as it were, grated through it; and, on
passing my finger along the cut surfaces, they felt
rough, and this roughness was due to a large quantity
of calcareous matter embedded in numerous small
cysts. My first impression was that the tumour was
sebaceous, which had undergone calcareous and ma-
lignant degeneration. But on examining it more care-
fully, with the object of determining the source of the
hemorrhage referable to itself, I found it bore an
exact resemblance to those cases of cystic tumours
developed in navi, and which have been described by
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Mr. Lawrence, in the 22nd volume of the Medical
Times.

There are two cysts, sufficiently large to admit the
point of the finger, which contained blood alone;
these communicated with several others, and with a
large vessel divided in the first incision. There are
several other cysts, one of them of the size of a large
filbert, in which there was a slightly yellow serous
fluid and a quantity of fibrine; a third set, of which the
main bulk of the tumour consists, are entirely filled
with cholesterine, granular or molecular matter, free,
or irregularly aggregated, resembling corpuscles, and
a paste-like or nodulated calcareous matter.

I shall now relate one of the cases of Mr. Law-
rence, with a few of his observations, which will show
the close similarity of his cases and that now under
consideration. There is, however, this difference, that
in none of Mr. Lawrence’s cases was calcareous mat-
ter present; but I regard this as denoting merely a
more advanced condition of the same disease. “In the
autumn of 1848, I removed from the chest of a child
two years of age, a small tumour, partly solid and
partly vascular. It had ceased to enlarge at the cir-
cumference, but the vessels, tortuous and with thin-
ned walls, were becoming more prominent, and
assuming the form of cysts. Upon examination after
extirpation, it was found to be composed of veins,
which, after pursuing a short course, became much
dilated, and eventually formed cysts. In many situa-
tions the continuity with the vessel was completely
cut off. The more recent cysts contained nearly pure
blood; others contained a yellowish fluid, composed
of fibrine, albumen, and altered blood-discs, mixed
with a large proportion of water. The older cysts con-
tained a limpid fluid, composed of water, albumen,
granular matter, and cholesterine. In all the cases of
cystic tumour now brought under your notice, the
disease was either congenital, or of so long duration,
that the patient could not remember its commence-
ment. In this respect they resemble navi. The smooth
internal surface of the cysts in the three first cases,
was more like that of veins than any other structure,
while their firm texture, irregular dilatations, and par-
tial constructions presented just such an appearance
as might have been expected in veins which had
undergone dilatation, and then lost their connection
with the corresponding trunks. The venous origin
thus assigned to these cysts is not an explanation of
mine; non meus his sermo. I merely set before you the
conclusions deduced by Mr. Coote, whose industry
and accuracy you are well acquainted with, from a
careful examination of the parts removed in the cases
now related.”—Medical Times, Vol. 22, p. 561.

Scirrhus of the Pylorus.
Dr. MURNEY exhibited specimen of scirrhus of the py-
lorus, which he had met with in the dissecting room.
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Worms in General, and Tznia in Particular.

Dr. ROSs exhibited specimen of tenia, and read as fol-
lows.—While some are inclined to overrate the consti-
tutional injury and disturbance produced by worms in
the alimentary canal, others, I have no doubt, under-
rate the effects they cause. If the ova of worms are
ingested, in proportion as the system is below par,
there will be a tendency to their growth and repro-
duction. A favourable nidus, and the introduction of
the parasites into the body, are the general conditions
of their existence in man. The most practical and use-
ful view to take of the entozoa, is to consider them a
complication of a deranged state of the constitution
and of the alimentary canal, and that while we hold it
to be of primary importance to improve the general
health, we have a secondary affection, as in many
other cases, requiring special treatment. For the
expulsion of the whole tapeworm, I place most confi-
dence in the oil of the male fern. The efficacy of oil
and turpentine, however, is un-questionable, as the
following case will show—

A girl aged 7, was “fat and lusty” until March 8th,
1859. For the two weeks succeeding this date, her
general symptoms were feverishness, thirst, head-
ache, severe umbilical pain, diarrhecea, and cough. Her
food was porridge, potatoes, and bread, and her res-
idence was in a wretchedly bad sanitary state. She got
a tea-spoonful of spirits of turpentine in the morning,
and in the evening a table-spoonful of castor oil, (by
which the bowels were freely acted on,) a few days
before the 22nd of March, on the morning of which
the specimen of tenia, which I now show you, was
expelled.

The only diagnostic symptom of tapeworm, is the
appearance of it, or its segments, in the evacuations;
and as the segments are shed every three or four
months, by keeping a constant look out we may come
to an unerring decision. I have only further to say,
that unless the head be expelled, we cannot be sure
that the animal will not be reproduced.

Labour, with Unusual Complication.
Dr. MADDEN, Portglenone, forwarded the following
communication, which was read by Dr. Cuming:—

On the 31st December, 1858, I was summoned to
attend Mrs. S. in her third confinement. On reaching
the house, the noise made by the patient led me to
believe that the child was on the point of being born.
On examination, however, I found it otherwise. The os
uteri was dilated to about the size of a shilling, and
placed right over the symphysis pubis. A large
tumour, in the form of a crescent, extending from
side to side, occupied the posterior part of the pelvis.
The tumour was so large and firm as completely to
prevent the descent of the child’s head into the pelvis.
At first I thought it might be the rectum filled with
feeces, and compressed into this peculiar shape. On,

however, emptying the rectum and bladder, I found it
consisted of a misplaced or a partially retroverted
state of the uterus. It was evidently formed by a fold
of the uterus that had descended into the pelvis. The
pains continued very severe and frequent for four
hours after my arrival, without effecting the least
change in the state of matters.

During this time, I made two unsuccessful
attempts at reduction. Fearing that the uterus might
suffer injury from the long continued pressure be-
twixt the child’s head and the sacrum of the mother, I
had her placed on her back, with her head low, and
the pelvis raised. I then introduced my hand, placed
my fingers along the tumour, and, having used con-
siderable force during the absence of the pains, ulti-
mately succeeded in reducing the part to its proper
position. The os uteri was then easily brought to the
centre of the pelvis, dilatation took place rapidly, and
the child was expelled in about twenty minutes after
the parts were righted. Mother and child did well. It
might be supposed that this woman had a very large
pelvis, from a fold of the uterus having thus
descended before the child’s head, but so far from
this being the case, the forceps were used in her two
previous confinements.

Council Special Meeting 16 April 1859.
Present, the President, Drs. Patterson, Dill, Murney,
Cuming, Halliday, Moore, Wales.

Arrangements made for the issuing of ballot
papers.

Council Ordinary Meeting April 20t 1859.
Present, the President, Drs. Dill, Heeney, Wales.
Moved by Dr. Murney seconded by Dr. Dill and
resolved That a special meeting for the purpose of
examining ballot papers and preparing weekly circu-
lar be held on Thursday 28" April at 2 o'clock and that
the ordinary Council meeting on Wednesday be not
held.
Circular prepared.

TWENTY-FIFTH MEETING.
23rd April, 1859.

{Rough minute book: President in the chair, Drs. Fer-
guson, McClelland, Wales, Bryce, Heeney, S. Reid,
Dunlop, Halliday, Drennan, Murney, Moore, Johnston,
Wales [sic], Harkin, Stewart, Reade, M'Minn, Ross.}

Rheumatic Arthritis.
Dr. DRENNAN presented a man, aged 60, a carpenter
by trade, who had been admitted into hospital with
chronic bronchitis, and complaining, likewise, of pain
in left arm and shoulder. This pain, he asserts, was
first felt between two and three months ago, and has
persisted since in variable degree. The shoulder joint
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has undergone a marked change in form, which the
patient himself, however, had not noticed. The
acromion is higher than on the opposite side; the
roundness of the shoulder is lost; and the axis of the
limb altered. The head of the humerus is above and
within its normal situation, and crepitus is perceived
on moving it. The elbow cannot be brought into
apposition with the side, nor the arm raised beyond a
horizontal line, whilst its under movements are per-
formed with facility. The other joints seem unaffected.

Dr. DRENNAN considered this an example of
Rheumatic Arthritis, as described by Mr. Adams. Its
progress to luxation seems to have been remarkably
rapid. The man is of intemperate habits, and, notwith-
standing his denial, a fall may perhaps have led to, or
aggravated, the arthritic affection.

{Rough minute book: Dr. Murney said that there
was bony deposit the whole shoulder being mobile.

Dr. Moore thought there was distraction and
ossific deposit.

Dr. Halliday introduced a woman who had been
the subject of exfoliation of the parietal bone.

The President exhibited a lusus nature sent by Dr.
Charles of Cookstown.}

Cases of Uterine Phlebitis.
Dr. BRYCE read the following paper:—

I have proposed to bring under your notice six
cases, which I will designate as uterine phlebitis, as
they resemble that complaint more than any other
occurring in the puerperal state. In order to be as
brief as possible, I will detail the symptoms occurring
in the first case, and then notice any peculiarities
occurring in the other five.

Mrs. O. was confined on the 27th April, 1858, I did
not see her again until the 30th; found the abdomen
greatly enlarged, especially over the epigastric region;
the uterus was tender to the touch and greatly en-
larged, as large as the gravid uterus at the sixth
month. In none of the other cases was the uterus so
large as in this, owing, I suppose, to the length of time
that elapsed before there was any treatment. The
pulse ranged from 120 to 140, the attacks were not
preceded by shivering, nor were there any febrile
symptoms of any consequence. There was no peri-
toneal tenderness.

There was little or no pain, except on pressure: in
fact, no urgent symptom to attract the attention of
the attendants. This patient’s labours were always dif-
ficult, requiring the use of the forceps. She sank
rapidly, and died on the 1st of May, the fifth day after
her confinement.

The second case was also delivered by the forceps,
in this and the previous labour, although on twelve
previous labours she received no assistance. She
made a tedious recovery.

The third case differed from the first two in having
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considerable head affection. She became quite delir-
ious (so that she could with difficulty be restrained),
accompanied with hysterical screaming. This might
be owing to her having drunk whiskey to intoxication
shortly after her delivery, and to being greatly dis-
turbed the night after her confinement. She died on
the sixth day.

Case fourth. This patient was considered out of
danger on the fifth day, but was seized with excessive
hemorrhage about 2 p.m. on that day, and gradually
sank, and died on the sixth day. In this case the labour
was tedious, in consequence of an unnaturally en-
larged and pendulous abdomen.

In the fifth case the labour was easy. On the next
day after her confinement, and a few hours after the
other symptoms set in, she became incoherent, or
rather she could not find the proper word to express
what she meant, and her articulation was indistinct.
These symptoms went completely off, but returned
again two or three times in the twenty-four hours.
When the general swelling had been somewhat re-
duced, the transverse colon could be traced through
its whole length, distended to the utmost degree, and
tympanitic. There was no tympanitis over any other
part of the abdomen, in this, or in any of the other
cases; but when pressed on, it gave the same feeling
as a bladder half filled with fluid, although, of course,
distended with air. On the fourth day all symptoms of
danger had disappeared, and the pulse had fallen to
90, but on the evening of the same day she became
suddenly worse, and died on the sixth day.

Case sixth presented no peculiarity, only that the
symptoms presented themselves sooner than in the
other cases, coming on in six hours after delivery,
whereas, the others were from ten to fifteen. The
labour in this case was difficult, and the child dead.

I gave 10 grains of calomel with 2 of opium, fol-
lowed in three hours by %, of an ounce of oil of tur-
pentine and some castor oil. This reduced the swell-
ing considerably. This was followed by calomel and
opium, in small and frequently-repeated doses, until
the mouth was affected. At the same time leeches
were applied over the uterus, followed by a blister;
the leeching was repeated eight or ten times, and the
blister applied twice. This patient recovered after
twenty days’ treatment.

Cases of Diphtheria.
Dr. HALLIDAY read the following—My attention has,
within the last few weeks, been directed to a peculiar
form of disease, differing widely in its character from
anything which I have heretofore witnessed; and, as
no reasonable doubt can now be entertained, that the
disease which has been termed “Diphtheria,” is epid-
emic in parts of England, and partly so in this country,
I thought it might be well to give to the Society a
short account of two or three cases which have fallen
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under my own observation.

The first was that of a boy, aged 4 years and 4
months, of delicate constitution, but in ordinary good
health, who took ill on Saturday evening, 29th Jan-
uary, with symptoms of influenza, of which other
members in the family had been complaining. His
mother gave him a purgative powder, and he ap-
peared to be quite better on the following Sunday,
and part of Monday; on this night he became restless
and feverish, asking frequently for drink. Up to this
time, and even on to Friday, there was no evidence of
throat affection; but on this day, his mother enquiring
as to the seat of illness, he pointed to his head and
throat, and she remarked a stiffness in his neck when
turning.

He rested very badly on Friday night, and on Sat-
urday morning, at eleven o'clock, she remarked, for
the first time, that his breathing was somewhat
croupy. He was able to swallow without difficulty.
Shortly after this, I visited him for the first time, and,
on examination, found the tonsils slightly inflamed,
and a whitish yellow slough occupying the back part
of fauces; pulse, 120; tongue slightly furred; skin hot;
countenance thoughtfully anxious. The solid nitrate
was freely applied, which appeared to afford relief.
The bowels having been freely acted on, I prescribed a
diaph. mixt. Visited again same evening. The breath-
ing, which had been much relieved, was again becom-
ing difficult. Ordered a turpentine stupe and a mixt.
containing chlorate of potass. On Sunday morning,
the symptoms were much as they had been on Satur-
day at same hour; he had passed a restless night, and
had difficult breathing, with occasional spasm. The
caustic in solution was again applied, with slight
relief. Ordered a blister round the throat, and a calo-
mel purgative, but without any marked benefit; the
symptoms went on increasing. Saw him again at 3
p.m., and at 10 o'’clock, and, as there was no improve-
ment, decided, on consultation with Surgeon Browne,
on performing laryngotomy, as affording a last
chance, but shortly after the operation, he sank
calmly, as if from exhaustion, dying on the eighth day.

I have been particular in describing this case, as
the two following were very much like to it.

The second, was that of a little girl, aged 3 years
and 8 months, who enjoyed good health up to 18th
March, when she was observed to be feverish and
restless, with slight cough. Saw her in my own house,
on Monday, the 21st. There was then slight redness of
throat, and also a swelling in submaxillary region, on
both sides.

At first, I thought it might be scarlatina. I pre-
scribed a couple of aperient powders, and she left. On
Tuesday night, dyspnoea set in, and, on Wednesday, 1
visited her at her own home. She was still feverish,
with rapid pulse, and, on examination, I found a yel-
lowish slough situated on the left tonsil. In this case, I

prescribed calomel in small doses, applied caustic,
and blistered. I also gave the chlorate of potass, and
supported the strength with chicken broth. On Sun-
day, the 26th, she was much better, the croupy
breathing had left completely, but on Monday morn-
ing, she was much worse. She had coughed severely
during the night, and the other tonsil was now
affected, having passed an exceedingly, restless night.
She died on Tuesday, the 29th, tenth day of illness.
Surgeon Browne saw this case also with me, and we
agreed that an operation would not be likely to afford
any relief.

My third case was that of a female child, aged 1
year and 9 months, who took ill on Sunday, the 10th
April, with slight cough and feverishness. On Monday,
the 11th, she was much worse, and her mother ob-
served a slight swelling on left side of neck, under the
jaw; all this time she made no complaint of throat, and
swallowed well, but on this night, her mother became
alarmed at what she called a “choking in her sleep.”

I saw her on Tuesday, the 12th, at Dispensary, the
throat was apparently ulcerated, and the tonsils
slightly inflamed. I gave nothing in this case save the
tinct. ferri mur. 5 drops every fourth hour, and kept
hot stupes constantly round the throat. On Thursday
she was somewhat better, but became worse on this
night, and died on Friday morning, at 9 o'clock, ap-
parently of croup, on the sixth day. The mode of death
in these cases, and the course of the disease, corres-
pond with the description given by Bretonneau, and is
similar to what has taken place in England, viz., that it
is first pharyngeal, extending afterwards to the air
passages, and very few are stated to have been saved
by tracheotomy. In none of these cases could I obtain
a post mortem examination, which I regret. Dr. Corri-
gan has given a description of a case in the Dublin
Hospital Gazette, for February, in which the post
mortem appearance was described, and dwells upon
the peculiar form of the swelling in neck, as likely,
perhaps, to form a distinguishing mark. I may add,
that the throat, in my cases, presented more the ap-
pearance of ulceration, coupled with slough, than that
of being covered with the pasty exudation described
by writers on this disease; and my little patients had
all been previously well nourished, and living in
healthy localities.

{Rough minute book: Dr. Harkin had seen a child
with cough, sore throat, no croup, great salivation,
small ulcers on the lips and tip of tongue. Died of
croup refractory all remedies. His aunts went to see
it, a child in each house took ill with croup, both
ulcers on tongue and lips.

Dr. Heeney saw 4 or 5 cases of ill-defined nature
in all which disease commenced as sore throat. Ton-
sils swollen in some but whitish exudate in back of
throat sometimes extending to tonsils. All recovered.
Marked with caustics in the first instance then tonics
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and nutritious diet. Solid caustics disagreed produc-
ing ulceration. 15 grains to ounce, ulceration not
present.

Dr. Ferguson asked had any affection of the nasal
fossae been present. In his case two had died and of
croup. Would recommend hot moisture.

Dr. Reade said that he had seen 3 members of a
family who all had grume into the nasal fossa and not
into the trachea.}

Council Special Meeting Thursday April 28t™ 1859.

In accordance with circular calling a special meeting
of Council to examine ballot papers and prepare cir-
cular, the Council met this day at 2 o'’clock.

Present, the President, Drs. Dill, Halliday, Heeney,
Cuming & Wales.

It was proposed by Dr. Dill seconded by Dr.
Heeney and resolved that the examination of all the
voting lists then in the possession of the Council be
proceeded with.

The following is the result of the counting.

For President. 15t Professor Reid had 22 votes, Dr.
Thomas Reade 7 votes, Dr. Murney 6, Professor Fer-
guson 3, Dr. Pirrie 1 vote, Dr. McMechan 1.

For Town Vice-President. 15t Dr. Murney had 10
votes, which with 6 for President make 16, 2™ Dr.
Thomas Reade 8 votes which with 7 makes 15, 3"
Professor Gordon 11, Dr. Drennan 9, Dr. Dill had 9
votes, Patterson 8, Heeney 7, Bryce 7, Pirrie 6+1 as
President 7, Professor Reid 6, Professor Ferguson 4+3
as President 7, Dr. C. Purdon 4 votes, Wales 4, Ross 3,
Mr. Johnston 3, Dr. W. MacCormac 3, M'Gee 2,
Andrews 1 vote, Stewart 1, Mulholland 1, Cuming 1,
Mawhinney 1, Aiken 1.

For Country Vice-Presidents. 15t Dr. Babington
Derry 12, 2nd Ferris Larne 6, McMechan Whitehouse
4+1 as President 5, [Maionely?] Downpatrick 4, Mr.
Madden Portglenone 4, M‘Laughlin Lurgan 4 votes,
M‘Caldrin 4, Graves Cookstown 4, Dunlop Holywood
4, Brunker 3, Patten Tandragee 3, Clugston Ballyclare
2, Mahood Enniskillen 2, Gassen Coleraine 2, Jamison
Newtownards 2, Dickson Ballynahinch 2, Smith
Dublin 1 vote, Diamond Rasharkin 1, Forsyth Culmore
1, Stewart Asylum 1, Knox 1, Nixon Antrim 1, Kelso
Lisburn 1, Taggart 1, Frame Comber 1, Scott 1.

For members of Council. 15t Dr. Drennan had 12
votes +9 for V.P. 21 votes, 2" Patterson 10+8 18, 3™
Dill 9+9 18, 4™ Dr. Pirrie had 11 votes +6 as V.P. 17
votes, 5" Mr. Johnston 14+3 17, 6™ Dr. Bryce 7+7 14,
gth Heeney 7+7 14, Ross 9+3 12, Professor Gordon 8,
Dr. Murney 8, Professor Ferguson 4+4 8, Dr. C. Purdon
4+4 8, Mr. M'Cleery 7, Harkin 7, Browne 7, Dr. M‘Gee
4+2 6, Wales 2+4 6, Corry 6, McCormack 3+2 5, Moore
5, Stewart 3+2 5, Dunlop 1+4 5, Cuming 4+1 5,
McCaldin 1+4 5, Mulholland 3+1 4, Halliday 4, McMinn
3, Professor Hodges 3, Dr. Wheeler 3, Murray 3, Pro-
fessor Andrews 2+1 per V.P. 3, Dr. Carson 1+2 3, Pro-
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fessor Reid 2, Carlisle 2, Dr. Ferris 2, Stronge 2, Aiken
1+1 2, Mr. Smyth 1 vote, Rea 1, Lamont 1, Warwick 1.

The circular being prepared the proceedings ter-
minated.

TWENTY-SIXTH MEETING.
30th April, 1859.

{Rough minute book: President, Drs. Patterson,

Wales, Heeney, Murney, Gordon, Moore, Halliday,
Stewart, Arnold, Seaton Reid, Johnston, Dill, Ross.
Warwick, M‘Minn, Mulholland, M. M‘Gee, W. M‘Gee,
Bryce.

Dr. Murney reported that he had made a partial
examination of the lusus nature of Dr. Charles. A cast
ordered to be taken and Dr. Murney to furnish a
report for the transactions.

Dr. Murney exhibited a small uterus with an
enlarged ovary consisting of granular fat with lesions
in the centre.}

Fracture of Clavicle Between the
Coraco-clavicular Ligaments.
Dr. GORDON read the following paper:—

This specimen of an old and ununited fracture of
the clavicle between the coraco-clavicular ligaments,
was taken from the body of a man who died during
the past week of traumatic delirium, supervening on
an extensive lacerated wound of the scalp. The
deformity, from projection backwards of the trapezius
muscle by the outer end of the inner or sternal frag-
ment, was well marked. The fracture is oblique from
behind forwards, being, posteriorly, 10 lines distant
from the acromio-clavicular articulation; but it is, an-
teriorly, 16 lines. There is no osseous union, and the
ligamentous bands which, unite the fragments are
thick and strong. The articular surface of the outer
fragment is applied against the anterior border of the
inner fragment; the end of the latter is free, and pro-
jects considerably beyond the former, and instead of
looking directly upwards, it has undergone a slight
degree of rotation, so that its upper surface looks
upwards and forwards. The tubercle on its under sur-
face, which lies above the angle of the coracoid
process, is surmounted by an osseous process, about
half-an-inch in length, to the extreme end of which
the conoid ligament is attached. Between this process
and the insertion of the trapezoid ligament, there is a
space of half-an-inch unoccupied by any of the
attachments of the conoid or trapezoid ligaments, but
the seat of a considerable amount of ossific deposi-
tion, nature having formed a glenoid cavity, with
prominent margins on the anterior border of inner
fragment, to receive the rounded head of the inner
extremity of the outer or acromial fragment. This
example, the third which I have met within less than
six months, fully corroborates the remarks which I
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previously made during the present session regarding
this form of fracture; and, I am now more surprised,
that the true nature of an accident, seemingly so
common, should have been hitherto completely over-
looked by surgeons.

Osteo-cancer of Shoulder.

Dr. MOORE exhibited a cast of a gigantic example of
osteo-cancer of shoulder. The cast had been taken
after the death of the patient, and coloured by Dr.
Moore, so as to represent accurately the appearance
presented during life. The patient was about 20 years
of age. The new feature of the case was the enormous
size to which the tumour attained, and its extremely
rapid progress, the disease having appeared about
four months before the death of the patient.

When seen by Dr. Moore, the disease had invaded
the textures connected with the shoulder joint to
such an extent as to preclude all operative inter-
ference. He remained at home under the care of his
ordinary medical attendant. The disease having all the
appearances of a malignant growth, advanced rapidly,
engaging the entire shoulder, neck, superior part of
breast and arm, as far as junction of lower and middle
thirds of humerus, and attained the magnitude of an
ordinary small-sized bees’-cap. It ulcerated at three
points, discharging sanious fluid, with occasionally
clots of blood. By this discharge the tumour was
reduced in size, and frequent haemorrhages occur-
ring, the patient succumbed. On cutting down on the
shoulder joint, the whole osseous textures therein
engaged had almost disappeared, leaving only a mere
friable shell.

{Rough minute book: Dr. Murney made some
observations as to the rapidity of the growth.

Dr. M‘Gee asked had the tortuous state of the
veins brought Dr. M. to the conclusion that malignant
disease existed.

Dr. Gordon said that the enlargement of the veins
was characteristic pattern with pain and tumour in
this situation.}

Dr. MOORE also exhibited a cast of foot after removal,
in the case of elephantiasis which he had brought
before the Society at a previous meeting.

Cases of Tracheotomy.
Dr. MURNEY read the following—

I propose to bring under your notice, the history
and results of some cases which required trache-
otomy. The reports are taken from my hospital book,
but I have curtailed them as far as adherence to the
peculiarities and features of interest would warrant.

On the 6th February, 1854, a girl, 2 years old, was
admitted into the General Hospital. Some time previ-
ously, when thirsty, she attempted to take a drink
from the spout of a kettle which contained boiling

water. A quantity of steam, was, of course, inhaled,
scalding the mouth, upper portions of pharynx and
larynx. She was brought to a practitioner in the
neighbourhood, who smeared the parts with oil, and
directed her to be taken to hospital if the symptoms
became more urgent. Some time, therefore, elapsed,
before her admission into this institution. When seen
by the resident pupil, her respiration was hurried and
laboured; expression of countenance anxious; the
uvula large and tense, and the fauces congested. A
concentrated solution of nitrate of silver was applied
with decided relief, and a mustard synapism placed
over the anterior region of the neck. For an hour the
respiration became easier, and the symptoms abated.
At a quarter before nine o'’clock, I saw her, when I was
informed the symptoms were becoming more alarm-
ing. Strong ammonia was applied externally, so as to
vesicate, and the pharynx “swabbed” with solution of
nitrate of silver. At ten o'’clock, the temporary advan-
tage resulting from the last treatment having sub-
sided, no prospect remained for the preservation of
life, save by the performance of tracheotomy, which
was done in the usual mode, eight hours after the
inhalation of steam.

The trachea was opened close above the thyroid
body, and a part of a full-sized flexible catheter intro-
duced and tied in the wound; not more than half an
ounce of blood was lost during the operation. Imme-
diately, after some four or five deep inspirations, the
child fell into a placid and refreshing sleep. I need not
follow the daily reports, but may mention, until the
9th, she progressed favourably; she had now, how-
ever, accelerated pulse, although stated to have slept
well. On the 14th, she had general bronchitis, which
could not be in any way controlled. She died on the
26th February, twenty days after the performance of
the operation. The treatment consisted in placing the
little patient’s bed close to a fire, so that the atmos-
phere around her was but slightly influenced by
external cold; the administration of small doses of
calomel, combined with compound hippo powder, in
the early stages; and, during the progress of the bron-
chitis, carbonate of ammonia, in decoction of senega.
Stimulation was also used to the surface of the chest,
but without any benefit.

The second case occurred on the 2nd January,
1858. It was that of a little girl, aged two years, who
also inhaled steam from a kettle, had similar symp-
toms, and was brought to hospital 6 hours after the
unfortunate occurrence. I saw her shortly after
admission; external stimulation and caustic solution
were here also applied, but with only temporary ben-
efit. At 7% p.m., viz.—7% hours after the accident, I
opened the trachea at the same part as in the last
case. During the operation I tied two arterial twigs,
and from the highly congested condition of the veins,
there was pretty smart venous haemorrhage, which
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ceased after a few deep inspirations.

On the introduction of the gum-elastic tube into
the opening, some blood escaped by its side into the
trachea, which produced suffocating cough. To re-
move this I found it necessary to apply my lips to the
wound, and suck out the blood. As in the former case
the patient fell asleep immediately after the opera-
tion.

Bronchitis set in at once, and the patient died on
January 7th, five days after operation. I need not par-
ticularize the treatment, as in many respects it was
the same as that detailed more at length for the first
case.

On the 6th November, 1858, at noon, a fine little
boy, aged three years, was admitted into hospital
labouring under all the symptoms of cedema of the
glottis, caused, as in the other cases, by the inhalation
of steam from the pipe of a kettle; the occurrence
took place at 9 a.m. Again was I induced to try the
application of solution of nitrate of silver; and, as the
surface was cold and somewhat dusky in hue, partly
from incomplete clothing on a cold day, and partly
from obstructed respiration, I placed him in a bath at
110 deg. F. for eight or nine minutes; relief of a
decided but only temporary character followed. Again
the solution of caustic was used, but with the usual
result. At half past one, p.m., namely, four hours and a
half after the inhalation of steam, on consultation,
tracheotomy was deemed necessary and immediately
performed. During its progress nothing untoward
occurred; two small vessels spouted, but were imme-
diately secured. He continued to improve till the 10th,
when he suffered from bronchitis. Till the 13th this
gradually became worse,—on which day and the 14th
the severity of the symptoms caused me to fear he
would not survive. Steadily, however, the cough
diminished, and on the 20th he was convalescent. On
the night of Monday, the 22nd November, we had, I
believe, the first intense frost experienced this winter.
Unfortunately, on the evening of that day the fire in
the ward (which was close by the patient’s bed, and
about which I had been most particular and precise in
my directions,) was neglected, and died out about six
oclock. The temperature of the room was gradually
sinking, and [ suppose about nine was little above that
of the lobby or stair. Shortly after the child became
restless and fretful, had teazing, irritating, then diffi-
cult and croupy cough. I saw him shortly after mid-
night, and certainly feared all our attention and care
were about to prove unavailing; but in a little time he
began to exhibit the good effects of a fine fire warm-
ing the cold air, and I considered he was also greatly
benefitted by a turpentine stupe, which I directed to
be applied all round his chest. In the morning he was
greatly improved, and in a couple of days he was again
convalescent. Considerable caution was exercised in
confining the patient, when almost recovered, at first
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to his bed, after a time in allowing him to play about
the ward, and later on, on mild days in permitting him
to expose himself to the colder currents of the lobbies
and stairs. He was discharged quite well on the 3rd
December. The wound in the trachea had completely
cicatrized on the 22nd November, so that, had the
difficulty of respiration become greater, another
opening of the windpipe would have been necessary,
which would have been more troublesome in the per-
formance, and assuredly would have been undertaken
with a much more unfavourable prognosis than the
original operation.

On the 12th November, 1858, a man, aged 31
years, unmarried, was admitted into one of the med-
ical wards, labouring under an attack of laryngitis,
which commenced six weeks previously. He had
placed himself successively under the care of two
practitioners, from whose treatment he derived some
temporary benefit; but, the recurrence of his symp-
toms, in a more severe form, induced his last attend-
ant to recommend him to hospital. When first visited,
he had pain on pressure over the region of the larynx,
especially between the ale of the thyroid cartilage;
hurried and difficult respiration, each inspiratory
effort being accompanied by a crowing sound, which
could be heard at some distance from the ward he
occupied, even when the door was closed. Four years
ago, he had a sore on the penis, after connection,
which in a little time healed up. Never had any erup-
tion or other constitutional result of syphilis. The sore
was never shown to a medical man, but was treated
under the advice of some acquaintance, so that the
existence of venereal taint, although probable, could
not be ascertained with certainty. On Monday, the
15th, the pain about the larynx, and difficulty of res-
piration, had increased so much, I recommended tra-
cheotomy, but a number of his friends induced him to
leave the hospital. On the 16th, about eleven p.m., I
was sent for by my friend, Dr. Heeney, to perform the
operation. I found the man in a miserable apartment,
surrounded by a number of his friends—several of the
male portion more or less intoxicated. He was much
worse than when I had last seen him. His lips were
blue, the surface dark, and it was apparent, the quant-
ity of air passing to the lungs was now very small, and
momentarily diminishing. My friend and I agreed we
could not venture to remove him to hospital before
operation, nay, I even feared to leave the house to get
a tracheal tube, as I had not one with me, so immin-
ent was the state of asphyxia. Before proceeding far-
ther, I would explain the reasons for choosing another
and a more difficult operation than that which was
performed in the cases of cedema of the glottis. The
connection between syphilis and the present affec-
tion being very obscure, it was impossible to form any
estimate of the extent of the disease in the larynx,
and therefore I would not perform laryngotomy for
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the same reasons I avoided that part of the trachea
above the thyroid body. I therefore determined to
open the windpipe at the more difficult, but, apart
from the operation, the safer locality, immediately
below the azygos lobe of the gland. For this purpose,
assisted by Dr. Heeney, I made my incision in the
usual region, when having, of course, cut some turgid
veins, from which a good deal of blood poured, I nat-
urally waited a few seconds to sponge the surface,
when I observed respiration had ceased. Nothing then
remained but to open the trachea at all hazards,
which was immediately done.

In previous operations, the plunge of the knife had
been invariably followed by a gush of air into the tube.
Now no such pleasant sound was heard. The man was
virtually dead, and remained so for at least thirty or
thirty-five seconds, during which time I thrice applied
my lips to the wound, and sucked from the trachea
large mouthfuls of blood, when at first, slowly and
imperfectly, then more deeply, the respiration
returned; subsequently I introduced a tube and had
him removed to hospital, where, having passed
through a smart attack of bronchitis, he recovered.
There has been complete occlusion of the larynx for
more than five months; and I do not anticipate he will
ever be able to permit the closure of the artificial
opening.

From a consideration of the anatomy of the parts
occupying the median line of the neck, I consider
there are two situations at which the trachea may be
opened—viz., one above, the other below the median
lobe of the thyroid body. The former is much the
more simple operation, and, I believe, is applicable to
the great majority of cases; in fact, at this moment, I
do not recollect any instance in which, as I would
style it, the low operation should be performed, ex-
cept a case such as that just detailed, or where a for-
eign body has passed through the larynx into the tra-
chea, and is, perhaps, situated at the lower part of
that tube. The isthmus of the thyroid rests anterior to
the third ring of the trachea, consequently, the upper
two rings may be reached with some facility, and,
when we consider, usually there are no vessels or
parts of importance very near to this region, that its
depth from the surface is not very considerable in the
child, and there are not usually so many turgid veins
as exist where the inferior operation is to be exe-
cuted, there cannot be a doubt as to which locality
should be chosen, unless when special contra-indica-
tion existed. A little point in the progress of the oper-
ation, I think, is not sufficiently insisted upon by sur-
gical writers. It is—in the dissection of this part of the
neck we find four layers of fascia, three of which will
be cut through in ordinary fashion, and do not require
any special notice. The fourth layer is that which lies
between the sterno-thyroid muscle and the trachea.
It is of considerable thickness and strength. Now,

more than once I have observed, unless care be taken,
this membrane was cut, and the trachea not opened
until the knife was used a second time. Its position
should therefore be borne in recollection, and when
cut, I would suggest, the opening should be free, as
from the tossing of the patient the orifices in the
membrane and the windpipe may not correspond,
resulting in impeded respiration to the patient, and
some trouble to the operator in the introduction of
the tube.

I cannot find any statistics to place before you the
results of a number of operations on the windpipe,
but I believe I am warranted in saying, at the age of
five, seven, or ten, the deaths are not much more
numerous than occur with adults, but that during the
first two or three years the mortality is very high, and
the question naturally arises, Can this be attributed to
any source susceptible of removal or mitigation? Now,
it is well known, one of the most frequent causes of
death after operation for strangulated hernia is hav-
ing permitted too long a period to elapse before
resorting to the knife, and I am fully persuaded the
performance of tracheotomy at an earlier period than
has hitherto been customary would give the patient a
better chance of life; for it seems that by delaying
until a condition of venous congestion is produced,
and allowed to exist with increasing intensity for a
time, we have a lowered tone of vitality induced in the
lungs, and perhaps in other organs, but especially the
lungs, about to be subjected to various causes which
would set up inflammation—certainly a state the most
unfavourable. As a probable cause of the greater mor-
tality among young subjects, I would suggest that, as
the capillary circulation is so remarkably active, the
condition of lowered vitality will be more rapidly
induced than in those of more advanced years, and, of
course, there is, in addition, that tendency to suc-
cumb to any serious disease so invariably exhibited in
children.

{Rough minute book: Dr. M‘Gee said that the
change of position in placing the patient in the hori-
zontal position as orthopncea had existed generally
before operation has been recorded.

Dr. Murney agreed with Dr. M‘Gee with regard to
the cause of the asphyxia being the position in which
the head was placed.

Dr. Moore said that his father had operated in a
case in which the patient was given over after the
operation.

Dr. Gordon said that there should be a bit of wire
keeping the wound open and that no tube should be
used. He said that when infiltration has taken place
nitrate of silver should not be applied. It was useful in
chronic cases but not in cases when inflammation has
not checked its acme.

M‘Minn and Bryce auditors.}

Examination of Specimen of “Lusus Natura”
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Forwarded to the Pathological Society
Some Time Since.

The manubrium of the sternum is natural in all
respects. The mucro is developed in the usual fashion
by centres of ossification placed laterally; the right
portion is larger and more fully ossified than the left;
the cartilages of the ribs are connected in the normal
manner to the sides of the sternum. A wide interval
exists between the lateral parts of the body of this
bone through which the heart is protruded, and rests
in front of the thorax perfectly destitute of covering.
Behind it, and separating this organ from the lungs,
&c., &c., is a serous membrane, which, in a more
developed condition, I consider, would have formed
the serous layer of the pericardium. The heart is nat-
ural in shape except at the apex, from which a coni-
cal-shaped process, which might be styled an auricu-
lar process, passes towards the left side for about
one-half inch in length, and is connected by a muscu-
lar bundle to the anterior part of the cartilage of the
sixth rib. The only peculiarities observable in the dis-
section of the heart are, the walls of the right vent-
ricle are very much thicker than those of the left, and
from the latter cavity a cul de sac runs for about three
lines in the interior of the “conical-shaped process,”
already referred to.

Council Ordinary Meeting 4" May 1859.
Present, the President, Drs. Bryce and Wales.

The circular was prepared and the following
report approved.

“At the close of the sixth session, the Council have
again to report on the position and progress of the
Society.

We have on our list fifty country members, three
of whom are honorary, and forty-four town members,
in all ninety-four, showing in comparison with last
year, a decrease of four in the former and an increase
in two in the latter. In connection with the notice of
our strength, it may be well to attract attention to a
falling off in the number of country members in the
last two years, The decline amounts to no less than
one third of our former number—a fact which merits
attention with a view to the consideration of issues
calculated to promote and sustain the interest and
co-operation of our country brethren.

It is gratifying to have to record no local deflexion.

The Society has had twenty-seven meetings dur-
ing the bygone session, the average attendance of
members being above twenty. The students have not
so generally availed themselves of the privileges given
them of attending our proceedings as might have
been expected, their average attendance being only
eleven.

We have to record the enrollment of ten new
members since our last report.

Our museum has been further enriched by the addi-
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tion of sixteen casts, three of which are plaster, and
thirteen coloured wax. The latter deserve special
notice and commendations as faithful and beautiful
facsimiles of the original morbid specimens here
exhibited. With the view to make these valued works
of art as serviceable to members as possible the
Council would suggest to their successors their man-
agement in the approaching recess, and the publica-
tion of a comprehensive catalogue.

The past session has been unusually rich in mate-
rial. The morbid specimens with few exceptions have
been of the highest logical interest. The papers and
cases brought forward have been very numerous, and
for the most part far removed from the common
order. Many of them teem with suggestive hints of
great practical value. Most of them serve as illustra-
tions of principles or opinions in surgery, pathology
and therapeutics while some, the offspring of original
observation, who have gone out of the beaten track in
search of hidden truths have actually made known
and established previously unsuspected facts. The
discussion on the various subjects brought under
notice have [been] exceedingly important. While they
have evinced an utter freedom from personality, they
have fearlessly and firmly declared individual convic-
tion, thereby correcting error, promoting progress,
and improving facts.

That our proceedings have not declined in value
and importance, that on the contrary they have
become more instructive and attractive, may be fairly
assumed by the fact that during the present session
we have had a higher average attendance with our
total number at 94, than when we enrolled 123 mem-
bers.

In devising means for the recovery and extension
of our country connexion, we have to refer to a
powerful agency already in operation, namely the
weekly transactions. At an early period of this session,
the Council with the view of development of our
resources, to stimulate the zeal and [?] of our mem-
bers, and to enlist greater general interest and sup-
port, determined on printing a weekly record of the
Society’s proceedings. The increased expense ren-
dered this measure somewhat experimental in char-
acter. It has however been already largely supported
having received above 50 subscribers and we have
reason to believe that notwithstanding the absence of
any report of the discussions, it has given consider-
able satisfaction, and has in some degree fulfilled the
expectations of its promoters. The Council however
are fully sensible of the defects of the present weekly
report, and they would recommend to the considera-
tion of the Society the printing the discussions and
remarks in detail next session. To accomplish this a
special reporter would be required, but the Council
hazarding in some degree the value and extent of our
resources, believe that the increased expense would
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be ultimately met by additions to our ranks and to the
list of subscribers to the Transactions; and [?] these
compensated by the influence which a full and care-
fully arranged record of our proceedings must exer-
cise in promoting the advancement of our science,
the interests and permanency of our Society, and our
own individual improvement.

In conclusion while we have given prominence to
our shortcomings with the view of amendment, we
cannot but congratulate the Society on its unmistak-
able progress. While it has stirred up in the minds of
our local and surrounding brethren an earnest, in-
creased, and increasing thirst for the acquirement
and extension of medical knowledge, it has afforded
ample room and opportunities for its gratification.

The past session has been in every sense pleasing,
rendered so by the able, zealous guidance of our
esteemed President, and by the general good feeling
and cordial sympathy in purpose which has uniformly
animated all the members.”

ANNUAL MEETING.
7th May, 1859.

{Rough minute book: The President in the chair, Drs.
Patterson, Dill, Halliday, M‘Minn, Wales, Ross, Seaton
Reid, Mulholland, M‘Cleery, Dunlop, Ferguson, Mur-
ney, Bryce, Stewart, Murray, Mr. Whitaker, Dr. W.
Aickin, Cuming.

Dr. Wales read report of Council.

Moved by Dr. Wales seconded by Dr. Ferguson that
the report be adopted.

Dr. Bryce read report of auditors and moved adop-
tion. Dr. Patterson seconded.

Dr. Murney gave notice of motion that after 15t
November the subscription be 12/6 and 7/6 and that
the transactions be furnished.

Dr. Ferguson gave notice of motion that he would
bring before the Society the question of whether the
transactions be continued in this present form and
what form.}

THE Council and Auditors’ Reports having been read,
the Office-Bearers for the ensuing Session were
announced as follow:—

PRESIDENT.—Dr. J. Seaton Reid.

VICE-PRESIDENTS.—Dr. Murney, Dr. Thomas Reade, Dr.
Gordon, Dr. Babington, and Mr. Ferris.

MEMBERS OF COUNCIL.—Dr. Drennan, Dr. Dill, Dr. Pat-
terson, Dr. Pirrie, Mr. Johnston, and Dr. Heeney.

{Rough minute book: Dr. Dill gave notice that the
Council’s attention be given as soon as possible to the
financial position of the Society and call a special
meeting of the Society and that in future an additional

County Vice-President [be appointed].}

After which the retiring President delivered his
closing address, the business being brought to a close
by a vote of thanks to the Ex-President, Honorary
Secretaries, and Treasurer, separately, and by the
installation of the President-Elect.

Paper.! It now becomes my duty, gentlemen, to
bring the sixth session of the Belfast Pathological Soci-
ety to a close. Before, however, I resign the chair in
which your kindness placed me for the bygone year, I
crave your indulgence while I make a few observations
which, I trust, you will consider appropriate to the
occasion. In the first place, then, I may say that I have
just grounds for offering you my congratulations on the
success of the session that has terminated. On a review
of the papers brought forward, and the discussions to
which they gave rise, I feel I may affirm that, for accur-
acy of research, truthfulness of detail, and practical and
scientific deduction, they bear satisfactory comparison
with those introduced before any pathological society of
the Kingdom, and I can, moreover, most unaffectedly
state that I have received much valuable instruction
and information on several subjects, besides having had
my attention directed to points of practise that I had
not hitherto sufficiently weighed and investigated. In
these respects, I am sure, I do not stand alone. Nay,
more, | can, without the smallest disparagement of any,
believe that every one of us has been materially bene-
fited by the free interchange of sentiment which has
taken place, and that the most experienced, as well as
the youngest member, has gathered mental riches, as,
in friendly discussion, we have expressed our own
views or criticised the opinions of others. It is, gentle-
men, in such interchange of thought, sometimes agree-
ing, and occasionally coming into—not hostile—colli-
sion, that the advantages of a society like this mainly
consist, and, properly directed, duly estimated, these
advantages are unquestionably great. If carefully culti-
vated, our society opens up a large and productive field
into which each of us may cast some good seed, and
from which all must reap fruitful information. The
power of carrying out the culture is within ourselves; it
requires but our united will, energy, and perseverance;
with these, the result is beyond a doubt, the reward rich
and absolutely certain. Our society, gentlemen, is but in
its infancy, and, therefore admits of many of those
improvements which maturer years will naturally
bestow.

There is one requisite improvement to which, I
trust, I may be permitted to refer, and that is with
regard to the discussions elicited by the papers read
here, but especially to their being published in the
weekly report of our transactions. During the three last
sessions, many valuable papers have been produced,
important in themselves, and highly creditable to their

1 [Belfast Newsletter, 1859, May 12, p3.]
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authors. These have regularly appeared in the abstract
issued to our country members, but reports of the dis-
cussions that have taken place have either been
neglected, or have not been recorded and issued; I fear,
indeed, that they are entirely lost to the society. Now,
you will all admit that this is a great misfortune, and
renders our transactions, in many respects, very mea-
gre, and less interesting, for it will not be denied that,
in the discussion, much of the practical value of the
question introduced was frequently to be found. Hence,
I think that some steps should be adopted by which full
reports of our discussions shall he taken; and as this
work could not be efficiently performed by our secre-
taries—indeed, it would be unreasonable to require the
duty of them—it would be necessary that a reporter
should be engaged for the purpose, and then that his
reports should be placed in the hands of the Council to
prepare them for publication. I need not enter more
into details, as it will be the duty of the Council to make
the necessary arrangements, if it be deemed right to
carry out the suggestions I now make; at all events, I
think that some steps will be considered requisite, for
every one of us must have felt the desideratum to
which I have referred. This question was forced upon
me early in the session, and I refer to it only now, as I
did not see how we could remedy the evil sooner. It is
true that the published abstract usually furnished the
papers, as read, and thus laid before the members such
excellent matter; but these reports fell far short of giv-
ing an idea of the many valuable and practical ques-
tions to which these papers gave rise. Now, occupying,
as I did, the chair at every one of our sessional meet-
ings, I gave strict heed to the subject, and had fre-
quently to regret the absence of arrangements by which
much important information would have been pre-
served to the society, and would have made our ses-
sional volume of transactions more valuable than it can
now be. It is then, to supply a defect that admittedly
exists that I have ventured to make the preceding
remarks, and to offer the suggestions which, in con-
junction with the report of the Council, I beg again
respectfully to press upon your notice.

I have referred to the professional advantages which
this association confers upon its members, and in
which the community at large are, more or less, par-
ticipators; for whatever lends to the advancement of
medical science must, of necessity, advantage mankind,;
but, beyond this, there is here a kindly fellowship which
brings us to know, and I trust to esteem, each other;
and I hold that the more frequently we are thrown to-
gether and mix on friendly terms of equality, the more
we shall feel, as brethren should, interested in each
other’s welfare, and ready to unite for the promotion of
whatever is for our general weal. The longer I live, and
the greater my experience of the world, the firmer
becomes my conviction that it exhibits suicidal folly
when the members of our profession remain disunited,
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and without a common centre of co-operation. Hence, I
feel it a bounden duty to promote, by every means in
my power, our medical and pathological societies; and
now, from this chair, before I leave it for the last time, I
would affectionately entreat my brethren to be kindly
disposed one to the other, remembering that we are all
engaged in the same great cause—the promotion of the
health, and, consequently the happiness, of mankind.
This recollection should go far to allay all our differ-
ences, and to draw us together by the gentle bonds
which ought to unite in fellowship and amity those who
labour together in an arduous and philanthropic
undertaking. This respect towards each other, more-
over, is necessary to command the respect of the world,;
for in no way could we more effectually mar our useful-
ness than by losing that esteem, and by no means are
we so likely to lose it as by internal bickerings and dis-
union, or by individual underrating of, and keeping
aloof from, one another. This, like the Medical Society,
is, in some measure, for us a bond of union; but neither
of these societies, in my opinion, is made to perform the
professional social good of which each is capable, and,
although they are centres round which our brethren of
Ulster should rally, I feel they are not so esteemed, and
are not sufficiently made the media of promoting the
interests of our common profession. With whom the
blame rests I will not venture to affirm; but I fear that
we of the town are somewhat careless of what does not
seem to affect ourselves immediately, and that our
country brethren are rather apathetic. Yet both parties
may rest assured that whatever affects the interests of
the one must, more or less, bear upon the other, and
that union and hearty co-operation, in all cases, would
give us double strength. Holding such views, then I feel
that it is my duty to urge the extension of our society so
that, as far as possible, it may be made to embrace the
wide extent of Ulster; and that it shall be not only, as at
present, the medium of our scientific communication,
but also, the focus, under certain limitations, of our
professional action in all that affects the brethren. I am
not aware whether this latter object was contemplated
by the estimable founder of our society (Doctor Mal-
colm); but every one who remembers his zeal, his esprit
de corps, his untiring energy, in all that concerned our
interests, will readily believe that, nothing could have
rejoiced him more than to see the association he had
called into existence spreading its influence far and
wide, and giving union and stability to our body.

This union and stability are highly desirable, as I for
one believe that, till we are more united, we must fall
far short of duly fulfilling our mission. It cannot be de-
nied that our influence is not at all commensurate with
the opportunities we have for promoting our common
interests, and that we are not held in the esteem we
should be by a community which owes so much to our
profession. This want of position or respect is not any
fault of the public; the blame must rest with ourselves. I
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often hear and read melancholy complaints of the small
value the public is inclined to put upon our services;
but, while I admit the truth of the complaints, and
know the readiness with which every community ig-
nores our usefulness, I also feel that the evil originates
with ourselves, and that the unbecoming jealousies and
the personal strife which disgrace our body lay the
foundation for nearly all the social disabilities we
endure. Nearly all of us may be personally honoured
and esteemed, and, within certain limits, can exercise
considerable power; but, as a body, we fall very far
short of commanding an influence at all commensurate
with what belongs to us individually—the individual
power, in fact, loses considerably in the aggregate, and
this is naturally the result of disunion. And, gentlemen,
until very recently, our co-members of the public ser-
vice have even suffered from the very causes which
operate against us in private life. Our want of influence
extended to, and affected their interests, both in the
army and navy; at length, however, these invaluable
officers sought, and, by union, obtained, redress, and, in
the struggle, they were warmly and generously sus-
tained by the entire profession, which, however dis-
united and at variance regarding their own social
interests, worked harmoniously to obtain for their ill-
requited brethren of the two services at least an instal-
ment of the rights which had long been denied to them,
and these benefits are now likely to be largely increased
in the prospect of war. We cannot but deplore the hor-
rors of war; we cannot but earnestly hope that they
may he averted from us; yet, if it becomes necessary
that England shall be engaged in the defence of her
honour, or of the right, we must also rejoice that our
brethren, who will be called on to exercise their
humane duty amid the crash of battle or in the face of
the dire pestilence, will have the consolation of feeling
that their services will be more valued than they have
ever hitherto been, and that, in the day of honourable
reward, they will not be forgotten.

Perhaps at no period have the union and stability to
which I have referred been more required than in these
days. After many years of barren legislation, a measure
of medical reform has, at last, been passed into a law;
that Act I shall not venture to criticise, because it would
scarcely be fair to find fault with or praise a measure
not yet fully in operation; but this much I may say, that
we can only regard it as an instalment of what was
urgently required, and what our interests yet demand.
Still, such as it is, we must accept it, and it becomes our
duty to render its protective provisions as effective as
possible, and to use all the influence we possess towards
the carrying out of those clauses which affect unquali-
fied practitioners. These steps can only be taken, how-
ever, when the list of registered medical practitioners
shall have been published. But, in the meantime, our
union and steady watchfulness are necessary to guard
against the several kinds of quackery which, under the

guise of medical science, are mere specious pretences.
These should have our determined opposition; they
should not find any favour at our hands. For I hold that,
if we do not, on all fitting occasions, oppose and expose
them, we are tacitly assisting in the deception—we are
permitting the world to believe that our minds are un-
settled on the question, Thus do we sanction judgment
to go by default; but, above all, in a cowardly manner
we permit the profession we are bound to defend to be
trampled on. And why? Is it not because we are too dis-
united, too timid, too time-serving, and fearful of cre-
ating enemies? No one should unnecessarily provoke
enmity; but, when a great principle is at stake, I hold
that no man who values his privileges should shrink
from maintaining them, in opposition to everyone
whom he considers in the wrong, and he must never
yield a principle for expediency sake, or conciliate any
man by admitting an error to assume the place of truth.
When I was called to this chair, at the commencement
of the session. I felt myself necessitated to express my
opinion on some of the medical heresies of the day. This
I did, fully and fearlessly, and I do not now regret the
course I then pursued, nay, I now reiterate every word I
uttered against them.

Some of my brethren, I believe, considered that my
attack upon certain quackeries was calculated to serve
rather than damage those systems; whether they still
adhere to that notion I know not, but I am satisfied
that, when the gage had been thrown down, I was not
only right, but was called on, from my position as pres-
ident of this society, to take it up. Nay, more, I feel that,
had I not done so, I would have merited your contempt,
and, certainly, I must have despised myself. Just look
across the Channel, and see the pusillanimous and
time-serving course pursued by some members of a
medical association there, and ask yourselves whether
those who, under the guise of pseudo-liberalism, con-
tended for the admission of homeoquacks to the privi-
leges of that society did not display an utter disregard
for the honour and interests of the professions? How
they could have acted so I am at a loss to conceive,
unless I believe that they had a decided leaning to the
system, without the courage to confess their real senti-
ments. The majority, however, have nobly vindicated
the character of the association, and have taught a les-
son to homeeoquacks and their sympathisers which
these gentlemen will not readily forget.

The Council has suggested—and I quite agree with
their views—that some means should be adopted by
which country practitioners may be induced to become
members. Indeed, I believe that the report of the trans-
actions may be made so ample and interesting as to
create a desire on the part of nearly every medical man
in Ulster to join with us, and I hope that, before the
opening of next session, the Council will have matured
a plan by which every inducement will be held out to
our country brethren, and that we shall have a great
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increase of our enrolled members.

The remarks of the Council relative to the museum
are worthy of the most attentive consideration. We
have now amassed a valuable collection of pathological
specimens and illustrations; but, until they shall have
been properly arranged, described, and tabulated in a
catalogue, they must remain nearly useless. Indeed, to
the majority of our members, they are as a sealed book;
hence the earliest duty of our new Council, I respect-
fully submit, will be the careful examination of the col-
lection and the arrangement of it, so as to make it
available; and, as I shall still, ex-officio, be a member of
Council, I shall have great pleasure in devoting a por-
tion of my time during the Summer to this essentially
necessary undertaking. To the general body of the
members I would earnestly recommend the storing up
of clinical facts and observations during the recess, and
the pursuit of pathological research whenever opportu-
nity offers, so that we shall have ample stock of matter
wherewith to begin the ensuing session. I throw out this
hint as I know that men are too apt to disregard that
which they cannot turn to immediate use, and overlook
many useful and interesting matters, but of which they
do not happen to stand in need, or for which they are
not then in search.

And now, gentlemen, it only remains for me to
thank you, in the first place, for the honour which you
conferred when you called on me to preside over your
deliberations. This, like every other professional dis-
tinction which you and the Medical Society have
bestowed, I owe entirely to the kindness of my brethren,
not to any merit of my own. That friendly esteem I hope
I shall still continue to possess. In the next place, I have
to tender you my very grateful acknowledgements for
the unwearied interest which has attended the progress
of the past session, and for the anxiety all have mani-
fested to render the papers and discussions of practical
value. The President’s duty is easily performed, where
the members vie with each other in courtesy, and in the
maintenance of the order of discussion. Such I have felt
to be my position at every one of our meetings; and I
shall ever look back upon my presidency of the Belfast
Clinical and Pathological Society with feelings of satis-
faction and gratitude. (Applause.)

{Rough minute book: The new President was then
installed, and returned thanks.

Dr. Ferguson moved that the thanks of the Society
be given to the retiring President. Seconded by Dr.
Cuming and carried by acclamation.

Dr. Patterson moved that the thanks be given to
the Secretaries and that they be requested to con-
tinue their services. Seconded by Dr. Bryce.

Dr. Murney moved that the thanks of the Society
be given to Dr. Halliday and that he be requested to
continue. Mr. Browne seconded.

Dr. Bryce moved the publication of the President’s
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address. Dr. Ross seconded.}
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SEVENTH SESSION—1859-60.

Council Special Meeting May 19" 1859.
Present, the President, Professor Reid, Mr. Browne,
Dr. Dill, Dr. Murney, Dr. Wales.

The recommendations of Ex-President and Coun-
cil considered with the view of extension of the
reports of the Society at a reduced expense.

The meeting adjourned until 26" May 1859.

Council Special Meeting 26 May 1859.
Present, the President, Drs. Drennan, Patterson, Dill,
Johnston, Heeney & Wales.

With the view to increase the revenue of the Soci-
ety so as to meet the increased expenses of pub-
lication &c. It was moved by Dr. Murney seconded by
Dr. Patterson and unanimously resolved that as a rec-
ommendation of Council That the subscription of
town members be increased to 12/6 and that of
country members to 7/6 and that for such increase
all members receive the transactions as published.

It was also moved by Dr. Murney seconded by Dr.
Patterson that in future there be no reprints of the
transactions at the end of the session.

A committee consisting of Mr. Browne, Dr. Mur-
ney, Dr. Drennan, Dr. Moore, Dr. Cuming and Mr.
Johnston was appointed to arrange to catalogue the
museum.

Signed
J. Seaton Reid.
June 9t 1859.

Council Special Meeting June 9t 1859.
Present, Professor Reid, President, in the chair, Drs.
Murney, Johnston & Wales.

Mayne’s a/c ordered to be paid.

Council Special Meeting September 8t 1859,

Mayne’s estimate considered.

Adjourned until 10 inst. at 3 p.m.

Present, Professor Reid, Dr. Murney, Dr. Heeney,
Dr. Patterson, Dr. Cuming, Mr. Johnston, & Dr. Wales.

Council Special Meeting September 10™ 1859.
Present, Dr. Murney, in the chair, Dr. Halliday, Dr. Pat-
terson, Mr. Browne & Dr. Wales.

Revenue of Society considered, as also expenses of
past year with the view to the reduction of outlay.

Mr. Browne moved and Dr. Patterson seconded
the confirmation of the motion recommending an
increase of annual subscription passed at the Council
meeting of 26 May last.
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It was also moved by Mr. Browne and seconded by Dr.
Patterson that a special general meeting of the Soci-
ety be called for the 24 inst. at 3 p.m. for the consid-
eration of the Council recommendation viz: the in-
crease of 2 /6 to the annual subscription of town and
country members, in consideration of their getting
the transactions as published weekly or fortnightly
and with the view to meet necessary expenses.

Society Special General Meeting to consider the
question of subscription. September 24" 1859.
Present, the President, Drs. Blakely, Hume, M'Gee,
Arnold, Browne, Murney, Dill, Rea, Clugston, Patter-
son, Heeney, Mulholland, Cuming, & Wales.

In accordance with the Council recommendation
it was on the motion of Mr. Browne seconded by Dr.
Hume resolved “That all members shall contribute,
with their annual subscription, the sum hitherto paid
for the ordinary weekly abstract (2s 6d), by which the
Council will be enabled to issue, during the session,
improved reports of the Society’s proceedings, in a
permanent form, which will then be forwarded to
every member.”

Council Council Meeting October 22 1859.
Present, Professor Reid (President), Drs. Halliday, Pir-
rie, Heeney, Cuming & Wales.

Arrangements made for the opening of the session
on Saturday next.

Advertisements in the local and leading provincial
periodical papers ordered setting forth opening of the
Society &c.

Circular arranged.

FIRST MEETING
Saturday, October 29th, 1859
at the General Hospital.

The President, Professor J. SEATON REID, M.D., was in
the chair.

The following members were present:—Professor Fer-
guson, Drs. M‘Minn, Wales, Dill, Heeney, Mulholland,
Ross, Patterson, Halliday, Murray, Reade, Lynch,
Moore, Drennan, O'Hare, Dunlop, M‘Cormac, Pirrie,
M‘Mechan, M‘Crea; Surgeons Browne, Ross, Arnold,
M‘Cleeny, &c.

Dr. Cuming, one of the secretaries, read the min-
utes of the previous meeting, which were confirmed.

Dr. DILL then, according to previous notice, moved
that an additional country Vice-president be ap-
pointed, so that the number in town and country be
equalised. Dr. Heeney seconded the motion.

Professor FERGUSON moved, as an amendment,
that the question be deferred till the annual meeting,
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and being seconded by Surgeon BROWNE, the amend-
ment passed unanimously.

{Rough minute book: Motherell, Castlederg, was pro-
posed by Dr. Reid.

Moved by Dr. Murney, seconded by Mr. Johnston
“That Mayne’s proposal for printing be accepted.”}

The President delivered the Opening Address as fol-
lows:—!

GENTLEMEN,—Since the establishment of the Clinical
and Pathological Society of Belfast, it has been the cus-
tom for the President to deliver an inaugural address at
the commencement of each session. It, therefore, now
devolves upon me to place before you a few observa-
tions of an introductory character.

I have, in the first place, however, to return my
most sincere and grateful acknowledgements to the
members of this Society, for the very high honour which
they have spontaneously conferred upon me by electing
me their President.

This Society was established for the high and noble
purpose of advancing medical and surgical science in
their practical departments, in the hope of rendering
them more efficient for the removal or relief of disease.
To preside over the deliberations of gentlemen engaged
in so important and vital an object requires such varied
accomplishments that I would have been disposed to
recoil from the office, had I not been certain of the
assistance and support of those who had acted so effici-
ently as my predecessors, and did I not rely on a con-
tinuance of that courtesy towards each other which has
hitherto characterised the members of this Society,
even when challenging the correctness of each other’s
views.

The subject matter of an address like the present
necessarily varies with the person who holds the office
of President. The special branch of practice to which he
is devoted, the direction of his reading, and the nature
of the questions that at the time agitate the public
mind, naturally exercise an influence over the subject
he may select for the consideration of his hearers. My
professional career having been that of a physician, I
have naturally selected for my theme, a subject con-
nected with practical medicine. I have just stated that
this Society originated in a desire to contribute to the
advancement of medical science; but it is, doubtless,
known to you all, that whilst we have claimed for medi-
cine a place amongst the progressive sciences, the
validity of our claim has been denied, and it has been
asserted, that no progress has been made by it for cen-
turies past. For example, when the late Sir William
Hamilton, of the Edinburgh University, reviewed, a few
years ago, “Dr. Thompson’s Life of Dr. Cullen,” he did

1 [Kindly supplied by Professor R S J Clarke, Honorary Archivist,

Royal Victoria Hospital, Belfast. The original was printed in The
Belfast News-Letter for Tuesday, November 1, 1859.]
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not hesitate, after calumniating the members of our
profession, to ask, in the most disparaging manner—
“Has the practice of medicine made a single step since
the days of Hippocrates?”!

Believing that he and others have acted most un-
justly, in denying that our knowledge has increased, I
shall, in the following remarks, endeavour to show that,
even within the last half-century, a large amount of
progress has been made, and that no little amount of
benefit has been conferred on mankind by the results.

You are aware that medical science may be defined
to be an aggregate of the knowledge we derive from the
study of anatomy, physiology, pathology, chemistry,
materia medica, and the practice of medicine and
surgery. But, it is evident, that were I to go into details
respecting the contributions made by each of these, I
would far exceed the limits of an address like the
present. I must, therefore, endeavour to find some
department in which the contributions made by each
would appear to be concentrated, and, by a brief and
impartial examination of it, endeavour to vindicate our
profession against the charges which have been so
inconsiderately brought against it.

Now, I believe that you will agree with me in stating
that, as the chief object of medical science is the
removal of disease, each case presents to the physician
two grand problems to be solved. First, to discover its
nature; and, secondly, to devise its cure; so that all the
benefits resulting from a study of the various branches I
have named must be found centred in diagnosis and
therapeutics, and are ultimately valuable to us in pro-
portion as they facilitate the recognition and treatment
of diseases. That various maladies attack the human
body must be admitted by the most superficial and illit-
erate observer. The records of medicine, in their most
imperfect state, recognise this as a fact, and it is em-
ployed as the basis of every treatise on medical prac-
tice. Diagnosis, or the power of distinguishing these
diseases from one another, lies at the very foundation
of our art; and just in proportion to the perfection and
accuracy of our diagnosis, and our power of discrimi-
nation, will be the certainty of our therapeutics, and
the attainment of the grand object for which our pro-
fession was instituted. Now, if it can be shown that
medical science has made progress in the acquisition of
knowledge in these two departments, even within so
limited a period as the last half century, I conceive it
will go far to vindicate our profession against the dis-
paraging charge that has been brought against it.

In attempting the fulfilment of such a task, it is
desirable to follow some method or arrangement, and I
am not aware that I can suggest a better one than to
take as a basis the usual anatomical divisions of the
organs of the body, and endeavour to ascertain what
improvements have been made in the diagnosis and

1 Discussions on Philosophy and Literature. By Sir William Hamil-

ton, Bart. 1852. p.253.

treatment of their respective diseases. By this plan, the
diseases of the nervous system; next those of the res-
piratory and circulating systems; then those of the
digestive and eliminative organs, will successively be
examined.

I shall commence with an examination of the ner-
vous system, rather out of deference to the important
place which it holds in the animal economy, than
because it is the department in which the greatest pro-
gress has been made. That this has not resulted from
any want of zeal on the part of our profession, but from
the existence of circumstances beyond their control,
may be shown by a brief mention of some obstacles
that, so far, appear insurmountable. Chief among these
may be mentioned the enclosure of both brain and
spinal cord in cases of bone, which remove them beyond
the reach of any direct examination of their condition,
and thus compel the physician to rely almost exclus-
ively upon derangement of their functions as indica-
tions of the presence of disease. But our experience of
thoracic disease has taught us how little dependence
can be placed on derangement of function alone, and
what innumerable mistakes we should commit had
auscultation not enabled us to test the correctness of its
indications. I need but mention, as examples, that the
greatest dyspneea, the most agonising pain, and the
most hurried breathing, may be dependent on either
functional or organic disease. Again, if distrusting
functional derangements, we are disposed to rely upon
the statements of the patient, we know that, in many
instances, only a very small amount of disease shall
have taken place on the surface of the brain, till the
mind becomes so confused that no reliance can be
placed on the descriptions of the unhappy sufferers. A
third obstacle exists in the peculiar structure of the
nervous tissue itself. You are aware that this is com-
posed of two materials, called respectively the grey and
the white, and that anatomists and physiologists, in
their most recent investigations, have endowed each of
these with peculiar powers. But they find these struc-
tures so intimately blended together that they have dif-
ficulty in deciding the boundaries of each; so that, when
the pathologist, after a careful observation of symptoms
during life, attempts to explain them by organic
changes found after death, he is much embarrassed by
this structural intermixture. Although an attempt has
been made to overcome the first of these obstacles, by
the application of auscultation to the brain, yet it has
hitherto been barren in results, and I fear that we must
look upon them all as belonging to a class that human
skill will never be able to remove.

It was necessary to mention the existence of such
impediments, in order to protect our profession against
a charge of being deficient in zeal; and to account for
the want of that precision and accuracy in the dia-
gnosis of diseases of the nervous system which has been
acquired regarding diseases in other departments. Still,
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the investigations and observations carried on during
the last half-century have not been entirely without
fruit; and we are enabled to point to several discoveries
of the greatest scientific importance, which have ren-
dered our diagnosis more accurate, and extended our
knowledge in various directions.

In the first place, we have acquired the power of
distinguishing from one another several diseases of the
brain that were formerly confounded together. By an
application of the law which connects symptoms with
lesions, and which led to a closer study and record of
the former; and by a subsequent comparison of them
with the records of dissections, it was found that dis-
eases very dissimilar in their nature and seat, although
similar in their more prominent features, had hitherto
been confounded under the same name. For example,
there can now be little doubt that, under the name of
phrenitis and brain fever, several diseases were
described and treated that were in their nature totally
distinct, while there were also united under the name
of inflammation of the brain, several others, which are
now well known to be distinct, both in their seat and in
their results.

When inflammation is confined, as is occasionally
the case, either to the substance of the brain or to the
membranes covering it, we are enabled not unfre-
quently to tell which is involved; and, when the mem-
branes are the seat of it, to decide whether it be those
covering the base or the surface that are diseased—a
precision in diagnosis which was assuredly unknown to
our immediate predecessors. In the diagnosis of these
inflammatory affections we have learned the great reli-
ance that may be placed on our opinion, when either
persistent vomiting or sighing respiration, or both, may
be present. Whilst our forefathers in medicine would
have ascribed the first of these to deranged stomach or
biliousness, we have been taught the fearful signifi-
cance that it gives, in either old or young, to apparently
trivial cerebral symptoms; and, if sighing respiration be
a less obtrusive symptom, experience has taught us all
how to interpret its association with cerebral indica-
tions, although these may appear to be of little import-
ance. So indicative of serious brain disease are these
two symptoms, that their absence justifies us in holding
out hopes of a favourable result to our treatment of
others in the same region, which their presence would
debar us from entertaining. One of these diagnostic
symptoms we have seen manifested by a derangement
of the digestive functions, the other through the res-
piratory system; but there is a third, of equal signifi-
cance, indicated by the organs of circulation, though of
rather less value, because it requires the disease to have
reached its last, if not hopeless, stage, before it is fully
developed. I allude to the varying frequency of the
pulse, first mentioned by Dr. Whytt. Repeated observa-
tions have confirmed the accuracy of his remark, that
in inflammatory affections of the brain, the pulse is
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first frequent, then becomes unusually slow, and again
resumes still greater frequency towards the termina-
tion of life.

Now, it is not without interest to remark, as a cor-
roborative proof of the difficulties connected with an
investigation of the diseases of the brain, that the three
chief symptoms which modern research has proved to
be the most indicative of inflammation of that organ
are learned through a derangement of the digestive, the
respiratory, and the circulating systems, rather than
from a direct interrogation of the brain itself. I may
here state a fact that might be of use on some occasion
to some of the junior members of our Society, as I have
not observed the point noticed by any authors. Before
death takes place from inflammation of the brain in
children, there appears occasionally a dusky rash over
some parts of the body, which has led the attendant to
suppose the child was dying from undeveloped scarla-
tina. I have known this opinion to have been held with
such pertinacity, that whilst the symptoms had been
persistent vomiting, constipation, screaming, coma,
squinting, convulsions, and hemiplegia, extended over
ten or twelve days, yet, in opposition to the opinions of
two others, death was asserted to have been caused by
suppressed scarlatina, and no other certificate would
be given. The more correct diagnosis of these inflam-
matory affections of the brain has caused the term
hydrocephalus to be used much less frequently; as it is
now known that the coma, the dilated pupil, and
squinting, which were formerly believed to indicate
effusion of water in the brain, may be the accompani-
ments of a mere inflammatory opacity or thickening—
effusion of fluid being rather the exception than the
rule.

Again, paralysis was formerly described and treated
of as a distinct disease, and in almost every instance
subjected to the same treatment; whereas now it has
been proved to be only a symptom, common to various
structural lesions of the nervous centres, such as rup-
ture, inflammation, softening, pressure, &c.; each of
which requires a variation in our remedies. And with
regard to that form of paralysis that appears occasion-
ally in the insane, it was in consequence of the accurate
observations of physicians who practised little more
than thirty years ago, that we have been taught to pre-
dict an invariably fatal result from the association of
the slightest amount of unsteadiness or slowness of
articulation with the very mildest form even of mental
aberration; repeated observations having proved it to
be a law, that the slightest delay in the formation of
successive syllables or words by the insane is the cer-
tain forerunner of that general paralysis in them which
invariably terminates life within two or three years. No
remedial measure has hitherto been found to ward off
the issue, though lowering treatment has been followed
by most injurious results. Now, it is extraordinary that
not a trace of a description of this peculiar kind of
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paralysis, is to be found in the writings of any physi-
cian prior to the year 1822; though it possessed such
peculiar characteristics as to be confined almost ex-
clusively to males, to be most frequently associated with
that form of insanity in which the patient is always
hopeful, the world prospering with him in every
respect, his power of motion and his health, in his own
opinion, always improving, though he can scarce move
or speak. Such patients, also, almost invariably become
fat, the very opposite result of the presence of other
forms of insanity; yet, with such peculiarities, its natu-
ral history was only discovered about the date I have
just mentioned.

Within the last few years a peculiar inflammatory
affection has been discovered, attacking the base of the
brain and superior part of the spinal cord, to which the
name of cerebro-spinal meningitis has been given. This,
although an acute inflammation, appears to prevail at
times as an epidemic, and did so some years ago in the
Belfast Workhouse. It most frequently attacks boys, or
young men recently subjected to the vicissitudes of a
military life.

The foregoing statements have indicated the pro-
gress of medical science, by showing that we have
acquired much greater facility in the interpretation of
symptoms; so that we are enabled, not only to distin-
guish more accurately diseases of the brain from each
other, but also to assert with greater confidence the
existence of particular diseases from the presence of
certain symptoms, though these latter may not appear
to be directly connected with the brain.

I have now to adduce proofs of progress of a some-
what opposite character, by showing that certain
symptoms, which at the commencement of the present
century were looked upon as infallible evidences of
serious, if not fatal, disease of the brain, are now to be
interpreted in a very different way. We are indebted for
this discovery to our celebrated English physiologist
and physician, the late Dr. Marshall Hall. At the period I
have mentioned, all diseases were ascribed to inflam-
mation, and it was to the discovery and treatment of it
that every physician directed his attention. Pain was
known to be one of the most certain indications of its
presence in inflammation of the bowels and other
localities; and when it was complained of in the head, it
was at once held to be indicative of inflammation of the
brain, which required the most active blood-letting for
its removal. Dr. Hall’s great powers of observation soon
told him that pain was by no means a certain indica-
tion of inflammation of the brain; and that it was
almost invariably present when that organ was defi-
cient in blood, rather than overcharged. All who have
read his invaluable essay on bloodletting, will recollect
his instancing case after case, in which severe pain in
the head was but temporarily mitigated by bleeding; but
at once relieved by nourishment—brandy and ammo-
nia. To the same illustrious physician are we indebted

for another discovery of a similar nature, as he was the
first to point out that a group of symptoms in children,
such as insensibility, squinting, and convulsions, which
had hitherto been looked upon as certain indications of
hydrocephalus, or inflammation of the brain, and re-
quiring the most decided lowering treatment, were in
reality the result of exhaustion; and were most cer-
tainly removed by brandy nourishment and ammonia.
Dr. Watson, of London, has truly remarked that one of
the most trustworthy diagnostic symptoms of this
peculiar condition of the brain in infants, consists in
depression of the anterior fontanelle, the reverse of
what occurs when the brain is inflamed. When we rec-
ollect the saving of life that has resulted from the dis-
covery of the two foregoing facts, we must admit, that
apart from his discovery of the “reflex function,” Dr.
Hall was entitled to be enrolled amongst the most suc-
cessful benefactors of his race. Few discoveries of mod-
ern times are of greater importance than that which
has taught us that exhaustion and irritation may origi-
nate a group of symptoms in both brain and intestinal
diseases having a great resemblance to inflammation,
but which would be aggravated and perpetuated by a
lowering treatment, and almost immediately relieved
by the reverse. Intimately connected with the brain, are
to be found the spinal cord, and certain cerebral nerves;
each liable to serious diseases, which, if not so destruc-
tive to life as those we have been alluding to, are still of
such importance as to cause us to inquire what pro-
gress has been made in their diagnosis and treatment.
In connexion with the discoveries in this portion of
the nervous system, we may well be proud that Great
Britain and Ireland have furnished such experimental
physiologists and practical physicians as Sir Charles
Bell, Dr. Marshall Hall, and Dr. Bentley Todd. Sir
Charles Bell’s discovery, in 1811, that the anterior and
posterior roots of the spinal nerves performed different
functions, enabled an explanation to be given why dis-
ease in one part of the cord caused a loss of power, and
in another a loss of sensation; and, although the recent
investigations of Brown Sequard have shown that he
had not succeeded in unravelling all the mysteries con-
nected with sensation and motion, still the accuracy of
his original discovery remains almost intact. By Sir
Charles’s discoveries, also, respecting certain cerebral
nerves, we are enabled to explain why, in disease or
injury of the seventh pair of nerves, certain superficial
muscles of the face are paralysed, and others escape
uninjured; and, again, when the anterior root of the
fifth is involved, how it happens that the temporal and
masseter muscles have lost power, whilst others do not
suffer. Two kinds of facial paralysis are met with; one is
of trivial importance, almost invariably amenable to
treatment, and needs cause little anxiety to the patient;
the other is of most serious import, generally dependent
on disease of the brain, and too often uninfluenced by
treatment. Now, you well know that we are indebted to
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the discoveries of Sir Charles Bell and Dr. Bentley Todd
for our capability of distinguishing between them; in
the one case warranting words of comfort and assur-
ance to the patient; in the other, demanding those of a
less hopeful character. Sir Charles’s investigations have
explained that when the eyelids are incapable of being
closed in facial paralysis the disease soon yields to
proper treatment, and a permanent recovery results.
Indeed, there are few of us who have not found the
value of this knowledge, and the relief from anxiety it
enabled us to administer to our patients, whose cheeks
had become suddenly paralysed. Whilst, on the other
hand, by the investigations of Dr. Bentley Todd, we have
been taught that the power of closing the eyelids, in a
case of facial paralysis, is an absolute proof that the
affection is of a more serious character, and depending
on disease of the brain itself.

Again, the discovery by Marshall Hall of the prop-
erty of “reflex action,” and which has immortalised his
name in the science of physiology, has furnished us
with unerring means of ascertaining whether the cause
of the paralysis of the limbs of our patient is due to dis-
ease of the brain, or seated lower down in the cord, thus
indicating not only the locality to which our remedies
should be applied, but furnishing us with the means of
deciding on the propriety of using that most powerful
remedy, strychnine, which is beneficial when the spinal
marrow is the cause of the paralysis, but hurtful when
the brain is diseased. Although this knowledge had been
acquired within the last quarter of a century, yet some
recent investigations of Professor Van Der Kolk have
extended our knowledge of the reflex function, by
demonstrating that the posterior roots of the spinal
nerves divide in the spinal cord into two parts, one of
which passes directly up to the brain, and is the chan-
nel of sensation; whilst the other penetrates through
the white masses of the cord into the grey substance,
and becomes the channel through which the phenom-
ena of the reflex action are excited. I might add to the
foregoing other examples of improvement in our dia-
gnosis of other diseases of the nervous system, but I
have limited myself to a notice of the most important
conquests that have been achieved; conquests which
have been acknowledged by the most enlightened prac-
titioners in every country, and by them admitted to
have contributed to the preservation of human life.

Such, gentlemen, is the reply that an examination of
even one portion of the diseases of the human body
enables us to present to the detractors from our profes-
sional renown. And when we recollect that some of the
most important of those discoveries were made by Sir
Charles Bell in Edinburgh; that they had procured for
him so world-wide a reputation, that no disease of the
nervous system could be mentioned without his discov-
eries being noticed; that he was the co-professor of Sir
William Hamilton in the University of Edinburgh; and
that Scotchmen are generally not insensible to the
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claims of their countrymen, we are at a loss to account
for the utterance by Sir William of such a calumny on
our profession as “that medicine in the hands by which
it is vulgarly dispensed is a curse to humanity rather
than a blessing,”! or for his addressing to us the ques-
tion, “Has the practice of medicine made a single step
since the days of Hippocrates?” When language like this
is published by a writer of such unquestionable attain-
ments in philosophy, and attempted to be justified by
quoting a statement of the blacksmith Priesnitz, of
water cure celebrity, surely we must accuse him of hav-
ing shown a most unpardonable ignorance respecting
the history and progress of medical science, or conclude
that his mind had become warped by a most unjustifi-
able prejudice against it. But, I must remember that Sir
William is no more, and that—
De mortuis nil nisi bonum.

The plan which I had laid down for my inquiry into the
progress of medical science, requires me next to ascer-
tain what improvements have taken place in the recog-
nition and treatment of diseases in the organs of res-
piration and circulation. I am certain that you will
agree with me in stating that it is here that the practice
of medicine has achieved its greatest triumphs, and
that we are enabled to enumerate discoveries in dia-
gnosis and therapeutics that half-a-century ago would
not have been deemed possible by the most enthusiastic
member of our profession. It is almost superfluous to
state that these have resulted from the application of
auscultation and percussion in the investigations of all
diseases of the lungs and heart. Auscultation in medi-
cine, you are all aware, is the art of listening to the dif-
ferent sounds produced in the living body; and, as a
method of diagnosis, it has for its object to determine
the condition of an organ in which the natural sounds
are altered. Its application to the study of diseases of
the respiratory and circulating organs proved it cap-
able of rendering the diagnosis of nearly every disease
of the lungs, of the pleura, and of the heart more cer-
tain, and more minutely accurate, than perhaps even
those diagnoses established by means of the sound, the
probe, or the finger. For the discovery of this valuable
and useful art we are wholly indebted to the immortal
Laennec, and at a date so recent as 1816. Not only did
he lay the foundation of our knowledge respecting it,
but, by his indefatigable industry and ardent zeal, he
brought it very nearly to that degree of perfection
which it has now attained, and which renders it one of
the most efficient means ever devised by the skill of
man for the elucidation of pulmonary and cardiac
affections. The stethoscope enables the physician of the
present day, as it were, to see through the body of the
patient, and to announce, in the great majority of in-
stances, what alterations of structure exist at the point
which is subjected to his examination. No intelligent

1 Discussions on Philosophy, &c. p. 252.
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practitioner can now refuse to acknowledge that the
discovery of auscultation, by this eminent Parisian,
forms one of the most memorable eras in the history of
medicine; nor will its practical utility be denied by any
one who has qualified himself to estimate its value.
Whilst we have claimed for our countrymen, Sir
Charles Bell, Dr. Marshall Hall, and Dr. Todd, some of
the most valuable discoveries in connexion with the
nervous system, we must, in candour, acknowledge that
the entire merit of the discovery of auscultation is due
to the illustrious Frenchman, although, as an art, it has
been greatly extended and more accurately applied by
Drs. Stokes, Williams, Walshe, Corrigan, and Hope. It
has rarely happened, however, that there has been an
instance of a discovery of equal importance in which so
little was left by the discoverer to be performed by
others; and we, who have benefited so much by his
genius, cannot but rejoice that, as an exception to the
general rule, the gratification was enjoyed by Laennec
of witnessing the acknowledgment of the value of his
discovery, and its adoption by the most intelligent of his
countrymen and contemporaries.

Exactly a century ago an Austrian physician had
announced the discovery of a new means of detecting
the diseases of the lungs and the heart, to which he
gave the name of percussion. This discovery attracted
little attention, and had fallen into oblivion till about
the year 1808, when Auenbrugger’s treatise was trans-
lated into the French language by Corvisart. The value
of percussion was soon tested, more extensive appli-
cations of it proposed, and, under the distinguished
Piorry, of Paris, it has been brought to a high degree of
perfection as a means of diagnosis. He, however, ap-
pears to place too exclusive reliance on this method,
and professes to obtain results with his pleximeter
which others of equal ability and honesty are quite un-
able to confirm. Still it must, in candour, be admitted
that many who have accompanied him in his visits to
his hospital patients have been astonished at the accur-
acy of his diagnosis. The most ignorant vender of whis-
key or beer knows how to estimate the gradual falling of
the liquor in a cask, by the different sounds elicited on
striking it above and below the level of the liquid. In like
manner, every part of the human body, when struck,
emits a certain sound, and always the same sound
under the same circumstances, and, therefore, when
found altered by disease, it becomes a valuable symp-
tom. Ordinary percussion is chiefly used to ascertain
the degrees of intensity of sound, or, in other words, the
degrees of sonorousness or clearness, and their oppos-
ites—dulness or flatness. It, however, reveals only one
symptom, and but one element of diagnosis; although
that symptom is often of paramount importance, yet it
rarely, if ever, is of itself sufficient for determining the
nature of the disease. If, for example, percussion dis-
covers dulness at the base of a lung, other means must
be employed to discover its cause. In such a case, it

merely indicates that a comparatively dense body oc-
cupies the place which in health is occupied by a sub-
stance of lesser density. If we wish to know more, aus-
cultation and the general symptoms must determine
what the nature of that body is, and how it affects the
general system. When auscultation and percussion are
thus combined, they become invaluable in diagnosis; in
fact, they are essential to the successful practice of
medicine, nor can either be relied on to the exclusion of
the other Their mutual dependence is so well known to
you all that I need not mention many examples. But,
having given one illustration of the insufficiency of
percussion without the aid of auscultation, I may, in
justice to Auenbrugger, give one where percussion is as
necessary in aid of auscultation. Certain circumstances
cause the stethoscope to be applied over the right lung,
but no sound whatever of respiration can be heard. Is
the lung solidified, or is the pleura full of fluid? Auscul-
tation cannot furnish a reply, because no respiratory
sounds are heard, either healthy or morbid. The aid of
percussion is sought to clear up the difficulty, and it
finds perfect, or even unusual, clearness of sound;
therefore, neither solidification nor effusion can exist.
There must be some cause preventing the air passing
into or out of the lung, and a reference to the patient’s
history may furnish good grounds for believing that a
foreign body blocks up a bronchial tube, thus rendering
the passage of the air through the lung impossible, and,
consequently, stopping all sounds. This body may be a
“wisdom tooth,” as in the late Dr. Houston’s patient, or a
half-sovereign, as in the case of the celebrated engineer,
the late Mr. Brunel. The idea of combining auscultation
and percussion originated with Laennec, proving that
he desired progress in medical science rather than fame
for himself, by an exclusive advocacy of auscultation.

Percussion, I have said, had been proposed as a
means of distinguishing diseases of the chest fully a
century ago, but it attracted little notice, and had fallen
into oblivion till Corvisart recalled attention to it in
Paris in 1808, and it was little practised in England till
1824. Whilst, therefore, it cannot, like auscultation, be
claimed as a discovery of the last half-century, still to
the physicians of this period is due the merit of its
application, and a more accurate and extensive appre-
ciation of its value.

I make no apology for this allusion to the discovery
and history of auscultation and percussion; because, in
common with every practical physician, I witness daily
the incalculable benefits they confer on mankind, and
feel that medical science can most truthfully point to
both, as discoveries of recent date, which exercise an
unquestionable influence in the relief of human suffer-
ing and the preservation of life; in this way accom-
plishing the noble purpose for which our profession has
been organised. And if any sceptic wishes to be con-
vinced of the great progress that the practice of medi-
cine has made since the introduction of these methods
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of investigation, it is only mecessary to contrast the
facility of discriminating the most frequent pulmonary
affections at the present time with the difficulty which
confessedly existed prior to the employment of those
methods. If we turn to the works of Cullen, in praise of
whom Sir William Hamilton could find no language
sufficiently eulogistic, or to the more recent writings of
Good or Thomas, we will find that these authors
acknowledge the inability of the practitioner to distin-
guish, by means of symptoms, pneumonia, pleuritis, or
bronchitis from each other. At the present time, by
associating auscultation and percussion with other
symptoms, it rarely happens that the discrimination
cannot at once be made. And that this improvement is
mainly due to these newly-discovered aids in diagnosis
is shown by the fact that, to distinguish the affections
referred to by symptoms alone, is still as difficult as it
was to the physicians I have named. If any one ascribes
our success to a more accurate interpretation of mere
symptoms, it is sufficient to refer to the mistakes in
diagnosis daily made by practitioners who rely exclu-
sively on symptoms; mistakes which might be easily
avoided by their practising auscultation and percus-
sion. Bronchitis, pneumonia, and pleuritis, are not
unfrequently latent, so far as distinctive symptoms are
concerned, and consequently overlooked; or they may
be completely masked by the symptoms of other associ-
ated affections, and thus escape detection. Of this we
have daily examples in fevers and in head affections of
both children and adults. But the application of auscul-
tation and percussion at once enables the modern
practitioner, if properly qualified, to arrive at a correct
conclusion as to their existence.

Chronic pleurisy was habitually mistaken for other
affections by the physicians of former times, and still is
mistaken by those who do not practice auscultation and
percussion; and yet nothing is now more simple than to
determine the existence of this affection by these new
methods of investigation. In illustration of how much
we are indebted to these methods for improvement in
the accuracy of our diagnosis, let us examine for a
moment the value of the definition given of acute
pleurisy, by the late Dr. Good, in these words:—“Acute
pain in the chest, increased during inspiration; diffi-
culty of lying on one side, hard pulse, short distressing
cough.” Is there a physician who would now accept this
as a definition of the disease, or from the presence of
these symptoms state that it existed? You all know that
he would not, and for the simple reason, that the use of
his stethoscope and percussion have taught him that
the disease may exist without any of these symptoms,
and, what is of more importance, that if they were
present, they may indicate the existence of pericarditis
rather than pleuritis. How different is the accuracy of
our diagnosis of acute pleurisy, as revealed by aus-
cultation and percussion. This will be best shown by a
rapid sketch of what they indicate as taking place in
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such a case. A patient complains of his left side. The
symptoms I have quoted from Dr. Good may or may not
be present. His physician immediately applies his
stethoscope, and through it hears the sound, as of two
rough surfaces rubbing over each other; percussion at
first finds no dulness. In a few days the rubbing sound
ceases to be heard, and it might be supposed that the
disease had disappeared, were it not that percussion
now detects dulness, owing to effusion of fluid, where
clearness previously existed. Day after day this is found
increasing in extent. The sounds of the heart now cease
to be heard through the stethoscope in the region of the
nipple, but are heard underneath, or to the right of the
sternum, and can be traced daily passing gradually
across till they are heard on the margin of the right
arm-pit. In a few days more, the patient has been
brought under the influence of medicine, and the fluid
which had dislocated the heart begins to be removed,;
then, day after day can the heart’s progress back to its
natural position be traced by auscultation, till in a
short time, by means of auscultation and percussion
combined, we can assert that all fluid has been
removed, and the lung has been enabled to resume its
natural functions. There are few present whose experi-
ence could not verify the description I have given, and
all are aware that the information thus obtained may
be implicitly relied on, even should the patient’s mind
be so utterly prostrated as not to be able to answer a
single question. It is known to you all that, for any such
accuracy in diagnosis, or history of a case of acute
pleurisy, we would search in vain the works of either
Cullen, Thomas, or Good; yet this accuracy of know-
ledge is now possessed by every well-educated physi-
cian, though he should only have just completed his
education.

It is unnecessary to make similar special remarks
regarding the accuracy of our diagnosis of pneumonia,
bronchitis, and other diseases of the lungs. Indeed, the
value of auscultation and percussion might be illus-
trated by almost innumerable instances, but I shall only
notice a few general examples of their utility. By them
we are enabled to distinguish at once between organic
and functional disorders of the respiratory organs; to
detect serious lesions, while their functions seem al-
most unimpaired; to determine the precise situation of
the lesion, its stage, and extent; to indicate the proper
place to which our remedies ought to be applied, as well
as to prevent error in their selection, by establishing
that essential preliminary to all successful treatment—a
correct diagnosis.

Acknowledging, to the fullest extent, the discoveries
that have resulted from the application of auscultation
and percussion to the investigation of the diseases of
the lungs, we are constrained to admit that they have
been surpassed in novelty and extent, if not in accur-
acy, by those that have resulted from the use of these
new methods in recognising and distinguishing dis-
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eases of the heart and large blood-vessels. These dis-
eases were imperfectly understood until within a com-
paratively recent period—almost within the last quarter
of a century. Formerly, they were thought to be very
rare, and, because not recognised till their advanced
stages, were considered to be almost uniformly fatal—a
popular impression which has still such hold on the
public mind as to require extreme caution in an-
nouncing their existence, They often escaped detection
altogether, in consequence of the attention of the prac-
titioner being directed to other prominent morbid
affections, such as congestion, and hemorrhage from
the lungs, cerebral apoplexy, and different forms of
dropsy, of which they were in reality the primary
cause; but which, from an ignorance of auscultation,
there was no means of detecting. For, if it has been suc-
cessfully shown that general symptoms are insufficient
to enable us to detect diseases of the lungs, we may,
with tenfold accuracy, assert their incompetency with
respect to diseases of the circulating organs, as every
practical physician is aware that, where they would
seem to point unerringly to the presence of organic dis-
ease, it may not be present; and, even when it is pres-
ent, no general symptom might indicate its existence.

Formerly, as I have said, the diseases in question
were considered to be rare, and almost uniformly fatal;
now they are known to be very frequent; but, if treated
in their early stages, they are found, though dangerous,
to be by no means uniformly fatal, nor entirely beyond
the control of medicine. The facility with which the
stethoscope enables us to detect these diseases, and to
announce their presence, has caused non-professional
persons to imagine that diseases of the heart were
surely becoming more frequent. Recently they have
been ascertained to be so associated with, and depend-
ent upon, certain diseased conditions of the fluids of the
body, that the early application of therapeutic measures
to the latter has repeatedly been successful in prevent-
ing them.

Great as we have found the revolution produced by
the application of auscultation and percussion to dis-
eases of the lungs, it is undoubtedly greater and more
important in connexion with diseases of the circulating
organs; for these methods have revealed to us diseases,
the very existence of which was previously unknown,
and enabled us to detect them in their very earliest
stages, and before a single feeling on the part of the
patient or a single constitutional symptom had given
warning of their presence. And if there be here to-day
any member of this Society who is disposed to dispar-
age the value of auscultation, I would ask him could
any of our forefathers in medicine have detected in a
single instance the existence of acute inflammation in
either the lining or the covering membrane of the
heart? We know well they could not; and that, even
with reference to the most frequent cause of inflamma-
tion in both these localities, the only extent to which

observation of symptoms through thousands of years
had increased their knowledge was, that disease of the
heart followed so often on acute rheumatism that they
appeared to stand towards each other in the relation of
cause and effect. But to tell at what period the heart
became diseased, with what morbid process it com-
menced; in what texture of the organ it had originated,
or how its presence was to be detected, was to them
impossible.

How entirely has the application of auscultation
removed this professional ignorance and incompetency!
If we see a patient at the commencement of an attack of
acute rheumatism, before the heart becomes involved,
we can, by the aid of auscultation, tell almost the very
hour in which inflammation will commence. We can
tell, in the overwhelming majority of instances,
whether it is seated in the interior or the exterior cov-
ering of the organ. If in the interior coating, we can tell
whether it is the orifice through which the blood enters,
or that through which it leaves the heart, that is
involved. We can tell whether the disease only obstructs
the passage of the blood from the heart, or whether it
has so disorganised the valves as to render them incap-
able of preventing the regurgitation of the vital fluid.

For this precision in our diagnosis, we are chiefly
indebted to the labours and observations of Bouillaud,
in France, and in England, to those of Williams, Hope,
and Latham.

Again, if the exterior covering be attacked, the same
sound of two roughened surfaces passing over each
other which auscultation detected in acute pleurisy, is
found to exist here also. This friction sound may, as in
pleurisy, disappear in a few days, and the same erron-
eous conclusion might be formed as to the cessation of
the disease, did not percussion inform us that the nat-
ural dull sound over the heart had become extended
over a larger space, indicating an accumulation of fluid
round the heart. In a few days the patient has been
brought under the influence of medicine; the removal of
the fluid commences; and when it has so far disap-
peared as to allow the roughened surfaces to approach
each other, we have a return of the rubbing sounds for
a short period, and then, by the conjoined application
of percussion and auscultation, we learn that all mor-
bid indications have ceased, and that all immediate risk
to life is over.

Now, this knowledge has been acquired within the
last quarter of a century, and it is with feelings of no
little gratification that we can point to it as the result
of the genius and industry of our illustrious country-
man, Dr. Stokes.

But the value of auscultation is not confined to
acute cases alone. Many of you, like myself, have been
asked to visit a patient who thought “he had caught
cold.” Every portion of the lungs is explored with the
stethoscope, without finding any disease. At last a faint
murmur is heard over one of the large arteries; it is
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traced to its origin in the heart, and reveals the exist-
ence there of deadly disease, of old standing, the patient
being all the while ignorant of its existence, and un-
conscious of any illness in which it originated. If asked
of what value is the discovery of this incurable disease,
which is causing no inconvenience? I reply that, apart
from the scientific interest connected with its detection,
it may be of vital importance to the patient. With a
knowledge of its existence no intelligent physician
would apply those debilitating remedies which, under
other circumstances, might be applied with propriety.
Nor could he forget, in the treatment of such a patient,
that
Heerit lateri lethalis arundo.

The examples I have given have shown the value of
auscultation in the detection of diseases of the heart;
but it is of no less importance in a group of cases in
which certain symptoms and sensations in a patient
lead him to believe that he is the subject of disease,
when in reality he is not. These symptoms often imitate
very closely those of real disease, and occasion much
mental distress and anxious apprehension to the sub-
ject of them, lest he may be labouring under an incur-
able affection. I am certain that there are few members
of this Society who have not had opportunities of
removing such mental disquietude by the application of
the stethoscope, which enabled them to assure their
patients that there was no evidence of organic lesion.

Time will not permit me to furnish illustrations of
the great improvements that have taken place in our
power of detecting those diseases of the substance of the
heart and of the large blood-vessels, which are de-
veloped in the enlargement, the softening, or the con-
version into fat of the former, and in the dilatation into
aneurisms of the latter. In the discovery of these, our
countrymen, Dr. Stokes, Dr. Corrigan, Dr. Greene, and
Dr. Bellingham, have all borne a most distinguished
part, having extended our means of diagnosis, and con-
tributed rules for their treatment, that in practical util-
ity could not be surpassed. I am certain that you will
not have forgotten how unhesitatingly the indebtedness
of our profession and of mankind to Laennec, as the
discoverer of auscultation, has been admitted, and also
the great perfection to which he had brought its appli-
cation in investigating diseases of the lungs; but truth
compels us to acknowledge that he was not by any
means so successful in his application of it to the dia-
gnosis of diseases of the circulating organs; inasmuch
as many of the diagnostic symptoms and rules which he
inculcated have been found by his successors to be quite
incorrect. This, you are aware, was owing to the inac-
curacy of the knowledge of his day respecting the
motions and sounds of the heart, and not to a want of
accuracy of observation on his part. In fact, the order in
which the contraction of the various parts of the heart
took place, and the cause of the sounds that were heard,
were not ascertained till many years afterwards; and in
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their elucidation Professor Carlisle of Queen’s College,
Belfast, took a most active part.

The high state of perfection that has been reached in
the diagnosis of diseases of the heart and large blood-
vessels has resulted from the researches and discoveries
of Laennec, Corvisart, Collin, Louis, and Bouillaud, in
France; of Hope, Williams, and Latham, in England; of
Stokes, Corrigan, Green, and Bellingham, in Ireland.
Nor do I consider that I am detracting from the merits
of British stethoscopists, if I assign a pre-eminent posi-
tion amongst them to our countryman Dr. Stokes. He
has shown himself to be a master in the diagnosis of
disease of both the heart and of the lungs—in the former
discovering almost all that we know of pericarditis and
fatty degeneration; in the latter, the differential dia-
gnosis of intra-thoracic tumours. Indeed, by his discov-
eries and published works on the diseases of the respi-
ratory and circulating organs, he has earned for him-
self a position in the history of auscultation, only sec-
ond to that of the immortal Laennec.

Whilst referring to what we owe to distinguished
men in our own and other countries, in this depart-
ment of medical science, we may observe, that we are
not aware of any contributions Scotland has furnished
to it by any of her physicians, or the professors in her
universities or colleges. Dr. Hope, who wrote so ably on
diseases of the heart, was, indeed, born in Scotland, but
he pursued his investigations into cardiac diseases in
England; so that we think it will be found, that all the
really valuable additions which have been made, out of
France, to the diagnosis of the diseases of the lungs and
heart, have resulted from the researches of either Eng-
lishmen or Irishmen, in which investigations, Ireland’s
sons have borne no inglorious part.

We must not, however, forget how much our thera-
peutic knowledge has been advanced by the zealous and
judicious manner in which Dr. Bennett, of Edinburgh,
has introduced cod-liver oil as a remedial agent in the
treatment of thoracic and other diseases.

I have now terminated my inquiry into the progress
that has been made in our knowledge of diseases of the
lungs and of the heart; and I believe that I am justified
in stating that if medical science could indicate no
other discoveries than those I have mentioned, they are
abundantly sufficient to prove that the slander that has
been published against us was unfounded and unjust.
More numerous proofs of advancement could have been
given, had I not been compelled to limit myself to an
enumeration of some of the most prominent, the value
and accuracy of which have been admitted by the most
intelligent and trustworthy physicians in every coun-
try. I must add that the largest exercise of charity can-
not reconcile us to the opinion that a discovery like
auscultation and the stethoscope, which was the theme
of conversation amongst all classes in the community,
and which had its aid invoked by the highest and
wealthiest in the land, as well as by the poorest of the
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poor, could have been so utterly unknown to the re-
viewer I have named, as to warrant his asking the dis-
paraging question—"“Has the practice of medicine made
a single step since the days of Hippocrates?”!

I have next to inquire into the improvements that
have been effected in the diagnosis of the diseases of the
digestive and eliminative organs. Many asserted dis-
coveries in this department have not yet received the
assent of the majority of physicians; and as in my
examination of the nervous, respiratory, and circula-
ting systems, I only noticed such discoveries as had met
with general acceptation, a similar course here will
render my notice a very brief one. Notwithstanding the
increase to our knowledge of the physiology of digestion
that resulted from the observations and examinations
made by Dr. Beaumont, through the valvular opening in
the stomach of the Canadian, St. Martin, we are still
compelled to admit that little, if any, improvement has
taken place in acquiring a more accurate diagnosis in
the diseases of the stomach. Some progress has, how-
ever, been made in distinguishing the inflammatory
diseases of the intestines. The researches of the late Dr.
Abercrombie have shown that inflammatory pain, when
associated with a loose state of the bowels, may be, in
the majority of instances, accepted with considerable
confidence as indicative of the mucous coat of the
intestines being involved; that pain, if accompanied by
a constipated state of the bowels, may be interpreted as
symptomatic of inflammation of the muscular coat; and
again, that when the inflammation is limited to the
peritoneal coat there will be pain, soon followed by dul-
ness on percussion, and that the bowels may be either
loose or constipated. Previous to those investigations of
Dr. Abercrombie, all the inflammations of the bowels
were included under a common name, and the periton-
eum supposed to be frequently involved, when the
mucous membrane alone was affected, it being now
well ascertained that the serous and the mucous tunics
of this organ are rarely involved in the same acute
inflammation, except when occurring in the puerperal
state.

With respect to chronic inflammation of the peri-
toneum, an interesting application of the law of tuber-
cular development was found to apply. Louis had
observed, during his researches into tubercular disease
of the lungs, that if, after the age of fifteen years, tuber-
cles, or grey semi-transparent granulations, were
found in any organ, they existed at the same time, in a
more advanced stage in the lungs. And, as chronic peri-
tonitis, occurring subsequently to the age of puberty, is
always tubercular, an application of the law just stated
indicates that that disease is always associated with
tubercles in the lungs, although their numbers or de-
velopment may not have intimated their presence. The
well known accuracy of Louis’s observations requires us

1 Op. Cit. p.252.

to admit this as a fact, and it should never be forgotten
in the treatment of chronic peritonitis, for it at once
prohibits the use of mercury, which has been found of
such unquestionable value in the treatment of the acute
disease. The only eliminative organ in the abdomen, in
which the diagnosis of its diseases has made undoubted
progress, is the kidney. About a quarter of a century
ago, Dr. Bright discovered that this organ was very fre-
quently the subject of disease, which gave origin to a
number of other secondary diseases that, previous to
his investigations, had never been supposed to be in
any way connected with the kidney. This state of the
kidney he considered capable of being ascertained by a
diminished specific gravity of the urine, but especially
by the presence of albumen in it.

A considerable amount of discussion and investiga-
tion, continued even to the present day, followed his
announcement of this hitherto unknown disease. Some
have differed with him respecting its nature, others as
to the pathognomonic value of the diagnostic symptoms
he had announced. All, however, are unanimous in
acknowledging the kidney to be liable to a disorganisa-
tion previously unknown, and that its detection
depends on an examination of the urine. In honour of
the discoverer, it has received the name of “Bright’s
Disease,” which will perpetuate the name of this distin-
guished physician, like that of Mr. Pott, through all
future ages of our profession, and mark him as one of
the most accurate observers of symptoms during the
lives of his patients, and a successful tracer of them to
their cause after death.

It is not without some interest to remark, in pass-
ing, that notwithstanding Dr. Bright’s unlimited zeal in
examining patients when alive, and their bodies after
death, yet he possessed so little moral courage, that
when ill himself, he would permit no minute investiga-
tion to be made into the nature of his disease; so that,
although he had the advice of some of the most eminent
physicians of the metropolis, yet from compelling them
to rely upon mere symptoms in the formation of their
opinion, he died without his disease being detected, al-
though the examination of his body after death proved
that the application of the stethoscope would have re-
vealed it in a few seconds.

But, to return to the diagnosis of Bright’s disease of
the kidney. If some recent statements be verified, there
would at last appear a means of reconciling the con-
flicting opinions and statements I have alluded to, and
of establishing some most valuable symptoms for dia-
gnosis. The researches of Dr. George Johnston and Dr.
Wilkes, some years ago, conjoined with the recent
investigations of Mr. Dickenson into the particulars of
a large number of cases treated at St. George’s Hospital,
appear to have proved that there are two forms of dis-
eased kidney to be met with under the name of Bright’s
disease, and that each of these possesses peculiar dia-
gnostic symptoms, amongst which Mr. Dickenson now
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wishes us to include the age of the patient. First, there
is an enlarged kidney with a smooth surface, in which
it is the secreting surface of the tubes that is deranged.
The diagnostic symptoms of this form are stated to be
scanty urine, with a specific gravity above 1,015, much
albumen and coarse granular tube casts; considerable
dropsy; the average age of fatal cases being 28 years. In
the other kind, the kidney is contracted, granulated or
lobulated on the surface, and the disease seated in the
tissues between the tubes. The diagnostic symptoms of
this form are stated to be a rather abundant secretion
of urine, with a specific gravity below 1,015; little albu-
men; some transparent tube casts, loaded with fat or
oil; little dropsical effusion, and the average age of fatal
cases 50, the patients being often gouty. My own
experience leads me to believe that this new classifi-
cation and indication of the symptoms peculiar to each
may be relied on in practice, if we take care to separate
those cases in which the urine contains albumen, in
consequence of impeded circulation through the heart.

Here, again, we have another example of the dis-
covery of a new disease and its diagnostic symptoms,
resulting from the observations and researches of
physicians within a comparatively recent period. Nor
must we forget that Dr. Christison, colleague of Sir Wil-
liam Hamilton in the Edinburgh University, took a very
distinguished part in indicating the secondary diseases
that most frequently appeared during the progress of
Bright’s disease; whilst Dr. George Johnston, and, more
recently, Dr. Basham, have most successfully applied
the microscope in detecting the various kinds of casts
and transudations that are found present in the urine
during the course of this disease. Indeed, the latter as-
serts that greater dependence can be placed on the rev-
elations of the microscope than on those other dia-
gnostic marks hitherto relied on.

The recent researches of Dr. Addison, of London,
have directed the attention of physicians to a diseased
state of the supra-renal capsules, and to a frequent
association with it of a peculiar discolouration of the
skin, and a state of great constitutional languor and
debility. As yet, however, it has not been proved that
these exist in the relation of cause and effect; nor has
much practical utility resulted from the discovery.

I have now passed in review the more important
discoveries that have been made during the last fifty
years, in connection with the diseases of the three great
anatomical divisions of the human body. In all of them
we have found evidence of additions to the knowledge
of the practice of medicine, that could not have been
anticipated at the commencement of this century.
There are few amongst us who have not read the terms
of derision in which all the leading journalists received
the announcement of what auscultation and percussion
proposed to effect; and we now know that they vie with
each other in proclaiming their success. Notwithstand-
ing the physical obstacles opposed to a minute invest-
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igation of another department, we have found discov-
eries effected of the very highest importance, and con-
joined with a more accurate interpretation of symp-
toms in their diagnostic, therapeutic, and prognostic
relationships; all contributing to the preservation of
life. And, lastly, we have had revealed the existence of a
most fatal form of disease in one of the eliminative
organs, and its diagnostic symptoms established on a
most certain and accurate basis. With such indis-
putable evidence of progress in the practice of medi-
cine, are we not justified in appealing to every im-
partial mind, whether a satisfactory reply has not been
furnished to the defamatory remarks which a high
name has circulated against us.

Had time permitted, I might have alluded to the glo-
rious termination to the investigations of the physi-
cians of the last century in the discovery of vaccination
by the immortal Jenner, in 1796, which is estimated to
save at least 500,000 lives each year, and which, if
unacknowledged by the reviewer I have named, had
elicited from the savage chief of the Indian tribes, the
following most striking language:—“We shall not fail to
teach our children to speak the name of Jenner, and to
thank the Great Spirit for bestowing upon him so much
wisdom and so much benevolence.” I might have alluded
to the labours of Howard, the philanthropist, a member
of our profession, who has effected such an annual sav-
ing in human life by his reformation in the manage-
ment of jails and lunatic asylums. I might have in-
stanced the saving of life that has resulted from the
practice of medicine in its obstetrical department, so
that the mortality from child-bearing has been reduced
from one in fifty to one in two hundred; and that, from
a better management of children’s diseases, and atten-
tion to hygenics, 100,000 lives are now annually saved,
when compared with the mortality that prevailed
among children less than two centuries ago. And,
finally, I might mention the prolongation of human life
generally in these countries, resulting from a more suc-
cessful treatment of diseases, and from the adoption of
various sanatory arrangements, first suggested, by our
profession; so that, whilst it is known that one in every
twenty-one of the inhabitants of England and Wales
died annually about a century and a-half ago, now the
bills of mortality only indicate one in every forty-five.

I had originally intended to have entered more
minutely into these subjects, and to have reserved a
portion for a closing address. I feel compelled, however,
to condense both addresses into one, and to indicate
only the more prominent discoveries in our science. I
trust that enough has been said to establish for medi-
cine a valid claim to an unquestioned position amongst
the progressive sciences. I have only to regret that the
enumeration of the proofs of its advancement, and the
defence of its practitioners from the slanders that have
been published against them, had not devolved upon
one more competent to the task.
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Gentlemen, the value of a society like this to ourselves,
as well as to the public, the spirit that should influence
our proceedings, the necessity for each member exert-
ing himself to promote its success, have all been so well
placed before you by others, that it would be a work of
supererogation did I dwell on them again. Aware that
my position as President renders it undesirable that I
should be a frequent contributor to your proceedings, I
have to hope, that the Session we now enter upon shall
be productive of such varied and valuable communica-
tions from you all, as to prove that your zeal, industry,
and anxiety for the prosperity of this society have in no
degree diminished.

I enter on my duties, pleading for an extension of
your forbearance, in consideration of my many short-
comings, and with unfeigned anxiety, lest anything
should occur that would in any way check the hitherto
prosperous career of this society.

Need I add, how desirable it is that all possible cour-
tesy should be extended by you towards each other dur-
ing debate, so that when the session closes we shall sep-
arate with those feelings of mutual esteem and respect
which it is desirable should exist among the members of
a profession that has been organised in harmony with
the commands of the Great Physician to His disciples,
when He said—“Into whatsoever city ye enter, heal the
sick that are therein.”

Having such an authority for the practice of a pro-
fession which exercised the sympathies of even Divinity
itself, I shall close in the not inappropriate language of
an eloquent historian of medicine, who says—“Who of
us shall forget its ever-living charities; its moving
scenes of joy and sadness; its many sunny aspects; its
benignant, ennobling, liberalising influences; which few
beyond our own circle can properly appreciate, and
none so well understand as ourselves.”

{Rough minute book: Moved by Mr. Browne seconded
by Dr. Moore “That the address would be published.”}

It was moved by Dr. FERGUSON, seconded by Dr.
MOORE, and resolved, “That the Address of the Presid-
ent be published as part of the Transactions.”

The PRESIDENT then presented to the members a
handsomely-framed engraving! of the late Dr. Mal-
colm, Founder of the Society. He was sure his de-
parted friend required no eulogium here, as he lived
in the memory of them all; but he hoped that his ex-
ample would excite them to emulate that zeal which
was so characteristic of him.

{Rough minute book: Moved by Ferguson seconded by
Browne “That the thanks be given for Dr. Malcolm’s
portrait.”}

1 [The image of Malcolm currently in the possession of the Ulster

Medical Society seems to be a photocopy. The whereabouts of the
original is unknown.]

Council Council Meeting November [279] 1859.
Present, the President, Surgeon Browne, Drs. Dill,
Cuming, & Wales.

The President read a letter from Dr. Browne of
Derry in which the writer stated “that he had been
elected a member of the Society two years since, and
had received some of the weekly reports, but that
through the misadventure of a friend to whom he
gave his subscription it had never been forwarded. He
therefore enclosed two years subscription.” It was
arranged that if Dr. Browne’s name could be found in
the minutes as having been proposed and seconded
that he should not again be submitted to proposal and
ballot but that his subscription for two years be
received and that he shall receive the transactions for
the past year.

Enlarging the size of the type and paper of the
transactions was considered and it was resolved to
make no change.

The circular was prepared as follows. To be dis-
cussed the medical journal or journals in which it will
be advisable to publish the transaction of the Society.

The ballot to be taken for John Motherwell M.D.
(Edin.) L.R.C.S. (Edin.) Castlederg, C° Tyrone.

To be proposed Samuel Hunter M.D. Edin.
L.R.C.S.I. Belfast.

Morbid exhibits. Recent parts in elephantiasis,
case of enlarged nympha of clitoris. Case of aggra-
vated hysteria.

SECOND MEETING.
November 5th, 1859.
The President in the Chair.

{Rough minute book: President, Dr. M‘Gee, Patterson,
Ross, Corry, Wales, Heeney, Halliday, Mulholland,
Browne, Dill, M‘Cleery, Arnold, M‘Minn, Warwick, W.
Aickin, Murney, Murray, Ferguson, Rea.

Dr. Motherell elected.

Dr. Hunter seconded by Dr. Ferguson, proposed by
Dr. Reid.

Moved by Dr. Ferguson seconded by Mr. Browne
that Dr. Hunter be admitted as country member.

Dr. Connor by Dr. Halliday seconded by Dr. Mul-
holland.

Dr. Buckingham by Dr. Halliday seconded by Dr.
Corry.

Moved by Mr. Browne seconded by Dr. Patterson
“That transactions be published in the Dublin Gaz-
ette.”

Moved by Dr. Halliday seconded by Dr. M‘Gee
“That the transactions be continued to be published
in the Dublin Hospital Gazette.” Passed.}

Mr. BROWNE introduced a patient on whose foot he
had recently performed an operation. This man, S. G.,
aged twenty-two, some four years ago, first suffered
from strumous disease. He then had a tumour over
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the carpal end of the radius, which, after some time,
suppurated. Three years after, ten months since, he
felt pain over the metatarsal bone of the great toe of
right foot. This part became enlarged, and finally sup-
purated. On examination, the metatarsal bone and
first phalanx of the great toe were found to be in a
necrosed state, necessitating their removal. Seven
weeks since the parts were amputated, and the
wound healed up kindly. He now walks well, and with
a very slight halt in his gait.

While under treatment, a portion of the radius was
found to be necrosed; this was removed, since which
the open sore, of several years’ standing, has com-
pletely cicatrised, and the man’s health, formerly very
bad, has been quite restored.

Case of Elephantiasis.
By Dr. Babington, Surgeon, Londonderry Infirmary.
(Read by Dr. Cuming.)
H. S., the subject of accompanying drawings, was
admitted into County Londonderry Infirmary, 15th
August, 1855, presenting the appearances accurately
delineated, and sketched soon after his admission.

He did not complain of any particular disease, but
wished to have something done to his leg, the weight
of which caused him much annoyance.

He was a man of weak intellect, and could give but
an imperfect account of the commencement and pro-
gress of his case. The following particulars are all
which could be obtained:—Aged thirty-six years. Dis-
ease commenced in the skin of his back, over the
lower part of the spine, when fourteen years of age,
and gradually increased to its present size, as repres-
ented in the drawing. His leg began to enlarge about
ten years since, and the tumours, scattered over the
chest and trunk, appeared at intermediate periods—
those on the face and neck since the leg began to
enlarge. The leg measured twenty-seven inches in the
centre of the swelling, which was quite loose, without
any deep attachment, and rolled about from side to
side over his foot, the skin of which was natural in ap-
pearance. An ulcerated opening existed in the lower
part of the tumour, from which an ill-digested sanious
discharge flowed in small quantities. He complained
of no pain either internally or externally; his urine
presented no morbid indication; there was no evid-
ence of any internal organic disease, with the excep-
tion of the left side of the chest, in which no respira-
tion could be detected. He complained of weakness,
and suffered from occasional attacks of diarrhoea. He
remained in hospital till December 8th. He was again
admitted on 10th April, 1856; and remained till 30th
October. His appearance had undergone no change,
the leg measured thirty inches. He spent the year
1857 wandering over the country as a mendicant, and
again returned to the hospital on 10th May, 1858, and
remained to 12th August. At this time he was suffer-
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ing from severe and protracted diarrhoea. The leg now
measured thirty-four inches; the other appearances
had undergone no change. He was much weaker than
formerly. He was admitted again, for the fourth and
last time, in a state of extreme debility and prostra-
tion, on the 4th January, 1859. The leg measured
thirty-five inches, and he was labouring under very
severe diarrhcea, which baffled all treatment, and
continued till 19th June, when he died exhausted. On
the day of his death the leg measured twenty-seven
inches.

The result of the post-mortem examination was
anything but satisfactory. The drawings before the
Society accurately represent the external appearance
of the body, except that the integuments were of a
darker colour. There was a total absence of fat and
cellular tissue, and the greatly-thinned integuments
were everywhere adherent to the muscles under-
neath, which were wasted and of a pale greenish col-
our. The tumour could be easily dissected off and had
no subcutaneous attachments. The brain was softer
than in health, but presented no other morbid
appearance. The heart was softened in its muscular
structure. Right lung healthy. Left atrophied, adherent
to the spine, carnified, and about the size of a turkey’s
egg. Liver, kidneys, and spleen healthy. The periton-
eum and mesentery presented no morbid appearance,
but the internal surface of the intestines was thickly
studded over with small tumours resembling those on
the skin. A slice of the leg and one of the cutaneous
tumours were microscopically examined by Mr. M.
Collis, of Dublin, and pronounced to belong to a class
of tumours denominated “dermoid,” non-malignant,
“and having a great tendency to multiplication in the
same subject.” A slice was also sent to Dr. Cuming, but
was decomposed before it could be examined.

I had hoped to have exhibited the leg for the
inspection of the Society, but notwithstanding the
greatest care, it became rotten and offensive, and the
only portion that remained at all capable of examina-
tion was forwarded to Dr. Wales on the 28th inst., to
be laid on the table.

{Rough minute book: Mr. Browne dissented from
the term elephantiasis.

Dr. M‘Gee said that it was not elephantiasis from
its multiplication.

Dr. Ferguson said that he considered it disease of
the skin.

Ordered to write to Dr. Babington regarding
copies of drawings. Moved by Mr. Browne seconded
by Dr. M'Minn.

Dr. Corry requests to take photographs.}

Case of Hypertrophy of Clitoris and Nymphee.
By Surgeon Browne, R.N.
The plaster casts upon the table illustrate the appear-
ance of the morbid parts before removal, and the
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condition after. The first shews the size and position
of the flap-like appendage, as it lay in front of, and
concealing the vulva; the second shews the growth
raised up, and displays the right nympha greatly
enlarged; the left not so much so; while the third
exhibits the appearance of the parts after the removal
of the growth, and healing had taken place.

As will be seen, the hypertrophied structure meas-
ured 5% inches in length, 3 in breadth, and was 7
inches in circumference at its largest point. The
patient from whom these casts were taken, and this
structure removed, had been for some years a prosti-
tute, though she is now only in her 19th year. She
states, that at the age of 13, she first had connexion,
and suffered injury: from that time, however, she con-
tinued for some three or four years to earn her bread
by prostitution; she then became diseased; after
being cured, she went to the country for one or two
years. About three years since, she observed the com-
mencement of the growth which has since enlarged
so much, and for several months she has not been
able to pursue her unhappy calling, in consequence of
the position the diseased structure occupied.

When she came into the hospital, I was not aware
of the nature of the case; but desiring to ascertain her
disease, I instituted an examination, and found the
condition of things presented by No. 1 cast. Shortly
after her admission, I determined to remove the
impediment of which she complained. Having brought
her fully under the influence of chloroform, I intro-
duced a female catheter into the bladder, so as to
mark the position of the orifice of the urethra, that I
might avoid injury to that passage; I then made an in-
cision on each side of the neck of the tumour, uniting
them above, just within the labize majores, and then
completely dissected off the hypertrophied mass, in-
cluding the clitoris and nymphee. There was very little
haemorrhage,—two small vessels only requiring liga-
ture.

The upper part of the elevated structure, above
the vestibule, for about one inch, was united by two
sutures—the parts healed up satisfactorily, and left
the improved face on affairs that are exhibited by cast
No. 3.

After the external parts had healed, I examined,
with the speculum, and discovered several growths
on the walls of the vagina,—some attached by small
pedicles, and two by broad bases, the largest being
immediately below the orifice of the urethra. These I
removed by means of the strong curved scissors.
Some of these growths were of hard firm structure,
covered by the fine polished mucous membrane; and
others were of the soft friable character often pres-
ented by condylomata.

On examining the structure removed, it was found
to consist of mucous membrane thickened, the
mucous follicles being greatly enlarged, and the sub-

mucous cellular tissue filled with the so-called lacta-
ceous deposit, similar to what is observed in cases of
lipoma.

Amputation of. Foot

Dr. MOORE exhibited a portion of foot, removed by
Chopart’s operation, on account of ulceration and
swelling of a malignant character, at metatarsal joint
of great toe, involving the next two toes and adjacent
textures. There was considerable redness and tume-
faction of the part, accompanied by pain. Dr. Moore
was inclined, at first sight, to regard it as a specific
ulceration, and it had been so looked upon and
treated by the medical gentleman who consulted him
in the case. The disease was progressing rapidly, and,
fearing that it might extend to the ankle joint, Dr.
Moore deemed its removal advisable, knowing as he
did that several members of the young man’s family
(cousins) had suffered, and still are suffering, from
malignant disease affecting different parts. One, a
young gentleman on his return from abroad, con-
sulted Sir Benjamin Brodie and other eminent mem-
bers of the profession in London, for disease of the
antrum, which had rapidly increased. He came to Dr.
Moore with regard to operation for its removal; but
from the extent to which the disease had engaged the
bones of the face, and the ethmoid, and from its pres-
sure on the eyeball, Dr. M. considered that there was
not the slightest room for operative interference.
From that time the destruction of the bones of the
face, forehead, and lower jaw had progressed with
great rapidity, laying open the cavity of the mouth,
the orbit, and attacking the root of the tongue, ren-
dering deglutition almost impossible. Another cousin
suffered from malignant disease of breast, which was
removed, but ultimately attacked her again with a
fatal result. Another had a tumour of the neck of a
large size, which was of a fibrous character, con-
taining cysts of cheesy matter, which was removed by
operation. Dr. Moore has since seen another member
of the family with ulceration of the dorsum of foot, on
which he looks with suspicion.

Council Council Meeting November [16?] 1859.
Present, Surgeon Browne, Dr. Drennan, Dr. Halliday,
Surgeon Johnston, & Dr. Wales.

The circular was prepared as follows. For ballot for
membership Barnwell White M.D. Edin. F. & L.R.C.S.L
Londonderry.

Surgeon Johnston will introduce a case of popli-
teal aneurism.

Surgeon Browne R.N. will exhibit a melanotic
tumour, and will give details of the case and opera-
tion.

Dr. C. D. Purdon will read a case of aggravated
hysteria.
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THIRD MEETING.
November 12th, 1859.
Surgeon Browne, ex-President, in the chair.

{Rough minute book: Mr. Browne in the chair, Drs.
Ferguson, M'Gee, Corry, Dunlop. O'Hare, Halliday,
Arnold, Wales, Dill, Mulholland, M‘Laughlin, Murney,
Johnston, Thomson, M‘Cleery, Smith, Bryce, Heeney,
M‘Minn, Ross.

Dr. Cuming proposed, Dr. M‘Laughlin seconded,
Barnwell White.

Drs. Hunter, Connor, Buckingham were elected.

Dr. Purdon’s paper was postponed.}

Turning in Labour When the Pelvis is Contracted.
Dr. DILL read the following paper:—The question of
turning in the case of a narrow pelvis, or in one very
slightly contracted or deformed, must be considered
by the obstetric practitioner as one of some import-
ance. It is my intention to advance a few statements
and illustrations, which will prove the impropriety of
having recourse to this operation. At the same time, I
may here state, that I shall not by any means assert
that we may not have exceptional cases. My position
is, that, as a general rule, turning, under such circum-
stances, is bad practice. It is Professor Simpson who
to a certain extent revived, and now advocates, the
affirmative side of the question; and, although his
name and his authority stand high, yet, I believe, the
weight of argument and evidence is against him.

The following are, very briefly, a few of my reasons
for not turning, where the vertex presents, in a
slightly contracted pelvis. And, first, have we not all
very frequently observed cases of lingering labour,
where the impaction of the head in the pelvis was
such as to force us, for a time, to entertain the opin-
ion that nothing but artificial means could dislodge it,
but which has been expelled after all, by the natural
efforts of the mother, thereby proving that while
there is in many cases a contracted pelvis, or a want
of relative proportion between the head of the child
and the pelvis of the mother, nature unaided will
overcome the difficulty, by our merely exercising a
due amount of patience. Second. In my opinion the
vertex is a more favourable part to present to the
brim and outlet of the pelvis than that portion of the
head which reaches the brim first when extracted by
the lower extremities. In the first instance, you have a
part presenting of a cone-shape, and by means of the
sutures, the bones so overlapping, accommodating,
and adapting themselves to the pelvis as to enable the
head to pass through, though it maybe with difficulty;
while, in the second instance, you have to deal with a
firm, angular, unyielding body. I would, therefore, be
disposed to ask, if the head, with a vertex presenta-
tion, will not pass through a slightly-contracted pelvis
by the natural efforts, or even assisted by the forceps,
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will the delivery not be more difficult, when the head
is being extracted, after turning? Third. It will, I
believe, be conceded that there is, at all times, con-
siderable danger to both the life of mother and child
in turning; and how often, even when turned, is it
necessary to call in the aid of either the forceps or
perforator to complete the delivery? But, even though
these instruments be not required, have we not to
contend with the long delay of the head all this time
pressing upon the funis? Besides, is not the force
which we are frequently obliged to apply to the neck
in extracting the head, calculated not alone to endan-
ger the life of the child, but seriously injure the soft
parts of the mother? I was called upon to assist Sur-
geon S., in the case of Mrs. A. It proved to be very
tedious labour, from a slightly-contracted pelvis in
the conjugate diameter. The head had somewhat
descended, but, from the long delay, it was thought
right first to try the forceps, and, not succeeding, cra-
niotomy was performed, and the child -easily
extracted by the hook. She became pregnant a second
and a third time with similar results. I was sent for to
attend the same woman in a fourth confinement, but
on this occasion the breech presented, at which I was
pleased, as it, without the risk of turning, afforded a
favourable opportunity of testing Simpson’s mode of
dealing with such cases. The breech, trunk, and
shoulders were expelled with some little assistance,
but, with all my efforts, the head could not be brought
away until it was perforated, reduced in size, and
extracted by means of the hook; thus proving that by
turning, in such cases, the practice becomes complic-
ated, by adding a second, and it may be a third opera-
tion to the first.

{Rough minute book: Dr. M‘Gee, Dr. Halliday, Dr.
Heeney said that when the head was impacted we
should not turn, but when the head is above the pelvis
if the head can pass he would turn and by no means
perforate.

Dr. Dill said that when the head could be brought
away by turning it could be brought away by the long
or short forceps.}

Surgeon BROWNE introduced a patient from whom the
eye had been extracted in consequence of melanosis,
and said that he would lay before the Society an
account of the case at a subsequent meeting.

Dr. BRYCE introduced a patient, aged thirty-eight,
affected with what were believed to be fibro-carti-
laginous tumours of the fore-head of ten years’ stand-

ing.

Case of Horny Growth Removed
From Lower Lip.
Surgeon BROWNE exhibited a horny growth which had
been removed from the lip of a man 60 years of age in
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the Cookstown workhouse by Dr. D. Hamilton, and
which had been sent to the Pathological Society by
Dr. Thomas Hamilton, late of Belfast. This, when
recent, was an inch and a-half in length, being fully an
inch in circumference at the point of attachment to
the lip. The man had been a great smoker, but it
seems that he had always held the pipe in the oppos-
ite side of his mouth. The part from which the growth
had been excised healed up, and no return took place.
Mr. Browne remarked that the Society had had three
different kinds of necrosed structure before it,
wherein dame nature’s supply of material was more
abundant than either ornamental or useful.

FOURTH MEETING.
November 18th [sic], 1859.
The President in the Chair.

{Rough minute book: President, in the chair, Dr. Hal-
liday, Ferguson, S. Reid, M‘Gee, Rea, Thomson, C. D.
Purdon, Mulholland, Murney, M‘Cleery, Browne, Pat-
terson, Dill, M'‘Minn, Warwick, Heeney, Bryce, John-
ston, Gordon, Wales, Murray, Moore, Arnold, Ross,
M‘Cormac, Pirrie.}

Case of Aneurism of Aorta.
The PRESIDENT gave an account of three of the cases
of aneurism, the histories of which he had brought
before the Society towards the close of last session,!
and exhibited the heart and aneurismal tumour of the
second of those cases.?

Case of Staphyloraphy.
Surgeon BROWNE introduced a young woman, aged 28
years, on whom he had operated for the case of cleft
palate, on the 11th of last October. The part had
united perfectly, the sutures having been removed on
the fourth day of the operation.

He referred to a case he had published in the
Dublin Quarterly Journal of Medical Science, 25th vol.3
and stated, that since that report, he had operated in
four additional cases of cleft palate. In three of his
cases, the operation had been completely successful;
in one, partially so; and in another, failure followed
two operations to which the patient had submitted.

He expressed his intention of giving his views on
the subject of staphyloraphy, at some length, in an
early number of the Dublin Quarterly Journal.

Artificial Anus.
Dr. MOORE introduced a patient who had consulted
him with regard to the propriety of closing an arti-

1 [See page 786.]

2 [Account omitted as it is identical to that given in the Post-script
on page 793 which was taken from the Transactions.]

3 [Dublin Quarterly Journal of Medical Science, 1852, v13, p214. The
case had been presented to the Belfast Medical Society on 1 Sep-
tember 1851 (see page 111 et seq).]

ficial anus in his lumbar region. He was a soldier at
the siege of Lucknow, and when in the act of holding
his musket to his shoulder, received a gunshot wound
in his left arm, close to the elbow-joint; the ball pas-
sed through the arm from without inwards, then
entered the abdomen immediately below the lowest
rib, and made its exit above the ilium, close to the
spine. He was confined in hospital in India for three
months, and afterwards transferred to one of the
depot hospitals in England, being in hospital eight
months in all. There is a slight discharge from the
wound of matter, occasionally flatus, and several
times during the twenty-four hours feculent matter
passes through the orifice. Dr. Moore did not deem it
advisable under the circumstances, to interfere.

Removal of Metatarsal Bone.

Dr. MOORE exhibited the diseased metatarsal bone of
the great toe, which he had removed from a lad 15
years of age. There was considerable swelling, and
three fistulous openings existed which communicated
with the bone. The great toe and the rest of the foot
were in a healthy condition. Dr. M. was anxious to try,
by the removal of this bone, whether the symmetry of
the foot could be preserved, and whether the great
toe could obtain any support after the removal of its
natural one.

Exostosis of Finger.
Dr. MOORE exhibited a little finger which was a
marked example of exostosis of the little finger; the
finger weighing upwards of three ounces. The lad’s
occupation was that of a weaver, and the disease
interfered with his prosecution of it. It was removed
at the joint, and the head of the metacarpal bone,
which was quite healthy, was snapped off merely to
preserve the symmetry of the hand.

In answer to a question from Dr. Heeney, Dr.
Moore stated that the little finger of the other hand
was slightly affected with the same disease. He had
observed in such cases that some of the other fingers,
and sometimes toes, were similarly altered in struc-
ture.

{Rough minute book: Dr. Gordon considered that
it was a cartilaginous tumour and that exostosis was a
misnomer.}

Case of Aggravated Hysteria.
Dr. C. D. PURDON read the following case—

A. B., aged 14, born in one of the Southern states
of North America, of a nervous temperament, was
attacked with intermittent neuralgia of the face,
which continued for three weeks. After an interval of
several days, gastric fever came on, and continued for
six weeks. During the attack, the heart was feeble, and
the pulsations amounted to 50 in the minute; and this
slow state of the pulse continued for several weeks.
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During the convalescence, she complained of a slight
pain in the lumbar region, which lasted for a short
time, and was at first attributed to exhaustion. This
uneasy sensation remained for some days, and then
became more severe at a certain period of the day,
and after continuing some time, subsided—recurring
again daily at the same hour. She complained now of
intolerance of light. After ten days or so, on the sub-
siding of the lumbar pain, she was seized with a
severe pain in the head, and great intolerance of
sound; and now, each day, at the same hour, she was
attacked with a very severe pain in the loins for about
three-quarters of an hour; and on its subsiding, the
head-ache came on, and lasted for an hour, when the
paroxysm ceased. This attack came on day after day,
increasing in violence and inducing great agony; and
when at its height, she would throw herself about the
bed in extreme pain, uttering frantic screams for four
hours; on the attack subsiding, sleep would come on,
and would last for a considerable time. As the disease
progressed, delirium, and a state approaching to cata-
lepsy, frequently came on, and lasted for some hours,
also frontal neuralgia. The spine, at this time, became
very tender, particularly at the lower lumbar verte-
bree, the mamma developed, and the uterus tender
on pressure; and it appeared that the catamenia
would soon appear, which, however, did not take
place. The disease continued increasing in violence,
the patient became more exhausted each day, and
every remedy that could be thought of was used in
vain, as well as moral control. She was now unable to
use any exertion, and on account of the extreme
agony she suffered in her back, she could not be
raised, for when forced to sit up, an attack of hysteria
was produced, and often followed by a cataleptic
seizure.

It now occurred to me to try the effect of ice,
which was used successfully by Sir H. Marsh in a case
of hysteric vomiting; so, half-an-hour before the par-
oxysm came on, I applied it to the lumbar region, and
kept up the application for four hours with the best
result, as there was no attack that day. This treatment
was followed for several days, during which time the
threatened attacks became less and less, and after the
withdrawal there was no recurrence of the paroxysm.
Salt water was now poured over the back every day,
and a wet bandage applied round the loins, with the
best effect.

The intolerance of light and sound were greatly
abated. After waiting for some weeks, she was raised
in the bed, but the pain was so great that she became
quite cataleptic for some time; after using strong
sedative linaments to the spine for some time, it was
again attempted to raise her, at the same time sup-
porting the back, and still there was no improvement.
I then made a gutta percha cast of the back, and
padded it with cotton wadding, and applied it to the
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back as she lay on the bed, and then raised her up a
little without much inconvenience or suffering. Each
day she was raised more and more, till she was able to
sit upright. The catamenia now appeared very scant-
ily, with a still further improval of the symptoms; and,
although now and then she had frequent attacks of
hysteria, in different forms, she still improved, and
was soon able to be wheeled out in a Bath chair. After
using the gutta percha cast for six months, she was
able to take it off, and in a short time she could sit up
in a chair without any other support than the back of
it; and, after persevering for more than two years, I
had the pleasure of seeing my efforts crowned with
success, and the sufferer restored to health.

{Rough minute book: Dr. Purdon said that the
ovary was the starting point.

Dr. Heeney asked was the globus hystericus pres-
ent.

Professor Gordon thought we should take a
broader view of the case and look upon the affection
as part of a marked change in the system.

Dr. Pirrie knows that the case is hysteria of the
mucous membranes of the intestinal case having been
admitted as paralysis, then having a tumour of the
frontal brain.}

Council Council Meeting November 237 1859.
Present, the President, Surgeon Browne, Drs. Dill,
Heeney, & Wales.

For election William Greenfield M.D. (QUI).

Surgeon Browne will exhibit a melanotic tumour
which had occupied the orbit, and will give details of
the case and operation.

Dr. Heeney will read notes of a protracted case of
prurigo resisting ordinary treatment.

FIFTH MEETING.
November 26th, 1859.
The President in the Chair.

{Rough minute book: Dr. Wales, Mr. Browne, Dr. Fer-
guson, Mulholland, Halliday, Patterson, Murney, Dun-
lop, H. Thompson (Ballylesson), Rea, M‘Gee, Connor,
Bryce, Johnston.

Dr. Greenfield of Holywood was elected.}

The PRESIDENT exhibited uterus and uterine append-
ages removed from a patient who had died in the
Union Hospital. A large cyst existed, supposed to be
connected with the round ligament of the uterus.

The specimen was referred to Dr. Murney for
examination and report.

Surgeon BROWNE introduced a patient from whom he
had removed three toes for serpiginous ulcer.
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Dr. HEENEY introduced a young man, a millworker, in
whom the left lung presented the physical signs of
phthisis and extensive pleuritic effusion. He believed
that succussion could be produced in the patient.

The patient was examined by several members,
and a discussion ensued, in which there was evid-
enced difference of opinion with regard to the exist-
ence of the phenomenon in question.

{Rough minute book: Dr. Murney said that he
would bring the association before the Society at next
meeting.

Dr. Ferguson said that it might be water and flatus
in the stomach. He thought that there was phtbhisis
with effusion.

Dr. M'Gee said that there is no pneumothorax.}

Case of Melanosis of the Eye.
Surgeon BROWNE, R.N., read the following:—In The
Dublin Quarterly Journal of Medical Science, for 1857,
will be found a paper which I published on melanosis
attacking the eye, and which was read before the
Belfast Medical Society.! In that paper, I stated, in ref-
erence to the disease under consideration, that there
cannot be a question that melanosis is closely allied,
in some respects, to tubercular and cancerous de-
posits or growths, bearing some resemblance to both;
like tubercle, it has not any true organization within
itself, while the cancerous growths have; but, like all
of these affections, the deposit of which it consists,
once commenced, goes on to invade and destroy the
organization with which it is in contact, finally leaving
an inorganic or foreign mass in place of the vital
structure which it caused to disappear. The origin and
cause of melanosis we do not know; there is no
appreciable sign by which such a development can be
prognosticated, nor do we really know what is the
first step in a disease which always leads to a fatal
deterioration of the frame; hence, in this, as in all the
so-called malignant affections, we cannot adopt any
means to prevent their origin and consequent growth.
Whether the system be in the first instance affected
in all or in any of these malignant diseases, is very
uncertain; but it must be admitted that a very short
time elapses until it participates in the morbid action;
and then the disease, no matter under what name, is
no longer a local malady and removable. The question
then arises, is there any time in the existence of these
malignant affections that they can be said to be cer-
tainly removable? My belief is, that many of them may
be so removed, when in the very early or the inactive
stage, and are situated in parts that admit of opera-
tion. I believe that some of these growths may be
removed with certainty before the taint has been re-
absorbed into the system, and hence we have per-
manent recoveries after the excision of undoubted

1 [See page 184.]

cancerous or analogous growths. Now, I consider that
melanosis of the eye illustrates this position. Very
early removal of the eye has frequently preserved the
system from contamination, and consequently has
saved life, while late extirpation has always been fol-
lowed by an outbreak of the disease in several other
localities. Hence, I feel satisfied that whenever we
find an eye deprived of sight, and presenting the signs
of melanosis, we should extirpate at once; and the
same remarks apply to cancerous and medullary dis-
ease of the eye. Melanosis usually begins within the
eye, seemingly in the choroid; it is said also to attack
the conjunctiva. I have never seen the disease, in the
first instance, in that tissue; but wherever situated it
soon invades the surrounding structures. Like the
other forms of malignant disease, it is often associ-
ated with another form of destructive growth; and the
case I am now to submit to the Society illustrates this
fact, as will be seen presently.

On the last day of meeting, I introduced to your
notice a respectable female whose eye I had recently
extirpated in consequence of the organ being affected
with melanosis; and the members had an opportunity
of observing that the person seemed to be in robust
health, as she stated herself to be. Her history may be
briefly related. She is 66 years of age, is unmarried,
had enjoyed good health till within the last two years.
About fifteen years since, after exposure to cold and
wet, she had severe inflammation of the right eye,
which resulted in destruction of sight, but without
deformity of the organ. Some time after, a small black
speck become visible on the upper and outer side of
the sclerotica: this gradually spread until the entire
globe became involved in the disease. She never suf-
fered any pain in the part until two years since. When
[ first saw her in July last, the globe was greatly en-
larged and protruding—the camera was clear in its
surface, but surrounded with a nodulated black mass,
and behind it there was the same dark-coloured ap-
pearance. The eye was also quite immovable; while on
its outer side, within the margin of the orbit, and in
the situation of the lachyrmal gland, there was a small
hard mass, which could be slightly moved.

I advised immediate extirpation of the diseased struc-
ture, as the only chance for prolonging life. At this
time, I should remark, the patient’s health was very
much impaired; she seemed weak and emaciated, she
had lost her appetite, and her nights were nearly all
sleepless, and she suffered constant severe pain; her
colour was very dusky, and characteristic of a person
labouring under malignant disease.

The first week in August I extirpated the eye—the
patient being under the influence of chloroform,—the
hemorrhage was not very great, and was easily sup-
pressed; the entire contents of the orbit were re-
moved, with the exception of some perfectly healthy
adipose structure. The optic nerve was divided close
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to the optic foramen. With the exception of some
slight sickness at stomach,—the effect of the chloro-
form,—the patient recovered without an unpleasant
symptom, and she returned home at the end of three
weeks, greatly improved in health and in capital
spirits, so that she could at last sleep, and eat, and
drink, and enjoy life as formerly. More than three
months have now elapsed since the operation, during
which time the patient has not had a single uneasy
sensation, and her health continues to be excellent;
but time alone can shew whether the disease has
been not only locally removed, but also completely
banished. Of course the chances are rather against
her, and in favour of a return of the disease, as there
cannot be a question but that the taint of the disease
was in the system before its local extirpation. An earl-
ier operation would have given her a much better
chance of complete immunity. This has been fully ex-
emplified by the case to which I referred at the open-
ing of this paper. That young lady now enjoys most
perfect health, though more than two years have
elapsed since I removed her eye. In her case, more-
over, the system was still free from any apparent taint
at the time of the operation. At all events, in the case
immediately before us, the complete extirpation of
the eye was the only chance to prolong the poor
patient’s existence.

The diseased mass removed is now before the
Society, and presents the usual appearance exhibited
by melanosis of the eye of some standing—namely, a
complete destruction of the normal parts, and the
substitution of this peculiar deposit. In its present
state, after being in spirits for three months, it looks
like a mass of fresh consolidated peat; the sclerotica
and cornea alone remain, the former surrounded by
the melanotic matter externally, and its inside com-
pletely filled with the same. When the parts were
freshly removed, nothing of the original tissues, save
those I have named, remained; the deposit seems to
have filled up the inside of the globe of the eye, and
then to have burst through the sclerotica on the
upper and outer side, a line or two from the margin of
the cornea. The growth seems to have been circum-
scribed or restrained, in a measure, by the suspensory
ligament of the eye—the fibrous membrane, which
Mr. O'Ferrall has described as the tunica vaginalis
oculi—and which surrounded the growth like a cap-
sule. This may be still observed, giving a smoothness
to the surface of the growth. On the outer side of the
removed mass, the hard substance to which I have
already alluded was found loosely attached. This was
not the lachrymal gland, but a scirrhous deposit, and
which, under the microscope, exhibited the usually-
observed cancer cells, thus illustrating what has often
been remarked by pathologists, the coexistence of
what has been considered distinct varieties of the
carcinomata.
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On examining the cut optic nerve, its structure was
found to be quite healthy, and it had been divided
beyond or outside of the capsule-like tissue, which
surrounded and enclosed the melanotic mass.

I have already referred to the adipose condition of
the orbit; this was perfectly healthy, and unaltered,
The lachrymal gland, which was removed, was free
from any change, though it was somewhat flattened
by the pressure to which it had been subjected by the
diseased growth.

Council Council Meeting November 30t
Present, Drs. Browne, Read, Halliday, and Wales.
The circular prepared.

SIXTH MEETING.
December 3rd, 1859.
The President in the Chair.

{Rough minute book: Dr. M‘Gee, Mulholland, Stewart,
Patterson, Ferguson, Gordon, Warwick, M‘Minn, Dill,
Wales.}

Notes on Scarlatina.
Dr. M‘GEE read the following:—

Scarlatina, from its prevalence and severity of late,
having become of more than usual interest to us all,
to bring the question fully before the Society, I have
availed myself of its occurrence in a family which I
attend, and where it was ushered in, accompanied,
and followed by an epidemic, if not a contagious, vis-
itation of a throat affection, closely resembling
cynanche tonsillaris, attacking nearly all those of the
family who had in former years had scarlatina.

The family in question, residing in a large, airy
mansion, in a rural district, where scarlatina of a
malignant type had appeared about three weeks be-
fore, consisted of fourteen, exclusive of servants, viz.,
the parents, governess, and eleven children. The five
youngest children alone had never had scarlatina. Of
the six elder children, five of whom had, in former
years, passed through the disease, the youngest, a
boy, Master F_, now aged 12, had had the disease (if
at all) in so mild a form that a subsequent attack was
prognosed.

This boy was attacked on the 14th Nov. by sore
throat and difficulty of swallowing, accompanied by
high fever, hot but moist skin; tongue thickly loaded
with brown fur; no fiery edges on tip; no prominent
papillee. Both tonsils, the uvula and soft palate, were
swollen and of a dusky red, and the lining membrane
of the posterior nares seemed to partake of the
inflammatory action. Notwithstanding the local appli-
cation of nitrate of silver, and the use of antiphlogistic
treatment, the left tonsil and left side of the soft
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palate suppurated and burst on the fifth day, when
the fever subsided, leaving a cool, but harsh, dry skin.
The uvula now became rigid and more swollen, as if
infiltrated, and its point covered by a diphtheritic
patch, stood prominently forward. On the tenth day
his pulse had fallen to 68, and his pupils, usually large,
were still more dilated. He had no rash nor desqua-
mation, and his tongue, on becoming clean, shewed
no trace of scarlatina. On the 12th day he was conva-
lescent, and recovered without further unpleasant
symptoms.

On the 19th Nov., five days from Master F_ being
attacked, one of the younger children sickened—the
tongue and throat indicating scarlatina, and a well-
marked rash appeared on the third day. Between the
19th and 22nd, the remaining four of the younger
children were attacked by scarlatina. Of the five
cases, three might be termed scarlatina simplex, and
two scarlatina anginosa. In all, the characteristic
strawberry tongue was present. The tongue covered
over its roots and centre by a thick, brown fur. On this
coating becoming detached (about the fourth or fifth
day), had the raw-beef appearance, with a glazed
centre, as if seared by a hot iron. All, during the pro-
gress of the disease, had the uvula swollen, rigid, and
protruded, or pointed forward, as in the case of Mas-
ter F_, and in two there were a few small patches of
diphtheria on the tonsils. They were all convalescent
on the tenth day. During convalescence, three shewed
some slight puffiness of the face. In two, the desqua-
mation was furfuraceous, and in three flaky.

I need not at present occupy the time of the Soci-
ety with a detail of the local and general treatment. I
may state, however, that so long as there was mor-
bidly pungent heat, I used frequent tepid sponging,
and gave nauseating doses of ant. tart., without any
evidence of sinking. To the tonsils, uvula, and soft
palate, nitrate of silver, in both its solid and fluid
state, was applied freely during the first three days of
the attack.

During the progress of the younger children to-
ward convalescence, three of the elder children, with
the governess, and Mrs. F_, were attacked by sore
throat, with much pyrexia and constitutional distur-
bances; pulse very quick; skin hot, but moist: tongue
furred deeply; dark brown at the root and centre; loss
of appetite; little thirst. In every one of these cases
diphtheritic patches were observable on the tonsils
and uvula—very trifling, indeed, in three of the cases,
and well marked in two. Mild purgatives when
required, stimulants to the throat externally, and nit-
rate of silver internally, were the remedial measures
adopted in four of these last cases, and I tried a capsi-
cum gargle, but it did not answer. I am happy to be
able to say that the four here referred to are con-
valescent, the tongue having presented nothing of the
raw, seared look present in the cases of scarlatina.

I have now to describe the remaining case, that of
Miss F_, aged 21. She was seized with symptoms
closely resembling those of Master F_, my first pa-
tient, but in a more intensified form, with some pain
on pressing over the thyroid cartilage and sides of the
trachea; no hoarseness, and little pain in speaking;
deglutition difficult, and very painful; the left tonsil
and left side of the soft palate more especially
affected. The uvula on the second day became rigid,
and as if infiltrated. Treatment similar to that adopted
in Master F's case was used, with the inhalation of the
vapour of hot water and vinegar, with external stimu-
lants. On the sixth day, the left tonsil had suppurated
and burst; but, although the fever abated, and the
pulse fell to 86, she had little relief from pain. Swal-
lowing still difficult and painful; both tonsils tumid,;
uvula yet more rigid, and turned upward and forward,
shewing its posterior surface, with its rounded tip, as
if adherent to the soft palate anteriorly. The uvula,
both tonsils, the arches of the soft palate, were cov-
ered by a diphtheritic exudation, of which some
patches were observable on the pharynx. As is ob-
servable in some cases of cynanche tonsillaris, there
was difficulty and pain felt in opening the mouth. The
parts affected were mopped over with a solution of
chloride of calcium, of a strength varying from two to
four parts of water to one of the ordinary solution.
This I have found to be a valuable application in foul
or sloughing throat, or mouth affections; but it re-
quires to be applied by means of a mop made of linen,
as it almost immediately destroys sponge. Under this
treatment Miss F__ is convalescing, though slowly. The
diphtheritic exudation is gradually clearing off, and no
fresh patches have shewn themselves, excepting
some very trifling ones on the gums over the front
teeth in both upper and lower jaws.! As I do not
remember to have seen any case recorded in which
the peculiar affection of the uvula is described, I
request my medical brethren will give me the result of
their experience thereon.

Some questions of interest present themselves in
regard to these two sets of cases. Were the cases of
scarlatina and those of throat affection the same dis-
ease? Where should we seek, if we search at all, for
the source? Is it probable that the poison was con-
veyed to his home by the father, nine days before the
outbreak in his own family, having been in contact
with a mild case of scarlatina at a distance of eighty or
ninety miles from home? Should we refer the source
of the contagion to the immediate neighbourhood
where scarlatina was rife, or to some atmospheric

1 Dec. 31.—Miss F___ has had a return of the inflammation and

swelling in the left soft palate, which rapidly spread across to the
right side. Tongue deeply furred, of a dark brown colour; much
difficulty of swallowing. The swelling and pain continued un-
relieved, until recourse was had to free scarification of the soft
palate, when she convalesced rapidly, and is now quite well —Note
by Dr. M'Gee.
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condition? I should not omit to state, that the ser-
vants escaped an attack, though not more favourably
situated, and though two of them were in close and
constant communication with the sick.

In reply to Professor Gordon, Dr. M'GEE referred
to the difference in the appearance of the tongue in
the two sets of cases. In all the scarlatina cases the
strawberry tongue was present, succeeded by a clean,
seared or glazed centre, varying in intensity in the
patients. In the other cases, the tongue was covered
by a thick coating of brown fur. As to the exudation
being aphtha, Dr. M‘G. observed that neither had the
patches the appearance of aphtha, nor were his pa-
tients of the class or of the bodily condition in which
such a disease could be expected to occur. As to the
manner in which the poison of contagious disease
had been conveyed, though he had but submitted the
question for the consideration of the meeting, he
detailed some curious instances.

To Dr. Ferguson, he replied that he viewed the
rigid condition of the uvula as analogous to cedema,
as it affects the epiglottis. He could not agree with
Professor F. in classing all the cases under the head of
scarlatina, even while admitting that scarlatina may
appear, as he had seen it, twice in the same subject,
and that the primary attack modifies or diminishes
the severity of a second attack. He observed that,
while the scarlatina rash is sometimes absent, yet it is
usually in the very severe or malignant cases that the
rash is absent. Now, in the two sets of cases there was
a marked distinction:—in the tongue, as already des-
cribed; in the skin, which was hot, but moist; in the
throat affections, hot and dry, with a sense of itching
in the scarlatina; and there was consequent de-
squamation in the latter cases, none in the former.

Surgeon JOHNSTON, who had entered the room
after the reading of Dr. M'Gee’s paper, detailed some
complications attendant on cases of scarlatina in his
practice, and he referred especially to diphtheritic ex-
udation, and a very interesting discussion arose as to
sthenic and asthenic cases, and as to the particular
tissues affected in scarlatina.

Malignant Disease of Antrum.
Dr. MOORE introduced a patient, a man aged 57, with
disease of antrum. About nine months ago he per-
ceived a swelling in the cheek, and afterwards experi-
enced pain in his gum, with loosening of a tooth. He
consulted Surgeon Thomson, of Ballylesson, who
diagnosed disease of the antrum, and advised him to
come to Hospital for operation; but for weeks after
this advice he did not present himself. On admission,
it was found that the roof of the mouth had lost its
resistance; there was swelling of the alveolar process,
with slight discharge therefrom, and prominence of
the upper maxilla. In this condition he was shown to
the Society, but on Dr. Moore explaining to him the
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nature of his case, and the operation which would be
required, namely, to remove the whole of the superior
maxilla, with the floor of the orbit, and the great risk
of hemorrhage, he would not consent to the opera-
tion; nor did Dr. Moore, considering his time of life,
urge or wish him to undergo it, but if the patient him-
self would urge it he would have no objection to
undertake the task.'

Council Council Meeting December 7t
Present, Drs. Moore & Wales.
The circular prepared.

SEVENTH MEETING.
December 10th, 1859.
Dr. Murney, V.P,, in the chair.

Removal of Tumour.

The SECRETARY exhibited a portion of a tumour for-
warded by Dr. BABINGTON, V.P., Londonderry, and read
the following communication from that gentleman:—

“I have forwarded for exhibition at meeting of
Pathological Society, half of a tumour which I re-
moved this morning at the Infirmary here. The patient
was a healthy man, aged 42. The tumour was situated
on the right scapula. Had been removed twice before;
first time in this infirmary, eight years since; second
time, five years since, by a practitioner in his own
neighbourhood. The tumour again began to grow
about a year since, and has attained its present size.
On removal it weighed 1%, Ib. It had no deep attach-
ments; was contained in a capsule; and was nourished
by ten arteries. You will observe a patch of ulceration
on the portion sent, from which he had frequent
attacks of heemorrhage.”

Case of Hare-Lip.
Surgeon BROWNE said—The little patient which I have
the pleasure of exhibiting to the Pathological Society,
is one I operated on for simple hare-lip on the 15th of
October last, and in whose case I used a new sort of
suture. Before I enter upon any description of the
operation, I beg to call the attention of the Society to
the splint and metallic suture I now hold in my hand.
This is the splint that has been lately introduced to
the notice of the profession of this country by Dr.
Battey of America, and used by him for the cure of
vesico-vaginal fistulas; and who, when here, in the
month of October, kindly explained to me his opera-
tion for the lesion in question. I have not had any
opportunity of using his splint and metallic sutures in
a case of vesico-vaginal fistula, but at the time of his
describing his method of approximating the fistulous

1 Since then the disease has increased rapidly, the patient having

left the Hospital.
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edges, it struck me that the appliance could be
adapted to a case of harelip. A very short time before
this, I had operated upon a fine little fellow, three
years old, the son of a gentleman in town, for hare-lip,
using the ordinary needles and twisted sutures. The
operation was quite successful; but I had so much dif-
ficulty in removing the needles, at the end of three
days, and as one of them, which I had to leave in for
another day, caused deep ulceration of the part, I
determined to adopt a different method the first
opportunity; and having seen Dr. Battey’s splint and
sutures, I fixed upon his appliance.

The child before the Society presented soon after.
It was then six weeks old, a remarkably fine infant, but
with a single hare-lip, the upper part of the fissure
exhibiting the shape of the letter V, in consequence of
a central part which stood out beneath the septum of
the nose. Having the splint prepared, with three
sutures attached, I brought the child under the influ-
ence of chloroform, rapidly pared the edges of the fis-
sure, and then, with a long three-edged glover’s
needle, I carried the metallic sutures completely
through the right and left sides of the lip, embracing
both skin and mucous membrane, about the 16th of
an inch from the raw edge. I then drew the sutures
home to the splint, saw that the wounds were in close
apposition, and fastened each point by taking a turn
or two of the wire around and beneath the little shot
in which the opposite end was made fast. At the end
of three days I removed the splint and sutures very
easily by dividing the latter as they lay across the for-
mer, then by gently raising the splint upon its edge,
the sutures were drawn out without causing any dis-
turbance or pain.

The part I found to have united, save at the
top—the site of the V-shaped portion—where the
splint had got in beneath its point. However, I applied
three slips of court plaster, and did not disturb the
parts for two more days. On the fifth day after the
operation, and while endeavouring to fix the little V
part in its place, the child screamed and struggled
violently, and the consequence was, the newly united
parts were torn asunder. Though not very well
pleased, I was not much disconcerted by the contre-
temps. I prepared a new splint, pared the edges
afresh, and once more brought the parts into apposi-
tion. The sutures, as before, were removed at the end
of three days, and, after carefully dressing the lip for
some ten days, with ordinary adhesive plaster, com-
plete and firm union was established.

So far as I can judge, this splint and these sutures
will be found very useful in the surgical treatment of
hare-lip. They bring the parts into, and retain them in,
close apposition; they cannot strangulate any part of
the lip; they are very easily removed; and they cause
exceedingly little irritation, and might be left in for
many days without causing ulceration.

The splint is a thin piece of lead, half an inch in
breadth, and as long as may be required. It is perfo-
rated by small holes, at intervals of a third of an inch;
these are in two rows, a fourth of an inch apart, and a
small slit is carried from each hole of one row through
the edge of the splint. The sutures are No. 32 wire,
iron or silver, and each is passed through a small per-
forated shot, these shots forming the points of
attachment for both portions of the suture. The only
thing to be observed in the application of this appara-
tus is the accurate passing of each suture through the
entire thickness of the lip, and that they are intro-
duced at an exact distance from the cut margin.

Council Council Meeting December 14
Present, Professor Reid, Dr. Heeney, Dr. Halliday, Dr.
Wales.

Circular prepared.

A/c of 19/~ for postage and stationary ordered to
be paid.

EIGHTH MEETING.
December 17th, 1859.
The President in the Chair.

{Rough minute book: Present, Drs. Halliday, Johnston,
Stewart, Ferguson, Warwick, Johnston, Thomson,
[John?] Moore, Gordon, Patterson, Rea, Heeney,
Wales, Connor, Browne, Mulholland, Bryce, Dill, Mur-
ney, Moore, M‘Cormac.}

Inversion of the Bladder.
Surgeon JOHNSTON read the following—

On the evening of Sunday, August 8th, I was
requested to visit Mrs. M_, aged 20 years, and was
informed that she was threatened with a miscarriage.
On visiting her I found my patient apparently suffer-
ing very intensely from “pains,” attended with such
tenesmic efforts, as to induce her to remain almost
constantly on the night-chair. I was told that there
had been considerable heemorrhage with discharge of
“waters” the previous day. She had been nine months
married, and calculated that she was rather more
than four months pregnant. For weeks past she had
suffered from irritability of the bladder, but enjoyed
very fair health until Friday, the 6th, when, after over-
exerting herself in lifting a box, she felt great uneasi-
ness in her back, attended with frequent and urgent
desire to pass water. These symptoms became more
urgent on Saturday, and were accompanied with
severe attacks of vomiting. She was unable to retain
the contents of the bladder; the tenesmus was most
distressing; and she had no relief except when on the
night-chair. It was thus I found her on my first visit;
and after considerable persuasion I succeeded in get-
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ting her to retire to bed. On my attempting to make a
vaginal examination, she became very impatient, and
complained very much of the intense pain I gave her,
far exceeding that commonly given in a vaginal exam-
ination. This did not escape my notice. On examining
I found a soft fluctuating tumour, in size about that of
a pear, pyriform in shape, extending as far down as
the os externum of the vagina, and feeling very like a
bag of membranes. My finger passed from the base of
the tumour along its narrow neck-like portion, into a
small narrow cavity, which I considered was the
dilated os uteri, being also under the impression that
the narrow neck-like portion of the tumour was the
cord attached to the ovum. I followed up this cord
into a cavity, which I presumed to be that of the
uterus. My patient now insisted on being allowed
again to remain on the night-chair, and complained of
her inability to bear any further examination. Being
under the impression that the uterus would expel its
contents, and there being no hzmorrhage, I gave
some general directions and returned home.

I visited her on Monday morning, and found her in
the same state of suffering; and having slept none
during the night, her pulse was now excited, and the
attacks of vomiting frequent. She was unwilling that I
should make any examination. I therefore adminis-
tered an anodyne, and returned in the evening with
my friend Dr. Bryce, to whom I communicated my
impression that my patient was going to miscarry. He
examined the tumour; but in making his examination,
discovered that he could pass his finger up behind it,
into the vaginal canal, where he felt the “os uteri” still
undilated. He felt puzzled to explain matters, and at
first suggested the idea that there was a malforma-
tion. On further consideration he concluded that the
tumour was a vaginal vesicocele—a prolapsed blad-
der—and not a bag of membranes.

Dr. Bryce’s discovery of the vaginal canal, and of
the os uteri still undilated, was certainly new light to
me. | again made an examination of the tumour; in
doing so, I found that it yielded to gentle pressure,
continuing which, it retired upwards, through the
cavity which I had supposed to be the os, into the
cavity which I had supposed to be the uterus, but
from which flowed a small quantity of urine. The true
nature of the case was for the first time manifest, viz.,
that it was one of inversion of the bladder, that the os
through which I passed the tumour was the “meatus
urinarius,” dilated to such a capacity as to admit two
of my fingers. I suggested this explanation to Dr.
Bryce, and, in order to satisfy ourselves on this point,
we made an ocular inspection of the state of the mea-
tus urinarius, which confirmed the diagnosis. Im-
mediate and decided relief followed the reposition of
the inverted bladder; the vomiting ceased; the pulse
fell; our patient’s expression changed; the pain in the
back ceased; the urgent symptoms of irritation of the
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bladder were almost quite relieved; and she soon fell
asleep. We visited her some time afterwards, and
found that there had been no return of the inversion.
I drew off a quantity of bloody urine with the cath-
eter. We enjoined her to employ no voluntary efforts
in micturating, for a time; administered an anodyne;
and ordered an oil draught the following morning.

The next day I found her comparatively easy. Dur-
ing the next month, however, she suffered from in-
continence of urine, even when sleeping; and com-
plained very much of a scalding sensation in the
urethra. The urine was bloody, and there was a con-
siderable deposit of mucus. These symptoms were
treated, and gradually disappeared. I saw her last on
the 3rd of December. She was then quite free from
any vesical uneasiness; was able to retain her urine as
usual; felt in perfect health; and was soon expecting
her confinement.

Believing that medical science may be advanced by
a publication of our mistakes, as well as of our suc-
cesses, in practice, I have given a fair and candid
account of this peculiar, and I believe I may add un-
common, case.

Prior to my meeting with it, I had never heard of
such an accident. I was, therefore, quite unprepared
for it, and did not recognise it. It is well that it should
be recorded, in order that it may enable others to
exercise caution in dealing with tumours of an
obscure character, and attended with perplexing and
anomalous symptoms. We should ever be prepared to
meet with cases presenting symptoms and features
for which we may have no precedent. It may appear
strange that I was so slow in recognising the true
nature of the case, and that in the first instance I
made a very decided, and what might have been a
very serious, error in diagnosis (as owing to the view I
first took of this case I contemplated puncturing the
membranes). I had been led to believe that Mrs. M__
was about to miscarry. My mind was preoccupied
with that idea; and after I examined, I felt so satisfied
that the tumour was the ovum entering and protrud-
ing from the os, that I did not see any necessity to
push my external examination, and my patient was
certainly very unwilling that I should do so. To Dr.
Bryce belongs the credit of throwing that light on the
case which led to the recognition of its true nature. I
have been unable to discern any similar case on
record, viz.—inversion of the bladder occurring dur-
ing pregnancy.

Dr. Meig, in his work on “Diseases of Women,”
details the history of a case of inversion of the bladder
at the orifice of the urethra, in the person of a little
girl three years of age. In her case, it was mistaken for
a vascular tumour, and was about being ligatured,
when its true nature was fortunately discovered. Dr.
Murphy had a similar case in Dublin, an account of
which I have been unable to find. Jones and Sieveking,
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in their “Pathological Anatomy,” mention the possibil-
ity of introversion of the bladder, and even, in
females, of its projecting from the meatus urinarius
externally. We find, therefore, that inversion of the
bladder is an accident with which we should be pre-
pared to meet in females—that we may meet it in chil-
dren, or in pregnant females. In the former we should
be careful to distinguish it from a vascular tumour,
and avoid ligaturing it; in the latter from a bag of
membranes, and avoid puncturing it, as in either case
fatal results would be almost certain to follow. I would
only suggest whether we might not mistake inversion
of bladder for polypus?

{Rough minute book: Dr. Patterson saw with Dr.
Simpson a case of prolapsus of the bladder.

Dr. Bryce said that he corroborated Mr. Johnston’s
remarks.

Dr. Gordon said that there must be malformation
of the urethra and some deficiency of the neck of the
bladder.}

Surgeon JOHNSTON also introduced a patient, the sub-
ject of extraordinary contraction of the thoracic pari-
etes, the result of empyema.

Council Council Meeting January 4" 1860.
Present, President, Drs. Browne & Wales.
Circular prepared.

NINTH MEETING.
January 7th, 1860.
The President in the Chair.

Dr. HEENEY introduced a patient over the greater part
of whose chest a loud blowing sound could be heard,
the cause of which was the subject of considerable
difference of opinion among the members present.

Pericarditis and Hypertrophy of Heart.

Dr. PIRRIE exhibited a greatly-enlarged heart, weigh-
ing 34% oz. There were vegetations on the mitral and
aortic valves. The pericardium was covered with
highly-organized lymph. The patient had had an
attack of rheumatism two years since, which had left
him subject to palpitation, in consequence of the in-
creasing hypertrophy. A recent attack of rheumatism
caused his admission to Hospital, during the progress
of which pericarditis had supervened.

Council Council Meeting January 11 1860.
Present, the President, Drs. Dill, Murney, & Wales.
Circular prepared.

TENTH MEETING.
January 14th, 1860.
The President in the Chair.

{Rough minute book: Murney, Dr. Dill, Browne, Dun-
lop, Warwick, Heeney, Patterson, M‘Cleery, Mulhol-
land, M'Minn, Wales, Johnston, Stewart, Connor,
Cuming.

Dr. Heeney introduced the question of the existence
of gonorrheeal rheumatism, expressing his belief that
there was no pathological connexion between gonor-
rhoea and rheumatism, and stating that he had not in
an experience of several hundred cases of gonorrheea
met with rheumatism on more than two or three
occasions.

Dr. Brown concurred with Dr. Heeney believing
rheumatic attacks occurring during gonorrheea to be
merely coincidences.

Surgeons Warwick and Johnston differed with Dr.
Heeney stating that they had both observed cases of
gonorrheea in which rheumatism had occurred in
successive attacks of gonorrheea in the same person.}

Some Cases of Excision of the Eye.
Mr. BROWNE read the following:—

In the Transactions of the Pathological Society for
last session will be found the record of a case in
which I excised the globe of the eye,! to relieve the
patient from the constant pain which he suffered, and
to save the other eye from the destructive effects of
irritative or sympathetic inflammation with which it
was threatened, and which is a most intractable form
of disease, and very frequently destructive of vision.

I have now to bring before the Society two other
cases in which I excised an eye, and for similar
reasons, and under similar circumstances, to the one
already related.

The first is that of A. M‘G., aged 54 years, from
Islandmagee. About eleven years ago, a chip of metal
was driven forcibly into his right eye; the immediate
consequence was intense inflammation of the organ,
with great swelling: when this subsided, he was with-
out any vision in the eye. From that time, he suffered
at intervals excruciating pain in the part, and which,
during the time, incapacitated him for any work; lat-
terly, the left eye began to be affected with cloudiness
of vision, and he was advised to have the injured eye
removed.

In August last I excised the globe; he recovered
without a single backset, and returned home at the
end of a fortnight. Since then he has been quite free
from his former severe suffering; he is in perfect
health, and the left eye has quite recovered its
impaired vision.

1 [See page 785.]
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As in the former case, a minute particle of metal was
found imbedded in the choroid, near the bottom of
the eye; and the lens, vitreous humours, and retina,
had completely disappeared.

The second case is that of B. M‘G., aged 46 years,
of Belfast. Some seven years since, this man was
struck upon the eye by a chip of metal, which stuck in
the margin of the right cornea, but did not penetrate.
Severe inflammation followed—this I was enabled to
subdue by active treatment. For some time the sight
did not seem to have suffered; but, at the end of sev-
eral months, vision began gradually to be lost, without
any severe pain. About that time, he received another
blow in the eye from a chip of metal—this rekindled
active inflammation, and vision became permanently
extinguished. I was not certain whether this latter
chip of metal had penetrated the chambers of the eye;
but as he suffered very severe paroxysms of neuralgic
pain in the globe and eyebrow occasionally, it was
considered probable that a foreign body lay in the
interior of the organ. About a year ago, the left eye
became sympathetically affected, vision becoming
cloudy and indistinct; this, with the frequent attacks
of pain in the right eye, prevented him from following
his trade, that of a “fitter,” and he finally consented to
have the injured organ excised. This operation I per-
formed early in September last, and with very good
results, as the patient has been free from pain ever
since, and the clouded state of vision in left eye is
gradually clearing off.

I carefully examined the excised eye, but could not
find any foreign body, properly so called; but the
structure of the part was entirely changed. The chor-
oid was thickened and strongly adherent to the scler-
otic, while it surrounded and was firmly attached to
bone-like lamina of considerable density, which re-
presented the hyaloid membrane. There was not any
vestige of the retina left, and the lens was shrunk to
the size of a mustard seed. This, the nucleus, appar-
ently, of the lens, was attached loosely to the hollow
bony plate which had replaced the anterior part of
the hyaloid membrane. The iris and ciliary body were
thickened—the former adherent to the cornea. The
long ciliary nerves were seen penetrating the scler-
otic and passing along the surface of the choroid to
their destination. On separating the choroid from
around the optic nerve, the mouth of the central
artery of the retina was visible, and the remains of its
direct branch which runs in the vitreous humour to
the back of the lens, could be seen entering a foramen
in the posterior bony plate which represented the
hyaloid membrane.

This conversion of some of the inner structures of
the eye into bony or calcareous matter I have fre-
quently seen. I had a beautiful specimen of a cystallic
lens I extracted, which had been converted into a
solid, polished bony ring, the centre consisting of a
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very fine cribriform plate. But I have never before
seen the vitreous humour, or rather the hyaloid mem-
brane, thus changed into bone-like structure. The
cases | have now submitted to the Society beautifully
illustrate the several results which may follow inflam-
mation in the same organ in separate individuals. In
one, scarcely a vestige of normal structure remains; in
another, a part of these structures are converted into
a new organization; and in a third, an inorganic mate-
rial has not only replaced the original structure, but
has invaded the surrounding parts also; and beyond
that, even the system has become contaminated from
this source.

With respect to the operations of extirpation and
excision of the eye, I need scarcely trouble the Soci-
ety with any remarks, beyond stating that the one is
very simple as compared with the other, as may be
imagined, as in the one case the entire contents of the
orbit are, or should be, cut out, while in the other, the
globe is merely removed.

Council Council Meeting January 18" 1860.
Present, the President, Drs. Halliday, Johnston, Dill,
Browne, & Wales.

Circular prepared.

ELEVENTH MEETING.
January 21st, 1860.
The President in the Chair.

{Rough minute book: Drs. Dill, Mulholland, Halliday,
Bryce, Patterson, M‘Minn, M‘Gee, Heeney, Cuming, T.
Reade, Warwick, Rea, Johnston, Wales, Moore, Mur-
ney.}

Retained Placenta.
Dr. HALLIDAY read the following case:—

On Saturday, the 16th inst., I was called upon, at 12
oclock, noon, to visit Mrs. S_, aged 38, a dispensary
patient, who, I was informed, had been delivered pre-
maturely of her twelfth child, at 6 A.M.; and the pla-
centa not having been thrown off, the parties became
uneasy. I found her in bed, free from pain, but evi-
dently under the influence of drink; there was little or
no loss. On making an examination, and exerting gen-
tle traction on the cord, it broke off; the midwife hav-
ing previously tried to remove it by pulling. I was
barely permitted to pass my finger inside the vagina,
up to the os uteri, which was considerably closed, but
through which I could feel the edge of the placenta.
Upon endeavouring to pass my hand a little further,
so as to lay hold upon it (having previously firmly
pressed over the fundus), she became exceedingly im-
patient, and would permit no farther interference. I
endeavoured to reason with her, but all in vain. I then
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prescribed ergot, and left. On calling again I found
she had not taken the medicine, but said she would
not mind anything, as she was well enough, and
would be all right. For two or three days she remained
free from pains, and had little or no discharge, when
she got up and attended to her household duties. On
the fifth day after delivery she began to have occa-
sional loss, with pains, which increased up to Tuesday
week, the eleventh day, when the mass was expelled,
accompanied with violent heemorrhage, occurring to
such an extent as to endanger life. She recovered,
however, although slowly; and months elapsed ere
she regained her usual looks or health.

I should have stated, that during all the time there
was little or no pain on pressure; the pulse was but
slightly quickened; and the child, though it lived for a
short time, could not be quite seven months.

{Rough minute book: Dr. M‘Gee spoke with refer-
ence to the dispensary question. Dr. Halliday should
have given in his patient to protect himself from pos-
sible consequences.

Dr. Dill thought that Dr. Halliday should have given
chloroform and not have left the patient.

Dr. Murney exhibited morbid parts removed from a
man who died in consequence of a fall down a stair-
case of a steam vessel.}

Penetration of Brain by a Nail.
Surgeon JOHNSTON read the following case:—

Alad aged 15 was, with other boys, amusing him-
self and them by firing off a pistol, to ram down the
colfing of which they used an ordinary cut nail of
about four inches in length, as a ramrod. The nail was
slightly bent. Accidentally the pistol went off in the
hands of one of them, while the nail acting as the
ramrod had not been removed. In consequence of the
discharge the nail passed through the hand of one of
the lads, and entered the brow of the patient, above
the internal angular process of the frontal bone, pas-
sing horizontally into the brain. He was seen by Sur-
geon Johnston and Dr. Bryce, who, on examination,
found a hard body embedded underneath. The nail
was then withdrawn by Mr. Johnston and the boy sent
to Hospital.

Dr. MOORE stated, that when the boy was admitted
to Hospital there was slight ptosis, with swelling of
eyes. He ordered him to be put under a mercurial
treatment combined with antimony. This course was
pursued, due attention being paid to the state of his
bowels, till ptyalism was produced, cold lotions being
applied to the scalp, the hair having been shaved off.
Under this treatment his pulse, which had risen to
120, gradually became slower. In a few days the
exudation from the wound was of a clear amber-like
colour, in considerable quantity, and which became
gradually less as the wound cicatrized. Dr. Moore

remarked that he had seen many injuries of the brain
from the wounds of which the same class of fluid ex-
uded when the substance of the brain had been pen-
etrated. Dr. Moore did not wish to bring him down
from his ward, as his pulse rose on the slightest exer-
tion or excitement, but hoped, on that day week, that
he might be able to do so.

Dr. HALLIDAY introduced a boy the subject of very fre-
quent micturition, each evacuation of the bladder be-
ing followed by a discharge of blood.

Council Council Meeting January 25" 1860.
Present, the President, Drs. Cuming, Halliday, Browne,
& Wales.

Circular prepared.

TWELFTH MEETING.
January 28th, 1860.
The President in the Chair.

{Rough minute book: Present, Dr. M'‘Gee, Moore,
Wales, Ferguson, Patterson, M‘Cormac, Rea, O'Brien,
Johnston, Moore, Cuming.}

Dr. WALES introduced a patient with an intractable
eczema.

{Rough minute book: Dr. M‘Gee uses chloride of
lime alternating with stupes of bran water and using
occasionally ... [?] applications [?].

Dr. Ferguson would treat him as antiphlogistically
as if he had pneumonia.}

Injury of the Brain.
Dr. MOORE introduced the boy whose brain had been
penetrated by a nail, and whose case had been
described by Surgeon Johnston and himself at pre-
vious meeting. The lad was doing very well.

Tumour of Cranium.

Dr. MOORE introduced a patient with extensive ather-
omatous deposit, forming a continuous tumour of the
forehead and side of the head, who had come to the
Hospital expecting its removal by operation. From the
nature of the tumour, and its extent, he did not think
operative interference advisable, but merely intro-
duced the patient as an example of an interesting
affection.

Scirrhus of the Pylorus.
The PRESIDENT exhibited the liver, kidneys, heart, and
stomach of a woman who had died in the Union
Workhouse of scirrhus of the pylorus. He said—I
exhibit to-day some morbid parts removed from the
body of a married female aged 56, who died a few
days ago in the Union hospital.
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She complained on admission chiefly of cough, and
some dyspncea, and that she had suffered occa-
sionally from vomiting. The chest symptoms were
soon relieved by the ordinary treatment, when vomit-
ing became a more prominent symptom, and led to an
examination of the region of the stomach, where a
knotty tumour was found rather to the left of the
medial line of the epigastrium, and could be traced to
be connected with a larger, but much smoother
tumour in the right hypochondrium. There was, how-
ever, so distinct a sulcus to be felt between the two,
that I considered there was evidence of scirrhous
pylorus, as well as of enlarged liver. The vomiting was
immediately checked by bismuth, lime water in milk,
and a diet of broad and milk—a course of treatment
which I have often found markedly beneficial in sim-
ilar cases, only requiring small quantities to be admin-
istered at a time. The vomited matters had never been
discoloured, or of “coffee-grounds” character, con-
sisted chiefly of food, and an acid, glairy fluid.

The vomiting did not return for fourteen days,
when it became for the first time of “coffee-grounds”
character, and continued so until her death, accom-
panied by tarry evacuations from the bowels. These,
no doubt, led to a fatal termination sooner than I
anticipated, for she was neither so emaciated, nor had
her abdomen the retracted appearance which almost
invariably precedes death in such cases. This latter
might, perhaps, be partly owing to the fact that she
had never given birth to a child, and, consequently,
the abdominal walls had not lost their natural tension,
whilst the absence of extreme emaciation, was, no
doubt, owing to the fact revealed by the post-mortem
examination, that the pyloric orifice was patent en-
ough to permit the digestive process to be generally
completed. Like many childless women, she had a
considerable beard upon the chin.

The post-mortem examination revealed a moder-
ately dilated stomach, with a dark patch on the
mucous membrane of the greater curvature, and a
similar, but smaller, discolouration near the pyloric
orifice; from these the blood had probably been
effused, but there was no ulceration in either. The
pyloric orifice was surrounded by a hard, but not very
thick, ring of scirrhous matter, with nodulated parts
on both the mucous and peritonaal surfaces. It ad-
mitted readily the passage of the little finger through
it; and there was no ulceration. A firm adhesion ex-
isted between the pyloric end and the liver; and the
sulcus observed during life was still quite evident.

The liver was greatly enlarged, and was studded
with a large number of whitish-coloured tumours;
some distinct, and having a well marked central de-
pression, whilst in other parts they appeared to run
into each other. Where some of these tumours were
in contact with the peritoneum of the abdominal
parieties, an elevated deposit had taken place on the
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latter, but without any direct vascular continuity.
Similar tumours also existed in the omentum, which
was attached to the uterus by a firm adhesion.

A section of the liver found some of the tumours
distinct, but the majority coalesced, and left little of
the natural structure of the liver to be seen. A few of
the tumours had a vascular ring about one-eighth of
an inch from their circumference. Their density was
not so great as the deposit at the pyloric orifice; but
near the latter there was one that was so soft as to
bear a great resemblance to broken down reddish
cerebral matter.

The microscopic examination by Dr. CUMING con-
firmed the opinion that the deposit in the liver was
that of encephaloid cancer. The spleen was free from
disease.

Enlargement of Testicle.

Dr. MOORE introduced a patient who had been ad-
mitted to hospital with a chronic enlargement of test-
icle to the size of an ordinary clenched fist. He did not
look upon it as a malignant disease, but as that class
of enlargements of the testes which is remediable by
the introduction into the bladder, twice or so weekly,
of a full-sized metallic bougie. This course was perse-
vered in for two or three months, and now the testis
was reduced to almost its natural size, and the patient
stated that its wonted action was renewed.

Fluid from Ranula.

Dr. MOORE exhibited a quantity of glairy amber-col-
oured fluid, about 3 ounces, which he had removed
from the mouth of a middle-aged man in the hospital
on the previous day. The patient presented himself
with a tumour near the ramus of the jaw, as large as a
turkey’s egg, which fluctuated; but opening the
mouth, the tongue was seen to be pressed aside by a
well-formed ranula.

A portion of the tumour was lifted up by the for-
ceps, and about an inch in length of the covering be-
low the tongue was snipped away with scissors. The
glairy fluid exhibited flowed out with slight pressure
upon the tumour. The sac was then thoroughly emp-
tied, and its lining membrane was swabbed with a
strong solution of caustic. Dr. Moore found by the
introduction of his finger that no concretion was
present. The operation has been followed by complete
recovery.

Council Council Meeting February [undated]
President in the chair, Present, Mr. Browne, Dr. Halli-
day, Dr. Wales, Dr. Dill, Dr. Cuming, Mr. Johnston.

The Treasurer was directed to issue circular relat-
ive to defaulting subscribers and form was approved
of.

Circular was prepared.
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Council Council Meeting February [undated]
Papers wanting Dr. Murney account of post-mortem
of uterine tumour, amputated limbs, fractured skull.
Dr. Heeney Prurigo
Dr. Moore’s amputation
Dr. Murney’s arm

THIRTEENTH MEETING.
February 4th, 1860.
The President in the Chair.

Case of Hysteria.

Surgeon JOHNSTON introduced a girl affected with
what he supposed to be hysteria. She was in a debilit-
ated state, and had menstruated scantily, though reg-
ularly. The most marked characters of the case were
the frequent recurrence of incomplete syncope, with-
out loss of consciousness, apparent respiratory dis-
tress, and a slight cataleptic tendency, as exhibited in
the momentary preservation of any altered position
of the extremities. Considering debility to be the chief
cause of the malady, he had prescribed suitable sana-
tory measures, together with chalybeate and other
hematic remedies, but so far without any apparent
effect.

Concurrent opinions as to cause, nature, and
treatment of this case were expressed.

Puerperal Observations.

Dr. W. AICKIN exhibited a placental cord 4 feet 3 inches
long, which had encircled the child’s neck five times.
The case did not present any remarkable features; the
only point worthy of note being the fact that ergot
had failed to excite uterine action, while opium had
succeeded. In the course of his remarks, Dr. A. con-
demned the side as a lying position in advanced
labour, and recommended the back, which led to the
following observations on the merits of different par-
turient postures.

Dr. PATTERSON—"“The back is the best position dur-
ing labour.”

Surgeon JOHNSTON—“Nothing is gained by separ-
ating the knees during the expulsion of the child.”

Dr. WALES—“The practice of abducting the knees
during expulsion of the child endangers the perineum
by advancing and tightening it anteriorly”

Dr. HALLIDAY, in reference to the cord encircling
the neck: “It is elongated in proportion to its require-
ments in this respect.”

The PRESIDENT—“Observed the funis so much
shortened by entwining the neck as to retard labour.”

Surgeon BROWNE—“No advantage generally in any
particular position in labour, save convenience; uter-
ine action being sufficient to effect expulsion of the
child without other muscular aid, as evidenced under
the administration of chloroform.”

Dr. M‘GEE—“Will not agree with Surgeon Browne in
ignoring the powerful aid afforded by the respiratory
and abdominal muscles.”

Dr. DILL—“Most women seek fixed points for mus-
cular action during the throes of labour. If this has a
purpose, auxiliary muscular action has its advantages.
The left side is the most convenient; and in the obese,
separation of the knees during expulsion of the child
diminishes resistance. The occasional success of
opium in exciting the uterus to action is due entirely
to its first or stimulating effects.”

Exhibition of Recent Parts.
The PRESIDENT exhibited some morbid parts removed
from the body of a female, aged 25, who died of
phthisis.

A large amount of tubercular deposit existed in
both lungs; and the disease appeared in a more ad-
vanced stage in the right than in the left, which had
also been indicated by auscultation during life. The
liver was very pale, greatly enlarged, and much thick-
ened at its base; its surface was smooth, pitted, and
broke down easily on pressure, and was deeply in-
dented by the pressure of the ribs. When a slice of it
was placed in the centre of a bright fire, it shrivelled
up like a piece of leather, without emitting any sparks
or flame; nor was any mark left on paper when a piece
of it was laid on it on the heated bar of the grate. As it
did not therefore furnish the indications usually relied
on as indicative of a deposit of fat, a piece of it was
boiled in a weak solution of nitric acid, when it be-
came white—in so far tallying with Dr. Budd and Dr.
Beale of what takes place with one test when the de-
posit is chiefly of an albuminous nature.

Dr. Cuming then examined a portion with the
microscope, and found a considerable amount of oil
globules; but as some oil might be present when the
deposit was chiefly albuminous, Professor Hodges,
M.D. kindly undertook to ascertain the per-centage of
fat, and found it to be nearly 9%, the healthy pro-
portion being about 4, which has been found by Dr.
Beale to be reduced to near one, or even so low as
one-half per cent., when the enlargement of the liver
was due to an albuminous deposit. This chemical
analysis proving that the enlargement of the liver was
owing to a deposit of fat and not of albumen, the fire
and the paper tests were applied again at the end of
ten days, when it was found that owing to the evap-
oration of fluid, and consequent drying of the liver, it
now both stained paper and emitted sparks and flame
in the fire, thus indicating that before a liver can be
pronounced not to be enlarged by fat, care must be
taken that it is sufficiently dried when applying the
rough and ready tests that were relied on till the
introduction of the microscope, &c.

Great dulness, on percussion, existed at the base
of the chest, but the enlargement of the liver was so
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evident on percussion and to touch, that no difficulty
existed in accounting for the dulness. There was nei-
ther jaundice nor ascites, and not more cedema of the
limbs than is usually present in phthisis. This patient
denied that she had ever expectorated blood, nor was
any observed during her two visits to hospital.

FOURTEENTH MEETING.
February 11th, 1860.
The President in the Chair.

Congenital Malformation of the Pupils.

Mr. BROWNE introduced a little girl, aged 10 years, in
whom there exists a peculiar malformation of the iris
in each eye. In the right, the pupil is transverse, and
has a double aperture; in the left, the pupil is single,
but is also transverse, the slit extending to the ciliary
attachment on the outer side, while on the inner side,
the iris presents the appearance as if the transverse
slit had become united for about half a line in breadth.
Both pupils, upon being dilated with atropia, became
nearly circular; both apertures, in the right, dilating
so as to leave a merely thread-like division of the iris
between them. Vision in the left eye is good, but in
the right, is very imperfect, in consequence of the an-
terior chamber having become greatly enlarged from
hydrophthalmia. The cornea, and about a line in
breadth of the upper portion of the sclerotic, being
very much thinned, Mr. Browne expressed it as his
opinion, that nothing could be done to remedy these
changes of structure in the right eye; but that tonic
treatment, rest, and care, might prevent the left eye
from becoming dropsical also.

Impaction of a Pin in the Throat
for Four Months.
The SECRETARY read the following case from Surgeon
M‘DONNEL, of Randalstown:—

Catherine M‘Gee, aged 61, a country servant, had
been in town in September last; on her way home, she
put a pin in her mouth, and forgot about it. On getting
to her master’s, she ate some bread, in swallowing
which, she found something prick her at the lower
part of her breast. She endeavoured to bring it up by
retching, and succeeded so far as to get it to the up-
per part of the cesophagus. She now found it impos-
sible to swallow anything, either food or drink, and
she remained in this state for eight days, when she
applied to me. I examined her throat carefully, but
could find nothing; however, I passed a probang into
the stomach, and this enabled her to swallow, but she
complained of pain in doing so. I heard no more about
her till the 1st of January, when she came to me, say-
ing she was sure the foreign body still remained, and
pointed to a swelling over the thyroid cartilage. On
examining this swelling, I thought I could find fluctu-
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ation, and made an incision in the median line,—a
little unhealthy pus came away, but I could detect no
foreign body. I desired her to poultice for a few days,
and return again. She did so on the 3rd inst., but I was
unsuccessful this time also. She became much
alarmed, and requested me to do anything that I con-
sidered safe to relieve her. I was cautious in cutting in
so intricate a situation. I made my first incision in a V
shape, extending the lateral cut along the corner of
the thyroid body, and raised the angular flap, and
after a long and careful search, I found the head of a
pin protruding through the hyo-thyroid ligament,
about half-an-inch from the surface. The greatest dif-
ficulty I experienced was from the cough produced on
touching the deep parts. [ would infer from the way it
came out, and its appearance—the head and great
length of the pin, being oxydixed carbon, and the
point clear—that it passed across the trachea and
pierced the cesophagus; but how it got into this posi-
tion, and how she tolerated it so long in so important
a part, is what I cannot account for; and also the head
of the pin appearing first, seems to me strange. I may
add, the old woman got immediate relief, and she is
now quite well.

Disease of the Heart.
The PRESIDENT exhibited the heart, kidneys, and liver
of a female, aged 57, who had died of dropsy.

When first seen, she was found lying flat in her
bed, with intense circumscribed lividity of her cheeks
and nose, general anasarca and ascites, with lividity of
forearms and legs, and pulsation in both jugular veins.
She suffered much from cough and dyspncea, and
large crepitation was heard over both lungs. The rales
in her chest prevented any correct conclusions being
formed as to the state of the heart. When the lung
symptoms had been considerably relieved by treat-
ment, a systolic murmur was heard below the nipple,
which could be traced with increasing distinctness
towards the cuniform cartilage, but not in the direc-
tion of the side:—at the right side of the upper portion
of the sternum, three sounds were audible, having a
striking resemblance to the cantering sound heard
often in pericarditis. She continued to assume a per-
fectly prone position to the last, and died sooner than
was expected.

Post-mortem examination found a hypertrophied
and dilated right ventricle and auricle, which had per-
mitted regurgitation, and consequent pulsation in the
jugular veins. The left ventricle had been laid open,
without testing the sufficiency of the aortic valves—a
deposit had taken place between the folds of mem-
brane forming these valves, and there was a small
vegetation on the aortic surface of two of them; a
similar deposit, but to less extent, was found also in
the pulmonary valves, but no vegetation. No murmur
had been heard at the base of the heart during any of
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these examinations. The kidneys were enlarged and
deeply congested, but their structures healthy. On the
surface of the left, there was found a cyst containing
more than an ounce of fluid. The urine was not albu-
minous. The liver was enlarged and thickened at its
base, where it had several fissures of near an inch in
depth. Dr. Murney stated, that he had only met with
these in females, and that he ascribed them to the
habit of wearing stays—but as these fissures were
vertical, it is difficult to account for their production
by pressure of this kind.

Observations on Mushrooms.

Professor DICKIE, M.D., made some observations on
mushrooms. He said that many varieties of these
fungi, which were considered unsafe as food in this
country, were used on the continent. Pickled mush-
rooms and black bread constituted a meal in some
parts of Russia. To the Amanita Muscaria he called
particular attention. After describing its beautiful ap-
pearance, he said it was met with in Autumn through-
out Europe, and flourished in Colin Glen, in our own
neighbourhood. The Kamtschatkans, and other inhab-
itants of the north-eastern parts of Asia, used it in a
dried condition, as a means of producing intoxication;
and he adverted to the long-known fact of its inebri-
ating principle being eliminated by the kidneys almost
unimpaired. In illustration of this peculiarity, he said it
was common for an individual, his edible stock being
exhausted, to prolong his debauch for several days by
the more disgusting debauch of drinking his own
urine; and also, that the urine of one who had feasted
on the Aminata was esteemed by his more degraded
companions for its inebriating qualities, who in turn,
and through several successive persons, could repro-
duce the original effects. He next called attention to
the physiology of the action on the body of this class
of fungi as a field for investigation almost untrodden.
So far as known, the poisonous mushrooms might be
considered narcotic, the first effect being stimulation,
and the second, sleep. In conclusion, he expressed
himself willing to aid in a more extended inquiry into
their actions on the system. He also said that the
mushroom fungus could be developed by exposing
ergot of rye in a warm and moist situation.

FIFTEENTH MEETING.
February 18th, 1860.
The President in the Chair.

Dr. MURNEY exhibited several specimens of the short-
ening of the neck of the femur from injury without
fracture, which were interesting from the liability to
error in diagnosis. His remarks will be given in detail
in Appendix.!

1 [Not available.]

SIXTEENTH MEETING.
February 25th, 1860.
The President in the Chair.

Cases brought forward at this meeting by Professor
Gordon, Dr. Moore, and Dr. W. Aickin, on chimney-
sweeper’s cancer, medullary disease of testis, de-
structive ulceration of fore-arm, and carcinoma in
sub-maxillary region, have not yet been furnished to
the Secretaries, but will be given in Appendix.!

SEVENTEENTH MEETING.
March 3rd, 1860.
The President in the Chair.

Dr. WALES introduced a child suffering under chronic
hydro-cephalus. The head was greatly enlarged and
increasing, and yet the little patient was improving in
general health. Dr. W. observed, that the child’s
mother was lying under well-developed small-pox
when he delivered her, and he considered the ab-
sence of the disease in the child an interesting fact.

Dr. HARKIN exhibited a girl having a small encysted
tumour above clavicle, which, from pulsation derived
from the carotid, simulated aneurism.

Case of Compound Comminuted
Fracture of Tibia and Fibula.
Surgeon BROWNE stated that the specimen before the
Society was taken from the leg of a patient at present
in hospital, and which had been amputated after an
attempt to save the limb had been persevered in for
nearly four weeks. He stated, also, that the specimen
which he exhibited was a beautiful illustration of the
lesion sustained by the bones of a limb from direct
violence—the result, in fact, of a heavy body having
passed over the leg while it was extended, on its outer
side, on the ground. It would be observed, that about
an inch below its centre the tibia is fractured
obliquely, with a small detached portion; opposite this
point there is an oblique fracture of the fibula also.
About three inches lower down the tibia is again frac-
tured transversely, the posterior part of the bone
being comminuted; the part of the bone between the
oblique and transverse fractures is detached and dis-
placed outwards above, its upper point pressing
against the oblique fracture of the fibula. It was, he
might remark, at these points—at either end of the
separated portion of the tibia—that the injury had
become compound, as a wound extended through the
soft parts to the bone. Then a little above the inner
malleolus there is a split into the structure of the
bone, perpendicularly for an inch and a half, extend-
ing towards, but not into, the ankle joint, The fibula is
likewise again broken a little above the outer malle-
olus. It would be further observed, that the detached
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portions of the tibia and fibula are stripped of their
periostum, and are becoming necrosed.

The immediate cause of amputation, was the
amount of suppuration which had taken place, and
which was daily increasing—and it would be seen
from the specimen before the meeting, that there was
no other resource to give the patient a chance for life.
Indeed, it is now clear, that from the first there could
not have been any reasonable prospect of saving the
limb, and it is to be regretted, that primary amputa-
tion had not been resorted to. However, in these days
of conservative surgery, and as he had not the con-
sent of his colleagues, he did not urge what all along
he believed to have been the safest step for the
patient.

The question of primary amputation is one of vast
importance, and is one, also, frequently of very diffi-
cult solution; still, in cases like the one under consid-
eration, the difficulty is, in some measure, removed—
as every hospital surgeon must be aware, that in
injuries arising from very heavy bodies passing over a
limb, there is often, very generally, a much greater
amount of lesion, both to the bones and soft parts,
than what is indicated by the eye; and that, in these
cases, the attempt to save the limb is not only a hope-
less proceeding, but exposes the patient to greatly
increased risk. In corroboration of these remarks, his
hospital experience had afforded him many examples,
and he had, on more than one occasion, to regret
some attempts at preserving limbs, which after cir-
cumstances had proved to have been wrong in the
first instance.

The patient now under notice is doing pretty well,
and he hoped would eventually recover.

Dr. ROSS read the following paper
On Typhoid Fever.

Of late years it has been much insisted upon, by many
able clinical observers, that typhus and typhoid are
different forms of fever, and my own experience leads
me to believe that the distinction is well founded and
has important practical bearing. The few following
remarks will apply to the Ztiology, Pathology, Semi-
ology, and the Therapeutics of typhoid fever.

Atiology.—It has been a matter of much contro-
versy whether typhoid fever is infectious or not infec-
tious, which I believe it to be not at all so much so as
typhus—Cases have occurred to me in which it
appeared to be undoubtedly propagated in this way. I
consider the alvine evacuations more than any of the
other excretions, a fertile source of its communica-
tion from person to person, and that it is prudent to
act on this opinion, and to pour some solution of
chloride of lime into the bed-pan before using it, and
to have the defections removed from the patient’s
bed-room at once, and so disposed of as to have as
few individuals as possible exposed to their poisonous
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influence. Defective action of the excreting organs
seems to have some influence in the causation of
typhoid fever, and in this way I account for its being
occasionally a sequel of long-continued delicate
health. To neglect of the laws of hygiene, as unhealthy
residence and bad sewerage, its origin is most of all
attributable. This has been well exemplified in the
Windsor Epidemic.

Pathology.—In this disease there is a peculiar fever
poison in the blood, and, as in other constitutional
affections, so in this, nature tends to throw off the
poison by elimination. To Peyer’s glands the materies
morbi is remarkably directed, causing their enlarge-
ment, congestion, and too often their ulceration. Thus
I view the morbid changes of these bodies, which are
so pathognomonic of typhoid fever, as an invariable
complication, and not, as some would have us believe,
the fons et origo of the mischief. Allowing for the dif-
ference between an acute and a chronic disease, we
may see some analogy between the destruction of
Peyer’s glands by the fever poison, and the injury to
the kidney by the gouty poison. In each case the
organ does nature’s work, excretes a poison from the
system, but in doing so may suffer more or less dis-
organization.

Semiology.—No symptom is so diagnostic of typh-
oid fever as diarrhcea, coming on during its course
without any assignable cause, or after a mild aperient,
and obstinately resisting treatment; with the loose-
ness, gurgling over the ilea coecal valve, and tympan-
ites, are generally combined. Gastro-enteric derange-
ment, foul tongue, and feetid breath, generally pre-
cede the diarrhcea. Chest affections are frequent
complications, particularly latent bronchitis, indeed I
don't recollect meeting with a case in which the pul-
monary mucus membrane was not engaged in a
greater or lesser degree. In the early stage only a few
ralles may be heard, but these often extend, pass
through the dry and moist characters, and implicate
both lungs. The cerebral functions are often dis-
turbed, and I have been often struck with the alterna-
tion between the delirium, bronchitis, and diarrheea.
A rose-coloured rash over the chest and abdomen is
another most important sign of typhoid fever. The
constitutional affection is indicated by the febrile
symptoms, as quick pulse, hot skin, loaded urine, gen-
eral depression of the vital powers, and pains over the
body and limbs.

The difference in the countenance of one in
typhus and one in typhoid fever is marked. In the for-
mer, from an early period, the face is confused,
oppressed, and congested. In the latter, there is an
absence, at least in the early stages, of these signs,
and the patient is more intelligent when addressed.

It is now well established that typhoid fever is
chiefly confined to the ages from 15 to 30—not so
typhus.
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The duration of typhoid fever is much longer than
that of typhus. While in the latter a crisis generally
comes on about the 14th or 15th day, typhoid is not
unfrequently of several weeks’ duration, exhausting
the patient, and also his physician and relatives.

Treatment.—The important rule of supporting the
system until nature effects a crisis is as necessary in
this form of fever as in the other varieties.

The entire affection indicates a bland and farina-
ceous diet; but there are few cases in which, as the
disease advances, wine or brandy and animal broths,
with arrow-root, do not become necessary. Much dis-
cretion, however, is required in the use both of food
and stimulants.

Whilst using these general means, we must keep a
strict look out for the complications. If there be head
affection, the hair must be cut off, and cold lotion or
affusion used at intervals. Leeches and henbane will
be useful if there be sleeplessness.

If there be much chest affection, we must be spar-
ing in the use of full opiates, and we will find sina-
pisms and blisters, hippo, camphor, and ammonia
most useful aids, if employed with discrimination.

But of all the complications, the diarrhecea requires
the most careful management, preventing it, as much
as possible, by regulation of diet, and by abstaining
from purging. When it does become troublesome, the
opiate enema, chalk mixture and catechu, lead and
opium, and counter-irritation of abdomen, are the
remedies which I have used with the most benefit.

Attention to the bladder, the prevention of bed-
sores, general cleanliness, and pure air, are, I need
scarcely say, indispensable to the safety of the
patient.

EIGHTEENTH MEETING.
March 10, 1860.
The President in the Chair.

Case of Elephantiasis of Penis.
Dr. CORRY introduced a young man, aged 22, by occu-
pation a labourer, affected with elephantiasis of the
penis. The history of his case was rather peculiar. He
stated that about six years ago he had one day fallen
asleep in a field, exposed to the glare of a scorching
sun, from which he was awakened by an acute pain in
his genital organs; this continued for several days, and
prevented him following his usual avocations. From
that date his penis has gradually increased in size, and
he has had a periodical return of the pain about four
times each year. On examination, the penis was found
greatly hypertrophied, presenting a fine specimen of
the true Elephantiasis Arabum; it measured seven
inches in length, and in circumference, five inches at
root, seven inches at body, and six inches at glans.
The organ had a hard, horny appearance, being inter-
sected by several deep fissures, and studded over

with a number of small tubercles; the prepuce was
much thickened, and had completely lost its distinc-
tive character. The disease, which had evidently com-
menced in the penis, was gradually extending, the
scrotum and inner parts of the thighs having become
implicated.

This case created considerable interest among the
members on account of its extreme rarity in this
country.

Dr. PURDON said the disease was endemic in
Kilkenny.

Dr. C. D. PURDON read the following observations on
The Use of the Hypo-Phosphates.

The hypo-phosphates were first brought under the
notice of the profession by Dr. Francis Churchill, of
New York, who then stated that he had found the use
of them to be very successful in phthisis, but the
results in this country not being so very favourable,
the preparations had fallen into disuse; but having
tried these remedies frequently in gastric afflictions
of children with great benefit, I again bring them
under your notice as most useful remedies in these
diseases. The first case in which I used these remed-
ies, was one of chronic remittent fever, which had
persisted for one year and a-half in spite of all remed-
ies, and the little patient was rapidly sinking, and from
the state in which she was in, there appeared no
release from suffering but death. I may mention the
symptoms, viz.—loss of hair; dark coloured rays under
the eyes; point of nose red; aphtha at either commis-
sure of the mouth, as well as in the mouth; gums
spongy; tongue covered with a creamy exudation,
which frequently exfoliated; abdomen tympanitic,
with enlarged inguinal glands; constant diarrhoeea,
with clayish-coloured stools frequently, at other
times rather dark coloured and mucous, always of-
fensive; frequent prolapsus of the rectum, which was
dry and glazed and aphthous; vulva covered with aph-
thee; limbs wasted, and body covered with small boils;
skin dry and rough. As a last resource, I tried the
hypo-phosphates, and after persevering in their use,
the child rapidly improved, and is now a fine healthy
one.

The next case in which I used them was a child
that had been under treatment for several months for
remittent fever, and was wasting away as children
usually do in that affection, no remedy having any
permanent effect; and on having recourse to them,
the child gradually improved, and the hectic fever, as
well as the other symptoms, abated, and the child be-
came quite convalescent.

I have used these remedies in cases where there
was gastric irritation with good results, and from the
great improvement that I have witnessed from their
use, I can confidently recommend them as a most
valuable remedy in gastric and mesenteric affections.
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As to the manner in which I use it—TI always, in gastric
fever, try to improve the character of the bilious
secretion; and, should the disease continue after the
natural-coloured stools are obtained, then I have
recourse to it. In the case of gastric irritation, I give
them at once, in syrup, three times a day on an empty
stomach.

“Respiratory Distress” No Longer a Pathognomonic
Symptom of Fatty Degeneration of the Heart.
The PRESIDENT made the following communication:—

A remarkably well-formed man sought Hospital
relief in consequence of his suffering from cough and
dyspncea, and latterly from anasarca. During the night
after admission, he had a severe paroxysm of dys-
pnoea, which caused him to rush into the lobby for air,
and made the night-nurse raise the Resident Surgeon
to see him. At my visit next morning, I was struck with
the peculiarity of his breathing, and his position in
bed, and elicited from him the following history:—

He stated that he was by trade a cooper, and that
his age was 56, although he looked at least ten years
older. During the last two years he had been subject
to cough and dyspncea, and was compelled to lie
almost constantly on his left side; but he had never
expectorated any blood. For six months past he had
suffered much from pain in his shoulder, neck, and
head, on the right side, but never on the left, nor had
he at any time an attack of acute rheumatism. His legs
had been cedematous during the last half year. Some
months ago he had a “catch in his breathing” similar
to that of last night, which compelled him to run into
the street for air; and he pointed out the seat of his
suffering to be between the Pomum Adami and upper
edge of the sternum; and was certain he had never
had any dysphagia.

Increased pulsation was seen in the carotid and
subclavian arteries, and was more manifest at the
right sterno-clavicular articulation than on the left. A
feeble, undulating pulsation was also seen between
the third and fourth intercostal spaces on the right
side near the sternum, but none on the left.

Strong pulsation was felt at the right side of the
sternal notch, and in behind the insertions of the
sterno-cleido mastoid muscle, unaccompanied with
thrill; and both subclavian arteries expanded much,
just where they escaped from under the clavicle.

A single murmur was heard in the carotid and sub-
clavian arteries, which became double under the top
of the sternum and sternal end of right clavicle, and
continued so as low down as a line on a level with the
left nipple. A single murmur could be heard about two
inches lower, and to the left, in the region of the apex
of the heart.

The impulse of the heart is entered in my case-
book as “fair,” so that it was neither unusually feeble,
nor in excess; nor was any heaving expansion of the
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chest to be seen or felt when it was examined in pro-
file.

Both pupils were natural.

On watching the peculiarity of his breathing, it
was found to be an example of the “Respiratory Dis-
tress of Stokes’! on that day, unaccompanied with
moaning, and much less intense than it became sub-
sequently, but still presenting its peculiar ascending
and descending scale.

When a paroxysm of the distress had terminated,
and that the breathing had become quiet or had
ceased for a time; he would then be attacked with a fit
of coughing, which afforded no relief, as he was
unable to obtain any expectoration. During the fit of
coughing both external jugulars, and a large vein
crossing just above the sternal notch, were distended
to a size not less than that of the fore-finger, without
any pulsation being observed in them. The pulse, if
counted during a minute, would be described as
irregular; but presented that regularity in its irregu-
larity, which several members of this Society had an
opportunity of witnessing last year, in two of the
aneurismal patients whose histories I brought before
you, and in whom the symptom of Respiratory Dis-
tress was also present.? This patient was therefore the
third, during the last twelve months, in whom I had
observed, that during the paroxysm of “distress,” the
pulse became invariably slow when the distress was
greatest, and as invariably quick when it was sub-
siding, or whilst the patient had ceased to breathe. I am
therefore disposed to believe, that this is not “a mere
coincidence,” but that it and the distress stand to-
wards each other in the relation of cause and effect;
and as I find no mention of this peculiarity in the
pulse by any writer on cardiac pathology, I believe I
may claim to be the first who has noticed its associa-
tion with the Respiratory Distress. Neither it nor the
distress, is to be found equally marked or intense on
every day, for, as in other cases of suffering, the
patient has his “good days” and his “bad days,” his
hours of comparative ease as well as of severe suffer-

It may not be out of place if I quote a description of a paroxysm of
the Respiratory Distress. I shall presume that one has just termin-
ated:—“After a period of apparently perfect cessation of breathing,
the faintest possible inspiration takes place, succeeded by one a
little stronger and longer; the respirations then gradually increase
in strength and depth, till the respiratory act is carried to the
highest pitch it seems capable of; when the head is thrown back,
the shoulders raised, and every muscle of inspiration thrown into
the most violent action, accompanied often by a loud moan from
the patient. When the respirations have reached this maximum,
they pursue a descending scale, and commence to regularly
diminish in strength and fulness, until they apparently cease;”
when, as some members present saw in one of my patients last
year, the sufferer may say—“Now, I am quite well;” or the respira-
tion may cease for so long as to impress a looker on, as it did my
nurse in this case—"“Sir, his breath stopped for so long that we
thought he was dead”

Transactions of the Belfast Clinical and Pathological Society, p.97,
1858-59.



Belfast Clinical and Pathological Society
Seventh Session: 1859-1860
President James Seaton Reid

ing. Innumerable opportunities, however, were af-
forded me of pointing out the peculiarities of both to
my Clinical Class and some medical friends; and I had
also, the gratification of being able to show them in
full intensity to Surgeon-Major Pilleau, M.D., and to
Staff-Assistant Surgeon O’'Brien, M.D., when I had the
pleasure of a visit from them at the Hospital. The
pulse at the wrist varied in strength and fulness, but
in the brachial arteries it presented the well-marked
character of the “jerking pulse,” and occasionally also
in the radial artery.

During the ten weeks this patient was under ob-
servation, I never found him lying on his right side but
once; his usual position was leaning on his left elbow,
with his head about a foot off the pillow; occasionally
resting it on his hand, which was, no doubt, the cause
of a varying cedematous state of his left arm and fore-
arm. He had most ease sitting up with his feet hang-
ing over the side of the bed, and although at the very
side of the fire, and that he had abundance of clothes,
he was always complaining of cold. His sufferings
were generally increased in the evening, and he
insisted at night on being allowed to sit before the fire
with his bedclothes wrapped round him. This neces-
sarily led to considerable dropsical swelling in his
legs, which, indeed, vesicated and burst, and were
with difficulty healed. At no period of his illness was
there any ascites, or cedema of the face—nor was the
urine albuminous.

In the two other patients with Respiratory Dis-
tress there was a constant craving for stimulants, but
such was not the case with him; for although he was
aware that several hours of severe suffering would be
relieved in a few minutes by a couple of ounces of
whiskey, he had generally to be solicited to take it.

With respect to the diagnosis in this case. The
double murmur at the base of the heart, and the sin-
gle murmur at the apex, warranted the conclusion
that both the aortic and mitral valves were incompet-
ent to close their respective orifices. In support of
this view we had also the “visible pulsation” of Dr.
Corrigan in the carotid sub-clavian and brachial
arteries; but not to be seen so distinctly in the radial.
We had, however, in addition, some of the symptoms
that I had observed in the female who suffered from
the fusiform aneurismal dilatation of the aorta and in-
nominata (but without any imperfection of the aortic
valves) the diseased structures of which I exhibited
here last session.! I therefore concluded, that a sim-
ilar lesion existed in this patient, for he had also suf-
fered from pain in his shoulder, neck, and head, con-
fined exclusively to the right side; accompanied by a
pulsation to be felt and seen at the right of the sternal
notch, and in behind the insertion of the sterno cleido
mastoid muscle.

1 [See page 790.]

In the female referred to, and also in the third an-
eurismal case, in which there was every reason to be-
lieve that the aorta and innominata were also dilated
(though a post mortem examination was refused),
there appeared some time before death, cedema of
the right mamma, and upper part of the right side of
the chest.

This did not take place in this patient, which was
probably owing to the incompetency of the aortic
valves, preventing the possibility of continuous pres-
sure by the dilated arteries on the right vena innom-
inata.

But the chief diagnostic interest in this case is
connected with the symptom of Respiratory Distress,
to which Dr. Stokes was the first to assign a dia-
gnostic interpretation; making its presence patho-
gnomonic of fatty degeneration of the heart, as he
states! “that he had never seen it except in examples
of that disease.” I had only been able to obtain a post
mortem examination in one of the other patients, in
whom this symptom was present; and as fatty degen-
eration of the muscular fibre of the heart existed in
her, I continued to look upon it as a symptom that
might be relied on as indicative of the presence of
that particular morbid state. I therefore added to the
diagnosis of fusiform aneurism of the innominata and
aorta, with incompetency of the aortic and mitral val-
ves, the further lesion of fatty degeneration of the
heart.

I am unable to offer anything but a speculative
explanation of the undulatory pulsation that could be
seen, but barely felt, between the third and fourth
intercostal spaces on the right. If we admit that the
regurgitation through the mitral orifice would so im-
pede the circulation through the lungs, as to prevent
the right side of the heart having free action; then a
distended state of the right auricle might be the cause
of a feeble pulsation in this locality. This is the second
occasion in which I have observed this symptom. The
first was in a patient of Dr. M‘Gee’s, with enormous
hypertrophy of the heart. It is a symptom of some
interest, as its locality would suggest the idea of a
sacculated aneurism, though it is deficient in the
expansile force of an arterial pulsation.

Having the good fortune to obtain a post mortem
examination, I again availed myself of Dr. Murney’s
well known microscopic and anatomical knowledge,
to obtain for the Society an accurate examination of
the state of the morbid parts that had been removed,
which was granted with his characteristic readiness
to oblige, and he reports as follows:—

“The heart, when divested of extraneous matter
weighed 27 oz. There were several ‘lymph spots,
apparently between the serous membrane and the
muscular structure; one, of several inches in extent,

1 Stokes on Diseases of the Heart, &c, p-324.
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on the right ventricle. The hydrostatic test showed
the pulmonic valves to be perfectly competent, but
the aortic semi-lunars were quite incompetent—on
each of its three divisions a hard calcareous-like de-
posit was found. On the back of two of these, little
wart-like growths projected from the surface. There
are a few soft wart-like vegetations on the mitral val-
ves. The left ventricle is considerably dilated; its walls
very much thickened, measuring at its middle 1%
inch; the muscular structure firm, and without any
trace of fatty degeneration, when carefully examined
by the microscope. The right cavities and valves are
normal, and without any dilatation of the venz cavz.
The lining membrane of the aorta was thickly studded
for several inches with atheromatous deposit. The
aorta and innominata were dilated, and, in order to
note the extent, they were compared with a healthy
specimen. When both were slit open and spread out,
it was found that the aorta in the healthy specimen
measured, transversely, 2% inches immediately above
the semilunar valves, and the innominata, before its
bifurcation, 1% inch; whilst in the diseased specimen
they measured at the same parts respectively 4 inches
and 1% inches. There was calcareous and atheroma-
tous deposit in both coronary arteries, which were
also dilated.”

I need not say how disappointed I was to find that
Dr. Murney’s microscopic examination of the struc-
ture of the heart had proved it to be free from fat, and
that the symptoms of Respiratory Distress must
henceforth cease to be looked upon as patho-
gnomonic of fatty degeneration of that organ.

Before communicating this result to the members
of this Society I felt bound, in justice to Dr. Stokes, as
well as for the interests of science, to have Dr. Mur-
ney’s opinion either confirmed or disproved; and I,
therefore, wrote to my friend Dr. S. Gordon, of Dublin,
requesting him to have the slices from base to apex of
both ventricles, which I forwarded, thoroughly exam-
ined with the microscope, which he was kind enough
to do, and says, in reply—“The result of my enquiries
as to the condition of the heart-fibre which you sent
me for microscopical examination, is that it is quite
healthy. One gentleman writes to me, ‘it is quite
healthy, even up to the fat under the “white spot”
there is no degeneration; under the said spot, there is
some common yellow fat. As in all negative cases, this
result has only been arrived at, after a careful exam-
ination of several parts of the specimens. The glass
used was Smith and Beck’s one-fifth.”

A similar opinion as to the absence of fat was
given by several others, who examined it for Dr. Gor-
don.

No practical physician likes to part with a symp-
tom that has been held to be pathognomonic, and,
therefore, further observation must determine,
whether Respiratory Distress may be found associ-
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ated with any other lesions of the heart than fatty
degeneration, and those present in this patient. I
would be disposed to think that it would not, because
a little reflection will suggest to any one how similar
the state of the circulation must be in the minute
capillary vessels of the brain, upon which the integrity
of the nervous system depends, produced by fatty
degeneration of the heart, and by regurgitation from
the arteries into the aorta, then into the ventricle, and
again into the auricle; and how difficult it would be to
find a lesion that would produce a similar effect on
the brain, which I believe to be the cause of this Res-
piratory Distress. And should further observations
prove this limitation, it is evident, that, as the stetho-
scopic and other symptoms would generally ascertain
the existence of regurgitation, when it was proved
absent, Respiratory Distress would still remain a most
valuable diagnostic symptom of the presence of fatty
degeneration, though this case removes it from the
higher position of being pathognomonic.

I shall not, however, enter on any speculations on
this point, feeling that I have only been justified in
occupying so much of your time, in consequence of
the points of diagnostic interest that were connected
with this case, and that the exhibition of morbid
structures here, are chiefly of value in confirming or
rendering more accurate our means of diagnosis.

I have now only to mention the state in which the
post mortem examination found some other struc-
tures. There was no effusion into the pericardium or
peritoneum, but there was a considerable amount
into both pleurz; the left lung was quite healthy, but
there were very firm adhesions of the base of the
right lung to the diaphragm; and bands of several
inches in length between the sides of the chest and
the surface of the lower lobes. The liver was healthy.
On the spleen there was a depressed spot, with cal-
careous deposit in it. The left kidney was very small
and lobulated, but its structure healthy; whilst the
right was very large, and had a considerable amount
of fatty deposit in its cortical structure.

NINETEENTH MEETING.
March 17th, 1860.
The President in the Chair.

Necrosis of Femur.
Surgeon BROWNE exhibited a portion of the left femur,
which he had amputated on the preceding Monday
for necrosis. The history of the patient, a lad of 15
years, was, that about six years since he had injured
the limb in leaping, that suppuration immediately
above the inner condyle had taken place, and that
some portions of bone had been cast off. For the last
four years, up till six weeks ago, the limb had been
pretty well. Within the past two months he had begun
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to feel pain above the knee, and to walk with a halt;
there was some swelling and tenderness of the soft
parts. Two weeks since he applied for admission to
the General Hospital, and could still bear his weight
on the leg, and walk. On admission it was found that a
strumous abscess had formed on the outer side of the
thigh, a few inches above the knee; this was opened,
and discharged some unhealthy grumous matter.
About a week after, in attempting to get into bed, he
heard a crack, felt something give way, and immedi-
ately observed deformity of the part. At first it was
imagined that the epiphyses had separated from the
shaft of femur; but further examination showed a
spontaneous fracture had taken place four inches
above the knee. Extensive suppuration followed, with
marked symptoms of hectic, and, on consultation,
amputation was decided on. This operation was per-
formed, under the influence of chloroform, by the
long anterior flap, made from without inwards, and a
short posterior flap made by transfixing the limb. The
bone was sawed above the middle third, and was
found healthy. On cleaning and examining the ampu-
tated bone, traces of the old inflammation and exfoli-
ation were visible, and a rugged portion through a
necrosed shaft some five inches above the condyles.
This point was very much thinned and discoloured,
without the smallest sign of any attempt to repair.

The point of interest is, that the patient could have
used such a limb up to within a fortnight of its having
given way under slight exertion.

Since the operation the little fellow has pro-
gressed most satisfactorily, the hectic has entirely
ceased, and there is every prospect of his being quite
well in the course of a month.

Dr. GRAVES, of Cookstown, read the following
Case of Gastric Parasites.

Some months since a patient came under my notice
in the Cookstown dispensary. A young woman about
24, in phthisis, in the second, and verging on the third
stage. In the physical signs there was nothing un-
usual, nor in the symptoms, save that she complained
of frequent severe deep gnawing pain at the epigast-
rium, very irregular and intermittent, but generally
worse when the stomach was empty. [ saw her one
evening suffering severely and prescribed a draught
with morphia and hyd. acid. On the following morning
her mother brought me the specimens contained in
this bottle and told me the girl had slept well and
comfortably during the night, that while dressing she
was suddenly seized with pain and vomiting, and that
these parasites were ejected on the floor. Instant
relief followed. This is the only history of the case I
can give. But let it be remembered, from this date the
gastric symptoms entirely ceased. She lingered for
some weeks, and was carried off as we had foreseen,
by pulmonary consumption.

I must confess these worms puzzled me not a little. I
have never seen any similar, nor can I in the limited
references at my command, find any description of
them. When brought to me, some two or three hours
after their ejection, they were exceedingly active, of a
deep straw colour (the spirit has darkened them), and
rather elastic to the touch—reminding me much of a
grub I have seen in turnip fields. One I sent to my
friend Dr. Hay in Dublin, who submitted it for obser-
vation to Professor Bache. I much regret having mis-
laid the Professor’s most courteous letter. He pro-
nounces them to be the “meal worm,” and suggests
that the girl might have eaten some unsound meal in
which the ova might have been conveyed to the stom-
ach. It is not unusual for farm servants to help them-
selves to the raw material while preparing “porridge,”
but on this point I could obtain no information. I find
a curious case in the last vol. of Rankin’s Hosp. Prac.
Assist. recorded by Mr. David Dickman, extracted
from the Lancet, October 1st, 1859, in which a girl of
12 vomited seven or eight garden slugs, the smallest
two inches long, and all alive. Some others—supposed
from the patient’s sensations who “felt something
crawling up her throat,” and “frequently introduced
her fingers to seize what she felt,”—were killed by
repeated doses of ammonia and camphor.

After stating that the girl had an unusual craving
for fresh vegetables during her illness, the author
goes on to say [I quote from Rankin]:—

“The three slugs that came up first were not pre-
served; but the five others have been kept alive and
fed on vegetables, which they preferred being cooked,
having at first refused to eat them raw. They are now
fed on raw vegetables.”

I regret I did not know this before, otherwise you
might have had those curious specimens of “our fel-
low-lodgers” alive and active before you, with a small
stock of oatmeal as their entire subsistence.

Dr. CORRY read the following
Case of Epileptic Puerperal Convulsions.

Feb. 25th, 1860.—At 8 A.M, was called to see Mrs. G.,
aged 21, who was suffering from severe epileptic con-
vulsions. On enquiry I ascertained she was eight and
a-half months pregnant of her first child, and had, for
several weeks past, been affected with giddiness,
headache, digestive derangement, and anasarca of
face, upper and lower extremities. The primary attack
occurred at 9 A.M. the previous day; but as her friends
attributed it to a fright she had received, little alarm
was at first created, however, during the day, the par-
oxysms increased in frequency and violence, though
she was conscious during the intervals. About 9 p.M.
the symptoms became greatly aggravated, and from
that period she had remained in a state of insensi-
bility. On my arrival I found her skin hot, face flushed,
eyes injected, breathing laboured, pulse, 140 firm; on
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examination, the os uteri was discovered low in the
pelvis, but firmly contracted. Ordered two drops of
croton oil, and six leeches to the temples, head to be
shaved and ice applied, also a blister to nape of neck,
and an enema of castor oil and turpentine.

12, noon.—Paroxysms more frequent and severe,
face greatly swollen, livid, and distorted, bloody froth
exuding from the mouth during each attack, breath-
ing stertorous, pulse 155, very firm, involuntary dis-
charge of urine and faces, os uteri dilated about the
size of a shilling, bled from the right arm to the extent
of thirty ounces.

1.30, p.m.—Skin cooler, pulse softer, but still very
rapid, paroxysms greatly diminished in intensity. On
examination, found os uteri fully dilated, and child’s
head low in pelvis; introduced the short forceps, and
in a few minutes delivered the patient of a stillborn
male. Shortly afterwards, during a fit of convulsions,
the placenta was expelled, the uterus contracted well,
and there was no tendency to heemorrhage.

4, pm.—Symptoms much improved, though pa-
tient still continues unconscious, has had only two
attacks since delivery, countenance pale, pulse 120,
soft, introduced a male elastic catheter, and obtained
about one ounce of urine, free from blood or mucus,
for chemical examination.

9, pm.—Has had only one attack since last visit,
remains in a comatose state, bowels have acted freely,
and blister has risen well.

26th, 9, am.—Has had only one fit during the
night, slept well, and is now conscious; but does not
incline to speak much, skin cool, pulse 115.

9, p.m.—No change since last visit.

27th, 12, noon.—Continues to improve, pulse 112,
no abdominal tenderness.

28th.—Still improving, skin cool, pulse soft, 110, no
evacuation from bowels since 26th instant, ordered
six drachms castor oil.

Since the last date she has progressed favourably,
and is now convalescent.

Remarks.—As with some members of the medical
profession there has of late been a feeling adverse to
blood-letting in the treatment of puerperal convul-
sions, I have been induced to bring forward the fore-
going case, as I believe it was one in which the free
use of the lancet was required. I had previously
availed myself of the various remedies recommended
by the most recent writers on the subject, but with-
out success, and it was not until after thirty ounces of
blood was abstracted that relief was afforded. It may
be suggested that this was not a case of albuminuria,
however, such was not the fact, as upon subsequent
examination of the urine, I found albumen present in
large quantities. There are several strong reasons in
favour of venesection in puerperal convulsions,
accompanied by vascular plethora; it acts as a power-
ful sedative, and tends to preserve the brain from
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injury during the convulsion, assists in dilating the os
uteri, and greatly diminishes the tendency to abdom-
inal inflammation.

Dr. CORRY, in reply to the observations of several
members of the Society, was strongly of opinion that
the line of treatment followed in the foregoing case,
was in accordance with the views of the most recent
writers on obstetrics. He was by no means an advo-
cate for the indiscriminate use of the lancet; but in
this instance, the free abstraction of blood was fol-
lowed by such favourable results, that he considered
it his duty to report the case to the Society.

Dr. MOORE introduced a person from whose foot he
had found it necessary to remove the metatarsal bone
of the great toe. No retraction of the toe had taken
place, and the perfect use of the foot was preserved.

TWENTIETH MEETING.
March 24th, 1860.
The President in the Chair.

Dr. CORRY introduced a young woman who had suf-
fered from

Laceration of the Cornea.
He gave the following details of the case:—

“May 1st, 1858.—1 was sent for to see Agnes
Smyth, aged 20, who had received severe injury to
one of her eyes from the shuttle of a steam-loom,
which had penetrated the sclerotic, producing a lac-
erated wound extending across the cornea, and divid-
ing that texture. From the formidable nature of the
accident there appeared little chance of preserving
vision; however, I as soon as possible brought her
under the influence of mercury, at the same time
applying anodyne lotions to the injured organ, and
producing dilatation of the pupil by belladona. This
course was pursued for three weeks, by which time
the wound had completely healed, leaving a white line
or cicatrix which has now partially become absorbed;
and there is little deformity.”

Dr. W. MAC CORMAC read the following
Observations on the Syphilitic Poison.

In laying the following observations on syphilis
before the Society, I cannot claim its attention on the
score of saying anything new, or perhaps, anything
which is not known to most of its members; but the
subject is interesting in itself, and from the fact of the
large proportion of the human race it affects, our best
skill and attention will be demanded in furthering the
better knowledge of its nature. Mr. Solly of London
propounds a doctrine, which, if carried out to its
fullest extent, would prevent the administration of a
dose of medicine for the treatment of syphilis. I think
his tenets are hardly consistent with true philan-
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thropy, nor would I rank Phillipe Ricord among the
least of the many benefactors which medicine has
conferred on our kind. He it was who, in conjunction
with Cullerier, first developed the rational treatment
of the disease. It was Cullerier who rescued the
unfortunate sufferers from the dungeons of the
Bicétre, where they were confined, often enduring
the utmost hardship, till released by death from their
tortures.

Having attentively followed the clinique of Ricord
for nearly a year, I have become more or less imbued
with his doctrines. He acknowledges two forms of the
so-called primary disease, viz., the soft and the hard
chancre. The first, known by its peculiar worm-eaten
appearance, its tendency to be multiple, its extreme
contagiousness, and usually the presence of a sup-
purating bubo in the groin, from the pus of which the
chancre may be reproduced by inoculation, and lastly,
by the absence of all constitutional affection. The sec-
ond variety, known by its peculiar hardness, the mul-
tiple induration of the glands in the groin, sub-
sequently those of the neck and elsewhere, without
suppuration, by its being single usually, and non-
inoculable, and lastly, by the inevitable occurrence of
secondary symptoms in a space of a month or six
weeks, sore throat, roseola, falling out of the hair, &c.
In the first case, local treatment alone is required; in
the second, constitutional measures are imperative.
That these well-marked distinctions exist, I have
ascertained, scores of times, in the wards of Midi, and
have been able to trace their progress for myself. In
my own mind, I am convinced of their truth. The soft
chancre exists in far greater proportion than the
hard. M. Puche in 10,000 cases, collected in from
1840 to 1852, found the ratio 4 to 1. The soft chancre
may attack the same subject several times, while,
except in the rarest instances, the victim of a hard
chancre is not again liable to the disease. The soft
chancre reproduces the soft chancre, whether on the
same or another individual, and whether these indi-
viduals have suffered from syphilis or not, except in
certain exceptional cases which I shall afterwards en-
deavour to explain, while the hard chancre only once
affects the same individual, and is not transmissible to
a person who has had constitutional syphilis. Thus it
is that the doctrine of syphilisation falls to the
ground. It is but the reproduction ad infinitum of the
soft chancre in the same individual. Lindmann, who
inoculated himself upwards of 2,200 times, did not
attain the desired saturation; and some of the more
celebrated expounders of the doctrine, Hebra and
Sigmund, of Vienna, will not assert that the most
thoroughly syphilised persons possess an entire im-
munity. The contrary has been established, in fact, by
Ricord, who has more than once exposed the fallacy
of this pretended protection with the point of his lan-
cet. Before the time of Hunter, and since it, down to

our own time, the different forms of the malady were
ascribed, not to any modification of the virus, but to
such causes as a different constitution, temperament,
&c.—in fact, the unity of the virus was universally
admitted. Several modern writers have sought to
explain the different manifestations of the syphilitic
poison by adopting a plurality of causes. Carmichael
was among the first who mooted this idea. He pro-
posed to recognize four distinct forms of virus, each
the antecedent of a peculiar variety of the disease.
This theory, however, could not stand the test of a
more extended experience. It has yielded in later
times to the doctrine formularised by Ricord and his
followers, viz., that there are but two distinct primary
manifestations of syphilitic poison,—one the hard or
infecting chancre, the other the soft or non-infecting
chancre. Bassereau further believes that each of these
varieties transmits itself as a pathological species, and
cannot engender the other. Bassereau attempts to
establish his position by historical evidence. Up to the
end of the 15th century, gonorrheea, chancre, buboes,
were described by writers on these subjects, as dis-
eases merely requiring local medication, and in no
instance were any sequele to these diseases men-
tioned. The end of the 15th century, however, is
stated by contemporary writers to have been marked
by the appearance of a new disease, the symptoms of
which were similar to those now described under the
titles secondary and tertiary syphilis, and for the
treatment of which constitutional measures were
necessary. When Bassereau asserts that the one form
of sore is not convertible into the other, he is mis-
taken, as, under peculiar conditions, as I shall after-
wards strive to explain, a hard chancre may be trans-
mitted to another individual under the form of a soft
non-infecting sore, while authentic instances are also
recorded when the soft chancre will produce the hard
infecting sore with all its sequele in the economy.
Bassereau and Clerc, as well as Diday and Rollet, of
Lyons, from their personal experience, state that the
hard chancre transmits itself in its own form. Ricord
cites fifty-nine examples in which the origin of the
disease was traced, and in each case, without a single
exception, the relation was found to hold good. In all
these cases, however, the subject to whom the chan-
cre was transmitted by contagion, was free from all
syphilitic antecedents. In the case of persons who
have previously had syphilis, the question becomes
changed. Let us now inquire if the hard chancre
always owes its origin to a chancre of a similar nature,
or can give rise to any other form of primitive sore. It
has been established by the syphilisators, though the
result had been an undesired one, that the ordinary
soft chancre in a person free from constitutional
syphilis, can only recognise for origin chancre of the
same nature. There is, however, another variety of
soft chancre, undistinguishable, save by its origin,
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from the usual kind. It is the chancre produced in a
person who has had syphilis, by the contagion of a
hard or infecting sore. This, in virtue of the unity of
the syphilitic virus, does not indurate, it presents the
usual characters of a soft chancre; and, according to
M. Clerc, who has given it the title of chancroid,
should perpetuate itself in that form, totally ir-
respective of its origin. But the question now arises,
whether this so-called chancroid, if transmitted to a
third person, free from all syphilitic antecedents,
would retain the non-infecting character, or take on
the infectious nature of its origin. This is a point
which cannot be very readily cleared up, from the
number of elements concerned in its solution. There
is a less complex problem, however, which has been
satisfactorily answered, viz.: can a person having had
constitutional syphilis, the subject of a new chancre,
which must, of necessity, be a soft one, transmit to
another individual hitherto free from syphilis, a hard
chancre, followed by the symptoms of secondary
syphilis? Cullerier has furnished us with an example
in the affirmative. Robert of Marseilles, one of the
most ardent champions of the unity of the virus, has
given us several conclusive examples to the same
effect. But it is by no means a necessary consequence,
and Ricord arrives at the following conclusion on the
matter, viz..—that the chancre with soft base occur-
ring in syphilitic subjects, may transmit itself either as
a hard chancre, or as a soft chancre, and that it is
probable that the form under which this chancre re-
produces itself, depends on the nature of its origin,
that is to say, whether it was derived in the first in-
stance from a hard or a soft sore.

It is these points of connection which lead one to
believe that the two forms of primary sore are not
manifestations of two different forms of virus, how-
ever different they may be as to their primary aspect,
and as to the after progress of the disease. That they
are sufficiently distinct as pathological conditions is
admitted, I believe, by most persons. And it is surely a
matter of vital importance, as to whether we have to
deal with a local disease, merely requiring topical
medication, or a constitutional malady, which some of
the greatest authorities consider can never be
entirely eradicated from the system. Nevertheless, in
spite of well-marked distinctions, I think the weight
of evidence goes to establish that the two varieties of
chancre are manifestations of one and the same virus;
that in some instances they are convertible, although
in the great majority of cases they follow distinct
courses. There is another circumstance also, which, I
consider, establishes a close relation between the two
chancres—one which fortunately cannot be put to the
test of experience in this country—namely, that as yet
no example of soft chancre has ever been found on
the face or scalp. It would seem as if any syphilitic
sore, whatever be its origin, were, of necessity, of the
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infecting kind when situated in that region. M. Puche
gives 28, and M. Ricord 26 examples, in which chan-
cres situated on the cephalic region, whether extern-
ally, or on the tongue, lips, nostrils, always evinced an
infectious nature, and were of the indurated variety.
In the course of last year, M. Founder published a
pamphlet on the subject of cephalic chancre, in which
he records 120 cases collected at the hospitals of Midi
and St. Lazare, in which he states, that in only two or
three instances were the sores in this region unfol-
lowed by the usual sequele of the hard infecting
chancre, and that in these two or three instances
there was a considerable amount of doubt as to the
true nature of the affection. This is a very important
fact in the history of syphilis, and is an additional cir-
cumstance in favour of the unity of the syphilitic
virus. Moreover, if the two forms of chancre were
proved to belong to two distinct pathological species,
it would establish nothing contrary to the unity of the
true syphilitic poison. It would merely prove that in
addition to the syphilitic poison, there was another
affection commencing in a similar manner, with a
sore, secreting virulent pus, but unlike syphilis, exer-
cising no after effect on the economy.

I do not consider myself justified to judge on this
matter, but I have ventured to lay the subject before
the notice of the Society, in order that the individual
experience of the members might be brought to bear
pro and con on the subject.

TWENTY-FIRST MEETING.
March 31st, 1860.
The President in the Chair.

Dr. HARKIN introduced a child six days old, in whom
the cerebrum was very imperfectly developed. The
cranial bones were fully formed, the scalp loose, and
the pupils contracted to the finest points. The child in
other respects seemed healthy.

Case of Neuroma.
Surgeon BROWNE exhibited a neuroma which he had
dissected out of a stump of the arm a few days pre-
viously.

The man from whose arm the growth was taken
had, in Nov. last, his hand crushed by machinery, ne-
cessitating amputation of the forearm; this was done
by Dr. Murney; disease of the bones, however, ensued,
and the arm was again amputated about the middle.
The case had been brought under the notice of the
Society! early in the Session, by Dr. Murney. When
the stump had healed up, acute irritation and peri-
osteal inflammation set up, leading to the fear that it
would be necessary to remove the limb at the shoul-

1 [Occasion not identified.]
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der joint. After some active treatment, however, the
inflammation was subdued, and the part healed up
entirely, save at one point, where a ligature was firmly
held, and touching which gave intense suffering. At
length, after repeated efforts, the ligature came away,
the wound healed up, and the man was discharged for
change of air, as his general health had declined con-
siderably. He remained out of hospital for four or five
weeks, but did not improve, as he latterly suffered
constant irritation of the stump, and neuralgia of al-
most the entire system. On readmission, it was found
that a neuroma had formed, and from which all his
suffering proceeded. This growth was firmly attached
to the inner portion of the cicatrix, in connexion with
the bone.

“This,” Mr. BROWNE then said, “I dissected carefully
out, dividing all the nerves I could discern in connex-
ion with it, and divided the nerves some inch and half
above the neuroma; in this dissection the brachial
artery and a smaller vessel were divided and liga-
tured. My friend and colleague, Dr. Murney, examined
the removed structure, and found the growth con-
tained the extremities of the median, ulnar, and
internal cutaneous nerves. The ulnar exhibited prin-
cipally the congested and inflamed condition usually
observed in this painful affection. Of course there is
not any certainty that the disease will not return. At
present, however, while there is pain and inflamma-
tion in the part, the general neuralgia has almost sub-
sided. The patient I shall now treat by the exhibition
of the preparations of iron, quina, and valerian, with a
view of improving the health, and acting specially on
the nervous system. Of course change of air will be
advised.”

Dr. CORRY presented the Society with a drawing
copied from one which accompanied the history of a
case of Molloscum, furnished by Dr. Babington, of
Derry, on the 5th Nov. last. The thanks of the meeting
were conveyed to Dr. Corry for his contribution to the
Museum.

TWENTY-SECOND MEETING.
April 7th, 1860.
The President in the Chair.

Dr. PIRRIE exhibited a foetus, with extra-cranial devel-
opment of cerebrum.

Case of Senile Gangrene.
Surgeon BROWNE exhibited the morbid parts in, and
read a case of, Senile Gangrene.

The patient, J. M'C, aged 67, a native of White-
house, was admitted into the Belfast General Hospital
on the 12th of March, labouring under an attack of
gangrene senilis of the leg and foot. The history of the

patient may be briefly stated. He had been an agri-
cultural labourer all his life; had worked very hard,;
had been frequently exposed to great hardship and
vicissitudes of weather; he had always lived temper-
ately, and had reared a family of several children. Up
till six weeks before admission to hospital, he had en-
joyed excellent health, and had followed his calling
every day. At the time specified, he began to have an
uneasy burning sensation about the toes and heel of
the left foot, with a pain and stiffness in walking. For
three weeks he continued to work in the fields, the
pain, however, increasing. About that period, he first
saw discoloration of the toes, and he observed a cold-
ness and numbness in the part. He was then com-
pelled to take to his bed, the discoloration and cold-
ness gradually creeping up the leg.

On the day of his admission to hospital, he pres-
ented the following signs and symptoms. From the
left knee to the toes the part was quite cold and
insensible; the upper part a deep olive colour, and
flaccid to the touch; the lower portion and the foot
quite black, and harder than natural. Above the knee
there was an irregular line of demarcation, the part
being dusky red and exceedingly painful; along the
thigh, and upon the abdomen, the superficial veins
were of a deep chocolate colour, and highly con-
gested; the skin was covered with a free perspiration,
and was all over of a dusky hue; the tongue was
thickly coated with sordes; he had great thirst and
oppression in breathing, and was very restless; the
pulse was very irregular, weak, and about 110 beats in
the minute. On examining the heart with the stetho-
scope, it was found to be weak and laboured in its ac-
tion, an intermission, or rather a flutter, taking place
about every four or five beats; no bruit could be de-
tected; sugar in quantity was found in the urine. The
femoral and external iliac arteries of the left limb
were quite obliterated; the vessels of right limb pulsa-
ted throughout. This state of matters continued
increasing, the thigh became greatly swollen and dis-
colored, and the superficial veins all over the body
became congested, and a most offensive odour es-
caped from the gangrened limb. For a few days before
his death, the pulsation ceased in both radial arteries,
and in the brachial artery of the right side; but on the
5th of April, the day before he died, pulsation,
warmth, and colour were restored to both arms.

The post-mortem examination showed the heart
to be hypertrophied in its left ventricle, with some
fatty degeneration. The mitral valve was quite healthy,
but the aortic semi-lunars were incompetent. The as-
cending aorta was considerably dilated, and covered
with patches of atheroma, while the entire of that
vessel, as well as the iliac arteries, were greatly
inflamed. In the left common iliac there was a firmly-
organised fibrinous clot; the vessels also arising from
the arch of the aorta partook of the arteritis which
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prevailed in the main trunk. The iliac veins and
ascending vena cava were also inflamed, while in the
latter, for several inches there was a fibrinous deposit
or clot, firmly adherent to the lining membrane of the
vein.

Surgeon BROWNE directed attention to the similar-
ity of the case before the Society to one he had
related in the November number of the Dublin Journal
of Medical Science, and to be found among the Trans-
actions of the Belfast Medical Society, for 1859,! and
which he had given in full detail. Both cases illustrate
the pathology of senile gangrene, as demonstrated by
the Baron Dupuytren, namely, inflammation of the
arterial system in some of its parts, and also of the
veins; this inflammation, no matter how provoked,
causing occlusion of the vessels, and consequent gan-
grene in the parts which they should supply with
blood.

Dr. DRENNAN exhibited the larynx and lungs of a man
whose symptoms previous to death were aphonia,
cough, and great debility. The condition of the parts
did not explain the cause of the aphonia, and though
the lungs exhibited numerous isolated diseased spots,
their condition was deemed insufficient to account
for death.

447 Notice of the Twenty-Third Meeting in the
Seventh Session.

Office-Bearers
President—Professor Reid.
Ex-President—Surgeon Browne, R.N.
Vice-Presidents

Dr. Murney. Professor Gordon.
Dr. Reade. Dr. Babington, Derry.
Surgeon Ferris, Larne.

Council

Dr. Drennan, Dr. Pirrie.

Dr. Dill. Surgeon Johnston.
Dr. Patterson. Dr. Heeney.
Treasurer—Dr. Halliday.

Secretaries.

Dr. Wales. Dr. Cuming.

The Twenty-Third Meeting of the Society this Session
will take place in the Museum of the General Hospital,
on Saturday, April 14, at Three o'clock.

BUSINESS.

The President will exhibit “Recent Parts illustrative of
Morbid Appearances in Typhoid Fever.”

Professor Gordon will exhibit—“Specimen of
Scrofulous Disease of Shaft of Femur;” and make
observations on—“Amputation at and in the
neighbourhood of the Hip-Joint.”

1 [See page 225.]
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Surgeon Johnston will read “Case of Empyema, with
Post Mortem.”

Dr. William Aickin will read “Notes of rapidly fatal
Case of Diptheria.”

The Subscription—increased so as to enable the
Council to forward the Transactions, as published, to
every Member—being 12s 6d. to Town, and 7s. 6d. to
Country Members, will be received by the Treasurer,
at this Meeting.

Members desiring to forward Cases and Observa-
tions to be brought under notice of the Society, or to
propose Candidates for Membership, will please com-
municate with the Secretaries, at least Three clear
days before the day of Meeting.

Members of the Society have the privilege of for-
warding Morbid Specimens, for examination by the
Chemical and Microscopical Committee, and of re-
ceiving reports on their nature.

The Museum of the Society is open to all Mem-
bers, between Two and Three o'clock on each day of
Meeting.

JAMES CUMING, M.D.,
GEORGE F. WALES, M.B.,
Hon. Secs,
General Hospital, April 12, 1860.

TWENTY-THIRD MEETING.
April 14th, 1860.
The President in the Chair.

Dr. MOORE introduced a coloured woman, the greater
part of whose right upper maxilla he had removed
some time since. The absence of much apparent de-
formity, and the partial reproduction of the lost parts,
were the points of interest in the case. He also exhib-
ited a cast of the parts removed, which contrasted
surprisingly with the slight deformity now discover-
able.

Typhoid Fever.
The PRESIDENT made the following communication:—

I exhibit to-day two morbid specimens, of much
interest in connection with the pathological changes
occurring during “typhoid fever.” It is only occasionally
that such cases occur under circumstances that ren-
der them instructive and available for the elucidation
of disputed points in the etiology or symptomatology
of that disease. I shall, however, at present only allude
to such of these points as my cases appear capable of
illustrating.

I may premise my observations on the patients to
whom these specimens belonged, by stating, that in
this town and neighbourhood there has prevailed, for
some time past, and in greater frequency than our us-
ual “maculated typhus,” a fever bearing the charac-
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teristics of the species to which the name of “typhoid”
has been given.

Since the publication, in 1829, of Louis’ treatise on
the typhoid fever of France, much discussion has
taken place in this country as to whether typhoid
fever existed also here as a separate species, capable
of being recognised and distinguished from our own
“maculated typhus.” Unfortunately, the discussions on
the affirmative and negative sides of this question
were, until very recently, couched in general terms by
both parties, without any attempt at investigating the
subject by the method adopted by Louis. Whilst,
therefore, we are not unmindful of Dr. Stewart and
other physicians, who had ascertained and asserted
that typhoid and maculated typhus were different
species, we must accord to Dr. Jenner, of London, the
merit of having been the first who adopted fully the
method of Louis in his investigations, and of having
succeeded in convincing many, that both species may
be found prevailing at the same time in this country,
and with varying frequency in the same hospital;—
that infection from one kind will not produce the
other, and that they are capable of being recognised
and distinguished at the bedside of the sick.

In my report of the epidemic fever that prevailed
in this neighbourhood in the years 1847 and 1848,
which appeared in the Dublin Quarterly Journal of
Medicine in 1849, I had advanced similar views
respecting there being a plurality of fever poisons in
that epidemic. Two years afterwards, I had evidence
to satisfy me that typhoid fever existed also here as a
distinct species, with all the characteristics described
by Louis; that it might be found in the same hospital
with cases of maculated typhus, and I am now certain
that I had previously classified many cases of it as
“synochus.”

In opposition to those who assert, that the differ-
ent fevers which they acknowledge they meet with
are merely the result of the influence of age, peculiar-
ity of constitution, season of the year, or epidemic
constitution of the year, the holders of the doctrine of
a plurality of fever poisons adduce, as one of their
arguments, that infection from one kind will not pro-
duce fever of another kind, and that it is possible to
be able to trace in innumerable instances, that the
cases of one species have been infected by persons
suffering under the same kind of fever.

Now this is one point upon which I believe that the
histories of my patients may be said to be instructive.

For some months past typhoid fever has prevailed
in a village in this neighbourhood, and, through the
kindness of a medical friend, I have been able to as-
certain that both patients were, from periods varying
from one to five days, in the house of his patients
there who were ill with typhoid fever; whilst from
another medical friend, who visited them when they
took ill on their return to town, and whose official

position keeps him cognisant of the diseases prevail-
ing where they resided, I have ascertained that there
were no other cases of fever in their house, or in the
neighbourhood of their residence.

Having thus traced them to have been within the
sphere of typhoid infection, I next proceed to state
the histories of their illness, and I shall commence
with that of the girl who died first, premising that
they were both aged about 18. This girl could give no
history of her illness, being unable to speak when first
seen, and, therefore, the account of it had to be
obtained from her sister and others, who, however,
agreed in all important particulars.

She visited the infected house on the 26th Febru-
ary, slept there at night, and returned to town the
next day; continuing to work till mid-day of the 29th.
Between these dates, it has been ascertained that she
had frequent rigors, with intense headache, and alter-
nate pallor and flushing of face. Diarrhcea also existed,
as the floor of her room was in many parts covered
with intestinal discharges. Her sister (whose intelli-
gence was perfect) stated that the bowels had been
very loose from the commencement, and that she had
a rigor on the 27th. The existence of vomiting could
not be ascertained. From the 1st of March her sister
could not understand what she said, and in this state
she was seen by her town attendant at his first visit,
on the 4th, who directed her removal to hospital,
which she did not reach till the evening of the 5th.
She was then very cold and trembling, with a feeble
pulse; her right eye much injected, the right pupil
contracted, the other dilated, and still unable to
speak. The appropriate treatment for the relief of the
head symptoms was adopted, and she was reported,
at my visit in the morning, to have improved in
appearance during the night. I could not, however,
count her pulse with accuracy, owing to the great
subsultus, nor could she speak or protrude her
tongue, although she appeared to understand what
was said to her. The pupils were then both dilated,
and the eyes injected. The bowels had become quiet.
No improvement took place during the day, and she
died before midnight of the 6th.

On post-mortem examination, the membranes of
the brain appeared to be minutely injected with
blood, entirely free from opacity in any part, and
without any serous effusion. The substance of the
brain, on being sliced, presented numerous dotted
points, but there was no effusion into the ventricles.
The lungs were both healthy.

No evidence of disease was found in the small
intestine, until within a foot of the ceecum, when the
mucous membrane became intensely injected. Peyer’s
patches were now found swollen, red, and elevated
above the surface, and this became more manifest as
the ceecum was approached; six of them were found,
(as may be seen in the specimen,) in a state of ulcera-
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tion. There were no ulcers in the caeecum or colon, but
about four inches from the commencement of the lat-
ter a brightly-injected patch of some inches was
found. The mesenteric glands were enlarged to the
size of filberts, and of a bright red colour.

This preparation, having been kept in spirits for
some weeks, has become shrunken and much paler,
and the non-ulcerated patches less raised than they
were at first. Even the ulcerated patches have con-
tracted fully one-half, so that the specimen has now
less the appearance of acute disease than it had on
removal.

Such was the state of the morbid parts on the
ninth day, after she had spent a portion of a day and
night in a house in which typhoid fever prevailed; and
on the eighth day after she had experienced the initia-
tory rigor and other symptoms of her own illness.

And here I have to mention one of those disturb-
ing elements that so often interferes with the accur-
acy of our conclusions in the investigation of disease.
Had there been no possibility of her receiving infec-
tion, except during her visit on the 26th, we could
have said, that the period of incubation in typhoid
fever might be only 24 hours; but, it unfortunately
happened, that the sister, whose history I have next
to notice, had spent a portion of the day of the 19th
February in the infected house, and as we admit that
the infection of maculated typhus may be carried by
the clothing of a healthy person going from an in-
fected to a healthy house, if we extend the same law
to typhoid fever, we must admit the possibility of her
having imbibed the infection off her sister’s clothing
during the night of the 19th, which she spent with her
in town, this sister having returned to the country the
next morning. This would extend the period of incu-
bation to eight days. I am not, however, disposed to
adopt this latter view.

In addition to our being able to trace this case to
have originated in infection from a typhoid patient,
there are several other interesting circumstances
connected with it.

1. Her death, within eight days after the initiatory
rigor had taken place, and the existence already of
ulceration in the ilium. Louis records only three cases
of death so early as this, and it is somewhat remark-
able, that the cerebral symptoms, such as the intense
headache, the state of the pupils, the indistinct artic-
ulation, and latterly the taciturnity, and also the state
in which the post mortem examination found the
brain and the ilium, were, with a few trivial variations,
precisely similar in his cases to what were present
during life, and now exhibited as found after death in
this case.

2. 1 believe that I am justified in ascribing the early
death in this case to a destruction of nervous power
from the circulation of the fever poison through the
brain. We know that in small-pox, scarlatina, and
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maculated typhus, cases occur occasionally, in which
the nervous system is destroyed at once by the poi-
sons of these diseases, and that the patient dies
before their usual symptoms have had time to develop
themselves.

3. The case is also instructive, as showing how
early in the illness ulceration may take place, and that
the disease is always farther advanced in the vicinity
of the ceecum than in the direction of the duodenum.
It also shows that the mesenteric glands are involved
from the commencement of the fever, and not, as has
been said by some, from irritation produced by ex-
tensive ulceration in the intestines.

I have next to notice the history of the second girl.

She, as I have already stated, visited the infected
house on the 19th Feb., coming into town in the even-
ing, and returned to attend the sick the next day,
remaining with them till the 25th. Her intelligence,
when seen, was unimpaired, and she stated that she
was in perfect health on the 29th, that she had rigor
and headache on the 1st March, and, although unwell,
struggled on at her work till midday on the 3rd, when
she was obliged to give up, and, as there was no one
to look after her or her sister, they were sent into
hospital on the 5th.

On the morning of the 6th her pulse was 114, her
tongue red at the tip, furred, and moist in the centre;
her bowels had been loose from the commencement,
but the evacuations were free from blood. Her abdo-
men was full, and there was pain in the region of
ilium. She had slight vertigo, but the headache had
ceased; there was no noise in her ears, and the eyes
were bright. A few red papule were found on the back
of the chest, removeable by pressure. There was no
cough, but there was present a symptom which I have
observed to be of serious import, namely, a jerking or
rather sobbing kind of inspiration.

I shall not occupy your time with a detail of the
symptoms as they were daily entered in the case
book, but shall only mention the gradually increasing
intensity of them all till her death on the 25th of
March, the 25th day after she had suffered from rigor
and headache; and, it will be observed, that the day of
the month answers also for the day of her disease, as
her illness began with rigor on the 1st. On the day
after her admission the pulse had risen to 132, and
was found only once again so low as 120, having on
two occasions reached 140. On the 6th of March the
tongue was dry at the tip, and this state soon became
general over it. On the 12th it was protruded with dif-
ficulty, and the voice became tremulous on the 18th,
with indistinct articulation on the 20th. On the 19th
there was tremor and subsultus; and on the 21st
these involved almost every muscle of the body. Only
once did she complain of headache; and her eye re-
mained clear and bright till within a few days of her
death. From about the 20th she was much disposed to
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sleep, and there was occasional quiet delirium. The
bowels acted two, four, six, or sometimes eight times
daily, through all her illness; the abdomen was tympa-
nitic, and remained full, whilst it was never free from
tenderness on pressure over all the lower part of it.
The evacuations from the bowels were generally very
fluid and yellow, and never contained any blood.
There appeared some cough on the 21st, with frothy
expectoration, occasionally streaked with blood, it did
not, however, increase in intensity. There was never
any epistaxis.

On post-mortem examination, the lungs were
found quite healthy.

Over several feet of the ilium, the elliptical or
Peyer’s patches were found red, raised, and ulcerated,
as also a few of the solitary glands, These patches are
evidently larger, and the disease in a more advanced
stage, in the immediate vicinity of the caecum. Two
ulcers were found in the caecum, and two on the com-
mencement of the ascending colon. The mesenteric
glands were found enlarged and much injected with
blood, but not so swollen as in the other case. It is not
without interest to observe how closely the morbid
appearances found in this patient tally with several of
Louis’ cases who died about the twenty-fifth day of
their illness. The brain was not examined. The immer-
sion in spirits of the morbid parts since the 26th, has
rendered them paler and contracted, and thus dimin-
ished the appearance of active and acute disease
which they presented on their removal. I was con-
strained to do this, by feeling that I could not present
their cases so instructively before you, until I had
ascertained the nature of the disease from which they
appeared to have imbibed infection; and for the
trouble taken by my medical friends in obtaining in-
formation for me on this point, I feel very grateful.

Surgeon JOHNSTON read the following
CASE OF EMPYEMA.

During the summer of 1856, the subject of these
remarks went to Newcastle for a holiday; when there
he caught cold, and was seen and treated by Dr. Rea,
who was also there at that time. He returned to
Belfast in the beginning of September, when he first
came under my notice. At this time, he looked very ill,
had fever of the hectic type, suffered from dyspnoea
and cough. On examination, I found evidence of dis-
ease in the upper portion of the left lung. There was
crepitation, the expiratory murmur was unusually
loud, and there was slight comparative dulness. The
heart was in its normal position, and there was a bruit
heard over its apex. Connecting the local and consti-
tutional signs and symptoms, I was led to fear that his
disease was of a tubercular character. Dr. Seaton Reid
also saw him, and after repeated examinations, was of
opinion that there were evidences of diseased action
in the upper portion of left lung. He remained in town

during the winter of 1856, and until the summer of
1857. During this period, he continued in delicate
health, suffered from exhausting night perspirations,
had an attack of diarrhecea, and was quite unable to
continue his duties as a clergyman. About July he
went to the country, and whilst there he was laid up
with what his friends considered an attack of fever,
but which attack was ushered in with a severe shiver,
and acute pain in his left side. Finding that he only
partially recovered, and that his health continued to
decline, he went to Dublin in October, 1857, and
placed himself under Dr. Stokes’s care. Dr. S. now dis-
covered that he had extensive pleuritic effusion into
the left side, the heart being completely displaced to
the right. Dr. S. prescribed a prolonged course of
iodine taken internally, and applied externally. He also
administered the infusion of digitalis for a few days,
but with great caution and constant watching.

Dr. Stokes took a great interest in his case: and
here I cannot help gratefully acknowledging his uni-
form kindness and generosity to him,—I believe, only
in keeping with his usual benevolence. Finding that
the effusion continued, and that its amount was un-
influenced by the remedies administered, that the
side was distended, and that the fluid was rather in-
creasing than diminishing, he entertained the idea of
tapping the chest. With this view Dr. S. called in Mr.
Adams; on consulting, however, and hearing some-
what more of his previous history, and of his illness
here in 1856, they determined not to interfere. He
passed the winter of 1857 and spring of 1858 in Ros-
trevor. Writing from Rostrevor in December 1857, he
thus describes his own feelings, position, and appear-
ance, “It has pleased God to lay me aside as a useless
vessel, a broken trumpet, a bruised reed. I have long
felt as one carrying his coffin under his arm, unseen
by any but himself.”

He returned to Belfast in the summer of 1858, and
I now for the first time had an opportunity of examin-
ing him since he left Belfast in 1857, and of course
since the effusion had taken place in the left pleural
cavity.

He presented an emaciated anamic appearance.
His pulse was seldom above 84. He had no hectic. The
digestive functions were but slightly impaired. He
slept comfortably, lying diagonally on the diseased
side. He had a dry cough, and except when hurried,
complained very little of any respiratory distress. I
should say that the ratio of the respiration to the
pulse was but slightly, if at all disturbed. His voice was
weak; he complained very little of any local pain. The
left side was visibly enlarged, and its movements re-
stricted as compared with the right. The intercostal
spaces were dilated and bulging.

The mediastinum was displaced; the left hypo-
chondriac region was filled up; there was complete
dulness all over the left side, absence of the respira-
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tory murmur, except at the vertebral column behind,
where respiration of a bronchial, blowing character
could be heard. Vocal vibration was abolished. The
heart was felt beating to the right of the sternum,
beyond the cartilage of the fifth rib. And here I must
advert to a symptom, in the observation of which Dr.
Stokes took a considerable interest, viz., a distinct
pulsating movement conveyed to the empyema from
the heart, and manifest in the left cardiac region, so
as at first to lead you to believe that there was two
centres of pulsation.

This curious phenomenon may exist in various
degrees, and is adverted to by Dr. Stokes p. 607 in his
work on Diseases of the Heart. Walsh also, in his trea-
tise on chest diseases, has described a pulsating vari-
ety of empyema, and narrated cases in illustration.
The right lung was healthy, the respiration loud and
puerile. From this period up till his death he con-
tinued under my observation. In the spring of the year
1859 he had a sharp attack of bronchitis in the right
lung, which confined him for some weeks to the
house, and caused him considerable uneasiness. If 1
except this illness, I might say that, up to within ten
days of his death, he was able, with care, to follow to a
very great extent his ordinary pursuits. He visited his
friends, and enjoyed their cordial hospitality—admin-
istered to the poor and the sick. He presided at public
meetings, and frequently preached and conducted the
religious exercises of his charge. All this will appear
the more wonderful if we contemplate “the coffin he
was carrying about under his arm.”

Ten days prior to his death he presided at an even-
ing meeting in one of the churches in town. The fol-
lowing day he felt ill, and was seen by Dr. Rea, who,
with Dr. S. Reid and myself, attended him until his
death. He had a shiver, and complained of acute pain
in his right side, near the base of lung, where, on
examination, we found evidence of localised pleuritis.
There was also considerable diffused bronchitis. His
pulse quickened; his breathing became somewhat dis-
tressed; he complained of a feeling of distension and
uneasiness in the left side. He lost his appetite; stom-
ach refused to retain food; he gradually sank, and
without much pain or distress, died on the evening of
Tuesday, March 14th, aged 36 years. His death was
rather from asthenia than dyspncea.

Dr. Murney kindly conducted the post mortem 30
hours after death, in presence of Dr. S. Reid, Surgeon
Rea, and myself. The left hypochondriac region was
completely filled up by a prominent fluctuating tu-
mour. On opening the abdominal cavity, we found the
left pleura covered by the left leaf of the diaphragm,
projecting into and completely filling up the left
hypochondriac region, even extending into left iliac,
displacing the left lobe of the liver downwards, and to
the right, and pushing the stomach completely into
the umbilical region. The liver was not larger than
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usual. It presented a mottled or speckled appearance.
There were no evidences of any tubercular deposits
in the abdominal cavity. On opening the left pleural
cavity, we found it completely filled with pus, which,
on careful measurement with a graduated measure,
was found to amount to above the almost incredible
quantity of two gallons. A small elongated, flattened
mass, about four inches in length, and two in breadth,
was found at the upper and back part of the cavity.
This was all that remained of the lung, its surface cov-
ered with a false membrane fully one-sixth of an inch
in thickness, and completely tied down by firm bands
of adhesions. On making a section, we discovered
purulent deposits in its substance.

The small bronchial tubes were very manifest, and
on careful examination of the compressed mass, we
found traces of an old-standing cavity, viz., a defined
space, lined with a thin membrane, with the extrem-
ities of small bronchial tubes opening on its surface,
but no evidence of its having been a tubercular cavity,
nor could tubercle be discovered elsewhere in the
compressed lung. The right lung was considerably
encroached on by the fluid contents of left pleura, as
well as by the heart. It was rather hypertrophied,
somewhat emphysematous, but perfectly free from
any tubercular deposit. The pleural covering of the
base was coated with recent lymph, and there was
about 10 or 12 ounces of serous effusion into the
right pleural cavity. The heart was small and flabby;
its apex was opposite the right rib one inch beyond
its junction with its cartilage.

The retrospect of this case suggests two or three
points of interest. First, the amount of purulent effus-
ion found, is, I believe, almost unparalleled. Dr. Wat-
son mentions a case in which Sir P. Crampton drew
off the “almost incredible” quantity of fourteen pints—
here we had over seventeen. No doubt the fluid had
increased during the patient’s final illness, but even
making some allowance for such increase, does it not
strike one with surprise, that for the last two years
and a-half he was capable of such physical and mental
efforts. Not more than two months since, I was myself
present at a large public meeting at which he pre-
sided, and made a very happy and pleasing speech in
honour of a much esteemed friend, who had been
acting for some time as his assistant. We have cer-
tainly here manifest proof of great strength and com-
posure of mind, as well as of the adapting and sus-
taining power of nature. But another point of interest
suggests itself—was the effused fluid from the first of
a purulent character; or was it sero-albuminous?—the
sac afterwards taking on a pyogenic character, and
the watery constituents of the primary effusion
undergoing absorption. I am rather inclined to think,
that the chronic supervened on the acute attack—and
that the products of the diseased action changed. The
absence of any well-marked hectic, for a period of
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above two years, is worthy of notice, and was calcu-
lated to mislead one in regard to the nature of the
contents of pleural sac. He had no night perspirations
of any moment after the spring of 1857, and his pulse
was seldom or ever above 84. But the most important
inquiry in connection with this case is, how far it
would have been suitable for the operation of para-
centesis, and whether such operation would have
proved effectual, in restoring or prolonging the life of
our patient?

In Ireland we are much behind our French and
English brethren in adopting this operation. “A pro-
cedure,” says Walsh, “which, no matter how divided
opinion may be respecting its general feasibility, has
assuredly been sufficiently often either completely
successful, or productive of marked improvement, to
justify its being numbered among the valuable gifts of
surgery.”

Dr. Watson lays it down as a rule, that whenever
(no matter how we ascertain the fact) the effused liq-
uid consists of pus, it should be let out. And Laennec
advocates the performance of the operation in tuber-
culous patients, because even in them it may be the
means of somewhat prolonging life. Out of sixteen
cases of empyema, in which paracentesis was per-
formed, Dr. T. Davis reports twelve recoveries.

The necessity of operating in the case I have
detailed was for a time a subject of serious considera-
tion with Dr. Stokes; and now, in reviewing the case,
with the light thrown upon it by the postmortem, I
am inclined to conclude that, failing the remedies
administered to promote the absorption of the fluid,
it would, (when the adhesions were recent,) have been
a fair case for the operation. No doubt, we are now in
possession of knowledge which at that time it was
impossible to arrive at, and in regard to which the
weight of evidence leads one to arrive at a different
conclusion from that to which the results of the post-
mortem conduct. I refer, of course, to the prior exist-
ence of tubercular disease of the left lung.

Whether it is possible that the pressure of the
fluid may have expelled any tubercular matter from
the cavity, the remains of which we have shown you,
may admit of some doubt; but I believe that the
weight of evidence is in favour of the view, that the
attack at the apex of his left lung, for which I attended
him eight months prior to the effusion, was of an
asthenic inflammatory character, terminating in abs-
cess, but not tubercular.

The absence of all trace of tubercle, either in the
healthy lung, or in the abdominal cavity, and of any
cretaceous particles in the remnant of the left lung,
lead one to conclude that we had not a tubercular
patient to deal with. And if we add to this the power
which his constitution showed in bearing up so long
and so well under such an amount of disease, we will
feel more impressed with the opinion that, at an early

period, paracentesis might have possibly been
attended with success. No doubt any interference of
late would have been very injudicious, the lung being
so firmly compressed and bound down by such thick
adhesions, as to forbid any hope of its expansion—a
very material condition to a successful issue.

In support of the view I have here taken, I cannot
help adverting to the case of M‘Donnell, the news-
boy, whom I presented to the notice of the Society
some time ago. In this case, nature performed the
operation under very unpromising circumstances,
and yet, notwithstanding that he has been constantly
exposed during the past inclement winter, his health
continues to improve, the discharge from the fistu-
lous openings has almost ceased, and I believe that
there is now every prospect of a permanent recovery.
On the other hand, however, weighty reasons may be
adduced for not interfering in the case now reported:
—The absence of hectic, or any urgent symptoms of
respiratory oppression, and the fear that the entrance
of air might have caused putrefactive decomposition,
with accompanying constitutional disturbance, under
which our patient might have succumbed at a much
earlier date.

Council Special Meeting Monday 16™ April.
Present, the President, Drs. Dill, Halliday, Wales,
Cuming, Patterson, Browne.

List of members was prepared.

Moved by Mr. Browne seconded by Dr. Patterson
“That casts to be taken of the morbid parts presented
by the President at last meeting.”

Accounts were passed of advancements in medical
registration.

Council Wednesday [undated].
President, Dr. Cuming.
Circular was prepared.
Passed 10/6 to J. McCann for materials for casts.

TWENTY-FOURTH MEETING.
April 21st, 1860.
The President in the Chair.

Aneurism of Aorta, Opposite the Ceeliac Axis.
The PRESIDENT said:—

I exhibit to-day some morbid structures, removed
from the body of a patient who died from the bursting
of an aneurism.

His age was 40. He stated that his employment had
required him for years past to lift heavy weights; but
that he had never felt any sudden pain, or received
any injury till about one year and a half ago, when, on
stooping to roll a barrel, he felt a severe pain across
“the small of his back.”
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Having a considerate employer, he was changed by
him to a less laborious kind of work, which enabled
him to continue constantly on duty till one month
ago.
Since he first felt pain, he has always had difficulty
in stooping, and required help to put on his shoes in
the morning. The pain was always increased in the
evening, and during the early part of the night, till he
became warm in bed. It was renewed by cold, and be-
came less severe when he was engaged at work. It was
so much relieved by the hot weather during two
months of last summer, that he thought he had got rid
of it entirely.

The pain was of a constant boring kind across the
spine, and in both haunch bones, “as if his loins were
in a vice,” but this feeling did not extend to the front
of the abdomen.

He had never had any shooting pains or cramps in
the abdomen or legs. He is unable to flex the right leg
up towards the trunk as perfectly as the left, and
when he stands it is advanced forward in much the
same position as in a person with hip-joint disease.
There is no cedema of the limbs, but when he stands
up the veins in both legs become suddenly and un-
usually prominent.

He has never had any difficulty in swallowing, or
any hiccup or vomiting. His bowels only require medi-
cine occasionally; they act without pain, and the
evacuations have never contained blood. He has no
difficulty in passing urine, which has never been
bloody; its specific gravity is 1,635, neither saccharine
nor albuminous. He has never had any pain in the tes-
ticles.

He lies best on his right side, less easily on his
back, and worst on his left side.

His countenance is pale and sallow, and he has
been emaciating rapidly during the last four or five
weeks.

He has never had any cough or dyspncea, or ex-
pectorated blood.

About two weeks ago, he observed “a beating pain”
in his back, and some numbness in right loin, extend-
ing about four inches forward.

A pulsating, slightly elevated tumour is to be felt
and seen between the 11th, 10th, and perhaps 9th
intercostal spaces, on the right side, about one or two
inches from the vertebrae, but none on the left. Pulsa-
tion is also seen extending forwards round the right
loin, just below the margin of the ribs. The slightest
pressure over this locality gives acute pain, but there
is no pain on left of the spine.

A slight pulsation is to be seen and felt in the
mesial line between the ensiform cartilage and to
within an inch or two of the umbilicus.

A double sound, almost identical with that of the
heart, is heard quite distinctly over the tumour and
the spine, and to the left of the latter; but there is no
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murmur. This sound only continued for about four
days after he was first seen by me.

A single murmur is heard about half an inch below
the ensiform cartilage, and over a triangular space,
bounded by the margins of the ribs and a line cros-
sing about an inch above the umbilicus. This murmur
is best heard on light pressure with the stethoscope,
and disappears entirely as we approach the region of
the heart. It is but doubtfully heard when he stands
erect, and is not equally distinct on every day.

No murmur is heard in the aorta, at, or below the
umbilicus.

The right pupil is markedly smaller than the left,
but capable of being dilated by belladonna to the
same size as the left; again resuming its contracted
state as soon as the effects of the belladonna passed
off.

There is a distinctly increased pulsation in the
right side of the neck, and in behind the sterno-clav-
icular articulation, which is very marked when com-
pared with the left side.

A double sound is heard continuously from the top
of the sternum, and its margin on both sides, till the
heart is reached. No murmur is heard at any portion
of the chest or cardiac region, till the stethoscope
again reaches the epigastrium. No heaving pulsation
is to be seen or felt over the front of the chest or car-
diac region in any position.

Such is a statement of the positive and negative
symptoms, presented by this patient when I first saw
him.

The only change in them for several days, was his
feeling more pain in the left hip, and some pain for
the first time in his left shoulder, and in attempting to
raise the arm of that side; A “smarting pain” was also
felt in the right loin, where the sensation of numbness
existed; this continued till the morning of the day on
which he died. At two o'clock in the morning of that
day, he awoke with a “tickling in his throat,” coughed
once or twice, and brought up two mouthfuls of
blood, he was certain he coughed it up, and did not
vomit it. Shortly afterwards, he experienced a very
severe pain below the right nipple, which compelled
him to turn on his left side, being quite unable to lie
on his back.

At my visit in the morning, I found he had passed
urine; he had no cramps in his legs, or hiccup, or
vomiting; he had felt very faintish when up to get his
bed made.

The pulsation was less in the right side of the
neck, he had no noise in his ears, and there was no
change in the tumour in the back. His pulse was 114,
with little strength, and his skin was hot and dry. At 7,
P. M., the pain in the right side of his chest became so
severe that he could lie no longer on the left side, and
he was gently turned over on the right; he immedi-
ately coughed up two or three ounces of frothy blood,
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became pale, with profuse perspiration all over the
body, and gradually cold. The breathing never became
hurried; and some rale that appeared after he had
brought up the blood, soon ceased. He became gradu-
ally weaker, and died quietly, and without any convul-
sion, at half-past nine, within three weeks after he
had first observed the “beating pain,” and in about six
after he had been obliged to give up working.

I had no difficulty in arriving at the conclusion,
when I first saw this patient, that he was the subject
of aneurism; and I considered that the locality of it
was the very lowest portion of the thoracic aorta.

I was led to this conclusion respecting its seat by
the distinct pulsation that was felt and seen between
the two, if not three, lowest intercostal spaces on the
right side, but more especially by the fact that he
asserted that there was but one kind of pain, and an
entire absence of the shooting or lancinating pain
first noticed by Dr. Beatty, of Dublin, to be one of the
most certain diagnostic symptoms of abdominal
aneurism, when conjoined with the constant gnawing
pain so very frequently present in all internal aneur-
isms. Nor was there any vomiting, or peculiar pain
when the bowels acted, or indeed any symptom of
disordered function of any organ below the dia-
phragm. In support of the opinion that there was no
disease in the upper portion of the aorta, we had nei-
ther cough, nor dyspnocea, nor stridor, nor pain in or
between the shoulders, nor diminished expansion of
one lung, nor heaving pulsation of the upper portion
of the chest; in fact there was not a single chest
symptom except the pain and pulsation at its very
base; and although Stokes, Bellingham, Walsh, and
Sibson all mention that aneurism of the descending
portion of the thoracic aorta almost invariably makes
its way between the intercostal spaces on the left of
the spine, still, from the absence of the symptoms
discovered by Dr. Beatty to be peculiar to abdominal
aneurism, as well as of those of the upper portions of
the aorta, I felt justified in assigning to the aneurism
the locality I have named.

Having been fortunate in obtaining a post mortem
examination, the following is the state in which the
various organs implicated were found.

On laying open the chest, nothing unnatural was
found in the left side except a band several inches in
length between the costal and pulmonary pleura. A
considerable amount of serum flowed out from the
right pleura; and at its back part were found several
pounds of firm clots of blood, which had compressed
and indented the upper portion of the right lung. The
lower lobe of this lung was found adhering at one part
to the aneurismal sac, and through the walls of the
latter lower down a rent had taken place into the
pleural cavity, through which the blood had escaped.
The heart was healthy in structure and size—no dis-
ease of any kind was found at either of the orifices, or

in the structures of the valves. The arch of the aorta
was not dilated; there were a few soft atheromatous
patches in it. The innominata artery, when slit open
and spread out, measured transversely 1% inch, and
the right carotid appeared also a little dilated. This
dilatation of the innominata and carotid would
explain satisfactorily the increased pulsation that
existed during life in the right side of the neck. With
the exception of some atheromatous deposits, the
calibre and coats of the aorta appeared normal until
within an inch and half of the origin of the cceliac axis,
where it became dilated to near double its natural
size, and continued so for about an inch below it.
From the back, or vertebral surface of this dilatation,
two sacs, or perhaps a bilocular aneurism, were given
off; that on the left side of the vertebree was about
half the size of a cricket ball, whilst that on the right
was the size of a large cocoa nut, and had dissected
its way between the diaphragm and the pleura,
extending into the cavity of the chest fully six inches,
and perpendicularly to almost the same extent, firmly
attached to the sides of the bodies of the four last
dorsal and two upper lumbar vertebree, and in close
contact with the ribs for several inches.

Over the anterior portion of this large sac, the
upper or great splanchnic nerve can be seen
stretched. The bodies of two or three of the vertebrae
can be felt to be eroded. The origin of the right psoas
magnus muscle was stretched by the lower portion of
the aneurismal sac, which was no doubt the cause of
the imperfect flexion of the thigh upon the trunk.

In addition to the rent into the cavity of the
pleura, another had taken place into the lower lobe of
the right lung, and had dissected the pleura from the
lung for several inches in extent. To this rent we are
no doubt justified in ascribing the occurrence of the
haemoptysis on the two occasions shortly before his
death. This would appear to be a very rare symptom
in aneurism of the aorta opposite the cceliac axis, as in
131 cases tabulated by Dr. Sibson, in his “Medical
Anatomy,” haemoptysis did not occur once.

I apprehend that the locality in which this aneur-
ism extended is a very unusual one. I find no record in
any of the books I have access to, of an aneurism sep-
arating the pleura from the diaphragm; and whilst the
original opening was in that portion of the abdominal
aorta that is behind the origin of the cceliac axis, still
the aneurismal sac extended in a direction and pro-
duced symptoms that were exclusively thoracic in
their seat, and unassociated with a single symptom
that is considered to be characteristic of aneurism of
the abdominal aorta.

There is just one other point of interest in connec-
tion with this case, to which I feel called on to refer. I
allude to the undoubtedly contracted state of the
right pupil. A contracted state of one pupil has been
found to be of frequent occurrence in thoracic aneur-
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ism, since the attention of the profession was dir-
ected towards it by Dr. W. T. Gairdner of Edinburgh,
in 1856. So far as I am aware, the patients in whom it
was observed had all suffered from aneurism or dila-
tation about the arch of the aorta, or a non-aneuris-
mal tumour in the neck, in which cases it was con-
sidered to have been produced by pressure on the
sympathetic, or on the anterior roots of the spinal
nerves in the lower cervical or upper dorsal region,
which are supposed to confer a motor power on the
filaments of the sympathetic which join the 5th pair
that supplies the dilating fibres of the iris.

It is clear, from the slight amount of dilatation of
the innominata and healthy state of the aorta in this
patient, that there was no possibility of any pressure
being made at the cervical region in him; and we are
therefore forced to inquire if the contracted state of
the right pupil might not have been owing to the
unavoidable pressure that must have been made on
that portion of the sympathetic that forms the great
splanchnic nerve, by its being stretched to such an
extent over this large aneurism on the right of the
vertebre.

It is not without interest to notice how this man
was able to continue in an occupation that required
frequent changes in the position of the trunk of the
body till within five or six weeks of his death, and that
his disease, up till within a few weeks of its termina-
tion, had originated (so far as he had observed) but a
single symptom, or at most two, namely, pain and an
inability to stoop to put on his shoes.

Malformation of Sternum.

The PRESIDENT next introduced Herr Johann Heinrich
Woyniz, a young man, who is the subject of a remark-
able congenital depression of the lower third of the
sternum and adjoining cartilages. By measurement, it
was found that the sternum, at its greatest depres-
sion, approached to within about an inch and a-half of
the vertebral column. Whether depending on this
condition of the chest, or otherwise, the subject of
this formation exhibited extreme mobility of the
shoulder articulation. He was thus enabled to rotate
and advance his humeri to such a degree as readily to
bring their external condyles together. The Society
deemed this malformation of sufficient anatomical
interest, in relation to the existing healthy condition
of the thoracic viscera, to authorize a cast of the
thorax, which was accordingly secured, and has been
added to the Pathological museum.

448 Notice of the Twenty-Fifth Meeting in the
Seventh Session.

Office-Bearers
President—Professor Reid.
Ex-President—Surgeon Browne, R.N.
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Vice-Presidents

Dr. Murney. Professor Gordon.
Dr. Reade. Dr. Babington, Derry.
Surgeon Ferris, Larne.

Council

Dr. Drennan, Dr. Pirrie.

Dr. Dill. Surgeon Johnston.
Dr. Patterson. Dr. Heeney.
Treasurer—Dr. Halliday.

Secretaries.

Dr. Wales. Dr. Cuming.

The Twenty-Fifth Meeting of the Society this Session
will take place in the Museum of the General Hospital,
on Saturday, April 28, at Three o'clock.

BUSINESS.
Appointment of Auditors of Accounts.

Professor Gordon will exhibit—"“Specimen of Scrofu-
lous Disease of Shaft of Femur;” and make ob-
servations on—“Amputation at and in the neigh-
bourhood of the Hip-Joint.”

The Subscription—increased so as to enable the
Council to forward the Transactions, as published, to
every Member—being 12s 6d. to Town, and 7s. 6d. to
Country Members, will be received by the Treasurer,
at this Meeting.

Members desiring to forward Cases and Observa-
tions to be brought under notice of the Society, or to
propose Candidates for Membership, will please com-
municate with the Secretaries, at least Three clear
days before the day of Meeting.

Members of the Society have the privilege of for-
warding Morbid Specimens, for examination by the
Chemical and Microscopical Committee, and of re-
ceiving reports on their nature.

The Museum of the Society is open to all Mem-
bers, between Two and Three o'clock on each day of
Meeting.

JAMES CUMING, M.D,,
GEORGE F. WALES, M.B,,
Hon. Secs,
General Hospital, April 26, 1860.

441  To the Secretary
General Hospital
27™ April 1860
Sir
Would you be so kind as to obtain for me certificates
of attendance on the meetings of your society during
the past and present sessions.
[am
your obedient servant
W. James Wilson
sen. sch. 2.C.B.
Resident Pupil, B.G.H.
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TWENTY-FIFTH MEETING.
April 28th, 1860.
The President in the Chair.

Articular Injury.

Dr. MOORE introduced a person who had sustained an
injury some time since, by which the ankle joint was
laid open. By suitable treatment, Dr. M. was enabled
to bring about the recovery of his patient, with the
function of the articulation unimpaired. He con-
sidered the case a good example of conservative sur-
gery in a most serious class of injuries.

Artificial Anus.

Surgeon JOHNSTON introduced an aged woman who
had escaped the consequence of strangulated hernia
by the spontaneous formation of an artificial anus in
the left inguinal region. She experienced little incon-
venience beyond that produced by a prolapsus of the
gut at the artificial opening; to prevent which, she
was obliged to resort to mechanical support.

Ballot paper from Council minute book.
List of members:

List of Members of the
Belfast Clinical and Pathological Society
Session 1859-60
With Register of their Attendance at the first
Twenty-three Meetings.

Law 23.—“Ballot Papers, initialed by one of the Secret-
aries, shall be issued to the Members on or before the Third
Tuesday in April. Each Member shall send forward to the
Secretaries his Ballot Paper, properly filled with the names
he shall select, on or before the Fourth Tuesday in April. If a
Candidate for any office be unsuccessful, the votes recorded
in his favour shall be available for the next lower office.”

LAw 24.—“That no Member be hereafter eligible for the
office of President, unless he has previously filled the office
of Vice-President.”

Aickin, W., M.D. 6
Andrews, Professor, M.D.

Anderson, J. C., Surgeon, (Kilkeel)

Arnold, Wilberforce, L.K.Q.C.P.IL 5

* Babington, T. H., M.B., (Londonderry).
Blakely, S., Surgeon, (Aughnacloy).

* Browne, Samuel, Surgeon, R.N., Ex-P. 16
Brown, W., M.D., (Derry).
Brunker, E. J., M.D. (Dundalk).
Bryce, R., M.D. 13
Buckingham, J., Surgeon.

Carson, J. C. L., M.D., (Coleraine).
Cavin, W., M.D., (Coleraine).
Clugston, W. A., M.D,, (Ballyclare).

Conner, _ Surgeon, (Newry). 3
Corry, T. C. S., M.D. 5
Crothers, R., M.D. (Moy).

Cuming, James, M.D., Hon. Sec. 17

* %

Diamond, C., Surgeon, (Rasharkin).
Dickie, Professor, M.D.,

Dickson, J., M.D., (Ballynahinch).
Dill, R. F., M.D., Mem. Council.
Drennan, J. S., M.D., Mem. Council.
Dundee, J., M.D., (Carnmoney).
Dunlop, A., M.D., (Holywood).

Ferguson, Professor, M.B.

Ferris, C., Surgeon, (Larne), V. Pres.
Forsyth, J., M.D., (Culmore).

Frame, J., L.E.P.S., (Comber).

* Gordon, Professor, M.D., V. Pres.

*

*

Graham, J., M.D., (Templepatrick).
Graves, H., M.B., (Cookstown).
Greenfield, _ M.D., (Holywood).

Halliday, J. H., M.D., Treasurer.
Hanna, H., Surgeon.

Harkin, A., M.D.

Hawthorne, J., Surgeon, (Banbridge).
Heeney, F., M.D., Mem. Council.
Hodges, Professor, M.D.

Hume, G. A, M.D,, (Crumlin).
Hunter, S., M.D.

Jamieson, D., M.D., (Newtownards).
Jeffres, _ Surgeon, (Clough).

Johnston, H. M., Surgeon, Mem. Council.

Johnston, Aug., Surgeon, (Lancashire).

Kelso, J. J., M.D,, (Lisburn).
Kennedy, _ (Comber).
Knox, A., M.D,, (Strangford).

M‘Bride, H., Surgeon, (Gilford).
M‘Caldin, J. J., M.D., (Coleraine).
M‘Cleery, J. C., Surgeon.
M‘Clelland, R., M.B., (Banbridge).
M‘Cormac, W., M.D.

M‘Gee, W., M.D.

* M‘Keag, D., M.D,, (Coleraine).

*

M‘Laughlin, W. R., M.D., (Lurgan).
M‘Mechan, J., M.D., (Whitehouse).
M‘Minn, F., M.D.

Macaw, J., M.D., (Bushmills).
Madden F., Surgeon, (Portglenone)
Mahood, G., M.D., (Enniskillen)
Mawhinney, J., Surgeon.

Moore, James, M.D.

Moore, W., Surgeon, (Dungiven).
Moreland, H., M.D.

Motherell, J., M.D. (Castlederg).
Mulholland. C., M.D.

Murney, H., M.D,, Vice-Pres.
Murray, D., M.D.

Musgrave, S., Surgeon, (Lisburn).

Neligan, J. M., M.D,, (Dublin), Hon. Mem.
Nixon, G., M.D., Antrim.

O’Hare, Owen, M.D.

Patrick, W., Surgeon, (Carrickfergus).
Patterson, J., M.D., Mem. Council.
Patton, A., M.D. (Tandragee).

Pirrie, J. M., M.B., Mem. Council,;
Purdon, C. D., M.B,,

—_
g1 W =

19

17

10

14

20
16

19
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Rea, H. P., Surgeon. 16
* Reade, Thomas, M.B., Vice-Pres. 5
* Reid, Professor, M.D., President. 21
Ross, R., M.D, 12

Rutherford, W., Surgeon, (Anahilt).

Scott, W., M.D., (Aughnacloy). 1
Sharpe, R., M.D., (Coleraine).
Smith, R. W,, M.D., (Dublin), Hon. Mem.

Smith, J. W. T., M.D. 2
Smyth, J., Surgeon. 2
* Stewart, R., M.D. 9

Stokes, W., M.D., (Dublin), Hon. Mem.

Taggart, J., M.D., (Antrim).
Taylor, W., M.D., (Articlam, Coleraine).

Thompson, H., Surgeon, (Ballylesson). 7
Thompson, T., M.D. 8
Wales, G. F., M.B., Hon. Sec. 22
Warwick, W., Surgeon. 13

Weir, M., Surgeon, (Dromore)
Wheeler, T. K., M.D.
White, Barnwell, M.D., (Derry).

Those marked (*) thus, are, or have been, Vice-Presidents.

448 Notice of the Annual Meeting in the Seventh
Session.

Office-Bearers
President—Professor Reid.
Ex-President—Surgeon Browne, R.N.
Vice-Presidents

Dr. Murney. Professor Gordon.
Dr. Reade. Dr. Babington, Derry.
Surgeon Ferris, Larne.

Council

Dr. Drennan, Dr. Pirrie.

Dr. Dill. Surgeon Johnston.
Dr. Patterson. Dr. Heeney.
Treasurer—Dr. Halliday.

Secretaries.

Dr. Wales. Dr. Cuming.

The Annual Meeting of the Society this Session will
take place in the Museum of the General Hospital, on
Saturday, May 5, at Three o'clock.
BUSINESS.
Report of Council.
Report of Auditors.
Announcement of new Office Bearers.
Election of Secretaries,
Closing Address of retiring President.
Installation of President-Elect

The Subscription—increased so as to enable the
Council to forward the Transactions, as published, to
every Member—being 12s 6d. to Town, and 7s. 6d. to
Country Members, will be received by the Treasurer,
at this Meeting.

Members desiring to forward Cases and Observa-
tions to be brought under notice of the Society, or to
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propose Candidates for Membership, will please com-
municate with the Secretaries, at least Three clear
days before the day of Meeting.

Members of the Society have the privilege of for-
warding Morbid Specimens, for examination by the
Chemical and Microscopical Committee, and of re-
ceiving reports on their nature.

The Museum of the Society is open to all Mem-
bers, between Two and Three o'clock on each day of
Meeting.

JAMES CUMING, M.D.,
GEORGE F. WALES, M.B.,
Hon. Secs,
General Hospital, May 3, 1860.

Council Report of Council.

[This report is identical to that recorded in the trans-
actions of the annual meeting which is reproduced
below.]

TWENTY-SIXTH, OR ANNUAL MEETING.
May 5th, 1860.
The President in the Chair.

The business of this, the final meeting of the session,
was entirely engrossed by the details of the Society’s
management and progress, comprising reports from
the Council and Auditors, and the appointment of the
Executive for the ensuing year.

REPORT OF COUNCIL.
“In bringing forward the report on the Session which
is now closing, the Council has much satisfaction in
congratulating the members of the Clinical and
Pathological Society on its position and prospects.

The Society now includes within its ranks 100
members, of whom 45 are town members, 52 are
country members, and 3 are honorary members,
showing an increase of 6 upon the number of mem-
bers in last Session, and of 4 upon Session 1857-58.

This augmentation of the Society’s numbers, in
itself highly satisfactory, becomes especially grati-
fying when viewed in connexion with the fact, that
the annual payment for the Abstract of the Society’s
proceedings, which in former years was paid only by a
limited number of members, has, during the present
Session, been made compulsory on all.

This change, recommended by the Council, was
adopted at a special meeting of the Society, held on
the 24th of September, 1859, and the Council refer
with pleasure to the fact, that an addition to the
amount of subscription has been accompanied by an
increase of the number of members as a significant
evidence of the existing appreciation of the utility of
the Society, and as an auspicious omen of its perman-
ence and progress in the future.
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During the Session 26 ordinary meetings have been
held, at which a large number of communications of
value and interest have been brought forward.

The Museum has been increased by specimens,
casts, models, and drawings, and considerable pro-
gress has been made towards the completion of a cat-
alogue of this valuable collection.

In conclusion, the Council has great satisfaction in
being able to bear testimony to the undiminished
interest which the members have exhibited in the
progress and welfare of the Society, and to the un-
broken harmony which has continued to characterize
the meetings, as well as to the able and dignified
manner in which the presidential duties have been
discharged by Dr. Seaton Reid.”

Drs. Cuming and Wales, the Honorary Secretaries,
having resigned, and their successors appointed, the
proceedings were brought to a close by the thanks of
the Society being conveyed severally to the retiring
President, the retiring Secretaries, and the Treasurer.
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BELFAST CLINICAL AND PATHOLOGICAL SOCIETY.

EIGHTH SESSION—1860-61.

437
May 7 1860
Dear Sir
Will you and Dr. McCormack be kind enough to
call a meeting of the Council of the Belfast Clinical
and Pathological Society at the hour of 7 P.M. Tuesday
8th May “to receive a report of Dr. Murney’s reply
respecting the office of President of the Society and
to adopt such measures as the Council may in con-
sequence deem necessary.”
Very truly yours
J. Seaton Reid
ex-President

455  Draft agenda dated May 7™ 1860 for a meeting
of Council and draft minutes of that meeting which
was held on May 9 1860.
Session 1860 & 61

May 7t 1860 by letter N°. _

The ex-President requested a meeting of Council
to be called to receive a report of Dr. Murney’s reply
respecting the office of President of the Society to
adopt such measures as the Council may in con-
sequence deem necessary.

The following were summoned as members of Coun-
cil the list not being completed. S. Reid, Drs. Patter-
son, Pirrie, Bryce, Babington, Dunlop, Graves, John-
ston, Browne, Dill, Drennan, Corry, MaCormac and
Aickin.

The meeting was held on May 9" 3 p.m. Present
Drs. S. Reid, Browne, Drennan, Dill, Corry, MacCor-
mac, Aickin.

Resolution 1. Proposed by Surgeon Browne, sec-
onded by Dr. Pirrie. That in consequence of the non-
acceptance of office of President by Drs. Murney and
Reade to which they were successively elected the
Secretaries are directed to issue new ballot papers for
the election of a President for the current year. The
names of the eligible candidates to be appended to
the circular.

Resolution 2. Proposed by Dr. Drennan, seconded
by Surgeon Browne. In compliance with the above
Resolution, the following note be appended to the
ballot papers.

N.B. Members are to observe that all ballot papers
must be received by the Honorary Secretaries at the
Hospital on or before Tuesday the 22" inst. at 6 p.m.

Resolution 3. Proposed by Dr. Dill, seconded by Dr.
Corry. That a second box with admissions valve be
procured for the reception of the ballot papers. The

box to be in charge of the President and the box to
remain at the General Hospital in care of the Secret-
aries. The box to be opened at the meeting of Council
appointed for the counting of the ballot papers, the
valve having been introduced previously at the hour
specified by the Council as the latest for receiving
them.

Mr. W. James Wilson, Sen. Sch. 2.C.B. Resident
Pupil in Hospital was granted a certificate of attend-
ance at the Society meetings during the past session.

There were 100 ballot papers printed and circu-
lated on the 10th. initialled W.A.

Next Council meeting to be held Wednesday 237
May at 3 PM.

Council Meeting of Council May 12t 1860.
Summoned by order of the Ex-President.

Moved by Mr. Browne and seconded by Dr. Pirrie
“That in consequence of the non-acceptance of the
office of President by Drs. Reade and Murney fresh
ballot papers be now issued to all the members for
the purpose of electing a President for the ensuing
year.”

Moved by Mr. Browne seconded by Dr. Dill “That
in order to guard against error in the reception of bal-
lot papers, none be acknowledged that are not
received by the Honorary Secretaries at the General
Hospital on or before Tuesday the 22" inst. at 6 P.M.”

Moved by Dr. Drennan, seconded by Mr. Browne
“That the preceding resolution be placed as an N.B. on
the ballot paper, and also the names of the Vice-
Presidents eligible for election—Drs. Ferguson, Gor-
don, Mr. M'Gee, Murney, Pirrie, T. Reade, Stewart.”

Moved by Dr. S. Reid, seconded by Dr. Dill “That a
ballot box be purchased for the reception of ballotting
papers” also “That a meeting of Council be summoned
at 3 P.M. on Wednesday 23" to examine the ballot
papers.”

438 Handwritten note [see also 439]

In consequence of the non-acceptance of the office of
President by Drs. Reade and Murney, to which they
were successively elected, we have been directed by
the Council to issue new Ballot Papers for the election
of a President for the current year.

439  Printed ballot paper [see also 438]
Sir

In consequence of the non-acceptance of the of-
fice of President by Drs. Reade and Murney, to which
they were successively elected, we have been directed
by the Council to issue new Ballot Papers for the elec-
tion of a President for the current year.

The following is the list of those eligible for elec-
tion:—
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Professor Ferguson.
Professor Gordon.
Dr. W. Magee.

Dr. Murney.

Dr. Pirrie.

Dr. Thomas Reade.
Dr. Stewart.

President

N.B.—Members are to observe that all Ballot
Papers must be received by the Honorary Secretaries,
at the Hospital, on or before Tuesday, the 22nd
instant, at Six, p.m.

Signed;

W. MAC CORMAC, M.A., M.D.,

W. AICKIN, M.D.,

Honorary Secretaries

General Hospital, Belfast
May 9th, 1860

440  To the Secretaries
Dundalk
11th May
Gentlemen
As it quite out of my power to attend the meetings
of the Belfast Pathological Society it is not my inten-
tion to continue to be a Member. I need therefore not
fill up the voting paper just received.
Your Obedient Servant
E. J. Brunker
M.D.

442  To the President &c.
Newtown Butler
May 21, 1860
Sir

I beg again to bring under your notice my applica-
tion for certificates of two seasons attendance on the
Clinical and Pathological Society and hope to hear
from you a favourable reply.

It has I understand been customary to grant them
to students, and as I am looking for a public appoint-
ment such certificates would of course be of infinite
service to me.

Please excuse this trouble.

[ am Sir

Yours respectfully
John Thomas Moore
M.R.C.S.Eng.
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Council Meeting of Council May 23" 1860 3 P.M.
Counting of ballot papers.

443  Tally of votes for President, dated May 23 1860

No1l Dr.Gordon 26
No2 Dr.Murney 12
No 3 Dr. Pirrie 7
No 4 Dr. Ferguson 8
No 5 Dr. Stewart 1
54
[Signed diagonally across the paper] J. Seaton Reid
Ex-President

456  Draft minutes of Council meeting on May 23"
and part of meeting on May 26

May 2374 3 P.M.

Gordon 26
Murney 12
Pirrie 7
Ferguson 8
Stewart 1

54

Council summoned. S. Reid, Patterson, Pirrie, Bryce,
Johnston, Browne, Dill, Drennan, Corry, Maccormac,
Aickins.

Proposed by Dr. Patterson and seconded by Dr.
Johnston that a Special Meeting of the former Council
be summoned to make out a correct list of Vice-
Presidents and Council for the current year.

The 54 ballot papers were destroyed by the Pres-
ident.

Members present. S. Reid, Johnston, Patterson,
Maccormac, Bryce, Corry, Aickins.

Letter from Dr. Brunker, Dundalk, withdrawing his
name as a member, and from Surgeon John Thos.
Moore, Newtown Butler, applying for certificates for
attendance at the Society’s meetings for two sessions.

Surgeon Johnston received an order for two
pounds sterling being the amount paid to _ German
for a cast of his chest, and also for showing himself at
the last meeting of the Society.

Double Council summoned for Saturday 26™ May 3
o'clock.

Dunlop. Johnston, Bryce, Pirrie, S. Reid, Patterson,
Cuming, Murney, Drennan, Dill, Corry, Wales, Heeney,
Maccormac, Gordan, T. Reade, Browne, Halliday.

= Present.
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444  Undated list of members of Council. With the ex-
ception of Dr. Murney as President, the names corres-
pond with those who made up the Council in 1860-61.

The names written in a lighter ink are those who, in
Item 445, gained the highest number of votes in the rel-
evant section (President one name; Vice Presidents
three names; Council six names).

[Names darker ink.] \ [Names lighter ink.]

President
Murney \ Thomas Reade
Vice Presidents
Patterson Murney
Pirrie Patterson
Bryce Pirrie
Country
Babington
Dunlop
Graves
Council
Johnston Bryce
Browne Johnston
Dill Dill
Drennan Drennan
Corry Browne
Mulholland Corry
Secretaries
Dr. MacCormac
Dr. W. Aiken
Treasurer

Dr. Halliday \

445 Undated spreadsheet with entire list of mem-
bers, and records of votes cast for the various positions
(President, Vice Presidents, Council, &c.) and the
results.

COMPILER'S NOTE
In Item 445, Dr. Thomas Reade topped the list for
President; Drs. Murney, Patterson and Pirrie for Vice
Presidents (Resident); Drs. Babington, Dunlop and
Graves for Vice President (Non-resident); and Drs.
Bryce, Johnston, Dill, Drennan, Browne, and Corry for
Council.

Item 445 must be the original record of voting and
the list in lighter ink in Item 444 represents the
results of that vote.

The list in darker ink in Item 444, must have been
written after Dr. Reade refused to serve as President
with the result that Dr. Murney’s name was moved up
to replace his.

Dr. Murney also refused to serve (Dr. J. Seaton
Reid’s letter, Item 437), and this lead to the Council
meetings (Items 455 and 456), the circular regarding a
second vote for President (Items 438 and 439), and
the election of Dr. Gordon as President for 1860 to
1861 (Item 443).

450 Report on a Pathological Specimen!

Clinical and Pathological Society
General Hospital Belfast
May 26 1860
R. B. McClelland Esq. M.D.
Dear Sir
The slice of Tumour you sent us for microscopic
examination appears to be osseous and cartilaginous
but there is no appearance of cells of a malignant
growth.
The cartilage cells are of the simplest formation
almost like fat cells.
The bone cells are not so well developed but you
can find out traces by examining several sections.
We are Sir,
Your obedient servants
William Aickin M.D.
William MacCormack M.A. M.D.
Honorary Secretaries
P.S. Would you please let us know the size and general
appearance of the tumour.
You might please mark out a detailed case if you
think it of any peculiar interest and forward it to us.

Council Meeting of Council August 30" 1860, 3 P.M.
Present, Drs. Dill, Patterson, S. Reid, W. Aickin.

Moved by Dr. S. Reid, seconded by Dr. Patterson
“That the Treasurer be authorized to pay the follow-
ing accounts remaining due from the session 1859-
60.

William McNeill, Corn Market, for ballot box. 15/~

Alexander Mayne, High Street, for printing and
binding transactions.

Dr. Aickin, Secretary of Council, for stamps for cir-
culars. 5/-"

OFFICERS FOR 1860-61.
PRESIDENT.—Professor Gordon, M.D.
EX-PRESIDENT.—Professor Reid, M.D.

VICE-PRESIDENTS.—(Town)—Dr. Patterson, Dr. Pirrie,
Dr. Bryce. (Country)—Dr. Babington, Londonderry; Dr.

Dunlop, Holywood; Dr. Graves, Cookstown.

COUNCIL—Surgeon Johnston, Surgeon Browne, R.N,
Dr. Dill, Dr. Drennan, Dr. Corry, Dr. Mulholland.

TREASURER.—Dr. Halliday.

HON. SECRETARIES.—(General) Dr. W. Mac Cormac,
(Council) Dr. W. Aickin.

1 [Perhaps the earliest extant Belfast pathological report.]
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LAWS OF
THE BELFAST CLINICAL & PATHOLOGICAL SOCIETY.

I. NAME AND OBJECTS.—The Society shall be called
“The Belfast Clinical and Pathological Society,” whose
objects shall be the cultivation of Practical Pathology,
Diagnosis and Therapeutics, by means of the accumu-
lation and analysis of appropriate Cases and Patho-
logical Reports, and public discussion thereon; the
establishment of a Pathological Museum; and the
keeping of records, to indicate the progress of dis-
covery in Medical Science.

II. MEMBERS.—The Society shall consist of Ordinary
Resident and Non-Resident, and Honorary Mem-
bers—number unlimited.

III. QUALIFICATION.—The Candidates for Membership
shall be regularly qualified Physicians or Surgeons.

IV. ANNUAL SUBSCRIPTIONS.—The Annual Subscription
shall be Twelve Shillings and Sixpence to Residents,
and Seven Shillings and Sixpence to Non-Resident
Members, payable on the first day of Session, or, if a
new Member, on the day of his election.

V. ELECTION.—The Candidate for Membership shall be
proposed by two members at one meeting, and bal-
loted for at the next; one black bean in five to exclude,
and prior to ballot, the legality of his qualification
shall be duly certified, and his subscription paid.

VI. HONORARY MEMBERS.—Honorary Members shall be
elected only at the stated annual meeting; the names
of candidates to be entered on the Minutes at least
one month previously, and proposed by four mem-
bers. When elected, they shall be free to all the privi-
leges of membership, except share in the property,
without subscription; and in the ballot for honorary
members, one black bean shall exclude.

VII. OFFICERS.—The officers of the Society shall consist
of a President, to be elected annually by a majority of
votes, not re-eligible for three successive years after
expiration of office, but entitled, as Ex-President, to
be placed on the Vice-President list for one year after
expiration of office, six Vice-Presidents (three of
whom shall be chosen from the Non-Resident Mem-
bers), exclusive of the Ex-President, two General
Secretaries and a Treasurer, all to be elected annually
by a majority of votes, and after expiration of office,
eligible for re-election.

VIII. THE COUNCIL.—ITS FORMATION AND DUTIES.—The
Council shall consist of the Office-Bearers, and six
other members, who shall be also elected annually by
a majority of votes.

The duties of the Council shall be to make all the
necessary preparations for the ordinary weekly meet-
ings, to examine the contributions of members, and
select for reading such as may be eligible; to report,
by the aid of sub-committees, upon any morbid
specimen which may be forwarded by members, or
examination of which may be specially requested by a
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vote of the Society; to conduct the financial and
ordinary business of the Society; to make bye-laws
and other regulations not provided for in the stated
laws of the Society; to report at the annual meeting
upon all the proceedings of the session, and draw up
the annual transactions.

IX. DUTIES OF THE GENERAL SECRETARIES.—The General

Secretaries shall keep a record of minutes, enter the

cases and notices received, or remarks furnished, in

their respective books, and summon and attend all
meetings of the Council and Society.

X.DUTIES OF THE TREASURER.—The Treasurer shall

keep an account of all receipts and disbursements,

and furnish his financial statement twice during the

session, also at the close, and whenever required by a

vote of the Society.

XI. CASE PAPERS.—Each member can be supplied with

forms of “Case Papers,” having the annexed heading to

guide him in drawing up the contributions which he
may furnish. “The reporter is requested to note par-
ticularly the following points, in the reading of his
case, viz.—If from any author, the particular volume
and page; if original, the place and date; in any case,
his age, history, management, impressions regarding

same at different periods, the termination, and P. M.

examination if any.”

XI. MEMBERS' CONTRIBUTIONS.—The contributions shall

be of the following description:—

1. Cases showing unusual sequence or co-existence
of diseases.

2. Do. showing any practical lesson, point, or caution,
useful in practice.

3. Do. exhibiting any rare form, complication, excep-
tion to the laws of Diagnosis, Pathology, or Thera-
peutics; or unusual interpretation.

4. Summaries of Medical Statistics to prove frequency
of type, average of age and mortality, and effects
of remedies in any disease, or other point suscept-
ible of proof by statistics.

5. Reports on novel modes of practice in any disease.

6. Morbid Specimens of Pathological or general inter-
est, with or without case, or for Microscopic or
Chemical examination.

7. Replies to Medical Queries proposed by members.

8. Brief Clinical facts of practical interest.

All contributions to be original, or original trans-

lations from authentic foreign records, not generally

accessible to members.

XIII. THE SESSION.—The Session shall commence on

the last Saturday in October, and terminate the first

in May; and the ordinary meetings shall be held every

Saturday, at three o’clock, afternoon; and the annual

meeting the first Saturday in May.

XIV. BUSINESS OF THE ANNUAL MEETING.—The business

of the annual meeting shall embrace the following

subjects, viz.:—1. The Report of the Council. 2. The

Report of the Auditors. 3. The announcement of the
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New Office-bearers. 4. The Election of the New
Council. 5. The Closing Address of the retiring Presid-
ent. 6. Installation of the President-elect.

XV. BUSINESS OF THE ORDINARY WEEKLY

MEETINGS.—The ordinary sittings shall be limited to

one hour; but, at the discretion of the President, may

be extended to one hour and a-half: five Members to
form a quorum. On the first Saturday of November,

January, and March, any business may be introduced

without notice having been previously given. The

following shall be the order of proceeding:—
1. The chair to be taken by the President: if he be
absent, by one of the Vice-Presidents present, if
possible in rotation.
2. The Minutes of the previous meeting read and
signed.
3. Announcements from the Council.
4. The proposal of Candidates and Election of New
Members.
5. The following in such order as the Council may
direct:—
a. The Exhibition of Morbid Specimens.
b. The result of Microscopical and Chemical
Examination.

c. The Reading of Cases.

d. Brief notices of Clinical Facts and Summaries of
Medical Statistics.

e. The Exhibition of New Instruments and Medi-

cines.

f. Papers on New Modes of Treatment.

g. Debates on doubtful points in Medical Practice.
XVI. VISITORS.—Medical Students shall be admitted as
visitors by official orders of Members only. Any Medi-
cal practitioner, not being a member, may be admit-
ted as a visitor once only during a session, on being
introduced by a member.

Surgeons and Assistant-Surgeons of the Garrison,
also of the Militia and Navy on active service, may be
admitted to any meeting on Members’ orders.

XVII. RESERVE FUND.—One-fourth of the subscription

money shall be set aside as a reserve fund, and de-

posited in bank in the names of the President and

Treasurer for the time being, to the credit of the Soci-

ety, and shall not be drawn thence except by a vote of

the Society at the annual meeting.

XVIIL. BOOKS OF THE SOCIETY.—The books of the Soci-

ety shall consist of the following:—General Minute

Book; Council’s do.; General Proposal Book; Treas-

urer's Account Book; Treasurer’s Receipt Book Gen-

eral Case Book; General Note Book for Record of Dis-
coveries, Inventions, and interesting Medical Notes;

Pathological Museum Record; Microscopical Reports;

Document Book.

XIX. PROPERTY OF THE SOCIETY.—The property of the

Society shall not be disposed of except by the un-

animous vote of a special meeting. Due notice of

intention to take such a vote shall be given in a special
circular to all members, one month previously.

XX. DEFAULTERS.—No fines whatsoever shall be im-
posed on members; but in case of Subscriptions more
than two months due, and after two successive
notices from the Treasurer, the names of the de-
faulters shall be struck off the Roll of Members, and
they shall be ineligible for re-election during the re-
mainder of the current session. The last day allowed
for payment of subscriptions for old members shall be
NEW YEAR'S DAY each Session.

XXI. EXPULSION or MEMBERS.—Members may be ex-
pelled for unprofessional conduct, by a vote of the
Society, provided that such vote be carried by three-
fourths of a meeting of at least twelve resident mem-
bers, and that due notice of the intention to take such
a vote, with grounds of the charge, be given to each
member eight clear days before meeting.

XXII. PRIVILEGES.—It shall be a privilege exclusively
granted to Members, to receive reports upon any
morbid specimens which they may furnish for exam-
ination.

Members shall be also entitled to receive the

“Transactions,” being a Record of the Proceedings of
each meeting during the session.
XXIII. ELECTION OF THE OFFICE-BEARERS AND COUNCIL.
—Ballot papers, initialled by one of the Secretaries,
together with a list of members and their attendance
during the session, shall be issued to the Members on
or before the third Tuesday in April. Each Member
shall send forward to the Secretary his ballot paper
properly filled with the names he shall select, on or
before the fourth Tuesday in April. If a candidate for
any office be unsuccessful, the votes recorded in his
favour shall be available for the next lower office.

Council 1% meeting of Council, Wednesday October
24" 1860, 3 P.M.

Present, Professor Reid, Dr. Mulholland, Dr. William
MacCormac, Dr. Aickin.

Resolved that a circular be issued calling the first
meeting of this session for Saturday next to hear the
President’s address and transact such other business
as may be brought forward.

Circular cut out and stuck into Council minute book.
The first meeting of the Society this session will take
place in the Museum of the General Hospital, on Sat-
urday, October 27, at three o'clock.
Business
Considerations arising out of minutes.
The address of the President.

The subscription—increased so as to enable the
Council to forward the transactions, as published, to
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every member—being 12s 6d. to town, and 7s 6d. to
country members, will be received by the Treasurer,
at or after the first meeting.

Members desiring to forward cases and observa-
tion to be brought under the notice of the Society, or
to propose candidates for membership, will please
communicate with the Secretary of the Council for
the time being, Dr. Aickin, at least three clear days
before the meeting.

Members of the Society have the privilege of for-
warding morbid specimens, for examination by the
Chemical and Microscopical Committee, and of
receiving reports on their nature.

The museum of the Society is open to all mem-
bers, between two and three o'clock on each day of
meeting.

W. Mac Cormac, M.A., M.D.,
W. Aickin, M.D.
Honorary Secretaries.
General Hospital, October 25, 1860.

{Rough minute book:
FIRST MEETING OF PATHOLOGICAL SOCIETY
27" October 1860.

The President in the chair. Present Drs. Halliday, Dill,
M‘Mechan, Corry, Reid, Buckingham, Cuming, Mur-
ney, Murray, Patterson, Aickin, MacCormac, Stewart,
Ferguson, M‘Gee, Mulholland.

The minutes of last ordinary meeting were read
and confirmed.

The President then read his opening address.

Proposed by Dr. MacCormac and seconded by Dr.
Patterson that Drs. H. Burdon A.M., M.D. M.R.C.S.E.,
[and] D. Moore M.D. be candidates for election at next
meeting.

Moved by Dr. Stewart and seconded by Dr. W.
M‘Gee and resolved that the thanks of the Society be
given to the President for his address, and that he be
requested to print it.!}

Clipping in the Council minute book from the Belfast
Newsletter of November 1, 1860, page 2.

The session 1860-61 was inaugurated by Professor
Gordon, the president of the society, on Saturday last,
in the Museum at the General Hospital, at three
oclock. The Professor delivered an able and learned
address to a large and attentive meeting, concluding
with a hope that many more would unite themselves
members with a society so important to the cultiva-
tion of medical science, and to the better harmonising
of certain discrepancies which frequently arise in
medical practice. A vote of thanks was presented to

! [Has not been found.]
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Professor Gordon for his address, after which the
meeting separated. The next meeting will take place
on Saturday next, when the usual business of the ses-
sion will be proceeded with.

Council 2" Meeting of Council 315t October 1860,

3 PM

Present, Dr. Mulholland, Dr. Mac Cormac, Dr. Aickin.
Moved by 2 and seconded by 3, That the circular

be altered according to the form subjoined.’

Subscriptions—12s. 6d. to Town, and 7s. 6d. to Country
Members, will be received by the Treasurer, who requests
that they will be forwarded immediately, in order that the
Transactions, as published monthly, may be sent to every
Member from the commencement of the Session.
Business.—Members possessing Cases or Observations of
special Clinical or Pathological interest, are requested to
communicate with the Secretary of Council not later than
Wednesday morning in each week.
The Museum of the Society is accessible at all times to
Members, or to Students accompanied by a Member.
Morbid specimens, for Chemical or Microscopic examin-
ation, should be forwarded to either of the Secretaries.
Membership.—Persons wishing to be proposed for Mem-
bership will please forward their names to the Secretaries,
with their qualifications and Subscription.
Signed by order,
W. Mac Cormac, M.A., M.D.,
W. Aickin, M.A., M.D.,
Hon.Secs.
General Hospital, Oct. 31, 1860.

Business of meeting on Saturday November 3"

Members for election. Dr. David Moore and Dr.
Henry Burden.

Cases to be read. Dr. Moore will read notes of case
of gangrene of mamma. Also case of operation for for-
eign body in trachea. Dr. Aickin will read notes of a
case of ovarian dropsy.

{Rough minute book:
SECOND MEETING
November 3™ 1860.

Dr. Patterson in the chair. Present, Drs. Halliday,
McLaughlin, Mulholland, W. MacCormac, Dill,
Thompson, Johnston, Moore, Stewart, Bryce, War-
wick, Ferguson, Wales, Reid, Pirrie.

The minutes of last meeting were read and con-
firmed.

Dr. H. Burden and Dr. D. Moore having been bal-
loted for were duly elected members of the Society.

Dr. Moore read a case of foreign body in trachea.

Dr. Mulholland stated he had [such?] the case on
the evening of the [O C A???] when he passed a [?]
into the cesophagus.

1 [Printed on a piece of paper stuck into Council minute book.]
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Surgeon Johnston asked the Chairman if it would not
be advisable to open the trachea previous to up-
turning the patient in order that access of air might
be afforded in case the foreign body would lodge in
the larynx.

Professor Ferguson considered that in the first
instance there was physical evidence of the existence
of the foreign body, but that subsequently there were
no physical signs of its presence and that the stone
was passed previous to operation.}

Council 3" Meeting of Council, November 7" 3 P.M.
1860.
Present, Drs. Mulholland & Aickin.

The third meeting of the session will be held in the
Museum of the General Hospital, on Saturday,
November 10th, at three o’clock.

Cases to be read. Dr. Aickin will read notes of a
case of ovarian dropsy. Dr. James Moore will read case
of gangrene of breast; also exhibit foreign body re-
moved from cesophagus.

{Rough minute book:
THIRD MEETING
November 10 1860.

The President in the chair, Drs. Ferguson, Reade, Dill,
Halliday, Johnston, Murray, Moore, Wales, Thompson,
Patterson, Stewart, Aickin, Mac Cormac, Assistant
Surgeon M. Brennan.

Dr. Patterson gave notice that on this day week he
would bring forward for the decision of the Society
what journal the transactions would be published in,
and that notice of the same be inserted in the cir-
cular.

Dr. Murray was called on to read his case of gangrene
of breast.

After several remarks by Drs. Dill, Patterson, John-
ston, the President called on Dr. W. Aickin to read his
case of ovarian dropsy.}

Council 4™ Meeting of Council, November 14" 1860
at 3 P.M.

None held, there being a subject for Saturday’s
meeting sent to the Secretary.

The fourth meeting of the Society will be held in
the Museum of the General Hospital, on Saturday,
November 17th, at three o'clock.

Business. Communication respecting the illness of
a late member of this Society, by Dr. Patterson and Dr.
S. Reid; also, Post Mortem, by Dr. Murney.

{Rough minute book:
FOURTH MEETING.
November 17th, 1860

The President in the chair, Drs. Pirrie, T. Reade, War-
wick, Ross, Bryce, S. Reid, Rea, Ferguson, Wheeler,
Murney, McMechan, Patterson, McCleery, Johnston,
Dunlop, Dundee, Mulholland, Dill, Stewart, Aickin,
MacCormac, Thompson, Cuming, Assistant Surgeon
O'Brien.

That notice be inserted on the next circular, what
journal the transactions should be published in and
also as to the propriety of appointing a publication
committee.

Dr. Ross introduced a woman labouring under a
nodulated tumour of the breast which he considered
cancerous.

Dr. T. Reade did not consider that an operation
would not be justifiable as he considered it was
doubtful as to whether it was of a cancerous nature.

The President considered it was a case of genuine
scirrhus, and that the patient would only last a couple
of years, and that an operation would be of question-
able advantage.}

Pulmonary Phthisis—Case of Dr. M'Minn, M.D.
Professor Reid said—The proceedings of our Society,
Mr. President, become unusually interesting, when
they refer, as on the present occasion, to the illness
and death of a member, who a few months previously
had attended our meetings; and who, when dying,
gave an unequivocal proof of his zeal for the advanc-
ement of medical science, by directing a post-mortem
examination of his body to be made, and the result
communicated to the society.

The preliminary history of the case was detailed
by Dr. Patterson, who said—When I first became
acquainted with the late Dr. M'Minn, in the year 1835,
he was then in the 35th year of his age, a remarkably
fine-looking, handsome man, six feet high, about
fourteen stone weight. Some years previously he had
completed his studies for a Presbyterian minister, but
never took out license. After this he made a trip to
Canada, and travelled over the greater parts of British
America. During his residence there he had a severe
attack of cholera; and from this time, during the
remainder of his life, he was liable to periodical
attacks of bilious diarrheea, and boils occurring on all
parts of his body. He was subject all his life to great
mental depression, which increased greatly during
the last few years.

In 1837 he married, and went over to Edinburgh to
complete his education for the medical profession.
Two sisters and a brother died, in successive years,
from consumption. In 1838 he graduated, and took a
diploma in surgery in Edinburgh. On his return he had
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frequent attacks of diarrhcea, which he regarded as
salutary, and also almost constant cough and expect-
oration, which, he said, arose from the stomach, and
that when either was checked by medicine, he was
invariably worse. He also suffered from haemorrhoids,
which frequently bled—he also regarded this as bene-
ficial. About eight years ago, when his cough was un-
usually troublesome, he was persuaded to give
Locock’s wafers a trial. On doing so, his cough and
expectoration was checked; also the diarrhcea and
bleeding from the heemorrhoids—a high feverish state
set in. This was the first time I professionally saw him.
I ordered leeches to the anus, which was the first
thing gave him relief. After some time, the cough and
expectoration retarded, and he was gradually
restored to his usual state. This was, I think, the last
time he would take any remedy for his cough—though
he consulted many medical friends their prescriptions
were not taken. All this time he resided in the coun-
try, but in November, 1847, he disposed of his farm,
and came to reside in Belfast. During the winter, his
cough, on the whole, was better, though his spirits
were greatly depressed, and he regretted giving up
his farm, which had been a source of occupation. In
the latter end of 1858 he lost his wife, after a pro-
tracted and severe illness. After this time he never
recovered his spirits. His cough and diarrhoea became
very severe, and he was urged, or rather “driven out,”
as he said, to try Harrogate. He remained there six
weeks, using the waters. Although he said the diar-
rhoea was very severe while there, he gained flesh,
and the cough also improved, which continued up to
Christmas, when the diarrhcea and cough again in-
creased violently. Early in February I visited him, at
the request of his sister. I found him in bed in a most
desponding state. The cough was severe, with cop-
ious mucous expectoration; there were no perspira-
tions; he never had an attack of heemoptysis; he was
suffering from one of his usual attacks of diarrhcea;
the evacuations were highly offensive, as they always
were when he was labouring under such attacks. He
was recommended change of air, either Queenstown
or some other milder climate than Belfast. For some
time he positively refused, but on the 1st of March he
left home, and on the following day stopped at the
Hydropathic establishment at Blarney, where he
remained for nearly four months, under active hydro-
pathic treatment. On his arrival there, he was able to
walk into Cork and back on the same day, which he
did on several occasions during the first month. For
the first three or four weeks he wrote that he was
gaining flesh; that his appetite was remarkably good.
From the end of the first month he wrote in the most
melancholy strain—his strength, he said, giving way,
and losing flesh. Still he continued the hydropathic
treatment, though he complained the baths were not
agreeing with him. When he returned, in the latter

870

end of June, it was quite evident that he had lost flesh,
and was much weaker than when he left home—he
was low and nervous.

Early in August he went over to Edinburgh, Dr.
Simpson paid him the greatest attention, and had
many medical friends to examine him, and a variety of
prescriptions were given him, none of which were
taken more than once or twice, except the infusion of
Virginian prune, which he thought was useful, but,
after using it a week or so, it checked the expectora-
tion and diarrhcea, he then gave it up. On his return to
Belfast, his depression of spirits was so great, that his
friends persuaded him to go to Ballynahinch Spa,
where he drank the waters, and took a great deal of
outdoor exercise, both on foot and car; his spirits be-
came more cheerful, the character of the excretions
from the bowels, he wrote, were much improved, and,
on the whole, he considered himself better than he
had been for some time. When he had been there for
some weeks a sudden change took place—the pulse,
which had hitherto been quite regular, suddenly
became quick and weak; urine scanty; cedema of feet
and legs; diarrheea increased; and, for the first time,
he wrote asking me to send him some astringent for
the bowels. I sent him chalk mixture and catechu, a
few doses of which checked the diarrhcea, and it did
not annoy him again during his lifetime. I advised him
to give up the use of the Spa waters; on doing so, the
urine returned to its usual quantity. I may here re-
mark, it was frequently tested and was always normal;
the cedema in feet and legs greatly subsided, but the
prostration increased. He bore the journey home well
in a carriage; it was quite evident his decease was
near at hand. From the time he arrived home he grad-
ually became weaker; he suffered from dyspncea at
intervals, which was relieved by chlorodyne. He sank
on the evening of the 30th October, having been per-
fectly composed and tranquil up to the moment of his
death.

The only pain he ever complained of was in the
rectum, after having a motion; for the last six weeks,
he said, he was liable to it.

Dr. Reid detailed the particulars of his physical
examination of the chest, and confirmed Dr. Pater-
son’s account in his review of the history and general
symptoms. He said the disease was senile phthisis,
brought to a premature termination by failure of the
heart’s action from atrophy of its muscular tissue.

The following is an account of the post-mortem
and microscopic examinations, by Dr. Murney, and
also the results of an analysis of a portion of the cal-
careous deposit in the right lung, by Dr. Cuming:—

“Post-mortem examination on the body of Dr.
M‘Minn, at a quarter-past ten o'’clock, A.M., on Thurs-
day, the 1st November, thirty-eight hours after death,
in the presence of Drs. Patterson, H. Ferguson,
Moore, Reid, Cuming, and Mr. Aickin:—
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“Some slight rigidity of the limbs, as the rigor mortis
had not passed off completely. On cutting through
the soft parts to open the chest, the greater pectoral
muscles were found atrophied; in fact, but a mere
trace of the muscular structure remained. In the bag
of the pericardium about two or two and a half
ounces of clear serum was found.

“The Heart.—On the surface were three ‘lymph
spots. The organ was rather larger than natural; its
structure soft and flabby. I had not the means of
weighing it, but consider it was about ten ounces; had
its tissue been dense and normal, I would have calcu-
lated the weight at twelve or thirteen ounces. The
thickness of the walls, and capacity of the cavities
were natural; the mitral valves healthy; The aortic
semilunars presented on the outer or arterial aspect
of each at its base a hard calcareous-like nodule;
there was no deposit or growth on the ventricular
surface. A piece of the wall of the left ventricle was
removed for examination, and submitted by Dr. Cum-
ing to the microscope. He states he observed absence
of the strize in the muscular structure, but noticed no
very large globules, but a large number of granules
and oil matters. Subsequently the specimen was given
to me. I also was unable to find the transverse stria-
tions; but on the addition of acetic acid, I think I wit-
nessed a greater number of oil globules than were
seen by my friend; at the same time, the number was
very inconsiderable. I conclude, therefore—and in this
statement I am joined by Dr. Cuming—although not a
well marked example of fatty heart, the softened tex-
ture and microscopic appearances indicate the early
stage of that degeneration. A few small patches of
atheromatous deposit were found at the commence-
ment of the aorta.

“The Pleura and Lungs.—Several old adhesions of
the right pleura were found, more especially at the
upper part; similar connections existed on the left
side, but much stronger; in fact, in breaking them
down to remove the lung, the apex was torn in two
places. The lobes of the right lung presented to the
touch the nodulated sensation customary to phthisis;
on being cut into, tubercle was scattered in all parts,
even to the base—of different degrees of consistence,
the soft or semifluid, cheesy-like, and the hard chalky
concretions. The latter were only found in the apex;
no cavities were found here. In the left lung similar
diseased conditions were found, but much more ex-
tensive; the masses of tubercle were, in many places,
larger; and some vomica were opened in the apex,
from the size of a pea to that of a small walnut. I may
add, the tissue of the upper lobes, on both sides,
readily broke down under manipulation.

“The liver was of normal size and consistence. It
presented on the upper surface of the right lobe three
broad sulci, as if indentations produced by the ribs.
They could not, however, have been produced by this

cause, as they passed vertically. Section presented the
appearance of some fat; the lobules were in the con-
dition of the first stage of venous congestion; under
the microscope, a considerable amount of fat was
observable; otherwise the tissue was natural. A small
piece of the pyloric end of the stomach and upper
part of the duodenum was laid open, and was found
perfectly healthy.

“The physicians who had visited Dr. M‘Minn
declared it was unnecessary to prosecute the examin-
ation farther. I did not, therefore, remove the other
abdominal viscera, nor was the head opened.”

Dr. Cuming stated that the cretaceous mass which
he had examined consisted mainly of phosphate of
lime, with some phosphate of magnesia and carbon-
ate of lime. There was about eleven per cent. of or-
ganic matter in it. He said that he had been surprised
to observe a statement in the work of Messrs. Sievek-
ing and Jones, on Pathological Anatomy, to which his
attention had been drawn by Professor Reid, that
these concretions consisted of sulphate of soda and
chloride of sodium. Such was certainly not the fact;
and he was at a loss to conceive how salts of such
marked solubility could possibly exist as concretions
in the lungs.

Dr. Reid then resumed his remarks:—

The post-mortem examination having discovered
cavities at the apex of the left lung, and the micro-
scope atrophy of the muscular substance of the heart,
confirms the opinion I had given, as to the nature and
localities of his disease. The examination revealed
another fact, viz., that disease was rapidly disorganiz-
ing the entire substance of both lungs. In addition to
calcareous deposit (of course, of old standing) at the
apex of the right, tubercular deposit had recently
invaded the middle and lower portions of both lungs;
and though the liver was found of natural size, yet a
considerable amount of fat was deposited in it; a
change which, when unaccompanied by enlargement,
we have no means of detecting during life.

The different conditions in which the deposit was
found at the apices and bases of the lungs, warrant, I
think, the conclusion, that two deposits of tubercle
had taken place, and at considerable intervals of time;
the first at the apex, and the second lower down; that
at the right apex was changed into calcareous matter,
the qualitative and quantitative composition of which
has been so fully ascertained by Dr. Cuming; whilst
that on the left, if also changed into earthy matter,
had been expectorated, and originated the cavities
that have been mentioned. It is, therefore, not im-
probable that our friend was saved from dying of
phthisis in early life (like some other members of his
family) by the tubercular matter becoming changed
into calcareous.

The opinion that there were two deposits is also
supported by the firm adhesions that existed at the
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tops of both lungs; that on the left being so firm, that
the substance of the lung was torn in separating it;
indicating clearly that a cause of irritation had long
ago existed there, and had produced a localised plas-
tic pleuritis.

The second deposit had taken place in the middle
and lower portions of both lungs, and was evidently of
a more recent date, as no portion of it had yet taken
on the process of softening.

The case is instructive to us all, by showing how
necessary it is to have healthy lungs as a standard for
comparison when practising percussion. In this case,
the existence of very great dulness below the left
clavicle, masked whatever was produced by the cal-
careous deposit below the right one; and as tubercu-
lar deposit existed at the back base of both lungs, the
percussion sound was the same in each, and the
existence of deposit there was, in consequence, not
detected.

So convinced was our friend that his disease was
seated in the digestive organs, that he had been
studying Dr. Johnson’s work on Indigestion, and had
found a case recorded, in which the same severe pain
had existed in the rectum, whilst the only cause found
after death for it was an aneurism in some portion of
the arch of the aorta. I could detect no pulsating
tumor along the abdominal aorta; and it entirely
escaped my memory to have the lower portion of the
intestines and the cavity of the abdomen examined
carefully after death, in the hope of discovering its
cause. I am under the impression that this peculiar
pain in the rectum had been noticed by the late Dr.
Marshall Hall, in some of his writings; but I have not
been able to find the passage in either of his volumes
on “Observations on Medicine,” though I have a dis-
tinct recollection of his mentioning it as an ailment
that could be relieved by some kind of manipulation
about the sphincter ani muscles.

I cannot close this communication without ex-
pressing a feeling of deep respect for the mental con-
stitution of our late friend; for whilst we can all be
eloquent on the propriety and advantages of post-
mortem examination, it requires a high caste of intel-
lectual endowment to direct examinations to be made
of our own bodies, with the sole object of advancing
science and benefiting mankind.

Council 5™ Meeting of Council, November 21t 1860,
3 PM.
Present, Drs. Dill, W. MacCormac, Aickin.
[Preparation of Circular.]
Questions for discussion.
1. In what periodical the transactions of the Society
for the current session were to be published.
2. The propriety of appointing a Publications Com-
mittee.
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Cases to be read.

1. Dr. Murney will read notes of case of disease of
foot.

2. Dr. Browne and Dr. Murney will introduce patient
and give history of case of recovery from fractures
of arm and forearm.

Patients to be exhibited.

1. Man with congenital absence of anterior wall of
bladder.

2. Mr. Hanna will bring forward a child with a large
ulcer on back.

Resolved that the first 12 pages of the transactions be

issued with this notice.

Letters were received from Dr. Patterson Tan-
dragee, and Dr. E. J. Brunker, Dundalk, withdrawing
their names as members.

To be proposed for membership. H. Purdon, Jun.,
M.R.C.S., Edin.

FIFTH MEETING.
November 24th, 1860.
Dr. Patterson, V.P., in the chair.

{Rough minute book: Present, Drs. Stewart,Cuming, T.
Reade, Ferguson, J. Moore, Thompson, S. Reid, Rea,
Murray, Johnston, Warwick, Mulholland, Dill, W.
Aickin, W. MacCormac, Pirrie, Wales, Drennan, Halli-
day, Bryce, Mac Laughlin.

A majority having been declared in favour of pub-
lishing the transactions in the Dublin Hospital Gaz-
ette, it was resolved that for the current session the
transactions be published in that journal.

A discussion then arose as to the propriety of es-
tablishing a publication committee. It was voted that
the communications should be published as hitherto.}

Dr. Halliday presented a patient with a fluctuating
tumor around the first finger. He stated there was no
pain, and considered it non-malignant.

{Rough minute book: Dr. S. Reid stated that before
he would pronounce his opinion, he would examine
the nature of the ...

Dr. Murney expressed a similar opinion.}

Dr. Murney exhibited a case of epispadias in which the
anterior wall of the bladder was absent. The testicles
were contained in folds similar to the labia majora,
ascending and descending according to the variations
of the temperature. The urethra was imperforate. The
penis was capable of erection.

Dr. Dill exhibited a child with spina bifida. At first the
lesion appeared like a simple ulcer, and the character
of the disease was not manifest.
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Council 6™ Meeting of Council, November 28™ 1860,

3PM.

Present, Drs. Murney, Patterson, Mac Cormac, Mr.

Browne & Dr. Aickin.

[Preparation of Circular.]
To be ballotted for membership. H. Purdon, Jun.,
M.R.C.S. Edin.
Cases to be read.

(1.) Mr. Browne and Dr. Murney will introduce patient
and give history of case of recovery from fractures
of arm and forearm.

(2.) Dr. Murney will read notes of case of disease of
foot.

(3.) Dr. Murney will give report of operation for
strangulated hernia and post-mortem.

For exhibition.

(1.) Dr. Moore will exhibit cancerous disease of super-
ior macxilla removed post-mortem.

(2.) Dr. Mac Cormac will present photograph of the
congenital absence of anterior wall of bladder
exhibited at last meeting.

SIXTH MEETING.
December 1st, 1860
Dr. Patterson, V.P., in the chair.

{Rough minute book: Present, Dr. Wales, Moore,
Thompson, D. Moore, Rea, Murray, Dill, W. Aickin, W.
MacCormac, Browne, Johnston, Warwick, Murney.}

Dr. Browne introduced a patient who had recovered
from a fracture of the ulna and radius together with a
fracture of the humerus. The arm was at first com-
pletely distorted, and doubts were entertained as to
the possibility of saving the limb. It was, however, put
up in a gutta percha splint, and now, at the end of six
weeks, complete recovery had ensued.

Amputation of Foot.
Doctor Murney showed a portion of foot, which he
had amputated by Chopart’s operation.

The patient, a young gentleman, has, for the last
twelve months, labored under brown fibrogelatinous
degeneration of the synovial membranes of the small
articulations of the tarsus and metatarsus. The opera-
tion had been deferred, at the request of the sufferer,
until the loss of appetite and sleep, with other symp-
toms of irritation, indicated immediate removal. After
the lapse of three weeks, the stump is almost com-
pletely united. He has not had a single bad symptom.
From the day of operation his appetite was restored.
He now rests without the use of anodynes, and is
beginning to get fat.

Case of Femoral Hernia.
Dr. Murney also shewed a specimen which he had
removed from the body of a patient on whom he had

operated for strangulated hernia, and who died
thirty-six hours subsequently. The following report
was given:—

A woman, aged 50, labored under reducible hernia
for twelve months. On the 20th November, when
crossing the street, the tumor became irreducible.
She was admitted into hospital on the 21st; and thirty
hours after the increase of the protrusion, having
constant vomiting of the contents of the duodenum,
and other symptoms of strangulation, chloroform was
administered, and the taxis being tried without suc-
cess, the usual operation was performed. Cutting
down to and opening the sac was effected with great
facility. It contained omentum only, somewhat, but
not greatly congested. A stricture at the usual situa-
tion was relieved, and the protruded parts returned.
In doing so my nail twice caught upon a firm band of
lymph, situated anterior and external to the ring. This
was cut, the parts dressed, and the patient taken to
bed. At the time, the prognosis was more favorable
than in a similar case of femoral rupture, on which I
operated a week before; yet the more unpromising
case recovered, and she, with brighter prospects for a
few hours only, seemed to be relieved by the opera-
tion, and sank with symptoms of strangulation on the
morning of the 23rd, sixty-six hours from the com-
mencement, and thirty-six from the time of opera-
tion. For eighteen hours after section of the stricture,
pain at the umbilicus and vomiting became much less
frequent, but then returned, and continued almost
constantly until death. The friends would not permit a
proper examination post mortem, so I merely exam-
ined the parts adjacent to the wound, ten hours after
the termination of life. The opening through which
the hernia had passed was quite free. A piece of small
intestine projected into it, but was not subject to the
least compression. On enlarging the wound, fresh
lymph was poured out freely on the visceral and pari-
etal layers of peritoneum of the inguinal region. For
about one foot in length, the vessels of the small
intestine were congested, apparently the extension of
irritation from the region of the femoral ring. Nearly
every portion of the small and large intestines was
examined through the wound, but, with the exception
of the parts referred to, nothing was noticed. Close in
front of the femoral vein, near the band of fibrine
which was divided during the operation, lay a little
pouch of serous membrane, about 1Y, inch in depth,
sufficiently wide at the bottom to hold a shilling, with
an orifice only large enough to admit a No. 4 catheter,
puckered and appearing to have been as dilated as its
cavity, but contraction of the lymph had caused it to
assume its present appearance; it bearing a good
resemblance to a purse or bag provided with a
“string-case” drawn tightly.

Now, although the abdominal cavity was not freely
laid open, so as to permit an examination of the dif-
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ferent viscera, I have no doubt all the parts in any
degree implicated in causing the strangulation were
exposed. The feeling of the constriction before its
division, and the appearance of the protrusion,
shewed distinctly it was not what would be desig-
nated a tight stricture; no doubt quite sufficient to
cause the symptoms, which, however, yielded upon
its relief. I therefore think we cannot attribute the
condition of the patient for the last eighteen hours
directly to injury done by the stricture to bowel or
omentum but ascribe it to the formation of this bag of
peritoneum, which, I believe, did not exist until after
the hernia became irreducible, was, in fact, created by
the lymph poured out during the inflammation, and as
this underwent organization, the orifice become more
and more contracted. Why a condition of parts, such
as I have described, not involving any vital organ, and
certainly not interfering directly with the peristaltic
movements of the intestine, should produce fatal
results, I am unable to say; but we have all had ample
experience that such terminations are not unfre-
quent.

Dr. Browne remembered having operated on a
case where the peritoneum formed a band tying
down the bowel, outside the position of the internal
ring.

Society agenda from Council minute book.
The seventh meeting of the Session will be held in the
Museum of the General Hospital, on Saturday,
December 8th, at three o'clock.
Cases to be read.
Dr. Browne will read notes of case of disease of eye.
To be exhibited.
1. Dr. Moore will exhibit cancerous disease of super-
ior maxilla, removed post mortem.
2. Surgeon Johnston will exhibit child with ossifi-
cation of muscles.
3. Surgeon Warwick will exhibit case of cyanosis.

SEVENTH MEETING.
December 8th, 1860
The President in the chair.

{Rough minute book: Present, Drs. Ferguson, Patter-
son, Dill, Halliday, Rea, S. Reid, Dr. Moore, Mr. Purdon,
Drs. D. Moore, Drennan, Dunlop, W. MacCormac,
Browne, Stewart, Warwick, [?], Johnston, Bryce.}

Cases of Excision of Eye.
Dr. Browne read the following:—During last session, I
brought under the notice of the Society three cases in
which I had found it necessary to remove the globe of
the eye. Two of these were removed by excision, in
consequence of the irritative inflammation induced
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and kept up in the uninjured eye, by a foreign body
which had been in the opposite eye for some time.
The other was extirpated for melanosis of the organ.
In this case the disease has returned.

I have now to bring before the Society the brief
notes of two additional cases of excision of diseased
eyes.

The first is that of a young lady from the country,
aged eight years, who was first brought to me in Sep-
tember, 1859, in consequence of her parents having
observed something unnatural in the appearance of
the left eye, and loss of sight in it. Upon dilating the
pupil and examining the organ, the bottom of the eye
presented a dull white appearance, and the ophthal-
moscope revealed a prominence on the right side of
the centre of the retina, with enlarged vessels passing
on it. The retina seemed totally insensible to light,
though the pupil, before the use of the atropia, con-
tracted under its stimulus, evidently through sym-
pathy with the healthy eye. At that time I advised the
parents to bring the little girl to me at the end of
three months, and, as she was not suffering any pain,
and was in excellent health, I prescribed nothing for
her. She did not return till July, 1860, when I found
the aspect of the eye considerably altered; the growth
seemed to have advanced toward the front; the ves-
sels radiating on the growth were visible to the
unaided sight; the conjunctiva was injected, and there
was constant lacrymation; besides which objective
symptoms, she had constant severe pain in the eye,
brow, and head, and her general health had become
affected.

Under these circumstances, though I could not
pronounce the disease malignant, I thought it right to
advise extirpation of the diseased organ. The opera-
tion was accordingly performed on the 8th of July.
She made a rapid recovery, and remained quite well
till the end of September, when her health began to
fail, and constant severe pain in the head to be felt.
Although the orbit has not yet exhibited any disease, I
fear very much that the optic nerve within the skull is
diseased, and that the case will prove to be one of
fungus haematodes.

The diseased eye was examined after extirpation
by Professor Gordon, who looked upon the case as
non-malignant, as he could not discover any cancer
cells, only exuded lymph and granular deposit at the
bottom of the eye.

The next case is that of J. B. Dunlop, aged thirty-
five, who applied to me early in August last. He stated
that in the month of May, or early in June, he had
observed his right eye to become bloodshot and pain-
ful every evening, with some dimness of sight; for this
he was treated by a careful and experienced practi-
tioner in the country. The disease, however, in-
creased, the cornea gave way, the globe became
greatly enlarged and exceedingly painful.
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When he applied to me, the eye presented a very sus-
picious appearance, being very much enlarged, pro-
jecting from the orbit, and of a dusky red color, the
blood-vessels being large and tortuous. There was
constant pain in the part, and a considerable amount
of sympathetic irritation in the left eye. The only rem-
edy was excision, and that operation I performed
early in September. He made an excellent recovery,
and has remained quite well ever since.

The diseased eye was exhibited, and shewed a lob-
ulated appearance within the sclerotic, the entire
structure being filled up with organized lymph, pres-
enting much the appearance of the vitreous humor, as
figured by M. Bannon in his paper on the structure of
that body. The case was regarded as non-malignant.

{Rough minute book: Resolved proposed by Dr. Fer-
guson and seconded by Dr. Moore That a notice invit-
ing medical students to attend the Society meetings
be posted in the hall of the Hospital and also of the
College.}

Cyanosis.

Dr. Warwick exhibited a case of cyanosis in a child
eighteen months of age. He said—According to her
mother’s report, this child enjoyed good health for
about two months after her birth. I saw her for the
first time about six months ago, when I found her
laboring under a succession of violent paroxysms and
remissions, accompanied with venous congestion,
great difficulty of breathing, coldness of body in-
creasing towards the extremities, as well as lividity of
face, hands, and feet.

There is distinct pulsation of the jugular veins at
all times, which are very much dilated during the
attack, especially the left, which is much larger,
caused by regurgitation of blood from the venous side
of heart. I think I have been able to detect a distinct
murmur, not only over the apex, but also over the
base of the heart. She has become greatly emaciated
and very peevish, sleeps badly, and takes very little
food. She has a great desire for cold liquids, such as
water and milk, which she consumes in large quantit-
ies, while the father of the child has told me that hot
tea will produce a fit.

Dr. Browne asked if the symptoms might not be
ascribed to mere anamia.

Professor Ferguson found, on auscultation, a very

intense murmur, which he found difficult to localise.
He did not consider anemia as a sufficient cause for
the child’s present condition.
Dr. Drennan stated his opinion; that to be a case of
open foramen ovale it was by no means necessary
that the child should manifest lividity immediately
after birth.

The President considered the case one of imper-
fect septum.

Dr. Johnson read notes of, and exhibited a case in
which there were extensive osseous deposits in a
number of the muscles.

Society agenda from Council minute book.
The eighth meeting of the Session will be held in the
Museum of the General Hospital, on Saturday,
December 15th, at three o'clock.
Cases to be read.
Dr. Pirrie will read case of intussusception, and
exhibit the recent parts.
To be exhibited.
Dr. Moore will exhibit cancerous disease of superior
maxilla, removed post mortem.

EIGHTH MEETING.
December 15th, 1860
Dr. Patterson, V.P., in the chair.

Dr. W. MacCormac introduced a patient with aneur-
ism, probably of the ascending aorta. It formed a
swelling of the magnitude of half an orange, in front,
and to the left side of the sternum. The patient en-
joyed capital health, and positively asserted that, until
two months previously, there had been no appearance
of the swelling.

Surgeon Johnston introduced a child with a vascular
tumor situate in the cheek, and alveolus of the left
side. When the child cried oozing from the gums in
the vicinity took place.

Case of intussusception.
Dr. Pirrie reported the details of a case of intussus-
ception in a healthy infant four months old.

Dr. Pirrie had arrived at a correct diagnosis of the
case during life chiefly from the suddenness and
severity of the abdominal symptoms, and the long-
continued efforts at straining without the evacuation
of anything but a little bloody serum.

The post-mortem examination showed that the
ccecum had entered and passed along the ascending
colon, and through the sigmoid flexure, till it had
almost reached the top of the rectum, where two
ulcers had formed on the sheath of the volvulus,
opening into the peritoneal cavity.

Models in wax of this interesting specimen, shew-
ing the relative position of the parts of the intestine
involved, are preserved in the Museum of the Society.

Society agenda from Council minute book.

The ninth meeting of the Session will be held in the
Museum of the General Hospital, on Saturday,
December 22nd, at three o'clock.
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To be exhibited.
Dr. Moore will exhibit cancerous disease of superior
maxilla, removed post mortem.
Also, foreign body removed from cesophagus.

NINTH MEETING.
December 22nd, 1860
Surgeon Browne in the chair.

{Rough minute book: Present, Drs. Moore, D. Moore,
Mulholland, Johnston, Murney, Murray, W. MacCor-
mac & W. Aickin.}

On a report from Dr. Murney on the case of tumor of
cheek, exhibited by Surgeon Johnston at last meeting,
a discussion arose in which Dr. Murney, the chairman,
Dr. Johnston, and Dr. Moore took part.

{Rough minute book: Resolved that the Society do
adjourn till 1%t Saturday in January.}

Society agenda from Council minute book.

The tenth meeting of the Session will be held in the

Museum of the General Hospital, on Saturday, January

5th, at three o'clock.

To be exhibited.

Dr. Moore will exhibit cancerous disease of superior
maxilla, removed post mortem.

Also, foreign body removed from cesophagus.

Dr. Drennan will introduce a child suffering from deep
ulceration of the parts around the nose after small
pOX.

TENTH MEETING.
January 5th, 1861
Dr. Patterson, V.P., in the chair.

{Rough minute book: Present, Drs. Moore, Dill, Fergu-
son, Rea, Wales, Thompson, W. Aickin, Drennan, Mul-
holland, W. MacCormac, Johnston.}

Dr. Drennan introduced a child with extensive gan-
grene in the region of the mouth and nose, and with
the same lesion manifesting itself in different parts of
the body.

{Rough minute book: Dr. Thomas Reade has found
application of citric acid to be beneficial in such
cases.}

Dr. Moore exhibited an example of cancer of superior
maxilla. The disease commenced in the base of the
tongue, attended with difficult deglutition. It rapidly
extended, until it involved the larger portion of the
superior maxilla, and ran its fatal course in about
three months.
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A large pebble was exhibited by Dr. Moore, which had
been swallowed by a patient in the Lunatic Asylum. It
was lodged in the cesophagus, and was there felt by
Dr. Purdon, who was, however, unable to seize it. The
patient drank a large quantity of water, both before
and after he had swallowed the stone, and by this
means emesis was induced, and thus the stone was
forcibly ejected.

{Rough minute book:
ELEVENTH MEETING
January 12, 1861.

Dr. Bryce V.P. in the chair, Drs. Warwick, Murney, S.
Reid, Murray, O’Brien, Johnston, W. Aickin, Moore,
Dill, D. Moore, W. MacCormac.

Moved and seconded and unanimously resolved at
the meeting of the Clinical and Pathological Society of
the 12 January 1861

That the members of the Society regret the
repeated absence, and the apparent want of interest
manifested by the President in the business and wel-
fare of the Society, the more so as they were not led
to anticipate such an event from aspirations con-
tained in his president’s opening address.

Moved by Dr. Dill and seconded by Dr. Reid that a
copy of the forgoing resolution be forwarded to the
President.

Moved by Dr. Murney and seconded by Dr. Moore

That the Secretaries be instructed to call a special
general meeting of the Council on Wednesday 16th
inst, and that the circular bear the following

I am directed to call your attention to rules 7, 8, 9
in which you will find it is a portion of your duty to
aid the other officers in preparing for the business of
the Society.}

Council 11™ (Special) Meeting of Council, January
16t 1861, 3 PM.

Present, Drs. S. Reid, Dill, Mulholland, Mac Cormac,
Aickin. Dr. S. Reid in the chair.

The Secretary reports that a copy of the resolu-
tion of the Society was forwarded on last Saturday to
Dr. Gordon.

Letters were received in reply, and directed to be
laid before a special general meeting to be summoned
on Saturday 19 January 3 P.M.

The notice to contain

Business. To consider letters received from the
President and adopt such measures as may be neces-
sary in consequence of their content.

To be exhibited. (1) Professor Reid will exhibit
morbid parts and give history of case. (2) Dr. Corry
will introduce a patient with an enormous inguinal
hernia.
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{Rough minute book:
TWELFTH (SPECIAL GENERAL) MEETING
19 January 1861

Dr. Patterson, Dr. Magee, T. Reade, J. Moore, J. Cum-
ing, S. Reid, Mr. Purdon, Browne, Drs. Murray, War-
wick, Drennan, Corry, W. Aickin, W. MacCormac, Pir-
rie, D. Moore.

Moved by Dr. S. Reid and seconded by Dr. Dill that
the minutes of last meeting be confirmed.

Moved as an amendment by Dr. McGee and sec-
onded by Dr. T. Reade that the minutes of last meet-
ing be not confirmed.

A show of hands having been taken the majority
declared for the amendment.

Moved by Mr. Browne and seconded Dr. Stewart
that the President be furnished with a copy of the
foregoing resolution and that his letters be returned
as unopened.}

Dr. Corry introduced a man subject for many years to
an immense scrotal hernia. The tumor varied some-
what in bulk, but was about the size of the man’s
head. It was irreducible, and Dr. Corry had con-
structed a large bag by which adequate support was
afforded.

Dr. Moore exhibited four fingers removed from a
boy’s hand, in consequence of injury received from a
circular saw.

He also exhibited a hand which he had amputated just
above the wrist, in a man of sixty years of age. The in-
jury had been sustained by the hand passing diagon-
ally between two cog-wheels belonging to a thresh-
ing-machine.

Complete laceration had taken place in con-
sequence, necessitating removal of the entire mem-
ber. The operation was performed four hours after
the accident, without chloroform, at the wish of the
patient. Compression was maintained so perfectly
throughout, that no blood was lost during the opera-
tion, and, on the third day after, union by the first
intention had taken place.

Council 12t Meeting of Council, January 2379, 3 P.M.

Present, Dr. Patterson in chair, Drs. Corry, Browne,

Drennan, Mac Cormac, Aickin.
Notice to contain. For exhibition

(1.) Professor Reid will exhibit morbid parts and give
history of case.

(2.) Dr. Moore will exhibit cancer of mamma removed
by operation.

(3.) Also a patient affected with a peculiar form of skin
disease.

THIRTEENTH MEETING.
January 26th, 1861
The President in the chair.

{Rough minute book: Murney, Wales, Professor Fer-
guson, Drs. Magee, Patterson, Halliday, M‘Cleery, S.
Reid, Purdon, Rea, Cuming, Mulholland, W. Mac-
Cormac, Stewart, Dill, Moore, Aickin, Browne, D.
Moore, Murray, Bryce, Johnston.}

Disease of the Pancreas.
Professor Reid stated—I exhibit to-day some morbid
parts removed from the body of a patient who died
early last summer.

His age was forty-four; and he stated at my first
interview with him that he had been subject to fre-
quent attacks of vomiting during the previous three
years; that the matters ejected were very acid, and
often contained “sooty-looking” matter, or what we
would have described as “coffee grounds.”

The case possessed two points of diagnostic inter-
est. First, with reference to a tumor that was felt in
the region of the pyloric orifice of the stomach; and
secondly, with respect to the frequency of vomiting.

At first a very hard, knotty tumor was felt in the
region of the pylorus, and could be traced extending
in a semicircle to near the margin of the right ilium.
After a few days had elapsed, this tumor became
much less distinct, and might have escaped detection
on a cursory examination. In this way it would be on
some occasions quite perceptible, whilst again it
would be much less so. It was always, however, felt to
be of the semi-circular form I have described. There
was no enlargement of the veins of the abdomen, or
of the limbs, nor did the latter ever become cedemat-
ous.

He stated that at first vomiting generally occurred
about three quarters of an hour after taking food. In a
few days, however, the period and frequency of its
occurrence changed; and during a period of five
weeks it took place regularly on every second day,
and at varying intervals after taking food. These
changes were so well marked as to attract his own
attention. During the succeeding two weeks, the
vomiting did not occur oftener than every fifth day.
This was followed by a remission of remarkable dura-
tion, for no vomiting took place for a period of three
weeks, which excited in him much hope of recovery,
as he had not enjoyed so long a respite at any time
during the previous three years. After this it appeared
at very regular intervals, and which became shorter as
his life drew to a close.

The colour of the matters vomited varied much,
being sometimes yellow, then changing to green, and
during the last few days chiefly of a “coffee-ground
character.”
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The evacuations from the bowels presented nothing
peculiar in their appearance, and although minutely
examined, no fatty matter was ever observed in them.
The emaciation of the body increased steadily, not-
withstanding the long intervals between his attacks of
vomiting. He suffered much from mental depression,
and seldom spoke to any one.

On post mortem examination no fluid was found
in the peritoneal cavity, although the vena cava was
encircled by the tumour. The stomach was found
much dilated; its mucous membrane free from any
ulceration, though stained from ecchymosis in several
parts. The posterior portion of the pyloric orifice was
found intimately adhering to a tumor, but the anterior
was not, and the forefinger could be passed freely
through it, the elasticity of this portion being quite
unimpaired.

A hard knotty tumor was found crossing the spine,
involving the pancreas, surrounding the vena cava,
adhering, as already stated, to the back of the pylorus,
implicating the omentum, and with it forming the
semi-circular hard tumour that was so often felt to
the right of the mesian line during life.

Dr. Moore exhibited a cancerous tumor of mamma
which he had excised. He also introduced a patient
labouring under general icthyosis.

Dr. Pirrie exhibited a diseased uterus. The cervix and
body were very much elongated, and the fundus was
occupied by a large fibrous growth. For upwards of
three months this patient had been in hospital. She
had been admitted for rheumatic pains of a trifling
description. About a fortnight subsequently she com-
plained of intense pain in the right knee, and soon
afterwards the thigh and lower limb of that side
swelled very considerably. This condition gradually
became worse and worse, until the entire member
was double the size of the other limb. No local ten-
derness was discovered along the course of the veins,
but the general aspect indicated phlebitis. The woman
was about fifty years of age, and had had children, but
no uterine symptoms were complained of. On one or
two occasions she suffered from temporary retention
of urine.

On examination after death, the uterus was found,
as described above, lying over the right common iliac
vein. The vessels on that side were, with surrounding
cellular tissue, matted together as the result of long
standing inflammation, and a tuberculous matter was
found in considerable quantity in the neighbourhood.
The right femoral vein was found to be plugged up
with a mass of lymph. The iliac veins, and all the veins
of the left side, were free. The veins on the affected
side were not traced further, owing to the great obes-
ity of the subject, nearly two inches of fat being found
in the sub-cutaneous cellular tissue.
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Professor Ferguson asked if the presence of such a
tumor of the uterus could be accounted an adequate
cause for such an extensive lesion of the veins.

Dr. Murney, who performed the post-mortem,
believed that, as the site of venous obstruction was
the femoral, the uterine tumor which lay over the iliac
vein could not be considered the primary cause.

Dr. Pirrie thought it probable that the uterine
tumor was the starting point of the disease.

{Rough minute book: Dr. Bryce asked if any other
veins were diseased.

Dr. Murney stated that from the great obesity it
was difficult or impossible to detect in life any affec-
tion of veins, and no veins were seen after death but
those specially sought for.}

The President thought it probable that the venous
system of the entire limb was diseased, although the
lesion only extended upwards as far as the profunda
femoris.

Society agenda from Council minute book.
The thirteenth meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
February 2nd, at three o'clock.
Business.
Dr. Drennan will exhibit heart and lungs of asthmatic
patient.

FOURTEENTH MEETING.
February 2nd, 1861
The President in the chair.

{Rough minute book: Drs. Ferguson, M‘Gee, Patterson,
S. Reid, Warwick, Rea, Drennan, Aickin, MacCormac,
Burden, D. Moore, Pirrie, Cuming, Bryce, Mulholland,
Dill, Browne.}

Dr. Drennan exhibited the heart and lungs of a
woman aged between thirty-five and forty, who had
for twenty years suffered from bronchitis and dys-
pneea; her cough had latterly subsided, but her asth-
matic symptoms had become much aggravated, and
were accompanied, on her admission to hospital,
eleven days before death, by anasarcous swelling of
feet and legs. The chest was of rounded form and lim-
ited motion, with a clear sound and feeble respiratory
murmur throughout; a loud bruit was heard with the
first sound at the apex of the heart, and the jugular
veins were tortuous, distended, and pulsating.

The post-mortem examination revealed strong and
extensive pleuritic adhesions on both sides, and dis-
tended lungs, presenting, round their edges espe-
cially, numerous projecting sacculi, from which the air
could be with difficulty expressed. The right heart
was much dilated, and slightly hypertrophied; both
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mitral and tricuspid orifices were abnormally patul-
ous. Dr. Drennan considered the case as a typical one,
both as to symptoms and morbid anatomy.

Dr. S. Reid referred to the difference of opinion
entertained by Drs. Stokes and Walsh, with reference
to friction sounds as diagnosing the particular form of
disease.

The President considered that the intensity of
friction sounds depended very much on the state of
the rubbing surfaces, whether they were moist or dry.

Dr. Ferguson said that the dry crepitus described
by Laennec was not to be confounded with the rough
sounds produced by effused lymph.

Anasarca.
Dr. Dill exhibited the brain and kidneys of a patient
who died in hospital last night, at eleven o’clock, in
convulsions. He was sent for about two o'clock to see
a patient just admitted, suffering from acute anasarca,
with convulsions. On his arrival he found the breath-
ing stertorous, with great labour and distress, and
congestion of face. Pulse was quick and flagging. The
pupils were dilated and fixed, especially the left. The
convulsions were often repeated until the time of
death, which took place during one. The patient was a
man of twenty-nine years of age. He was large, stout,
and fat, and of generally healthy appearance. There
was not much appearance of anasarca during life, but
some was apparent after death.

Dr. Johnston said that the patient came, on Thurs-
day last, to the dispensary, complaining of a cold; had
puffy eyes and cheeks; never before had fits; told him
to encourage the action of the skin; and gave him a
purgative powder; saw him at his home on Friday
morning; he was then heavy, restless, and somewhat
stupid, not inclining to rise. He had three convulsions
before being sent to hospital. He was conscious after
the first two but not after the third. The habits of the
patient had been intemperate.

Dr. Murney had made a post-mortem examination.
The brain surface was covered with blood. The veins
and structure were very much congested. The sub-
stance and ventricles contained no effused blood. The
brain seemed very healthy. The kidneys were both
much larger than normal, especially the right, which
was very much congested. They each weighed about
six ounces, being two ounces more than normal. The
structure of the left kidney was completely altered,
being paler than in health. No urine could be pro-
cured during life, but after death two ounces was
procured from the bladder, which appeared more like
thin porridge.

It was found to be completely albuminous.

DR. Pirrie said that of course the congestion of the
brain was secondary, depending on the previous state
of the kidneys, very similar to cases of puerperal con-
vulsions.

Dr. Ferguson observed that this form of disease was
like another form of apoplexy, that the two diseases
are too often amalgamated, and that a very large pro-
portion of deaths, apoplectic so called, are examples
of this, the true form of Bright's disease.

Dr. Drennan detailed the case of a sailor who died
with similar symptoms. The form, however, was
rather coma; the case appeared to result from disease
of kidneys, but, after death, there was no appearance
of unhealthy structure in either brain or kidneys;
there was, besides, no albumen discoverable in the
urine.

Dr. Pirrie referred to the case of a servant of this
hospital who has had several attacks of convulsions
with coma, one of which attacks lasted five days. He is
the subject of albuminuria.

Society agenda from Council minute book.
The fourteenth meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
February 9th, at three o'clock.
Business.
The President and Dr. Browne will each exhibit
examples of extensive tearing of skin off the hand
by mill accident.

FIFTEENTH MEETING.
February 9th, 1861
The President in the chair.

{Rough minute book: Ferguson, Patterson, Thompson,
D. Moore, Cuming, Mulholland, Purdon, Browne, Dill,
Bryce, Aickin.}

Amputation of Hand.
Dr. Browne exhibited a hand removed by operation
after a mill accident. The skin had been torn down off
it like a glove, and the hand itself greatly mutilated.
He remarked that in all such accidents it seems
necessary to remove the injured parts at a point
higher than the apparent injury, as the stretching of
the soft parts render them liable to extensive slough-

ing.

The President exhibited one very similar, but not so
much mutilated. Had two former cases of more
extensive tearing, from the elbow down, followed by
tedious inflammatory action, rendering the limbs al-
most useless, The cases referred to were not healed
after eight months, so that experience would show
the necessity of operation immediately, or within a
few days after accident.

An interesting discussion ensued between Dr. Fer-
guson and Drs. Browne and Gordon with reference,
(1) to allowing the integument to be replaced over the
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denuded bone and soft parts, in such cases as might
be given a chance of healing without operation; (2)
the comparative merits of reapplying the raised
integument, or application, such, as cotton wool, lint,
and unctuous dressings; (3) the comparative vitality of
integument torn up or down off the arm, and com-
pared with vitality in the scalp; (4) the nature of the
anatomical formation of that covering which replaces
lost integument.

SIXTEENTH MEETING.
February 16th, 1861
The President in the chair.

{Rough minute book: Drs. Halliday, Patterson, Graves,
Dill, Reid, Rea, D. Moore, Browne, MacCormac, Fer-
guson, Johnston, T. Thompson, Dr. Moore, Dr. Pirrie,
Drs. Scott & O'Brien.}

RHEUMATISM.

Dr. Graves brought under the notice of the Society
the therapeutic action of the tincture of actea race-
mosa in cases of acute rheumatism. He had tried it in
several cases successfully, and had failed in only one
case, when he had recourse to the opiate treatment.
The disease generally yielded in about four days, and
in no instance was the treatment prolonged beyond
seven days. In none of the cases was there any cardiac
affection. The dose was thirty drops thrice daily. It
seemed to cause the subsidence of pain and uneasi-
ness. It likewise produced a certain amount of dia-
phoresis and diuresis. He brought the remedy before
the notice of the society, not as a specific, but as hav-
ing succeeded with him in several cases. Dr. Simpson
of Edinburgh had used it with great benefit in hypo-
chondriasis and debility after parturition.

Dr. Browne asked if it had been employed in
chronic as well as acute rheumatism.

Dr. Johnston inquired if it was equally applicable in
cases where complication ensued.

Dr. Ferguson entertained great doubts as to the
efficacy of specifics generally, and thought that this
would probably run the course of such remedies. At
the same time, he could not doubt the evidence of the
facts laid before the society by Dr. Graves.

{Rough minute book: Dr. S. Reid read the following
notes of a case of acute rheumatism ...

Dr. Bryce thought Dr. Reid’s case was a most inter-
esting one and one that should excite discussion.

Dr. Johnston noticed the fact of the Edinburgh
School not employing mercurials in the cardiac com-
plications of rheumatism.
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Dr. Browne thought that the mercurials were greatly
abandoned in the treatment of serous inflammation
generally.

Dr. Graves thought that while avoiding one extreme
we should not fall into the other and that the anti-
mercurial feeling should not be pushed too far.

The President treated a case in which KI produced
livid discoloration of lips.

Dr. Ferguson thought that the treating of acute
rheumatism could not be generalised so. That in some
cases mercurials were applicable and in other cases
they were not. Some cases required the most active
antiphlogistics, others required stimulation and sup-
port. Opium he thought protected considerably
against the complications.

Dr. Reid stated that Dr. Richardson produced
endocarditis at will by injection of lactic acid into the
peritoneal cavity, and that thus one had a hint as to
the nature of the treatment in acute rheumatism. He
found KI beneficial in many cases of cardiac affection
where mercury had pushed to the full extent.

Dr. Ferguson said that lemon picric was con-
sidered most important in the treatment of acute
rheumatism by a large section of the profession. He
thought pericarditis more frequent than endo- and he
thought the mere presence of a murmur was by no
means conclusive in the course of an acute rheuma-
tism of the occurrence of endocarditis. In the latter
case he thought it was necessary for some physical
obstruction and then he was not sanguine as to the
effects of treatment. In such cases he thought that a
bruit which came today and went off in a few days
was not likely to be produced by a physical cause.

Dr. Browne whether if Dr. Ferguson thought medi-
cines did not limit cardiac lesions—e.g. mercury fol-
lowed by iodide of potassium just as in lymph on the
front surface of the iris.

Dr. Ferguson had great doubts of the removal of
lymph from the endocardial lining by any medicines.

Dr. Reid states Dr. Richardson on examination no
murmur at first, then found an [?] murmur 4 days
after injection of lactic acid. On autopsy found the
valves swollen and a deposit of gelatin within pericar-
dial serous membrane. On puncturing the membrane
an exudation come out. In such cases medicines
might produce absorption.}

Society agenda from Council minute book.
The sixteenth meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
February 23rd, at three o'clock.
Business.
The President will exhibit and describe a new form of
splints for fracture of the radius.
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{Rough minute book:
SEVENTEENTH MEETING.
February 23rd, 1861

The President in the chair. Drs. Ferguson, T. Reade,
Cuming, Johnston, D. Moore, Browne, Patterson, War-
wick, Dill, Pirrie, O'Brien, W. MacCormac, J. Moore,
Murney, Bryce, Thomas Thompson.

The President then exhibited and described a new
form of splint for fractures of lower end of radius.

Dr. Browne thought there could be no second
opinion of the value of the proposed radial splint. He
had himself treated several cases successfully. He
thought however that other means would produce
the same effect but not with the same ease and satis-
faction. He referred to the liability of unstable frac-
tures of lower end of radius for luxation—fall on the
palm.

Dr. Johnston referred to the practice of treating
the radius which had been practiced in Dublin. He
thought Dr. Gordon’s paper a most valuable one.

Dr. Browne exhibited a cancerous tumor removed
from mamma. The disease was medullary and he
thought it likely that it would not be of any benefit to
the patient.}

Society agenda from Council minute book.
The seventeenth meeting of the Session will be held
in the Museum of the General Hospital, on Saturday,
March 2nd, at three o'clock.

Business.
Dr. Bryce will exhibit casts of triplets, and give his-
tory.

{Rough minute book:
EIGHTEENTH MEETING
March 2nd, 1861

Chair taken by Dr. Patterson, Warwick, D. Moore,
Johnston, Aickin, Dill, J. Moore.

Dr. Dill exhibited a uterus containing an enormous
tumour, supposes it to be fibro-cystic.

He also exhibited a brain and piece of left lung of a
patient admitted into hospital a short time since. The
brain showed numerous abscesses.}

Society agenda from Council minute book.

The eighteenth meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
March 9th, at three o'clock.

Business.
Dr. Bryce will exhibit casts of triplets, and give history
of case.
Dr. Dill will exhibit tumor of uterus, and give history
of the case. Also a wax model of brain with several
abscesses, and give history of the case.

{Rough minute book:
NINETEENTH MEETING
March 9th, 1861

The President in the chair. Drs. Ferguson, Murney, D.
Moore, Rea, Dunlop, Mulholland, Dill, W. Mac Cormac,
J. Moore, Patterson, S. Reid, Johnston, Cuming.

Dr. Dill exhibited uterus with tumour removed from a
patient @t 40, unmarried. Case of hamorrhage when
admitted to hospital. On examination there found to
be a large abdominal tumour. The patient when
placed in Dr. Dill's hands seemed to be suffering from
weakness principally. She was in fact anamic.

When this tumour was examined it was found to
be fibrocystic involving the anterior part of the
uterus. The fundus and posterior wall were almost
healthy and the ovaries also. The neck and os were
ulcerated and from this proceeded the drain on the
system which caused the fatal termination, not so
much the tumour itself.

Dr. Ferguson asked if the patient had laboured
under any affection of the veins or swelling of the
lower limbs.

Dr. Dill stated there was none which he ascribed
to the fact that the tumour was free in the cavity of
the abdomen and not in the pelvis.

Dr. Murney thought the ulcerated action of the os
was due to epithelial cancerous action, from the ap-
pearance of the one and the fetid nature of the dis-
charge.

Dr. Dill stated in reply to Dr. Moore that the dis-
charge was sometimes ordinary, at other times [?]
clotted and even foetid.

Surgeon Johnston has a dispensary [patient] with
aggravated menorrhagia coming off in clots of blood.
It is the second case he has seen. The neck and os
healthy. Over the vesical region can feel a globular
tumour which appears to him to be a uniform en-
largement of body of uterus. He found gallic acid to
give great relief in staying the discharge.

The President has seen one or 2 cases in which a
similar [?] had taken place from the increase of the
cavity, probably from the contraction of the neck and
0S.

Dr. Dill then exhibited a wax cast of abscess of brain

occurring in a patient admitted from disease of chest.
He recovered from this and was permitted to rise. He
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then had a rigor and severe headache. He was blis-
tered and treated with mercurials without any good
effect. He then had convulsions and the symptoms
continued to aggravate until death.

On opening calvarium sinuses much gorged and
on cutting into hemispheres several abscesses were
found.

In answer to Dr. Ferguson Dr. Dill said the case
lasted 14 days after the 15 rigor.

Dr. Ferguson asked if the paralysis of arm and eye-
lid left-side were of the ordinary kind and not the
spasmodic, or the abscesses were the result of the
acute inflammation or a secondary result from de-
position of pus in brain substance.

Dr. Reid asked if the lesions of brain might not be
result of the disease of lungs.

Dr. Murney who performed the P.M. found the left
lung adherent to left nipple for some extent and lung
was almost carnified.

Dr. D. Moore stated that for 2 days subsequent to
rigor he was perfectly well, and when he was called to
him he was in the warm stage of a fit of ague not the
cold. The patient had been admitted for pleuritic
affection of left side.

Dr. Dill was asked by Dr. J. Moore if the restless-
ness was of any peculiar form as Dr. M. had seen sev-
eral cases of rolling motion.

Dr. Ferguson asked if any means could have been
employed in such cases. Would bloodletting be of use.

Dr. Cuming thought it possible that the abscesses
might be of old standing and ...}

Society agenda from Council minute book.
The nineteenth meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
March 16th, at three o'clock.
Business.
Dr. Bryce will exhibit casts of triplets, and give
history.
Dr. Moore will exhibit encysted tumor removed from
eyelid.

{Rough minute book:
TWENTIETH MEETING
March 16th, 1861

Dr. Patterson V.P. in the chair, present Drs. D. Moore,
McLaughlin, Magee, Halliday, S. Reid, Dill, W. MacCor-
mac, Aickin, Johnston, Warwick.

A man @t 42 admitted January 12 under Dr. Drennan’s
care. On 15 February came under Dr. Dill’s care.

On admission he had been given lod. Pot. with
sarzal then Liq. Donovan’s and then again Iod Pot and
Brand Sol with Antim Tart and baths 65° low diet.

Had this attack of skin disease for 15 weeks which
was now quite general. At first it was considered a
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case of eczema afterwards psoriasis. 6 weeks treat-
ment cure.

Dr. Magee would not have used low diet. Would
have prescribed a [sturaling?] wash [of?] lyttee, borax,
glycerin, rose water.

Dr. Johnston thought it probably a case of eczema
more than psoriasis and that you might thus ...

Dr. Halliday considered the addition of the Tart.
Ant. to the medicine very judicious and baths with
bran and about 30z Carb Pot formed a very excellent
application.

Dr. Bryce brought forward case of triplets. Two were
small and each of them Y, the size of the 3™ They
were about 5 or 6 months. A very large quantity of
water came away with the 15t With the 2" none.
With the 3™ a very large quantity of water came away.

Dr. Aickin remembered a case where there was a
very large quantity of water, a large child. He thought
the large quantity in Dr. Bryce’s case had exerted a
pressure on the umbilical by one feetus in distinction
to the others.

Surgeon Johnston mentioned a case under his treat-
ment which had been operated on for cancer 7 weeks
since in which the cicatrix had not healed and the
disease was rapidly returning with enlarged glands in
axilla.}

Society agenda from Council minute book.

The twentieth meeting of the Session will be held in

the Museum of the General Hospital, on Saturday,

March 23rd, at three o'clock.

Business.

Dr. Moore will exhibit encysted tumor removed from
eyelid.

Dr. Browne will notice successful cases of Wurtzer’s
operation for reducible hernia.

Dr. W. Mac Cormac will exhibit a patient affected with
an unusual form of skin disease.

Dr. S. Reade will read notes of a case of Addison’s
disease.

{Rough minute book:
TWENTY-FIRST MEETING
March 23rd, 1861

Professor Reid in the chair, present Drs. Bryce, J.
Moore, D. Moore, Murney, Magee, Cuming, Ferguson,
Halliday, Dill, Murray, W. MacCormac, Browne, Mul-
holland, Patterson.

Dr. W. MacCormac ...
Dr. Halliday said he had a similar case under treat-
ment.
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Dr. Browne had seen the case and given sol. Donovan
and glycerine with T. Iodine.

A lengthened discussion took place on the appli-
cation of T. Iodide and the question of its production
of pain.

Dr. J. Moore then exhibited a tumour which he had
removed from the upper eyelid.

A tumour which was the size of a Spanish chestnut
conjunctal in a lady of 28. Cut down on it and found
the cyst very thin, the envelope of a turkey's egg.
When the dissection was nearly completed a small cut
was made into the tumour with escape of a portion of
contents. It was necessary to open the sac com-
pletely, pass in the finger and finish the dissection
with it. The contents were of the consistency of
cream changed and filled with hairs and on fully ex-
tracting the sac the lining membranes there were
hairs growing. The wound healed by the 1%t intent.

Dr. Bryce had a case in which there was a mass of
hair discharged from an abscess on the scalp.

Dr. Murney thought it would be interesting to
know if the hairs contained a central canal.

Dr. Dill inquired if injection and evacuation of sac
ever effected a cure in cases of cystic tumour.

Dr. Moore thought in this case such treatment
would be of no avail.

Dr. Murney stated with regard to Dr. D. brain that
there was no abscess in cerebellum on P.M. and the
abscess in hemispheres was in upper part of hemi-
spheres.

There was no evidence of phlebitis Dr. M. said in
answer to Professor Reid.

Dr. Moore exhibited a thumb removed after mutila-
tion in a straw cutter. The palm is somewhat mutila-
ted. Dr. Moore however found tetanus. The thumb
was very much lacerated.

Dr. Browne brought forward Wurtzer’s cases.!

Dr. Murney gave an explanation of the way in
which the mechanical appliance acted. In Dr. Mur-
ney’s case there was complete adhesion of the inva-
ginated skin which would he thought be desirable to
strengthen the abdominal parietes. Now no external
sign of the operation remains.

Dr. Moore’s case he kept the plug in for six days.
The invaginated portion of skin remains plugged up
and appears to be no probability of the descent of the
gut.

Dr. Dill asked if there was hernia on P.M. in any of
these cases.}

1 [Wurtzer invented an instrument for the treatment of hernia

which invaginated a portion of skin and fascia and held it there
until inflammation united the invaginated portions. Ref.
Greensville Dowell, Treatise on Hernia, 1876, Philadelphia, p38.]

Society agenda from Council minute book.
The twenty-first meeting of the Session will be held in
the Museum of the General Hospital, on Saturday,
March 30th, at three o'clock.
Business.
Dr. S. Reade will read notes of a case of Addison’s
disease.

{Rough minute book:
TWENTY-SECOND MEETING
March 30th, 1861

The President in the chair, present, Dr. D. Moore, Dr.
W. MacCormac, Ferguson, Browne, Patterson, Dill,
Mulholland, S. Reid, J. Moore, Rea, Warwick, Johnston.

Professor Ferguson brought before the Society for
discussion the question of the present asthenic char-
acter of disease.

In some cases of pneumonia with solidification
lately he had given up reflecting measures such as
tartar emetic and administrated wine.

Dr. Browne agreed with Professor Ferguson and
thought that surgical as well as medical cases exhib-
ited a similar tendency.

With regard to the hospital gangrene which recently
took place in the house the President thought it arose
from local causes, although he thought it worthy of
note that there had been previously puerperal fever in
the house.

Surgeon Johnston mentioned possibly as a coincid-
ence the fatal occurrence of convulsions with hoop-
ing cough arising without any premonitory symptoms
such as vomiting. Treatment seemed to have no
effect.

Dr. Moore exhibited a girl with a large polypoid
growth in the ear.

Dr. Browne mentioned that it was not always safe
to remove these polypi for when the origin of the
growth is from the internal ear the sequel of menin-
gitis may arise.

Active heemorrhage frequently takes place, and the
restoration of hearing is not general.}

Society agenda from Council minute book.
The twenty-second meeting of the Session will be
held in the Museum of the General Hospital, on Sat-
urday, April 6th, at three o’clock.
Business.
Professor Reid will read notes of a case of Addison’s
disease, with morbid representations.
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{Rough minute book:
TWENTY-THIRD MEETING
April 6th, 1861

Dr. Patterson V.P. in the chair, Drs. Reid, Ferguson,
Mulholland, Murney, Thompson, D. Moore, W. Mac-
Cormac, Rea, Johnston, Dill, J. Moore, Browne, Mur-
ray, Warwick, Bryce.

Professor Reid then read notes of a case of Addison’s
disease.

Surgeon Johnston described a case which he had
had some years since in which the symptoms, colora-
tion of skin, intense debility, from which the patient
sank, lead him now to consider that it was a case of
Addison’s disease.

Professor Ferguson asked the connection between
the suprarenal lesions and the color of skin. Brown-
Séquard thinks that the suprarenal capsules have an
influence on the elimination of pigment.

Dr. Drennan referred to Dr. Laycock’s theory on
coloration of skin and to the frequent instances in
which this peculiar color exists with no suprarenal
lesion.}

Society agenda from Council minute book.

The twenty-third meeting of the Session will be held

in the Museum of the General Hospital, on Saturday,

April 13th, at three o'clock.

Business.

Professor Reid will read notes of intra-thoracic tumor,
with history of patient.

Dr. Moore will describe an affection of the testicle.

Dr. Browne will exhibit limb removed for extensive
necrosis of bone.

Professor Gordon will exhibit limb removed for com-
pound fracture.

{Rough minute book:
TWENTY-FOURTH MEETING
April 13th, 1861

Dr. Patterson in chair, Drs. Browne, C. Ferguson, T.
Reade, S. Reid, Mulholland, Dill, D. Moore, Aickin,
Johnston, Warwick.

Professor Reid read notes of a case of intra-thoracic
tumour. Exhibited morbid parts.

Dr. Ferguson thinks that the absence of external
tumour renders it very difficult of diagnosis.

Dr. Murney apology for Dr. Scott who had to leave
town on business.

Dr. Warwick exhibited contents of tumour removed
from forehead of girl 23 or 24 years of age. Sebaceous
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secretion, about size of large hen egg. Did not remove
sheath.
Dr. [T.?] Reid considered it an ordinary wen.

Dr. Moore exhibited polypus of ear, in girl &t. 12.}

Council 24" Meeting of Council, April 17t 1861.
Present, Dr. Patterson in chair Drs. Drennan, Dill,
Mulholland, Aickin.

Resolution. Proposed by Dr. Patterson, seconded
by Dr. Mulholland and passed “That rule 23™ be left
out for the election of the office-bearers.”

Ballot papers to be issued as soon as possible with
the list of attendances of members of the different
meetings.

{Rough minute book:
TWENTY-FIFTH MEETING
April 20th, 1861

President in chair. Professor Ferguson, Reid, Drs. Dill,
D. Moore, S. Browne, Patterson, Cuming, Aickin,
Bryce, Halliday, Johnston.

Dr. Browne exhibited parts residuum of surfaces of
knee joint.

Also exhibited leg removed for extensive necrosis.

Also exhibited leg amputated for extensive gan-
grenous sloughing from accident.

Dr. Bryce asked

President. 5 cases operated in this hospital.

Operated on case of pulpy degeneration as well for
9 [cases?] but turned out ...

This scrofulous is a proper case to operate on
especially when confined to articular surfaces, the
constitutional symptoms are not so serious in the lat-
ter.

Remarked with respect to 3™ case ...
President exhibited leg removed from old man, 77
years, [?] [?] amputated [?] after accident. Today is

10 day after operation, doing well.

Professor Reid exhibited morbid parts and read notes
of case of disease of kidneys and bladder.

Professor Ferguson mentioned had seen a case of
catalepsy.

President remarked a case where friction bands after
accident in a mill. Reoperated and disease in edges.
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Dr. Dill exhibited instrument Hulls utero-abdominal

support.}

Ballot paper from Council minute book.

Left-hand leaf—voting form.
Right-hand leaf—list of members:

List of Members
of the

Belfast Clinical and Pathological Society

Session 1860-61
with

Register of their Attendance at the first Twenty-four

Meetings.

Law 24.—“That no Member be hereafter eligible for the
office of President, unless he has previously filled the office

of Vice-President.”

Aickin, W., M.D., Hon. Sec.

Andrews, Professor, M.D.

Anderson, J. C., Surgeon, (Kilkeel)
Arnold, Wilberforce, Surgeon, L.K.Q.C.P.L

* Babington, T. H., M.B., V.P,, (Londonderry).
Blakely, S., Surgeon, (Aughnacloy).

16

Browne, Samuel, Surgeon, R.N., LK.Q.C.P.I. Mem. 14

Council.
Brown, W., M.D., (Derry).
* Bryce, R, M.D.,, V.P.
Buckingham, J., Surgeon.
Burden, H., M.D.

Carson, J. C. L., M.D., (Coleraine).
Cavin, W., M.D,, (Coleraine).
Clugston, W. A., M.D,, (Ballyclare).
Conner, _ Surgeon, (Newry).
Corry, T. C. S., M.D., Mem. Council.
Cuming, James, M.D.,

Diamond, C., Surgeon, (Rasharkin).
Dickie, Professor, M.D.,
Dickson, J., M.D., (Ballynahinch).
Dill, R. F., M.D., Mem. Council.
Drennan, J. S., M.D., Mem. Council.
Dundee, J., M.D., (Carnmoney).

* Dunlop, A., M.D,, V.P,, (Holywood).

* Ferguson, Professor, M.B.

* Ferris, C., Surgeon, (Larne).
Forsyth, J., M.D., (Culmore).
Frame, J., L.F.P.S., (Comber).

Gordon, Professor, M.D., Pres.

Graham, J., M.D., (Templepatrick).
* Graves, H., M.B., V.P., (Cookstown).

Greenfield, _ M.D., (Holywood).

Halliday, J. H., M.D., Treasurer.
Hanna, H., Surgeon.

Harkin, A., M.D.

Hawthorne, J., Surgeon, (Banbridge).
Heeney, F., M.D.

Hodges, Professor, M.D.

Hume, G. A, M.D., (Crumlin).
Hunter, S., M.D.

13

o= RN

19

12

10

Jamieson, D., M.D., (Newtownards).
Jeffres, _ Surgeon, (Clough).

Johnston, H. M., Surgeon, Mem. Council.

Johnston, Aug., Surgeon, (Lancashire).

Kelso, J. J., M.D,, (Lisburn).
Kennedy, _ (Comber).
Knox, A., M.D,, (Strangford).

M‘Bride, H., Surgeon, (Gilford).
M‘Caldin, J. J., M.D., (Coleraine).
M‘Cleery, J. C., Surgeon.
M‘Clelland, R., M.B., (Banbridge).
M‘Cormac, W., M.D., Hon. Sec.
* M‘Gee, W., M.D.
M‘Keag, D., M.D,, (Coleraine).
M‘Laughlin, W. R., M.D,, (Lurgan).
M‘Mechan, J., M.D., (Whitehouse).
Macaw, J., M.D., (Bushmills).
Mahood, G., M.D,, (Enniskillen)
Mawhinney, J., Surgeon.
* Moore, James, M.D.
Moore, W., Surgeon, (Dungiven).
Moreland, H., M.D.
Mulholland, C., M.D.
* Murney, H., M.D.
Murray, D., M.D.
Musgrave, S., Surgeon, (Lisburn).
Moore, D., M.D.

* %

Neligan, J. M., M.D,, (Dublin), Hon. Mem.
O’Hare, Owen, M.D.

Patrick, W., Surgeon, (Carrickfergus).
Patterson, J., M.D., Vice-Pres.
* Pirrie, J. M., M.B., Vice-Pres.
Purdon, C. D., M.B,,
Purdon, H., M.D., Jun.

Rea, H. P, Surgeon.
* Reade, Thomas, M.B.
Reid, Professor, M.D., Ex-Pres.
Ross, R., M.D.
Rutherford, W., Surgeon, (Anahilt).

Scott, W., M.D., (Aughnacloy).
Sharpe, R., M.D., (Coleraine).
Smith, R. W., M.D., (Dublin), Hon. Mem.
Smith, J. W. T., M.D.
Smyth, J., Surgeon.
* Stewart, R., M.D.
Stokes, W., M.D., (Dublin), Hon. Mem.

Taggart, J., M.D., (Antrim).

Taylor, W., M.D., (Articlam, Coleraine).
Thompson, H., Surgeon, (Ballylesson).
Thompson, T., M.D.

Wales, G. F., M.B.

Warwick, W., Surgeon.

Weir, M., Surgeon, (Dromore)
Wheeler, T. K., M.D.

White, Barnwell, M.D., (Derry).

Those marked (*) thus, are, or have been, Vice-Presidents.
The Annual Meeting will take place at Three o’clock, on

Saturday, May 4th.

22

17

15

12

20
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Council 25" Meeting of Council [probably on 24
April 1861]
Dr. Patterson, Mulholland, Aickin.

The President and Secretary to attend on Friday
evening to make up number and lock up the ballot
box.

Society agenda from Council minute book.
The twenty-fifth meeting of the Session will be held
in the Museum of the General Hospital, on Saturday,
April 27th, at three o'clock.
Business.
Dr. Moore will describe an affection of the testicle.
Dr. Browne will exhibit necrosed femur, and describe
the case, requiring amputation.
Professor Ferguson will read notes of a case of intes-
tinal calculus, and exhibit specimen.

{Rough minute book:
TWENTY-SIXTH MEETING
April 27th, 1861

President in chair, Patterson, Cuming, D. Moore,
Bryce, Professor Reid, Murray, Rea, Mulholland, Dill,
Patterson, Warwick, Aickin, J. Moore, Professor Fer-
guson.

Professor Reid moved and Dr. Dill seconded “That
the time of receiving the ballot papers be extended to
6 P.M. on Friday 3" May and that a circular be issued
to that effect.”

The President read notes of case of necrosis of femur
for Dr. Browne and exhibited limb removed.

Dr. Dill exhibited and described post-mortem appear-
ances of brain on woman who died in hospital, dis-
ease apoplexy. There is a large coagulum in the left
ventricle. The origin of the hemorrhage is from the
corpus striatum.

Professor Ferguson thought it was rare to see
such extensive hemorrhage in a patient living 15
hours.

Professor Ferguson exhibited biliary concretions and
read notes of case.

Dr. Cuming had examined the specimen chemic-
ally. Considered it of the same composition as ordin-
ary biliary gall stone.

President. Calculus passes the duct but very
slowly. Death may occur in the process.

Dr. J. Moore described and showed drawing of disease
of testicle.

Professor acute meningitis.}
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Special Council Meeting to be called before the
annual meeting at 1% P.M. Saturday May 4™ for
counting of papers &c.

Notice of the Annual General Meeting in the Eighth
Session.
CLINICAL AND PATHOLOGICAL SOCIETY.
General Hospital,
May 3rd, 1861.
Sir
We beg to inform you that the Annual Meeting of
the Society will be held in the Museum of the General
Hospital, on To-morrow, May 4th, at Three o'clock, to
receive—
1. Report of Council.
2. Report of Auditors.
3. Announcement of New Office-bearers.
4. Closing Address of President.
5. President Elect.
N.B.—The Treasurer, Dr. Halliday, requests all Mem-
bers who have not yet paid their Subscriptions to
forward them immediately.
We are Sir,
Your obedient Servants,
William Mac Cormac, A.M., M.D,,
William Aickin, M.D.,
Honorary Secretaries.

Council May 4" 1861, 1% P.M., Special Council Meet-
ing for counting of ballot papers &c.

Present, the President in the chair, Drs. Patterson,
Professor Reid, Pirrie, Bryce, Dill, Corry, Halliday,
Aickin.

The ballot box contained 31 papers which was the
number received up to the hour of _ the previous
evening at which time the Secretary of Council
secured the box and delivered the key to the Presid-
ent.

One of the ballot papers was from Dr. Babington,
Londonderry, who declined to vote as he did not in-
tend continuing a member of the Society. The count-
ing of the remaining 30 was proceeded with and
results as follows.

Officers for the session 1861 & 2.
Ex-President, Professor Gordon.
President, H. Murney Esq., M.D., J.P.
Vice-Presidents, Town Dr. Patterson.

Pirrie,

Browne,

Graves, Dublin?
Browne, Derry,
Dunlop, Holywood.

Country

1 [Probably Cookstown is meant.]
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Council, Surgeon H. Johnston,
Dr. Dill,

Corry,
Drennan,
Mulholland,
Bryce.

Treasurer, Halliday,

Secretaries, William MacCormac,
William Aickin.

{Rough minute book:
ANNUAL GENERAL MEETING
May 4th, 1861

President in chair, Dill, Patterson, J. Moore, Johnston,
Professor Ferguson, Cuming, D. Moore, Pirrie, Murray,
Warwick, Bryce, Stewart, Mulholland, Aickin.

After the minutes of the last meeting were signed
the minutes of the last annual meeting were also read
and signed.

Report of Council ...

Report of Auditors ...

Announcement of Office Bearers ...

Secretaries and Treasurer ...

President regretted his inability to attend regu-
larly.

Professor Ferguson was moved to chair.

Dr. Stewart moved a vote of thanks to the retiring
President requesting him to still take the same inter-
est in the [Society]. Seconded by Dr. Patterson passed
unanimously.

Professor Gordon returned thanks.}
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BELFAST CLINICAL
AND PATHOLOGICAL SOCIETY

NINTH SESSION
1861-1862

President HENRY MURNEY, M.D., Surgeon to Belfast
General Hospital; formerly Demonstrator of Anatomy
Queen’s College, &c., &c.

FIRST MEETING
October 26th, 1861.

Case of Cataract.
Dr. BROWNE introduced a young girl, aged 14, from
the country, labouring under cataract in both eyes.

He observed, that the case before the Society pre-
sented the usual appearance of congenital cataract,
though the patient, up till two years ago, had enjoyed
good sight; since that time the powers of vision had
gradually declined, until now she could merely distin-
guish the outline of large objects, even when the
pupils were fully dilated.

No cause whatever could be assigned for the
occurrence of the disease, as there had not been any
injury or previous affection of the eyes. In his opinion
it was the result of slow inflammation, and the con-
sequent arrest of nutrition, just as, he believed,
occurred in congenital cataract, either in utero or
very soon after birth. Certainly it was very rare, he
said, to see cataract occurring, as this had done, in a
perfectly healthy young person, and where there had
not been injury.

The operation he designed was that for breaking
up and absorption—improperly called the operation
for solution. He observed, that the needle—a very fine
one—should be introduced through the cornea, and
the capsule of the lens should be only slightly torn in
the first operation, lest inflammation should be set
up.

In the future operation or operations the needle
could be more freely used with comparative safety.
Some weeks should intervene between the opera-
tions; indeed the needle should be only used afresh
when absorption or the disintegration and disappear-
ance of the cataract seemed at a stand still.

SECOND MEETING
November 2nd, 1861.

Dr. BROWNE exhibited a patient labouring under trau-
matic cataract. The capsule had been wounded by a
blow from a hackle-pin; and spontaneous cure was
now going on by absorption.

THIRD MEETING
November 9th, 1861

Case of Enchondroma of Hand.
Dr. BROWNE presented the model of a hand, taken in
plaster, and also the morbid specimen which he had
recently amputated for enchondroma.

The patient was a woman, aged 64 years, from the
country, near Belfast. She stated, that some 16 years
since she had observed a small swelling close to the
head of the metacarpal bone of great finger. This, she
says, was entirely dispersed by treatment. Within the
last two years, however, it had returned, and the
swelling extended rapidly from that point to the rest
of the hand, involving the metacarpal bones and the
phalanges, with the exception of the distal phalanges
of the thumb and little finger. The principal enlarge-
ment was on the back of the hand, where the tumour
presented a somewhat unequal, glistening surface,
the veins at some parts being tortuous, full, and
enlarged. This tumour was elastic; and, at one or two
places, there was a sensation of fluid beneath the
touch. She came into hospital on the 4th; and on the
10th. of September the hand was amputated three
inches above the wrist joint, by the double flap of the
integument and circular of the muscular structure.
The stump, an excellent one, healed up kindly. Six
weeks after the operation he saw the patient in excel-
lent health. Indeed her health had not suffered much
before, as she had not had very much pain—only neu-
ralgic uneasiness arising from pressure upon the
nerves.

On making a section of the tumour, and dissecting
back the integuments, there was a very thin shell of
soft bony structure, then cartilaginous structure con-
taining gelatinous matter in cells. This portion very
closely resembled boiled sago mixed with red wine.
The entire normal structures of the entire hand had
been destroyed. The metacarpal bones of the thumb
and little finger were flattened, and changing into
cartilage, the osseous structure having nearly disap-
peared.

Though the age of the patient, the rapidity of the
growth, and resemblance of some parts of the mass to
colloid cancer, might raise a doubt as to the true
nature of the growth, he still thought the case one of
enchondroma, rapidly degenerating—doubtless a rare
affection, and not one of malignant disease.

FIFTH MEETING
November 23rd, 1861.

Fracture of Clavicle.
Professor GORDON exhibited a patient who had sus-
tained a fracture of the clavicle at the junction of the
outer with the two inner thirds. The outer fragment
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had undergone the usual displacement, inwards and
downwards. He has maintained, for some time past,
that in fracture of the clavicle the shoulder is elev-
ated, instead of being depressed. In the treatment of
this accident he does not push the shoulder upwards
and backwards, as usually recommended, but depres-
ses it. He places a very large pad over the lower part
of the side of the thorax; along the arm and forearm
an angular splint, well padded above, where it rests
against the biceps muscle, and extending from the
anterior border of the axilla to the hand. The lower
part of arm and inner surface of elbow is then firmly
bandaged to the large pad. The elbow joint being thus
fixed, and rendered incapable of flexion by the splint,
he next elevates the forearm at the wrist, by a sling,
which passed round the neck; and by so doing the
shoulder is depressed and pushed outwards. In the
present case this apparatus has succeeded admirably
in maintaining accurate apposition of the fragments.
It is simple in construction, easily applied, and not
liable to become disarranged.

Professor GORDON introduced a patient whom he was
treating for comminuted fracture of the clavicle.

The PRESIDENT then read his opening address which
had been deferred until this date owing to his
unavoidable absence.
On the Statistics of the Mortality of Fractures of the
Skull; Effects of Operation, &c., &c.

I HAVE frequently noticed there is a tendency to class
all fractures of the skull together, and to look upon
the patient’s prospect as little short of hopeless. Seri-
ous as the mortality is, I did not think an examination
of statistics would show so many sufferers rescued
from death.

I would here observe that, as a rule, I look with
great caution on statistical tables, knowing how fre-
quently cases are classed together because of some
trifling point of resemblance, although they may dif-
fer in most important particulars; and also, that it is
much more likely a man would publish a successful
than a fatal case, not that any desire to mislead or
give a false idea of the mortality of a disease might
exist; but when, from the serious character of the
affection, it was expected the tendency would be to
death, a sense of satisfaction, perhaps a lurking one of
pride, that, contrary to all anticipations, recovery en-
sued, might tempt him to place on record that which
probably he would not have done if the prognosis had
been verified. Grave objections, no doubt; but, on the
other hand, I may say, for some time past, our Medical
Journals have contained records of all the most ser-
ious cases, with operations performed, in the London
and principal Provincial Hospitals in England, we are
thus likely to obtain an account of all unsuccessful as
well as successful cases, and will be enabled to
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approximate the mortality of many injuries not yet
precisely defined. I would add my belief that, from the
fatal character of fractures of the skull, surgeons hes-
itate less about the publication of the cases than in
many other affections requiring interference. These
reasons I consider are sufficient to warrant a greater
degree of confidence than is usually reposed in statis-
tical tables, and I make use of them as giving by fig-
ures an approach to the mortality, effects of op-
eration, &c., &c., and some other particulars in this
class of affection.

I have records of several cases of fractures of the
head which have come under my notice, I shall take
the liberty of referring to a few of them where I find
they illustrate portions of the subject. My information
is not so accurate on some points as I could wish: for
instance, in fracture of the base, the reporter fre-
quently mentions that fact without specifying the part
of the skull involved; and in injury of the superior reg-
ion of the head, the calvaria is named without speci-
fying the bone or bones injured.

I have taken a period of 10 years, from 1851 to
1860, inclusive, and have tabulated the cases of frac-
tures of the skull to the number of 253, which appear
in the following Journals:—Times and Gazette; Lancet;
Dublin Medical Press; Dublin Hospital Gazette; Edin-
burgh Monthly Journal; Dublin Quarterly; Guy’s Hos-
pital Reports; and the Trans. Belfast Clin. & Path. Soc. 1
have also examined Braithwaite’s Retrospect, and the
British and Foreign Medico Chirurgical Review. I had
not access to other Journals. Twenty five cases were
treated by practitioners not attached to public insti-
tutions; all the others were contributed by the at-
tendants on the large metropolitan and provincial in-
stitutions, or by medical officers in the public service.

Of course I shall follow the usual division of the
subject, viz..—Fractures involving the calvaria or lat-
eral parts of the head, and fractures of the base; and
first of the former:—In addition to cases I have treated
myself, I have the particulars of 187. In 84 of these the
fracture was situated in one of the parietal bones; in
57 the frontal; in 9 the occipital; and in 37, two bones
of the calvaria or lateral regions of the head were
implicated, or the precise part of the skull-cap was
not specified.

The mortality in these several localities was as fol-
lows:—most serious of the last mentioned—out of 37
cases, 22 died; then in fractures of the occiput—of 9
cases, 5 died; next we have injury to the frontal
bone—of 57, 25 died, and one remained under treat-
ment. Fractures of the parietal bones were most
numerous and least fatal, as of 84 cases, 34 died, and
one remained under treatment. As a summary we
have 86 deaths; 99 recoveries; and two undisposed of,
in a total of 187 cases, being 46 per cent. of deaths. A
question has occasionally arisen, which are the most
fatal fractures of the superior region of the head? The
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above shows that injuries to the posterior region are
most, and to the superior least dangerous; and that
fractures of the frontal occupy the middle place in
danger as in frequency.

Of the 187 cases the bone was depressed in 149.
Should the bone be elevated in every such case?
should elevation be performed on the occurrence of
reaction, whether symptoms of compression are
present or not? or would the prospect be more satis-
factory by delaying till well marked signs of pressure
are exhibited? does the age of the patient modify in
any way our opinion?

On reference to some of the older writers, as Pott
and O'Halloran, we find that every case of fracture,
with depression, was considered fit for the trepan. In
the introductory observations to his work on injuries
of the head, published in 1793, the latter writer lets
us know, in his quaint style, how frequently he was
called on to perform this operation, he writes:—“I
have had no less than four fractured skulls to trepan
on a May morning, and frequently one or two. In the
course of above thirty-five years practice, I may safely
affirm, because truly, that on an average, one month
with another, from three to four cases have fallen to
my share, of either fractures, concussions of the
brain, or extravasations.”! Again he says, “Every frac-
ture with depression necessarily demands the opera-
tion; and though some particular cases may be
adduced, when nature has somehow or other brought
about the business of healing, yet it is by no means to
be trusted to; and the surgeon is inexcusable who
fails to attempt, at least to propose and press it.
Simple fractures of the cranium, with depression,
when relieved on the spot, or in the space of two or
three days, almost always terminate happily. In the
course of more than 200 accidents of this simple kind,
I cannot recollect a failure in a single instance.”

“Fractures without depression do not demand
operation.”® Pott considers all depressed fractures
require operation; and nearly all undepressed, also
require the interference of the surgeon. He says, “per-
foration is absolutely necessary in seven cases out of
ten, of simple undepressed fractures of the skull. Let
us for a moment inquire why it is so. The reasons for
trepanning in these cases are, first, the immediate
relief of present symptoms arising from pressure of
extravasated fluid; or second, the discharge of matter
formed between the skull and dura mater, in con-
sequence of inflammation; or third, the prevention of
such mischief as experience has shown, may, most
probably, be expected from such kind of violence
offered to the last mentioned membrane. These are
the only reasons that can be given for perforating the
skull in the case of an undepressed fracture; and very
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good and very justifiable reasons they are, but not
drawn from the fracture.”!

In another place he says, “I have no doubt that
although by establishing it as a general rule, to per-
forate in all cases, some few would now and then be
subject to the operation, who might have done very
well without it; yet, by the same practice, many a
valuable life would be preserved, which must inevit-
ably be lost without it, there being no degree of com-
parison between the good to be derived from it when
used early as a preventative, and what may be ex-
pected if it be deferred till an inflammation of the
dura mater, and a symptomatic fever make it neces-
sary.”

I find elevation of depressed bone was practised in
124 of the cases I have tabulated, of these 60 died; 62
recovered; and 2 remained under treatment; as nearly
as possible the deaths were 50 per cent.

In 25 cases of fracture with depression, no opera-
tion was performed. On analysis of the symptoms of
those who recovered—one had profound insensibility;
another was insensible and convulsed; another had
partial paralysis; the remainder were partially insens-
ible, or had threatened inflammation in the head. Of
those who died the symptoms recorded are:—insensi-
bility in one; paralysis in another; epileptic fits in a
third; (I use the expressions of the reporters,) 7 died;
18 recovered: being a mortality of 28 per cent.

Some interesting Cases of Fracture of the Calvaria
with Depression, have come under my observation in
hospital:—

Alad 16 years of age, while engaged at work in one
of the ship yards, received a blow on the side of the
head from a heavy piece of timber which had fallen a
height of 10 or 12 feet; when brought to hospital we
were informed he had vomited a large quantity of
blood; he laboured under collapse first, then concus-
sion; on careful examination of the head (there was no
scalp wound,) a fissure extended from the left parietal
protuberance forwards for about one and a half inch,
bifurcated, producing the shape of the letter Y; the
piece of bone between the limbs of the letter, and
also, one margin of the fissure, in its posterior part,
were depressed, I would say rather more than the
thickness of a half-crown. The symptoms of concus-
sion yielded after a time, and were followed by cere-
bral irritation, and inflammation of a not very intense
form. When convalescent I felt dissatisfied with his
stolid stupid manner, but learned from his friends he
was of a sulky disposition, and that his mind and
character were as before the accident. The treatment
adopted was cold applied to the head, mercury in
small doses, until the constitutional effect was pro-
duced, and when necessary, purgatives.

Vol. I, p. 104.
2 Ppage 111.
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In this case, from the vomiting of blood, I feared more
serious mischief than the fissure of a small portion of
bone. The possibilities of fractured base, or of injury
to the liver, or some important abdominal organ, sug-
gested themselves; but when hours passed by and full
reaction was established without its recurrence, my
attention was fully turned to the concussion; as it
subsided from the depression of bone, I looked for the
appearance of symptoms of compression—had such
manifested themselves, I would have cut down and
raised the bone.

A few days after the admission of the last, a boy,
aged 13 years, came under treatment. Two evenings
previously, while seeking for a ball, he had fallen from
a man’s shoulders and alighted on his head; he is
reported to have been insensible for a short time, and
on recovery to have vomited repeatedly, and com-
plained of pain in the part injured, with general head-
ache and sickness of stomach. On admission the head
was shaved, no wound or abrasion was visible, but a
fissure of the skull, as in the other case, was felt,
extending from the left parietal protuberance for-
wards almost to the anterior border of the bone; the
upper margin of this was depressed to about the
same extent as in the other case.

I placed him on low diet, gave him some alterative
doses of mercury, and kept him in hospital for a time.

Here we have one of those most infrequent cases
—a grave injury followed by most trifling constitu-
tional disturbance; in fact, from the time he came
under my care he was well—all headache, &c., &c., had
passed off. My treatment was merely precautionary.

Again, about a week later, a fine boy, about eight
years old, was brought to hospital—a log of timber
had fallen on him, fracturing the right forearm very
severely, and causing a wound which commenced at
the right frontal protuberance and stretched upwards
and backwards about four and a-half inches in length;
the scalp was separated to a considerable extent, and
a fracture, parallel to the wound, occupied fully three
inches of the frontal and a small portion of the pari-
etal bones; there was depression to fully the thickness
of the skull. In the unavoidable absence of my col-
league on duty, I saw him about an hour after admis-
sion. Bodily warmth was then restored, his pulse and
respiration were slow; pupils dilated, uninfluenced by
light; he lay quietly, head resting on the right (the
injured) side; when turned on the left side he gave a
fretful cry and endeavoured to replace it; by sharp
speaking or pinching he could be partially aroused—
give a monosyllabic answer, and then sink back into
insensibility. The house surgeon informed me, half an
hour before my visit he could be roused with much
greater facility, when he gave his name, residence,
&c., &c. That I might have an opportunity of noting
the increase of the coma, I deferred operative inter-
ference for an hour, when I returned and examined
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him, and was satisfied the insensibility was greater
than before.

I then had him removed to the theatre for the pur-
pose of operation; immediately before commencing, 1
again essayed to arouse him, when suddenly he
opened his eyes and answered quite collectedly, al-
though slowly and rather stupidly. Under these cir-
cumstances I did not deem it necessary to raise the
depressed bone.

The boy passed to the care of my colleague; he
laboured under concussion for a time, and gradually
recovered. He was discharged in seven weeks.

This was to me a most interesting case; had the
profound insensibility, which was twice so marked,
continued, my treatment would have been elevation
of the bone with Hey’s saw, if possible, if not, by the
trephine first, then the saw. The occurrence of in-
sensibility, followed by a state from which he could be
aroused, I believe, was due to cerebral congestion, for,
after severe injury the circulation is embarrassed and
imperfectly performed; and, I have several times
noticed, although not so well marked as in this case,
the insensibility sometimes more, sometimes less
profound, without any apparent cause.

Ten months ago, a boy, 16 years of age, fell a
height of 12 feet in the hold of a ship on Queen’s
Island, he alighted on the posterior part of his vertex.
I was in the hospital on his admission, and was in-
formed that he was insensible for a period of about 10
minutes after the accident, but from the time he was
placed in the ferry boat until his arrival here, he was
perfectly collected. There was a wound one and a-half
inch long, situated over the upper part of the occipital
bone; almost at the summit of that bone a V shaped
fracture was seen, the point directed upwards; the
limbs were each about one inch long; the bone was
depressed fully the thickness of two half-crowns; he
merely laboured under collapse, and was quite aston-
ished when I ordered him to bed. The wound healed
up, and he was discharged in a month.

I saw him six months afterwards, he had not ex-
perienced the slightest bad effects from the fracture.

This is another example of a most serious injury
without the appearance of a single bad effect—in fact,
so well did he feel, I had considerable difficulty in
keeping him in hospital for a reasonable time.

Is the danger to the patient increased by cutting
down to make an examination merely of the site of
fracture—Dby, in fact, rendering the fracture which was
simple, compound? Most surgeons are opposed to
this treatment, Sir Astley Cooper, in his forcible lan-
guage, says, “the man who would do so should be cut
for the simples.” Mr. Guthrie and others do not con-
sider the patient’s danger is in any way increased by
it.

I believe the principal advantage to be attained by
it is, that we can ascertain more accurately the extent
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to which the cranium may be fissured, and the
amount of depression of the outer table; also, if death
of a piece of bone is about to take place we are made
cognizant of the fact at an early period by its altered
appearance. Although I would not practice it heed-
lessly, or without due consideration, I should have no
hesitation in cutting down, provided I was uncertain
as to the extent or amount of the depression of bone.

Of fractures without depression we have reports
of 38 cases, of which number 25 were subjected to
operation and 13 were not; of the former 13 died, 12
recovered; of the latter 5 died, 8 recovered. Among
those subjected to operation, we have 3 cases of para-
lysis; 5 more or less convulsed or with epileptiform
fits; 4 insensible; 3 of compression; 3 of encephalic
inflammation; and, what I consider strange, 5 are
marked as labouring under very slight symptoms or
none at all. Those not submitted to operation suffered
from slight concussion, collapse, effects of shock, &c.,
&c. One, a recovery, had epileptic fits.

In December, 1858, I brought before the notice of
the Belfast Clinical and Pathological Society, some
cases of fracture of the skull. One was a patient with
fissure of the frontal bone. In giving a brief account of
his case, I stated, he laboured under paralysis which
gradually became general. Under treatment this
slowly passed off, and he was discharged from hos-
pital quite restored.

Twelve months after, this man came under the
care of one of my colleagues, he had fallen into a vat
of boiling ley in a bleaching establishment. He told me
he had enjoyed excellent health since his dismissal; he
had not suffered from headache, loss of power, or any
effect of his injury. In a few days after his second
admission he was attacked with tetanus, and died. I
made an examination of the head and removed the
portion of the calvaria which had been fractured, and
which was completely united. The dura mater was
most intimately adherent to the bone in the vicinity of
the fractured part. The brain, &c., &c., were perfectly
normal.

A man, aged 22, had the upper part of his occipital
bone fractured by a heavy piece of iron falling on him,
from a height of 12 or 14 feet. When admitted he
laboured under the ordinary symptoms of collapse;
then well marked concussion. The fissure of the bone
could be readily detected at the bottom of an extens-
ive wound. There was no depression. In a month he
was discharged from hospital perfectly well. The case
was an average one, without the appearance of a sin-
gle peculiar or anomalous symptom.

Thirty-four cases with depressed bone, although
not labouring under symptoms of compression, were
operated on; of these, 22 recovered, 12 died. As many
of the contributors do not mention the symptoms (if
any) which existed before operation, I have no doubt,
this series should be much greater. I have, however,

merely tabulated those in which the writer distinctly
records the absence of compression.

I must confess my inability to understand the indi-
cation for the use of the trephine or saw, where the
report states the patient was “sensible” or had no
symptoms of compression. And, although I find this
practice has been followed by some surgeons, I would
not pursue it, therefore, cannot commend it. I con-
sider, at all times, even in the hands of the most skil-
ful, the use of the trephine must expose the patient to
considerable risk of encephalic inflammation, and,
that we are not justified in operating as a mere pre-
cautionary measure, but only in those cases, in which,
from symptoms of compression, we have reason to
believe there is pressure on the brain which may be
relieved by interference.

There may be an exception to this rule, as occurs
frequently in military practice, a bullet producing
what might be styled an indented or stellate fracture;
or in civil practice, a blow from the sharp angle of a
brick or slate, driving in the outer table and breaking
the inner to a greater extent. Here we might expect
pressure on the brain or more extensive laceration of
the membranes than the slightly depressed condition
of the outer table would indicate; in such a case the
appearance of less urgent symptoms, as convulsive
twitchings, epileptiform seizures, would be a suffi-
cient warrantry for the use of the trephine.

I may here appropriately refer to the question of
the frangibility of the tables of the skull. For many
years my anatomical experience made me look with
considerable doubt on the generally received opinion,
that the inner table is so much more easily fractured
than the outer. I often observed, if great violence be
applied to a skull-cap, the tables would be fractured
to about the same extent. In 1858, in a most valuable
series of lectures, delivered in the College of Sur-
geons, England, Mr. Prescott Hewett, not only noticed
this, but carried his observations further, he found
where violence is applied from within outwards, the
outer table is usually injured more extensively than
the inner—if from without inwards, the reverse;
where great force is used, both will be broken to
about the same extent. On reading his remarks I tried
these experiments repeatedly, and believe his state-
ments are correct. If, then, an individual has fallen
from a great height, alighting on his head, or has
received a fracture in some other way, from great vio-
lence, I would anticipate the tables of his skull would
be broken to the same, or nearly the same extent, but,
if a less force were applied to a small surface, I would
dread splintering of the inner table.

Another question of interest is that of injury to the
brain. We all know the prospect is much brighter
where bone is merely depressed without lacerating
the dura mater; and injury to that membrane is less
fatal than where some of the cerebral texture is torn,
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and possibly protruding from the wound. Some of the
most experienced surgical writers look upon this lat-
ter form of injury as almost necessarily fatal—the
mortality is very large—and yet many recover. [ have
made a distinction between protrusion of the brain
and hernia cerebri, as it is at times called, on the one
hand, and simple wound or laceration on the other.
Where wound of brain has terminated in hernia, I
have placed the case under the former head.

Of cases styled protrusion or hernia, there were
35 reported—17 died, 18 recovered. Of wound or lac-
eration, 27 cases—18 died, 9 recovered; total, 62
cases, with 35 deaths. Of these, 9 had more or less of
paralysis or convulsive twitchings; 7 symptoms of
inflammation of varying degrees of intensity; 9 com-
pression, the majority well marked, although some
were not very profound. Then we have concussion,
collapse, and shock; several described as not labour-
ing under any symptoms; and some, in which the
reporter mentions many of the leading features, but
does not state this particular.

On looking at the mortality as it occurred at the
different periods of life, we find up to the age of 10
years, inclusive, there were 24 cases with 9 deaths;
between 10 and 20, 49 fractures, with 16 of a mor-
tality; from 30 to 40, 86 cases, 48 fatal; and from 40 to
60, 24 with 10 deaths; two had not terminated when
their reports appeared.

I do not consider it necessary to give an analysis
of the plans of treatment pursued. In a considerable
proportion indeed, the writers seem to have con-
sidered the indications so obvious, as not to have
recorded it at length.

I would merely observe, venesection was practised
in 24 cases only. A marked contrast to the custom of
the older writers, and also to the injunctions of many
within a very recent period. Tartrate of antimony also
seemed to be at a discount, for I find it was used in
three instances only. The preparations of mercury
were most generally employed, in some, merely as
purgatives, in a considerable number until the consti-
tutional effect was produced.

I would briefly sum up my views of fractures of the
calvaria. The most dangerous are those of the occi-
pital; the frontal next in order; the parietal least so.

The mortality in fissure of the calvaria and depres-
sed fracture is nearly equal, considering all the cases.
But take all the cases, whether depressed or not, in
which operation was performed, the death rate was
50 per cent. All the cases where no operation was
performed, the per-centage was about 34; or if we
contrast those cases in which there was depression
but no operation, the mortality was 28 per cent.; with
those also depressed and operated on without any
symptoms, the deaths were 36 per cent. These facts
must, I consider, point to the conclusion, that operat-
ive measures should only be used as a dernier ressort.
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The cases of fracture without depression subject to
operation, showed a mortality of 52 per cent. Similar
cases not operated on, presented 33 per cent. of
deaths. In cases of injury to the brain, the mortality
was about 43 per cent. Operation is fully warranted
when the injury is of the indented class already refer-
red to.

In simple fracture, where there exists a doubt as
to the extent of the depression, I consider the sur-
geon adds extremely little, if anything, to the risk of
his patient by cutting down. Fractures are borne with
greatest immunity in the first and second decennial
periods. The danger to life is greatly increased in the
third and fourth, and again diminished in the fifth and
sixth periods. I have given a brief report of six cases of
fracture of the calvaria with recovery in each. In two
of these the occipital—in two the parietal—and in one
the frontal were broken—and in one case the frontal
and parietal were both involved.

I have examined the reports of 66 cases of fracture
of the base of the skull. Of this number, 46 died, 20
were restored; about 69 per cent., an enormous death
rate.

When we consider the great injury inflicted on
parts so nigh to the most essential portions of the
nervous system, generally themselves sufferers from
laceration or extravasation, and the wuncertainty
which surrounds the recognition of these fractures
during life, we need not feel surprise at the short list
of authenticated recoveries.

In those injuries hitherto considered we had, gen-
erally, tangible and frequently visual evidence of their
existence. In the present class, during life, in many
cases we are dependent for our prognosis on symp-
toms which bear no proportion to the amount of frac-
ture sustained.

As an illustration, I would mention the following:—
Within half an hour of the admission of the boy with
compound fracture of the frontal and parietal bones,
whose case I have related just now, a man, aged 60,
was also admitted to hospital. While engaged white-
washing a house, on a ladder about 20 feet high, a
sudden gust of wind precipitated him to the ground.
When [ saw him about half an hour after admission,
the surface was cool, not cold; he was perfectly col-
lected; described how he had been engaged before his
fall; said he was insensible until shortly before his
admission; complained of pain across the temples. I
noticed he was somewhat (a little) deaf; I asked was
this the result of his injury, he stated he had been deaf
for many years—he had bled from the right ear; but
when I visited him within an hour of the accident the
hemorrhage had ceased, and there was a little dried
encrusted blood in the meatus externus.

Immediately after leaving the bed, the house sur-
geon, in conversation, suggested the existence of
fracture of the base. My reply was, it may be present,
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but if we have not an opportunity of examination we
are not warranted in placing the case on record as
one of this injury.

This, with the other patient, passed to the care of
my colleague on his return to town. Frequently, when
in the ward, I spoke to the man; his mind was quite
clear; he many times complained of being deprived of
his snuff box. The only circumstance which attracted
my attention was, he always lay on his back, and com-
plained of pain in his head if the nurse turned him on
his side. Until three days before his death, when he
had symptoms of encephalic inflammation, his mind
was perfectly clear. Death occurred ten days after ad-
mission.

I was not present at the post-mortem, but was
informed the brain showed evidence of inflammation,
and a fracture passed through the right petrous bone,
without involving the tympanum.

Now, I consider the absence of all head symptoms
fully warranted the opinion I expressed. The small
quantity of blood which flowed from the ear was of no
value as a diagnostic, and the trifling complaints of
the patient might readily be caused by contusion.

I consider these two cases are worthy of being
placed on record. First, a sailor, 20 years of age, was
admitted on 16th. June, 1859. While intoxicated he
had fallen into the hold of his vessel, a height of 12 or
14 feet, alighting on his head, and receiving a fracture
on the left side of his forehead from the sharp angle
of a brick. The fissured condition of the bone was vis-
ible at the bottom of an extensive scalp wound, it
stretched down to the supra orbital foramen, and was
of a “t” shape. The amount of insensibility was only
partial, as he could tell his name and age. His breath-
ing was natural; pulse 60; skin cool; on being let alone
he turned off to sleep immediately. There were two
small contused wounds on the left side of the face,
one beneath the outer, the other beneath the inner
canthus; for some hours continuous bleeding poured
from these wounds, followed, for 24 hours, by copious
weeping of serum. There was considerable extravasa-
tion of blood behind the left ocular conjunctiva, and
the eye-lids were very much ecchymosed. From this I
diagnosed that the fracture, which was traced to the
supra orbital foramen, extensively involved the roof of
the orbit. I also considered the serum was arachnoi-
dean which had passed behind the ball, and made its
way out by these wounds. On the 18th, he had well
marked symptoms of inflammation of the encephalon;
on the 21st, he had paralysis of the right side; he died
on the 25th.—nine days from the injury. Insensibility
was almost complete after the first day.

I made a post-mortem 12Y% hours after death. A
large collection of pus occupied the cavity of the
arachnoid anterior to the left hemisphere; the arach-
noid, especially in the neighbourhood of the superior
longitudinal sinus, was thickened and opaque; general

vascularity of the pia mater. On removing the brain,
two clots, each about the size of a shilling, were
found, one on the roof of the left orbit, the other in
the middle fossa of the left side; the brain substance
was normal in consistence, but highly vascular in all
parts, both cortical and medullary. The fracture in the
calvaria was more extensive on the inner than the
outer table, without depression, extending from
below the left frontal eminence to the margin of the
orbit at the supra orbital foramen, in length, say one
and three-quarters inch; a similar fissure extended
across the top of this, at right angles, producing a T
shape. In the base the fracture stretched backwards,
from the supra orbital foramen through the roof of
the orbit, completely breaking away a piece of bone,
nearly circular in shape, of the size of a shilling, rather
internal to the centre of the orbital roof; this could be
readily removed by the forceps; the continuation of
the fracture extended from the left towards the right
side, through the olivary process and body of the
sphenoid bone, into the right side of the basilar por-
tion of the occipital, terminating half-inch anterior to
the foramen magnum. None of the other cavities were
examined.

The extravasation beneath the conjunctiva enabled
me to express the opinion that the fracture extens-
ively involved the roof of the orbit. The weeping of
serum also pointed to fracture of the base. I had never
witnessed it from this situation, nor do I recollect
having seen it recorded—1I think it must be infrequent.

The second case was somewhat similar:—On 11th
May, last year, a man, 19 years of age, fell from a scaf-
fold 20 feet high, alighting on his head. On admission
he had bleeding from the left ear and nose; he had
also extravasation of blood beneath the left ocular
conjunctiva; he had symptoms of collapse first; then
concussion; during the day he several times vomited
blood. As the effects of the concussion passed off in
the evening and early part of the night, he was not
only able to answer questions, but manifested curi-
osity as to where he was; how the accident occurred,
&c., &c. This continued till within an hour of his
death, which took place 13% hours after the accident.
On examination, two fractures extended from the left
frontal eminence downwards; one in front of the ex-
ternal angular process, the other behind it; the brain
was considerably congested, but was not lacerated or
injured in any part; a small extravasated spot was on
the most prominent portion of the middle lobe of the
left side; another over the superior vermiform pro-
cess of the cerebellum; and a third on the upper sur-
face of the tentorium, near the right perpendicular
semi-circular canal; the brain substance was healthy.

There were two fractures in the roof of the orbit—
one at its fore, the other at its back part; both were
connected with the fissure which stretched down the
forehead; two also ran in the middle fossa and termi-
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nated at the foramen ovale. Here the bleeding from
the ear and nose, with the vomiting of blood, pointed
to the existence of fracture of the base; the extravasa-
tion behind the conjunctiva, to injury of the orbital
roof.

In the former case, the fracture stretched into
each of the three fosse, in this the anterior and mid-
dle were involved.

Two other instances of extensive fracture of the
base came under my notice. One, an elderly man, was
knocked down in the street by a blow from the shaft
of a car, he lived five days. On post-mortem at least
one ounce of blood lay between the dura mater and
the skull-cap; there were three clots on the surface of
the brain, and there was laceration of the grey matter
on that portion of the middle lobe which occupies the
middle fossa; the calvaria was most extensively
broken, and the anterior and middle fossz fractured.
The other, also an elderly man, had fallen down the
cabin stairs of a steam boat, a height of about 12 feet;
he lived 24 hours. On post-mortem the condition of
the brain and membranes was much the same as just
described; there was no fracture of the calvaria; in the
base the middle fossa was extensively broken, and the
lesser wing of the sphenoid chipped off. I do not give
the details—as neither of these cases presented fea-
tures of much interest, but place them on record for
future statistical inquirers.

From the accounts of the post-mortem examina-
tions, the following were the situations of the frac-
tures:—Of the middle fossa alone there were 11 cases;
of the anterior 10; of the posterior 2; of the anterior
and middle 4; of the posterior and middle 9; one of
these had separation of the coronal suture. There
were 5 cases of fracture running into each of the
three fossz; three of these had, in addition, separa-
tion of the coronal suture. There were 5 cases in
which the precise locality is not described. On ana-
lysis of the fatal cases, we may fairly exclude the fol-
lowing, when considering the per-centage of mortal-
ity.

First, a case of fracture of middle and posterior
fossae, with fracture of some of the lumbar vertebree;
second, fracture of the anterior fossa, and of the sev-
enth cervical vertebra; third, fracture of middle and
posterior fossaz, with fracture of several ribs and
other injuries.

In such instances the serious injuries mentioned
would of themselves suffice to cause fatal issue.

Again we have unusual, and I may say, necessarily
fatal cases, such as a piece of nail-rod penetrating the
roof of the orbit, lacerating the brain, and causing
copious hemorrhage by rupture of the anterior cere-
bral artery.

The extremity of a walking-cane passing through
the nostril, perforating the ethmoid and sphenoid
bones, and impacted in the lower part of the brain.
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Brass ferrule of an umbrella perforating the roof of
the orbit and impacted in the brain—and a piece of
tobacco pipe lodged in the same locality. The last
three were only discovered on post-mortem. In all, 7
to be deducted from the number of 46 deaths, which
would leave 39. Add to these the 5 cases I have now
recorded. This would leave the mortality as already
stated. I have brought forward some of, to me, the
most interesting matters connected with 193 frac-
tures of the calvaria, and 71 fractures of the base of
the skull. In all, 264 cases. Many of the matters I have
only touched upon would, I know, supply ample mate-
rial for valuable papers.

SIXTH MEETING
November 30th, 1861.

{Rough notes at back of Council Minute book: Presid-
ent in chair, Gordon, S. Reid, Cuming, Mulholland,
Dill, Patterson, Browne, Ferguson, Bryce, Halliday, D.
Murray, Aickin, D. Moore, Johnston.}

Compound Comminuted Fracture of the Tibia and
Fibula of the Right Leg.
Dr. BROWNE read the following case:—

George Mayers, aged 18 years, a strong healthy
young man, was admitted to the General Hospital on
the 18th. of October; three hours before, the wheel of
a baker’s heavy cart had passed over the right leg,
about four inches above the ankle. Both bones were
broken. At the posterior part of the leg a wound
existed about an inch in length; but the bones did not
protrude from this, though the bruised tissues did.
The limb was put, upon the outside, in a padded
splint, and flexed at the knee, and the wound covered
by water dressing. Erysipelatous inflammation, with
considerable serous infiltration, soon set in, and ex-
tended to the knee; and in a week after admission the
integuments on the front part, over which the cart-
wheel had passed, as well as the posterior wound, had
sloughed, exposing the broken ends of the tibia,
denuded of periosteum for about three-fourths of an
inch. Various contrivances were adopted to keep, or
rather to bring, the fractured ends in apposition; but
this could not be accomplished. At this time the con-
stitutional disturbance became great, and the sup-
puration copious; still it was determined to give him a
chance of saving the limb. Stimulants and tonics were
freely exhibited; and, for some days, considerable im-
provement took place. However, the sores soon after
assumed a very sloughy, in fact phagedenic appear-
ance, the constitutional irritation increased, and
there was great infiltration of the entire limb up to
the groin, with pain along the course of the saphena
and femoral veins, upon pressure. At that time the
fractured parts of tibia were exposed for an inch
above and below, and a large slough had taken place



Belfast Clinical and Pathological Society
Ninth Session: 1861-1862
President Henry Murney

in the back part of the limb, behind the seat of frac-
ture. Under these circumstances, though the issue
seemed very doubtful, it was evident that amputation
must be resorted to, to save life, if possible. The oper-
ation was accordingly performed by me, on the 14th.
instant, by the double flap of the integuments and cir-
cular incision through the soft parts, the bones being
cut through three inches below the tubercle of the
tibia. Three vessels were tied, and the stump was put
up four hours after, with straps of wet lint. Besides
the great serous infiltration of the limb, to which ref-
erence has been made, the veins were found to be
greatly inflamed and blocked up by a clot. He had had,
moreover, on two occasions, severe rigors—one a
week, and another three days, before the operation.

The opium and quinine, with six ounces of wine,
beef tea, &c., which he had been taking, were ordered
to be continued. On the 18th. the wound was opened
for the first time. The stump did not show the small-
est sign of any healing by the first intention; but,
otherwise, did not look unhealthy. The infiltration of
the limb had greatly subsided; and the pain, on pres-
sure along the veins, was not so great as before. Opi-
ated mercurial ointment was directed to be rubbed
along the course of the inflamed veins, and the stimu-
lants, opium, &c., to be continued. On the sixth day
after the operation, he had a sharp rigor, which
caused some apprehension. On the eighth, pretty free
suppuration of the stump had taken place, and there
had not been any return of the rigor. On the tenth,
the last ligature came way, and the patient seemed
improving. On the twelfth day after the operation,
however, he had, in the course of nine hours, three
severe rigors, followed by profuse sweating. On the
thirteenth day, an increased discharge of pus occur-
red; and there was not any recurrence of the alarming
symptoms which caused the dread of pyemia; and he
was discharged, four weeks after the operation, with a
good stump, and with completely restored health,
which had been so much shaken by the results of his
unfortunate accident. On the whole the case is inter-
esting, as showing that young persons will survive
operations frequently, even when performed under
the most unpromising conditions.

The bones of the parts at the seat of fracture were
found to have been greatly comminuted, stripped of
periosteum, and, in fact, in such a state as to have
afforded no chance of repair.

Case of Disease of Hand, requiring Amputation.

Dr. BROWNE showed the morbid parts, and gave the
following statement of the case:—

Peter M‘Caffrey, aged 54, previously of excellent
health, and of temperate habits, was admitted into
the hospital—first, in September, 1857, having had the
middle finger of his left hand crushed between rollers,
so much so that amputation of the part was per-

formed by Dr. Browne, through the first phalanx. In
five weeks he was then discharged, with the part
quite healed up; and he remained well till the month
of August of the present year, when he sustained a
kick from a horse on the old cicatrix, which broke up
the remaining portion of the first phalanx, and drove
the splinters into the palm of the hand. He was admit-
ted into hospital, when Dr. Murney removed the frac-
tured portions of the bone, and took away the former
stump at the metacarpo-phalangeal articulation; the
parts healed up, and he went out quite well at the end
of a month. On the 12th of October he returned with
the cicatrix completely opened, and presenting a
most unhealthy phagedenic character, with disease of
the metacarpal bone. Extensive sloughs, burrowing
beneath the palmar fascia, took place, with great en-
largement of the wound; in fact the gangrenous state
progressed, despite all treatment, till hemorrhage
took place which could not be controlled, and rapidly
reduced the strength of the patient; this, combined
with the excessive pain of the part, was quickly wear-
ing the patient out, so that it seemed amputation was
the only resource left, and for which the patient was
most solicitous. Dr. Browne, therefore, amputated, a
little above the wrist, on the 16th. of November. The
stump healed up quickly, and the patient regained his
health and strength—the only retarding circumstance
to his rapid convalescence having been suppuration of
the glands in the axilla.

Compound Comminuted Fracture; Amputation.

Dr. BROWNE exhibited a limb which he had to ampu-
tate the preceding week, in consequence of being
completely smashed by a railway waggon which had
passed over it. The operation was performed through
the lower third of femur, by the double flap of in-
tegument, and circular incision of muscles—care be-
ing taken to make the anterior flap long. The stump
promises to be an excellent one.

{Rough notes at back of Council Minute book: Pro-
fessor Gordon exhibited patient in Hospital recovered
from fracture of radius to which he had applied his
own splints. Also showed a patient who had sustained
fracture of neck of humerus with dislocation. Case
with union. No reduction could be made with chloro-
form.

Dr. Browne using Gordon’s splints with greatest
benefit.

Professor Gordon: It almost impossible to reduce
the dislocation with chloroform even at time of injury.

President remarked on difficulty of reducing.}

Professor GORDON introduced a patient who had sus-
tained an impacted fracture of the surgical neck of the
humerus, together with fracture of the radius of the
same limb.
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At the same meeting Professor GORDON showed an
arm which he had found necessary to amputate for
compound fracture at the elbow joint.

Epulis.
Professor GORDON exhibited a specimen of fibrous
epulis, and gave the following details:—

Ann Dyer, admitted into hospital November 9,
1861, aged 18, complexion florid, and her general
health very good. About five years ago a small tumour
appeared in the gum, opposite the second incisor
tooth of the right side. At first this tumour grew very
slowly, being at the end of three years scarcely half its
present size. On admission into hospital the right side
of lower jaw presents a firm oblong tumour, extending
from the first incisor to the second molar tooth; it is
almost an inch in length, and fully three-fourths of an
inch in depth, rising upwards almost to the level of
the upper margin of the crown of the canine tooth; it
is not painful on pressure; in colour a little whiter
than the gum; firm, and slightly elastic; its surface
perceptibly irregular from numerous small protuber-
ances.

Around its margin it overlaps closely the neigh-
bouring gum and teeth; the first molar tooth is
directed more inwards than that of the opposite; but
this seems due rather to crowding of the teeth than
to displacement by the tumour, as none of them are in
the slightest degree loose. There is increased vascu-
larity beneath the mucous membrane, at its reflection
upon the lip, immediately below the tumour.

On attempting to remove the tumour with the
scalpel osseous substance was encountered. The scal-
pel was, therefore, laid aside, and the cutting forceps
applied, one blade above and the other below the
tumour. The mass was thus easily and perfectly
detached; and were I called upon to perform again a
similar operation [ would use the cutting forceps. The
fang of the canine tooth was denuded almost to its
point, and an osseous spicula, about one-eighth of an
inch in diameter, divided. This spicula projected fully
one-fourth of an inch into the tumour.

Although the alveolus between the canine and
second incisor tooth seemed sound, yet, from the
recognised tendency of such tumours to repullulate,
the incisor and canine teeth were extracted, the in-
tervening alveolus removed, and the surface touched,
lightly, with potassa fusa. On examination of the
tumour, after removal, we find it firm, slightly elastic,
colour white; its surface perceptibly uneven, with a
fibrous section, presenting a groove corresponding to
the fang of the canine tooth; and that its point of
attachment was much less than would have been sup-
posed from the external examination. When cut into,
a small cavity was exposed, filled with sebaceous-like
matter, which, when examined by the microscope, is
found to consist of plates of cholesterine, oil globules,
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granular matter, and a few epithelial scales. The
tumour itself seems, on section, to be decidedly
fibrous, yet the microscope shows it to belong rather
to the fibroid than fibrous tumours. The several cavi-
ties containing sebaceous-like matter are, I think, the
follicles of the gum distended by a secretion which
has undergone degeneration. If we give to this fact its
due weight I think it will lead us to infer that the
tumour involves, and has its origin, simultaneously in
the gum, periosteum, and alveolus.

SEVENTH MEETING
December 7th, 1861.

{Rough notes at back of Council Minute book:
President in chair, Mulholland, Gordon, Browne, Pir-
rie, Cuming, Professor Ferguson, Arnold, Professor
Reid, Johnston, Thompson Senr., D. Moore, M‘Gee.

President reported the results of the labours of
the Amalgamated Councils with reference to a union
of the two Societies. Question was referred on meet-
ing of 26 October.}

Disease of Femur.
Dr. BROWNE exhibited a patient labouring under dis-
ease of the left femur, and made the following state-
ments regarding the case:—

The lad, now eight years of age, had, till four
months since, excellent health, and is descended from
healthy parents, not related by blood. At the time
referred to he had a fall upon the hip, but which nei-
ther caused fracture nor luxation; indeed he contin-
ued to walk for a week after the fall without suffering
pain, and without lameness. He then began to keep
his bed, and suffered, for several weeks, great pain,
with much swelling around the hip, and of the thigh
also. The medical practitioner who saw the case in the
country, supposed that suppuration was about to take
place.

By degrees the pain subsided, and the swelling
diminished; but then, for the first time, some five
weeks’ since, great shortening of the limb was
observed to have ensued. When the boy was brought
to the hospital, on the 4th. instant, he (Dr. Browne)
diagnosed spontaneous luxation at hip joint, with dis-
ease of the shaft of the femur. He said he was led to
believe, from the history of the case, that acute hip-
joint disease had resulted from the fall; that disloca-
tion ensued, after some weeks of destructive inflam-
mation; and that the disease of the shaft of femur had
occurred about the same time.

The present condition of the patient, he said, is
obvious. The femur is displaced upwards; the head
and neck partially absorbed, are resting on, and nearly
fixed to the dorsum of the ilium; the shortening
amounting to fully three inches; the shaft of femur
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and soft parts are greatly enlarged, and the integu-
ments have large veins ramifying extensively through
them. The patient’s health is good; and there is not
the smallest pain on pressure, or on attempting mo-
tion of the hip.

Still, even with these negative signs, he could only
arrive at the conclusion that cerebriform disease of
the femur is present, and that it would eventually
prove fatal. The progress of the morbid growth had
not lately been rapid; but the members of the society
were well aware that in many of these cases the dis-
ease, for some time, seemed almost stationary, when
all at once it advanced with great speed; and finally,
having burst through the integuments, it soon des-
troyed the life of the patient, either by the constitu-
tional irritation set up, or, in some instances, by the
exhaustive drain of repeated hemorrhages. He con-
cluded by stating he would keep the patient in hos-
pital for some time, would watch the progress of the
disease narrowly, and would report the issue to the
Society.

Extroversion of Bladder, &c.

Dr. BROWNE introduced a lad of 14 years of age, who
had congenital absence of the anterior walls of the
lower part of abdomen and bladder; the back part of
the bladder projected forward, and exhibited the
mucous surface to the extent of about an inch and
half square, with the ureters opening at the lower
portion. Beneath this the rudiment of a penis ap-
peared, the corpora cavernosa separated above, with
a small opening in the sulcus, between the bladder
and back of penis, seemingly the mouth of the com-
mon seminal ducts.

The testicles were fully developed and enclosed in
the scrotum, which approached to the normal condi-
tion beneath, but separated above, passing to each
ascending ramus of the pubis, the two portions being
united by a thin integument and membranous band.
The pubes were separated at the symphysis, the
interval being filled by strong ligamentous structure.
There was no trace of a urethra, except what has been
referred to as the openings of the ejaculatory ducts.

Excision of the Tonsils.
Dr. BROWNE introduced a young female, 18 years of
age, from whom he had excised greatly enlarged ton-
sils, and exhibited the hypertrophied parts.

This young girl was of small growth, and not at all
developed according to her age. She had suffered, for
several years, from repeated attacks of inflammatory
sore throat; and latterly the enlargement of the ton-
sils had become so great as to interfere materially
with deglutition, speech, and breathing; and her gen-
eral health had suffered also. The catamenia had
never been properly established, and the mamma
were undeveloped.

Dr. Browne regarded the operation of removal as
established in such cases; and his experience of many
cases was, that within one year after the excision of
the hypertrophied tonsils, in young females, the sys-
tem became fully developed, and the health quite re-
established.

He considered the operation quite safe, provided
the surgeon took care not to cut too deep, or out-
wards; but having drawn the tonsils towards the
mesial line, he carried the knife—probe-pointed—with
its edge directed forwards, and its flat pressing
against the arches of palate, completely through the
enlarged mass. Very little hemorrhage had occurred
in his practice, and he had never witnessed any
unpleasant results.

With regard to the notion entertained by some
authors that removal of the tonsils would interfere
with the sexual reproductive powers, he said, in the
first place, the tonsils never were, and could not be
excised; it was only the morbid growth or hyper-
trophied portion that was removed; and in the second
place, he contended that the removal of these morbid
growths, instead of interfering with sexual develop-
ment, actually had the very opposite effect. He con-
cluded by saying that he strongly recommended the
operation in all suitable cases—such, in fact, as the
one he had introduced to the notice of the society.

EIGHTH MEETING
December 14th, 1861

{Rough notes at back of Council Minute book:
President in chair, Patterson, Mulholland, Browne, D.
Moore, Professors Gordon & Reid, Smyth, Cuming,
M‘Gee, Dill, Johnston, Aickin.

Dr. Browne introduced case of amputation &c.

Dr. Mulholland introduced a boy ill with enlargement
of ...

President small arteries
M‘Gee spurious elephantiasis wants, infiltrate

Dr. Gordon extra-capsular impacted fracture, with
fracture of radius of same side, question of impaction.

Dr. Gordon compound fracture of elbow joint, ampu-
tation, boy in flax mill, carried round drum, different

fractures, nerve in pulp.}

NINTH MEETING
December 21st, 1861

{Council Minute book: Dr. Murney, President, in the
chair, Drs. Drennan, Patterson, Moore, Ferguson,
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[Th?] Reid, Gordon, Bryce, Smith, D. Moore, Dr. Dill,
Dr. Johnston, McMechan, Murney.}

Dr. James CUMING read a case of:
Case of Tetanic Spasm, chiefly affecting the
Extremities.

On the evening of the 7th. December, [ was asked by a
benevolent gentleman to see a youth, of between 16
and 17 years of age, who, he said, was dying. On
reaching the house, I found the patient—a thin, ner-
vous-looking lad—suffering from very violent pain in
the region of the heart and in the limbs. On applying
my hand over the precordial region, I felt the heart
acting with a violent heaving impulse, shaking the
patient with every pulsation, indeed I do not remem-
ber having ever felt a more forcible impulse. There
was, however, no irregularity, and the pulse did not
give any indication of the disturbance at the centre of
the circulation, being 84, full, and not remarkably
strong. The breathing was hurried. On examining the
extremities, I found that the muscles of the forearm
were rigid, the wrists slightly flexed, and the thumb
drawn into the palm of the hand. The fingers, without
being clenched, were so strongly flexed, that a mod-
erate force was not sufficient to open them. The feet
were turned inwards and the soles arched. There was
no swelling of the joints, nor any tenderness on pres-
sure.

The patient told me that paroxysms occurred
about every 10 minutes, and I remained in the house
so as to have an opportunity of seeing one. When it
occurred, the trunk and limbs became quite rigid and
extended, the abdominal muscles were strongly con-
tracted, and the patient screamed loudly.

Observing that the affection presented a distinctly
tetanic character, I looked carefully for the affection
of the facial muscles, which is so generally present in
that disease, but I could detect no trace of it. The
countenance was certainly for a moment convulsed
with pain, but there was no corrugation of the brow,
no risus sardonicus.

I inquired minutely and carefully as to the exist-
ence of any difficulty in mastication or deglutition, or
of any painful spasm of the jaw, but the patient
assured me that he had not suffered anything of the
kind, and his relatives were confident that there had
been no change whatever in his features or expres-
sion. He stated, however, that his tongue had been
stiff, and the tip turned up, and that there had been
some pains and rigidity in the sides of the neck.

The history of the case was as follows:—He was
apprentice to a carpenter, and about a fortnight
before, while working out of doors, had been one day
exposed to much cold and rain. The day after, he had
taken the cramps through his body and limbs. For
eight days he had suffered from them, at first about
every hour, but subsequently much less frequently,
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and three days before my visit, feeling much better,
he had returned to his work. But the spasms recurred
so violently, that he was obliged to return home, and
from that day had become progressively worse. Dur-
ing the entire time, the pain about the ensiform car-
tilage was the most severe symptom under which he
laboured; and his father, with whom he slept, said that
he had been kept awake by the beating of his son’s
heart. The bowels had been pretty regular, and he had
been besides two or three times smartly purged with
salts and senna; no worms had been passed, and he
had always had some appetite.

I ordered small doses of laudanum and tinct. hyos-
cyami, to be given during the night. In the morning I
was agreeably surprised to find that he had slept a
good deal, and that the spasms were much less fre-
quent. During the intervals the heart’s action was
tranquil and quiet, and, even during a paroxysm, the
impulse had a much less violent character than on the
preceding night. There was no sign of organic disease.
From that period the spasms diminished in frequency
and in severity, the excited condition of the heart only
occurring when the spasmodic attacks supervened,
and soon subsiding after their cessation; and on the
13th I allowed him to rise, as no paroxysm had occur-
red for 24 hours.

The chief points of interest in this case are, I think,
the absence of any affection of the muscles of mas-
tication and deglutition, and the symmetrical affec-
tion of all the muscles supplied by the spinal nerves,
and of that one of the so-called cerebral nerves,
which presents, perhaps, the closest analogy to a
spinal nerve, the hypoglossal. It is also a question of
some interest to remark how closely the symptoms
resembled those of a case of poisoning by strychnia,
especially when we consider that in all probability the
exciting cause of the disease must be looked for in the
repression of some excretory matter giving rise to an
impure condition of the blood.

{Council minute book: Dr. Reid did not look on
case as one of idiopathic tetanus as trismus was
wanting, rather as hysterical affection.

Dr. Gordon as neuralgic affection.

Dr. Murney did not consider trismus as necessary
to be present, but thought combination of opium and
hyoscyamine useful.

Dr. Reid considered it was the rapid disappearance
of the disease that negated the idea of tetanus, and
did not consider the combination of substances as so
opposite in their action as opium and hyoscyamine.

Dr. Ferguson thought that tetanus was slow in
progress, said symptoms more marked, that excessive
action on heart arose from nervous irritation.

Dr. Murney for Dr. Browne brought forward a case
of excision of knee joint.

Dr. Moore looked on case at first as the most
favorable to excision.
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Dr. Gordon do. and felt disinclined to perform the
operation in any case.

Dr. Murney looks on amputation as more favorable
to persons in [?] close of life.}

TENTH MEETING
January 4th, 1862

{Rough minute book: Dr. Murney President in the
chair. Professors Gordon, Ferguson, Drs. Cuming, Pat-
terson, Brian Smith, Browne.}

Popliteal Aneurism.
Professor GORDON introduced a patient who had been
successfully treated for popliteal aneurism by com-
pression. There only remained a small tumour in the
ham of the size of a pigeon’s egg.

Fracture of Femur; Amputation.

Professor GORDON also exhibited the amputated limb,
after mill injury, which had caused separation of the
lower epiphysis of the femur, and extensive separa-
tion of the periosteum.

{Rough minute book: The President remarked that
in young subjects generally the periosteum was more
easily denuded.

He then exhibited a portion of frontal bone removed
from a boy who had sustained an injury of the head,
and read a history of the case.

Dr. Browne then described a case of injury of head
and neck.

The President described the post-mortem made
of the brain.

Profession Ferguson remarked that he had never
seen a case of such extensive effusion not followed by
sudden death. He thought it remarkable there was no
evidence of an extension of the haemorrhage at a
period shortly anterior to death.}

Bright’s Disease of the Kidney; Fever.
Professor FERGUSON brought before the society some
particulars of a case which, at first, presented the as-
pect of simple fever. The case, however, did not follow
the usual course of the disease. There was constant
cough, great epigastric tenderness, and subsequently
bloody stools. About 36 hours before death the
patient became rapidly worse, and sank without any
apparently sufficient cause. At the post-mortem
examination, all the mucous membranes were found
congested, and in both kidneys the usual appearances
of morbus Brightii were presented. The congestion of
the bronchial mucous membrane accounted for the
incessant cough. No history which could elucidate the
case could be obtained.

{Rough minute book: Dr. D. Moore remarked that it
was unusual to find the kidneys both so equally
advanced in morbid ...}

ELEVENTH MEETING
January 11th, 1862

{Rough minute book: The President in the chair, Drs.
Patterson, Ferguson, Cuming, S. Reid, B. Smith, Mur-
ray, Mulholland, Browne, MacCormac, J. Moore, D.
Moore.}

Epithelial Cancer.
Dr. BROWNE exhibited two specimens of epithelial
cancer which he had removed from the scrotum. He
considered them excellent examples of the disease.

Rectal Tumour.
Dr. BROWNE showed a remarkable tumour, removed
from the rectum of a boy. It had been attached by a
long fibrous pedicle which gave way under slight
traction. Its appearance and size was that of a small
strawberry. On section, and examination under the
microscope, it indicated a striking glandular struc-
ture, containing numerous secreting cells, similar to
the follicles of Liberkiihn of the large intestine, and
lined with columnar epithelium of a very perfect kind.

Compound Fracture of Ulna; Secondary Amputation.
Dr. BROWNE exhibited a forearm which it had been
necessary to amputate after severe mill injury. There
was extensive laceration of the soft parts, and frac-
ture with denudation of the ulna. In the first instance,
after consultation, it was deemed advisable to
attempt to save the limb, while it was requisite to re-
move the lower half of the ulna, the wrist joint being
necessarily laid open. The case did not progress
favourably, and secondary amputation was had re-
course to with a good result. Dr. Browne considered
that even had the limb been saved, its usefulness
would have been seriously impaired owing to the loss
of so large a portion of the ulna, and the destruction
of the soft parts.

{Rough minute book: Dr. Moore considered it
would have been more advisable to amputate in the
first instance as when so large a portion of bone was
lost, a useful limb would not remain.

The President observed that if the wrist joint had
been intact the chances of recovery would have been
greater, and then it would have been necessary to
speculate what amount of use would have remained
to the limb.}

Caries of the Metacarpal Bones; Amputation.

Dr. BROWNE exhibited the fourth and fifth fingers,
with portions of the corresponding metacarpal bones
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which he had removed from a patient admitted to
hospital for what was at first a simple phlegmon. This
had been treated in the usual way, and the patient left
the hospital almost well. In a few days he returned,
unhealthy action having set in; and, on examination,
the metacarpal bone of the third finger was found
distinctly carious. It was surmised, but could not be
clearly ascertained, that the fifth metacarpal was also
diseased. Under the circumstances it was decided to
amputate the diseased portions of the hand, and to be
guided in the steps of the operation by the condition
in which the fifth metacarpal might be found.

Council Council Meeting January 15, 1861.
Present, Dr. Murney President, Drs. Browne & Mac
Cormac.

That a special meeting of the Society be sum-
moned for Saturday to elect a Secretary in place of Dr.
W. Aickin resigned.

Dr. Browne undertook to exhibit a case of recur-
ring malignant disease after extirpation.

TWELFTH MEETING
January 18th, 1862

{Rough minute book: With reference to a letter
received from Dr. Jacob Junior it was moved by Dr.
Browne and seconded by Dr. Patterson and resolved
“That Dr. Jacob be informed that arrangements have
been made for the publication of the transactions of
the present year, but that he be thanked for his atten-
tion and informed that his proposal will be considered
at the elese commencement of the present session.”}

Melanotic Tumour of Orbit.
Dr. BROWNE introduced a woman of 30 years of age,
labouring under melanotic tumour of the orbit. In this
case excision of the eye-ball, for melanosis, had been
performed by him two and a half years ago. At that
time the tissues external to the eye-ball were not af-
fected. For 18 months after, the patient enjoyed good
health, when a small tumour began to be observable
at the inner canthus, growing slowly at first, but lat-
terly with rapidity, extending down the cheek, and
probably into the nasal cavity, as there is at present a
sanious discharge from the nose. It is now of a year’s
duration, in length two and a half inches from the
margin of the orbit to its extremity, and rotund in
shape. Sensations of acute pain are occasionally
experienced in the part, followed by a discharge of
blood from the nares which relieves the pain for the
time. None of her relatives suffer from any form of
cancer, nor can any history of it be traced in her fam-
ily. Dr. Browne stated that, under all circumstances,
melanotic and cerebriform tumours of the eye-ball
are most liable to recur. In six cases of this form of
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disease in which he had extirpated the eye-ball, there
was only one in which the affection did not return.
Operative interference with this case would be use-
less now, the disease having implicated the wall of the
antrum, and extended into the nasal cavity.

{Rough minute book: The President had seen
melanosis only in those of dark aspect, with much
pigment.

No doubt minute structure of melanosis is ident-
ical with other forms of carcinoma with addition of
pigment. Hard forms of melanosis proceed with same
rapidity as schirrhus, soft forms of melanosis with
same speed as cerebriform.

Thought it soft form of cancer now. Interesting to
observe loss of sensation over parts supplied by infra-
orbital nerve.}

Congenital Cataract.
Dr. BROWNE introduced a case of double congenital
cataract in a boy of thirteen years of age.

Both eyes had undergone the “needle operation,’
and were progressing satisfactorily. Dr. Browne re-
marked, with respect to the period of life in which the
operation should in such cases be performed, Mr.
Saunders considered that it should be done early;
whilst others held that there was a risk of too active
absorption after needle operations in infancy. Dr.
Browne agreed with Mr. Saunders, as when an early
operation was had recourse to, the children were en-
abled to be educated at a proper age, and the eyes
had not acquired the habit of rolling about in search
of light, which is extremely difficult to counteract
when the muscles have once acquired it.

Since the operation the boy stated that all sur-
faces, whether prominent or not, appeared flat to
him, and he evidently imagined all objects to be much
nearer him than they really were, arising, no doubt,
from the want of a proper idea of perspective.

4

Cataract.!

Dr. BROWNE also introduced a case of double cataract
in a girl of fourteen years of age, in whom one eye had
been operated on. The needle operation had been
performed on the right eye on the 29th. October.
Smart inflammation ensued, persistent, requiring the
repeated application of leeches. A small bit of the
capsule of the lens still remained unabsorbed. Dr.
Browne remarked that, when the lens is in a semi-
fluid condition, there is much risk of inflammation if
the needle be too freely used. In this case, although
its use had been slight, yet smart inflammation had
set in. This girl did not suffer from any inaccurate ap-
preciation of distances, like the boy previously intro-
duced, as her sight had been pretty good until two
years ago.

1 [See page 889.]
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{Rough minute book: President considered there
could be no objection to operation in childhood—and
would expect from activity of capillary circulation that
a slighter touch of needle would suffice.

Dr. Browne thought children less susceptive of
inflammation that adults. }

THIRTEENTH MEETING!
January 25th, 1862

Strangulated Incarcerated Femoral Hernia.
Dr. BROWNE read notes of a case of strangulated
incarcerated hernia in a female of 40 years of age, in
whom death had occurred from peritonitis, two days
after the operation for the relief of the constriction.

The patient had laboured under incarcerated fem-
oral hernia for the past two years, for which she had
never worn a truss.

On the 14th. of the present month she first com-
plained of pain in the site of the tumour. On the 15th.
vomiting set in, and on the 16th. she was admitted to
hospital.

On admission she experienced general and diffuse
pain over the whole surface of the abdomen—most
marked in the vicinity of the tumour. Her face was
pale, shrunken and anxious. Pulse 130, and scarcely
perceptible.

On consultation with Dr. Murney it was con-
sidered advisable to operate, although sub-acute
peritonitis had evidently set in.

Chloroform having been administered, the
tumour, 3% inches in length by 2% in breadth, and in
depth two inches, was cut down upon, the sac
opened, and found full of apparently healthy omen-
tum, on raising which, a knuckle of the ilium, three
inches in length, of a very dark chocolate colour, but
still retaining its glossy appearance, was found.

The stricture having been divided, the intestine
was gently drawn downwards, when the part above
the site of constriction being found healthy in
appearance, the gut was carefully returned—due care
being taken that no part of it was constricted by
omentum.

After the operation the vomiting ceased, but the
pain and tenderness of the abdomen still continued,
and the pulse, which had risen under the influence of
the chloroform administered, became almost as rapid
and feeble as before. It was evident that the operation
had afforded little or no relief to the shock inflicted
by the strangulation of the bowel.

Next day, on finding considerable fulness of the
great intestine, an enema of oil and turpentine was
exhibited without effect.

1 [Text is recorded in the Transactions as belonging to the twelfth

meeting but examination of the rough minute book suggests the
text is from the thirteenth.]

The patient gradually sank, and died on 18th, 51
hours after the operation.

On post-mortem examination, the great omentum
was found much congested in its upper and middle
portions; its lower border being inflamed, in a soft
and ragged condition, and coffee coloured in appear-
ance. It was adherent by lymph to the inner aspect of
the opening through which the protrusion had occur-
red.

The small intestine, generally, was congested, and
for the distance of several feet, on either side of the
constricted portion, presented marks of inflamma-
tion, with spots of lymphy exudation, of the size of a
shilling, or larger, scattered over its surface. The part
which had been engaged in the protrusion was highly
inflamed, of a dark chocolate colour (which scarcely
seemed, however, so dark as at the time of the opera-
tion), its surface being studded with lymphy exuda-
tion.

Parietal peritonitis existed over the lower three-
fourths of the abdominal cavity, which contained a
pint and a-half of effused serous fluid. The ascending
and transverse colon were full of feces.

Dr. Browne remarked, that although the presence
of peritoneal inflammation, in cases of strangulated
hernia, renders the prognosis very unfavourable, still
it should not deter the operator, as the inflammation
frequently begins to subside on the relief of the stric-
ture. He had lately operated for the relief of a stran-
gulated femoral hernia, of four days, duration, where
subacute peritonitis also existed, and where, on
opening the sac, upwards of 40 ounces of highly
coagulable serum flowed away; yet, on the relief of
the constriction, the unfavourable symptoms gradu-
ally abated, and the patient did well.!

{Rough minute book: President showed that
omentum united to wound would prevent recurrence
of prolapse. Hernia largest one he had ever seen.

Dr. Ferguson, operation successful as by P.M.,
asked Dr. Browne, cause of death no doubt peri-
tonitis, whether peritonitis existed formerly to opera-
tion is not [clear].

Dr. Browne stated that peritonitis existed before
operation and continued unrelieved.

Dr. President that signs of inflammation had been
unfavourable. At operation appearance of gut looked
better.

Dr. Ferguson asked how far peritoneal inflamma-
tion could go.

Dr. Murney stated that no estimate could be
formed from length of time of constipation, amount of
pain, as one person had more promise of recovery
than another.

Dr. Brown would operate in all cases unless in
articulo mortis. Gut sphacelated, patient may have

1 [See Dublin Quarterly Journal of Medical Science, 1852, v13, p218,
for a similar (if not identical) case described by Dr. Browne.]
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artificial anus, so that no amount of severity of symp-
toms should preclude operation. Two cases in Hos-
pital since Dr. Browne was attached that recovered
against all hope.

Ferguson: Dupuytren came 5 or 6 mornings to
bedside of patient in hernia who refused operation.
On last morning, gave consent. Dupuytren said “I can
do nothing for you, you will be dead in 12 hours’—no
doubt from peritoneal inflammation.

President asked if there was any evidence linking
of pulse—no.

Dr. Browne said that Dupuytren saw that man was
in articulo mortis and hence would not operate.

Dr. Johnston: Patient admitted to Richmond,
morning, no urgent symptoms. Bath and taxis, no
success. In evening another bath, patient got into col-
lapse. Perforation, great hemorrhage had taken place
into bowels. Had knife been used, and less taxis, good
effect.

President asked from what point hemorrhage
came—from both above and below strangulation, the
whole ileum.

Dr. Browne as to loosening of sac or not? Drs.
Luke and Gray advocated non-opening of sac in many
cases. The patient would be far worse than at first if
sac not opened. In present case you could not tell
where obstruction existed or whether knuckle of
intestine was strangulated by omentum or not. Stric-
ture often exists in neck of sac itself.

President always opened sac and that benefit of
opening more than counterbalanced additional dan-
ger. Little added to risk by it. If strangulation tight and
existed for considerable time the gut may be gan-
grenous, and if returned sac unopened, effusion into
cavity to abdomen. If opened a false anus may be
formed.

In a recent hernia, small and only gut, would not
feel inclined open sac.

Dr. Ferguson—acute rheumatism, in 12 hours had 6 gr
opium. Next 24 hours had 18 gr as extract. No narco-
tism. All local rheumatic affections removed save
pericarditis one. So much opium in 24 hours, with no
narcotism—it purges bowels, produces thirst and
slight feverishness. Think opium most useful agent
known in pericarditis.}

{Rough minute book:'
FOURTEENTH MEETING
February 1st, 1862
Present, President in the chair, Drs. Ferguson, Seaton
Reid, Browne, Patterson, Johnston, Murray.}

[From here on the records of the meetings are found only in the
Rough Minute Book. Most cases were not recorded in detail but
the discussions were. The scribbled notes are not so easy to read
and contain a number of gaps and guesses.]
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{Rough minute book:
FIFTEENTH MEETING
February 8th, 1862

President in chair, Drs. J. C. Ferguson, Patterson,
Cuming, Bryce Smith, Halliday, W. MacCormac, Mul-
holland, Dill.
After minutes read. President stated: 35 town and
7 county members had answered in the affirmative—2
town [?] since. 37 + 7. forms sent out no replies yet.
Only one negative answer.!

18" man admitted with haggard emaciated aspect, no
well defined complaint but referring gut malaise and
abdominal pain. 5 weeks ago [amount?] diarrhcea but
never altogether unequal to his work. For last 2 or 3
days bowels confined.

On 19th occasional diarrhcea followed by occa-
sional costiveness. Ordered 3ij ol R. and 3i ol turpen-
tine [and] %i [?].

20th Next day better. No local pain or uneasiness.
Asked for and ate a better diet. Only sign was foul
tongue with dark streak down centre. Had grX pill
[Rhubarb?] co, night and morning. Open diet.

215t Pills had no effect. Ordered 3i oil with success
and marked relief.

On night 22" began to complain of pain in abdo-
men. On 23" countenance altered and more miser-
able. When suspicion of abdominal affection were
confirmed—peritonitis—turpentine stupe, gr iij grey
pulv and gr iij Dover, every _ for 23 and 24. On 25"
aspect altered for worse of extreme anxiety, but it
was not the pinched expression of extreme periton-
itis. Still very considerable pain and uneasiness. 24"
abdominal parietes retracted, but tenderness compar-
atively slight unless over region of bladder. Also
dysuria.

25 Much pain in abdomen, refused food. That
night restless and sleepless. At 8 a.m. on 26 he sud-
denly became weak and delirious, refused no special
pt. as seat of affliction. At 11 a.m. died quietly.

That peritonitis arose from extension from
mucous surface of inflammation and ulceration.

P.M.: Mesenteric gland in direct connection with
the ulcer. All glands of the mesentery that were
enlarged were in direct connection with ulcer, and
were effect not cause as some maintained of ulcer.

1 When did inflammation set in
2 Of what was it effect
3 When did perforation occur

Man had subacute inflammation for some time
previously. How long lying dormant cannot tell but
when gut arises from extension of institution from
mucous surface prior to perforation. That perforation
was of late date of sometime during Saturday night.

1[It is very likely that these were the results of a ballot on a possi-

ble merger with the Belfast Medical Society.]



Belfast Clinical and Pathological Society
Ninth Session: 1861-1862
President Henry Murney

A case similar occurred in Dr. Ferguson’s house and
died in 24 hours after with all signs of perforation. 4
or 5 months ago had severe colic, burning piles and
loss of appetite. Purgation full by anodyne. For several
visits same treatment. Man recovered so far as to at-
tend to his business. 3 weeks after called at his house.
Tongue dry, brown. Loss appetite, nausea and appear-
ance of man in typhoid fever. There was much diffi-
culty of diagnosis—1t typhoid fever, 2"d malignant
disease. Had blue pill and opium. Turpentine stupes.
From that time until admission time had not seen him.

Existence of only one ulcer would militate against
typhoid fever. That perforation may have existed at
time his admission to hospital. Thinks that peritoneal
inflammation may have extended from mucous coat,
but thinks that when much suffering from ulceration
has occurred, symptoms of effusion are not so urgent.

Dr. Ferguson: Amount of peritonitis not necessary
to find cause of in perforation—inflammation set up
often to [?] Effusion. The formidable symptoms set in
suddenly on Saturday night.

President: That chronic peritonitis has existed for
some time, and that perforation occurs when formid-
able symptoms set in.

Dr. Ferguson: Doubts if such care were given by
purgatives but happened, had peritoneal inflamma-
tion existed then. When peritonitis set in purgatives
lost their effect.

Dr. Pirrie mentioned case ...

Ferguson: That if signs of inflammation and
increasing and final death. He thought ...

Halliday: ...

Dr. Cuming: That there was something more than
mere ulceration of intestine.

[?] for idiopathic ulcer of intestines. In Crimean
cases there were no ulcers.

Are we entitled to date the perforation from ... life
has been prolonged for upwards of some days after a
perforation so he would not date perforation, but
probably on Saturday morning.}

{Rough minute book:
SIXTEENTH MEETING
February 15th, 1862

Present, President chair, Drs. Moore, Ferguson, Dill,
McMechan, W. McCormac, Bryce Smith, Pirrie, Gor-
don, William Magee, Cumings, Browne, D. Moore,
Bryce, Halliday, Mulholland, Johnston.

Dr. Ferguson read notes of a case of acute rheumat-
ism with cardiac, pleural and peritoneal complica-
tions.

Dr. Pirrie: Dr. Ferguson ascribed good effects to
opium. 15t alkaline treatment adopted and after carb
potass. materies morbi and that of acid nature and Dr.
Pirrie ascribed gradual effects of alkalis to counteract

of this—opium as adjuvant, calomel, that when peri or
endo cardial affections, the joint symptoms may
[mean?] do disorganisation and calomel necessary. If
no heart affection no calomel necessary.

Dr. Cuming: As to diarrhcea, is opium cause of it.
Opium in poisoning has sometimes shown signs of
action as irritant. Might not diarrheea have occurred
without opium, and as an elimination of poison, and
would seem to act as natural indicator of disease.

Magee: In active disease large amounts of opium
may be [laxative?]. Agreed with Dr. Pirrie, same as to
materies morbi of acid character and benefit of alka-
lis, if so, how. Lemon juice useful.

Pirrie: Lemon juice other acid has small affinity for
alkali and easily decomposed and [Potass?] produced
good effect.

Browne: Case of 12 gr opium for 3 days.

Prostration, diarrhcea, vomiting in opium [?] it acts
as a purgative

Dr. Pirrie: when serous tissues are affected would
combine Cal[omel?] with opium.

S. Reid: Citric acid acts as sedative on heart and
large [dose] will lower heart’s action from 100 to 70 or
60 in 24 or 48 hours. Acts as antiphlogistic.

Dr. Ferguson reply: As to Dr. Murney’s relapses, 70
exposed, only alkaline [?] [?] 2 oz. fluid magnesia until
rheumatism had entirely disappeared. 20 no benefit
from alkalis. When extension of inflammatory rheum-
atism from joints in patient to pericardium, pleura and
peritoneum, he vyielded in his views [generally?]
entertained but he wished he had not and had seen
pericardial effusions yield to opiate treatments solely.
As to diarrheea, Dr. Ferguson had never used opium in
large doses for rheumatism but it was followed by
gastro intestinal irritation, and as to diarrhcea (as Dr.
Cuming stated which might have proved useful) form-
ing as [?] he had given purges freely.

Pirrie: As to peritonitis, Dr. Pirrie had never seen it
in acute rheumatism before. Would ask Society if they
had.

President: Do. Had seen case and agreed with Dr.
Pirrie as to only case.

Ferguson had never seen meningeal inflammation
and instanced case where all membranes save
meninges.

Dr. Gordon exhibited a case where 3 inches of
bone end of fibula for scrofulous caries, epiphysis was
found diseased but with finger was scooped out, and
this is part of case.

Dr. Gordon read notes of a case of symptomatic
pelvic abscess. Disease began 15t in hip, through
acetabulum, and up to abdomen.

Dr. Magee: Gordon had said that he had no proper
examination. Why did he not give chloroform.

Dr. Pirrie could not adhere to Dr. Gordon’s ex-
planation. Agreed with Dr. Read as to came about in
form ...
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Murney: united tendons of psoas and iliac pass in
front of joint which often arrangement might no in-
flammation be carried up tendon into general body of
psoas and iliac muscles. That so much existed as that
a perfect examination could not be had for long time.

Johnston: Walked a mile with assistance to dis-
pensary. No pain in knee or hip, but tender over iliac
fossa. Had suspicion of peritonitis. The leg not then
flexed as it after became. Considered that no opening
through acetabulum but that it was made by finger.

Dr. Ferguson: Thought disease began in hip as Dr.
Gordon stated. Unusual for dislocation to occur in 3
weeks.

Dr. Browne same as Dr. Gordon, ...

Johnston 7 weeks elapsed since the diagnosis of
pelvic abscess.

P.O. Treasurer 3/6 received for Transactions.}

{Rough minute book:
SEVENTEENTH MEETING
February 22nd, 1862

Present, President chair, Drs. Drennan, Browne, Fer-
guson, Patterson, McMechan, W. MacCormac, Cum-
ing, Halliday, Moore, Dundee, Dill, Murray, Mul-
holland, T. Thompson, Bryce Smith.

Minutes read.

Dr. Dundee’s case ...

Dr. McMechan read notes of the latter part of the
case.

Dr. Halliday: 6 hours after accident no thickness of
speech. No hemorrhage from nose, mouth or ear. No
swelling of temporal fossa. No brain matter on end of
stick. It might have passed into temporal fossa.

Dr. Browne, in temporal fossa although review
refines as crowbar, breach of [?] and [?] still temporal
fossa. Thinks man will lose the sight of 274 eye, that
irritative inflammation will act in 2"¢ eye. In temporal
fossa not from direction [but] damage to nerves and
no paralysis, inflammation in temporal fossa.

President agreed with Dr. Dundee that injury to
temporal fossa would not induce a pulse of 58 or
lower for weeks. A nail 4 inches long was drawn from
supra-orbital ridge with brain matter on end. No
constitutional symptoms.

Ferguson: No spicule of bone came away?—none.
That if it entered brain, spicule of bone would be car-
ried in and would induce serious consequences—
injury to nerves at that part of brain—and yet no para-
lysis appeared.

President: That it penetrated into middle fossa of
base of brain, into [?] of grey matter, what would
become of spicule of bone if [?] went into temporal
fossa.
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Johnston: Asked as to medico-legal matter.

Browne: Weight of medical would go to [?] that
when ...

Dr. Ferguson: A physical impossibility for sharp
lathe in ...

Dr. Dill: Not temporal fossa. More uneasiness and
that a person will not suffer much from excision.}

[There is sketched a rectangle in the book. May be a
doodle or may be a representation of the foreign
object which penetrated the brain.]

{Rough minute book:
EIGHTEENTH MEETING
March 1st, 1862

President chair, Drs. Thomas Reade, Patterson,
Dundee, Dill, Drennan, Cuming, W. MacCormac, John-
ston, Browne, Moore, Gordon.

Minutes read.

President read report from Council meeting of
Medical and Pathological Societies.

Dr. Drennan read notes of a case of aneurism of tho-
racic aorta, and exhibited morbid pathology.

Dr. Murney explained parts—at first true and after
false aneurism—Bellingham’s mixed aneurism.

Dr. Drennan asked Society cause of diastolic bruit
—regurgitation of blood from aneurism into aorta.
The pulsation of carotids interesting. Nodules on aor-
tic valve. Could some be called an imperfection in this
case, though carotid pulsation varies with aortic
regurgitation through valve.

And mobility of radial with small and feeble imper-
fect pulse. The pulse was distinct from the half-filled
pulse of aortic regurgitation.

State of pupils—had an opiate.

Emphysema of lungs, had no cough and fits dys-
pnoea were attributed to aneurism.

Effusion into right pleural cavity must have occu-
rred immediately before death as day before chest
examined and clear.

Dr. Moore’s case of pancreas ...

Dr. Gordon had seen [?] of gallbladder ... and ob-
struction of common duct by gall-stone, diseased
pancreas, &c.}

{Rough minute book:
NINETEENTH MEETING
March 8th, 1862

President chair, Drs. Gordon, Ferguson, ...

Dr. Gordon: in abducting arm felt a tear, thought it
due to ligament giving way. On removing soft parts
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found fracture glenoid cavity extending down an-
terior border.

... fits to a form of accident he thinks connected
when [?] such an accident may happen. If circum-
stances were in force it is well to know such may be
(7]

Bones generally were atrophied, shafts of long
bones [?]

Dr. Moore: if muscles rigid.

Dr. Pirrie—patient complaining for 15 months, off
work for 5. A few weeks before, admission complained
of laryngeal stridor and laryngeal cough and dyspncea.

Dr. Smith had considered it aneurism.

A small aneurismal tumor back part of aorta where
transverse part ends, lying over cesophagus and
touching trachea. [?]. Never difficulty of swallowing or
inspiration. Difficult cough from below with expira-
tion.

President as to relative frequency of open into tra-
chea or cesophagus.

Ferguson—on tube fixed and resisting and when
soft and yielding and would give every .... accts so for
want of dysphagia .... Pain

Dr. Gordon—Pain if pressure on intercostal nerves.
Simulation of laryngeal affection. Mentioned a case in
point.

Dr. Moore—Paroxysms

Dr. Gordon—Anything that determines to
increased pressure would give rise to paroxysms.
Mental symptoms, change of position etc.

Ferguson—Diagnosis, [?] enlarged and very high,
one sign. Benist no necessary altered [?] aneurismal
tumor, a tumour of that size and locality might be
detected by pulsation lone.

Dr. Johnston—If atheroma ...

Dr. Gordon—Aneurisms due to partial atrophy of
middle coat in many cases and no atheroma.

Dr. Moore—Fatty tumour ...

Dr. Moore—Hand ...

Sloughing wound, sufficient for stump, hysterical,
no chloroform.

President: as to hysteria, and no chloroform, is it
desirable to omit it. Would give chloroform as stimu-
lant same as in collapse, as stimulant to rouse from
collapse or hysteria.

Dr. Pirrie: Hysterical woman, chloroform not
necessary.

Ferguson: On touching by M. if mesmerism would
produce insensibility as this hysteria.

Johnston: Odd that the knife would not rouse from
hysteria.

Dr. Johnston—Peritonitis. Whether from pressure or
[?] or ulcerated margins.

Dr. Dill-Kidneys of dropsical patient, woman 60, who
died of influenza.}

{Rough minute book:
TWENTIETH MEETING
March 15th, 1862

President in the chair, Drs. Drennan, Patterson,
Thomas Reade, Gordon, Bryce Smith, S. Reid, Dundee,
Dill, W. MacCormac, D. Moore, Cuming, Browne.

President read notes of case of femoral aneurism
treated by compression and exhibited patient.

Gordon: Signorini compressor, 3 sloughs of vessel
tied, wound would slough. Signorini's compressor
more easily applied. Patient’s thanks. Until complete
stop of all pulsation for some hours at a time. A pro-
gress to case occurred.

Dr. Browne: Not necessary in most cases to com-
pletely arrest flow, merely minimal current.

Gordon would bandage for a fortnight if the pa-
tient muscular before compressor applied.

Dr. Browne exhibited patient ... Said ligature put on
high up, none below. Wound of vessel. 6 day, 20
hemorrhage, thigh enlarging. Wound opened. Pus
large in amount 300z. Bleeding point where anasto-
motica magna was given off. Ligature applied, [sacs?]
to common and both vessel and anastomotica magna.
12 to 18 ounces of pus daily came away or 3 or 4
weeks. Leg was kept completely bandaged. Ligature
came away, 13 day 15! ligature came away, 18 day of
wound, (2" do.)

Dr. Dill’s case ...

Dr. Drennan: No pain [?] save for 12 hours. Sharp
in character. Some days previous admission vomiting
oily, bilious matter.

Tumor middle and left hypochondrium. Suspicion
of accumulated faeces. Purgatives tumor less. After
going off duty, saw her again. [Later?]. Tumor on right
side which had not previously existed. No pain except
vomiting and diarrhcea ceased. No prominent symp-
toms at that time. Tumour had a sharp pulsation but
not of the expansion characteristic of aneurisms. No
bruit. No suspicion of aneurism. Had appearance
almost of malignancy. No vomiting of blood. No symp-
toms of stomach affections.

Dr. Browne sent in a small tumour, liver—no oily mat-
ter in stools.

Dr. Cuming: Difficulty of diagnosis, liver not easily
diagnosed in this case. Spleen, dulness well marked.
For right lobe of liver did not to him present nodular
form. So much affected of left side, little of right. Of
long standing. Broke down. Jaundice not prominent
with all that disease of liver.
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Dr. Gordon—Hydatid disease of omentum. Medullary
disease of liver ascending as high as 4™ rib. Organ
generally enlarged. Right hypochondrium the liver no
enlargement, left mass irregular, different degree of
consistency. Beneath left mass tympanitic sound on
percussion, in front of stomach distended with wind,
however, not spleen, for stomach would have been
displaced to the right by it.

What are circumstances thus determining the ris-
ing of liver or sinking as in this case.

Conjunction diarrhcea.}

{Rough minute book:
TWENTY-FIRST MEETING
March 22nd, 1862

President chair, Drs. S. Reid, Dill, Ferguson, Bryce,
Smyth, Mulholland, Patterson, Drennan, W. MacCor-
mac, Cuming, D. Moore.

Dr. Reid read notes of cases of [heart disease] and
exhibited recent parts. ...

15! no murmur. 2 apex and systolic. 3" at base and
systolic too.

Dr. Ferguson considered valves aortic sound.
Would not look upon small action of vessels [?]. Re-
gurgitant. Did not understand triple motion of blood
waves.

Dr. Reid: Imperfect tricuspid orifice and wave
came up in vein after systole.

Dr. Drennan: Marked visible pulsation in large ves-
sels of neck and extremities with small pulse. Bruit
depends on dilatation of vessel and not on imperfect
aortic valve.

Ferguson: Visible pulse not except with aortic
incompetency. For dilatation will if it comes close
enough to valves so separating them so that they
admit of regurgitation.

Dr. Drennan did not agree.

Cuming: If rigid unyielding tubes, on physical prin-
ciples, not visible pulsation. If vessels so dilated as to
lose contractility there would not be a visible pulse.

Dr. Ferguson proposed a discussion on pulsation
of vessels without aortic regurgitation.

President—13 January, a man 56yr admitted under Dr.
[Ph?] in America under treatment. An instrument was
passed with force but no urine.

Dr. Browne: All [?] passed same distance. No suc-
cess to point anterior to bulb urethra. Passed copious
pus in urine. No perineal section [?] and no passage.
Sound passed and cut upon—unsuccessful as point
behind stricture could not be found. Died with stric-
ture unrelieved.

Urinary fever—Syme always opening [?] no orifice
to be found. But no opening, structure seems to be ...
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Dr. Johnston: Case Richmond of Dr. Adams, failed in
same way. The distal opening was not to be found. Dr.
Johnston made P.M. and parts just same as in the
present case. Y% inch of stricture not cut.

Dr. Ferguson: A chance of life from state of bladder
and kidneys had operation been successful.

President: Large amount of pus in urine was from
collection of a bladder and inability to pass it. Local in
bladder with thickened coats. Symes operation from
27 case usually not fatal.

Dr. Browne: Operation only chance; agree with Dr.
Ferguson.

Johnston: Differed—saw no reason why he should
not live for years.

W. MacCormac: Nélaton drew a diagram showing
impossibility of passing an instrument through canal,
and [why?] instrument would not pass.

President: Size of stream a measure of size stric-
ture, immediately given anterior to bulb. Expulsion of
urine is mainly affected as the stricture passed the
urine is expelled with violence.

Dr. Brown’s case ...

President: One ligature put on, 2 better. Distance
of single ligature 2 inches from main vessel objection-
able. When ligature placed on distal side of vessels
hemorrhage did not come at once.

[?] of sutures difficulty of seeing vessels at all for
venous hemorrhage.

W. MacCormac: No hemorrhage at admission. Not
desirable to operate unless hemorrhage resumes.
Erichsen. [?] [?] [?] [?] in pain. Hemorrhage easily
controlled, no interference, good result.

President: Wounds [?] if punctured wound in axis
vessel. May heal without trouble. Was vein wounded.
[?] circulation does not spout, wells up.

Dr. Moore: Ligature on lower point of vessel.

President: [?] [?] blood, and pressure brought
would check arterial bleeding too as well as venous.}

{Rough minute book:
TWENTY-SECOND MEETING
March 29th, 1862

President chair, Drs. Drennan, Patterson,Gordon,

Thompson, Ferguson, S. Reid, Stewart, Dundee, W.

MacCormac, Dill, H. Cooke, D. Moore, Johnston.
Minutes read and signed.

Dr. Dill—“Bright’s” Notes of case read and kidneys
exhibited. Specimens of Bright’s disease.

Dr. Reid: Any peculiarity of inspiration, not gut-
tural from back of throat.

Drennan: Heart complications common in Bright’s
disease. Any enlargement of heart would tend to
cause effusions and dropsy, and effusion [neck] into



Belfast Clinical and Pathological Society
Ninth Session: 1861-1862
President Henry Murney

head. Coma may depend on that effusion found heart
as well as from uraemia.

Johnston: Cases where only cedema a slight pres-
ent, and yet head affections from uraemia present.
One case 48 [?] died.

Ferguson: Case of John Porter, aggravated Bright’s
disease, comatose for several days and nights and yet
recovered, and was alive for months or a year. Shortly
before same case end fatally albumin will disappear.
Specific gravity never seen to vary. Of modus oper-
andi of poison much yet to learn.

President: Also [?] of albuminuria when well ascer-
tained and have been present for a tumor, and disap-
pearing for years say. Desquamative nephritis has
spoiled parts of kidney which no longer separate ur-
ine from blood, other parts carry on function. When
albumin appears it is owing to fresh attack of same
part.

Dr. Dill: Interesting that so much urine was passed
as there was, with such atrophy as kidney, and no
swelling of body of limbs.

Dr. Dill: Reilly—liver ...

Jaundice depending on inflammatory closure of
hepatic duct.

Dr. Drennan: Woman 3 months ill. No marked
symptoms save a change of color, some constipation.
1 month before admission some swelling and tender-
ness in hypochondrium. Bowels costive on admission
and white. Urine very dark and showed the lime yel-
low.

Cupped and leeched, calomel, mist alba. A few
days later stools became remarkably dark. Seemed
better. Afterwards blue pill and [tara?] and [?], gums
touched. Stools alternated white and dark occa-
sionally. At end of month 28" day, came in on 12t
January, had stinging pains in liver. Itchiness of skin
did not occur till after jaundice. Graves mentions
cases in which itching preceded jaundice.

Dr. Ferguson: Perfect obstruction probably did not
occur till after dark stools ceased. Was it inflam-
mation of lining membrane of ducts.

Gordon: Affords a case of jaundice from contrac-
tion of Glisson’s capsule or before from pancreas. Can
we form a differential diagnosis—an enlargement and
softening of liver or biliary system but here contrac-
tion.

Dr. Reid ...

Dr. Drennan: Yellow appearance of objects ...

Dr. Ferguson: Has man sees yellow tinges of
objects.

Dr. [Reid?] known patients say but rarely that
white objects looked yellow.

Dr. Drennan said Dr. Graves had noticed it.

Dr. Dill: Gall bladder empty. Occasional tinge of
stools might be due to small quantity passing ob-
struction to intestine until it was emptied.}

Council Council Meeting April 24
Present, Drs. Moore & W. Mac Cormac.
The Saturday business was arranged.

{Rough minute book:
TWENTY-THIRD MEETING
April 5th, 1862

Dr. Patterson chair, Drs. Reid, McMechan, W. Mac-
Cormac, Dill, Moore & Moore.

Dr. Moore—Selston—Strumous affection of ankle joint,
tibia and fibula. Excitable pulse, hectic feverish, [?]
and much disabled. Good foot [?]. Circulation settled.
No movements of joint [?] which would aggravate.
Erosion of cartilage and bare bone. Movement would
irritate and aggravate malady.

Paralysis of side of face. [?] cicatrix of neck. 2 long
flaps and circular muscles. Wound healed almost by
15t intention. 2 arteries only [?] out of 3. A similar
case but much more hopeful, good air. Joint much in
rotten condition. Boy died. Woman not [?] hectic and
induration. A similar case in Antrim. [?] not favour-
able.

Dr. Moore—Amputation after surgery—dislocation.
Foot ankle swelled, pulse 160. 2 long flaps [?] head
of tibia. Anterior flap long and come behind line of
bone. Circular muscles. Healed almost by 15 intent-
ion. Fibula end higher up [?] 1™. Did not level front of
bone as [Jennet?] recommended if plenty of flap not
required. Patient doing well, will [mobilise soon?].

Dr. Moore—Fatty tumor. Said carrying weight on back
gave rise to it. Some uneasiness and annoyance as it
had rapidly increased latterly. Report—firmly attached
at lower and upper points, cellular tissue. Venous
hemorrhages in most fatty tumors. At first [point?]
one artery and pain on cutting. 3 or 4 ozs. blood lost.
Wound after filled with blood as large as inguinal
tumor, sponged and healing by granulation. (Other
case 7Y% Ibs. weight and only two arteries. Wound
healed almost 1%t intention.

Dr. Moore—Cyst from eyelid, male. Cyst thin, in outer
and upper part of upper eyelid. Tumor removed per-
fect. Skin healed 1% intention except at lower part of
incision. Sac granulated, in five days, discharged.

Cyst, lower eyelid. Thin quantity of fluid. If fluid
discharged it would be filled again, and cicatrix under
it hard to remove from skin. Subsequently transverse
incision, carefully dissected and almost got out except
just at the end of pea-shaped mass. Sac opened into
by chance rendering removal difficult. Such a tumour
removed from [?] eye caused it to fall down, as though
it had communicated. Rest, antiphlogistics, inflamma-
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tion subsided. In 8 days presented himself, wound
healed, almost no scar. Thinks it arose from malar
bone, confirmed by Mr. Walsh of Edinburgh.

Series of tumors removed from a lady. Gleatomatous
of scalp. A curved or straight knive through tumor,
allow wound to bleed, open another and came back to
15t, Skin has ulcerated and tumors may be drawn out.
Pearly in appearance. 4 latter not here. Has removed
as many as 16 from a gentleman.

Tend to run in families.

“Tumor from anus external”

Dr. Moore: Much itchiness or pain?

A very firm tumor. Snipped off with scissors, cold
water applied.}

{Rough minute book:
TWENTY-FOURTH MEETING
April 12th, 1862

President chair, Drs. Stewart, J. C. Ferguson, Patter-
son, Moore, Browne, S. Reid, Dill, McMechan, Bryce,
Smith, D. Moore.

Minutes read and signed.

Dr. S. Reid read notes of a case of aneurism of thor-
acic aorta (arch) opening into pleural sac and periton-
eum.

Dr. Reid remarked that two effusions of blood had
occurred.

President: True aneurism. Full coats. Rupture of
middle coat and internal. After rupture of remaining
coat and a dissecting aneurism of coats of cesophagus
formed.

Dr. Browne read a paper on congenital cataract. Milky
cataract and giving [exit?] to aqueous humor. 2 or 2%,
to read—see 4 to 4% glasses.

Dr. Reid proposed Dr. J. C. Ferguson 2™ and passed
unanimously That the issue of the annual balloting
papers for the election of officers of this Society be
deferred for one week later than the usual period.}

{Rough minute book:
TWENTY-FIFTH MEETING
April 19th, 1862!
President chairman, Drs. Dill, J. C. Ferguson, Cuming,
Bryce Smith, Johnston, D. Moore.

Dr. D. Moore for Dr. Pirrie shewed specimen of atro-
phied kidney, in Bright'’s disease, in a girl of 7 years of
age.

1 [These rough notes are labelled March 22 but they are found

between those for April 12 and those for April 29, and differ in
content from an earlier set of notes also labelled March 22.]
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Moved by Dr. Ferguson and 2™ by Dr. Dill That the
ballot papers time of issuing be deferred till such time
as the President and Council may think fit. Passed
unanimously.

Dr. Ferguson read notes of laryngitis ultimately
requiring tracheotomy.

President: Thought case proper for tracheotomy
or laryngo-tracheotomy. 3™ or 4™ rings above or
betow, there we must go, above azygos lobe of the
thyroid body. Cut down to trachea, whether to wait to
see if venous hemorrhage will cease after few sec-
onds, hemorrhage as full as ever. All veins of head and
neck were charged with blood. 42 years of age, cri-
coid and two upper tracheal rings very cartilaginous
or partially ossified. Laryngo-tracheotomy, rings so
hard as to be held open with difficulty for tube to be
inserted, so that if the operation be successful the
patient will probably suffer from some bronchitis or
pneumonia after.

Operation as in strangulated hernia should be
early, as there is a much more favorable chance for
life, as in such cases there is 15t poisoning system by
venous blood, 2" a depressed irritability of lungs. An
early operation will obviate this. The inner tube in the
tracheotomy tube should not be longer than the other
as it excites the patient’s trachea and causes coughing
and irritation on each introduction after cleaning.

Dr. Dill—Case of scirrhus of mamma. Girl 22. 17
months ago first began. A small gland in axilla begin-
ning to appear it was decided on removal. As to chlo-
roform, it should be given freely and rapidly at first,
the anaesthetic effect is better produced. Removed [?].

Dr. Murney—Case of scirrhus. 47 years of age,
originated on surface of gland and involved deep sur-
face of rim. Dr. Dill in substance of gland.}

{Rough minute book:
TWENTY-SIXTH MEETING
April 26th, 1862

President chair, Drs. Stewart, Browne, Patterson, J. C.
Ferguson, Dill, Bryce Smith, Arnold, Cuming, W. Mac-
Cormac, S. Reid, Bryce, J. Moore, Johnston, Cantrell,
Mulholland.

Resolved that the following notice be sent the
members of the Society ...

The President for Dr. Pirrie brought forward case of
acute rheumatism.
Dr. Ferguson asked cause of death.

Dr. Moore—Case of compound fracture.

Dr. Moore—Case of fibrous tumour
Diagnosis through [0s?], ligature, twist.}
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COMPILER'S NOTE

The above was the last clinical meeting of the Belfast
Clinical and Pathological Society as, on the following
day, 30 April 1862, it held a joint meeting with the
Belfast Medical Society! and formed the Ulster
Medical Society. The Ulster Medical Protective
Association was also deemed to have taken part in the
amalgamation? but seems not to have been
specifically represented.

1 [See page 965.]
2 [See page972 .]

LIST OF MEMBERS 1853 /54
ARRANGED ACCORDING TO DATE OF ADMISSION.

ORIGINAL:- Aickin, John, M.R.C.S., (Eng.) Belfast

N Armstrong, J. S., M.R.C.S., (Eng.) Belfast

" Beck, J. W.,, C.M., and M.D., (Glas.) Belfast

N Bradford, W. J., Surgeon, Dundalk

N Browne, John, M.D., and L.R.C.S,, (Edin.)
Dundalk

» Browne, Samuel, R.N., M.R.C.S., (Eng.) Belfast

» Brunker, E. J., LR.C.S,, (I.) M.D,, (Edin.)
Dundalk

N Bryce, Robert, M.D., Belfast

” Bryson, J. W., M.D., and L.R.C.S., (Edin.)
Belfast

N Burden, W., M.D., & C.M.,, (Glas.) Professor
Queen’s College, Belfast

" Callan, Jos. M., M.D., (Glas.) L.R.C.S., (I.)
Dundalk

N Carlile, Hugh, AM., M.D,, and (T.C.D.) Prof.
Queen’s College, Belfast

" Clark, Thomas, L.R.C.S,, (I.) Belfast

» Daly, Edward, L.R.C.S., (Edin.) Belfast,
(Resigned March 18th.)

N Dickson, J. S, L.F.,, Ph., and S., (Glas.) Belfast

" Ferguson, J. C., A M., and M.B,, (T.C.D.)
Professor Queen’s College, Belfast

” Ferres, Charles, L.R.C.S,, (Edin.) Larne

N Frame, James, L.F., Ph., and S., (Glas.) Comber

N Gelston, James, L.F., Ph., and S., (Glas.)
Comber

” Graves, Henry, A.B., and M.B., (T.C.D.)
F.R.C.S,, (I.) Cookstown

) Halliday, J. H., M.D., (Glas.) LR.C.S., (L)
Belfast

» Hamilton, T. W., M.D., (Glas.) F.R.C.S, (I.)
Belfast

N Hanna, H. H., M.R.C.S,, (Eng.) Belfast

» Hunter, Samuel, M.D., (Edin.) F.R.C.S., (I.)
Belfast

N Jamison, David, M.D., and L.R.C.S., (Edin.)
Newtownards

" Johnston, H. M., L.R.C.S,, (I.) Belfast

» Lynch, P., M.D,, (Glas.) M.R.C.S., (Eng.) Belfast

N MacLaughlin, W. R., M.D,, (Edin.) L.R.C.S., (1.)
M.R.C.S,, (Eng.) Lurgan

" Malcolm, A. G., M.D,, and L.R.C.S,, (Edin.)
Belfast

N Marshall, A., M.D,, (Glas.) L.R.C.S., (Edin.)
Belfast

» Mawhinney, James, M.R.C.S., (Eng.) Belfast

» Moore, James, M.D., (Edin.) M.R.C.S., (Eng.)
Belfast

N Moreland, Hugh, M.D., and L.F., Ph., and S,
(Glas.) Belfast

» Murney, H., M.D., (Edin.) M.R.C.S. (Eng.),
Dem. Queen’s College, Belfast
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M‘'Gee, W., M.D., (Edin.) Surg. R.N., Belfast
Patterson, James, M.D., and L.R.C.S., (Edin.)
Belfast
Pirrie, J. M., A.B., and M.D., (T.C.D.) L.R.C.S,,
(I.) Belfast
Pollock, W., M.R.C.S., (Eng.) Dundalk
Purdon, T. H., AM., and M.B., (T.C.D.)
L.R.C.S,, (I.) Belfast
Ross, Richard, M.D., (St. And.) L.R.C.S., (I.)
Belfast
Scott, W., M.D., and F.R.C.P,, (Edin.) M.R.C.S.,
(Eng) Aughnacloy
Smith, James W. T., M.D., (Q.U.L) and L.R.C.S,
(I.) Belfast
Smyth, John, L.R.C.S,, (L) Belfast
Stewart, Horatio A., M.D., (Glas.) L.R.C.S,, (I.)
Prof Queen’s College, Belfast
Stronge, J. W., A.B., & M.B,, (T.C.D.) LR.C.S,,
(L) Belfast
Thetford, William W., M.R.C.S,, (Eng.)
Strangford
Thompson, Thomas, M.D., (Glas.) Belfast
Thomson, Henry, M.R.C.S., (Eng.) Ballylesson
Young, G. H., M.D., (Glas.) L.R.C.S,, (I.)
Holywood
Breakey, John, M.D., (Q.U.I) M.R.C.S,,
(Eng.) R.N. Belfast
» Kidd, Abraham, M.D,, (Aberd.) M.R.C.S., (Eng)
Ballymena
» Moore, William, A.B., and M.B., (T.C.D.)
L.R.C.S., (I.) Ballymoney
19, Boyd, Samuel, L.R.C.S., (Edin.) Portaferry
» Russell, Philip, M.B., (T.C.D.) LR.C.S., (I.)
Bangor
26, Macaw, James, M.D., and L.R.C.S,, (Edin)
Bushmills
» M‘Kibben, Robert, M.R.C.S., (Eng) Belfast
3, Kellett, Edward Y., L.R.C.S., (1) Ballinderry
10, Campbell, John, M.D., (St. Andrews.)
M.R.C.S., (Eng) Lisburn
» Kelso,J.J., M.D., and C.M,, (Glas.) Lisburn
» M‘Cartney, John, L.R.C.S,, (I.) Lisburn
17, Croker, George, F.R.C.S., (1) Hillsborough
» Musgrave, Samuel, L.R.C.S., (Edin.) Lisburn
» M‘Cleery, James, L.R.C.S., (1.) Belfast
24, Burton, Bindon, M.R.C.S., (Eng.) Ballinderry
» Knox, Alex., M.D., (Edin.) Strangford
» Playne, Thomas, M.D., (Q.U.I) M.R.C.S,, (Eng.)
Dunmurry
» Thomson, John, M.R.C.S., (Eng.) Belfast

29,

7, Black, C. S., M.D,, (Glas.) LR.C.S,, (L.) Belfast
» Forsythe, J., M.D,, (Glas.) L.R.C.S., (Edin.)
Cullmore
14, Deverell, W. P, M.D., (Glas.) L.R.C.S,, (I.)
Dromore
» Johnston, Robert, M.D., (Glas.) Newry

Jan. 14, Madden, T., L.F,, Ph., and S., (Glas.)
Portglenone

, » Rogan, W.F., AB., M.B,, (T.C.D.)LR.C.S,,
(Edin.) and (I.) Londonderry

N » Ross, Arthur, M.D., and L.R.C.S., (Edin.)
Ballymena

» 21, Brabazon, Philip E., AB., (T.C.D.) FR.C.S., (1)
Downpatrick

N » Forde, Robert, M.D., (Glas.) L.R.C.S,, (1)
Downpatrick

” » M‘Bride, Henry, C.M., (Glas.) Gilford

» » White, W. M., M.D,, (Glas.) M.R.C.S,, (Eng.)
L.R.C.S., (I.) Downpatrick

» 28, Catherwood, W. H., M.D,, (Edin.) Donaghadee

» » Hay, Joseph, L.R.C.S,, (1) Rathfriland
N » Shaw, William, L.R.C.S,, (I.) Ballynahinch
N » Smith, John, A M., M.D,, (Glas.) Newcastle
4,Murray, Robert, L.R.C.S., (I.) Rockcorry (Died
7th February.)
» 11, M‘Gowan, John, M.D,, (Edin.) Carrickfergus
» 18, Dickson, James, M.D., (Q.U.L) M.R.C.S., (Eng)
Ballynahinch
» 25, Evans, William, M.D,, (QU.I) M.R.C.S,, (Eng.)
Downpatrick
4, Nixon, George, M.D., (Gott.) L.R.C.S,, (I.)
Antrim
» 11, Graham, John, M.D., and L.R.C.S., (Edin.)
Belfast
N » Harrison, J. W., M.R.C.S., (Eng.) Ardglass
N » Stewart, Robert, M.D,, (Glas.) Belfast
» 18, Blakely, Samuel, L.F., Ph., and S., (Glas.)
Aughnacloy
N » Fleming, Hans, M.D,, (St. Andrews.) L.R.C.S,,
(1) Carrickmacross
, » Savage, John, M.R.C.S., (Eng.) Newry
8, Greenfield, William, M.D., (Q.U.1.) Holywood
13, Rea, Samuel, L.F, Ph., and S., (Glas.) Belfast
» 20, Read, Thomas, A.B., and M.B., (T.C.D.)
L.R.C.S., (I.) Belfast
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LIST OF MEMBERS 1854 /55

ARRANGED ACCORDING TO DATE OF ADMISSION.

ORIGINAL:—

Aickin, John, M.R.C.S., (Eng.) Belfast

Armstrong, J. S., M.R.C.S., (Eng.) Royal North
Down Rifles, Belfast

Beck, J. W., C.M., and M.D., (Glas.) Belfast

Browne, John, M.D,, and L.R.C.S., (Edin.)
Dundalk

Browne, Samuel, R.N., M.R.C.S., (Eng.) Belfast

Brunker, E. J., LR.C.S,, (I.) M.D,, (Edin.)
Dundalk

Bryce, Robert, M.D., (Glas.) Belfast

Bryson, J. W,, M.D., and L.R.C.S., (Edin.)
Belfast, (died 8th March 1855.)

Burden, W., M.D., and C.M,, (Glas.) Professor
Queen’s College, Belfast

Callan, Jos., M., M.D,, (Glas.) LR.C.S,, (L.)
Dundalk

Carlisle, Hugh. A.M., and M.D., (T.CD.), Prof.
Queen’s College, Belfast

Dickson, J. S, L.F., Ph., and S., (Glas.) Belfast.

Ferguson, J. C, A M., and M.B,, (T.CD.)
Professor Queen’s College, Belfast

Ferres, Charles, L.R.C.S. (Edin.) Larne

Frame, James, L.F., Ph., and S., (Glas.)
Comber

Gelston, James, L.F., Ph., and S., (Glas.)
Comber

Graves, Henry, A.B., and M.B., (T.CD.)
F.R.C.S,, (I.) Cookstown

Halliday, J. H., M.D., (Glas.) LR.C.S., (L)
Belfast

Hamilton, T. W., M.D., (Glas.) F.R.C.S., (I.)
Belfast

Hanna, H.H., M.R.C.S,, (Eng.) Belfast.

Jamison, David, M.D., L.R.C.S,, (Edin.)
Newtownards

Johnston, H. M., L.R.C.S,, (T.) Belfast

Lynch, P., M.D., (Glas.) M.R.C.S., (Eng.) Belfast

MacLaughlin, W. R., M.D., and L.R.C.S., (I.)
M.R.CS. (Eng.) Lurgan

Malcolm, A. G., M.D,, and L.R.C.S,, (Edin.)
Belfast

Marshall, A., M.D., (Glas.) L.R.C.S., (Edin.)
Belfast

Mawhinney, James, M.R.C.S., (Eng.) Belfast

Moore, James, M.D,, (Edin.) M.R.C.S,, (Eng.)
Belfast

Moreland, Hugh, M.D., and L.F,, Ph., and S.,
(Glas.) Belfast

Murney, H., M.D., (Edin.) M.R.C.S., (Eng.)
Dem. Queen’s College Belfast

M‘Gee, W., M.D,, (Edin.) Surg., R.N., Belfast

Patterson, James, M.D., and L.R.C.S., (Edin.)
Belfast

Dec.
1854.
Jan.

Pirrie, J. M., A.B., and M.D., (T.C.D.) LR.C.S.,
(I.) Belfast

Pollock, W., M.R.C.S., (Eng.) Dundalk

Purdon, T. H., AM., and M.B,, (T.C.D.)
L.R.C.S,, (I.) Belfast

Ross, Richard, M.D,, (St. And.) L.R.C.S., (I.)
Belfast

Scott, W., M.D,, and F.R.C.P,, (Edin.) M.R.C.S.,
(Eng.) Aughnacloy

Smith, James, W. T., M.D., (Q.U.L) and
L.R.C.S, (I.) Belfast

Smyth, John, L.R.C.S,, (I.) Belfast

Stewart, Horatio A., M.D,, (Glas.) L.R.C.S,, (I.)
Prof. Queen’s College, Belfast

Stronge, J. W., A.B., and M.B,, (T.C.D.) LR.C.S.
(I.) Belfast

Thetford, William W., M.R.C.S,, (Eng.)
Strangford

Thompson, Thomas, M.D., (Glas.) Belfast

Thomson, Henry, M.R.C.S., (Eng.) Ballylesson

Young, G.H., M.D,, (Glas.) L.R.C.S., (1)
Holywood

. 29, Kidd, Abraham, M.D,, (Aberd.) M.R.C.S,,

(Eng.) Ballymena
» Moore, Wm, A.B., and M.B,, (T.C.D.) L.R.C.S.,
(1) Ballymoney
19, Boyd, Samuel, L.R.C.S., (Edin.) Portaferry
» Russell, Philip, M.B., (T.C.D.) LR.C.S,, (1)
Bangor
26, Macaw, James, M.D., and L.R.C.S., (Edin.)
Bushmills
10, Campbell, John, M.D., (St. And.) M.R.C.S.,
(Eng.) Lisburn
17, Croker, George, F.R.C.S,, (I.) Hillsborough
» Musgrave, Samuel, L.R.C.S., (Edin.) Lisburn
M‘Cleery, James, L.R.C.S., (1) Belfast
24, Burton, Bindon, M.R.C.S., (Eng.) Ballinderry
Knox, Alexander, M.D., (Edin.) Strangford
» Playne, Thomas, M.D., (Q.U.I) M.R.C.S., (Eng.)
Dunmurry
24, Thomson, John, M.R.C.S., (Eng.) Belfast

7, Black, C. S., M.D., (Glas.) L.R.C.S., (I.) Belfast

» Forsythe, J,, M.D,, (Glas.) LR.C.S,, (Edin.)
Cullmore

» Deverell, W. P., M.D,, (Glas.) L.R.C.S,, (1)
Dromore

» Johnston, Robert, M.D., (Glas.) Newry

» Madden, T., L.F,, Ph., and S., (Glas.)
Portglenone

» Rogan, W.F,, AB., and M.B,, (T.C.D.) LR.C.S,,
(Edin.) and (I.) Londonderry

» Ross, Arthur, M.D., and L.R.C.S., (Edin.)
Ballymena

» Brabazon, Philip E., A.B., (T.C.D.) F.R.C.S,, ()
Downpatrick
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» Forde, Robert, M.D., (Glas.) L.R.C.S,, (I.)
Downpatrick
» MBride, Henry, C.M., (Glas.) Gilford
29, Catherwood, W. H., M.D., (Edin.)
Donaghadee
» Smith, John, AM., and M.D., (Glas.)
Newcastle
11, M‘Gowan, John, M.D., (Edin.) Carrickfergus
16, Dickson, James, M.D., (Q.U.L) M.R.C.S., (Eng.)
Ballynahinch
4, Nixon, George, M.D., (Gott.) LR.C.S., (1)
Antrim
11, Graham, John, M.D,, and L.R.C.S., (Edin.)
Belfast
» Stewart, Robert, M.D., (Glas.) Belfast
18, Blakely, Samuel, L.F., Ph., and S., (Glas.)
Aughnacloy
» Savage, John, M.R.C.S,, (Eng.) Newry
8, Greenfield, Wm., M.D., (Q.U.L) Holywood
20, Read, Thomas, A.B., and M.B., (T.C.D.)
LRCS., (L)
4, Gordon, Alex., M.D., and L.R.C.S,, (Edin.)
Professor Queen’s College, Belfast
» Clarke, J. H., AM., and M.B., LR.C.S,, (I.)
Newcastle
» Holmes G. S., M.D,, (Glas.) M.R.C.S., (Eng.)
Glenarm
» M'Gowan. R, L.F.,, Ph, and S., (Glas.)
Warrenpoint
11, Dill, R. F., M.D., (Edin.) M.R.C.S., (Eng.) Belfast
» M'Donnell, R., M.B., and F.R.C.S., (I.) Dublin
» Wheeler, T. K., M.D,, (Q.U.I) LR.C.S,, (Eng.)
Belfast
» Davidson, J.,, M.D,, (Glas.) Belfast
» Andrews, T., M.D,, (Edin.) M.R.L.A,,
Vice-President Queen’s College, Belfast
11,M‘Mechan, J., M.D., and L.R.C.S., (Edin.)
Whitehouse
» Hannay, R. S., M.D., (Edin.) M.R.C.S,, (Eng.)
Lurgan
18, Lynn, Jos. M., M.D,, (Glas.) L.R.C.S., (Eng. and
I.) Markethill
» Hume, G. A,, M.D,, (Glas.) L.R.C.S,, (Eng.)
Crumlin
» Warwick, W,, M.R.C.S., (Eng.) Belfast
25, M‘Cormac, H., M.D., (Edin.) Belfast
2,Johnston, Aug., M.B., and M.R.C.S., (Eng.)
Hawkshead, Windermere
» Johnston, Ben., M.B., and F.R.C.S,, (I.)
Ramelton
9, Patton, Alex., L.R.C.S., (I.) Tandragee
» Lamont, £., FR.C.S., (T.) Belfast
» Clarke, J., M.R.C.S., (Eng.) Belfast
» MacMullan, C. C, M.R.C.S,, (Eng.) Belfast
» Heeney, F., M.D., (Glas.) Belfast

1855.
Jan.

Feb.
Mar.

Apr.

20, Taylor, W., L.F., Ph., and S., (Glas.)
Ballymoney

27, Gibson. J,, L.F., Ph., and S., (Glas.), Killileagh

24, Barnett, J., M.R.C.S., (Eng.) Moneymore

10, Anderson, J., L.R.C.S., (I.) Kilkeel

24, Black, W., C.M,, (Glas.) Ballymena.

14, Maxwell, J., M.D,, (Glas.) L.R.C.S., (Edin.)
Waterford

» Clugston, W., M.D, and L.R.C.S,, (Edin.)

Ballyclare

28, Lochrane, Edward, L.R.C.S., (Edin.)
Middletown
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LIST OF MEMBERS 1854 /55
ARRANGED ACCORDING TO RESIDENCE.

45 RESIDENT:—
Doctors J. Aickin
Andrews (Prof.)
Beck
Black
Browne
Bryce
Bryson
Carlile (Prof.)
Clarke
Davidson
Dickson
Dill
Ferguson (Prof. and President)
Gordon (Prof)
Graham
Hainey
Halliday (Treasurer)
Hamilton
Hanna
H. M. Johnston (Joint Secretary)
Lamont
Lynch
M‘Mullan
Malcolm (Joint Secretary)
Mawhinney
Moore (Vice-President)
Moreland
Murney
M‘Cleery
M'Gee
M‘Cormac
Patterson
Pirrie (Vice-President)
T. H. Purdon (Vice-President)
Read
Ross
Smyth
R. Stewart (Vice-President)
H. A. Stewart (Prof.)
Stronge
T. Thompson
J. Thomson
Wales
Warwick
Wheeler

59 NON-RESIDENT:—

Co. ANTRIM 16

Doctors Nixon, Antrim
Burton, Ballinderry
Clugston, Ballyclare
Ross, Ballymena
Kidd, ,

Black, Ballymena
Moore, Ballymoney
Taylor,
Mccaw, Bushmills
M‘Gowan, Carrickfergus
Hume, Crumlin
Playne, Dunmurry
Holmes, Glenarm
Marshall, Greenisland
Ferris, Larne
M‘Mechan, Whitehouse

Co. ARMAGH 5

Doctors M‘Laughlin (Vice-President), Lurgan
Hannay, ”
Lynn, Markethill
Lochrane, Middleton
Patton, Tandragee

Co. DONEGAL 1

Doctor B. Johnston, Ramelton

Co. DOWN 26

Doctors Thompson, Ballylesson
Dickson, Ballynahinch
Russell, Bangor
Frame, Comber
Gelston,
Catherwood, Donaghadee
Brabazon, Downpatrick
Forde, ”
Deverell, Dromore
M‘Bride, Gilford
Croker, Hillsborough
Young (Vice-President), Holywood
Greenfield, N
Anderson, Kilkeel
Campbell, Lisburn
Clarke, Newcastle
Smith, ,,
Jamison, Newtownards
Armstrong,
Gibson, N
Johnston, Newry
Savage, ”
Boyd, Portaferry
Knox, Strangford
Thetford, ,,
M‘Gowan, Warrenpoint

Co. DUBLIN 1

Doctor R M‘Donnell, Dublin

Co. LONDONDERRY 4

Doctors Forsythe, Culmore
Rogan, Derry
Barnett, Moneymore
Madden, Portglenone

Co. LOUTH 2

Doctors Browne, Dundalk
Pollock, ,,
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Co. TYRONE 3
Doctors W. Scott, Aughnacloy
Blakely, ”
Graves, Cookstown
ENGLAND 1
Doctor A.Johnston, Windermere.

Analysis of Changes in the Roll of Members

Total Members remaining on Roll at October, 1854,
95. Admitted during Session, 30 (this in Nov., 15; in
Dec., 7; in Jan., 2; in Feb., 1; in March, 2; in April, 3).
Tendered resignation, 6; Resigned by default, 8; Went
abroad, 6; Died, 1; Remaining as Nett Number on Roll,
at end of Session, 104.
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LIST OF MEMBERS 185556

I.  HONORARY

William Stokes, M.D., Reg. Prof. of
Physic, T.C.Dublin

Robert W. Smith, F.R.C.S.I.,, M.D.,
Prof. of Surgery, T.C.Dublin

J. Moore Neligan, Hon. M.D., T.C.D,,
Fell. King’s & Queen’s Coll. of
Phys. Dublin

II. CORRESPONDING

Antrim
Armagh
Cavan
Donegal
Down
Fermanagh
Londonderry

Louth
Monaghan
Tyrone
Foreign

G.M. O’'Connor, M.D.
Thos. Cuming, M.D.
Chas. Halpin, M.D.
R. Little, M.D.

A. Erskine, M.D.

W. Ovenden, M.D.
T.H. Babington, M.D.
J.C.L. Carson

J. Browne, M.D.

AK. Young, M.D.

H. Thompson, M.D.
Fr. Berthold, Teplitz, Bohemia

[II. RESIDENT ORDINARY

Mr. Aickin

Dr. W. Aickin

Professor Andrews, Q.C.B.
Dr. Beck

Mr. Browne, R.N., V.P.

Dr. Bryce

Professor Carlisle, Q.C.B.
Dr. Corry

Dr. Cuming, Anal. Com.
Professor Dickie, Q.C.B.
Dr. Dill, Council

Dr. Drennan

Professor Ferguson, Q.C.B., V.P.
Professor Gordon, Q.C.B.
Mr. Hanna

Mr. Harkin

Dr. Halliday, Treas.

Mr. Heard

Dr. Heeney

M.R. H. M. Johnston, Sec.
Dr. Malcolm, V.P., Anal. Com.
Dr. Moore, Council

Dr. Moreland

Mr. Mulholland

Dr. Murray

Dr. Daniel Murray

Dr. Murney, Council, Anal. Com.
Mr. McCleery

Dr. McCormac

Dr. McGee, Pres. elect

Dr. Patterson, Council
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Dr. Pirrie, Council

Dr. T. H. Purdon, V.P.,, Anal. Com.

Dr. Seaton Reid
Dr. Thomas Reade
Dr. Ross, Secretary
Dr. Smith

Mr. John Smith

Dr. R. Stewart, V.P.

Professor Stewart, Q.C.B., V.P.

Dr. Stronge

Dr. Thomas Thompson
Mr. Wales

Mr. Warwick

Dr. Wheeler

IV. NON-RESIDENT ORDINARY

County Antrim
Aghalee Mr. Burton
Ahoghill
Antrim Dr. Nixon
do Dr. Taggart
Ballinderry
Ballycastle see corr. members
Ballyclare Dr. Clugston,
Ballymena Dr. Ross,
do Dr. Kidd
do Dr. Black
Ballymoney  Dr. Latham
do Dr. Taylor
Bushmills Dr. Mccaw
Carnmoney
Carrickfergus Dr. M‘Gowan
do Dr. Forsythe
Crumlin Dr. Hume
Cushendall  Dr.
Dunmurry Dr. Playne
Glenarm Dr. Holmes
Larne Mr. Ferris
Randalstown
Rasharkin Mr. Diamond
T patrick Dr. Graham
Toomebridge
County Armagh
Armagh Dr. T. Cuming
B'watertown
Crossmaglen
Keady
Loughgall
Lurgan Dr. M‘Laughlin, V.P.
do Dr. Hannay
Markethill
Middleton
N’hamilton
Portadown
Poyntzpass
Richill Dr. Davidson

Lists of Members

Tandragee Dr. Patton

do Dr. McGowan
Tynan
County Cavan
Cavan see corr. members
County Donegal
Lifford see corr. members
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LIST OF MEMBERS
OF THE
BELFAST CLINICAL & PATHOLOGICAL SOCIETY.
(Taken from the Transactions 1859/60.)

Aickin, W., M.D.

Andrews, Professor, M.D.
Anderson, J. C., Surgeon (Kilkeel).
Arnold, Wilberforce, Surgeon.

Babington, T. H., M.B. (Londonderry)
Blakely, S., Surgeon (Aughancloy).
Browne, Samuel, Surgeon, R.N.
Brown, W., M.D. (Derry).

Brunker, E. J., M.D. (Dundalk).

Bryce, R., M.D.

Buckingham, J., Surgeon.

Carson, J. C. L., M.D. (Coleraine).
Cavin, W.,, M.D., (Coleraine).
Clugston, W. A, M.D. (Ballyclare).
Connor, _, Surgeon (Newry).
Corry, T. C. S., M.D.

Crothers, R., M.D. (Moy).
Cuming, James, M.D.

Diamond, C., Surgeon (Rasharkin).
Dickie, Professor, M.D.

Dickson, J., M.D. (Ballynahinch).
Dill, R. F.,, M.D.

Drennan, J. S., M.D.

Dundee, J., M.D. (Carmoney).
Dunlop, A., M.D. (Holywood).

Ferguson, Professor, M.B.
Ferris, C., Surgeon (Lame).
Forsyth, J. M., (Culmore).
Frame, J., Surgeon (Comber).

Gordon, Professor, M.D.
Graham, J., M.D. (Templepatrick).
Graves, H., M.B.(Cookstown).
Greenfield, _, M.D. (Holywood),

Halliday, J. H., M.D.

Hanna, H., Surgeon.

Harkin, A., M.D.

Hawthorne, J., Surgeon (Banbridge).
Heeney, F., M.D.

Hodges, Professor, M.D.

Hume, G. A., M.D. (Crumlin).
Hunter, S., M.D.

Jamieson, D., M.D. (Newtownards).
Jeffres, _, Surgeon (Clough).
Johnston, H. M., Surgeon.

Johnston, Aug., Surgeon (Lancashire)
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Kelso, J. J., M.D. (Lisburn).
Kennedy, Surgeon (Comber).
Knox, A., M.D. (Strangford).

M‘Bride, H., Surgeon, (Gilford).
M‘Caldin, J. J., M.D. (Coleraine).
M‘Cleery, J. C., Surgeon.
M‘Clement, R. C., Surgeon, R.N.
M‘Clelland, R., M.B. (Banbridge).
M‘Cormac, W., M.D.

M‘'Gee, W., M.D.

M‘Gee, M., M.D.

M‘Keag, D., M.D. (Coleraine).
M‘Laughlin, W. R., M.D. (Lurgan).
M‘Mechan, J., M.D. (Whitehouse).
M*‘Minn, F., M.D.

Macaw, J., M.D. (Bushmills).
Madden, F., Surgeon (Portglenone).
Mahood, G., M.D. (Enniskillen).
Mawhinney, J., Surgeon.

Moore, James, M.D.

Moore, W., Surgeon (Dungiven).
Moreland, H., M.D.

Motherell, J., M.D. (Castlederg).
Mulholland, C., M.D.

Murney, H., M.D.

Murray, D., M.D.

Musgrave, S., Surgeon (Lisburn).

Neligan, J. M., M.D. (Dublin), Hon. Mem.
Nixon, G., M.D., R AA.

O'Hare, Owen, M.D.

Patrick, W., Surgeon (Carrickfergus).
Patterson, J., M.D.

Patton, A., M.D. (Tandragee).

Pirrie, J. M., M.B.

Purdon, C. D., M.B.

Rea, H. P., Surgeon.

Reade, Thomas, M.B,

Reid, Professor, M.D.

Ross, R., M.D.

Rutherford, W., Surgeon (Anahilt).

Scott, W., M.D. (Aughnacloy).

Sharpe, R., M.D (Coleraine).

Smith, R. W., M.D. (Dublin), Hon. Mem.
Smith, J. W. T., M.D.

Smyth, J., Surgeon.

Stewart, R., M.D.

Stokes, W., M.D. (Dublin), Hon. Mem.

Taggart, J., M.D. (Antrim).
Taylor, W., M.D. (Articlave, Coleraine)
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Thompson, H., Surgeon (Ballylesson).
Thompson, T., M.D.

Wales, G. F., M.B.

Warwick, W., Surgeon.

Weir, M., Surgeon (Dromore).
Wheeler, T. K., M.D.

White, Barnwell, M.D. (Derry).

Lists of Members

LIST OF MEMBERS 1859,/60
ARRANGED ALPHABETICALLY
WITH REGISTER OF THEIR ATTENDANCE
AT THE FIRST TWENTY-THREE MEETINGS.

Aickin, W., M.D.

Andrews, Professor, M.D.
Anderson, J. C., Surgeon, (Kilkeel).
Arnold, Wilberforce, L.K.Q.C.P.L

Babington, T. H., M.B., (Londonderry).

Blakely, S., Surgeon, (Aughnacloy).

Browne, Samuel,* Surgeon, R.N., Ex-P.

Brown, W., M.D., (Derry).
Brunker, E. J., M.D., (Dundalk).
Bryce, R., M.D.

Buckingham, J., Surgeon.

Carson, J. C. L., M.D., (Coleraine).
Cavin, W., M.D., (Coleraine).
Clugston, W. A., M.D., (Ballyclare).
Conner, _ Surgeon, (Newry).
Corry, T. C. S., M.D.

Crothers, R., M.D., (Moy).
Cuming, James, M.D., Hon. Sec.

Diamond, C., Surgeon, (Rasharkin).
Dickie, Professor, M.D.

Dickson, J., M.D,, (Ballynahinch).
Dill, R. F., M.D., Mem. Council.
Drennan, J. S., M.D., Mem. Council.
Dundee, J., M.D., (Carnmoney).
Dunlop, A., M.D., (Holywood).

Ferguson,* Professor, M.B.

Ferris, C.,* Surgeon, (Larne), V. Pres.

Forsyth, J., M.D., (Culmore).
Frame, J., L.E.P.S., (Comber).

Gordon,* Professor, M.D., V. Pres.
Graham, J., M.D., (Templepatrick).
Graves, H.,* M.B., (Cookstown).
Greenfield, _ M.D., (Holywood).

Halliday, J. H., M.D., Treasurer.
Hanna, H., Surgeon.
Harkin, A., M.D.

Hawthorne, J., Surgeon, (Banbridge).

Heeney, F., M.D., Mem. Council.
Hodges, Professor, M.D.

Hume, G. A., M.D., (Crumlin).
Hunter, S., M.D.

Jamieson, D., M.D., (Newtownards).
Jeffres, _ Surgeon, (Clough).

Johnston, H. M., Surgeon, Mem. Council.
Johnston, Aug., Surgeon, (Lancashire).

16

13

w

17
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Kelso, J. J., M.D,, (Lisburn).
Kennedy, _ (Comber).
Knox, A., M.D., (Strangford).

M‘Bride, H., Surgeon, (Gilford).
M‘Caldin, J. J., M.D., (Coleraine).
M‘Cleery, J. C., Surgeon.
M‘Clelland, R., M.B., (Banbridge).
M‘Cormac, W., M.D.

M‘'Gee, W., M.D.

M‘Keag, D., M.D., (Coleraine).
M‘Laughlin, W. R.,* M.D., (Lurgan).
M‘Mechan, J.,* M.D., (Whitehouse).
M‘Minn, F., M.D.

Macaw, J., M.D., (Bushmills).
Madden, F., Surgeon, (Portglenone).
Mahood, G., M.D., (Enniskillen).
Mawhinney, J., Surgeon.

Moore, James,* M.D.

Moore, W., Surgeon, (Dungiven).
Moreland, H., M.D.

Motherell, J., M.D., (Castlederg).
Mulholland, C., M.D.

Murney, H., M.D,, Vice-Pres.
Murray, D., M.D.

Musgrave, S., Surgeon, (Lisburn).

Neligan, J. M., M.D., (Dublin), Hon. Mem.

Nixon, G., M.D., (Antrim).
O'Hare, Owen, M.D.

Patrick, W., Surgeon, (Carrickfergus).
Patterson, J., M.D., Mem. Council.
Patton, A., M.D., (Tandragee).

Pirrie, J. M.,* M.B., Mem. Council.
Purdon, C. D., M.B.

Rea, H. P, Surgeon.

Reade, Thomas,* M.B., Vice-Pres.
Reid,* Professor, M.D., President.
Ross, R., M.D.

Rutherford, W., Surgeon, (Anahilt).

Scott, W., M.D., (Aughnacloy).

Sharpe, R., M.D., (Coleraine).

Smith, R. W., M.D., (Dublin), Hon. Mem.
Smith, J. W. T., M.D.

Smyth, J., Surgeon.

Stewart, R.,* M.D.

Stokes, W., M.D., (Dublin), Hon. Mem.

Taggart, J., M.D,, (Antrim).

Taylor, W., M.D., (Articlam, Coleraine).
Thompson, H., Surgeon, (Ballylesson).
Thompson, T., M.D.
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20
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19

16

21
12
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Wales, G. F., M.B., Hon. Sec. 22
Warwick, W., Surgeon. 13
Weir, M., Surgeon, (Dromore).

Wheeler, T. K., M.D.

White, Barnwell, M.D., (Derry).

Those marked (*) thus, are, or have been,
Vice-Presidents.
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LIST OF MEMBERS 1860/61
ARRANGED ALPHABETICALLY
WITH REGISTER OF THEIR ATTENDANCE
AT THE TWENTY-FOUR MEETINGS.

Aickin, W., M.D., Hon. Sec. 16
Andrews, Professor, M.D.

Anderson, J. C., Surgeon, (Kilkeel).

Arnold, Wilberforce, Surgeon, L.K.Q.C.P.I

Babington, T. H.,* M.B., (Londonderry).

Blakely, S., Surgeon, (Aughnacloy).

Browne, Saml,* Surgeon, R.N., L.K.Q.C.PI, M. Cncl. 14
Brown, W., M.D,, (Derry).

Bryce, R.,* M.D., V.P. 13
Buckingham, J., Surgeon.
Burden, H., M.D. 1

Carson, J. C. L., M.D., (Coleraine).

Cavin, W., M.D., (Coleraine).

Clugston, W. A, M.D., (Ballyclare).

Conner, _ Surgeon.

Corry, T. C. S., M.D., Mem. Council. 2
Cuming, James, M.D. 12

Diamond, C., Surgeon, (Rasharkin).

Dickie, Professor, M.D.

Dickson, J., M.D., (Ballynahinch).

Dill, R. F., M.D., Mem. Council. 2
Drennan, J. S., M.D., Mem. Council.

Dundee, J., M.D., (Carnmoney).

Dunlop, A.,* M.D., V.P,, (Holywood).
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Ferguson,* Professor, M.B. 19
Ferris, C.,* Surgeon, (Larne).

Forsyth, J., M.D., (Culmore).

Frame, J., L.E.P.S., (Comber).

Gordon,* Professor, M.D., Pres. 12
Graham, J., M.D., (Templepatrick).

Graves, H.,* M.B., V.P., (Cookstown). 1
Greenfield, _ M.D., (Holywood).

Halliday, J. H., M.D., Treasurer. 10
Hanna, H., Surgeon.

Harkin, A., M.D.

Hawthorne, J., Surgeon, (Banbridge).

Heeney, F., M.D.

Hodges, Professor, M.D.

Hume, G. A., M.D., (Crumlin).

Hunter, S., M.D.

Jamieson, D., M.D., (Newtownards).

Jeffres, _ Surgeon, (Clough).

Johnston, H. M., Surgeon, Mem. Council. 22
Johnston, Aug., Surgeon, (Lancashire).

Kelso, J. J., M.D,, (Lisburn).
Kennedy, _ (Comber).
Knox, A., M.D., (Strangford).

M‘Bride, H., Surgeon, (Gilford).
M‘Caldin, J. J., M.D., (Coleraine).
M‘Cleery, J. C., Surgeon.
M‘Clelland, R., M.B., (Banbridge).
M‘Cormac, W., M.D., Hon. Sec.
M‘'Gee, W.,* M.D.

M‘Keag, D., M.D., (Coleraine).
M‘Laughlin, W. R.,* M.D., (Lurgan).
M‘Mechan, J.,* M.D., (Whitehouse).
Macaw, J., M.D., (Bushmills).
Mahood, G., M.D., (Enniskillen).
Mawhinney, J., Surgeon.

Moore, D., M.D.

Moore, James,* M.D.

Moore, W., Surgeon, (Dungiven).
Moreland, H., M.D.

Mulholland, C., M.D.

Murney, H.,* M.D.

Murray, D., M.D.

Musgrave, S., Surgeon, (Lisburn).

Neligan, J. M., M.D., (Dublin), Hon. Mem.
O'Hare, Owen, M.D.

Patrick, W., Surgeon, (Carrickfergus).
Patterson, J.,* M.D., Vice-Pres.
Pirrie, J. M.,* M.B., Vice-Pres.
Purdon, C. D.,* M.B.

Purdon, H., M.D,, Jun.

Rea, H. P, Surgeon.

Reade, Thomas,* M.B.

Reid,* Professor, M.D., Ex-Pres.
Ross, R., M.D.

Rutherford, W., Surgeon, (Anahilt).

Scott, W., M.D., (Aughnacloy).

Sharpe, R., M.D., (Coleraine).

Smith, R. W., M.D., (Dublin), Hon. Mem.
Smith, J. W. T., M.D.

Smyth, J., Surgeon.

Stewart, R.,* M.D.

Stokes, W., M.D., (Dublin), Hon. Mem.

Taggart, J., M.D., (Antrim).

Taylor, W., M.D,, (Articlave, Coleraine).
Thompson, H., Surgeon, (Ballylesson).
Thompson, T., M.D.

Wales, G. F., M.B.
Warwick, W., Surgeon.
Weir, M., Surgeon, (Dromore).

20
17

15
14
12

23

12

19
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Wheeler, T. K., M.D. 1
White, Barnwell, M.D., (Derry).

Those marked (*) thus, are, or have been,
Vice-Presidents.
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Andrew George Malcolm

James Moore

Thomas Henry Purdon
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Ulster Medical Protective Association

1859-1860
Chairman William M‘Gee

Records shown in the newspaper reports of Professor J. C.
Of the Ferguson’s presidential address to the Ulster Medical
. . . Society in 1862 where it was acknowledged that the
Ulster Medical Protective Association Ulster Medical Protective Association had joined with
the Belfast Medical Society and the Belfast Clinical
1859-1862 and Pathological Society to form the new Society; and
Dr. Robert Esler’s comments in 1886 that the Associ-
ation was still active up until the amalgamation and

stating that its last meeting was in May 1862.!
INTRODUCTION There are two references after 1862 which sug-

The Ulster Medical Protective Association was set up
in 1859 with the objects “to protect the interests of
the profession, in the admission of its members; to
sustain the status of qualified Practitioners, and to
watch over, and, if desirable, to promote such legisla-
tive measures as may seem generally beneficial.”

Unlike a modern body such as the Canadian Med-
ical Protective Association, it did not offer any indem-
nity to the individual practitioner.

The Belfast Medical Society had taken an interest
in wider professional matters and in the seven ses-
sions up to April 1859 had considered the reform of
the profession, the Medical Charities Act, the stan-
dard of professional education for the medical offi-
cers of the Navy, Dr. Gay’s dismissal from the Royal
Free Hospital, London,! and the activities of the Irish
Medical Association. It had joined the latter in Octo-
ber 1855 and paid the annual subscription of one
guinea for at least that year and the following.

That it was the Society’s intention to continue in
these activities is shown by Surgeon Browne's
remarks in his presidential address in June 1857 in
which he said “Should the necessity again arise, as it
likely will, this association will still take the lead in
contending for our common interests, and in arousing
the spirit of our brethren to the assertion of our
inalienable rights.”> Despite this, only two years later
Browne was taking the lead in setting up the Ulster
Medical Protective Association and it is likely that he
and his fellow-promoters could see that having a sep-
arate body with the potential for a wider membership
would allow them greater freedom of action.

The original records of the Association are missing
but many of its meetings were reported in the news-
papers of the day and these have been extracted and
are placed below in chronological order.

The reports get briefer as time goes on and cease
after the annual meeting on 9th May 1861. The
reason for this is not apparent: perhaps the Associ-
ation lost momentum, perhaps it no longer wanted
the publicity or perhaps it was no longer deemed
newsworthy. That it was not dissolved altogether is

[See page 159]
2 [See page 178.]

gest that even though the association amalgamated
with the Ulster Medical Society, it still had some
residual autonomy. The first is a comment by Dr J. S.
Drennan in his presidential address of 1866 in which
he says “Those, however, who may wish to enforce
the law against unqualified practitioners, will find
facilities for doing so in the Medical Protective Soci-
ety, which is amalgamated with our own”.? The second
is a proposal by the Medical Officers of Banbridge
Union that they should send copies of some resolu-
tions dated 21 May 1868 to the “Ulster Medical Pro-
tective Association”?

The Ulster Medical Protective Association amalga-
mated with the Belfast Medical Society and the
Belfast Clinical and Pathological Society to form the
Ulster Medical Society.

[See page 961.]
[See page 1064.]
3 [Northern Whig, Belfast 1 June 1868.]
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TO THE MEMBERS OF THE
MEDICAL PROFESSION IN ULSTER.
Dublin Medical Press July 20 1859

Gentlemen and Brethren—The time has arrived when
it becomes our imperative duty to wipe away a re-
proach that has long been attached to our profession,
and to overcome that vis inertia which has rendered
inoperative our inherent strength. This is to be done
alone by union and hearty cooperation.

In Great Britain and several districts of Ireland,
medical men have formed themselves into protective
associations, and thus, already, have achieved con-
siderable good, as every one who has watched the
progress of medical reform must have observed. We
might instance the amendments effected in the Med-
ical Registration and Vaccination Acts, and the suc-
cessful opposition given to several intended legis-
lative measures, all of which would, more or less, have
interfered with the rights of our profession. We might
also refer to the concessions recently granted to the
medical officers of the army and navy, and the con-
templated improvements in the English Poor-law
Administration, as severally indicating the value of the
determined, persevering, and united efforts in the at-
tainment of any claim based upon undeniable rights,
and carrying with it popular sympathy—a sympathy,
we may remark, which is ever afforded to any cause
which rests its demands upon unquestionable justice.

No reform can spontaneously take place; the
aggrieved parties themselves must seek to have their
grievances removed, hence the medical profession
should not imagine that the disabilities under which
they undoubtedly labour can be remedied, unless
they take not only the first, but the most energetic
steps, and act with unanimity and perseverance. Inas-
much as there are professional wrongs, and that
hearty colperation is absolutely necessary to have
them redressed, and seeing, likewise, what has been
done by united action in other places—so much to
their honour and credit—surely, it is not only prudent,
but our imperative duty, to join with and assist our
brethren in other districts of Ireland and in England
in prosecuting our just claims, and in protecting those
rights which every member should earnestly prize,
and with which the usefulness, the respectability, and
the influence of the profession are so intimately con-
nected. With these views, therefore, a society—“The
Ulster Medical Protective Association”—has been
formed; a provisional committee has been appointed;
a code of rules has been framed. In its name, we
earnestly solicit the hearty codperation of the medical
practitioners of the North of Ireland, and invite them
to enrol themselves members of the Ulster Protective
Association.

And here it may be necessary to explain, that,
while this association is quite independent of the
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Belfast Medical and Pathological Societies, it cannot
in any measure, be antagonistic to them. They are
principally intended to foster and stimulate pro-
fessional and scientific pursuits. The new association
is entirely a protective one, desirous of enrolling in its
ranks every registered practitioner of Ulster, and
designed to act in concert with the Irish Medical As-
sociation in all matters affecting the general welfare
of the profession. Such an association is urgently
demanded. Disunion has caused our naturally inher-
ent strength to be inoperative; apathy has allowed our
rights to be disregarded, trampled on, or wrested
from us. Jealousies have not only lessened our influ-
ence, otherwise powerful but have even injured us
with the public, so deeply our debtor; for it is obvious
that just in proportion as we act with harmony and
maintain our position, so will our worth and status be
valued and recognised.

The beneficial operations of a Medical Protective
Association are not confined to any branch or class of
the profession—they alike extend to the highest and
reach the humblest member. Every one is concerned,
directly or indirectly, in all matters that affect the
general interests of the body; and it is, therefore, the
solemn duty of all members to see that nothing shall
be done which can interfere with its usefulness, hon-
our, or influence. The best interests of society, as well
as our personal advantage, demand this individual
watchfulness—this codperation; for it may be justly
assumed that, whatever elevates and improves our
profession confers a benefit upon the community at
large.

We trust we have said enough to induce every
person whom we address to join our association; and,
as we feel satisfied that it is his paramount duty to do
so, we look forward with confidence to the time, not
far distant, when the entire profession shall be united
in the furtherance of our common cause—then, and
not till then, shall we be able to contend successfully
for our inalienable rights—then, when the honour and
importance of our body are maintained by ourselves,
the community must assign to us our proper status,
and our usefulness and our services shall be duly esti-
mated and adequately acknowledged.

J. C. FERGUSON, A.M., M.B., Chairman of Prov. Com.

SAMUEL BROWNE, M.R.C.S.E., Secretary, Pro tem
Belfast, June 30th, 1859.



Ulster Medical Protective Association
1859-1860
Chairman William M‘Gee

RULES OF THE ASSOCIATION.
Dublin Medical Press July 20 1859

1. That the society now embodied shall be named
“The Ulster Medical Protective Association,” to the
membership of which all registered Practitioners
shall be eligible.

2. That the objects of the Ulster Association shall be
to protect the interests of the profession, in the
admission of its members; to sustain the status of
qualified Practitioners, and to watch over, and, if
desirable, to promote such legislative measures as
may seem generally beneficial.

3. That from and after the 1st of September, 1859, all
admissions to membership shall be by ballot.

4. That the annual subscription of members shall be
5s., payable in advance, and shall be due on the
first day of May in each year.

6. That the first general meeting of the association
shall be held in Belfast, on the first Thursday in
September next, when the office-bearers shall be
elected. This meeting shall be called by a circular,
addressed to each member.

6. That the officers of the association shall be a res-
ident chairman, central committee, consisting of
twelve town members, an honorary secretary, and
a treasurer, along with three representatives from
each county in Ulster. The chairman and one-third
of the members of committee shall vacate office
each May, but shall be re-eligible at the annual
election.

7. That the annual meeting of the association shall be
held in Belfast early in May in each year, for the
election of office-bearers, and the transaction of
general business; such meetings to be called by
public advertisement in the newspapers.

8. That at each annual meeting a report from the
committee shall be presented to the association,
detailing the proceedings of the committee and
prospects of the society; the treasurer, likewise,
shall submit to the meeting a statement of
accounts, duly audited.

EDITORIAL ON NON-QUALIFIED PRACTITIONERS
Belfast Daily Mercury 26 July 1859

A prosecution took place the other day, before a Lon-
don Police-office, for the purpose of endeavouring to
abate a nuisance which is very general, not only in
England, but in this country.

By the 40th section of the Medical Practitioners
Act, it is enacted, “that any person who shall wilfully
and falsely pretend to be, or take, or use the name or
title of a physician, or surgeon, or licentiate in medi-
cine and surgery, bachelor of medicine, surgeon, or
general practitioner, or apothecary, or any name, title,

addition, or description, implying that he is registered
under this Act, or that he is recognised by law as a
physician, or surgeon, or licentiate in medicine or
surgery, or a practitioner in medicine, or an apothe-
cary, shall, upon a summary conviction for any such
offence, pay a sum not exceeding £20.”

A Mr. Samuel Nunn, who carried on business in
Lambeth as a chemist, druggist, and dentist, had also
the word “surgeon” painted artistically over the door,
and also on a square of glass in the window. There
was no doubt as to his having practised as a surgeon,
and that he had no qualification whatever either as a
surgeon, physician, or apothecary.

Dr. Ladd, honorary secretary to the London Medi-
cal Association, said he examined the printed copy of
the register of the properly qualified medical men he
then produced, and could not find the name of the
defendant in it, and the absence of the name from it
was deemed by the act itself a proof of disqualifica-
tion. He had been to the house of the defendant, and
over the door was the number “8,” with the word
“Surgeon” in large letters; then the name “S. Nunn,
Dentist.” There was painted on a square of glass in the
window the word “Surgeons,” the letter “s” being a
very small one; and where it could be scarcely per-
ceived, “Prescriptions carefully made up.”

The inscription was such as to lead any ordinary
person to suppose that Mr. Nunn was a surgeon, and
made up prescriptions.

John Owen, a carpenter, residing in Kennington-
lane, said that a short time ago he met with an accid-
ent and cut his hand, and was induced to go to the
shop of the defendant for advice, from seeing the
word “surgeon” on the door. He also asked the de-
fendant if he was a surgeon, when he nodded his head
in such a way as to lead witness to believe he was. He
then examined his hand and arm, and made him up a
bottle of lotion, for which he charged him a shilling.

Mr. Humble, a surgeon in the London-road, with
whom the defendant had lived as an assistant, was
called, and proved that he had no qualification beyond
that of a chemist.”

On such a state of facts, the London Medical Asso-
ciation instituted proceedings, as they were bound to
do, for the protection of the public, and the Magis-
trate convicted the defendant in the very slight pen-
alty of 40s, and 28s costs—a most inadequate carrying
out of the Act.

Now, we are credibly informed that in Belfast,
indeed throughout the province, there are a great
number of unauthorised practitioners, who drive a
profitable trade by butchering, and poisoning, and
drugging to death the unfortunate people who are
imposed upon by their pretensions. What is our local
Medical Society about, that it is not watchful over the
interests of the profession and of the public, by insti-
tuting proceedings against such persons? The leading
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bodies in Dublin have been proverbially neglectful of
their duties in this respect; and the local societies
have now under the new act ample power in their
own hands.

LETTER TO THE EDITOR
Belfast Daily Mercury 27 July 1859

Sir,—In reference to some remarks which appear in a
leader of to-day’s Mercury, relative to the “great num-
ber of unauthorised practitioners”—“in Belfast and
throughout the province”—“who drive a thriving trade
by butchering, and poisoning, and drugging to death
the unfortunate people who are imposed upon by
their pretensions’—I am happy to inform you that a
Medical Protection Association for Ulster has been
organised, and will soon be in a position to deal with
the gentry in question, and to watch “over the inter-
ests of the profession and the public, by instituting
proceedings against such persons.”

Thanking you for having drawn public attention to
this matter, I have the honour to be your obedient
servant,

Samuel Browne, R.N., M.R.C.S.E.,
Secretary to the Ulster Medical Protection
Association, pro tem. Belfast, 26th July, 1859’

NOTICE TO MEDICAL PRACTITIONERS
Belfast News-Letter 22 August 1859

The PROVISIONAL COMMITTEE of the ULSTER MED-

ICAL PROTECTIVE ASSOCIATION beg to remind

practitioners who have received the “ADDRESS TO

THE MEDICAL PROFESSION OF ULSTER,” that they

should send their names and subscriptions to the

Acting Treasurer, Dr. PATTERSON, of DONEGALL

SQUARE, BELFAST, before THURSDAY, the 1st of Sep-

tember on which day the first meeting of the Society
will take place.

(By order)

WILLIAM M‘GEE, M.D.,

Chairman, pro tem.

SAMUEL BROWNE, M.R.C.S.E,,

Honorary Secretary, pro tem

Belfast, 18th August, 1859.
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NOTICE TO MEDICAL PRACTITIONERS
Belfast News-Letter 30 August 1859

The FIRST GENERAL MEETING of the ULSTER MED-

ICAL PROTECTIVE ASSOCIATION will be held at the

GENERAL HOSPITAL, Belfast, on THURSDAY, 1st
Sept., at Twelve o'clock Noon.

Members of the Medical Profession are invited to

attend.

(By order of the Provisional Committee)

WILLIAM M‘GEE, M.D.,

Chairman, pro tem.

SAMUEL BROWNE, M.R.C.S.E.,

Hon. Secretary, pro tem

Belfast, August 29, 1859.

FIRST GENERAL MEETING
Belfast News-Letter 2 September 1859

Yesterday, the first general meeting of the Ulster
Medical Protective Association was held in the Library
of the General Hospital. There was a large attendance
of the members of the medical profession.

Among those present were Dr. M‘Gee, J.P.; Sur-
geon Browne, Dr. Patterson, J. Pirrie, M.D., Surgeon J.
S. Dickson, Surgeon Wilberforce Arnold, Surgeon
William Hanna, Surgeon William S. Kennedy (Comber),
Staff Assistant-Surgeon R. M. Acton (Barracks), Sur-
geon Harman (Moneyslane), Dr. Rankin (Kirkcubbin),
Dr. M. MacCormac, Dr. John Lavery (Maghralin), Sur-
geon James L. Connor (Moira), Surgeon William
M‘Gee, Surgeon Gribben, John H. Halliday, M.D,,
Robert Stewart M.D., H. Murney, M.D., Cunningham
Mulholland, M.D., Alex. B. Filson, M.D. (Portaferry), J.
Seaton Reid. M.D., Daniel Murray, M.D., Surgeon
Henry Whitaker, Surgeon W. Warnick, William Aickin,
M.D,, J. C. Ferguson A.M., M.B,, etc., F. Heeney, M.D,,
Henry M. Johnston, M.R.C.S.I., Archibald Dunlop, M.D.
(Holywood), M. M‘Gee, M.D., Thomas Charles S. Corry,
M.D., Harrison Hanna, M.R.C.S., John S. Drennan,
M.D., Christopher S. Black, M.D., J. W. S. Smith, M.D.

On the motion of Dr. M‘Gee, J.P., seconded by Sur-
geon Browne, Dr. Stewart took the chair.

The Chairman said—Gentlemen, it is an un-
expected honour conferred upon me to be called
upon to preside over this highly-respectable, influ-
ential, and large meeting of our brethren generally.
You are all aware, however, by printed circulars, of the
object of this Medical Association for Ulster, which is
now about to be formed; and this being its first gen-
eral meeting, our respected secretary pro tem., Sur-
geon Browne, will explain to you more fully—he being
better acquainted with all the details than I am—the
objects of the association. I am sure one and all of us
are only activated by the one feeling and desire, and
that is to uphold the due independence, and status,



Ulster Medical Protective Association
1859-1860
Chairman William M‘Gee

and respectability of our common fellowship—and
that every one amongst us will feel that any individual
in any way harshly used by authorities or otherwise,
that we will all feel it as affecting ourselves, and aid
the association to the utmost of our power in seeing
that justice shall be done to that individual. Ay, so act-
ing, and by bringing ourselves together as one man,
we will be doing an essential service, not only to our-
selves as individuals, but to the public at large. I will
now call upon Surgeon Browne to state the objects of
the association.

Surgeon Browne stated that he had received let-
ters of apology from the following persons, who were
unavoidably absent:—Dr. Thorpe, Letterkenny; Dr.
Babbington. Londonderry; Mr. M‘Greevey, Antrim; and
Mr. Thelford, Portaferry,

Dr. Filson (Portaferry)—This is dispensary day with
some of those gentlemen.

Surgeon Browne—In a very few words, 1 may
introduce the association to your notice, and to the
notice of the public, because I think it is well the pub-
lic should know exactly what position this association
intends to assume—not one at all aggressive to the
public, as some people seem to think, but one pro-
tective of the public, as it is held to be protective of
ourselves. You are aware, gentlemen, and I wish the
public to be aware, that, for a long time, there has
existed in England a Medical Association of Great
Britain. In this country also we have had now, for six
or seven years, an Irish Medical Association in exist-
ence, which numbers now somewhere about 200
members. The membership of that is obtained by pay-
ing a certain subscription, and two years back they
asked us to join them by the paying of a certain sum.
There are the Carrick-on-Shannon, the Cork Medical
Protective Association, numbering about eighty mem-
bers, the Fermanagh, the Limerick, the South-East-
ern, and the Wexford Association. These are all in
connexion with the Irish Medical Association. How-
ever, up till a recent date we have had no connexion
with it even collaterally, and we may call this a col-
lateral connexion, seeing that the Medical Association
[sic] of Belfast was invited to join them, which we did.
I was deputed last June to attend a meeting of the as-
sociation as representing the Medical Society, and all
the medical officers of the medical district about us. I
had pleasure in attending that meeting in Dublin from
the strong feeling they had towards the gentlemen in
the North—that feeling which they expressed at the
meeting and afterwards at the dinner in the warmest
terms; and I cannot now refrain from mentioning the
names of the President, Dr. Whitaker, and the admir-
able secretary of the Cork Medical Association, Dr.
Armstrong. They all appeared most anxious that we in
the North should fraternise more than we had hither-
to done, and hold out the right hand of fellowship;
that we should meet them half way, meaning that we

should form an association in the North, and unite
with them in Dublin, and with the other associations
in the South and West. I promised, at that period, to
bring the matter before my brethren in the North. I
fulfilled that intention very shortly after I got into
town here; and the details which I shall now lay
before you will show what has been done. But before
that, I wish for a few minutes to refer to the nature of
the association. In the first place, as you will see by
the prospectus, it has been stated that our intention
is to unite for our mutual protection—for the benefit
of the profession, and for the extension of the bene-
fits of the profession to the community. By protection
I mean we are to look after parties, and we intend to
interfere with the Council of Education which now
exists, and see that there is a proper scale of prelim-
inary education for the profession. Secondly—To see
that parties of proper character be admitted into the
profession. And thirdly—To see that parties who are
practising in our profession, but who do not belong to
it, shall be at once brought under the law, and made
amenable to justice. I believe that this is not only pro-
tective of ourselves, but protective of the community,
because it is quite clear if we prevent a large number
of men from going on through the various districts
around us practising in our profession, who have no
right to assume the name of medical men, and who
have no education for the claim, that we are not only
protecting ourselves, but doing a vast amount of good
to the community, who are suffering from the inter-
ference of these uneducated persons who assume to
themselves the name and dignity of doctors. I think,
now, that these few words will explain to the public
our position—simply to protect ourselves, and also to
protect the public. There is no doubt the public are
our debtors, and we are debtors to the public in a
large measure—we live by them, and while we expect
that they will do what is right towards us, we are
bound to do good towards the public and to protect
them. There is but one other observation that I wish
to make regarding the association, and it is this—one
of our resolutions goes on to state that we shall be in
connexion with the Irish Association. Now it will be, I
think, for this meeting to determine on what would be
the best way to amalgamate with the Irish Associ-
ation. There is no doubt that union forms the basis of
strength, and that if the Ulster Protective Association
joins with the Irish it will be better and stronger than
if we remained disunited. At the same time, the Provi-
sional Committee have guarded themselves from that,
and have resolved to act as an independent as-
sociation, except, of course, when a matter affecting
our independence arises—such as the introduction of
a Bill to Parliament—when it would be necessary to
co-operate; whereas many things might arise of a
local nature in which we don’t need the assistance of
the Irish Association, and would require only to be
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brought under the cognisance of our own society.
Hence, although we are united with the Irish Associ-
ation, we should also see that we have ourselves so
much of independence that we can act on our own
behalf without consulting the Irish Association. I think
there are no other remarks that I need trouble you
with. I will now read to you the various minutes that,
from time to time, have taken place at the meetings of
the Provisional Committee. Surgeon Browne then
read the minutes of the various meetings of the Pro-
visional Committee [not available], and the following
address and rules [given above]:—

Dr. M‘Gee, JP., in moving the adoption of the min-
utes, said—After the statement you have heard from
Mr. Browne, I need scarcely detain you by bringing
forward any argument—even if argument were neces-
sary—for the formation of such an association. It is to
me a matter of surprise that such an association has
not long been established. If we had taken the
example set us by other learned professions—such as
the Bar—we would have done our duty to the public,
and our duty to ourselves long ago. It is established
for the benefit of us all, young and old; but I would
have the youngsters to remember that it is especially
for their benefit it has been established. When so
many grey heads recommend the establishment of
such a course, I think their advice is surely worth
something. We have seen in England from day to day
the advantages of such an association. We have heard
of successful prosecutions, and of the benefit of them.
And if we look at home, we see, on the other hand,
what we may term the unjust persecution of our pro-
fession; and we feel that there should be some person
or persons to stand forward and assist them—to
defend their rights, and to defend the rights of the
profession. With such examples before us we should
no longer permit ourselves to be idle in this matter,
and to have it said, instead of leading we have been
led. It is our misfortune that in this matter we have
been preceded by others. We should now set the
example, but it is never too late to do well, and, under
these circumstances, I think I can best consult the
feelings of the meeting by, without any further obser-
vations, moving the resolution.

Dr. Filson (Portaferry)—I have very great pleasure
in seconding the resolution. I only wonder that we
have been so long coming into the field to form this
association. I think it was rather discreditable to the
medical gentlemen of Ulster not to have had such an
association long since. We have seen the noble efforts
which have been made on behalf of the profession by
the Cork Medical Protective Association; but, as has
been said, “Better late than not all.” I trust and hope
that the matter will now be entered upon with resolu-
tion and determination—(hear, hear)—and that the
members of the profession throughout Ulster will
give their support to the gentlemen who have under-
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taken the formation of the association, and who are
exerting themselves in carrying out the object had in
view; for the greater the number who join the asso-
ciation the more powerful will be its influence. (Hear,
hear.) I would be sorry there should be any member
who would hold back from joining this association. All
members of the profession will be benefitted by the
steps which will be taken by the association; there-
fore, I trust all will feel it to be their duty to aid in the
efforts put forth. (Hear, hear.) There will be great dif-
ficulty, I know, in some of the country members
attending the meetings, but I trust they will come for-
ward manfully and give the association their best sup-
port. (Hear, hear.) I have great pleasure in seconding
the motion of Dr. M‘Gee.

The Chairman then put the motion, which was
passed unanimously.

Surgeon Browne—Our Treasurer pro tem. Dr. Pat-
terson, will now state to you the position of the asso-
ciation.

Dr. Patterson stated that 112 members had paid
their subscriptions and joined the association, and he
hoped many others would join it. The subscriptions
amounted to £28. The number was made up as fol-
lows:—County Antrim, 65 members; County Down,
18; County Tyrone, 4; County Monaghan. 3; County
Fermanagh, 1; County Derry, 8; County Armagh, 7;
County Cavan, 1; County Donegall, 4; total, 112.

ELECTION OF OFFICERS.
Surgeon Browne suggested that the officers elected
then should remain in office until May, ‘61, as it would
hardly be worth while to have an election so soon as
May next. They might override one of their rules in
this instance.

Dr. J. C. Ferguson, Professor Queen’s College, beg-
ged to move that Dr. M‘Gee, J.P,, be elected chairman
of the committee.

Surgeon Browne begged to second the motion.

The proposition was put from the chair, and pas-
sed unanimously.

Surgeon Browne—Our next business is to elect
twelve members of committee to represent Belfast;
then to elect a secretary and treasurer, and then
three members of committee from each county.

It was then arranged that the members for Belfast
should be—Surgeon Browne, Dr. Seaton Reid, Dr. J. C.
Ferguson, Dr. Stewart, Dr. Murray (Ballymacarrett),
Surgeon Dickson, Dr. Heeney, Dr. C. Black, Dr. Mur-
ney, Dr. Wheeler, Surgeon Tring, and Dr. Halliday.

Dr. Michael M‘Gee begged to move that the twelve
gentlemen named be elected as members of the com-
mittee.

Dr. Johnston begged to second the motion, which
was put and passed unanimously.

Dr. Seaton Reid begged to move that Surgeon
Browne be elected as Honorary Secretary. They
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would all admit that it was not a very lucrative
appointment, but he hoped Surgeon Browne would be
satisfied with the honour. (Hear, hear.)

Dr. Corry had great pleasure in seconding the
motion.

The motion was put and unanimously agreed to.

Surgeon Browne—I am thankful to you all for the
honour you have done me in electing me as Secretary.
It is a troublesome post, but I will do my best to for-
ward the interests of the association. (Hear, hear.) I
will endeavour to advance the interests of the profes-
sion and the advantage of the public. I trust the
younger members will not expect too much from the
association. There are many persons who take up
little grievances, and who might expect the associ-
ation to interfere; but there is nothing more easy than
for an association to burn their fingers. (Hear, hear.) It
is better for members not to expect too much. The
association will require to have the premises as clear
as possible before they act. I wish the younger mem-
bers to bear this in mind. As you have elected me as
Honorary Secretary, it is now necessary that you fill
up my place in the committee by another Belfast
member. I beg to move that Surgeon Warwick be
elected as a member of the committee.

Dr. Dickson begged leave to second the option,
which was put and agreed to.

Surgeon Browne—When the association was tem-
porarily formed, Dr. Patterson kindly consented to act
as Treasurer, and I think we cannot do better than to
vote him to that office now. (Hear, hear.) I know the
great ability with which he discharges his duties, as
he has been treasurer to another society. I have great
pleasure therefore in moving that he be the treasurer
of this Association.

Dr. Michael McGee—I beg to second the motion.

The proposition was then put and passed unanim-
ously.

Dr. Patterson returned thanks in a few words, for
the honour which had been done him.

The names of the three gentlemen from each
county, from which three medical man had joined the
association, were then nominated to be members of
the committee. (The names will be found in our ad-
vertising columns.)!

[These were: Antrim.—Dr. O’Connor, Ballycastle;
Dr. Kidd, Ballymena; Dr. M'Kee, Randalstown. Down.—
Dr. Filson, Portaferry; Dr. Jameson, Newtownards;
Surgeon Connor, Moira. Derry.—Dr. Babbington, Lon-
donderry; Dr. Cavin, Coleraine; Dr. Maxwell. Money-
more. Armagh.—Dr. Patten, Tandragee; Dr. M'Kinstry,
Armagh; Dr MacLaughlin, Lurgan. Donegal.—Dr.
Thorpe, Letterkenny; Dr. Eames, Dunfanaghy; Dr.
Baggott, Malin. Monaghan.—Dr. Fleming, Carrickma-
cross; Dr. Young, Ballybay; Dr. Donaldson, Clontibret.

1 [Belfast Newsletter, 1859, 2 September, page 1.]

Tyrone.—Dr. Scott, J.P., Aughnacloy; Dr. Neville. Dun-
gannon; Dr. Fleming, Omagh. Cavan.—Dr. Taylor,
Bailieborough; Dr. M'Gahan, Kingscourt. Fermanagh.—
Dr. Maxwell, Derrylin.]

Surgeon Browne suggested that the committee
have power to add the names of gentlemen for Cavan
and Fermanagh when they might join.

It was agreed that the names of the first who
became members of the association from these coun-
ties, should be added to the committee.

Dr. Pirrie begged to move that the gentlemen
mentioned be appointed members of the committee
to represent the different counties.

Dr. Rankin begged to second the motion, which
was put and agreed to unanimously.

Dr. Corry thought it was a matter for considera-
tion whether they should not appoint a secretary for
the country district. He merely threw it out as a sug-
gestion.

Surgeon Browne remarked that each member of
the committee for the counties was a kind of secret-
ary. It would be the business of each of them to com-
municate upon local matters to the committee, for it
was not to be expected that they could always attend
from a distance.

THE DUNMANWAY UNION CASE—DR. WALL
Surgeon Browne then read a communication from the
secretary of the Cork Medical Protection Association
with regard to the case of Dr. Wall, medical officer of
Dunmanway Union, who was dismissed by sealed
order of the Poor-Law Commissioners, and a medical
gentleman sent down from Dublin to take his place, as
none of the local medical gentlemen would accept of
the position, believing, as they did, that Dr. Wall has
been harshly treated. He (Surgeon Browne) thought
the case had not been very clearly stated, even in the
document which he had read, and he considered the
best course for that association to pursue would be to
refer the matter to the committee to do as they might
think best after getting more detailed information on
this subject.

Dr. M'Gee, J.P, in a few remarks, begged to move
that it be referred to the committee.

Dr. Pirrie begged to second the motion. The state-
ment which had just been read was very imperfect. He
thought they should take no action on it at present.

After some remarks from Dr. Filson, Dr. Heeney,
Dr. Dickson and others, the motion of Dr. M‘Gee was
put and agreed to.

REGISTRATION OF
BIRTHS, DEATHS, AND MARRIAGES.
Surgeon Browne had to lay before them a copy of the
Bill brought in last session of Parliament, by Lord
Naas and the Attorney-General for Ireland for the
registration of births, deaths, and marriages. There
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was one clause in the Bill which would affect the pro-
fession. He referred to the 15th clause which pro-
vided that if a medical man neglected to send to the
registrar a certificate of a death within eight days, he
should be liable to a penalty of 40s, while he was to
receive nothing for doing it. That was a penal clause
which they should not allow to pass without pointing
out the hardship of it. He anxiously desired to see a
registration Bill brought in and passed into law; the
Bill for Ireland to be framed on the same principles as
the law of registration in England. The Board of
Guardians had decided 