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NOTICE .

The following Lectures were addressed to the Students

attending the University College Hospital inHospital in the Spring

of this year.

They are published as they were delivered ; hence their

colloquial style .

My object has been to describe certain forms of Injury

of the Nervous System that commonly result from Acci

dents on Railways, to which I have reason to believe the

mind of the Profession has not been directed with that

amount of attention which their frequency and the im

portant questions involved in them , appear to demand.

JOHN E. ERICHSEN.

6 CAVENDISH PLACE, LONDON,

June 15 , 1866.
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INTRODUCTORY REMARKS.

GENTLEMEN : It has justly been said by one of the greatest

masters of the Art of Surgery that this or any other country has

ever produced-Robert Liston—that no injury of the head is too

trivial to be despised. The observation , true as it is with regard

to the head, applies with even greater force to the spine ; for if the

brain is liable to secondary diseases in the one case, the spinal cord

is at least equally, and probably more so, in the other.

My object in these Lectures will be to direct your attention to

certain injuries and diseases of the spine arising from accidents,

often of a trivial character — from shocks to the body generally,

rather than from blows upon the back itself — and to endeavour to

trace the train of progressive symptoms and ill effects that often

follow such injuries.

These concussions of the spine and of the spinal cord not unfre

quently occur in the ordinary accidents of civil life, but from none

more frequently or with greater severity than in those which are

sustained by passengers who have been subjected to the violent

shock of a railway collision ; and it is to this particular class of

injuries that I am especially desirous of directing your attention .

For not only have they, in consequence of the extension of railway

traffic, become of late years of very frequent occurrence, but, from

the absence often of evidence of outward and direct physical injury,

the obscurity of their early symptoms, their very insidious cha

2



18 INJURIES OF THE SPINE .

a

racter, the slowly progressive development of the secondary organic

lesions, and functional disarrangements entailed by them, and the

very uncertain nature of the ultimate issue of the case , they con

stitute a class of injuries that often tax the diagnostic skill of the

surgeon to the very utmost. In his endeavours not only to unravel

the complicated series of phenomena that they present, but also in

the necessity that not unfrequently ensues of separating that which

is real from those symptoms which are the consequences of the

exaggerated importance that the patient attaches to his injuries,

much practical skill and judgment are required .

The secondary effects of slight primary injuries to the nervous

system do not appear, as yet, to have received that amount of con

centrated attention on the part of surgeons that their frequency and

their importance demands ; and this is the more extraordinary, not

only on account of the intrinsic interest attending their phenomena,

but also from their having become of late years a most important

branch of medico-legal investigation . There is no class of cases in

which medical men are now so frequently called into the witness.

box to give evidence in courts of law, as in the determination of

the many intricate questions that often arise in actions for damages

against railway companies for injuries alleged to have been sustained

by passengers in collisions on their lines ; and there is no class of

cases in which more discrepancy of surgical opinion is elicited than

in those now under consideration .

It is with the view and in the hope of clearing up some of the

more obscure points connected with these injuries, that I bring this

important subject before you ; for I believe that, as these cases

come to be more carefully studied, and consequently to be better

understood , by surgeons, much of the obscurity that has hitherto

surrounded them will be removed , and we shall less frequently see

those painful contests of professional opinion which we have of late

been so often constrained to witness in courts of law.

That discrepancy of opinion as to relations between apparent

cause and alleged effect; as to the significance and value of par.

ticular symptoms, and as to the probable result in any given case,

must always exist, there can be no doubt, more especially where

the assigned cause of the evil appears to be trivial , where the

secondary phenomena develop themselves so slowly and so insidi.

ously that it is often difficult to establish a connecting link between

them and the accident.

a
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And for the existence of such discrepancy of opinion , and for

the expression of it, if necessary, on oath-as a matter of opinion ,

merely - a very undue amount of blame has been cast on members

of the medical profession.

In well-marked and clearly-defined cases of injury, where the

physical lesion is distinct -- as in a fracture - or the general symp

toms unmistakable, as in the loss of sight or hearing, or in the

sudden and immediate induction of paralysis -- no discrepancy of

opinion can or ever does exist ; and I have no hesitation in saying

that in at least nineteen -twentieths of all the railway or other acci

dents that are referred to surgeons of experience for arbitration or

opinion , there is no serious difference as to the real nature of the

injury sustained , or as to its probable result on the patient, either

locally or constitutionally, immediately or remotely. But in a

certain small percentage of cases, in which, as has already been

said , the relation between alleged cause and apparent effect may

not always be easy to establish , in which the symptoms come on

slowly and gradually, in which they may possibly be referable to

other constitutional states, quite irrespective of and pre -existing to

the alleged injury, and in which the ultimate result is necessarily

most doubtful, being dependent on many modifying circumstances ;

in such cases, I say, discrepancy of professional opinion may legiti

mately, and indeed must necessarily, exist. There is no fixed

standard by which these points can be measured . Each practitioner

will be guided in bis estimate of the importance of the present

symptoms, and of the probable future of the patient, by his own

individual experience or preconceived views on these and similar

cases. But, in these respects such cases differ in no way from many

others of common and daily occurrence in medical and surgical

practice. We daily witness the same discrepancies of opinion in

the estimate formed by professional men of obscure cases of any

kind. In cases of alleged insanity, in the true nature and probable

cause of many complicated nervous affections, in certain insidious

and obscure forms of cardiac, pulmonary, and abdominal disease ;

in such cases as these we constantly find that “ quot homines tot

sententiæ " still holds good. Even in the more exact science of

chemistry, how often do we not see men of the greatest experience

differ as to the value of any given test, as to the importance of any

given quantity of a mineral—as of arsenic, mercury, or antimony,

found in an internal organ-as an evidence of poisoning.
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Were public discrepancies of opinion confined to the members

of the medical profession it would be a lamentable circumstance,

and one which might justly be supposed to indicate a something

deficient in the judgment, or wrong in the morale, of its members.

But when we look around us, and inquire into the conduct of

members of other professions, we shall find that in every case in

which the question at issue cannot be referred to the rigid rules of

exact science-whether it be one of engineering, of law, of politics ,

or of religion — the same conflict of opinion will and does, as a

matter of necessity, exist, and the samne subjects and the same phe

nomena will present themselves in very varying aspects to the

minds of different individuals - conflict of opinion being the in

evitable result.

Look at any great engineering question . Are engineers of the

highest eminence not ever to be found ranged on opposite sides in

the discussion of any point of practice that has become one of

opinion , and that cannot be decided by a reference to those posi

tive data on which their science is founded ? Is there no dis

crepancy of opinion often manifested amongst gentlemen of unim

peachable integrity in their profession, as to the possible causes of

that very accident, perhaps, which has occasioned the catastrophe

that has led to your presence in the witness -box ?

Is the law exempt from conflicts of opinion , independently of

those that are of daily occurrence in its courts ? Are there no such

institutions as courts of appeal ? Are decisions never reversed ?

Are the fifteen judges always of one mind upon every point that

is submitted to them ? Do we never see conflict of opinion spring

up in the Lords and Commons, amongst the magnates of the legal

profession, on questions that involve points of professional doctrine

and practice ?

Is the Church herself free from differences of the widest kind

on questions that we are taught are of the most vital importance ?

Have we not for years past heard questions of doctrine, of prac

tice, of ritualism , discussed with an amount of vehemence and zeal

to which we can find no parallel in our own profession ? Are not

angry passions roused in quarters where they are little to be ex

pected , and may we not at times be tempted to exclaim, " Tantvene

animis coelestibus irce ? "

These conflicts of opinion, gentlemen , are common to all the

professions and to every walk of life. Religion and politics, law
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medicine, and the applied sciences, all contain so much that is, and

ever must be, matter of opinion , that men can never be brought

to one dead level of uniformity of thought upon any one of these

subjects; and out of the very conflicts of opinion that are the

necessary consequence of the diversity of views that are naturally

entertained , Truth is at last elicited.

Far be it from me to do otherwise than to speak with the utmost

respect of a learned and liberal profession, when I say that slight

discrepancies of opinion arising between medical men are often

magnified by the ingenuity of advocates , so as to be made to

assume a very different aspect to that which they were intended to

present, and are exaggerated into proportions which those who

propounded them never meant them to acquire. Medical men deal

habitually with the material rather than the ideal, with facts rather

than with words, and are frequently, perhaps, at times somewhat

inexact in the expressions they use. Mere verbal differences, mere

diversities in modes of expressing the same fact, are thus sometimes

twisted into the semblance of material discrepancies of statement

and opinion. How often have I not heard in courts of law attempts

made to show that two surgeons of equal eminence did not agree

in their opinions upon the case at issue, because one described a

limb as being “ paralytic,” whilst the other perhaps said “ there was

a loss of nervous and muscular power in it ” —when one said that

the patient " dragged ” a limb, the other that he " walked with a

certain awkwardness of gait." The obvious professional moral to

be deduced from this is, that it is impossible for you to be too pre

cise in the wording of your expressions when giving evidence on

an obscure and intricate question . However clear the fact may be

to your own minds, if it be stated obscurely, or in terms that ad

mit of a double interpretation, you may be sure that the subtle and

practised skill of those astute masters of verbal fence who may be

opposed to you, will not fail to take advantage of the opening you

have inadvertently given them , to aim a fatal thrust at the value

of your evidence . It is your province to give a distinct and clear

description of the facts that you have observed, and an unbiassed

and truthful opinion as to the inferences you draw from them. It

is their business to elicit the Truth , and to place the cause of their

client in the best possible light , by questioning the accuracy of

your facts and by sifting the validity of the opinions you have de

duced from them .
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I purpose illustrating these lectures by cases drawn from my

own practice, and by a reference to a few of the more interesting

published cases that bear upon the subject. In doing so, I shall

confine myself to the detail of a few selected instances. It would

be as useless as it would be tedious to multiply them to any great

extent, as they all present very analogous trains of symptoms and

phenomena. I will not confine my illustrations to cases drawn

from railway accidents only, but will show you that precisely the

same effects may result from other and more ordinary injuries of

civil life. It must, however, be obvious to you all , that in no or

dinary accident can the shock be so great as in those that occur on

railways. The rapidity of the movement, the momentum of the

person injured, the suddenness of its arrest, the helplessness of the

sufferers, and the natural perturbation of mind that must disturb

the bravest, are all circumstances that of a necessity greatly in .

crease the severity of the resulting injury to the nervous system,

and that justly cause these cases to be considered as somewhat ex.

ceptional from ordinary accidents. This has actually led some

surgeons to designate that peculiar affection of the spine that is

met with in these cases as the "railway spine."

But yet, though the intense shock to the system that results from

these accidents naturally and necessarily gives to them a terrible

interest and importance, do not for a moment suppose that these

injuries are peculiar to and are solely occasioned by accidents that

may occur on railways.

There never was a greater error. It is one of those singular mis.

takes that has arisen from men trusting too much to their own in.

dividual experience , and paying too little heed to the observations

of their predecessors. It is an error begot in egotism and nurtured

by indolence and self-complacency. It is easy for a man to say that

such and such a thing cannot exist, because, “ I, in my large expe

rience at our hospital , never saw it," and not to trouble himself to

learn , by the study of their works, that surgeons of equally large,

or perhaps of far greater, experience in their generation, have seen

and have described it.

Sir Astley Cooper, who certainly enjoyed a wider range of expe

rience in surgical practice than has ever before or since fallen to

the lot of any one man in this country, said that his experience,

extensive as it had been , was only as a bucket of water out of the

great ocean of surgical knowledge.
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In the writings of Sir A. Cooper himself, in those of his prede

cessors and contemporaries, especially of Boyer, of Sir C. Bell , and ,

at a later period , of Ollivier and Abercrombie, you will find many

cases recorded that prove incontestably that precisely the same

trains of phenomena that of late years have led to the absurd ap.

pellation of the " Railway Spine,” had arisen from accidents, and

had been described by surgeons of the first rank in this country

and France, a quarter of a century or more before the first railway

was opened , and that they were then generally recognized by sur

geons as arising from the common accidents of civil life. The only

difference being, that those accidents having increased in frequency

and intensity since the introduction of railways, these injuries have

become proportionally more frequent and more severe.

Bacon truly said , “ They be the best physicians which, being

learned, incline to the traditions of experience, or, being empirics,

incline to the methods of learning.” The same remark is appli

cable to surgeons, and that observation is as true at the present day

as when it was made, nearly three hundred years ago.

Yes, truly, gentlemen , if you are " empirics,” incline to the

methods of learning. Do not trust wholly to your empiricism ;"

in other words, to your own individual experience ; but learn what

has been seen by others of equal, perhaps of greater, experience

than yourselves ; as accurate in observing, and as truthful in re

cording. The study of the works of such men is not a vain and

futile learning, but one replete with valuable results. In reading

their works, you feel that you come into direct communion with

these great men—with the Boyers, the Bells, and the Coopers—and
from them you will learn many a lesson of practical wisdom, the

direct result of their own accurate observations.

But you may go further back than the writings of these great

men , and you will find scattered here and there throughout medical

literature occasional most interesting cases that bear upon this very

point. You will find much in this literature that anticipates what

are often erroneously supposed to be more recent discoveries, and

many a man , thinking that he has struck out a new vein of truth,

and finding that it has already, years ago, been explored and the

ore extracted by his predecessors, may exclaiın, “ Pereant ante nos

qui nostra dixere.”

If
you the third volume of the " Medical Observations

and Inquiries,” you will find that in 1766, exactly one hundred

take up
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years ago, a case is related by Dr. Maty of " a palsy occasioned by

a fall, attended with uncommon symptoms,” which is of so inter.

esting a nature, and which bears so closely upon our subject, that

I feel that I need no apology for giving you an abstract of it here,

although , as it occurred between sixty and seventy years before

the first railway was opened in this country, it might at first appear

to have less relation to railway accidents than it really has, for it

is identical in its course and symptoms with many of them .

This case, which is given at length , is briefly as follows:

Count de Lordat, a French officer of great rank and merit, whilst

on his way to join his regiment, in April , 1761 , had the misfortune

to be overturned in his carriage from a pretty high and steep bank.

His head pitched against the top of the coach ; his neck was twisted

from left to right ; his left shoulder, arm, and hand much bruised

As he felt at the time little inconvenience from his fall, he was able

to walk to the next town, which was at a considerable distance

Thence he pursued his journey, and it was not till the sixth day

that he was let blood on account of the injury to the shoulder and

hand.

The Count went through the fatigues of the campaign , which

was a very trying one . Towards the beginning of the winter (at

least six months after the accident) , he began to find an impediment

to the utterance of certain words, and his left arm appeared to be

weaker. He underwent some treatment, but without much advan

tage ; made a second campaign, at the end of which he found the

difficulty in speaking and in moving his left arm considerably in.

creased . He was now obliged to leave the army and return to

Paris , the palsy of the left arm increasing more and more. Many

remedies were employed without effect. Involuntary convulsive

movements took place all over the body. The left arm withered

more and more, and the Count could hardly utter a few words.

This was in December, 1763, two years and ahalf after the acci

dent.

He consulted various physicians, and underwent much treatment

without benefit.

In October, 1764, three years and a half after the fall, Dr. Maty

saw him. ' “ A more melancholy object ,” he says, “ I never beheld .

The patient, naturally a handsome, middle -sized , sanguine man, of

a cheerful disposition and an active mind, appeared much emaci.

ated, stooping, and dejected. He walked with a cane, but with
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much difficulty, and in a tottering manner ." His left hand and arm

were wasted and paralyzed ; his right was somewhat benumbed ,

and he could scarcely lift it up to his head . His saliva dribbled

away ; he could only utter monosyllables, " and these came out,

after much struggling, in a violent expiration , and with a low tone,

and indistinct articulation . ” Digestion was weak, urine natural.

His senses and the powers of his mind were unimpaired. He oc

cupied himself much in reading and writing on abstruse subjects.

No local tumour or disease was discoverable in the neck or any

where else. From this time his health gradually declined , and he

finally died on the 5th March, 1765, nearly four years after the

accident.

On examination after death , the pia mater of the brain was found

“full of blood and lymph ;” and towards the falx some marks of

suppuration. The medulla oblongata is stated to have been greatly

enlarged , being about one-third larger than the natural size . The

membranes of the cord were greatly thickened and very tough .

The cervical portion of the cord was hardened, so as to resist the

pressure of the fingers.

" From these appearances,” says Dr. Maty, " we were at no loss to

fix the cause of the general palsy in the alterations of the medulla

spinalis and oblongata.” That the twistiņg of the neck in the fall

bad caused the membrane of the cord to be excessively stretched

and irritated ; that this cause extended by degrees to the spinal

marrow, which , being thereby compressed, brought on the paralytic

symptoms.

This case is of the utmost interest and importance ; and though

it occurred more than a century back, and was published exactly

one hundred years ago, it presents in so marked a manner the ordia .

nary features of a case of “ concussion of the spine,” arising from

injury, that it may almost be considered a typical case of one of

those accidents.

The points to which I would particularly beg to direct your

attention in this case are these:

1st. That there was no evidence of blow upon the spine-merely

a twist of the neck in the fall.

2d . That no immediate inconvenience was felt, except from the

bruise on the shoulder and hand.

3d. That the patient was able to walk a considerable distance,

and to continue his journey after the occurrence of the accident.
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4th . The symptoms of paralysis did not manifest themselves for

several months after the injury.

5th. They were at first confined to the left arm and to the parts

of speech .

6th. They very slowly but progressively increased , extending to

the left leg and slightly to the right arm .

7th . This extension of paralysis was very gradual, occupying two

or three years. The sphincter were not affected, and the urine was. ,

healthy .

8th . The general health gradually but slowly gave way, and death

at last ensued, after a lapse of four years, by a gradual decay of the

powers of life.

9th . After death , evidences of disease were found in the mem

branes of the cord , and the cord itself. The narrator of the case

stating that the membranes were primarily, and the cord second

arily, affected.

You will find, as we proceed in the investigation of this subject,

that the symptoms, their gradual development, and the after - death

appearances presented by this case, are typical of the whole class of

injuries of the spine grouped together under the one common term

“ Concussion ,” from whatever cause arising.

LECTURE THE SECOND.

EFFECTS OF SEVERE BLOWS ON THE SPINE.

Concussion of the Spine from Direct and Severe injury - Opinions of Authors,

Cooper, Mayo, Bell , Boyer, Abercrombie, Ollivier - Case 1 , Recovery - Case 2,

Partial Recovery - Case 3, Permanent Paralysis—Case 4, Death after Concus

sion of the Spine from Direct Injury to the Back - Effects of Severe Blows on

the Spine-Fatal Result of Concussion of the Spine-Hemorrhage within

Spinal Canal-Laceration of Membranes - Inflammation of Cord and Mem

branes—Cases—Complications of Injury of Cord-Rupture of Ligaments of

Spine - Inflammatory Softening.

It is not my intention in these Lectures to occupy your time

with any remarks on those injuries of the spine that are attended

by obvious and immediate signs of lesion to the vertebral column

itself, such as fractures and dislocations of it, or direct wounds of
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the cord . The nature and the consequences, proximate and re

mote, of such injuries as these are so obvious and so well under

stood by all engaged in surgical practice, that their consideration

need not detain us.

My object is to bring under your observation the effects, local

and constitutional , immediate and remote, of certain forms of injury

to which the spinal cord may be exposed without lesion of its pro

tecting column or enveloping membranes. These injuries, from

the obscurity of their primary symptoms, the very slow develop

ment of their secondary phenomena, and from the ultimate severity

aud long persistence of the evils they occasion , are of the greatest

interest to the practical surgeon.

In considering these injuries, I shall adopt the following arrange

menti

1. The consideration of the effects of slight and apparently

trivial injuries applied directly to the spine.

2. The effects that injuries of distant parts of the body,

shocks of the system , unattended by any direct blow upon the

back , bave upon the spinal cord.

3. The effects produced by wrenches or twists of the spine .

Before, however, proceeding to the consideration of these ques

tions, it will , I think , be important to inquire into the effects pro

duced by those forms of concussion of the spinal cord which follow

immediately and directly upon a severe degree of external violence

applied to the vertebral column, as by so doing we shall be able to

understand more clearly the phenomena resulting from the slighter

form of injury.

It is by no means easy to give a clear and comprehensive defi

nition of the term, “ Concussion of the Spine." Without attempt

ing to do so, it may be stated , in explanation of this phrase, that it

is generally adopted by surgeons to indicate a certain state of the

spinal cord occasioned by external violence ; a state that is inde

pendent of, and usually , but not necessarily, uncomplicated with

any obvious lesion of the vertebral column, such as its fracture or

dislocation—a condition that is supposed to depend upon a shake

or jar received by the cord , in consequence of which its intimate

organic structure may be more or less deranged, and by which its

functions are certainly greatly disturbed, various symptoms indica

tive of loss or modification of innervation being immediately or

remotely induced.
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In fact, it appears to me that surgeons and writers on diseases of

the nervous system have included four distinct pathological condi

tions under this one term , “ Concussion of the Spine,” viz. , 1. A jar

or shake of the cord , disordering, to a greater or less degree, its

functions, without any obvious lesion cognizable to the unaided

eye. 2. Compression of the cord from extravasated blood . 3 .

Compression of the cord from inflammatory exudations within the

spinal canal , whether of serum, lymph, or pus ; and, 4. Chronic

alterations of the structure of the cord itself as the result of im

pairment of nutrition consequent on the occurrence of one or other

of the preceding pathological states, but chiefly of the third .

These various conditions differ remarkably from one another in

symptoms and effects, and have only this in common that they are

not dependent upon an obvious external injury of the spine itself,

as the laceration or compression of the cord by the fracture or

dislocation of a vertebra .

Concussion or commotion of the spinal cord as a consequence

of severe and direct blows upon the back is an injury that has

long been recognized and described by those writers who have

occupied themselves with the consequences of accidents applied to

this part of the body.

Sir A. Cooper relates two cases of concussion of the spine, one

terminating at the end of ten weeks in complete, the other in

incomplete recovery.

Mayo? relates two cases. In one at the end of six months there

was no amelioration . In the other at the end of four months

symptoms of inflammatory softening of the cord set in .

Sir Charles Bells relates two most interesting cases of concussion

of the spine, both occasioned by falls and blows upon the back, in

one of which the symptoms were immediate, in the other only

developing themselves slowly after an interval of some months.

Boyer4 relates two cases. In one the patient struck his loins by

falling into a deep ditch . He was affected by complex paraplegia,

and speedily died . On examination no morbid appearances could

be detected, neither fracture, dislocation , effusion, or any lesion of

the cord or its membranes. In the other case, a man amusing

7

1 Dislocations and Fractures of Joints, 8vo. ed. , p. 526 et seq.

2 Outlines of Pathology, Lond . 1836 .

s Surgical Observations , London , 1816 .

4 Maladies Chirurgicales , vol. iii . p. 135 .
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himself with gymnastic exercises strained his back between the

shoulders. He became paraplegic, and died in a few weeks.

After death no lesion of any kind was found in the spine or cord .

Abercrombie, in his well-known and philosophical treatise on

the Brain and Spinal Cord ' has a short chapter on this injury, in

which he relates several cases from his own observations and from

the practice of others, in which the characteristic symptoms of

concussion of the cord followed blows upon the spine.

Ollivierº has collected , from his own practice and that of others,

thirteen cases of this injury. They are detailed with much mi

nuteness. Several of these proved fatal, and of these the after

death appearances are given at length.

Concussion of the spine from a direct and severe injury of the

back may terminate in four ways : 1. In complete recovery after a

longer or shorter time. 2. In incomplete recovery. 3. In permanent

disease of the cord and its membranes ; and, 4. In death .

The probability of the termination in recovery does not depend

so much on the actual severity of the immediate symptoms that

may have been occasioned by the accident as on their persistence.

If they continue beyond a certain time, changes will take place in

the cord and its membranes which are incompatible with the pro

per exercise of its functions.

The following cases will illustrate these forms of spinal concus

sion from the infliction of severe and direct injury to the spine.

The first case is an instance of complete recovery - after severe

and uncomplicated concussion of the spine. The second case is

one of partial recovery after incomplete paralysis from concussion.

The third case is a remarkable instance of incurable paraplegia

following concussion ; and the fourth case is one of death following

a direct blow on the spine.

Case 1.—A man , 42 years of age, a clerk, fell whilst getting,

down from the roof of an omnibus, striking his back heavily upon

the ground. He tried to get up, but was unable to do so, and was

carried to University College Hospital where he was admitted in

February, 1857, under my care.

On examination it was found that he had a transverse bruise

upon the back, in the dorso-lumbar region, probably from coming

i London, 1828 , p. 375 .

2 Traité des Maladies de la Moelle Epinière. Paris, 1837.
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draw up

in contact with the step of the vehicle in his fall. He suffered

pain on pressure about the bruised part ; but there was no irregu

larity to be detected in the line of the spinous processes or any

other sign of fracture or of injury to the vertebræ. The ecchy.

mosis extended over the two or three last dorsal and the first lum .

bar vertebra . His consciousness was in no way disturbed . He

could not stand , his legs giving way under him. He complained

of complete numbness in the left leg, but in the right there was a

certain degree of sensibility associated with tingling, pricking sen

sations. When laid in bed he could not move the left lower ex.

tremity, but he could flex the right thigh upon the abdomen and

the knee, though he could not raise the foot. The catheter

was passed and clear urine drawn off.

He was ordered complete rest in bed ; five grains of calomel , to

be followed by a purgative enema, and the use of the catheter, if

necessary, every eighth hour.

Febrile reaction set in , which continued for three or four days.

He was quite unable to empty the bladder ; the urine was conse

quently drawn off by the catheter. There was no incontinence of

flatus or of feces. No change in the state of the lower extremities.

At the end of a week he was decidedly better ; he could raise the

right foot from the bed, and the normal sensibility of that limb had

in a great measure returned. He could draw up the left knee, and

there was some sensation in the leg and in the dorsum of the foot.

The retention of urine continued .

At the end of a fortnight motion and sensation had returned in

the right lower extremity, but the left limb was still weak and

partially numb, with formications and tinglings. He now began

to pass his urine-which was acid-without the use of the catheter.

During the whole of this period the only treatment that had been

adopted was rest in bed, with an occasional aperient. He was

now ordered to sit up, and had dry cupping to the lower part of

the spine .

а a

At the expiration of another week he was able to move about on his

feet with a tottering, straddling gait, by the aid of a chair and stick.

He now steadily improved both in appearance and in power of

moving. At the end of the first month he could walk with but

little assistance ; he was still very weak in the left leg, which was

partially numb ; it felt as if asleep, and tingled.

Stimulating embrocations were ordered to the spine, and he was
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put on the bichloride of mercury, gr. t'z, in tincturæ cinchonæ co .

3i , thrice a day. Under this treatment he steadily improved , and.

was able to leave the hospital at the end of the sixth week, walking

with the aid of a stick. He was treated as an out- patient with

strychnine and iron , and the local application of galvanism , for two

or three weeks longer, and then dismissed cured .

This case is related as an instance of not very uncommon occur.

rence, in which , after a severe and direct blow upon the spine,

paraplegic symptoms are suddenly developed, which again disap

pear completely in the course of a few weeks under the influence

of rest and appropriate treatment. The only point of special inte.

rest in this case is, that although there was paralysis and complete

retention , the urine continued acid throughout. It is probable that

the pathological lesion in such a case as this, consists of some intra

vertebral extravasation of blood , the compression exercised by

which occasions the symptoms , which disappear as it gradually be.

comes absorbed .

Case 2.- A painter, 30 years of age, was admitted into University

College Hospital under my care, in June, 1865, under the following

circumstances. He states that wbilst painting a house he over

reached himself,and fell with the ladder to the ground, a height of

about thirty feet, striking his back upon a gravel walk . His hand

was cut in the fall but his head was uninjured . On admission he

was found somewhat collapsed , cold , and with a feeble pulse. There

was no evidence of fracture either of spine or pelvis, but the back

was ecchymosed to some extent about the centre of the dorsal region .

He could not stand , but when lying in bed could draw up the

knees nearly to a right angle, although he was unable to raise the

feet. He complained of numbness and tingling in both legs and
.

feet, but could feel when pinched or pricked . The patient had per

fect control over his sphincters, and the urine was acid .

He was treated by rest in bed , dry cupping to the spine, and

occasional aperients. At the end of a month he had not improved,

being as nearly as possible in the same state as on admission. He

was now put on small doses of the bichloride of mercury in bark,

and had counter-irritation applied to the spine. Some little amend

ment took place under this plan of treatment, and in August he was

able to sit up, but could neither walk nor stand without support,

and continued to complain of the numbness and tingling in his legs .

Towards the end of the month he seemed to have acquired slight

а

a
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power over the legs, and could manage, by dragging them along,

and leaning on a chair and stick or crutch , to move across the

ward. He now very slowly improved, and by the end of Septem

ber was able to leave the hospital. He was emaciated , cachectic

looking, and could barely manage to walk and drag his leg, by

holding on to the furniture, or by pushing a chair before him . He

continued through the winter mending but slowly. Towards the

early part of the following year he was taken charge of by the

Sisters of Mercy, who sent him to their establishment at Clewer.

There he gradually regained a certain degree of health and strength.

I saw him again on April 20th, exactly ten months after the acci

dent ; he was then in the following state :--

He describes himself as being languid, depressed, and as if going

out of his mind. His memory has become very bad-at times all

seems a blank to him. When he goes on an errand he often can.

not recollect what it is about ; is always obliged to write it down.

His thoughts are confused ; he often mixes up one thing with

another. He is very nervous and easily frightened . He dreams

much, and is told that he talks and cries out in his sleep.

He is " not the same man that he was,” and thinks he never will

be. He cannot do ordinary work as before the accident-only " odd

jobs.” He cannot walk more than a mile ; cannot carry a pail of

water without great exertion .

He is never free from an aching, throbbing pain in the back ;

most severe in the middle dorsal region. There the spine is very

tender on pressure, and the tenderness extends to some distance on

either side of it, more especially on the left. This pain is greatly

increased by movement of any kind, especially by bending back

wards. He stoops with great difficulty, and is obliged to go upon

one knee in order to pick anything off the floor. He walks in a

shufiling, unsteady manner, and always uses a stick . He complains

of numbness and " pins and needles ” in the right leg and foot. There

is no difference in the size of the limbs.

He has suffered since the accident from muscæ volitantes and

coloured spectra , “ like the rainbow ” before his eyes. Light does

not distress him, but loud noises do. His hearing is very acute indeed .

No irritability of bladder ; holds and passes his water well; urine

is acid .

This case presents a good example of concussion of the spine fol.

lowed by partial paralysis of sensation and motion of the lower
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limbs without affection of the sphincters or alkalinity of urine, ter

minating in incomplete recovery .

It appears to me doubtful whether intra-vertebral hemorrhage

took place in this case ; but there can be little doubt that the spinal

cord had sustained some serious organic lesion which interfered with

complete recovery .

In some cases, however, the result is not so satisfactory even as

in this ; the symptoms that are immediately developed continuing

for many years, even for the remainder of the patient's life, without

change.

The following is one of the most remarkable cases on record, of

long persistent paralysis after a blow on the spine, the loss of sen

sation being so complete that the patient submitted to the amputa

tion of both thighs without feeling the slightest pain . As this case

has never, I believe, been published in this country, and is of soI

very remarkable a character, I have thought that it might not be

out of place to give an abstract of it here.

Case 3.-A man , 22 years of age, in felling a tree, was struck on

the back part of the head and between the shoulders by a large

bough . This accident occurred in 1845. The force of the blow

expended itself chiefly on the lower cervical spine and the shoul

ders. A complete paralysis of sensation and motion , of all the

parts below this, was the immediate result. This condition con

tinued without the slightest change. The vital and animal functions

were naturally performed. Respiration , circulation, digestion , se

cretion, and assimilation were all normal. There was a sensible

increase in the frequency and volume of the circulation , and

respiration was noticed to be slightly increased in frequency above

the normal standard . The weight of the body became greater after

than it had been before the injury, and the lower limbs retained

their natural heat and physical development.

The patient evidenced an unusual share of mental vigour after the

injury, and possessed a resolution and determination that are de

scribed as truly surprising in his belpless condition . He threw

himself into the midst of society for excitement, and was fond of

travelling, lying on his back in his carriage.

In 1851 , six years after the accident, he presented himself in the

| Eve's Surgical Cases, p. 90 ; and New York Journal of Medicine, 1853. By

Wm. D. Purple, M. D., of Greene, New York .

3
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County Medical Society (Greene, New York) , and requested the

amputation of his lower extremities, which he stated were a burden

some appendage to the rest of his body, causing him much labour

in moving them, and stating that he wanted the room they occupied

in his carriage for books and other articles. He insisted on the

operation with his wonted resolution and energy. The surgeon

whom he consulted at first refused to consent to amputation, not

only objecting to so extensive a mutilation for such reasons as he

gave, but fearing lest the vitality of the vegetative existence en

joyed by his limbs might be insufficient for a healthy healing process.

The patient, still determined in his resolve to have the limbs cut

off as a useless burden to the rest of the body, sought other advice,

and at last had his wishes gratified.

Both linbs were amputated near the hip - joints, without the

slightest pain or even the tremor of a muscle . The stumps healed

readily , and no unfavourable symptoms occurred in the progress of

perfect union by the first intention . In this mutilated state he was

perfectly unable to move his pelvis in the slightest degree. He

resumed his wandering life, and travelled over a great part of the

States. He died in May, 1852 , of disease of the liver, brought on

by his excesses in drink, to which he had become greatly addicted

since his accident. No post-mortem examination was made.

This case is a most remarkable one in several points of view, and

in none more than in this, that a double amputation of so serious

a character could be successfully practised on a person affected by

complete paraplegia, and yet that the stumps healed by the first

intention . Besides this remarkable fact, there are two special points

of interest in this case which bear upon the subject that we are now

considering, viz . , that the weight of the body is stated to have

increased after the accident, and that the limbs which were so com

pletely paralyzed as to admit of amputation without the patient ex .

periencing the slightest sensation of pain , had in no way wasted

during the six years that they had been paralyzed , but retained

“ their normal physical development,” as is expressly stated in the

report of the case. We can have no stronger evidence than this to

prove that mere disuse of a limb for a lengthened period of years

even , is not necessarily followed by the wasting of it.

Case 4.-J. R., à clerk by occupation , was admitted under my

care into University College Hospital, October 2d, 1862. He bad

been knocked down half an hour previously by a Hansom cab, the
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horse falling partly upon him, and striking him with its knee on

the neck. He never lost consciousness, but being quite unable to

move, was carried to the hospital ; on his way he passed his urine

and feces involuntarily.

On examination after admission , it was found that he had an

abrasion and ecchymosis on the left side of the neck . There was

no inequality or irregularity about the spinous processes, or any

evidence of fracture of the spine, but the patient complained of

severe pain at the seat of the bruise. There was complete paralysis

of sensation and of motion in the lower extremities and the trunk

as high as the shoulders—incontinence of feces, retention of urine.

The breathing was wholly diaphragmatic. He was quite conscious,

and gave a description of the accident. He had suffered from ure

thral stricture for thirty -three years, so that only a No. 5 catheter

could be passed.

On the following day his state was much the same. He com

plained of great pain in the right arm and hand , which were bruised .

He said he thought he was paralyzed , as he could not move his

legs ; but on being pressed to do so, after some difficulty he suc

ceeded in raising both legs, and in crossing them. Sensation ap

peared to be completely lost. His most distressing sensation was

a feeling of tightness as of a cord tied tightly round the abdomen

below the umbilicus.

5th . He had slept well, and was able to move his legs with less

difficulty. Pulse 64, strong ; passes feces involuntarily. Urine

drawn off, and is ammoniacal. He was placed on a water mattress,

as his back was becoming excoriated . Ordered quinine and acids.

8th. Is able to move his head and neck from side to side. Has

less pain . Urine more ammoniacal ; feces pass involuntarily. Bed

sores over sacrum have much extended.

10th. Difficulty of breathing came on , but was relieved by the

11th. On the 12th it returned, with mucous râles, and he died that

night-ten days after the accident.

On examination after death the head and brain were found un

injured and healthy. On exposing the vertebral column, it was

found that the sixth and seventh cervical vertebræ had been sepa

rated posteriorly . The vertebræ themselves, and their arches , were

quite sound , but there was a fissure without any displacement,

extending through the articulating processes on the left side. A

large quantity of blood was extravasated into the spinal canal , lying
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between the bones and the dura mater. There was a considerable

quantity of reddish serous fuid in the arachnoid . The pia mater

of the cord had some blood-patches upon it on the lower cervical

region. The cord itself was quite healthy.

In this case it will be observed that the paralysis was most ex

tensive, as much so as is compatible with life . The loss of sensation

appeared to be more complete than that of motion , the patient

being able, by an effort of the will , to cross his legs, but he could

not feel when they were pinched or pricked . The fracture of an

articulation without displacement was an accidental and insignifi

cant complication , the real injury consisting in the extravasation

of blood within the vertebral canal , which , by compressing the

cord , induced the paralysis, that ultimately proved fatal. Death

being, doubtless, hastened by the effusion of a large quantity of

serous fluid from the irritated arachnoid.

The primary symptoms of concussion of the cord immediately

and directly produced by a severe blow upon the spine will neces

sarily vary in severity and extent according to the situation of the

injury, the force with which it has been inflicted, and on the amount

of organic lesion that the delicate structure of the cord has sustained

by the shock or jar to which it has been subjected.

A severe blow upon the upper cervical region may produce in

stantaneous death .

A severe blow inflicted on the dorsal region may induce more or

less complete paraplegia.

In some cases the paralysis of the lower limbs has been complete

and instantaneous ; has affected both sensation and motion, with

loss of power over the sphincters.

In other cases there has only been paralysis of motion, sensation

continuing perfect.

The reverse has been met with, but less frequently and less com.

pletely, there being loss of sensation and impairment, though not

complete loss of power over motion .

One leg is frequently more severely affected than the other. Or

the two legs may be unequally affected as to sensation and motion ;

both sensation and motion being impaired , but in varying degrees

in the two limbs.

There may be complete loss of power over the sphincters both

of the bladder and anus, with incontinence or retention of urine and

feces; or the loss of power may be confined to the bladder only,
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This is especially the case when there is paralysis of motion rather

than of sensation in the lower limbs.

The state of the urine will vary. If there is no retention , it will

continue acid . When there is retention the urine usually becomes

alkaline, but sometimes even when there is complete retention it

remains strongly acid ; and Ollivier has noted the very remarkable

circumstance in one case of retention that there was an enormous

formation of uric acid , so that the catheter became loaded with it.

Priapism does not occur in concussion , as it does so often in cases

of laceration and irritation of the cord .

The temperature of the paralyzed parts is generally notably lower

than that of the healthy parts of the body, and in some cases an

absence of normal perspiration has been observed.

The secondary symptoms of severe concussion of the spine are

usually those of the development of inflammation in the meninges

and in the cord itself. They consist in pain in some part or parts

of the spine, greatly increased by pressure and on motion , conse

quent rigidity of the vertebral column, the patient moying it as a

whole. The pain is greatly increased by all movements, but espe .

cially by those of rotation.

It frequently extends down the limbs or around the body, giving

the sensation of a cord tied tightly.

If the case goes on to the development of acute inflammatory

action in the cord and its membranes, spasms of a serious character

come on-at first, usually of the nature of trismus — then general

spasms of the body and limbs, usually followed by speedy death

from the exhaustion produced by the repetition of these violent con

vulsive movements.

If the inflammatory action assume a chronic and subacute cha

racter, permanent alterations in the structure of the cord will ensue,

which will lead to paralytic affections of an incurable nature, usually

confined to the lower extremities, but sometimes influencing the

brain , and associated with great and deep-seated derangement of

the general health .

Concussion of the spine from a severe and direct blow upon the

back may prove fatal at very different periods after the injury. The

time at which death occurs will depend partly on the situation of

the blow, and in a great measure on the lesions to which it has given

rise.

Concussion of the spine may, and often has, proved fatal by the
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sudden induction of paralysis, without there having been found after

death any lesion of the cord that could explain the fatal termina

tion of the case.

Abercrombie says : “Concussion of the cord may be speedily

fatal without producing any morbid appearance that can be detect

ed on dissection ." And he refers to the case related by Boyer, and

four by Frank in confirmation of this remark.

But in other cases the fatal result may have been occasioned by

direct and demonstrable lesion of the spine or cord .

There appear to be four forms of lesion that will lead to a fatal

result in cases of spinal concussion .

1. Hemorrhage within the spinal canal.

2. Laceration of the membranes of the cord, and extravasation of

the medullary substance.

3. Disintegration and perhaps inflammatory softening of the cord .

1. Hemorrhage within the spinal canal may occur

1st. Between the vertebræ and dura mater;

2d . Between the membranes and the cord ;

3d. In both situations.

In these respects intravertebral extravasations resemble closely

those that occur as the result of injury within the crapium . The

three following cases are illustrations of these three forms of hemo

rachis.

Sir A. Cooper mentions one case, to which I shall have occasion

hereafter to refer, in which, in consequence of a strain of the neck

in a boy of 12 years of age, symptoms of paralysis slowly super

vened, which proved fatal at the end of a twelvemonth.

On examination after death, " the theca vertebralis was foun

overflowing with blood, which was effused between it and the in

closing canals of bone. ” This extravasation extended from the first

cervical to the first dorsal vertebra.

Müller relates the case of a corporal of cuirassiers who fell from

a hay -loft on to his back, striking it against a log of wood. He was

found to be completely paralyzed in bis lower limbs, but preserved

his consciousness. He died on the second day. On examination

it was found that there was a large quantity of blood extravasated

between the spinal cord and its membranes. This extravasation ex

tended from the sixth cervical to the ninth dorsal vertebra.

· Bull. des Sc. Médicales, 1826.
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Ollivier relates the case of a woman 49 years old, who threw

herself out of a window in the fourth story, alighting on her

back. There was complete paralysis of the lower limbs, with

incontinence of urine. Her mental faculties were unimpaired .

She died on the third day after the injury, and on examination it

was found that there was a fracture, but without any displacement,

of the tenth dorsal vertebra ; at this spot blood was extravasated

between the vertebra and the dura mater, and also into the sub

arachnoid cellular tissue .

2. Death may occur-in that form of severe concussion which

we are at present considering—from laceration of the pia mater,

and hernia of the cord . Of this form of fatal result, Ollivier

records one case, that of a man, 46 years of age, who had fallen

heavily on his back, striking the spine in the middle of the dorsal

region . He had paraplegia, paralysis of the sphincters, violent

pain in the spine at the seat of injury, and much constitutional

disturbance. He died on the seventeenth day. On examination

after death it was found that the pia mater of the cord had been

ruptured at two places opposite to the seat of injury, giving exit

to the medullary substance in two patches, each about the size of

a halfpenny, about two to three lines in thickness, and of a red .

dish colour. These protrusions had passed out of two longitudinal

slits in the meninges of the cord , each about one inch in length ,

situated at the medial and posterior part, and opposite to the fourth

and fifth dorsal vertebræ. At the points opposite to these herniary

protrusions, the spinal cord was much contracted, having lost a

great part of its substance ; but it preserved its normal consistence.

The dura mater contained a large quantity of bloody serum .

3. The last condition of the cord that leads to a fatal termination

in these cases of concussion arising from direct and severe injury

is an inflammation, with , perhaps, suppuration of the meninges,

with inflammatory softening and disintegration of its substance.

This is, doubtless, of an acute and probably inflammatory character.

The following cases will illustrate the morbid state.

Ollivier relates the case of a man, 28 years of age, who fell from

the second story of a house, striking himself violently on his back,

left hip, and thigh. His lower extremities became paralyzed com

pletely, so far as motion was concerned ; incompletely, as to sensa

I Vol. i . p . 492.
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tion . The sphincters were paralyzed . He died on the thirtieth

day after the accident. On examination after death , it was found.

that the spinous process of the fourth cervical vertebra was de

tached but not displaced, and the twelfth dorsal vertebra was broken

across but not displaced . The spinal cord was healthy in all parts

except opposite this point, where it was soft, diffluent, of a yellow

ish -gray colour, and injected with capillary vessels.

A remarkable case is recorded by Sir C. Bell (op . cit., p. 145).

It is that of a wagoner who was pitched off the shafts of his cart

on to the ground , falling on his neck and shoulders. At this part

there was evidence of bruising. He could not stand, and dragged

his legs. He lay for nearly a week without complaint, and had

during this time no sign of paralysis. But on the eighth day be

was suddenly seized with convulsions over the whole of the body

- which were relieved by bleeding. He became maniacal, but in

the course of twelve hours the convulsions ceased and he became

tractable. On the third day after this attack he complained of

difficulty in using his arm, and on the fifth day he had total palsy

of the lower extremities, regaining the use of his arm. He died

about a week after this. On examination after death, it was found

that a considerable space existed between the last cervical and thea

first dorsal vertebra. The intervertebral substance was completely

destroyed, and an immense quantity of pus surrounded the bones.

This purulent collection had dropped down through the whole

length of the sheath of the cord to the cauda equina.

The following case offers a remarkable resemblance to the pre

ceding one-being attended by nearly identical post -mortem appear

ances following the same kind of injury.

Dr. Mayes , of Sumter District, South Carolina, relates the case

of a negro who, while raccoon-hunting, fell a height of fifteen feet

from a tree, striking his back at the lower cervical and upper

dorsal region against the ground. He instantly became completely

paraplegic, and died on the tenth day. On examination seven

hours after death, it was found that the fifth and sixth cervical

vertebræ were separated from each other posteriorly, but not frac

tured or dislocated . Here there was manifest injury to the medulla.

As soon as the muscular coverings of the spine were cut through ,

the softened and disintegrated medulla gushed out “ similar to the

i Southern Medical and Surgical Journal, 1847.
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2

escape of matter from an abscess when opened by the lancet. The

medulla spinalis was evidently at this point in a state of decompo

sition . "

In this case it is evident that not only the meninges of the cord,

but the ligamenta subflava were torn through, and the arches of

the vertebræ separated to such an extent, that the softened and

disorganized medulla found a ready exit through the gap thus

made at the posterior part of the spinal column.

It is a point of much practical moment to observe that in this,

as in several other of the cases of so-called “ concussion of the

spine," there is, in addition to the lesion of the cord, some serious

injury inflicted on the ligamentous and bony structures that enter

into the composition of the vertebral column, which, however,

must be considered as accidental complications , as they do not

occasion , or even aggravate , the mischief done to the medulla itself.

Thus the ligaments, as in the case just related , may be torn through

so as to allow of partial separation of contiguous vertebræ, or, as

in Ollivier's or in Case 4, a vertebra may be fractured - butwith.

out any displacement of the broken fragments, or other sign by

which it is possible during life to determine the exact amount of

injury that has been inflicted on the parts external to the cord . In

this respect injuries of the spine again closely resemble those of

the head—their chief importance depending, not on the amount

of injury to the containing, but on that inflicted upon the con

tained parts. In the spine just as in the head, it will sometimes

be found after death from what appears to be, and in reality is,

simple injury of the nervous centres, that the vertebral column in

the one case, and the skull in the other, have suffered an amount

of injury that was unsuspected during life ; and which, though it

may not in any way have determined to the fatality of the result,

yet affords conclusive evidence of the violence to which the parts

have been subjected, and the intensity of the disorganizing shock

that they have suffered.

There is, however, this very essential difference between the

spine and the head in these respects—that a simple fracture of the

cranium may be of no moment except so far as the violence that

has occasioned it may have influenced the brain . Whilst in the

spine the case is not parallel ; for as the vertebral column is the

centre of support to the body, its influence in this respect will be

lost when broken ; even though the spinal cord may not have been
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injured by the edges of the fractured vertebræ , but simply vio

lently and fatally concussed by the same force that broke the spine

itself.

Boyer had previously noticed the very interesting practical fact,

that when the interspinous ligaments were ruptured in consequence

of forcible flexion of the spine forwards, no fatal consequences

usually ensue, the integrity of the parts being restored by rest.

But that when the ligarnenta subflava are torn through , and the

arches separated , paraplegia and death ensue. This he attributes

to stretching of the spinal cord. Sir C. Bell, however, with great

acuteness, has pointed out the error of this explanation , and states

that “ it is the progress of inflammation to the spinal marrow, and

not the pressure or the extension of it, which makes these cases of

subluxation and breach of the tube fatal” (p. 149) . There can be

no doubt that this explanation is the correct one, and that when

once the spinal canal is forcibly torn open, fatal inflammation will

spread to the meninges and to the medulla itself.

Perhaps the most marked case on record of inflammatory soften .

ing of the cord consequent upon concussion of it, unattended with

any injury to the osseous or ligamentous structures of the spine, is

that which occurred in the practice of Dr. Hunter, of Edinburgh,

and is related by Abercrombie. It is that of a man thirty-six years

of age, who fell from the top of a wagon, a height of ten feet,

into a pile of small stones, striking his back between the shoulders.

He was immediately rendered paraplegic. When admitted into

the Edinburgh Infirmary at the end of a month he was greatly

emaciated : there was paralysis of motion, but not of sensation, in

the lower extremities, retention of urine, involuntary liquid

motions , deep - seated pain on pressure in the region of the third ,

fourth, and fifth dorsal vertebræ . Three days after admission

tetanic symptoms came on ; then more general spasms of the limbs

and body, of which he died in forty -eight hours. On examination

after death there was no injury found to the spine itself. There

was a high degree of vascularity of the pia mater of the cord in

the dorsal region . There was most extensive softening of the body

of the cord , affecting chiefly the anterior columns. “ These were

most remarkably softened throughout almost the whole course of

the cord ; in many places entirely diffluent; the posterior columns

were also softened in many places, though in a much smaller

degree” (p. 348) .
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This case epitomizes so succinctly and clearly the symptoms and

after -death appearances occurring in cases of inflammatory soften

ing after uncomplicated concussion of the cord from severe and

direct violence, that it needs neither comment nor addition.

The consideration of these subjects in connection with concussion

of the spine, as the result of severe and direct violence, will pave

the way for what I shall have to say in the next lecture about con

cussion of the spine as the result of slight, indirect, and less obvious

injuries.

LECTURE THE THIRD.

ON CONCUSSION OF THE SPINE FROM SLIGHT INJURY.

Concussion of the Spine from Slight Injuries - Railway Injuries Peculiar but not

Special Effects of Slight Blows on Spine, Case 5–Concussion from Railway

Injury, Case 6-Concussion from Railway Injury, Case 7-Concussion from

Carriage Accident, Case 8-Concussion from Falls - Long durations of Symp

toms.

In the last lecture I directed your attention to the symptoms,

effects, and pathological condition presented by cases of concussion

of the spine, proceeding from the infliction of severe injury directly

upon the vertebral column so as immediately and injuriously to

influence the organization and the action of the delicate nervous

structures included between it.

My object in the present lectures is to direct your attention to a

class of cases in which the injury inflicted upon the back is either

very slight in degree, or in which the blow, if more severe, has

fallen upon some other part of the body than the spine, and in

which , consequently, its influence upon the cord has been of a less

direct and often of a less instantaneous character.

These cases are extremely interesting to the surgeon , for not

only is the relation between the injury sustained and the symp

toms developed less obvious than in the former case, but in con

sequence of the length of time that often intervenes between the

occurrence of the accident and the production of the more serious

symptoms, it becomes no easy matter to connect the two in the

relation of cause and effect.
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Symptoms indicative of concussion of the spine have of late

years not unfrequently occurred , in consequence of injuries sus

tained in railway collisions, and have been very forcibly brought

under the observation of surgeons in consequence of their having

been the fertile sources of litigation ; actions for damages for injuries

alleged to have been sustained in railway collisions having become

of such very frequent occurrence as now to constitute a very

important part of medico-legal inquiry.

The symptoms arising from these accidents have been very

variously interpreted by surgeons, some practitioners ignoring

them entirely, believing that they exist only in the imagination of

the patient, or, if admitting their existence, attributing them to

other conditions of the nervous system than any that could arise

from the alleged accident. And when their connection with , and

dependence upon, an injury have been incontestably proved , no

little discrepancy of opinion has arisen as to the ultimate result of

the case, the permanence of the symptoms, and the curability or

not of the patient.

I will endeavour in these Lectures to clear up these important

and very intricate questions ; and in doing so I shall direct your

attention most particularly to the following points :

1. The effect that may be produced on the spinal cord by slight

blows when inflicted on the back or distant part of the body.

2. The length of time that may intervene between the alleged

injury and the development of the symptoms.

3. The diagnosis of the symptoms of “ Concussion of the Spine,"

from those arising from other morbid states of the nervous system.

4. The grounds on which to form a prognosis as to the probable

result.

I shall illustrate these various points by selected cases,not only

of persons who have been injured on railways , but in the ordinary

accidents of civil life.

I wish particularly to direct your attention to the fact that there

is in reality no difference whatever between the symptoms arising

from a concussion of the spine received in a railway collision

and those from a fall or ordinary accident-except perhaps in

severity — and that it is consequently an error to look upon a cer

tain class of symptoms as special to railway accidents. I cannot,

indeed, too strongly impress upon you the fact that there is in

reality nothing special in railway injuries, except in the severity
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f the accident by which they are occasioned . They are peculiar

a their severity, not different in their nature from injuries received

i the other accidents of civil life. There is no more real difference

tween that concussion of the spine which results from a rail

y collision and that wbich is the consequence of a fall from a

rse or a scaffold, than there is between a compound and com

winuted fracture of the leg occasioned by the grinding of a railway

carriage over the limb and that resulting from the passage of the

wheel of a street cab across it . In either case the injury arising

from the railway accident will be essentially of the same nature as

that which is otherwise occasioned , but it will probably be infinitely

more severe and destructive in its effects, owing to the greater

violence by which it has been occasioned . I intend to draw my

illustrations, to some extent at least, from ordinary accidents, as in

these the question of compensation in money for injury sustained

is not mooted , and hence an element which is usually alleged to

have a disquieting effect on the nervous system of the sufferer is

eliminated from our consideration .

The consideration of the effects that may be produced on the

spinal cord by slight blows, whether applied to the back or to a

distant part of the body, is not altogether a matter of modern sur

gical study arising from the prevalence of railway accidents, but

had , long antecedent to the introduction of modern means of loco

motion , arrested the attention of observant practitioners.

Abercrombie, writing in 1829, says that chronic inflammations

of the cord and its membranes “ may supervene upon very slight

injuries of the spine ;" and further on he says, “Every injury of the

spine should be considered as deserving of minute attention . The

more immediate effect of anxiety in such cases is inflammatory

action , which may be of an acute or chronic kind ; and we have

seen that it may advance in a very insidious manner even after

injuries that were of so slight a kind that they attracted at the time

little or no attention” (p. 381) .

Nothing can be clearer and more positive than this statement.

These remarks of Abercrombie's are confirmed by Ollivier, by Bell,

and by other writers on such injuries.

The following cases will illustrate this point.

The first two are cases of concussion of the spine resulting from

railway accidents, in which there were at the time slight marks of
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external injury. The others are very similar cases occurring from

other accidents than those received on railways.

Case 5 .-- Mr. R., 35 years of age, a farmer and miller, of very

active habits, accustomed to field sports, and much engaged in

business, habitually in the enjoyment of good health, was in a rail

way collision that took place on Nov. 4, 1864. He received a blow

upon his face which cut his upper lip on the left side, and was

much and severely shaken. He did not lose consciousness, and

was able shortly to proceed on his journey. On leaving the station

to proceed to his own home, it was observed by a friend who

drove him that he did not appear to recollect the road , with which

he was familiar, having been in the daily habit of driving over it

for years.

On reaching home, feeling bruised, shaken, and confused, he took

to his bed, but did not feel sufficiently ill to seek medical advice

until November 9, five days after the accident, when he sent to Mr.

Yorke, of Staunton, who continued to attend him. But notwith

standing every attention from that gentleman, he progressively, but

slowly got worse .

I saw Mr. R. for the first time on the 18th February, 1866, fifteen

months after the occurrence of the accident, when I found him in

the following state . His face was pallid, much lined, indicative of

habitual suffering. He looked much older than his alleged age

(36 years). He was sitting with his back to the light, and had the

venetian blinds drawn down so as to shade the room, the light

being peculiarly distressing to him . His skin was cool. Tongue

slightly furred, appetite moderate, digestion impaired. Pulse 104

to 106, weak and compressible. I understand from Mr. Yorke

that it rarely fell below this, and often rose above it. He has not

lost flesh, but all his friends say that he is quite an altered man.

He states that since the accident his memory has been bad - that

he cannot recollect numbers -- does not know the ages of his child

ren , for instance-he cannot add up an ordinary sum correctly - he

will add up the same set of figures if transposed differently. Before

the accident he was considered to be a peculiarly good judge of

the weights of beasts—since its occurrence he has lost all power of

forming an opinion on this point. He has been quite unable to

transact any business since the injury. Is troubled with frightful

dreams. ' Starts and wakes up in terror, not knowing where he is.

Has become irritable, and can neither bear light nor noise. He
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frowns habitually, so as to exclude the light from his eyes. He

complains of stars, sparks, flashes of light and coloured spectra

flaming and flashing before the eyes. He cannot read for more

than two or three minutes at a time, the letters becoming confused,

and the effort being painful to bear. On examining the state of

the eyes, I find that vision is good in the right eye , but that this

organ is over sensitive to light Vision is nearly lost in the left

eye, so much so that he cannot read large print with it.

His hearing is over sensitive with the right ear, dull on the left

side. He cannot bear noises of any kind , more particularly if sud

den ; they are peculiarly distressing to him. Even that of his

children at play annoys him.

He complains of a numb sensation accompanied by tingling,

burning sensations on the right side, in the right arm and leg, more

particularly in the little and ring- fingers, and along the course of

the ulnar nerve. The rest of the right hand feels numb. He makes

no complaint of the left arm or leg. These sensations are worst in

the morning.

He cannot stand or walk without the support of a stick, or by

resting his hand on a piece of furniture. He can do so in this way

on the left leg, but if he attempts to do so on the right foot the

limb immediatly bends, and sinks as it were under him. His gait

is very peculiar. He separates the feet so as to make a straddling

movement, and brings one foot very slowly before the other . He

advances the right foot less than the left, and does not raise the

sole as far from the ground. The foot seems to come down too

quickly. He does not drag with the toes , but does not raise the

heel sufficiently, and is apt to catch it in walking in inequalities on

the ground . Flexion and extension are more perfectly and rapidly

performed with the left than the right foot.

The attitude of his body in walking is very peculiar : the back

is stiff, the bead fixed, and he looks straight forward without turn

ing it to the one side or the other.

He has great difficulty in going up or down stairs, cannot do

80 without holding on by the banisters. The difficulty is greatest

in going down stairs, and if he attempts this without support he

falls or rolls over to the right side.

There is no appreciable difference in the size of the two legs,

but the right feels colder than the left. The patient complains of

the coldness of both legs and feet.
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The spine had lost its natural flexibility, so that the patient kept

the body perfectly straight, fixed, and immovable. He could not

bend the body in any direction without suffering severe pain .

This was complained of equally whether the patient bent forwards,

backwards, or sideways. It was most severe on any attempt being

made to twist the spine . He sits in a rigid and upright attitude.

There was considerable pain at the occipito atloid articulation ,

as also at that between the axis and atlas. If an attempt was made

to bend the head forcibly forwards, or to rotate it, the patient

suffered so severely that it became necessary to desist. When

directed to look round, the patient turned the whole body.

Owing to the rigidity of his spine he could not stoop so as to

pick anything off the floor without going down on one knee.

On examining the spine by pressure and percussion , three

tender spots were found ; one in the upper cervical, the other in

the middle dorsal , and the third in the lumbo -sacral region. There

is pain both on superficial and on deep pressure at these spots.

The pain is limited to the spine, and does not extend to the muscu

lar structures on either side of it.

The power of retaining the urine is very materially diminished .

He passes water four or five times in the night, and every second

hour during the day. The urine is sub -acid.

The generative power, though impaired, is not lost. A re

markable circumstance has been noticed in this case by Mr. R.'s

wife and his friends. It is that since the accident he is unable to

judge correctly of the distance of objects in a lateral direction ,

though he appears to be able to do so when looking straight for

ward. Thus, when driving in the middle of a straight road he

always imagines that the carriage is in danger of running into the

ditch or hedge on the near side.

The opinion I gave was, that the patient had sustained an injury

of the spinal cord , and that the base of the brain was also, to some

extent, though probably secondarily, involved. That chronic

subacute meningitis of the spine and base of the cranium had

taken place . That it was not probable that he would ever com

pletely recover, and that it was even doubtful whether, as the dis

ease had up to the present time been progressive, it might not

continue to be so, and terminate in incurable disorganization of

the nervous centres. The patient was seen by Sir Charles Hard.
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ings and Mr. Carden , who took a similarly unfavourable view of

his present state and probable future.

An action was brought at the spring assizes at Worcester, in

1866, against the company on whose line the patient had been

injured. No surgical evidence was called for the company, the

statement made by the plaintiff's medical advisers being accepted.

The question of damages resolved itself, to a great extent, into

one of loss of income and expense incurred . The jury awarded

£5775.

Case 6.—Mr. J., 43 years of age, a wine-merchant, healthy and

of active business habits, was in a railway collision on the 23d of

August, 1864. He was suddenly, dashed forwards and then re

bounded violently backwards.

When he extricated himself from the ruins of the carriage in

which he had been travelling (a third -class one), he believed him

self to be unhurt - suffering from no immediate effect of the shock

he had sustained. He assisted his fellow-passengers, many of whom

were much injured, and was thus actively engaged for two hours.

On his return home the same evening, he was greatly excited

and very restless ; he felt chilly , and his arms and legs tingled .

He could not sleep that night.

On the following day he felt ill and shaken ; could not attend to

his business , and was lame from some slight contusions on his legs .

He continued much in this state for several days, and was seen by

Mr. Everett, of Worcester (to whom I am indebted for the early

history of this case) , on the 1st of September, eight or nine days

after the accident. He was then much disturbed in health ; his;

pulse was feeble, he looked anxious and depressed ; he complained

of violent pains in the head , confusion of thought, and loud noises

in the ears and head . He also complained , but slightly, of pain in

the back.

These symptoms continued for some time without improvement.

He found more and more difficulty in walking, and his right ankle

often gave way. This appeared to Mr. Everett to be owing to some

spasmodic action of the muscles of the leg rather than to any weak.

ness of the joint itself.

He now began to show more serious symptoms in connection

with the nervous system . His memory became worse and con

fusion of ideas greater; he often called people and things by wrong

names ; addressed his wife as " si

4
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The pains in the head became more violent, and assumed a

paroxysmal character. There was acute sensibility to sound in

the right ear, deafness of the left. Vision of the right eye was

rather dim .

This was his condition at the end of twelve weeks after the

occurrence of the accident. The symptoms, though progressively

assuming a more and more serious character, did not do so unin

terruptedly, but, as Mr. Everett expresses it, were " undulatory,”

sometimes better, sometimes worse ; but yet at the expiration of

any given time of a few weeks' duration , decidedly and persistently

worse than at an earlier period.

Three months after the accident he began to complain , for the

first time, of contractions of the muscles of the right arm and hand .

His fingers became flexed, so that force was required to straighten

them . Shortly afterwards the left arm became similarly affected .

These contractions assumed an intermitting and spasmodic charac

ter, and occurred several times daily .

The pain in the back, which was but slightly complained of at

first, now became more and more severe. It was more acute over

the sixth to the tenth dorsal vertebra, both inclusive. Spasms of

the diaphragm now came on occasionally, and distressed him much.

His gait was peculiar; he seemed to be uncertain where to set

his feet, and he kept his head steadily fixed.

On February 1 , 1865, five months after the accident, he com

plained , for the first time, of pain in the neck , greatly increased on

moving the head .

During the whole of this period his digestion had been fairly

good. He had gained flesh since the accident . There had been

no loss of power over the sphincters, and his urine was pormal and

acid .

I saw this patient, in consultation with Mr. Carden and Mr.

Everett, of Worcester, on March 8th, 1865, and found that the

symptorns above detailed continued , and had somewhat increased

in intensity since the last report.

Loss of memory, confusion of thought and ideas, utter incapacity

for business, disturbed sleep, pains and noises in the head , partial

deafness of the left, morbid sevsibility of the right ear, irritability

of the eyes, rendering light very painful—though vision had be

come imperfect in the right eye. Numbness, tingling sensation ,
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and formication in the right arm and leg, were the most prominent

subjective symptoms.

He walked with a peculiar unsteady straddling gait ; was obliged

to feel with his right foot before planting it on the ground ; did not

raise the heel , but carried the foot flat, and let it fall suddenly ;

instead of putting it on the ground in the usual way ; used a stick,

or supported himself by the furniture.

He could stand for a moment on the left leg, but immediately

fell over if he attempted to do so on the right.

His right arm and hand were numb ; the little and ring - fingers

contracted . He could not pick up a small object, as a piu , between

his finger and thumb, nor could he write easily or legibly.

The spine was very tender at three points—in the upper cervi.

cal , in the middle dorsal , and in the lower lumbar regions. There

was constant fixed aching pain in it in these situations. This pain

was greatly increased on pressure ; it was limited to the vertebral

column, and did not extend beyond it .

Movement of any kind greatly increased the pain . If the head

was raised by the hands and bent forward, or rotated , so as to influ .

ence the articulations between the occipital bone, the atlas, and the

axis , the patient shrieked with the agony that was occasioned .

He could not bend the body either forwards, backwards , or

sideways, the pain being so greatly increased in the dorsal and

lumber regions by these movements. He consequently could not

stoop .

The spine had entirely lost its normal flexibility. It was per

fectly rigid , moved as a whole as if made of one bone. The

patient could neither bend nor turn his head . Hence he could not

look on the ground in walking to see where to place his feet; and

when he wished to look round, he had to turn the whole body.

The pulse was feeble, about 98. Countenance pale, anxious,

haggard. Tongue slightly coated. Digestive and other functions

well performed. Urine clear and acid .

The case was tried at the spring Assizes at Worcester in 1865.

The opinion expressed by Mr. Carden, Mr. Everett, and myself,

amounted to this, that the patient was suffering from concussion

of the spine, which had developed irritation or chronic inflamma

tion of its membranes and of the cord, and that his recovery was

very doubtful. The plaintiff recovered £6000 damages.

At this time (May, 1866) , a year and nine months after the
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accident, he is still an invalid , being so completely shattered in

health that he has been obliged to winter in the southwest of Eng.

land , and is quite unequal to attend to business of any kind .

Case 7.-The following case illustrates the fact that a train of

symptoms of a most persistent nature, closely resembling those

detailed in the preceding cases, may occur from other causes than

railway accidents.

Captain N., 38 years of age, consulted me on October 27th ,

1862. Looks careworn, pale , lined , and at least ten years older

than his real age . He states that in November, 1851 - eight years

previously, he had been thrown out of a pony -chaise , which was

accidentally upset. At the time he hurt his right knee and bruised

the right arm, but sustained no blow or evidence of injury on the

head or back. He was much bruised and shaken at the time, but

did not suffer any serious ill effects for several months after the

accident, although during the whole of this period he felt ailing,

and that he was in some way suffering from the injury he had sus

tained .

About six months after the accident he began to be troubled

with the following train of symptoms, which have continued ever

since : Confusion of thought; bis memory was impaired ; he had

giddiness, especially on moving the head suddenly ; his sight be

came impaired ; he suffered from muscæ volitantes; sparks and

flashes of light; he could not continue to read beyond a few

minutes, partly because the letters ran into each other, partly

because he could not concentrate his thoughts so as to fix his

attention.

He now began to suffer from a feeling of numbness and a sensa

tion of " pins and needles ” in both hands, but more particularly

the left, and chiefly in those parts supplied by the ulnar nerve.

He complained of the same sensations,in the left leg and foot.

He walked with difficulty, and with the legs somewhat apart, using

a stick, or else supporting himself by holding on to pieces of furni

ture in the room as he passed them. He can stand on the right

leg, but the left one immediately gives way under him. He walks

with great difficulty up and down stairs, obliged to put both feet

on the same step . The spine is tender on pressure and percussion

in the lower cervical region and between the shoulders. It is stiff ;

he cannot bend the back without pain , and cannot stoop without

falling forward,

a
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He has irritability of the bladder, passing water every second or

third hour, and can only do so in a sitting position . He has com

pletely lost all sexual power and desire. The urine is slightly

acid . These symptoms have continued with varying intensity,

since their commencement, about six months after the accident.

He thinks they were most severe about a year after they began,

and have somewhat improved since then. But he has never been

free from them, or enjoyed a day's health, for the last seven and a

half years, and never expects to do so.

This case closely resembles, in all its general features, and in many

of its details, those that have just been related. It only differs in

the symptoms being less intense, as would naturally be expected ,

from the accident that occasioned them being less severe than those

which occur from railway collisions. The persistence of the symp

toms for so lengthened a period as nearly eight years is significant

of the long duration of the pernicious effects of these insidious

injuries to the nervous system .

But the interminable duration of the most serious nervous phe

nomena, from comparatively slight injuries of the spine, receives
additional illustration from the following case.

Case 8.-Miss B. , 26 years of age , was brought to my house on

the 11th April , 1866, by my friend Dr. Gibb. She looked moder

ately healthy, was of good constitution , with no discernible heredi

tary tendency to disease of any kind --was not anæmic. The

digestive and uterine functions were well performed. She has had

no disease except that from which she now suffers, no convulsions

or fits in childhood.

When about eighteen months old , she fell out of her cot and

injured her cervical spine. From that time to the present she has

suffered from a continuous and remarkable train of nervous phe

nomena. These were aggravated about the period of puberty, and.

age of 17 were still further increased in consequence of her

falling over a stile backwards . She has never had hysteria in any

of its ordinary forms, paralysis, epilepsy, or convulsive attacks of

at the

any kind.

On examining the spine , I find it straight and the body well

formed. There is a distinct projection backwards of the spinous

processes of the fifth and sixth cervical vertebræ . She complains

of a constant pressure and pain of a grating or grinding character

in this region , as if the bones were in contact with one another.
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There is no evidence of abscess or of any distinct mischief in or

around the tender vertebræ , and nothing is to be observed with

the laryngoscope at the anterior part of the cervical vertebræ or

pharynx. From this point a peculiar sense of uneasiness spreads

itself over the whole of the body and limbs, producing nervous

sensations of the most distressing character. These sensations,

which consist of tingling and painful feelings, prevent her sitting

still or lying down quietly for any length of time. She is better

when in movement. She cannot sleep for more than an hour or

two at a time , and is conscious of her sufferings through her sleep.

Her power of movement has never been impaired, the distress

being confined to sensation , and not producing any disturbance of

motion .

She can walk well under certain circumstances, can stand , and

in fact scarcely ever sits ; but cannot turn suddenly without becom

ing giddy , with the fear of falling.

She can walk well so long as there is anything near her. Thus

she can walk along a street guided by the area railings ; but when

she comes to an open space, as a square or crossing, she is lost, and

requires to be guided or she would fall. She cannot bear the

sensation of having a space around her, and would then fall unless

supported .

She has unceasing loud noises in her head, which she compares

to " gravel-stones ” rolling through it. They are so loud that she

thinks that other people must hear them .

Her hearing is good.

Her sight is strong, but she sees the circulation of the blood in

her own eyes, the corpuscles spinning round in convolutions, and

often coloured . No perversion of smell or taste. The hands and

feet always cold , even in summer.

She has been from first to last under the care of at least thirty

medical men . Has had every variety of treatment adopted—a

seton kept open in the neck and the clitoris excised ; but so far

from benefiting has slowly but steadily become worse, and her

general health is now beginning to give way.

This lady, who is remarkably intelligent, gave a lengthened and

minute history of her ailments, of which the above is a sketch .

She referred all her morbid sensations to the seat of excurvation in

the cervical vertebræ. At this point there had evidently existed

disease leading to organic changes to which the remarkable train

1
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of general phenomena presented by this case were doubtless

referable. If I were to hazard an opinion , it would be that some

thickening of the meninges of the cord had probably taken place,

the effect of which was to interfere with the sensory portions of the

cord , rather than with the motor.

LECTURE THE FOURTH .

CONCUSSION OF THE SPINE FROM GENERAL SHOCK.

Concussion from General Shock-Case 9. Concussion from Shock to Feet-Case

10. Concussion from Railway Shock-Case 11. Concussion from Railway Shock

-Case 12. Concussion from Railway Shock-Twists , Sprains , and Wrenches of

the Spine-Case 13. Wrench of Spine-Case 14. Twist of the Spine - Effects of

Twists and Wrenches of the Spine.

THERE is another class of cases of an extremely insidious and

protracted character to which I wish to direct your attention , viz.,

those cases in which the patient has received no blow or injury

upon the head or spine, but in which the whole system has re

ceived a severe shake or shock, in consequence of which disease

is developed in the spinal cord, perhaps eventually extending to

the membranes of the brain . These cases, although necessarily

more frequent in railway than in other injuries, yet occasionally

occur as a consequence of ordinary accidents. I will first relate a

case of this kind , and then direct your attention to the details

of several instances that have fallen under my notice of similar

phenomena occurring after railway accidents.

Case 9.-On the 17th November, 1861 , I saw, in consultation

with Dr. Strong, of Croydon , Mrs. B., 32 years of age. She states

that in November, 1860, whilst going down -stairs, she accidentally

stepped upon the side of a pail, and slipped forwards, bumping

down three or four stairs forcibly on her heels. She did not lose

her footing, did not fall, and did not strike any part of the body or

head . Of this she is quite certain . She felt nervous, faint, and

skaken at the time, and was obliged to take some brandy. At the

period of the occurrence of the accident, and up to that time, she had

been a strong, healthy, and active woman . She was married, and
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the mother of two children . She had never suffered from any

disease of the nervous system , or from any serious complaint.

Two days after the trifling accident that has just been described,

she was attacked with neuralgic pains in the right side of the head

-apparently hemicrania . For this she was treated in the usual

way, and did not feel it necessary to lay up. About a fortnight

after the accident, she felt numbness and tingling conjoined in the

right arm , hand, and leg, and also on the right side of the head,

where the neuralgia had previously existed . The numbness after

a time extended to the right half of the tongue.

When I saw her three months after the accident the numbness

and tingling existed unchanged in these parts, and the left hand

and arm had also begun to be affected . She felt a numb sensation

in the little and ring.fingers, and slightly in the middle finger.

Although there is this numb sensation in the hands, and in the

right leg, she has no impairment of motion . She can pick up a

pin , untie a knot, and otherwise use the right band, which is the

one most affected, in ordinary small occupations. She can stand ;

walk fairly well .

I saw the patient again on the 13th April , four months after the

accident. Notwithstanding the treatment that had been adopted

(iron and strychnine), she was weaker, looked anæmic, and was

rather worse, so far as the paralytic symptoms were concerned.

She could no longer pick up so small an object as a pin , but can

pick up a piece of money-a shilling for instance. The right hand

and leg are still the worst, but the left limbs are more affected than

they were. In the left hand the numbness has now affected the

little, ring, and middle fingers, with the tip of the forefinger.

From this time to the present there has been a very slow increase

in the symptoms, notwithstanding a great variety of treatment to

which the patient has been subjected by the many different medi

cal men whom she has seen . On examining her, on April 10, 1866,

about five and a half years after the accident, with Mr. Ayling, her

present medical attendant, she tells me that she feels that she is

gradually,though very slowly , getting worse . She has an anxious,

anæmic look. She totters in walking, so that in going about the

room she supports herself by the chairs and tables . She could not

in any way walk a quarter of a mile. She can stand unsupported

on the left leg, but she immediately falls over if she attempts to do

so on the right. The right hand and foot are much colder than

a
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the left. The paralysis of the hands continues much the same, but

a marked change has taken place in the right hand in consequence

of the contraction of all the fingers, but more especially of the little

and ring - fingers. They have become rigid , and the flexor tendons

stand out strongly. She can , consequently, scarcely use this hand .

On testing the irritability of the muscles in the opposite limbs by

galvanism , the contraction was almost nil in those of the right arm

and hand. Much stronger, though not normally strong, on the left

side.

She complains of confusion of thought and loss of memory ; the

senses are unimpaired . Appetite is bad, and digestion imperfect..

Urine is acid . Can hold her water well .

In this case a very trivial accident occasioned a jar communicated

to the feet, and evidently transmitted to the nervous centres, lead

ing to impairment of innervation , and eventually to progressive

and incurable paralysis.

Case 10.-M. H. I., a surgeon , 43 years of age, naturally a stout

healthy man , of active professional habits, consulted me on Feb.

ruary 22d, 1865. He states that on 9th October, 1864, he was in

a railway collision , by which he was thrown forwards, but without

any great violence. He received no blow on the back, head, or

other part of the body. He was much frightened and shaken, but

did not lose consciousness.

Beyond a general sensation of illness, he did not suffer much for

the first three or four weeks after the accident, but he was not able

to attend to his business ; could not collect his thoughts sufficiently

for the purpose.

About a month after the accident he began to suffer from pain

across the loins . He could not walk without great fatigue. He

lost strength and flesh, and his pulse became habitually much more

frequent than natural , being about 98 to 100.

At the present time, four and a half months after the accident, he

continues much in the same state ; is quite unfit for business, and;

has been obliged to relinquish practice ; not owing to any mental

incapacity, but entirely owing to his bodily infirmities. His mind

is quite clear, and his senses perfect, though over-sensitive ; loud

and sudden noises and bright light being peculiarly distressing to

him .

He complains chiefly of the spine. He suffers constant pain in

the lower part of it, in the lower dorsal, and the lumbar regions.

a

a
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He compares the sensation there experienced to that of a wedge or

plug of wood driven into the spinal canal . It is a mixed sensation

of pain and distension . The spine generally is tender, and the

pain in it is greatly increased by manipulation , pressure, and pur

cussion . It has lost its normal flexibility, moves as a whole, so

that he cannot bend forwards or stoop . There is no pain in the

cervical region , or on moving the head.

He complains of painful numbness and formications in the right,

and occasionally down the left leg. The legs are stiff and weak,

especially the right one. He cannot stand unsupported on this for

a moment. He walks in a slow and awkward manner-straddling

-not able to place the feet together. If told to stand on his toes,

he immediately falls forwards. He has lost control over the limbs,

and does not know exactly where to place the feet. He has a

frequent desire to pass water, suffers greatly from flatus, and has

completely lost all sexual desire and power. The pulse was at

98 ; appetite bad ; digestion impaired .

I saw this patient again , at Brighton , towards the end of April,

seven months after the accident, in consultation with Mr. Curtis,

and found that his condition had in no way improved ; indeed , that

in some respects, so far especially as power of movement was con

cerned , it had progressively become worse.

In this case the injury produced by the shock had evidently

occasioned mischief within the lower portion of the spinal canal,

leading to partial paraplegia. I believe this mischief to have been

of a chronic inflammatory nature ; the tenderness of the spine, the

feeling of distension, the pain in movement, and the habitually

high pulse, point in this direction . This case was settled out of

court for £2500.

Case 11.—Mr. C. W. E., about 50 years of age, naturally a stout,

very healthy man, weighing nearly seventeen stone, a widower, of

very active habits, mentally and bodily, was in a railway collision

on February 3d , 1865. He was violently shaken to and fro, but

received no bruise or any sign whatever of external injury. He

was necessarily much alarmed at the time, but was able to proceed

on his journey to London, a distance of seventy or eighty miles.

On his arrival in town he felt shaken and confused , but went about

some business, and did not lay up until a day or two afterwards.

He was then obliged to seek medical advice, and felt himself unable

to attend to his business. He slowly got worse , and more out of
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health . Was obliged to have change of air and scene, and gradually,

but not uninterruptedly, continued to get worse, until I saw him

on the 26th March, 1866, nearly fourteen months after the acoident.

During this long period he had been under the care of various

medical men in different parts of the country, and had been most

attentively and assiduously treated by Dr. Elkington , of Birming

ham, and by several others, as Dr. Bell Fletcher, Dr. Gilchrist, Mr.

Gamgee, Mr. Martin , &c. He had been most anxious to resume

his business, which was of an important official character, and had

made many attempts to do so, but invariably found himself quite

unfit for it, and was most reluctantly constrained to relinquish it.

When I saw him at this time, he was in the following state :

He has lost about twenty pounds in weight, is weak, unable to

walk a quarter of a mile, or to attend to any business. His friends

and family stated that he is, in all respects, “ an altered man ." His

digestion is impaired , and his pulse is never below 96.

He complains of loss of memory, so that he is often obliged to

break off in the midst of a sentence, not being able to complete it,

or to recollect what he has commenced saying . His thoughts are

confused , and he cannot concentrate his attention beyond a few

minutes upon any one subject. If he attempts to read , he is

obliged to lay aside the paper or book in a few minutes, as the let

ters become blurred and confused . If he tries to write , he often

mis -spells the commonest words ; but he has no difficulty about

figures. He is troubled with horrible dreams, and wakes up

frightened and confused.

His head is habitually hot, and often flushed . He complains of

a dull confused sensation within it, and of loud noises which are

constant.

The hearing of the right ear is very dull . He cannot hear the

tick of an ordinary watch at a distance of six inches from it . The

hearing of the left ear is normal , he can hear the tick at a distance

of about twenty inches. Noises, especially of a loud, sudden , or

clattering character, distress him greatly . He cannot bear the

noise of his own children at play.

The vision of the left eye has been weak from childhood . That

of the right, which has always been good, has become seriously

impaired since the accident. He suffers from muscæ volitantes ,

and sees a fixed line or bar, vertical in direction , across the field

of vision . He complains also of flashes, stars, and coloured rings.
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Light, even of ordinary day, is especially distressing to him.

In fact, the eye is so irritable that he has an abhorrence of

light.. He habitually sits in a darkened room , and cannot bear

to look at artificial light - as of gas, candles, or fire. This intoler

ance of light gives a peculiarly frowning expression to his counte

nance. He knits and depresses his brows in order to shade his

eyes.

The senses of smell and taste seem to be somewhat perverted . He

often thinks that he smells fetid odours which are not appreciable

to others, and has lost his sense of taste to a great degree. He

complains of a degree of numbness , and of “ pins and needles " in

the left arm and leg, also of pains in the left leg, and a feeling of

tightness or constriction . All these symptoms are worst on first

rising in the morning.

He walks with great difficulty, and seldom without the aid of a

stick ; whilst going about a room he supports himself by taking

hold of the articles of furniture that come in his way. He does

not bring his feet together-straddles in his gait—draws the left

leg slowly behind the right-moves it stifly and keeps the foot flat

in walking, so that the heel catches the ground and the limb ap

pears to drag . He has much difficulty in going up and down

stairs, cannot do so without support.

He can stand on the right leg, but if he attempts to do so on the

left, it immediately bends and gives way under him , so that he

would fall .

The spine is tender on pressure and on percussion of these points,

viz ., at lower cervical , in middle dorsal, and in lumbar regions .

The pain in these situations is increased on moving the body in

any direction , but especially the antero - posterior. There is a de

gree of unnatural rigidity, of want of flexibility, about the spine,

so that he cannot bend the body-he cannot stoop without falling

forwards.

On testing the irritability of the muscles by galvanism , it was

found to be very markedly less in the left than in the right leg.

The genito - urinary organs are not affected . The urine is acid ,

and the bladder neither atonic nor unduly irritable .

The opinion that I gave in this case was to the effect that the

patient had suffered from concussion of the spine-that secondary

inflammatory action of a chronic character had been set up in

* the meninges of the cord—that there was partial paralysis of the
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left leg, probably dependent on structural disease of the cord

itself — and that the presence of cerebral symptoms indicated the

existence of an irritability of the brain and its membranes. The

patient brought an action for damages at the Gloucester Spring

Assizes, April, 1866, against the company on whose line he had

been injured , and , notwithstanding powerful adverse medical testi

mony, recovered £3500 damages.

Case 12.-The following case presents some very remarkable and

unusual nervous phenomena, resulting from railway shock, which

I will briefly relate to you .

“March 1 , 1865. Mr. D. is a man of healthy constitution and

active habits, aged 33. He was travelling in an ' express ' (third

class, with divided compartment), and was seated with his back to

the engine. When near Doncaster, the train going at about thirty

miles an hour, ran into an engine standing on the line. He was

thrown violently against the opposite side of the carriage, and then

fell on the floor.

" Immediate effects. There was a swelling the size of an egg over

the sacrum , severe pain in the lower part of the spine, which , on

arriving at Edinburgh the same day, had extended up the whole

back and into the head , producing giddiness and dimness of sight.

These, with tingling feelings in the limbs (particularly the left ),

great pain in the back, and tenderness to the touch , sickness in the

mornings, and lameness, continued for the first fortnight.

“ The treatment adopted consisted of blisters and hot fomentations

to the spine.

“ The patient seemed to improve, and the pain to move more be

tween the shoulders after these applications.

“ 28th . He was seen by an eminent surgeon, who ordered him to

go about as much as possible , but to avoid cold . The result of this

advice was that he found the whole of the symptoms much in

creased with prostration and lameness.

“ April 20th. Left for London, breaking journey for a week in

Lancashire, greatly fatigued by journey. A discharge came on

from the urethra, lameness much increased , could not advance the

left leg in front of the right, and great prostration .”

I saw him , in consultation with Mr. Hewer, May 1 , 1865, when

I received the above account from the patient. He was then suf

fering from many of the “ subjective” phenomena which are com

mon to persons who have incurred a serious shock to the system .
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But in addition to these, he presented the following somewhat

peculiar and exceptional symptoms :

1. An extreme difficulty in articulation , in the nature of a

stammer or stutter of the most intense kind , so that it was ex.

tremely difficult to hold a continuous conversation with him.

Although he had, previously to the accident, some impediment in

his speech , this has been aggravated to the degree that has just

been mentioned, so as to constitute the most intense stutter that I

have ever heard in an adult.

2. A very peculiar condition of the spine and the muscles of

the back.

The spine is rigid—has lost its natural flexibility to antero

posterior as well as to lateral movement.

There is an extreme degree of sensibility of the skin of the

back, from the nape of the neck down to the loins. This sensi-.

bility extends for about four inches on either side of the spine.

It is most intense between the shoulders.

This sensibility is both superficial and deep. The superficial

or cutaneous sensibility is so marked, that on touching the skin

lightly or on drawing the finger down it, the patient starts for

wards as if he had been touched with a red- hot iron . There is

also deep pain on pressure along the whole length of the spine,

and on twisting or bending it in any direction .

Whenever the back is touched at these sensitive parts, the

muscles are thrown into violent contraction so as to become rigid ,

and to be raised in strong relief, their outlines becoming clearly

defined .

3. The patient's gait is most peculiar. He does not carry one

leg before the other alternately in the ordinary manner of walk

ing, but shuffles sideways, carrying the right leg in advance, and

bringing up the left one after it by a series of short steps. He

can alternate the action of the legs, but he cannot bring one leg

in front of the other without twisting the whole body and turning,

as on a pivot, on the leg that supports him. He cannot bend the

thigh on the abdomen .

I saw this patient several times during the summer and autumn.

In the early part of December, his condition was as nearly as

possible the same as that which has been described in May, no

change whatever in pain or in gait having taken place . There was
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not at this time, nor had there ever been , any signs of paralysis,

but he complained of the sensation of a tight cord round the waist.

In addition to Mr. Hewer and myself, this patient was seen at

different times by Sir W. Fergusson , Drs. Reynolds and Walshe.

We all agreed that the patient was suffering from “ concussion of

the spine," and that his ultimate recovery was uncertain . Mr. D.

brought an action against the railway company, which was tried

at Guildhall , in December, 1865, and recovered £4750 damages .

Since the trial he has been continuously under my care, and I

have seen him at intervals of about a month. He has been treated

by perfect rest, lying on a Prone couch ; by warm salt -water

douches to the spine, for which purpose he has resided at Brighton,

and by full doses of the bromide of potassium . Under this treat

ment he has considerably improved (May, 1866) . The extreme

sensibility of the back is materially lessened , and he can walk

much better than he did . He also stammers less vehemently, but

he still has considerable rigidity about the spine, can only walk

with the aid of a stick , and retains that peculiar careworn , anxious,

and aged look that is so very characteristic of those who have

suffered from these injuries.

I shall now direct your attention to another very peculiar and

interesting class of cases, those in which the spine has been vio.

lently twisted or strained, but not concussed or jarred.

TWISTS, SPRAINS, or WRENCHES OF THE SPINE, without fracture

or dislocation of the vertebræ , may occur in a variety of ways.

Boyer relates a fatal case of this kind , occurring from an injury

received in practising gymnastics. Sir A. Cooper gives an instance,

to which I shall refer, of a fatal wrench of the spine from a rope

catching a boy round the neck whilst swinging.

In two cases which I shall relate, the injury also arose from vio

lence applied to the cervical spine ; in one from a railway accident,

in the other from a fall from a horse .

These wrenches of the spine are, from obvious reasons, most

liable to occur in the more mobile parts of the vertebral column,

as the neck and loins ; less frequently in the dorsal region .

In railway collisions, when a person is violently and suddenly

jolted from one side of the carriage to the other, the head is fre

quently forcibly thrown forwards and backwards, moving as it were

by its own weight, the patient having momentarily lost control

over the muscular structures of the neck. In such cases the patient
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complains of a severe straining, aching pain in the articulations

between the head and the spine, and in the cervical spine itself.

This pain closely resembles that met with in any joint after a severe

wrench of its ligamentous structures, but is peculiarly distressing

in the spine , owing to the extent to which fibrous tissue and liga

ment enter into the composition of the column. It is greatly in

creased by motion of any kind , and however slight, to and fro, and

especially by rotation . The pains are greatly increased on pressure

and on lifting up the head, so as to put the tissues on the stretch .

In consequence of this, the patient keeps the neck and head im

movable, rigid , looking straight forwards - neither turning to the

right nor to the left. He cannot raise his head off a pillow without

the assistance of his hand, or that of another person .

The lumbar spine is often strained in railway collisions, with or

without similar injury to the cervical portion of the column , in

consequence of the body being forcibly swayed backwards and

forwards during the oscillation of the carriage on the receipt of a

powerful shock. In such cases the same kind of pain is com

plained of. There is the same rigidly inflexible condition of the

spine, with tenderness on external pressure, and great aggravation

of suffering on any movement being impressed upon it, more par

ticularly if the patient bends backwards. The patient is unable

to stoop ; in attempting to do so, he always goes down on one of

his knees.

These strains of the ligamentous structures of the spinal column

are not unfrequently associated with some of the most serious

affections of the spinal cord that are met with in surgical practice

as a consequence of injury.

They may of themselves prove most serious, or even fatal.

Thus, in Case 13, we have an instance of loosening of the cervical

portion of the spinal column to such an extent that the patient

could not hold the head upright without artificial support.

In Case 14, we have an example of inflammatory swelling

developing around the sprained part to such an extent as to com

press the cord and spinal nerves, and thus lead to paralysis . And

lastly, in Sir A. Cooper's case, we have an instance of a sprain of

the spine terminating in death, and a description of the post-mortem

appearances presented by this accident.

The prognosis will depend partly on the extent of the stretching

of the muscular and ligamentous structures , partly on whether
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there is any inflammatory action excited in them which may

extend to the interior of the spinal canal.

As a general rule, where muscular, tendinous and ligamentous

structures have been violently stretched , as in an ordinary sprain ,

however severe, they recover themselves in the course of a few

weeks, or at most within three or six months. If a joint, as the

shoulder or ankle, continues to be weak and preternaturally mobile,

in consequence of elongation of the ligaments, or weakness or

atrophy of the muscles, beyond this period , it will, in all proba

bility, never be so strong as it was before the accident.

The same holds good with the spine ; and a vertebral column ,

which, as in Case 13 , has been so weakened as to require artificial

support, after a lapse of eleven months, in order to enable it to

maintain the weight of the head , will not, in all probability, ever

regain its normal strength and power of support.

One great prospective danger in strains of the spine is the possi

bility of the inflammation developed in the fibrous structures of

the column extending to the meninges of the cord . This I have

several times seen occur, and I believe that in Cases 6 and 11 this

happened . We see that this is particularly apt to happen when

the strain or twist occurs between the occiput and the atlas or

axis. In these cases a rigid tenderness is gradually developed ,

which is most distressing and persisting and evidently of an inflam

matory character.

Or, as in Case 13 , the paralysis may remain incomplete, being

confined to the nerves which are connected with that part of the

spine which is the seat of the wrench , one or other of their roots

either having suffered lesion , or the nervous cord itself having been

injured in its passage through the intervertebral foramen .

Lastly, as in Sir A. Cooper's case, a twist of the spine may

slowly, and insidiously be followed by symptoms of complete

paraplegia, and eventually by death from extravasation of blood

into the vertebral canal .

Case 13. — Miss , a lady , 28 years of age, was involved in

the terrible catastrophe that occurred on the South Eastern Rail .

way , at Staplehurst, on June 9 , 1865, when in consequence of a

bridge giving way a portion of a train was precipitated into a

shallow stream . This lady lay for two hours and a half under a

mass of broken carriages and débris of the bridge, another lady, a

fellow -passenger, who had been killed , being stretched across her.

a
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Miss was lying in such a position that she could not move.

Her head was forcibly twisted to the right side, and the neck bent

forwards.

When extricated she was found to be a good deal cut about the

head and face, and the left arm was extensively bruised , ecchymosed,

and perfectly powerless.

Her neck had been so violently twisted or wrenched that for a

long time Miss— lost completely all power of supporting the

head , which she says felt loose . It used to fall on any side, as if the

neck was broken, usually hanging with the chin resting on the

breast.

Without going into an unnecessarily minute detail of all the dis

tressing symptoms with which this young lady was affected, it

suffices to say that she gradually recovered from all her general

bodily sufferings, except these conditions, viz ., a weakened state of

the neck, a loss of power in the left arm, and pain in the lower part

of the back.

The neck had been so severely twisted and sprained that the

ligamentous and muscular structures seemed to be loosened, so that

in order to keep the bead in position she was obliged to wear a stiff

collar lest the head should fall loosely from side to side. At first it

had a special tendency to fall forwards; but after a time the tend

ency was in a backward direction . When lying on her back she

had no power whatever to raise her head, and was obliged to do so

with her right hand put under it so as to support it. If she

wished to get up when in bed, for instance, she was obliged to

assume a most distressing action , being compelled to roll over on

to her face, and then, pressing the forehead against the pillow, get

upon her knees.

There was no pain in the cervical spine, nor could any irregu

larity of the vertebræ be detected . There was no pain in forcibly

moving the head on the atlas, or rotating this bone on the axis .

The looseness appeared to be in the lower part of the cervical

spine.

The left arm had at first and for many weeks been completely

powerless, all sensation as well as power of motion in it having

been lost. Sensation gradually and slowly returned . But the

whole of the nerves of the brachial plexus appeared to be partially

paralyzed , so far as motor influence was concerned . The circum

flex, the musculo-spiral, the median and the ulnar were all affected
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to such a degree as to occasion great loss of power to the muscles

they respectively supplied . Thus she could not use the deltoid so

as to raise the arm to the top of the head . She could not pick up

a pin or even a quill between the thumb and forefinger. She could

not hold a book. The power of grasping with the left hand and

fingers was infinitely less than with the right, and there was some

rigid contraction of the little and ring.fingers. The muscles of the

left hand and of the ball of the thumb were wasted.

This crippled and partially paralyzed state of the left arm was a

most serious and distressing inconvenience to the patient . Before

the accident she had been an intrepid rider, a skilful driver, and an

accomplished musician , playing much on the harp and piano. All

these pursuits were necessarily completely put a stop to, and from

being remarkable for her courage she had become so nervous as

scarcely to be able to drive in a carriage.

Mr. Tapson had most skilfully and assiduously attended this

very distressing case almost from the time of the accident, and the

patient had occasionally had the advantage of Mr. Holmes Coote's

advice. When I saw Miss— in consultation with these gentle

men on April 20, 1866, ten and a half months after the accident,

they told me that the condition of the neck had certainly, though

very slowly , improved, but that the state of the left arm, which was

such as has just been described , had undergone no change for

several months.

The pain in the lower part of the back had increased during the

last two months. There was no disturbance of the mind, and no

sign of cerebral irritation. The bodily health generally was fairly

good — as much so as could be expected under the altered circum

stances of life that this accident had in so melancholy a manner

entailed on this young lady.

The state of the cervical spine in this case was most remarkable.

It was movable at its lower part in all directions as if it were

attached to a universal joint, or had a ball -and -socket articulation ,

the weight of the head carrying it in all directions. It was almost

impossible to conceive so great a degree of mobility existing with

out dislocation—but there was certainly neither luxation nor frac

ture, the vertebræ being apparently loosened from one another in

their ligamentous connections and their muscular supports, so that

the weight of the head was too great for the weakened spine to

carry .
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This loosening was most marked in the lower cervical region ,

and did not exist between the atlas and the occiput. It was clearly

the direct result of the violent and long.continued wrench to which

this part of the spine had been subjected.

The paralysis was confined to the left arm, no other part of the

body having been affected by it . At first the paralysis was com

plete, the arm being perfectly powerless and sensation being quite

lost. After a time sensation returned , but motion was still very

imperfect, and no improvement had taken place in this respect for

several months. As the nerves of the whole of the brachial plexus

were implicated, and apparently to the same degree, it was difficult

to account for this in any other way than by an injury inflicted

upon them at their origin from the cord, or on their exit through

the vertebral column. I think it most probable that this latter

injury was the real cause of nervous weakness to the left arm , for

the spine had been wrenched in the lower cervical region , in that

part, in fact, which corresponds to the origin of the brachial plexus,

and there was not at the time of my visit, nor did there appear to

have been at any previous period, any disturbance in the functions

of the spinal cord as a whole ; the paralysis being entirely and

absolutely localized to the parts supplied by the left brachial

plexus, implicating these only so far as motor power was con

cerned , and affecting no other portion of the nervous system .

This lady brought an action for damages against the railway

company at Guildhall in the spring of 1866. But as she had sus

tained po pecuniary loss by the accident, she was only awarded the

wretched “ compensation " of £1350. Mental sufferings, bodily

pain , and disability, and complete annihilation of the prospects of

a life, weigh lightly in the scales of justice, which are only made

to kick the beam by the burden of the actual money loss entailed

by the accident.

Case 14.—The following case, which I have seen several times in

consultation with Dr. Russell Reynolds, under whose immediate

care the patient was, and to whom I am indebted for its early

history, affords an excellent illustration of some of the effects that

may result from a severe twist or wrench of the spine.

Mr. G., about 23 years of age, a strong, well-formed, healthy

young man , thrown from his horse on December 12 , 1865. He

fell on the back of his head , on soft ground , and rolled over. He

got up immediately after the fall and walked to his house, a dis
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tance of about one hundred yards. He had no cerebral disturbance

whatever, being neither insensible, delirious, concussed , nor sick.

The head was twisted to the left side, and he felt pain in the neck

He kept his bed in consequence of this pain in the neck till

January 1st, 1866, and his room for a week longer. At this time

he tried to write, but found great difficulty in controlling his right

arm . He managed, however, to do so, and did write a letter. He

was under surgical treatment in the country, and was not con

sidered to have paralysis, as he could use his arms well for all

ordinary purposes, and could walk without difficulty.

Towards the end of January, nearly six weeks after the accident,

symptoms of paralysis very gradually and slowly began to develop

themselves. The right arm became cold , numb, and was affected

by creeping sensations. His right leg became weak, unequal to

the support of the body, and he dragged his right foot.

He came to town on February 21st, when he was seen for the

first time by Dr. Reynolds, who reports that at this period the

paralysis of the right arm had become complete, and that of the

right foot was partial , the patient walking with a drag of the foot.

His limbs gave way under him, so that he had occasionally fallen ,

He had no pain in any part of the body ; his mind was clear, but

he was very restless.

On the 27th February, whilst stooping, he fell in his bedroom,

struggled much, and was unable to rise. He was found, after a

time, lying partly under his bed. On the following day it was

found that the left side was partially paralyzed , the right side con

tinuing in the condition already described . There was now con

siderable swelling and tenderness on the left side of the neck and

about the third and fourth cervical vertebræ . He was seen shortly

after this by Dr. Jenner, in consultation with Dr. Reynolds, and was

ordered complete rest, with large doses of iodide of potass.

I saw him on March 3d, in consultation with Dr. Reynolds. I

found him lying on his back in bed . The mind quite clear ; spirits

good. No appearance of anxiety or distress in the countenance ;

in fact I was much struck by the happy, cheerful expression of his

countenance under the melancholy circumstances in which he was

placed.

I found his condition much as has been described . There was

complete paralysis of the right arm, partial of the right leg. The

left arm was also partially paralyzed , and the left leg slightly so.
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He was unable to stand . There was no affection of the bladder or

of the sphincter ani . The skin was hot and perspiring ; the pulse

quick ; urine acid .

He could not raise his head off the pillow, and lay quite flat on

his back. On being raised up in the sitting posture , it was

necessary to support his head with the hands ; and when he was

seated upright, he held the head firmly fixed, the spine being kept

perfectly rigid . He was quite unable to turn or move the head.

The back of the neck was swollen , especially on the left side, and

was tender on pressure. The swelling was less than it had been .

The cervical vertebræ felt as if they were somewhat twisted , so that

the bead inclined towards the right side . It was doubtful whether

this was really so . The patient continued the iodide of potass; and

a gutta- percha case, extending from the top of his head to the

pelvis, and embracing the shoulders and back of the chest, was

moulded on him, so as to keep the head and spine motionless. He

was ordered to lie on his back and not to move.

I saw the patient several times with Dr. Reynolds, and we were

gratified to find that a steady improvement was taking place. On

March 27th he had completely lost all symptoms of paralysis on

the left side of the body ; the right leg had recovered its power, and

the paralytic symptoms had almost entirely disappeared from the

right arm . He could raise it, grasp with his hand , and in fact use

it for the ordinary purposes of life. He could stand , though in a

somewhat unsteady way. This seemed rather owing to his having

kept the recumbent position for so long a time than to any loss of

nervous power in the legs.

The swelling of the neck had entirely subsided , and the cervical

spine was straight, but it was rigid , and he could not turn the head .

The support was habitually worn, and gave him great comfort.

This case is remarkable in several of its points. In the first

place, the fact that the paralysis did not begin to show itself until

several weeks-nearly six -- had elapsed from the time of the acci.

dent is a matter of the greatest consequence in reference to these

injuries. Then, again , the fact that although the brain was through

out unaffected, and the injury purely spinal , the paralysis was of

a hemiplegic and not a paraplegic character, is also not without

import. And lastly, the gradual subsidence of the very threaten

ing symptoms with which the patient was affected, and the dis
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appearance of the paralysis of the limbs in the inverse order to

that in which it developed itself in them , should be observed .

That.wrenches or twists of the spine may slowly develop para

lytic symptoms, and may be attended eventually by a fatal result ,

is well illustrated by a case recorded by Sir Astley Cooper as oc

curring in the practice of Mr. Heaviside. It is briefly as follows :

A lad , 12 years old , whilst swinging in a heavy wooden swing, was

caught under the chin by a rope, so that his head and the whole of

the cervical vertebræ were violently strained . As the line imme

diately slipped off, he thought no more of it . For some months after

the occurrence he felt no pain or inconvenience, but it was ob

served that he was less active than usual , and did not join in the

games of his schoolfellows. At that time it was found that he was

really weaker than before the occurrence. He suffered from pains

in the head and in the back of the neck , the muscles of which part

were stiff, indurated , and very tender to external pressure. Move

ment of the head in any direction gave rise to pain, and there was

diminution in voluntary power of motion in his limbs .

Eleven months after the accident the complaint and the paralytic

affection of the limbs were gradually getting much worse, added

to which he felt a most vehement and burning pain in the small of

his back. His symptoms gradually became worse , difficulty of

breathing set in , and he died exactly twelve months after the acci .

dent.

On examination after death the whole contents of the head were

found to be perfectly healthy . There was no fracture or other

sign of injury to the spine, but “ the theca vertebralis was found

overflowing with blood which was effused between the theca and

the inclosing canals of bone. The effusion extended from the first

vertebra of the neck to the second vertebra of the back, both

included ."

This case is a most valuable one. It illustrates one of the im

portant points in that last described , viz ., the very slow, gradual,

and progressive development of paralysis in these injuries of the

spine. And as it was attended by a fatal issue and the opportunity

of a post-mortem examination , it also proves that this slow and pro

gressive development of paralysis after an interval of " some

months " may be associated with extensive and serious lesion

1 Sir A. Cooper, Fractures and Dislocations, 8vo. ed . , p. 530.
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within the spinal canal , with the effusion, in fact, of a large

quantity of blood upon the membranes of the cord,-the very

condition that has already been shown (p . 38) to be the common

accompaniment of many fatal cases of so -called “ concussion of the

spine."

Each of these three cases of twist of the spine is typical of a

special group of these injuries. In the first case we have sudden

and immediate paralysis of one arm produced by the wrench to

which that portion of the spine that gives exit to the nerves sup

plying that limb had been subjected.

In the second case we have paralysis, resulting after an interval

of some weeks, as a consequence of the pressure of the secondary

inflammatory effusions that had been slowly produced by the

injury to the spine and its contents,—that paralysis disappearing

as these effusions were absorbed .

In the third case we have an instance of death resulting in

twelve months after a wrench of the spine by the effects of

hemorrhage into the spinal canal.

-

LECTURE THE FIFTH .

Period at which Symptoms begin to develop-Length of Time that often elapses

-Concussion not associated with other Injury – Nature of Changes produced

by Concussion - Early Symptoms of Railway Concussion-Detail of Symptoms

of Railway Concussion-Symptoms of Railway Concussion-Interval between

Accident and Symptoms - Pathology of Railway Concussion - Mr. Gore's Case.

ONE of the most remarkable circumstances connected with

injuries of the spine is, the disproportion that exists between the

apparently trifling accident that the patient has sustained , and the

real and serious mischief that has occurred . Not only do symptoms

of concussion of the spine of the most serious, progressive, and per

sistent character, often develop themselves after what are apparently

slight injuries, but frequently when there is no sign whatever of

external injury. This is well exemplified in Case 9 , the patient

having been partially paralyzed simply by slipping down a few

stairs on her heels. The shake or jar that is inflicted on the spine

when a person jumping from a height of a few feet comes to the
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ground suddenly and heavily on his heels or in sitting posture, has

been well known'to surgeons as not an uncommon cause of spinal

weakness and debility. It is the same in railway accidents; the

shock to which the patient is subjected in them being often

followed by a train of slowly.progressive symptoms indicative

of concussion and subsequent irritation and inflammation of the

cord and its membranes.

But I may not only say that sudden shocks applied to the body

are liable to be followed by the train of evil consequences that we

are now discussing. I may even go further, and say that these

symptoms of spinal concussion seldom occur when a serious

injury has been inflicted on one of the limbs, unless the spine

itself has at the same time been severely and directly struck . A

person who by any of the accidents of civil life meets with an

injury by which one of the limbs is fractured or is dislocated,

necessarily sustains a very severe shock, but it is the rarest thing

possible to find that the spinal cord or the brain has been

injuriously influenced by this shock that has been impressed on

the body. It would appear as if the violence of the shock

expended itself in the production of the fracture or the dislocation ,

and that a jar of the more delicate nervous structures is thus

avoided . I may give a familiar illustration of this from an injury

to a watch by falling on the ground. A watchmaker once told me

that if the glass was broken , the works were rarely damaged ; if

the glass escapes unbroken, the jar of the fall will usually be found

to have stopped the movement.

How these jars, shakes, shocks, or concussions of the spinal cord

directly influence its action I cannot say with certainty. We do

not know how it is that when a magnet is struck a heavy blow

with a hammer, the magnetic force is jarred , shaken , or concussed

out of the horse -shoe. But we know that it is so, and that the iron

has lost its magnetic power. So, if the spine is badly jarred,

shaken , or concussed by a blow or shock of any kind com

municated to the body, we find that the nervous force is to a

certain extent shaken out of the man, and that he has in some way

lost nervous power. What immediate change, if any, has taken,

place in the nervous structure to occasion that effect, we no more

know than what change happens to a magnet when struck. But

we know that a change has taken place in the action of the
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nervous system just as we do in the action of the iron by the

change that is induced in the loss of its magnetic force .

But whatever may be the nature of the primary change that is

produced in the spinal cord by a concussion , the secondary effects

are clearly of an inflammatory character, and are identical with

those phenomena that have been described by Ollivier, Aber

crombie, and others, as dependent on chronic meningitis of the

cord, and subacute myelitis .

One of the most remarkable phenomena attendant upon this

class of cases is, that at the time of the occurrence of the injury

the sufferer is usually quite unconscious that any serious accident

has happened to him. He feels that he has been violently jolted

and shaken , he is perhaps somewhat giddy and confused, but he

finds no bones broken, merely some superficial bruises or cuts on

the head or legs, perhaps even no evidence whatever of external

injury. He congratulates himself upon his escape from the immi-.

nent peril to which he has been exposed. He becomes unusually

calm and self-possessed ; assists his less fortunate fellow -sufferers,

occupies himself perhaps actively in this way for several hours,

and then proceeds on his journey.

When he reaches his home, the effects of the injury that he has

sustained begin to manifest themselves. A revulsion of feeling

takes place. He bursts into tears, becomes unusually talkative,

and is excited . He cannot sleep , or, if he does, he wakes up sud-.

denly with a vague sense of alarm. The next day he complains of

feeling shaken or bruised all over, as if he had been beaten, or had

violently strained himself by exertion of an unusual kind. This

stiff and strained feeling chiefly affects the muscles of the neck

and loins, sometimes extending to those of the shoulders and

thighs. After a time, which varies much in different cases, from a

day or two to a week or more, he finds that he is unfit for exertion

and unable to attend to business. He now lays up, and perhaps

for the first time seeks surgical assistance.

This is a general sketch of the early history of most of these

cases of " concussion of the spine” from railway accidents. The

details necessarily vary much in different cases.

There is great variation in the period at which the more serious,

persistent, and positive symptoms of spinal lesion begin to develop

themselves. In some cases they do so immediately after the occur

rence of the injury, in others not until several weeks, I might
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perhaps even say months, had elapsed . But during the whole of

this interval, whether it be of short or of long duration , it will be

observed that the sufferer's condition , mentally and bodily, bas

undergone a change. His friends remark, and he feels, that “ he

is not the man he was." He has lost bodily energy, mental capacity,

business aptitude. He looks ill and worn ; often becomes irritable

and easily fatigued. He still believes that he has sustained no

serious or permanent burt, tries to return to his business, finds that

he cannot apply himself to it, takes rest, seeks change of air and

scene, undergoes medical treatment of various kinds, but finds

all of no avail. His symptoms become progressively more and

more confirmed, and at last he resigns himself to the conviction

that he has sustained a more serious bodily injury than he had at

first believed , and one that has, in some way or other, broken down

his nervous power, and has wrought the change of converting a

man of mental energy and of active business habits into a valetu

dinarian , utterly unable to attend to the ordinary duties of life.

The condition in which a patient will be at this or a later period

of his sufferings, will be found detailed in several of the cases that

have been related , especially in Cases 5 and 6.

It may, however, throw additional light on this subject, if we

analyze the symptoms, and arrange them in the order in which

they will present themselves on making a surgical examination of

such a patient, bearing this important fact in mind, however, that

although all and every one of these symptoms may present them

selves in any given case, yet that they are by no means all neces

sarily present in any one case. Indeed this usually happens,and

we generally find that whilst some symptoms assume great promi

nence, others are proportionally dwarfed, or, indeed, completely

absent.

The countenance is usually pallid, lined, and has a peculiarly care

worn, anxious expression ; the patient generally looking much

older than he really is or than he did before the accident. I have

seen one instance of flushing of face. This was marked in Case 11 .

The memory is defective. This defect of memory shows itself in

vaious ways ; thus, Case 2 said that he could not recollect a mes

sage unless he wrote it down ; Case 6 forgot some common words

and misspelt others ; Case 5 lost command over figures; he could

not add up a few figures, and had also lost, in a great degree, the
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faculty of judging of weight, and of distance in a lateral direction ;

he forgot dates, the ages of his children , &c.

The thoughts are confused . The patient will sometimes, as in

Case 11, break off in the middle of a sentence, unable to finish it ;

he cannot concentrate his ideas so as to carry out a connected line

of argument ; he attempts to read, but is obliged to lay aside the

book or paper after a few minutes' attempt at perusal .

All business aptitude is lost, partly as a consequence of impair

ment of memory, partly of confusion of thought and inability to

concentrate ideas for a sufficient length of time.

The temper often becomes changed for the worse, the patient

being fretful, irritable, and in some way - difficult perhaps to define,

but easily appreciated by those around him - altered in character.

The sleep is disturbed , restless, and broken . He wakes up in

sudden alarm ; dreams much ; the dreams are distressing and

horrible.

The head is usually of its natural temperature, but sometimes

hot, as in Case 11. The patient complains of various uneasy sensa

tions in it ; of pain , tension , weight, or throbbing ; of giddiness ; of

a confused or strained feeling in it . Frequently loud and incessant

noises, described as roaring, rushing, ringing, singing, sawing,

rumbling, or thundering. These noises vary in intensity at dif

ferent periods of the day, but if once they occur, are never entirely

absent, and are a source of great distress and disquietude to the

patient .

The organs of special sense usually become more or less seriously

affected. They become sometimes over sensitive and irritable, or

are impaired in their perceptions, and at others perverted in their

sensations. In many cases we find a combination of all those con

ditions in the same organ .

Vision is usually affected in various ways and in very different

degrees. In some cases, though rarely, there is double vision and

perhaps slight strabismus. In others an alteration in the focal

length , so that the patient has to use glasses, or to change those he

has previously worn. The patient cannot read for more than a

few minutes, the letters running into one another. More com

monly, muscæ volitantes and spectra, rings, stars, flashes, sparks

white , coloured, or flame-like - are complained of. This happened

in Cases 5, 6, and 11. The eyes often become over sensitive to

light, so that the patient habitually sits in a shaded or darkened

7
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room, turns his back to the window, and cannot bear unshaded

gas- or lamp-light. This intolerance of light may amount to posi

tive photophobia. It gives rise to a habitually contracted state of

the brows, so as to exclude light as much as possible from the eyes .

One or both eyes may be thus affected . Sometimes one eye only

is intolerant of light. This intolerance of light may be associated

with dimness and imperfection of sight. Perbaps vision is normal

in one eye, but impaired seriously in the other. The circulation

in the bottom of the eye is visible to some patients.

The hearing may be variously affected . Not only does the

patient commonly complain of the noises in the head and ears that

have already been described, but the ears, like the eyes , may be

over sensitive or too dull . One ear is frequently over sensitive

whilst the other is less acute than it was before the accident. The

relative sensibility of the ears may readily be measured by the

distance at which the tick of a watch may be heard . Loud and

sudden noises are particularly distressing to these patients. The

fall of a tray, the rattle of a carriage, the noise of children at play,

are all sources of pain and of irritation .

Taste and smell are sometimes, but more rarely, perverted . Case

11 complained of occasional fetid smells, which were not percepti

ble to any one else .

The sense of touch is impaired . The patient cannot pick up a pin,

cannot button his dress, cannot feel the difference between different

textures, as cloth and velvet. He loses the sense of weight, cannot

tell whether a sovereign or a shilling is balanced on his finger.

Speech is rarely affected . Case 12 stammered somewhat before

the accident, but after it his speech became a most painful and an

indescribably confused stutter that it was almost impossible to

comprehend. The same phenomenon was observed in the Count

de Lordat's case, p . 24. But it is certainly rare.

The attitude of these patients is usually peculiar. It is stiff and

unbending. They hold themselves very erect, usually walk straight

forwards, as if afraid or unable to turn to either side. The move

ments of the head or trunk , or both, do not possess their natural

freedom . There may be pain or difficulty in moving the head in

the antero-posterior direction , or in rotating it, or all movements

may be attended by so much pain and difficulty that the patient is

afraid to attempt them, and hence keeps the head in its attitude of

immobility.
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The movements of the trunk are often equally restrained,

especially in the lumbar region . Flexion forwards, backwards, or

sideways, is painful, difficult, and may be impossible ; flexion back

wards is usually most complained of.

If the patient is desired to stoop and pick anything off the ground ,

he will not be able to do so in the usual way, but bends down on

the knee and so reaches the ground.

If he is laid horizontally and told to raise himself up without

the use of his bands, he will be unable to do it.

The state of the spine will be found to be the real cause of all

these symptoms.

On examining it by pressure, by percussion, or by the applica

tion of the hot sponge, it will be found that it is painful, and that

its sensibility is exalted at one, two, or three points. These are

usually the upper cervical, the middle dorsal , and the lumbar

regions. The exact vertebræ that are affected vary necessarily in

different cases, but the exalted sensibility always includes two, and

usually three, at each of these points. It is in consequence of the

pain that is occasioned by any movement of the trunk in the way

of flexion or rotation , that the spine loses its natural suppleness,

and that the vertebral column moves as a whole, as if cut out of

one solid piece, instead of with the flexibility that its various com

ponent parts naturally impress upon its motions.

The movements of the head upon the upper cervical vertebræ

are variously affected . In some cases the bead moves freely in all

directions, without pain or stiffness, these conditions existing in the

lower and middle, rather than in the upper, cervical vertebræ. In

other cases, again , the greatest agony is induced if the surgeon

takes the head between his hands and bends it forwards or rotates

it, the articulations between the occipital bone, the atlas, and the

axis, being evidently in a state of inflammatory irritation . This

happened in a very marked manner in Cases 5 and 6 ; and in both

these it is interesting to observe that distinct evidences of cerebral

irritation had been superadded to those of the more ordinary spinal

mischief.

The pain is usually confined to the vertebral column, and does

not extend beyond the transverse processes. But in some instances,

as in Case 12 , the pain extended widely over the back on both sides,

more on the left than on the right, and seemed to correspond with

the distribution of the posterior branches of the dorsal nerves. In
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these cases , from the musculo.cutaneous distribution of these nerves,

the pain is superficial and cutaneous as well as deeply seated in the

spine.

The muscles of the back are usually unaffected, but in some cases

where the muscular branches of the dorsal nerves are affected, as in

Case 12 , they may be found to be very irritable and spasmodically

contracted , so that their outlines are very distinct and marked.

The gait of the patient is remarkable and characteristic. He

walks more or less unsteadily , generally uses a stick , or, if deprived

of that, is apt to lay his hand on any article of furniture that is

near to him, with the view of steadying himself.

He keeps his feet somewhat apart, so as to increase the basis of

support, and consequently walks in a straddling manner.

As one leg is often weaker than the other, he totters somewhat,

raises one foot but slightly off the ground, so that the heel is apt to

touch. He seldom drags the toe, but walking flat-footed as it were

on one side, the heel drags. This peculiar straddling, tottering,

unsteady gait, with the spine rigid , the head erect, and looking

straight forwards, gives the patient the aspect of a man who walks

blindfolded.

The patient cannot generally stand equally well on either foot.

One leg usually immediately gives way under him if he attempts

to stand on it.

He often cannot raise himself on his toes, or stand on them , with

out immediately tottering forwards.

His power of walking is always very limited ; it seldom exceeds

half a mile or a mile at the utmost.

He cannot ride, even if much in the habit of doing so before the

accident.

There is usually considerable difficulty in going up and down

stairs — inore difficulty in going down than up. The patient is

obliged to support himself by holding on to the banisters, and often

brings both feet together on the same step.

A sensation as of a cord tied round the waist, with occasional

spasm of the diaphragm, giving rise to a catch in the breathing, or

hiccup, is sometimes met with , and is very distressing when it does

occur.

The nervous power of the limbs will be found to be variously modi.

fied, and will generally be so to very different degrees in the differ

ent limbs. Sometimes one limb only is affected , at others the arm
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and leg on one side , or both legs only, or the arm and both legs,

or all four limbs, are the seat of uneasy sensations. There is the

greatest possible variety in these respects, dependent of course

entirely upon the degree and extent of the lesion that has been

inflicted upon or induced in the spinal cord.

Sensation only may be affected, or it may be normal, and motion

may be impaired ; or both may be affected to an equal , or one to a

greater and the other to a less, degree. And these conditions may

happen in one or more limbs. Thus sensation and motion may be

seriously impaired in one limb, or sensation in one and motion in

another. The paralysis is seldom complete. It may become so in

the more advanced stages after a lapse of several years, but for the

first year or two it is (except in cases of direct and severe violence)

almost always partial. It is sometimes incompletely recovered

from , especially so far as sensation is concerned.

The loss of motor power is especially marked in the legs, and

more often in the extensor than in the flexor muscles. The exten

sor of the great toe is especially apt to suffer. The band and arm

are less frequently the seat of loss of motor power than the leg and

foot; but the muscle of the ball of the thumb, or the flexors of the

fingers, may be so affected.

The loss of motor power in the foot and leg is best tested by the

application of the galvanic current, so as to compare the irritability

of the same muscles of the opposite limbs. The value of the elec

tric test is, that it is not under the influence of the patient's will,

and that a very true estimate can thus be made of the loss of con .

tractility in any given set of muscles.

The loss of motor power in the hand is best tested by the force

of the patient's grasp . This may be roughly estimated by telling

him to squeeze the surgeon's fingers, first with one hand and then

the other, or more accurately by means of the dynamometer, which

shows on an index the precise amount of pressure that a person

exercises in grasping.

It is in consequence of the diminution of motor power in the legs

that those peculiarities of gait which have just been described

are met with, and they are most marked when the amount of loss

is unequal in the two limbs. The sphincters are very rarely affected

in the cases now under consideration . Sometimes there is increased

frequency of micturition , but I have rarely met with retention of

urine or cases requiring the continued use of the catheter ; nor
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have I observed in any case that the contractility of the sphincter

ani had been so far impaired as to lead to involuntary escape of

flatus or of feces.

Modification or diminution of sensation in the limbs is one of the

most marked phenomena in these cases .

In many instances the sensibility is a good deal augmented,

especially in the earlier stages. The patient complains of shooting

pains down the limbs, like stabs, darts, or electrical shocks. The

surface of the skin is sometimes over -sensitive in places on the

back (as in Case 12), or in various parts of the limbs, hot, burning

sensations are experienced in it. After a time these sensations

give place to various others, which are very differently described

by patients. Tinglings, a feeling of " pins and needles,” a heavy

sensation as if the limb was asleep, creeping sensations down the

back and along the nerves, and formications, are all commonly

complained of. These sensations are often confined to one nerve

in a limb, as the ulnar, for instance, or the musculo-spiral .

Numbness, more or less complete, may exist independently of,

or be associated with , all these various modifications of sensation

with pain, tingling, or creeping sensations. Its extent will vary

greatly ; it may be confined to a part of a limb, may influence the

whole of it, or may extend to several ; its degree and extent are

best tested by Brown-Séquard's instrument.

Coldness of one of the extremities, dependent upon actual loss of

nervous power, and defective nutrition , is often perceptible to the

touch , and may actually be established by the thermometer ; but

in many cases it is found that the sensation of coldness is far greater

to the patient than it is to the surgeon's hand, and not unfrequently

no appreciable difference in the temperature of two limbs can be

determined by the most delicate clinical thermometer, although

the patient experiences a very distinct and distressing sense of

coldness in one of the limbs.

The condition of the limbs as to size , and the state of their muscles,

will vary greatly .

In some cases of complete paraplegia, which has lasted for years,

as in Case 3 , it has been remarked that no diminution whatever had

taken place in the size of the limbs . This was also the case in

Case 2, where the paralysis was partial. It is evident, therefore,

that loss of size in a limb that is more or less completely para

lyzed is not the simple consequence of the disuse of the muscles,

6
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or it would always occur. But it must arise from some modifica

tion of innervation , influencing the nutrition of the limb, independ

ently of the loss of its muscular activity.

In most cases, however, where the paralytic condition has been

of some duration , the size of the limb dwindles ; and on accurate

measurement it will be found to be somewhat smaller in circumfer

ence than its fellow on the opposite side .

The state of the muscles as to firmness will also vary. Most

commonly when a limb dwindles the muscles become soft, and the

inter -muscular spaces more distinct. Occasionally in advanced

cases a certain degree of contraction and of rigidity in particular

muscles sets in . Thus the flexors of the little and ring fingers, the

extensors of the great toe, the deltoid or the muscles of the calf,

may all become the seats of more or less rigidity and contractions.

The body itself generally loses weight ; and a loss of weight,

when the patient is rendered inactive by a semi- paralyzed state,

and takes a fair quantity of good food, which he digests sufficiently

well , is undoubtedly a very important and a very serious sign , and

may usually be taken to be indicative of progressive disease in the

nervous system .

When the progress of the disease has been arrested, though the

patient may be permanently paralyzed , we often see a considerable

increase of size and weight take place. This is a phenomenon of

such common occurrence in ordinary cases of paralysis from dis.

ease of the brain , that I need do no more than mention that it is

also of not unfrequent occurrence in those forms that proceed from

injury, whether of the cord or brain .

The condition of the genito -urinary organs is seldom much

deranged in the cases under consideration , as there is usually no

paralysis of the sphincters . Neither retention of urine nor incon

tinence of flatus and feces occurs. Sometimes , as in Case 5, irri

tability of the bladder is a prominent symptom . The urine

generally retains its acidity, sometimes markedly, at others but

very slightly so . As there is no retention , it does not become

alkaline, ammoniacal, or otherwise offensive.

The sexual desire and power are usually greatly impaired , and

often entirely lost. Not invariably so, however. The wife of Case

5 miscarried twice during the twelvemonth succeeding her hus

band's accident. I have never heard priapism complained of.

The pulse varies in frequency at different periods. In the early
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stages it is usually slow ; in the more advanced it is quick , near to

or above 100. It is always feeble.

The order of the progressive development of the various symptoms

that have just been detailed is a matter of great interest in these

cases, and each separate symptom comes on very gradually and

insidiously. It usually extends over a lengthened period .

In the early stages, the chief complaint is a sensation of lassi

tude, weariness, and inability for mental and physical exertion .

Then come the pains, tinglings, and numbness of the limbs ; next

the fixed pain and rigidity of the spine ; then the mental confusion

and signs of cerebral disturbance , and the affection of the organs

of sense ; the loss of motor power, and the peculiarity of gait.

The period of the supervention of these symptoms after the occur

rence of the injury will greatly vary. Most commonly after the

first and immediate effects of the accident have passed off there is

a period of comparative ease, and of remission of the symptoms,

during which the patient imagines that he will speedily regain his

health and strength . This period may last for many weeks, possi

bly for two or three months. At this time there will be considera.

ble fluctuation in the patient's state . So long as he is at rest, he

will feel tolerably well ; but any attempt at ordinary exertion of

body or mind brings back all the feelings or indications of nervous

prostration and irritation so characteristic of these injuries; and to

these will gradually be superadded those more serious symptoms

that have already been fully detailed , which evidently proceed from

a chronic disease of the cord and its membranes. After a lapse

of several months — from three to six-the patient will find that he

is slowly but steadily becoming worse, and he then , perhaps for

the first time, becomes aware of the serious and deep-seated injury

that his nervous system has sustained.

Although there is often this long interval between the time of

the occurrence of the accident and the supervention of the more

distressing symptoms, and the conviction of the serious nature of

the injury that has been sustained , it will be found, on close

inquiry, that there has never been an interval of complete restoration to

health. There have been remissions, but no complete and perfect

intermission in the symptoms . The patient has thought himself

and has felt himself much better at one period than he was at

another, so much so that he has been tempted to try to return to

his usual occupation , but he has never felt himself well , and has
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immediately relapsed to a worse state than before when he has

attempted to do work of any kind.

It is by this chain of symptoms, which, though fluctuating in

intensity, is yet continuous and unbroken , that the injury sustained ,

and the illness subsequently developed , can be linked together in

the relation of cause and effect.

Having thus described the various symptoms that may arise

from these shocks to and concussions of the spine, let us now

briefly inquire into the pathological conditions that lead to and

that are the direct causes of these phenomena.

I have already pointed out and discussed at some length , at p.

37 et seq. , the pathological conditions that are found within the

spinal canal in those cases of paralysis, more or less complete, that

result from direct and violent blows upon the back without frac

ture or dislocation of the bones entering into the formation of the

vertebral column , and we have seen that in these cases the signs of

spinal lesion are referable to extravasation of blood in various

parts within the spinal canal, to rupture of the membranes of the

cord , to inflammatory effusions, or to softening and disorganization

of the cord itself.

In those cases in which the shock to the system has been

general and unconnected with any local and direct implication of

the spinal column by external violence, and where the symptoms,

as just detailed , are less those of paralysis than of disordered

nervous action , the pathological states on which these symptoms

are dependent are of a more chronic and less directly obvious

character than those above mentioned. They doubtless consist

mainly of chronic and subacute inflammatory action in the

spinal membranes, and in chronic myelitis, with those changes

in the structure of the cord that are the inevitable consequences

of a long.continued chronic inflammatory condition developed

by it .

The only case on record with which I am acquainted, in which

a post-mortem examination has been made of the spinal cord of a

person who had actually died from the remote effects of concussion

of the spine from a railway collision , is one that has very recently

been related , and the parts exhibited to the Pathological Society

by Dr. Lockhart Clarke. The patient, who had been under the

care of Mr. Gore, of Bath, by whom the preparation was furnished ,

was a middle-aged man of active business habits. He had been in.
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a railway collision , and, without any sign of external injury, frac

ture, dislocation , wound, or bruise, began to manifest the usual

nervous symptoms. He gradually , but very slowly, became par

tially paralyzed in the lower extremities, and died three years and

a half after the accident.

Mr. Gore has most kindly furnished me with the following

particulars of the case. On the occurrence of the collision the

patient walked from the train to the station close at hand . He had

received no external sign of injury - no contusions or wounds, but

he complained of a pain in his back. Being most unwilling to give

in , he made every effort to get about in his business , and did so for

a short time after the accident, though with much distress. Numb

ness and a want of power in the muscles of the lower limbs gradu

ally but steadily increasing, he soon became disabled . There was

great sensitiveness to external impressions, so that a shock against

a table or chair caused great distress . As the patient was not

under Mr. Gore's care from the first, and as he only saw the case

for the first time about a year after the accident, and then at inter

vals up to the time of death , he has not been able to inform me of

the precise time when the paralytic symptoms appeared ,but he

says that this was certainly within less than a year of the time of

the occurrence of the accident. In the latter part of his illness

some weakness of the upper extremities became apparent, so that

if the patient was off his guard a cup or glass would slip from his

fingers. There was no paralysis of the sphincter of the bladder

until about eighteen months before his death , when the urine

became pale and alkaline, with muco.purulent deposits. In this

case the symptoms were not so severe as usual, there was no very

marked tenderness or rigidity of the spine, nor were there any con

vulsive movements.

On examination after death, traces of chronic inflammation were

found in the arachnoid and the cortical substance of the brain . The

spinal meninges were greatly congested , and exudative matter had

been deposited upon the surface of the cord. The cord itself was

much narrowed in its anterior -posterior diameter in the cervico

dorsal region . The narrowing was owing to absorption of the pos

terior columns. These had not only to a great extent disappeared ,

but the remains were of a dark brownish colour, and had undergonea

important structural changes. This case is of remarkable interest

and practical value, as affording evidence of the changes that take
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place in the cord under the influence of “ concussion of the spine"

from a railway accident. Evidences of chronic meningitis - cere

bral as well as spinal-of chronic myelitis, with subsequent atrophy,

and other organic changes dependent on mal-nutrition of the affected

portion of the cord being manifest.

It is well known to pathologists that two distinct forms of

chronic subacute inflammation may affect the contents of the

spinal canal as the results of injury or of idiopathic disease, viz .,

inflammation of the membranes, and inflammation of the cord

itself.

In spinal meningitis the usual signs of inflammatory action in

the form of vascularization of the membranes is met with . The

meningo-rachidian veins are turgid with blood, and the vessels of

the pia- mater will be found much injected , sometimes in patches, at

others uniformly so . Serous fluid , reddened and clear, or opaque

from the admixture of lymph, may be found largely effused in the

cavity of the arachnoid .

Ollivier states that one of the most constant signs of chronic

spinal meningitis is adhesion between the serous lamina that in.

vests the dura mater and that which corresponds to the spinal pia

mater. This he says he has often observed , and especially in that

form of the disease which is developed as the result of a lesion of

the vertebræ. He has also seen rough cartilaginous ( fibroid ?)

laminæ developed in the arachnoid . Lymph also of a puriform

appearance has often been found under the arachnoid , between it

and the pia- mater.

In distinguishing the various pathological appearances presented

by fatal cases of chronic spinal meningitis, Ollivier makes the very

important practical remark — the truth of which is fully carried

out by a consideration of the cases related in Lectures 2 and 3–

that spinal meningitis rarely exists without there being at the same

time a more or less extensive inflammation of the cerebral meninges,

and hence, he says, arises the difficulty of determining with pre

cision the symptoms that are special to inflammation of the mem

branes of the spinal cord.

When myelitis occurs, the inflammation attacking the substance

of the cord itself, the most usual pathological condition met with

is soſtening of its substance, with more or less disorganization of

a

1 Vol. ii . p. 237.
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its tissue . This softening of the cord as a consequence of its in

flammation may, according to Ollivier, occupy very varying ex

tents of its tissue. Sometimes the whole thickness of the cord is

affected at one point, sometimes one of the lateral halves in a

vertical direction is affected ; at other times it is most marked in

or wholly confined to its anterior or its posterior aspect, or the

gray central portion may be more affected than the circumferential

part. Then , again , these changes of structure may be limited to

one part only, --to the cervical, the dorsal , or the lumbar. It is

very rare indeed that the whole length of the cord is affected. The

most common seat of the inflammatory softening is the lumbar

region ; next in order of frequency the cervical . In very chronic

cases of myelitis, the whole of the nervous substance disappears,

and nothing but connective tissue is left behind at the part af

fected .

Ollivier makes the important observation , that when myelitis is

consecutive to meningitis of the cord , the inflammatory softening

may be confined to the white substance .

But though softening is the ordinary change that takes place in

a cord that has been the seat of chronic inflammation, yet some.

times the nervous substance becomes indurated, increased in bulk ,

more solid than natural, and of a dull white colour, like boiled

white of egg. This induration of the cord may coexist with

spinal meningitis, with congestion, and increased vascularization

of the membranes. The case of the Count de Lordat (p. 24) is an

instance of this induration and enlargement of the substance of the

cord , and others of a similar nature are recorded by Portal ,

Ollivier, and Abercrombie.

It is important to observe, that although spinal meningitis and

myelitis are occasionally met with distinct and separate from each

other, yet that they most frequently coexist. When existing

together, and even arising from the same cause, they may be

associated with each other in very varying degrees. In some

cases the symptoms of meningitis, in others those of myelitis,

being most marked, and after death the characteristic appearances

presenting a prominence corresponding to that assumed by their

effects during life.

I have given but a very brief sketch of the pathological ap

pearances that are usually met with in spinal meningitis and in

myelitis, as it is not my intention in these lectures to occupy your



33 CEREBRAL SYMPTOMS.

attention with an elaborate inquiry into the pathology of these

affections, but rather to consider them in their surgical relations.

I wish now to direct your attention to the symptoms that are

admitted by all writers on diseases of the nervous system to be

connected with and dependent upon the pathological conditions

that I have just detailed to you, and to direct your attention to a

comparison between these symptoms and those that are described

in the various cases that I have detailed to you as characteristic of

concussion of the spine" from slight injuries and general shocks

to the body.

The symptoms that I have detailed at pp. 74 to 83, arrange

themselves in three groups :

1st. The cerebral symptoms.

2d . The spinal symptoms.

3d. Those referable to the limbs.

In comparing the symptoms of " concussion of the spine" arising

from railway and other accidents, as detailed in the cases I have

related to you, with those that are given to and accepted by the

profession as dependent on spinal meningitis and myelitis arising

from other causes, I shall confine the comparison of my cases to

those related by Abercrombie and Ollivier. And I do this for two

reasons, first, because the works of these writers on diseases of the

spinal cord are universally received as the most graphic and

classical on the subject of which they treat in this country and in

France ; and , secondly, because their descriptions were given to

the world before the railway era, and consequently could in no

way have been influenced by accidents occurring as a consequence

of modern modes of locomotion.

1. With respect to the cerebral symptoms. It will be observed

that in most of the cases that I have related , there was more or less

cerebral disturbance or irritation , as indicated by headache, con

fusion of thought, loss of memory, disturbance of the organs of

sense, irritability of the eyes and ears, &c . ;-symptoms, in fact,

referable to subacute cerebral meningitis and arachnitis.

On this point the statement of Ollivier is most precise and posi

tive. He says that it is rare to find inflammation of the spinal

membranes limited to the vertebral canal. That we see at the

same time a more or less intense cerebral meningitis. In the cases

that he relates of spinal meningitis, he makes frequent reference
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to these cerebral symptoms-states that they often complicate the

case so as to render the diagnosis difficult, especially in the early

stages. In the post -mortem appearances that he details of patients

who have died of spinal meningitis, he describes the morbid condi.

tions met with in the cranium , indicative of increased vascularity

and inflammation of the arachnoid . This complication of cerebral

with spinal meningitis is nothing more than we should expect as a

simple consequence of inflammation running along a continuous

membrane. In both the fatal cases of meningitis of the spine

recorded by Abercrombie, evidences of intracranial mischief are

described .

1

2. The spinal symptoms that occurred in the cases of " concussion

ofthe spine" which I have related, consisted briefly in pain at one

or more points of the spine, greatly increased on pressure, and on

movement of any kind , so as to occasion extreme rigidity of the

vertebral column.

Ollivier says that one of the most characteristic signs of spinal

meningitis is pain in the spine, which is most intense opposite the

seat of inflammation . This pain is greatly increased by movement

of any kind, so that the patient fearing the slightest displacement

of the spine, preserves it in an absolute state of quiescence. This

pain is usually accompanied by muscular rigidity. It remits,

sometimes being much more severe than at others, and occasion

ally even disappears entirely . According to some observers, the

pain of spinal meningitis is increased by pressure . But the cor

rectness of this observation is doubted by Ollivier, who says that

in chronic myelitis there is a painful spot in the spine where the

pain is increased on pressure , and he looks upon this as indicative

of inflammation of the cord rather than of the membranes.

3. The third group of symptoms dependent on concussion of the

spine are those referable to the limbs. They have been described

at pp. 81–83, and may briefly be stated to consist in painful

sensations along the course of the nerves, followed by more or less

numbness, tingling, and creeping ; some loss of motor power

affecting one or more of the limbs, and giving rise to peculiarity

and unsteadiness of gait. No paralysis of the sphincters.

These are the very symptoms that are given by Ollivier and
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others as characteristic of spinal meningitis , but more particularly

of myelitis.

In spinal meningitis, says Ollivier, there is increased sensibility

in different parts of the limbs, extending along the course of the

nerves, and augmented by the most superficial pressure. These

pains are often at first mistaken for rheumatism . There is often

also more or less contraction of the muscles.

In myelitis the sensibility is at first augmented , but after a time

becomes lessened , and gives way to various uneasy sensations in

the limbs, such as formications, a feeling as if the limb was asleep

(engourdissement) . These sensations are first experienced in the

fingers and toes, and thence extend upwards along the limbs.

These sensations are most complained of in the morning soon

after leaving bed . They intermit at times, fluctuating in intensity,

and in the early stages are lessened after exercise, when the patient

feels better and stronger for a time, but these attempts are followed

by an aggravation of the symptoms. Some degree of paralysis of

movement, of loss of motor power, occurs in certain sets of muscles

-or in one limb. Thus the lower limbs may be singly or succes

sively affected before the upper extremities, or vice versa. Occasion

ally this loss of power assumes a hemiplegic form . All this will

vary according to the seat and the extent of the myelitis.

There is usually constipation in consequence of loss of power in

the lower bowel. It is very rare that the bladder is early affected,

the patient having voluntary control over that organ until the most

advanced stages of the disease, towards the close of life, when the

softening of the cord is complete .

Ollivier remarks, that in chronic myelitis patients often complain

of a sensation as of a cord tied tightly round the body.

The gait (démarche) of patients affected with chronic myelitis is

peculiar. The foot is raised with difficulty, the toes are sometimes

depressed and at others they are raised , and the heel drags in walk

ing. The body is kept erect and carried somewhat backwards.

If we take any one symptom that enters into the composition of

these various groups, we shall find that it is more or less common

to various forms of disease of the nervous system . But if we com

pare the groups of symptoms that have just been detailed , their

progressive development and indefinite continuance, with those

which are described by Ollivier and other writers of acknowledged
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authority on diseases of the nervous system , as characteristic of

spinal meningitis and myelitis , we shall find that they mostly corres

pond with one another in every particular-so closely, indeed , as

to leave no doubt that the whole train of nervous phenomena arising

from shakes and jars of or blows on the body, and described at pp.

74 to 83 as characteristic of so-called “ concussion of the spine ,

are in reality due to chronic inflammation of the spinal membranes

and cord . The variation in different cases being referable partly

to whether meningitis or myelitis predominates , and in a great

measure to the exact situation and extent of the intra-spinal inflam

mation , and to the degree to which its resulting structural changes

may have developed themselves in the membranes or cord.

LECTURE THE SIXTH.

DIAGNOSIS, PROGNOSIS, TREATMENT, OF CONCUSSION OF

THE SPINE.

Diagnosis from Cerebral Concussion-From Rheumatism-From Hysteria - Prog

nosis of Concussion of the Spine-What is meant by Recovery - Probability of

Recovery - Period of Fatal Termination—Treatment-Importance of Rest

Counter Irritation Medical Treatment.

From the account that has just been given of the symptoms that

may gradually develop themselves after concussion of the spine, I

need say little about the diagnosis of this injury from other forms

of cerebro -spinal disease. There are, however, three morbid states

for one or other of which I have known it to be confounded, and

from which it is necessary to diagnose it. These are, 1. The

secondary consequences of cerebral concussion ; 2. Rheumatism ;

and 3. Hysteria.

1. From the secondary effects of cerebral concussion it is not difficult

to diagnose the consequences of concussion of the spine, in those

cases in which the mischief is limited to the vertebral column . The

tenderness and rigidity of the spine, the pain on pressing upon

or on moving it in any direction , and the absence of any distinct

lesion about the head, will sufficiently mark the precise situation

of the injury.

The two conditions of cerebral and spinal concussion often co
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exist primarily. The shock that jars injuriously one portion of the

nervous system , very commonly produces a corresponding effect on

the whole of it,on brain as well as on cord ; and , as has been fully

pointed out in various parts of these lectures, the secondary in.

flammations of the spine, which follow the concussion, even when

that is primarily limited to the vertebral column and its contents,

have a tendency to extend along the continuous fibrous and serous

membranes to the interior of the cranium , and thus to give rise to

symptoms of cerebral irritation .

2. From Rheumatism the diagnosis may not always be easy,

especially in the earlier stages of the disease, when the concussion

of the spine and the consecutive meningitis have developed pain

along the course of the nerves, and increased cutaneous sensibility

at points. By attention , however, to the history of the case, the

slow but gradually progressive character of the symptoms of spinal

concussion , the absence of all fixed pain except at one or more

points in the back, the cerebral complications, the gradual occur.

rence of loss of sensibility, of tinglings and formications, the slow

supervention of impairment or loss of motor power in certain sets

of muscles - symptoms that do not occur in rheumatism , -the

diagnosis will be rendered comparatively easy ; the more so when

we observe that in spinal concussion there is never any concomi .

tant articular inflammation , and that although the urine may con

tinue acid , it does not usually present evidences of a superabund

ance of lithates.

3. Hysteria is the disease for which I have more frequently seen

concussion of the spine, followed by meningo-myelitis, mistaken , and

it certainly has always appeared extraordinary to me that so great

an error of diagnosis could so easily be made.

Hysteria, whether in its emotional or its local form , is a disease of

women rather than of men, of the younger rather than of themiddle

aged and old , of people of an excitable, imaginative, or emotional

disposition rather than of hard-headed , active, practical men of

business. It is a disease that runs no definite or progressive course,

that assumes no permanence of action , that is ever varying in the

intensity , in the degree, and in the nature of its symptoms; that is

marked by excessive and violent outbreaks of an emotional char

acter, or by severe exacerbations of its local symptoms, but that is

equally characterized by long.continued and complete intermissions

of its various phenomena.
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Does this in any way resemble what we see in "concussion of

the spine," or in the consecutive meningo- myelitis ? In those cases

in which a man advanced in life, of energetic business habits, of

great mental activity and vigour, in no way subject to gusty fits of

emotion, or to local nervous disquietudes of any kind ,-a man, in

fact, active in mind, accustomed to self-control, addicted to business,

and healthy in body, suddenly, and for the first time in his life,

after the infliction of a severe shock to the system , finds himself

affected by a train of symptoms indicative of serious and deep

seated injury to the nervous system ,-is it reasonable to say that

such a man has suddenly become " hysterical,” like a love-sick

girl ? Or is this term not rather employed merely to cloak a want

of precise knowledge as to the real pathological state that has

given rise to the alteration that is perceptible to the most casual

observer in the mental state and bodily condition of the patient ?

To me, I confess, the sight of a man of forty -five, rendered “ hysteri

cal,” not for a few hours or days even , by some sudden and over

whelming calamity that may for the time break down his mental

vigour, but permanently so for months or years, would be a novel

and a melancholy phenomenon, and is one that I have neither seen

described by any writer with whose works I am acquainted , nor

witnessed in a hospital experience of twenty - five years ; and could

such a condition actually be induced, it would certainly be to my

mind an evidence of the most serious and disorganizing disease of

the nervous system .

But, in reality, there can be but little difficulty in establishing

the diagnosis between chronic meningo.myelitis and hysteria. The

persistence of the symptoms, their slow development, their pro

gressive increase in severity notwithstanding occasional fluctuations

and intermissions in intensity, the invariable presence of more or

less paralysis of sensation, or of motion , or both , will easily enable

the surgeon to judge of the true nature of the case. That mental

emotion is occasionally manifested by an unfortunate individual

who has been seriously injured by an accident which tends to

sbake his whole nervous system , can scarcely be matter of surprise,

the more so when , as commonly happens in these cases, he finds

himself progressively and steadily deteriorating in health and

strength, and sees in the future the gloomy prospect of a shattered

constitution , of impaired mental vigour, and of loss of bodily

activity ; of the necessity of abandoning those occupations in which

a
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his life had been usefully spent, and on the continuance of which,

probably, the support of himself and his family is dependent.

That such an unhappy sufferer should occasionally be unnerved

and give way to mental emotion is natural enough . It certainly

appears to me that the term “ hysteria," elastic as it is , can scarcely,

with any regard to truth or justice, be strained so far as to embrace

those feelings that naturally spring from the contemplation of so

gloomy a prospect as this ; and even if it be considered applicable

to his mental state, it can in no way be looked upon as the cause

of those bodily sufferings and disabilities which constitute the most

important and serious part of his disease, and which have no

analogy in development or progress with the ordinary physical

phenomena of hysteria.

The prognosis of “ concussion of the spine” and that of the con

secutive meningo-myelitis is a question of extreme interest in a

medico-legal point of view, and is one that is often involved in no

little difficulty.

The prognosis requires to be made with regard , first, to the

life, and , secondly, to the health of the patient. So far as life is

concerned, it is only in those cases of severe and direct blows upon

the spine, in which intra -spinal hemorrhage to a considerable

extent has occurred (Case 4 ),or in which the cord or its mem

branes have been ruptured, that a speedily fatal termination may

be feared .

In some of the cases of concussion of the spine, followed by

chronic inflammation of the membranes and of the cord itself,

death may eventually supervene after several, perhaps three or

four, years of an increasingly progressive breaking down of the

general health , and the slow extension of the paralytic symptoms.

I have heard of several instances in which concussion of the spine

has thus proved fatal some years after the occurrence of the acci

dent. Mr. Gore, of Bath , who has had considerable experience in

these injuries, writes to me in reference to the case related p . 84,

that this is the third fatal case of which he has had more or less

personal knowledge, the time from the injury to the occurrence of

death varying from two and a half to five years.

In these cases, as in the one related at p. 84, the fatal result is

the direct consequence of the structural changes that take place in

the cord and its membranes. Indeed, this one case proves in the

clearest and most incontestable manner the possibility of death
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occurring after a lapse of several years, from the progressive

increase of those symptoms, which are dependent upon disease of

the nervous system from concussion of the spine occurring from

railway accidents, and attended by the usual symptoms of such

injuries ; the fatal termination being gradually induced by the

slow and progressive structural changes which take place in the

cord . This case establishes the fact beyond doubt that such a

fatal termination is by no means impossible after an interval of

several years, in cases of concussion of the spine in which deep

seated structural changes have developed in the cord .

The probability of such a melancholy occurrence is greatly in

creased if, after a year or two have elapsed from the time of the

occurrence of the accident, the symptoms of chronic meningo

myelitis either continue to be gradually progressive, or, after an

interval of quiescence, suddenly assume increased activity .

In fact, it is the excitation of this very form of disease, viz.,

chronic inflammation of the spinal cord and its membranes, that

constitutes the great danger in these injuries of the spine . When

it has once gone on to the development of atrophy, softening, or

other structural changes of the substance of the cord itself, com

plete recovery is impossible, and, ultimately, death is not im

probable.

Ollivier states as the result of his experience, that although

persons affected with chronic myelitis may live for fifteen or

twenty years, yet that they more commonly perish within four

years. This opinion as to the probable future of patients un

fortunately affected by this distressing disease is perhaps too

gloomy, so far as the fatal result is concerned , but it is an evi

dence of the very serious view that a man of such large experience

in the diseases of the cord took of the probable issue of a case of

chronic inflammation of that structure , and it is doubtless expli

cable by the fact that Ollivier's experience has necessarily been

chiefly drawn from idiopathic or constitutional affections of that

portion of the nervous system ; and these may justly be considered

to be more frequently fatal than those forms of the disease that

arise from accident to an otherwise healthy man not predisposed

to such affections.

Ollivier takes an equally unfavourable view of the ultimate

result of spinal meningitis, and probably for the same reason . He
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says: “ Is spinal meningitis susceptible of cure ? All observers

agree in stating that death is the inevitable result. " He qualifies

this statement, however, by saying that he has found in one case

after death from other disease , old thickening of the membranes

of the cord, and that Frank relates another in which a fatal termi

nation did not occur. The occurrence of convulsive movements

is a most unfavourable sign . They indicate the existence of

chronic myelitis, and are usually associated with deep disorganiza

tion of the structure of the cord . They are of a most painful

character, and are apt to be excited by movements and shocks of

the body, even of a very slight character. I have never known a

patient recover who has been afflicted by them , progressive paraly.

sis developing itself, and the case ultimately proving fatal. Mr.

Gore, of Bath, informs me that he is acquainted with two cases

which proved fatal at long periods of time after the accident, in

both of which this symptom was present. One of these, a very

healthy lad of nineteen , was injured on October 29, 1863, and died

May 11 , 1866. He suffered from convulsive attacks, with extreme

pain in the spine, till the latter end of 1864, then the convulsions

ceased , but the aching, wringing spinal pain continued ; and his

health broke down completely. Phthisis, to which there was no

hereditary tendency, developed in the following spring, and he

eventually died of that disease two years and a half after the

injury.

From all this it is certain that concussion of the spine may prove

fatal; first, at an early period by the severity of the direct injury

(Case 4) ; secondly, at a more remote date by the occurrence of

inflammation ofthecord and its membranes (Ollivier) ; and, thirdly,

after a lapse of several years by the slow and progressive develop

ment of structural changes in the cord and its membranes (Mr.

Gore's Case, p. 81).

But though death may not occur, is recovery certain ? Is there

no mid -state between a fatal result, proximate or remote, and the

absolute and complete recovery of the patient ?

What is meant by the “recovery of the patient?” When you

are asked , “ In your opinion will this patient ever recover ?”

what are you to understand by that question ? Is it meant whether

there will be a mitigation of the symptoms-an amelioration of

I Vol. ii . p. 294.
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health to some, perhaps even a considerable, extent-an indefinite

prolongation of life, so that with care, by the avoidance of mental

exertion and bodily fatigue of all kinds, the patient may drag on

a semi- valetudinarian existence for fifteen or twenty years ? Is

this the meaning of the question ? No, certainly not. If that

question has any definite meaning, it is whether the patient will in

time completely and entirely lose all the effects of the injury he

bas sustained—whether in all respects, mentally and bodily , he

will be restored to that state of intellectual vigour and of corporeal

activity that he enjoyed before the occurrence of the accident

whether, in fact, he will ever again possess the same force and clear

ness of intellect, the same aptitude for business, the same perfection

of his senses, the same physical energy and endurance, the same

nerve, that he did up to the moment of his receiving the concus.

sion of his spine.

In considering the question of recovery after concussion of the

spine, we have to look to two points, first, the recovery from the

primary and direct effects of the injury, and , secondly, from the

secondary and remote consequences of it.

There can be no doubt that recovery, entire and complete, may

occur in a case of concussion of the spine when the symptoms have

not gone beyond the primary stage, when no inflammatory action

of the cord or its membranes has been developed, and more particu

larly when the patient is young and healthy in constitution . This

last condition indeed is a most important one. A young man of

healthy organization is not only less likely to suffer from a severe

shock to the system from a fall or railway injury than one more

advanced in life, but, if he does suffer, his chance of ultimate recovery

will be greater, provided always that no secondary and organic

lesions have developed themselves.

I believe that such recovery is more likely to ensue if the primary

and direct symptoms have been severe, and have at or almost

immediately after the occurrence of the accident attained to their

full intensity. Case 1 is an instance of this, and many similar

ones must present themselves to the recollection of most surgeons,
and there are many such on record .

In these cases, under proper treatment the severity of the symp

toms gradually subsides, and , week by week, the patient feels him

self stronger and better, until usually in from three to six months

at the utmost all traces of the injury have disappeared .

7
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But incomplete or partial recovery is not unfrequent in these

cases of severe and direct injury of the spine . Of this, Case 2 is an

excellent illustration . The patient slowly recovers up to a certain

point and then remains stationary, with some impairment of inner

vation in the shape of partial paralysis of sensation , or of motior ,

or both , usually in the lower limbs. The intellectual faculties or

the organs of sense are more or less disturbed , weakened, or irri

tated , the constitution is shattered, and the patient presents a pre

maturely worn and aged look .

In such cases structural lesion of some kind , in the membranes,

if not in the cord , has taken place, which necessarily must prevent

complete recovery . When, therefore, we find a patient who, after

the receipt of a severe injúry of the spine by which the cord has

been concussed , presents the primary and immediate symptoms of

that condition, such as have been described in Case 1 , we may

entertain a favourable opinion of his future condition , provided we

find that there is a progressive amelioration of his symptoms, and

no evidence of the development of any inflammation, acute or

chronic, of the membranes and the cord .

But our opinion as to his ultimate recovery must necessarily be

very unfavourable if we find the progress of amendment cease

after some weeks or months, leaving a state of impaired innerva .

tion . And this unfavourable opinion will be much strengthened if

we find that subsequently to the primary and immediate effect of

the injury, symptoms indicative of the development of meningo.

myelitis have declared themselves. Under such circumstances of

the double combination , of the cessation of improvement and the

supervention of symptoms of intra -vertebral inflammatory action ,

partial restoration to health may eventually be looked for; but

complete recovery is not possible.

When a person has received a concussion of the spine from a jar

or shake of the body, without any direct blow on the back, or per

haps or any other part of the body, and the symptoms have gradu

ally and progressively developed themselves, the prognosis will

always be very unfavourable. And for this reason ;—that as the;

injury is not sufficient of itself to produce a direct and immediate

lesion of the cord , any symptoms that develop themselves must be

the result of structural changes taking place in it as the conse

quence of its inflammation ; and these secondary structural changes
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being incurable, must, to a greater or less degree, but permanently ,

injuriously influence its action .

The occurrence of a lengthened interval, a period of several

weeks for instance, between the infliction of the injury and the

development of the spinal symptoms, is peculiarly unfavourable, as

it indicates that a slow and progressive structural change has been

taking place in the cord and its membranes, dependent upon

pathological changes of a deep -seated and permanently incurable

character.

Abercrombie truly says : “ Every injury of the spine should be

considered as deserving of minute attention, and the most active

means should be employed for preventing or removing the diseased

actions which may result from it. The more immediate object of

anxiety in such cases is inflammatory action ; and we have seen

that it may advance in a very insidious manner, even after injuries

which were of so slight a kind that they attracted at the time little

or no attention ."

Well, then , when you see a patient suffering from the secondary

effects of a slight injury of the spine, these effects having developed

in an insidious but progressive manner, examine him with minute

attention ; and if you find evidence of inflammatory action in the

cord and its membranes, as indicated by symptoms of cerebral irri

tation, spinal tenderness and rigidity, modifications of sensation ,

as pains, tinglings, and numbness in the limbs, and some loss of

muscular or motor power, with a quick pulse and a shattered con

stitution , you must, at any period of the case, however early, give

a most cautious prognosis. And if several months - from six to

twelve—have elapsed without any progressive amelioration in the

symptoms, you may be sure that the patient will never recover so

as—to use the common phrase— “ to be the same man " that he was

before the accident. But if, instead of remaining stationary , a

progressive increase in the symptoms, however slow that may be,

is taking place, more and more complete paralysis will ensue, and

the patient will probably eventually die of those structural spinal

lesions that are described at p . 84.

I have purposely used the words “ progressive amelioration ” for

this reason , that it often bappens in these cases that under the

influence of change of air, of scene, &c. , a temporary amelioration

takes place—the patient being better for a time at each new place

that he goes to—or under every new plan of treatment that he
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adopts. Fallacious hopes are thus raised which are only doomed

to disappointment, the patient after a week or two relapsing, and

then falling below his former state of ill -health .

In forming an opinion as to the patient's probable future state,

I believe that it is of less importance to look to the immediate or

early severity of the symptoms than to their slow, progressive, and

insidious development. Those cases are least likely to recover in

which the symptoms affect the latter course.

The time that the symptoms have lasted is necessarily a most

important matter for consideration . When they have been of but

short duration , they may possibly be dependent on conditions that

are completely, and perhaps easily , removable by proper treatment,

as for instance, on extravasation of blood , or on acute serous inflam

matory effusion (Case 14) . But when the symptoms, however

slight they may be, have continued even without progressive

increase, but have merely remained stationary for a lengthened

period of many months, they will undoubtedly be found to be

dependent on those secondary structural changes that follow in the

wake of inflammatory action , and that are incompatible with a

healthy and normal function of the part. I have never known a

patient to recover completely and entirely so as to be in the same state

of health that he enjoyed before the accident, in whom the symptoms

dependent on chronic inflammation of the cord and its membranes,

and on their consecutive structural lesions, had existed for twelve

months. And though , as Ollivier has observed , such a patient

may live for fifteen or twenty years in a broken state of health , the

probability is that he will die within three or four. There is no

structure of the body in which an organic lesion is recovered from

with so much difficulty and with so great a tendency to resulting

impairment of function as that of the spinal cord and brain . And,

with the exception probably of the eye, there is no part of the

body in which a slight permanent change of structure produces

such serious disturbance of function as in the spinal cord .

Treatment.—I have not much to say to you about the treatment

of these injuries that we have been discussing. But I feel that my

remarks on this subject would scarcely be complete were I to omit

so important a matter from our consideration .

In the early stages of a case of " concussion of the spine,” the

first thing to be done is undoubtedly to give the injured part com .

plete and absolute rest.
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The importance of rest cannot be over-estimated in these cases .

Without it no other treatment is of the slightest avail , and it would

be as rational to attempt to treat an injured brain or a sprained

ankle without rest, as to benefit a patient suffering from a severe

concussion or wrench of the spine unless he is kept at rest. In

fact, owing to the extreme pain in movement that the patient often

suffers, he instinctively seeks rest, and is disinclined to exertion of

any kind. It is the more important to insist upon absolute and

entire rest in these cases, for this reason , that not unfrequently

patients feel for a time benefited by movement—by change of air

and of scene. And hence such changes are thought to be perma

nently beneficial. But nothing can be more erroneous than this

idea, for the patient will invariably be found to relapse and to fall

back into a worse state than had previously existed . In more

advanced stages of the disease, when chronic meningitis has set in ,

the patient suffers so severely from any , even the very slightest

movement of the body, from any shock, jar, or even touch , that he

instinctively preserves that rest which is needed , and there is no

occasion on the part of the surgeon to enforce that which the

patient feels to be of imperative necessity for his own comfort.

In order to secure rest efficiently the patient should be made to

lie on a prone couch. There are several reasons why the prone

should be preferred to the supine position . In the first place, in

the prone attitude the spine is the highest part of the body, thus

passive venous congestion and determinatiou of blood , which are

favoured and naturally occur when the patient lies on his back , are

entirely prevented , and that additional danger which may arise

from this cause is averted so long as the prone position is main

tained . Then again , the absence of pressure upon the back is a

great comfort in those cases in which it is unduly sensitive and

tender, and ' is a matter of additional safety to the patient, if he is

paraplegic, by lessening the liability to sloughing from undue com

pression of the soft parts over the sacrum and nates . Lastly, the

prone position presents this advantage over the supine, that it

admits of the ready application of any local treatment that may be

desired to the spine.

In some instances, as in Case 14, coniplete and absolute rest may

be secured to the injured spine by the application of a gutta -percha

case to the back , embracing the shoulders, nape, and back of the
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head , or, as in Case 13, by letting the patient wear a stiff collar so

as to give the support that is needed to the neck.

But if rest is needed to the spine , it is equally so to the brain .

I have repeatedly in these lectures had occasion to point out the

fact that in cases of concussion of the spine the membranes of the

brain become liable to secondary implication by extension of

inflammatory action to them. The irritability of the senses-of

sight and hearing, that is so marked in many of these cases-with

perhaps heat of head, or flushings of the face, are the best evi .

dences of this morbid action . For the subdual of this state of

increased cerebral excitement and irritability , it is absolutely

necessary that the mind should be kept as much as possible at

rest, and that disquieting influences and emotions should, as far

as practicable, be avoided . The patient, feeling himself unequal

to the fatigue of business, becomes conscious of the necessity of

relinquishing it, though not perhaps without great reluctance, and

until after many ineffectual efforts to attend to it.

During the early period of concussion of the spine, much advan

tage will usually be derived from dry cupping along the back on

either side of the vertebral column. In some cases I have seen

good effects follow the application of ice-bags to the injured part of

the spine.

At this period I believe that medicine is of little service beyond

such as is required for the regulation of the general health on

ordinary medical principles.

When the secondary effects of the concussion of the spine have

begun to develop themselves, more scope presents itself for proper

medical treatment, and much may often be done not only for the

mitigation of suffering, but for the cure of the patient by carefully

conducted local and constitutional treatment.

Rest as in the early stages must be persevered in , but in addition

to this counter-irritation may now be advantageously employed .

With this view the various forms in which this means is familiar

to the surgeon - stimulating embrocations, mustard poultices, blis.

ters, and setons or issues—may be successfully employed.

With regard to internal treatment, I know no remedy in the

early period of the secondary stage, when subacute meningitis is

beginning to develop itself, that exercises so marked or beneficial

an influence as the bichloride of mercury in tincture of quinine or

of bark. I have seen this remedy produce the most beneficial
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effects, and have known patients come back to the hospital to ask

for the " bichloride ” as the only medicine from which they had

derived advantage. At a more advanced period , and in some con-.

stitutions in which mercury is not well borne, the iodide or the

bromide of potass in full doses will be found highly beneficial,

more especially when there are indications, as in Case 14, of the

presence and the pressure of inflammatory effusion .

When all signs of inflammatory action have subsided—when the

symptoms have resolved themselves into those of paralysis whether

of sensation or of motion—but more especially in those cases in

which there is a loss of motor power, with a generally debilitated

and cachectic state, the preparations of nux vomica, of strychnine,

and of iron may be advantageously employed. But I would par

ticularly caution you against the use of these remedies, and more

especially of strychnine, in all those cases in which inflammatory

action is still existing, or during that period of any given case in

which there are evidences of this condition. You will find that

under such circumstances the administration of strychnine is at

tended by the most prejudicial effects, increasing materially and

rapidly the patient's sufferings. But in the absence of this inflamma

tory irritation it will , if properly administered, be found to be a most

useful remedy, more particularly in restoring lost motor power.

In those cases in which the strychnine may be advantageously

administered, great benefit will also be derived from warm salt

water douches to the spine, and galvanism to the limbs.

At a more advanced period of the case, when general cachexy

has been induced , and more or less paralysis of sensation and

motion continues in the limbs, and nothing of a specific nature can

be done in the way of treatment, our whole object should be to

improve the general health on ordinary medical principles, so as to

prevent as far as possible the development of secondary diseases,

such as phthisis dependent on mal- nutrition and a generally broken

state of health, and which may, after a lapse of several years, lead,

to a fatal termination .

THE END.
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of every reading practitioner in the United States a monthly, a quarterly, and a half

yearly periodical at the comparatively trifling cost of Sıx Dollars per annum .

These periodicals are universally known for their high professional standing in their

several spheres.

I.

*

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES,

EDITED BY ISAAC HAYS, M. D. ,

is published Quarterly, on the first of January, April, July , and October. Each

number contains nearly three hundred large octavo pages , appropriately illustrated ,

wherever necessary. It has now been issued regularly for over forty years , during

nearly the whole of which time it has been under the control of the present editor.

Throughout this long period , it has maintained its position in the highest rank of

medical periodicals both at home and abroad, and hasreceived thecordial support of

the entire profession in this country. · Amongits Collaborators will be found a large

number of the most distinguished names of the profession in every section of the

United States , rendering the department devoted to

ORIGINAL COMMUNICATIONS

full of varied and important matter, of great interest to all practitioners. Thus , during

1866 , contributions have appeared in its pages from the following gentlemen.*

H. ALLEN, M. D. , Asst. Surg. U. S. A. 'W. W. GERHARD, M. D. , Philadelphia.

JOHN ASHHURST, JR. , M. D , Philadelphia. R. GLISAN, M. D. , Portland , Oregon .

WALTER F. ATLEE, M. D. , Philadelphia. GEO . C. HARLAN, M. D. , Philadelphia .

E. P. BENNETT, M. D. , Danbury, Ct. JOHN HART, M. D. , Boston, Mass .

BENJ . L. BIRD, JR. , M. D. EDWARD HARTSHORNE, M. D. , Philadelphia.

J. R. BLACK, M. D. , Newark, 0. PHILIP HARVEY , M D. , Burlington , Iowa .

ROBERT BURNS, M. D. , Frankford , Pa. R. E. HAUGHTON, M D. , Richmond, Indiana .

WM . O. BALDWIN , M. D. , Montgomery Co. , Ala. ISAAC HAYS, M. D. , Philadelphia .

ROBERTS BARTHOLOW, M. D. , Cincinnati , O. H. L. HODGE, M. V. , Philadelphia .

JOHN G. BIGHAM, M. D. , Millersburg , O.
J. H. HUTCHINSON, M. D. , Philadelphia .

JOHN H. BRINTON, M. D. , Philadelphia .
HENRY HARTSHORNE, M. D. , .Philadelphia .

JOSEPH CARSON, M. D. , Philadelphia . B. HOWARD, M. D. , late V. S. A.

EDWARD T. CASWELL, M. D. , Providence, R. I. WM. HUNT, M , D. , Philadelphia .

EDWARD H. CLARK, M. D. , Boston , Mass. A. REEVES JACKSON , M. D. , Stroudsburg, Pa .

DF . CONDIE, M.D., Pbiladelphia. SAMUEL J. JONES, M.D., Surgeon U.S. N.

EDWARD M. CURTIS, M. D. , Brasher Falls, N. Y. SAMUEL JACKSON , M. D. , Philadelphia .

8. HENRY DICKSON , M. D. , Philadelphia . CHARLES H. JONES, M. D., Asst. Surgeon U. S. A.

J. C. DALTON, M. D. , New York . M. KEMPF, M. D. , Fairmont, Ind.

PLINY EARLE, M. D. , Northampton, Mass. W. KEMPSTER, M. D. , Syracuse, N. Y.

D. B. ELSON, M. D. , Cleveland , O. A. W. KING , M, D. , Illinois.

H. Y. EVANS , M. D. , Philadelphia. J. J. LEVICK , M. D. , Philadelphia.

PAUL F. EVE, M, D. , Nashville, Tenn. M. CAREY LEA, Esq. , Philadelphia.

AUSTIN FLINT, M. D. , New York . JOHN A. LIDELL, M. D. , New York .

CLARKSON FREEMAN, M.D , Milton, Canada West. IRVING. W. LYON, M. D , Hartford, Ct.

C. C. GRAY, M. D. , Asst. Surg. U. S. A.

All elaborate articles inserted* Communications are invited from gentlemen in all parts of the country

by the Editor are paid for by the Publisher.
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H, C. MATHIS , M. D. , Taylorsville, Ky.

CHARLES M. MATSON, M. D. , Brookville, Pa.

R, B. MAURY, M. D. , Port Gibson, Miss .

E. MCCLELLAN , M. D. , U. S. A.

RICHARD McSHERRY, M. D. , Baltimore, Md.

M. L. MEAD, M. D., Albany, N. Y.

J. AITKEN MEIGS, M. D. , Philadelphia.

A. P. MERRILL, M. D. , New York .

S. W. MITCHELL, M. D. , Philadelphia .

W. P. MOON, M. D , St. Louis .

J. W. MOORMAN , M. D. , Hardinsburg , Ky.

THOS. G. MORTON, M. D. , Philadelphia .

LOUIS MACKALL , JR. , M. D. , Georgetown , D. C.

R. B. MOWRY, M. D. , Allegheny City, Pa .

J. H. PACKARD, M. D. , Philadelphia .

GEORGE PEPPER, M D. , Philadelphia .

WILLIAM PEPPER, M.D. , Philadelphia .

J. S. PRETTYMAN , M. D. , Milford , Del .

DAVID PRINCE, M. D. , Jacksonville, Ni.

E. R. PEASLEE, M. D , New York.

DEWITT C. PETERS , M. D. , Surgeon U. S. A.

D. B. ST. JOHN ROOSA, M. D. , New York .

A. ROTHROCK , M. D. , McVeytown , Pa.

W. S. W. RUSCHENBURGER , M.D. , Surgeon U.S. N.

J. H. SALISBURY, M. D. , Cleveland , O.

ELI D. SARGENT, M. D. , U. S Navy .

J. W.SHERFY, M.D. , Act'g Passed Ass’t Surg . U S.N.

CHARLES C. SHOYER , M D. , Leavenworth , Kansas .

ALFRED STILLE, M. D. , Philadelphia .

CHARLES SMART, M. D , Assist . Surgeon U. S. A.

STEPHEN SMITH, M. D. , New York .

L. H. STEINER , M. D. , Baltimore , Md .

W. B. TRULL, M. D. , Asst. Surgeon U.S. V.

J. D. TWINING , M. D. , Act'g Assist. Surg. U. S. A.

JAMES TYSON , M. D. , Philadelphia.

CLINTON WAGNER, M. D. , Assist . Surgeon U. S. A.

J. J. WOODWARD, M. D. , Assist. Surgeon V. S. A.

THOS. C. WALTON, M.D. , Passed Ass't Surg. U S N.

ISRAEL B. WASHBURN , M. D. , late Surg. U.S.V.

W. A. WETHERBY, M. D. , New York.

H. WILLIAMS, M. D , Philadelphia .

WM . J. WILSON, M. D. , Macon, Mo.

EDWARD WHINERY, M. D. , Fort Madison, Iowa.

HORATIO C. WOOD, Jr. , M. D. , Philadelphia.

7

66

Following this is the “ REVIEW DEPARTMENT," containing extended and impartial
reviews of all important new works , together with numerous elaborate BIBLIO

GRAPHICAL NOTICES " of nearly all the publications of the day.

This is followed by the “ QUARTERLY SUMMARY OF IMPROVEMENTS AND DISCOVERIES

IN THE MEDICAL SCIENCES, " classified and arranged under different heads, presenting

a very complete digest of all that is new and interesting to the physician, abroad as
well as at home.

Thus, during the year 1866 , the “ JOURNAL” furnished to its subscribers One

Hundred and Twenty Original Communications, Sixty -five Reviews and Biblio

graphical Notices, and Two Hundred and Thirty -two articles in the Quarterly Sum

maries, making a total of over Four HUNDRED articles emanating from the best pro

fessional minds in America and Europe.

To old subscribers, niany of whom have been on the list for twenty or thirty years,

the publisher feels that no promises for the future are necessary ; but gentlemen who

may now propose for the first time to subscribe may rest assured that no exertion will

be spared to maintain the " JOURNAL” in the high position which it has so long occu

pied as a national exponent of scientific medicine, and as a medium of intercommu

nication between the profession of Europe and America – to render it , in fact , neces

sary to every practitioner who desires to keep on a level with the progress of his

science.

The subscription price of the “ AMERICAN JOURNAL OF THE MEDICAL SCIENCES ” has
never been raised , during its long career . It is still Five DOLLARS per annum in ad

vance , for which sum the subscriber receives in addition the “ MEDICAL NEWS AND

LIBRARY,” making in all about 1500 large octavo pages per annum, free of postage.

II.

annum .

THE MEDICAL NEWS AND LIBRARY

is a monthly periodical of Thirty-two large octavo pages, making 384 pages per

Its “ News DEPARTMENT" presents the current information of the day , with

Clinical Lectures and Hospital Gleanings; while the “ LIBRARY DEPARTMENT” is de

voted to publishing standard works on the various branches of medical science , paged

separately, so that they can be removed and bound on completion . In this manner

subscribers have received, without expense, such works as “ Watson's PRACTICE,'

" TODD AND BOWman's PhysioLOGY," " WEST ON CHILDREN , ” “ MALGAIGNE'S SURGERY,”

&c. & c . Professor Erichse's new and valuable practical work “ On RAILWAY AND

orHER INJURIES OF THE Nervous System ,” commenced in the number for January,

1867 , will be completed in June, and with July will be commenced " Hudson's LEC
TURES ON THE STUDY OF FEVER ."

As stated above, the subscription price of the " MEDICAL NEWS AND LIBRARY" is

ONE DOLLAR per annum in advance ;and it is furnished without charge to all nb

scribers to the “ AMERICAN JOURNAL OF THE MEDICAL SCIENCES."

" ܪ
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III.

RANKING'S ABSTRACT OF THE MEDICAL SCIENCES

is issued in half-yearly volumes, which will be delivered to subscribers about the first

of August, and first of February. Each volume contains about 300 closely printed

octavo pages, making six hundred pages per annum .

“ RANKING'S A BSTRACT” has now been published in England regularly for more than

twenty years, and has acquired the highest reputation for the ability and industry

with which the essence of medical literature is condensed into its pages. It purports

to be “ An Analyticaland Critical Digest of the principal British and Continental

Medical Works published in the preceding Six Months," and,in addition to the matter

thus derived from independent treatises, it presents an abstract of all that is impor
tant or interesting in about sixty British and Continental journals. Each article

is carefully condensed, so as to present its substance in the smallest possible compass,

thus affording space for the very large amount of information laid before its readers.

The January volume, for instance, thus contained

THIRTY -FOUR ARTICLES ON GENERAL QUESTIONS IN MEDICINE.

FIFTY -TWO ARTICLES ON SPECIAL QUESTIONS IN MEDICINE.

SIX ARTICLES ON GENERAL QUESTIONS IN SURGERY.

TWENTY -EIGHT ARTICLES ON SPECIAL QUESTIONS IN SURGERY.

TWENTY ARTICLES ON MIDWIFERY, & c.

SEVENTEEN ARTICLES ON MATERIA MEDICA AND THERAPEUTICS.

SIXTY -THREE REVIEWS AND BIBLIOGRAPHICAL NOTICES.

TWO ARTICLES IN APPENDIX .

Making in all two hundred and twenty-two articles, or over four hundred per apnum ,

Each volume, moreover , is systematically arranged with an elaborate Table of Con

tents and a very full Index, thus facilitating the researches of the reader in pursuit

of particular subjects , and enabling him to refer without loss of time to the vast

amount of information contained in its pages.

The subscription price of the “ A BSTRACT,” mailed free of postage , is Two

DOLLARS AND A Half per annum , payable in advance. Single volumes, $ 1 50 each .

As stated above, however, it will be supplied in conjunction with the “ AMERICAN

Journal OF THE MEDICAL SCIENCES” and the “ MEDICAL NEWS AND LIBRARY,” the

whole free of postage, for Six DOLLARS PER ANNUM IN ADVANCE.

For this small sum the subscriber will therefore receive three periodicals , each of

the highest reputation in its class, containing in all over two THOUSAND PAGES of the

choicest reading , and presenting a complete view of medical progress throughout the
world .

In this effort to bring so large an amount of practical information within the reach

of every member of the profession, the publisher confidently anticipates the friendly

aid of all who are interested in the dissemination of sound medical literature. He

trusts, especially, that the subscribers to the " AMERICAN MEDICAL JOURNAL" will call

the attention of their acquaintances to the advantages thus offered, and that he will

be sustained in the endeavor to permanently establish medical periodical literature on

a footing of cheapness never heretofore attempted.

*** Gentlemen desiring to avail themselves of the advantages thus offered will do

well to forward their subscriptions at an early day, in order to insure the receipt of

complete sets for the year 1867 .

T The safest mode of remittance is by postal money order, drawn to the order of

the undersigned . Where money orderpost-offices are not accessible, remittances for
the “ Journal ” may be made at the risk of the publisher, by taking the postmaster's

certificate of the inclosure and forwarding of the money. Address ,

HENRY C. LEA,

Nos. 706 and 708 Sansom St. , PHILADELPHIA, PA.
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DUNGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia .

MEDICAL LEXICON ; ' A DICTIONARY OF MEDICAL SCIENCE : Con

taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology,

Pathology , Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical

Jurisprudence , and Dentistry . Notices of Climate and of Mineral Waters ; Formulæ for

Officinal, Empirical, and Dietetic Preparations ; with the Accentuation and Etymology of

the Terms, and the French and other Synonymes ; so as to constitute a French as well as

English Medical Lexicon . Thoroughly Revised, and very greatly Modified and Augmented .

In one very large and handsome royal octavo volume of 1048 double -columned pages, in

small type ; strongly done up in extra cloth , $6 00 ; leather, raised bands, $675 .

The object of the author from the outset has not been to make the work a mere lexicon or

dictionary of terms , but to afford , under each , a condensed view of its various medical relations ,

and thus to render the work an epitome of the existing condition of medical science . Starting

with this view, the immense demand which has existed for the work has enabled him , in repeated

revisions, to augment its completeness and usefulness, until at length it has attained the position

of a recognized and standard authority wherever the language is spoken . The mechanical exe

cution of this edition will be found greatly superior to that of previous impressions. By enlarging

the size of the volume to a royal octavo , and by the employment of a small but clear type, on

extra fine paper, the additions have been incorporated without materially increasing the bulk of

the volume, and the matter of two or three ordinary octavos has been compressed into the space

of one not unhandy for consultation and reference.

It would be a work of supererogation to bestow a It is undoubtedly the most complete and useful

word of praise upou this Lexicon. We can only medical dictionary hitherto published in this country.

wonder at the labor expended , for whenever we refer - Chicago Med . Examiner, February, 1565 .

to its pages for information we are seldom disap
What we take to be decidedly the best medical dic

pointed in finding all we desire, whether it be in ac
tionary in the English language . The present edition

centuation, etymology, or definition of terms.- New is brought fully up to the advanced state of science.
York Medical Journal, November, 1865.

For many a long year “ Dunglison ” has been at our

It would be mere waste of words in us to express elbow, a constant companion and friend, and we

or admiration of a work which is so universally greet him in his replenished and improved form with

and deservedly appreciated . The most admirable especial satisfaction . - Pacific Med . and Surg. Jour.

work of its kind in the English langnage . As a book nal, June 27, 1865 .

of reference it is invaluable to the medical practi.
This is, perhaps , the book of all others which the

tioner, and in every instance that we have turned physician or surgeon should have on his shelves. It
over its pages for information we have been charmed

is more needed at the present day than a few years
by the clearness of language and the accuracy of back . - Canada Med. Journal, July, 1865.
detail with which each abounds We can most cor

dially aud confidently commeud it to our readers.
It deservedly stands at the head, and cannot be

Glasgow Medical Journal, January, 1866.
surpassed in excellence . — Buffalo Med . and Surg.

A work to which there is no equal in the English
Journal, April , 1865 .

language. - Edinburgh Mertical Journal. We can sincerely commend Dr. Dunglison's work

as most thorongh, scientific , and accurate. We have

It is something more than a dictionary, and some tested it by searching its pages for new terms, which

thing less than an encyclopedia . This edition of the have abounded so much of late in medical nemen

well-known work is a great improvement on its pre- clature , and our search has been successful in every

decessors. The book is one of the very few of which instance. We have been particularly struck with the

it may be said with truth that every medical mau fulness of the synonymy and the accuracy of the de.
should possess it. - London Medical Tinies, Aug. 26, rivation ofwords . It is as necessary a work toevery
1965 .

Few works of the class exhibit a grandermonument tionary is to every one who would keep up his know
enlightened physician as Worcester's English Dic

of patient research and of scientific lore. The extent ledge of the Euglish tongue to the standard of the

of the sale of this lexicon is sufficient to to its

present day. It is, to our mind, the most complete
usefulness, and to the great service conferred by Dr. work of the kind with which we are acquainted.

Robley Dunglison on the profession , and indeed on Boston Med . and Surg. Journal, June 22 , 1865.
others, by its issue.- London Laracet, May 13, 1865.

We are free to confess that we know of no medical

The old edition, which is now superseded by the dictionary more complete; no one better, if so well

new, has been universally looked upon by themedi, adapted for the use of the student; no one that may

cal profession as a work of'immense research and be consulted with more satisfaction by the medical
great value. The new has increased usefulness ; for
medicine, in allits branches,hasbeenmaking such practitioner.- Am. Jour. Med . Sciences, April, 1865.

progress that many new terms and subjects have re
The value of the present edition has been greatly

cently been introduced : all of which may be found
enhanced by the introduction of new subjects and

fully detined in the present edition. We know of no
terins, and a more complete etymology and accentua .

other dictionary in the Euglish language that can
tion, which renders the work not ouly satisfactory

bear a comparison withitin point of completeness of and desirable, but indispensable to the physician. -

subjects and accuracy of statement.-N. Y. Drug- Chicago Med .Journal, April , 1865.

yists' Circular, 1865 . No intelligent memberofthe profession can or will

Formany years Dunglison's Dictionary has been be without it .-- St. Louis Med . and Surg.Journal,

the standard book of reference with mostpractition- April , 1865.
ers in this country , and we can certainly commend It has the rare merit that it certainly has no rival

this work to the renewed confidence and regard of in the English language for accuracy and extent of

our readers . - Cincinnati Lancet, April, 1865. references.-London Medical Gazette .

HBLYN (RICHARD D.) , M. D.

A DICTIONARY OF THE TERMS USED IN MEDICINE AND

THE COLLATERAL SCIENCES. A new American edition, revised , with numerous

additions, by Isaac Hays, M.D. , Editor of the “ American Journal of the Medical
Sciences.'' In one large royal 12mo. volume of over 500 double-columned pages ; extra

cloth , $ 1 50 ; leather, $ 2 00.

It is the best book of definitions we have, and ought always to be upon the student's table.-- Southern

Ma, and Surg. Journal,
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9NEILL (JOHN ), M.D. , and SMITH(FRANCISG.) , M. D.,
Prof. of the Institutes of Medicine in the Univ . of Penna .

AN ANALYTICAL COMPENDIUM OF THE VARIOUS

BRANCHES OF MEDICAL SCIENCE ; for the Use and Examination of Students . A

new edition , revised and improved . In one very large and handsomely printed royal 12000 .

volume , of about one thousand pages , with 374 wood cuts , extra cloth , $ 4 ; strongly bound

in leather, with raised bands, $ 4 75 .

The Compend of Drs . Neill and Smith is incompara. I As a handbook for students it is invalnable , con

bly the most valuablework of its class ever published taining in the most condensed form the established

in this country . Attempts have been made in various facts and principles of medicine and its collateral
quarters to squeeze Anatomy, Physiology, Surgery, sciences. - N . H. Journal of Medicine.

the Practice of Medicine, Obstetrics, Materia Medica,
In the rapid course of lectures, where work for the

and Chemistry into a single mapual; but the opera- students is heavy, and review necessary for an exa

tion has signally failed in the hands of all ap to the mination , a compend is not only paluable , but it is

adventof Neill and Smith's ? ' volume, which is quite almost a sine qua non . The one before usis, in most

a miracle of success. The outlines of the whole are

admirably drawnand illustrated, and the anthors of the kind that we know of. The newest and sound
of the divisions, the most unexceptionable of all books

are eminently entitled to the grateful consideration
est doctrines and the latest improvements and dis .

of the student of every class . - N . O. Med . and Surg . coveries are explicitly, though concisely, laid before

Journal. the stndent. Of course it is useless for us to rec 10

This popular favorite with the student is so well mend it to all last course students, but there is a class

known that it requires no more at the hands of a to whom we very sincerely commend this cheap book

medical editor than the annunciation of a new and as worth weight in silver - that class is the gradu .

improved edition . There is no sort of comparison ates in medicine of inore than ten years' standing,

between this work and any other on a similar plan, who have not studied medicine since. They will

and for a similar object. - Nash . Journ of Medicine. perhaps find out from it that the science is notex

There are but few students or practitioners of me- actly now what it was when they left it off. – The

dicine unacquainted with the former editions of this Stethoscope.

unassuming though highly instructive work . The
Having made free use of this volume in our exami.

whole science of medicine appears to have been sifted ,
pations of pupils, we can speak from experience in

as the gold -bearing sands of ElDorado , and the pre- recommending it as an admirable compend for sta

cious facts treasured up in this little volume. A com . dents , and especially useful to preceptors whoexam

plete portable library so condensed that the student ine theirpupils. Itwill save the teachermuch labor

may make it his constant pocket companion . -West- by enabling him readily to recall all ofthe points

ern Lancet. upon which his pupils shonld be examined . A work

To compress the whole science of medicine in less of this sort should be in the hands of every one who

than 1,000 pages is an impossibility, but we think that takes pupils into his office with a view of examining

the book before us approaches as near to it as is pos . them ; and this is unquestionably the best of its class.

Bible. Altogether, it is the best of its class , and has Let every practitioner who bas pupils provide himself

met with a deserved success . As an elementary text . with it , and he will find the labor of refreshing his

book for students , it has been useful, and will con- knowledge so much facilitated that he will be able to

tinue to be employed in the examination of private do justice to his pupils at very little cost of time or

classes , whilst it will often be referred to by the trouble to himseli.- Transylvania Med . Journal.
country practitioner:- V'a . Med . Journal.

LUDLOW ( J. L. ) , M. D.,

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology,
Surgery, Practice of Medicine , Obstetrics , Materia Medica, Chemistry, Pharmacy, and

Therapeutics . To which is added a Medical Formulary. Third edition, thoroughly revised

and greatly extended and enlarged . With 370 illustrations . In one handsome royal

12ino. volume of 816 large pages, extra cloth , $ 3 25 ; leather , $3 75 .

The arrangement of this volume in the form of question and answer renders it especially suit.

able for the office examination of students , and for those preparing for graduation .

We know of no better companion for the student of the student in preparing for his final examination ,

during the hours spent in the lecture - room , or to re- it might be profitably consulted by the practitioner

fresh, at a glance, his memory of the various topics also ,who is most apt to become rusty in the very kind

crammed into his head by the various professors to of details here given , and who, ainid the hurry of his

whoin he is compelled to listen.- Western Lancet. daily routine, is but too prone to neglect the study of

As it embraces the whole range of medical studies more elaborate works. The possession of a volume

it is necessarily voluminous, containing 816 large of this kind might serve as an inducement for him to

duodecimo pages.
After a somewhat careful exami. seize the moment of excited curiosity to inform him .

nation of its contents, we have formed a much more
self on any subject, and which is otherwise too often

favorable opinion of it than we are wont to regard allowed topass unimproved. - St. Louis Med . and

such works. Although well adapted to meet thewants Surg. Journal.

TANNER ( THOMAS HAWKES), M. D.,

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG

NOSIS . Third American , from the second enlarged and revised English edition . To

which is added The Code of Ethics of the American Medical Association . In one hand.

some volume 12mo. (Preparing for early publication .)

This work , after undergoing a very thorough revision at the hands of the author, may now be

expected to appear shortly . The title scarcely affords a proper idea of the range of subjects em

braced in the volume, as it contains not only very full details of diagnostic symptoms properly

classified, but also a large amount of information on matters of every day practical importance,

not usually touched upon in the systematic works, or scattered through many different volumes.
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7GRAY (HENRY ), F.R. S.,
Lecturer on Anatomy at St. George's Hospital, London.

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by

H. V. CARTER, M. D. , late Demonstrator on Anatomy at St. George's Hospital ; the Dissec

tions jointly by the Author and Dr. CARTER. Second American, from the second revised

and improved London edition . In one magnificent imperial octavo volume, of over 800

pages , with 388 large and elaborate engravings on wood. Price in extra cloth, $6 00 ;

leather, raised bands, $7 00 .

The author has endeavored in this work to cover a more extended range of subjects than is cus

tomary in the ordinary text-books, by giving not only the details necessary for the student , but

also the application of those details in the practice of medicine and surgery, thus rendering it both

a guide for the learner, and an admirable work of reference for the active practitioner. The en .

gravings form a special feature in the work, many of them being the size of nature, nearly all

original, and having the names of the various parts printed on the body of the cut, in place of
figures of reference, with descriptions at the foot. They thus form a complete and splendid series ,

which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to

refresh the memory of those who may find in the exigencies of practice the necessity of recalling

the details of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, with

a thorough treatise on systematic, descriptive, and applied Anatomy, the work will be found of
essential use to all physicians who receive students in their offices, relieving both preceptor and

pupil of much labor in laying the groundwork of a thorough medical education.

Notwithstanding its exceedingly low price, the work will be found, in every detail of mechanical
execution , one of the handsomest that has yet been offered to the American profession ; while the

careful scrutiny of a competent anatomist has relieved it of whatever typographical errors existed

in the English edition .

Thus it is that book after book makes the labor of and with scarce a reference to the printed text. The

the student easier than before, and since we have surgical application of the various regions is also pre

seeo Blanchard & Lea's new edition of Gray's Ana- sented with force and clearness, impressing upon the

tony, certainly the finest work of the kind now ex- student at each step of his research all the important

tapt, we would fain hope that the bugbear of medical relarions of the structure demonstrated . - Cincinnati

students will lose hall its horrors, and this necessary Lancet .

foundation of physiological science will be much fa- This is , we believe , the handsomest book on Ana

cilitated and advanced . - N . 0. Med . News. tomy as yet published in our language, and bids fair

to become in a short time the standard text-book of

The various points illustrated are marked directly our colleges and studies . Students and practitioners

on the structure ; that is, whether it be muscle, pro- will alike appreciate this book . We predict for it a

cess, artery, nerve, valve, etc. etc.-we say each point bright career, and are fully prepared to endorse the

is distinctly marked by lettered engravings, so that statement of the London Lancet, that “ We are not

the studeut perceives at once each point described as acquainted with any work in any language which

readily as if pointed out on the subject by the de- cau take equal rank with the one before us. Paper,

nonstrator , Most of the illustrations are thus reu- printing, binding, all are excellent, and wefeel that

dered exceedingly satisfactory, and to the physician a grateful profession will not allow the publishers to

theyserve to refresh the memory with great readiness gounrewarded.- Nashville Med . and Surg. Journal.

SMITH (HENRYH.), M.D., and HORNER (WILLIAM E.),M.D.,
Prof. of Surgery in the Univ. of Penna. , & c. Late Prof. of Anatomy in the Univ. of Penna., &c.

AN ANATOMICAL ATLAS, illustrative of the Structure of the
Human Body. In one volume , large imperial octavo, extra cloth, with about six hundred

and fifty beautiful figures. $4 50.

The plan of this Atlas,which renders it so pecu- I the kind that has yet appeared ;andwe must add,
liarly convenient for the student, and its superb ar- the very beautiful manner in which it is “ got up

tistical execution, have been already pointed out . We , is so creditable to the country as to be flattering to

must congratulate the student upon the completion our national pride. - American Medical Journal.

of this Atlas, as it is the most convenient work of
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HORNER (WILLIAM E. ) , M.D.,

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition , exten

sively revised and modified . In two large octavo volumes of over 1000 pages, with more

than 300 wood -cuts ; extra cloth , $6 00 .

SHARPEY (WILLIAM ), M.D., and QUAIN ( JONES &- RICHARD).)

HUMAN ANATOMY. Revised, with Notes and Additions , by JOSEPH

LEIDY, M.D. , Professor of Anatomy in the University of Pennsylvania. Complete in two

large octavo volumes, of about 1300 pages, with 511 illustrations ; extra cloth, $600.

The very low price of this standard work, and its completeness in all departments of the subject,

should command for it a place in the library of all anatomical students.

ALLEN ( J. M.), M.D.

THE PRACTICAL ANATOMIST ; OR, THE STUDENT'S GUIDE IN THE

DISSECTING Room . With 266 illustrations . In one very handsome royal 12mo . volume

of over 600 pages ; extra cloth , $ 2 00 .

One of the most useful works upon the subject ever written . - Medical Examiner.
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WILSON (ERASMUS ), F.R.S.

A SYSTEM OF HUMAN ANATOMY, Generaland Special. A new
and revised American, from the last and enlarged English edition . Edited by W. H. Go.

BRECHT , M. D., Professor of General and Surgical Anatomy in the Medical College of Ohio.

Illustrated with three hundred and ninety -seven engravings on wood. In one large and

handsome octavo volume, of over 600 large pages ; extra cloth, $4 00 ; leather, $ 500 .

The publisher trusts that the well -earned reputation of this long-established favorite will be

more than maintained by the present edition . Besides a very thorough revision by the author, it

has been most carefully examined by the editor , and the efforts of both have been directed to in

troducing everything which increased experience in its use has suggested as desirable to render it

a complete text-book for those seeking to obtain or to renew an acquaintance with Human Ana

tomy. The amount of additions which it has thus received may be estimated from the fact that

the present edition contains over one -fourth more matter than the last, rendering a smaller type

and an enlarged page requisite to keep the volume within a convenient size . The author has not

only thus added largely to the work , buthe has also made alterations throughout, wherever there

appeared the opportunity of improving the arrangement or style, soasto present every fact in its

most appropriate manner, and to render the whole as clear and intelligible as possible . The editor

has exercised the utmost caution to obtain entire accuracy in the text, and has largely increased

the number of illustrations, of which there are about one hundred and fifty more in this edition

than in the last , thus bringing distinctly before the eye of the student everything of interest or

importance.

BY
Y THE SAME AUTHOR.

THE DISSECTOR'S MANUAL ; OR, PRACTICAL AND SURGICAL ANA

TOMY. Third American , from the last revised and enlarged English edition . Modified and

rearranged by WILLIAM Hunt , M.D., late Demonstrator of Anatomy in the University of

Pennsylvania. In one large and handsome royal 12mo. volume, of 582 pages, with 154

illustrations ; extra cloth , $ 200.

HODGES (RICHARDM.), M.D.,
Late Demonstrator of Anatomy in the Medical Department of Harvard University .

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised . In

one neat royal 12mo. volume, half -bound, $ 2 00. ( Just Ready. )

The object of this work is to present to the anatomical student a clear and concise description

of that which he is expected to observe in an ordinary course of dissections . The author has

endeavored to omit unnecessary details, and to present the subject in the form which many years '

experience has shown him to be the most convenient and intelligible to the student . In the

revision of the present edition , he has sedulously labored to render the volume more worthy of
the favor with which it has heretofore been received.

MACLISE (JOSEPH ).

SURGICAL ANATOMY. By JOSEPH MACLISE, Surgeon . In one

volume , very large imperial quarto; with68large and splendid plates, drawn in the best

style and beautifully colored , containing 190 figures, many of them the size of life ; together

with copious explanatory letter-press . Strongly and handsomely bound in extra cloth .

Price $ 14 00 .

As no complete work of the kind has heretofore been published in the English language, the

present volume will supply a want long felt in this country of an accurate and comprehensive

Atlas of Surgical Anatomy, to which the student and practitioner can at all times refer to ascer

tain the exact relative positions of the various portions of the human frame towards each other

and to the surface, as well as their abnormal deviations. The importance of such a work to the

student, in the absence of anatomical material, and to practitioners, either for consultation in

emergencies or to refresh their recollections of the dissecting room, is evident. Notwithstanding

the large size , beauty and finish of the very numerous illustrations, it will be observed that the

price is so low as to place it within the reach of all members of the profession .

We know of no work on surgical-anatomy which refreshed by those clear and distinct dissections,
can compete with it. - Lancet. which every one must appreciate who has a particle

The work of Maclise on surgical anatomy is of the of enthusiasm . The English medical press has quite

highest value. In some respects it is the best publi- exbausted the wordsof praise, in recommending this

cation of its kind we have seen , and is worthy of a
admirable treatise. ose who have any curiosity

place in the library of any medical man , while the to gratify , in reference to the perfectibility of the

student could scarcely make a better investment than lithographic art in delineating the complex mechan

this . - The Western Journal ofMedicine and Surgery. ism of the human body, are invited toexamine our
specimen copy If anything will induce surgeons

No such lithographic illustrations of surgical re- and students to patronize a book of such rare value

gions have hitherto, we think , been given. While and everyday importance to them , it will be a survey
the operator is shown every vessel and nerve where of the artistical skill exhibited in these fac-similes of
an operation is contemplated, the exact anatomist is nature . — Boston Med . and Surg. Journal.

PEASLEE (E. R.), M.D.,
Professorof Anatomy and Physiology in Dartmouth Med . College, N. H.

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and

Pathology ; for theuse of medical students. With four hundredand thirty -four illustra
tions. In one handsome octavo volume of over 600 pages, extra cloth. $3 75 .
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server .

CARPENTER (WILLIAM B.) , M. D., F. R. S. ,, ,

Examiner in Physiology and Comparative Anatomy in the University of London.

.PRINCIPLES OF HUMAN PHYSIOLOGY ; with their chief appli

cations to Psychology, Pathology , Thérapeutics, Hygiene and Forensic Medicine. Anew

American from the last and revised London edition . With nearly three hundred illustrations.

Edited, with additions, by FRANCIS GURNEY SMITH , M. D. , Professor of the Institutes of

Medicine in the University of Pennsylvania, & c. In one very large and beautiful octavo

volume, of about 900 large pages, handsomely printed ; extra cloth , $ 5 50 ; leather, raised

bands, $6 50 .

The highest compliment that can be extended to We doubt not it is destined to retain a strong hold

this great work of Dr. Carpenter is to call attention on public favor, and remain the favorite text-book in

to this, another new edition, which the favorable our colleges. – Virginia Medical Journal.

regard of the profession has called for. Carpenter is We bave so often spoken in terms of high com

the standard authority on physiology,and no physi . mendation ofDr. Carpenter's elaborate work on hu

cian or medical student will regard bis library as

complete without a copy of it . - Cincinnati Med . Ob- it is unnecessary to add anything to what has hereto
man physiology that, in announcing a new edition ,

fore been said , and especially is this the case since

With Dr. Smith , we confidently believe “ that the every intelligent physician is as well aware of the

present will more than sustain the enviable reputa- character and meritsofthe work as we ourselves are .

tion already attained by former editions, of being -St. Louis Med . and Surg. Journal.

one of the fullest and most complete treatises on the The above is the title of what is emphaticallythe

subject in the English language." We know of none
from the pages ofwhich a satisfactory knowledge of it would be a useless effort to attempt to add any.

great work on physiology , and we are conscious that

the physiology of the human organism can be as well thing to the reputation of this invaluable work, and

obtained, none better adapted for the use of such as
can only say to all with whom our opinion has any

take up the study of physiology in its reference to influence, that it is our authority .--Atlanta Med.
the institutes and practice of medicine.- Am .Jour. Journal
Med . Sciences .

The greatest, the most reliable , and the best book

A complete cyclopædia of this branch of science.- on the subject which we know of in the English lan

N. Y. Med . Times. guage. - Stethoscope.

BY
Y THE SAME AUTHOR .

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri

can , from the Fourth and Revised London Edition . In one large and handsome octavo

volume, with over three hundred beautiful illustrations . Pp. 752. Extra cloth, $5 00 .

As a complete and condensed treatise on its extended and important subject, this work becomes

a necessity to students of natural science , while the very low price at which it is offered places it

within the reach of all.

BY THE SAME AUTHOR.

THE MICROSCOPE AND ITS REVELATIONS. With an Appen

dix containing the Applications of the Microscope to Clinical Medicine , &c . By F. G.

SMIT M. D. Illustrated by four hundred and thirty -four beautiful engravings on wood.

In one large and very handsome octavo volume, of 724 pages , extra cloth, $5 25 .

TODD (ROBERT B.) , M. D. F.R. S., and BOWMAN ( W.), F. R. S.

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF

MAN. With about three hundred large and beautiful illustrations on wood. Complete in

one large octavo volume of 950 pages, extra cloth. Price $4 75 .

The names of Todd and Bowman have long been practitioner can consult relating to physiology . - N .

familiar to the student of physiology . In this work Y. Journal of Medicine.

we have the ripe experience of these laborious physi

ologists on every branch of this science. They gave To it the rising generation of medical men will

each subject the most thorough and critical examina- owe , in great measure, a familiar acquaintance with

tion before making it a matter of record. Thus , while all the chief truths respecting the healthy structure

they advanced tardily, apparently, in their publica. and working of the frames which are to form the

tion, the work thus issued was a complete exponent subject of their care . The possession of such know

of the science of physiology at the time of its final ledge will do inore to make sound and able practi.

appearance. We can, therefore, recommend this tioners than anything else . - British and Foreign

work as one of the most reliable which the student or Medico-chirurgical Review .

KIRKES (WILLIAM SENHOUSE ), M.D.,

A MANUAL OF PHYSIOLOGY. A new American from the third

and improved London edition . With two hundred illustrations . In one large and hand.

some royal 12mo. volume. Pp. 586. Extra cloth, $ 2 25 ; leather , $ 2 75 .

By the use of a fine and clear type , a very large amount of matter has been condensed into a

comparatively small volume, and at its exceedingly low price it will be found a most desirable

manual for students or for gentlemen desirous to refresh their knowledge of modern physiology.

It is at once convenient in size, comprehensive in lent guide in the study of physiology in its most ad.

design , and concise in statement, and altogether well vanced and perfect form . The author has shown

adapted for the purpose designed . - St. Louis Med . himself capable of giving details sufficiently ample

and Surg . Journal. in a condensed and concentrated shape, on a science

in which it is necessary at once to be correct and not

The physiological reader will find it a most excel. | lengthened . - Edinburgh Med . and Surg. Journal.
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DALTON ( J. C.), M. D. ,
Professor of Physiology in the College of Physicians and Surgeons, New York , &c.

A TREATISE ON HUMAN PHYSIOLOGY, Designed for the use

of Students and Practitioners of Medicine. Third edition , revised , with nearly three hun

dred illustrations on wood. In one very beautiful octavo volume, of 700 pages, extra cloth,

$5 25 ; leather, $6 25 .

“ In the present edition of this work the general plan and arrangement of the two former ones

are retained. The improvements and additions which have been introduced consist in the incor

poration into the text of certain new facts and discoveries, relating mainly to details , which have

made their appearance within the last three years ."' -- Author's Preface .

The rapid demand for another edition of this work sufficiently shows that the author has suc

ceeded in his efforts to produce a text - book of standard and permanent value, einbodying within

a moderate compass all that is definitively and positively known within the domain of Human

Physiology. His high reputation as an original observer and investigator is a guarantee that in

again revising it he has introduced whatever is necessary to render it thoroughly on a level with

the advancedscience of the day, and this has been accomplished without unduly increasing the

size of the volume .

No exertion has been spared to maintain the standard of typographical execution which has

rendered this work admittedly one of the handsomest volumes as yet produced in this country .

We believe we fully recognize the value of Draper | résumé of the present condition of physiological

and Dunglison , Carpenter and Kirkes, and Todd and science ; and , moreover, he has not been content with

Bowman, and yet we unhesitatingly place Dalton at mere compilation, but has ably investigated the func

the head of the list, for qualities already enumerated. tions of the body for himself, many of the original

In the important feature of illustration , Dalton's work experiments and observations being of the greatest

is without a peer, either in adaptedness to the text, value.- London Med . Review .

simplicity and graphicness of design, or elegance of
This work , recognized as a standard text-book by

artistic execution, -Chicago Med . Examiner. the medical schools, and with which the merobers of

In calling attention to the recent publication of the the profession are so familiar, demands but a brief

third edition of this book , it will only be necessary notice . Its popularity is attested by the rapidity

to say that it retains all the merits and essentially the with which former editions have been exhausted.

same plan of the two former editions, with which Chicago Med . Journal, April , 1864.

every American student of medicine is undoubtedly

familiar.Thedistinguished author has added to the lished couldbe more satisfactory as a guide, not only
To the student of physiology, no work as yet pub

text all the important discoveries in experimental to a correct knowledge of the physiological snbjects

physiology and embryology which have appeared embraced in itslimits , but, what is of far greater

during the last threeyears.— Boston Med . and Surg. importance , it will prove the best teacher of the modes

Journal, June 30 , 1861.
of investigation by which that knowledge can be

The arrangement of the work is excellent. The acquired , and, if necessary, tested . - The Columbus

facts and theories put forward in it are brought up to Review of Med , and Surgery.

the present time . Indeed, it may be looked upon as
Until within a very recent date, American works

presenting the latest views of physiologists in a con

densed form , written in a clear, distinct manner, and
on physiology were almost entirely unknown in Eu

in a style which makes it not only a book of study being little else than crude compilations of European
rope, a circumstance solely due to the fact of their

to the student, or of reference to the medical practi, works. Within the last few years, however, a great

tioner, but a book which may be taken up andread change hastaken place for the better, and our friends

with both pleasure and profit at any time. - Canaita
on the other side of the Atlantic can now boast of

Med . Journal, October, 1864. possessing manuals equalled by few and excelled by
In Dr. Dalton's excellent treatise we have one of none of our own . In Dr. Dalton's treatise we are

the latest contributions of our American brethren to glad to find a valuable addition to physiological lite

medical science , and its popularity may be estimated rature . With pleasure we have observed throughout

by the fact that this , the second edition, follows upon the volume proof of the author not being a mere

the first with the short interval of two years . The compiler of the ideas of others, but an active laborer

author has succeeded in giving his readers an exceed in the field of science . - The Brüt , and For . Medico

ingly accurate and at the same time most readable Chirurgical Review .

DUNGLISON (ROBLEY), M. D.,
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia .

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and

extensively modified and enlarged , with five hundred and thirty-two illustrations .
In two

large and handsomely printed octavo volumes of about 1500 pages, extra cloth . $700.

LEHMANN ( C. G.)

PHYSIOLOGICAL HEMISTRY. Translated from the second edi

tion by GEORGE E. DAY, M. D. , F. R. S. , &c . , edited by R. E. ROGERS , M. D. , Professor of

Chemistry in the Medical Department of the University of Pennsylvania, with illustrations

selected from Funke's Atlas of Physiological Chemistry , and an Appendix of plates. Com

plete in two large and handsome octavo volumes, containing 1200 pages , with nearly two
hundred illustrations, extra cloth. $6 00 .

BY THE SAME AUTHOR .

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the

German , with Notes and Additions, by J. Cheston MORRIS, M. D. , with an Introductory

Essay on Vital Force, by Professor SAMUEL JACKSON , M. D., of the University of Pennsyl.
vania . With illustrations on wood. In one very handsome octavo volume of 336 pages

extra cloth . $2 25 .
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BRANDE (WM. T.), D.C.L., and TAYLOR (ALFRED S.),M. D.,F.R.S.,

CHEMISTRY. In one handsome 8vo. vol. ( New and revised edition

preparing . )

A most comprehensive and compact volume. Its the clearest, and most practical that can be put in the

information is recent, and is conveyed in clear lan- hands of the student . - Edinburgh Med . Journal.

gunge. Its index of sixty closely -printed columns It abounds in innumerable interesting facts not to

shows with what care new discoveries have been be found elsewhere , and from the masterly manner

added to well-known facts .- The Chemical News. in which every subject is bandled , with its pleasing

THE HANDBOOK IN CHEMISTRY OF THE STUDENT.- mode of describing even the dryest details, it cannot
For clearness of language, accuracy of description , fail to prove acceptable, not only to those for whom

extent of information, and freedom. from pedantry it is intended, but to the profession atlarge . - Canada

and mysticism , no other text-book comes into com
Lancet.

Petition with it. - The Lancet. We have for a long time felt that the preparation

of a proper chemical text -book for students would

The authors set out with the definite purpose of be time better spent than in the invention of a novel

writing a book which shall be intelligible to any system of classification or the discovery of half a
educated man . Thus conceived , and worked out in dozen new elements ending in ium . We believe this

the most sturdy, common -sense method , this book want has at last been satisfied in the book now before

gives in the clearest and most summary inethod us, which has been prepared expressly for medical
possible all the facts aud doctrines of cheniistry. - students bytwo of themost experienced teachers of
Medical Times .

the science in England . - Boston Med . and Surgical

We can cordially recommend this work as one of Journal.

BOWMAN (JOHN E.), M. D.

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited

by C. L. Bloxam, Professor of Practical Chemistry in King's College , London. Fourth

American, from the fourth and revised English Edition . In one neat volume, royal 12mo . ,

pp. 351 , with numerous illustrations, extra cloth. $ 2 25 .

The fourth edition of this invaluable text - book of The medical student and practitioner have already

MedicalChemistry was published in England in Octo- appreciated properly this small manual, in which
ber of the last year. The Editor has brought down instruction for the examination and analysis of the

the Hand book to that date, introducing , as far as was urine , blood and other animal products, both healthy
compatible with the necessary couciseness of such a and morbid , are accurately given . The directions

work , all the valuable discoveries in the science for the detection of poisons in organic mixtures and

which have come to light since the previous edition in the tissues are exceedingly well exposed in a con
was printed. The work is indispensable to every cise and simple manner. This fourth edition bas

student of medicine or enlightened practitioner. It been thoroughly revised by the editor, and brought
is printed in clear type , and the illustrations are up to the present state of practical medical chemistry.

numerous and intelligible. - Boston Med . und Surg. - PacificMed . and Sury. Journal.
Journal.

BY THE SAME AUTHOR.

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING

ANALYSIS. Fourth American, from the fifth and revised London edition . With numer

ous illustrations . In one neat vol . , royal 12mo . , extra cloth . $ 2 25. (Just Issued .)

One of the most complete manuals that has for a very judiciously simplified bis subjects and illustra

long time been given to the medical student.- tions as much as possible, and presents all of the

Atheneum . details pertaining to chemical analysis , and other

We regard it as realizing almost everything to be portions difficult for beginners to comprehend, in

desired in an introduction to Practical Chemistry. such a clear aud distinct manner as to remove all

It is by far the best adapted for the Chemical student doubt or difficulty . Thus a subject which is usually

of any that has yet fallen in our way. - British and regarded by students as almost beyond their com

Foreign Medico-Chirurgical Revievo . prehension, is rendered very easy of acquisition.

The best introductory work on the subject with
Several valuable tables, a glossary , etc. , all combine

to render the work peculiarly adapted to the wants
which we are acquainted . - Edinburgh Monthly Jour . of such ; and as such we commend it to them .-The

This little treatise, or manual, is designed espe- Western Lancet.

cially for beginners. With this view the author has

GRAHAM (THOMAS), F.R.S.

THE ELEMENTS OF INORGANIC CHEMISTRY, including the

Applications of the Science in the Arts. New and much enlarged edition , by HENRY

Watts and ROBERT BRIDGES, M. D. Complete in one large and handsome octavo volume,

of over 800 very large pages , with two hundred and thirty -two wood-cuts, extra cloth .

$5 50 .

Part II . , completing the work from p. 431 to end, with Index , Title Matter, &c . , may be had

separate, cloth backs and paper sides. Price $300.

From Prof. E. N. Horsford, Harvard College. afford to be without this edition of Prof. Graham's

It has, in its earlier and less perfect editions, been Elements. - Silliman's Journal, March , 1858.

familiar to me , and the excellence of its plan and From Prof. Wolcott Gibbs, N. Y. Free Academy,

the clearness and completeness of its discussions, The work is an admirable one in all respects, and

have long been my admiration .
its republication here cannot fail to exert a positive

No reader of English works on this science can influence upon the progress of science in this country.
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FOWNES ( GEORGE) , Ph . D.

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and

Practical . With one hundred and ninety -seven illustrations. Edited by ROBERT BRIDGES ,

M. D. In one large royal 12mo . volume , of 600 pages , extra cloth, $ 2 00 ; leather, $ 2 50.

We know of no treatise in the language so well We know of none within the same limits which

calculated to aid the student in becoming familiar has higher claims to our confidence as a college class.

with the numerous facts in the intrinsic science on book , both for accuracy of detail and scientific ar

which it treats, or one better calculated as a text. rangement. -Augusta Medical Journal,

book for those attending Chemical lectures. * * * *
We know of no text-book on chemistry that we

The best text -book on Chemistry that has issued from would sooper recommend to the student than this

our press. - American Medical Journal.
edition of Prof. Fownes' work.- Montreal Medical

We again most cheerfully recommend it as the Chronicle.

best text-book for students in attendance uponChem
A new and revised edition of one of the best elemen

ical lectures that we have yet examined . - N , and tary works on chemistry accessible to the American

Ind . Med . and Surg. Journal.
and English student . -N. Y. Journal of Medical and

Collateral Science.

A first-rate work upon a first- rate subject. – St.

Louis Med . and Surg . Journal.

We uuhesitatingly recommend it to medical stu .

dents.- N. W. Med . und Surg. Journal.

No manual of Chemistry which we have met This is a post excellent text -book for class instrnc

comes so near meeting the wants of the beginner.–tion in chemistry, whether for schools or colleges.

Western Journal of Medicine and Surgery. Silliman's Journal.

ABEL AND BLOXAM'S HANDBOOK OF CHEMIS-, KNAPP'S TECHNOLOGY ; or Chemistry Applied to

TRY, Theoretical , Practical , and Technical. With the Arts, and to Manufactures. Edited, with

a recommendatory Preface, by Dr. HOFFMAN . In numerous notes and additions, by Dr. EDMUND

one large octavo volume of 662 pages , with illus- Ronals, and Dr. THOMAS RICHARDSON With Amer

trations, extra cloth , $+ 50.
ican additions, by Prof. WALTER R. Johnson. In

GARDNER'S MEDICAL CHEMISTRY, for the Use of
two very handsome octavo volumes, containing

Students , and the Profession. In one royal 12mno.
about 1000 pages , and 500 wood engravings , extra

volume, with wood-cuts ; pp. 396 , extra cloth ,
cloth , $6 vo.

$100.

PARRISH (EDWARD),
Professor of Materia Medica in the Philadelphia College of Pharmacy.

A TREATISE ON PHARMACY. Designed as a Text-Book for the

Student, and as a Guide for the Physician and Pharmaceutist. With many Formulæ and

Prescriptions . Third Edition , greatly improved . In one handsome octavo volume, of 850

pages, with several hundred illustrations , extra cloth . $ 5 00 .

The rapid progress made in the science and art of Pharmacy, and the many changes in the last

edition of the Pharmacopoeia have required a very thorough revision of this work to render it

worthy the continued confidence with which it has heretofore been favored . In effecting this ,

many portions have been condensed , and every effort has been made to avoid increasing unduly

the bulk of the volume, yet , notwithstanding this, it will be found enlarged by about onehundred

and fifty pages. The author's aim has been to present in a clear and compendious manner every :

thing of value to the prescriber and dispenser ofmedicines,and the work, it ishoped,will be found

more than ever a complete book of reference and text -book , indispensable to all who desire to keep

on a level with the advance of knowledge connected with their profession .

The immense amount of practical information condensed in its pages may be estimated from
the fact that the Index contains about 4700 items. Under the head of Acids there are 312 refer

ences ; under Emplastrum , 36 ; Extracts , 159 ; Lozenges, 25 ; Mixtures , 55 ; Pills , 56 ; Syrups,

131 ; Tinctures, 138 ; Unguentum , 57 , &c .

We have examined this large volume with a good | not been tlearly and carefully discussed in this vol
deal of care, and find that theauthor has completely ume. Want of space prevenis our enlarging further

exhausted the subject upon which he treats ; a more on this valuable work, and we must conclude by a

complete work , we think, it would be impossible to simple expression of our hearty appreciation of its
find . To the student of pharmacy thework is indis- merits. - Dublin Quarterly Jour. of Medical Science ,

pensable ; indeed , so far as we know , it is the only one August, 1864.

of its kind in existence, and even to the physician or We have in this able and elaborate work a fair ex

medical student who can spare five dollars to par position of pharmacentical science as it exists in the

chase it, we feel sure the practical information he United States ; and it shows that our transatlantic

will obtain will more than compensate him for the friends have given the subject most elaborate con.
outlay. - Canada Med . Journal, Nov. 1864.

sideration , and have brought their art to a degree of

The medical student and the practising physician perfection which, we believe, is scarcely to be sure

will find the volume of inestimable worth for study passed anywhere. The book is, of course, of more

and reference . - San Francisco Med . Press, July, direct value to the medicine maker than to the physi.
1864 . cian ; yet Mr. PARRISA has not failed to introduce

When we say that this book is in some respects matter in which the prescriber is quite as much
In conthe best which has been published on the subject in interested as the compounder of remedies.

the English language for a great many years, we do clusion, we can only express our high opinion of the

not wish it to be understood as very extravagant valne of this work as a guide to the pharmaceutist,

praise . In truth , it is not so much the best as the and in many respects to the physician, not ouly in

only book . - The London Chemical News.
America, but in other parts of the world.- British

Med . Journal, Nov. 12th, 1864.
An attempt to furnish anything like an analysis of

Parrish's very valuable and elaborate Treatise on The former editions have been sufficiently long
Practical Pharmacy would require more space than before the medical public to render the merits of the
we have at our disposal. This, however, is not so work well known . It is certainly one of the mos :

much a matter of regret, inasmuch as it would be complete and valuable workson practical pharmacy
difficult to think of any point, however minute and to which the student, the practitioner, or the apothe

apparently trivial , connected with the manipulation cary can have access . - Chicago Medical Examiner

of pharmaceutic substances or appliances which has | March, 1864 .
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GRIFFITH (ROBERT E. ), M.D.

A UNIVERSAL FORMULARY, Containing the Methods of Pre
paring and Administering Officinal and other Medicines. The whole adapted to Physicians

and Pharmaceutists. Second edition , thoroughly revised, with numerous additions, by

ROBERT P. TAOMAS , M.D. , Professor of Materia Medica in the Philadelphia College of

Pharmacy. In one large and handsome octavo volume of 650 pages, double-columns.

Extra cloth, $ 4 00 ; leather, $ 5 00 .

In this volume , the Formulary proper occupies over 400 double- column pages, and contains

about 5000 formulas, among which, besides those strictly medical, will be found numerous valuable
receipts for the preparation of essences, perfumes , inks, soaps, varnishes , &c . & c. In addition to

this, the work contains a vast amount of information indispensable for daily reference by the prac

tising physician and apothecary, embracing Tables of Weights and Measures, Specific Gravity,

Temperature for Pharmaceutical Operations, Hydrometrical Equivalents, Specific Gravities of some

of the Preparations of the Pharmacopeias, Relation between different Thermometrical Scales,

Explanation of Abbreviations used in Formulæ, Vocabulary of Words used in Prescriptions, Ob

servations on the Management of the Sick Room , Doses of Medicines, Rules for the Administration

of Medicines , Management of Convalescence and Relapses, Dietetic Preparations not included in

the Formulary, List of Incompatibles , Posological Table, Table of Pharmaceutical Names which

differ in the Pharmacopeias, Officinal Preparations and Directions, and Poisons.

Three complete and extended Indexes render the work especially adapted for immediate consul

tation . One, of DISEASES AND THEIR REMEDIES , presents under the head of each disease the

remedial agents which have been urefully exhibited in it, with reference to the formulæ containing

them—while another of PHARMACEUTICAL and BOTANICAL NAMES, and a very thorough GENERAL

INDEx afford the means of obtaining at once any information desired . The Formulary itself is

arranged alphabetically, under the heads of the leading constituents of the prescriptions.

This is one of the most useful books for the prac- We know of none in our language, or any other, so

tising physician which has been issued from the press comprehensive in its details.- London Lancet.

of late years, containing a vast variety of formulas

for the safe and convenient administration of medi. One of the most complete works of the kind in any

eines, all arranged upon scientific and rational prin- | langnage. - Edinburgh Med . Journal.

ciples, with the quantities stated in full, without We are not cognizant of the existence of a parallel

sigus or abbreviations.- Memphis Med . Recorder. work . - London Med . Gazette.

STILLÉ(ALFRED),M.D.
Professor of Theory and Practice of Medicine in the University of Penna .

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise

on the Action and Uses of Medicinal Agents, including their Description and History .

Second edition , revised and enlarged . In two large and handsome octavo volumes, of 1592

pages . Extra cloth, $ 10 00 ; leather, raised bands, $ 12 00 .

Dr. Stillé's splendid work on therapeutics and ma- We have placed first on the list Dr. Stille's great

teria medica.- London Med . Times , April 8 , 1865. work on therapeutics. - Edinburgh Med . Journ ., 1865.

ELLIS (BENJAMIN ), M.D.

THE MEDICAL FORMULARY : being a Collection of Prescriptions

derived from the writings and practice of many of the most eminent physicians of America

and Europe . Together with the usual Dietetic Preparations and Antidotes for Poisons. To

which is added an Appendix, on the Endermic use of Medicines , and on the use of Ether

and Chloroform . The whole accompanied with a few brief Pharmaceutic and Medical Ob

servations. Eleventh edition, carefully revised and much extended by Robert P. THOMAS,

M. D. , Professor of Materia Medica in the Philadelphia College of Pharmacy. In one

volume 8vo. , pf about 350 pages . $300.

We endorse the favorable opinion which the book |frequently noticed in this Journal as the successive

has so long established for itself, and take this occa- editions appeared, that it is sufficient, on the present

sion to commend it to our readers as one of the con- occasion , to state that the editor has introduced into

venient handbooks of the office and library. - Cin the eleventh edition a large amount of new matter,

cinnati Lancet, Feb. 1864. derived from the current medical and pharmaceutical

The work has long been before the profession, and furnished from private sources.
works, as well as a number of valuable prescriptions

A very comprehen

its merits are well known . The present edition con sive and extremely useful index has also been sup

tains many valuable additions , and will be found to plied , which facilitates reference to the particular

be an exceedingly convenient anduseful volumefor article the prescriber may wish to administer; and

reference by the medical practitioner. - Chicago the language of the Formulary hasbeen made to cor

Medical Examiner , March, 1864. respond with the nomenclature of the new national

The work is now so well known, and has been so / Pharmacopæia.- Am . Jour . Med . Sciences, Jan. 1864.

DUNGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia.

GENERAL THERAPEUTICS AND MATERIA MEDICA ; adapted
for a Medical Text-Book. With Indexes of Remedies and of Diseases and their Remedies.

Sixth edition , revised and improved . With one hundred and ninety-three illustrations . In

two large and handsomely printed octavo vols . of about 1100 pages, extra cloth . $6 50 .

BY THE SAME AUTHOR .

NEW REMEDIES, WITH FORMULÆ FOR THEIR PREPARA

TION AND ADMINISTRATION. Seventh edition, with extensive additions. In one

very large octavo volume of 770 pages, extra cloth. $4 00 .
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FLINT (AUSTIN ), M.D.,
Professor of the Principles and Practice of Medicine in Bellevue Med . College, N. Y.

A TREATISE ON THE PRINCIPLES AND PRACTICE OF

MEDICINE ; designed for the use of Students and Practitioners of Medicine. Second

edition, revised and enlarged . In one large and closely printed octavo volume of nearly

1000 pages ; handsome extra cloth , $6 50 ; or strongly bound in leather, with raised bands,

$7 50. ( Now Ready .)

From the Preface to the Second Edition .

Four months after the publication of this treatise , the author was notified that a second edition

was called for. The speedy exhaustion of the first edition , unexpected in view of its large size ,

naturally intensified the desire to make the work still more acceptable to practitioners and

students of Medicine; and , notwithstanding the brief period allowed for a revision, additions
have been made which, it is believed , will enhance the practical utility of the volume.

We are happy in being able once more to commend raoked among heavy and common -place works, while

this work to thestudents and practitioners of medicine the unmistakable way in which Dr. Flint gives his

who seek for accurate information conveyed in lan- own views is quite refreshing, and far from common.

guage at once clear, precise, and expressive.-Amer. It is a book of enormous research ; the writer is evi

Journ. Med . Sciences, April , 1867. dently a man of observation and large experience ;

Dr. Flint, who has been known in this country for his viewsare practically sound and theoretically

many years, both as an author andteacher,who has moderate, and we have no hesitation in commending

discovered truth, and pointedit outclearly and dis- his magnum opus toour readers -Dublin Medical

tinctly to others, investigated the symptoms and da
Press and Circular, May 16, 1866 .

tural history of disease and recorded its language and In the plan of the work and the treatment of indi

facts , and devoted a life of incessant tud and vidual subjects there is a freshness and an originality

thonght to the doubtful or obscure in his profession, which make it worthy of the study of practitioners
has at length, in his ripe scholarship, given this work as well as students . It is, indeed , an admirable book ,

to the profession as a crowning gift . If we have spoken and highly creditable to American medicine . For

highly of its value to the profession and world ; if we clearness and conciseness in style , for careful reasou

have said , all considered , it is the very best work ing upon what is known, for lucid distinction between

upon medical practice in any language; if we have what weknow and what we do not know , between
spoken of its excellences in detail, and given points what nature does in disease and what the physician

of special value, we have yet failed to express in any cao do and should, for richness in good clinical ob .

degree our presentestimate of its value as a guide in servation, for independence of statement and opinion
the practice of medicine. It does not contain too much on great points of practice, and for general sagacity

or too little ; it is not positive where doubt should be and good judgment, the work is most meritorious.

expressed , or hesitate where truth is known . It is It is singularly rich in good qualities, and free from

philosophical and speculative where philosophy and faults. - London Lancet, June 23, 1866.
speculation are all that can at present be obtained,

but nothing is admitted to the elevation of established
In following out such a plan Dr. Flint has enc

truth , without the most thorongh investigation. It ceeded, most admirably,and gives to his readors &

is truly remarkable with what even handthis work and concise, but in every respect calculated to meet
work hat is not only very readable, interestiug ,

has been written , and how it all shows themost care the requirements of professional men of every class.

ful thought and 'untiring study . We conclude that; The studenthas presentedto him , in the plainest

though it may yet be susceptible of improvement , it
still constitutes the very bestwhich human knowledge possible mander, ihe symptomsof disease, the prin
can at present produce. “ When knowledge is in- ciples which should guide him in its treatment,and

creased , the work will doubtless be again revised ;
the difficulties which have to be surmounted in order

meanwhile weshall accept it as the rule of practice. besides having such aids, basoffered to him the con
to arrive at a correct diagnosis. The practitioner,

-Buffalo Med . and Surg. Journal, Feb. 1867.
clusion which the experience of the professor bas

He may justly feel proud of the high honor con- enabled him to arrive at in reference to the relative

ferred onhim by the demand for a second edition of merits of different therapeutical agents , and different

his work in four months after the issue of the first . methods of treatment . This new work will add not

No American practitioner can afford to do without a little to the well -earned reputation of Prof. Flint as

Flint's Practice . - Pacific Med . and Surg. Journal, a medical teacher. - N . Y. Med . Record , April 2, 1966.
Feb. 1867 .

Dr. Flint's book is the only one on the practice of this valuable and practicalwork on the practice of
We take pleasure in recommending to the profession

medicine that can benefit the young practitioner.- medicine,more particularly aswe have hadoppor

Nashville Med . Journal, Aug. 1866 .
tunities of appreciating from personal observation

We consider the book, in all its essentials, as the the author's preeminent merit as a clinical observer .

best adapted to the student of any of our numerous This work is undoubtedly one of great merit , and we

text-books on this subject . - N . Y Med . Journ ., Jan.'67 . feel confident that it will have an extensive eircula

Its terse conciseness fully redeems it from being ' tion.- The N. 0. Med . and Surg . Journal, Sept. 1866 .

DUNGLISON, FORBES, TWEEDIE, AND CONOLLY.

THE CYCLOPÆDIA OF PRACTICAL MEDICINE : comprising

Treatises on the Nature and Treatment of Diseases, Materia Medica and Therapeutics,

Diseases of Women and Children , Medical Jurisprudence, & c.& c. In four large super-royal

octavo volumes , of 3254 double-columned pages, strongly and handsomely bound. $ 15 .

** This work contains no less than four hundred and eighteen distinct treatises, contributed

by sixty -eight distinguished physicians.

The most complete work on practical medicine the day. As a work of reference it is invaluable. -

extant, or at least in our language . - Buffalo Medical Western Journal of Medicine and Surgery .
und Surgical Journal.

It has been to us, both as learner and teacher, &

For reference, it is above all price to every practic work for ready and frequent reference, one in which
tioner.- Western Lancet.

modern English medicine is exhibited in the most ad

One of the most valuable medical publications of | vantageous light.- MedicalExaminer.

BARLOW (GEORGE H.), M.D.

A MANUAL OF THE PRACTICE OF MEDICINE. With Additions

by D. F. CONDIE , M.D. , author of " A Practical Treatise on Diseases of Children, ” &c. In

one handsome ootavo volume of over 600 pages , extra cloth . $2 50 .

}ג
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HARTSHORNE (HENRY), M.D.,
Professor of Hygiene in the University of Pennsylvania .

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI

CINE . A handy-book for Students and Practitioners. In one handsome royal 12mo.

volume of about 350 pages , clearly printed on small type . ( Just Ready. )

In this work the author has sought to present a clear and condensed view of the theory and

practice of physic in its most modern aspect , suited to the wants of the student and to those of

the practitioner who desires within a moderate compass to have the means of refreshing his know

ledge or of noting the more important results of recent investigations. By careful selection of

material and the utmost conciseness of style , a very large amount of information will be found

embodied in a small compass , conveniently arranged either for study or reference .

WATSON (THOMAS), M. D. , fc.
LECTURES ON THE PRINCIPLES AND PRACTICE OF

PHYSIC. Delivered at King's College , London . A new American , from the last revised

and enlarged English edition, with Additions, by D. FRANCIS CONDIE , M. D. , author of

“ A Practical Treatise on the Diseases of Children ,” &c. With one hundred and eighty

five illustrations on wood. In one very large and handsome volume , imperial octavo, of

over 1200 closely printed pages in small type ; extra cloth, $ 6 50 ; strongly bound in

leather, with raised bands, $7 50.

Believing this to be a work which should lie on the table of every physician , and be in the hands

of every student, every effort has been made to condense the vastamount of matter which it con

tains within a convenient compass , and at a very reasonable price, to place it within reach of all .

In its present enlarged form , the work contains the matter of at least three ordinary octavos,

rendering it one of the cheapest works now offered to the American profession , while itsmechani

cal execution makes it an exceedingly attractive volume.

Confessedly, by the concurrent opinions of the the student in the acquirementof his profession, and
highest critical authorities both of Great Britain and no less worthy of frequent consultation and reference

this country , the best compend of the principles and by the most enlightened practitioner.--Chicago Med .

practice of physic that hasyet appeared.- Am .Jour. Journal.

of the Med Sciences . Dr. Watson's Lectures have been so long known

Commendation of these lectures would be only and celebrated for their rare combination of intrinsic

reiterating the often recorded opinion of the profes- excellence and attractive style, that we need say no

sion . By universal consent the work ranks among more of this edition than that it is the best work on

the very best text-books in our language . - Ill. and the subject in the English language , for the general

Ind . Med . and Surg . Journal. purposes both of students and of practitioners - all of

It stands now confessedly in the first rank of the
whom we advise to possess themselves of a copy, if

publications relating to the practice of medicine. - they are not already so fortunate as to have one .

Western Journal of Med , and Surg.
Boston Medical and Surgical Journal.

Dr. Watson's Lectures may, without exaggeration , Young men will find in the work before us the

he styled a mirror of the practice of medicine. - Cin- councils of wisdom , and the old men the words of

cinnati Lancet.
comfort. Few men have succeeded so well as Dr.

WArson in throwing together science and coinmon
We cannot speak too highly of this truly classical sense in the treatment of disease .-Ohio Med . Journ .

work on the practice of medicine. Take it all in all,

it is the very best of books of its kind ; equalled by No practitioner should be without the new edition .

none in beauty and elegance of diction, and not sur
-N. 0. Med . News.

passed in the completeness and comprehensiveness This work is now truly a cyclopædia of practical

of its contents. It will be an indispensable guide to I medicine . - New York Journal of Medicine.

1

DICKSON (SAMUEL H.), M.D.,
Professor of Practice of Medicine in Jefferson Medical College, Philadelphia .

ELEMENTS OF MEDICINE ; a Compendious View of Pathology and

Therapeutics, or the History and Treatment of Diseases . Second edition , revised. In one

large and handsome octavo volume, of 750 pages , extra cloth . $4 00 .

BARCLAY (A. W.), M. D.

A MANUAL OF MEDICAL DIAGNOSIS ; being an Analysis of the

Signs and Symptoms of Disease. Third American from the second and revised London

edition . In one neat octavo volume of 451 pages, extra cloth . $ 3 50 .

A work of immense practical utility.-London The book should be in the hands of every practical

Med . Times and Gazette . man . - Dublin Med . Press .

LONDON SOCIETY OF MEDICAL OBSERVATION .

WHAT TO OBSERVE AT THE BEDSIDE AND AFTER DEATH

IN MEDICAL CASES. Published under the authorityof the London Society for Medical

Observation . A new American, from the second and revised London edition . In one very

handsome volume, royal 12mo., extra cloth . $ 1 00 .

LAYCOCK'S LECTURES ON THE PRINCIPLES | HOLLAND'S MEDICAL NOTES AND REFLEC

AND METHODS OF MEDICAL OBSERVATION AND RE- TIONS. From the third and enlarged English edi

SEARCH . For the use of advanced students and tion . In one handsome octavo volume of about

junior practitioners . In one very neat royal 12mo. 500 pages, extra cloth . $350 .

volume, extra cloth . $100.
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FLINT(AUSTIN ),M.D.,
Professor of the Principles and Practice of Medicine in Bellevue Hospital Med . College, N. Y.

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA

TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE

RESPIRATORY ORGANS . Second and revised edition. In one handsome octavo volume

of 595 pages , extra cloth , $ 4 50. (Just Issued .)

Premising this observation of the necessity of each | Americin medicine.- Atlanta Med. and Surg . Jour
student and practitioner making himself acquainted nul, Feb. 1867 .
with auscultation and percussion, we may state our The chapter on Phthisis is replete with interest ;

honest opinion that Dr. Flint's treatise is one of the and his remarks on the diagnosis, especially iu the

most trustworthy guides which he can consult. The early stages, are remarkable for their acumen and
style is clear and distinct, and is also concise, being great practical value. Dr.Flint's style is clear and
free from that tendency to over-refinement avd uone elegant, and the tone of freshness and originality
cessary minuteness which characterizes many works which pervades his whole work lend an additioual
on the same subject. - Dublin Medical Press, Feb. 6, force to its thoroughly practical character, which
1867 .

cannot fail to obtaio for it a place as a standard work

In the invaluable work before us , we have a book on diseases of the respiratory system . — London

of facts of nearly 600 pages, admirably arranged, Lancet , Jau . 19 , 1867 .
clear, thorough, and lucid on all points, without pro- This is an admirable book . Excellent in detail and

lixity ; exhausting every point and topic touched; a execution , nothing better could be desired by the

monument of patientand long-continued observation, practitioner. Dr. Flint enriches his subject with

which does credit to its author, and reflects honor on much solid and not a little original observation.

Runking's Abstract, Jan. 1867.

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY,

AND TREATMENT OF DISEASES OF THE HEART . In one neat octavo volume of

nearly 500 pages, with a plate ; extra cloth , $ 3 50 .

We question the fact of any recent American author making an extended personal clinical study arailable
in our profession being more extensively known, or for purposes of illustration, in connection with cases

more deservedly esteemed in this country than Dr. which bave been reported by other trustworthy ob
Flint. We willingly acknowledge his success , more servers. - Brit. and For. Med .- Chir , Review .

particularly in thevolumeon diseases of the heart, in

CHAMBERS (T.K.), M.D.,
Consulting Physician to St. Mary's Hospital, London , &c.

THE INDIGESTIONS ; or, Diseases of the Digestive Organs Functionally

Treated . In one handsome octavo volume, extra cloth , $ 2 50. ( Now Ready . )

Associate with this the rare faculty which Dr. which the young practitioner is oftener consulted , or

Chambers has of infusing an enthusiasm in his sub- on which the public are more apt to form their

ject, and we have in this little work all the elements opinions of his ptofessioual skill , ihan the various

which make it a model of its sort. We have perused phenomena of indigestion. Dr. Cha mabers comes inest

it carefully ; have studied every page ; our interest opportunely and effectively to his assistance. In fact,

in the subject has been intensified as we proceeded, there are tew situations in which the commencing

and we are enabled to lay it down with unqualified practitioner can place himself in which Dr. Chan

praise . - N . Y. Med . Record, April 15, 1867 . bers' conclusions on digestion will not be of service .

This is one of the most valuable works which it - London Lancet , February 23 , 1567.

has ever been our good fortune to receive .-London This elegant volume, by the author of " Lectures,
Med . Mirror, Feb. 1867 . chiefly Clinical, " has been our Christmas book , and

It is in the combination of these qualities--clear and we found it as interesting as any of the popular a10
vivid expression, with thorough scientific knowledge Duals which deluge us at that festive season . We

and practical skill-- that his success as a teacher or hope the author will accept as a well-deserved com

literary expositor of the medical art consists; and the pliment the remark, " that, after all that has been
volume before us is a better illustration than its au- written upon this subject, we consider it a th rongh

thor has yet produced of the rare degree in which triumph to have put forth so instructive u volumein

those combined qualities are at his command . Next indigestion .” — Dublin Medical Press and Circular,

to the diseases of children, there is no subject on January 23, 1867 .

BRINTON (WILLIAM ), M.D., F.R.S.

LECTURES ON THE DISEASES OF THE STOMACH ; with an

Introduction on its Anatomy and Physiology . From the second and enlarged London edi.

tion . With illustrations on wood . In one handsome octavo volume of about 300 pages ,

extra cloth . $ 3 25. ( Just issued .)

Nowhere can be found a more full, accurate . plain , The most complete work in our langnage n pon the

and instructive history of these diseases, or more ra- ! diagnosis and treatment of these puzzling and impor

tional views respecting their pathology and therapeu- tani diseases. -Boston Med . and Surg. Journal, Nov.

tics. - Am . Journ , of the Med . Sciences, April , 1865 . 1865.

HABERSHON ( S. O. ) , M. D.

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DIS

EASES OF THE ALIMENTARY CANAL, ESOPHAGUS, STOMACH , CÆCUM , AND

INTESTINES . With illustrations on wood . In one handsome octavo volume of 312

pages, extra cloth . $ 2 50 .

HUDSON(A.) . M.D...M.R. J.A.,
Physician to the Mreuth Hospital .

ECTURES ON THE STUDY OF FEVER. In one vol . 8vo. (To be

commenced in the “ MEDICAL NEWS AND LIBRARY ': for July, 1867. )
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BUMSTEAD (FREEMAN J.), M ,D.,
Lecturer on Materia Medica and Venerenl Diseases at the Col. of Phys and Surg ., New York, &c.

TIIE PATHOLOGY AND TREATMENT OF VENEREAL DIS

EASES. Including the results of recent investigations upon the subject. A new and re

vised edition , with illustrations . In one large and handsome octavo volume of 640 pages ,

extra cloth, $ 5 00. ( Lately Issued . )

During the short time which has elapsed since the appearance of this work, it has assumed the

position of a recognized authority on the subject wherever the language is spoken , and its transla

tion into Italian shows that its reputation is not confined to our own tongue. The singular clear

ness with which the modern doctrines of venereal diseases are set forth renders it admirably

adapted to the student, while the fulness of its practical details and directions as to treatment

makes it indispensable to the practitioner. The few notices subjoined will show the very high

position universally accorded to it by the medical press of both hemispheres .

Well known as one of the best authorities of the our approval and praise as the second edition of Dr.

present day on the subject. --British and For . Med.- Buinstead's work . - Glasgow Med . Journal, Oct. 1864.

Chirurg. Revievo, April, 1866.
We know of no treatise in any language which is

A regular store -house of special information . - its equal in point of completeness and practical sim

London Lancet, Feb. 24, 1866. plicity: -- Boston Medical and Surgical Journal,

A remarkably clear and full systematic treatise on
Jan. 30, 1864 .

the whole subject.—Lond . Med. Times and Gazette. The book is one which every practitioner should

The best, completest, fullest monograph on this i bave in his possession , and , we may further say , the

subject in our language. - British American Journal. only book upon the subject which he should acknow .

Indispensable in a medicallibrary. - Pacific Med . ledgeascompetentauthority:-Bufalo Medical and

Surgical Journal, July, 1861 .
and Surg. Journal,

The best work with wbich we are acquainted , and

We have no doubt that it will supersede in America

every other treatise on Venereal.-San Francisco tioner - Cincinnati Lancet, July, 1864.
the most convenient hand-book for the busy practi

Med Press, Oct. 1864.

A perfect compilation of all that isworth knowing worthy ofthe repuration acquired by the last, and we
The author has spared no labor to make this edition

on venereal diseases in general. It fills up a gap believe that no improvement or suggestion worthy of

which has long been feltin English medical literature.
notice, recorded since the last edition was published ,

- Brit. and Foreign Med .- Chirurg. Review, Jan. , '65. has been left unnoticed. — Dublin Quarterly Journal

We have not met with any which so highly merits of Medical Science, August, 1861.

BLAKISTON ON CERTAIN DISEASES OF THE

CHEST. In one volume octavo. $1 25 .

BUCKLER ON FIBRO -BRONCHITIS AND RHEU

MATIC PNEUMONIA . In one octavo vol . , extra

cloth , pp . 150. $ 1 25 .

FISKE FUND PRIZE ESSAYS.-LEE ON THE EF

FECTS OF CLIMATE ON TUBERCULOUS DIS

EASE. AND WARREN ON THE INFLUENCE OF

PREGNANCY ON THE DEVELOPMENT OF TU

BERCLES. Together in one neat octavo volume ,

extra cloth , $ 1 00.

HUGHES ' CLINICAL INTRODUCTION TO AUS

CULTATION AND OTHER MODES OF PHYSICAL

DIAGNOSIS. Second edition . One volume royal

12mo. , extra cloth , pp . 304. $ 1 25 .

WALSHE'S PRACTICAL TREATISE ON DISEASES

OF THE LUNGS. Third American , from the third

revised and much enlarged London edition . In one

neat octavo volume of nearly 500 pages , extra cloth .

Price $300.

WALSHE'S PRACTICAL TREATISE ON THE DIS

EASES OF THE HEART AND GREAT VESSELS.

Third American , from the third revised and much

enlarged London edition . In one handsome octavo

volume of 420 pages, extra cloth . $300.

LALLEMAND AND WILSON.

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS,

AND TREATMENT OF SPERMATORRHEA. By M. LALLEMAND . Translated and

edited by HENRY J. McDOUGALL . Fifth American edition . To which is added -ON

DISEASES OF THE VESICULÆ SEMINALES , AND THEIR ASSOCIATED ORGANS . With

special reference to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane.

By MARRIS WILSON, M.D. In one neat octavo volume, of about 400 pp . , extra cloth , $ 2 75 .

LA ROCHE (R. ) , M.D.

YELLOW FEVER, considered in its Historical , Pathological, Etio

logical, and Therapeutical Relations. Including a Sketch of the Disease as it has occurred

in Philadelphia from 1699 to 1854 , with an examination of the connections between it and

the fevers known under the same name in other parts of temperate as well as in tropical

regions . In two large and handsome ootavo volumes, of nearly 1500 pages, extra cloth , $700.

BY THE SAME AUTHOR .

PNEUMONIA ; its Supposed Connection, Pathological, and Etiological,

with Autumnal Fevers, including an Inquiry into the Existence and Morbid Agency of

Malaria . In one handsome octavo volume, extra cloth , of 500 pages. $300 .

LYONS ( ROBERT D. ) , K. C.C.)

A TREATISE ON FEVER ; or, Selections from a Course of Lectures

on Fever. Being part of a Course of Theory and Practice of Medicine . In one neut octavo

volume, of 362 pages, extra cloth . $ 2 25 .

CLYMER ON FEVERS ; THEIR DIAGNOSIS, PA- TODD'S CLINICAL LECTURES ON CERTAIN ACUTE

THOLOGY AND TREATMENT. In one octavo volume DISEASES . In one neat octavo volume, of 320 pages

of 600 pages , leather. $ 1 75. extra cloth . $2 50.
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ROBERTS (WILLIAM ), M.D...
Lecturer on Medicine in the Manchester School of Medicine, &c.

A PRACTICAL TREATISE ON URINARY AND RENAL DIS

EASES, including Urinary Deposits. Illustrated by numerouscases and engravings. In

one very handsome octavo volume of 516 pp. , extra cloth . $4 50. ( Now Ready.)

The want has for some time been felt of a work which should render accessible to the American

profession in a compendious and convenient form , the results of the numerous and important

researches which have of late years elucidated the pathology of Urinary and Renal Diseases . It

has been the aim of the author in the present volume to set forth in a form divested of undue

technicality, the practical condition of the subject in its most advanced stage of progress. In

endeavoring to accomplish this, he has refrained from crowding the volume with minute chemical

and physiological details, which would unfit it for its object of affording to the physicinn a guide

in his daily practice, and to the student a condensed and intelligible compendium of all that is

practically important on the subject. To aid in this , numerous cases and illustrations have been

introduced throughout the work.

In carrying out this design , he has not only made , sive work on urinary and renal diseases, considered

good use of his own practical knowledge, but has in their strictly practical aspect, that we possess in

brought together from various sources a vast amount the English language. - British Medical Journal,

of information, some of which is not generally pos . Dec. 9 , 1865 .

sessed by the profession in this country . We must We have read this book with much satisfaction .

now bring our notice of this book to a close, re . It will take its place beside the best treatises in onr

gretting only that we are obliged to resist the temp- language upon urinary pathology and therapeutics.

tation of giving further extracts from it. Dr. Roberts Not the least or its merits is that the author, unlike

has already on several occasions placed before the some other book-makers, is contented to withhold

profession the results of researches made by him on much that he is well qualified to discuss in order to

various points connected with the urine, and had thus impart to his volume such a strictly practical charac

led us to expect from him something good - in which ter as cannot fail to render it popular among British

expectation we have been by no means disappointed. readers. - London Med . Times and Gazette, March

The book is , beyond question, the most comprehen- | 17 , 1866 .

“ Bird on Urinary Deposits," being for the present out of print, gentlemen will find in the

above work a trustworthy substitute .

MORLAND ON THE MORBID EFFECTS OF THE BLOOD AND URINE (MANUALS ON) . By J. W.
RETENTION IN THE BLOOD OF THE ELE- GRIFFTH , G , 0 , REESE, and A. MARKWICK One

MENTS OF THE URINARY SECRETION . In one volume, royal 12m0 . , extra cloth , with plates. pp .

small octavo volume, 83 pages, extra cloth . 75 460. $ 1 25.

cents.

BUCKNILL (T. C.), M.D., and
D4
ANIEL H. TUKE, M. D. ,,

Med . Superintendent of the Devon Lunatic Asylum.- Visiting Medical Officer to the York Retront.

A MANUAL OF PSYCHOLOGICAL MEDICINE ; containing the
History , Nosology, Description , Statistics, Diagnosis , Pathology, and Treatment of In

sanity. With a Plate. In onehandsome octavo volume , of 536 pages , extra cloth . $4 25 .

BUDD (GEORGE) , M. D.

ON DISEASES OF THE LIVER. Third American , from the third

and enlarged London edition . In one very handsome octavo volume, extra cloth , with four

beautifully colored plates , and numerous wood -cuts. pp. 500. $4 00.

JONES ( C.HANDFIELD ), M. D.,
Physician to St. Mary's Hospital, &c.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS

DISORDERS. In one handsome octavo volume of 348 pages, extra cloth , $3 25.

(Now Ready.)

The wide scope of the treatise , and its practical character, as illustrated by the large number

of cases reported in detail by the author, can hardly fail to render it exceedingly valuable to

the profession.

HARRISON'S ESSAY TOWARDS A CORRECT Physiology, and Diseases . From the Second and

THEORY OF THE NERVOUS SYSTEM . In one much enlarged London edition . In one octavo

octavo volume of 292 pp . * 1 50 . volume of 500 pages , with 120 wood-cuts ; extra

SOLLY ON THE HUMAN BRAIN ; its Structure, cloth . $2 50.

SMITH (ED WARD ), M.D.

CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. In

one neat octavo volume of 254 pages, extra cloth . $ 2 25 .

SALTER ( H. H.), M.D.

ASTHMA; its Pathology, Causes , Consequences, and Treatment. I
one volume, octavo , extra cloth . $2 50 .

SLADE (D. D. ) , M.D.

DIPHTHERIA ; its Nature and Treatment, with an account of the His

tory of its Prevalence in various Countries . Second and revised edition . In one neat

royal 12mo. volume, extra cloth . $ 1 25. (Just issued . )
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WILSON (ERASMUS ) , F.R.S.,

ON DISEASES OF THE SKIN. The sixth American , from the fifth

and enlarged English edition . In one large octavo volume of nearly 700 pages , extra

cloth . $4 50. Also

A SERIES OF PLATES ILLUSTRATING 6WILSON ON DIS

EASES OF THE SKIN ;" consisting of twenty beautifully executed plates, of which thir

teen are exquisitely colored, presenting the Normal Anatomy and Pathology of the Skin ,

and embracing accurate representations of about one hundred varieties of disease , most of

them the size of nature . Price , in extra cloth , $5 50 .

Also , the Text and Plates, bound in one handsome volume, extra cloth . Price $950 .

This classical work has for twenty years occupied the position of the leading authority on cuta

neous diseases in the English language, and the industry of the author keeps it on a level with the

advance of science , in the frequent revisions which it receives at his hands. The large size of the

volume enables him to enter thoroughly into detail on all the subjects embraced in it, while its

very moderate price places it within the reach of every one interested in this department of practice.

Such a work as the one before us is a most capital We can safely recommend it to the profession as
and acceptable help. Mr. Wilson has long been held the best work on the subject now in existence in

as high authority in this department of medicine, and the Euglish language.-- Medical Times and Gazette.

his book on diseases of the skin has long been re

garded as one of the best text-books extant on the
Mr. Wilson's volume is an excellent digest of the

subject . The present edition is carefully prepared , actual amount of knowledge of cutaneous diseases;

and brought up in its revision to the present time. In it includes almost every fact or opinion of importance

this edition wehave also included the beautiful series connected with the anatomyand pathology of the

of plates illustrative of the text, and in the last edi- skin .-British and Foreign Medical Review.

tion published separately. There are twenty of these These plates are very accurate, and are execnted

plates, nearly all of them colored to nature, and ex . with an elegance and taste which are highly creditable
bibiting with great fidelity the various groups of to the artistic skill of the American artist whoexecuied

diseases treated of in the body of the work. - Cin - them . - St. Louis Med . Journal.

cinnati Lancet, June, 1863. The drawings are very perfect, and the finish and

No one treating skin diseases should be writhout coloring artistic and correct ; the volume is an indis.

a copy ofthis standard work. - Canada Lancet. pensable companion to the book it illustrates and

August, 1863. completes . - Charleston Medical Journal.

BY THE SAME AUTHOR.

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dis

EASES OF THE SKIN. In one very handsome royal 12mo. volume. $ 3 50. ( Now Ready .)

This new class- book will be admirably adapted to Thoroughly practical in the best sense. - Brit. Med.

the necessities of students .-Lancet. Journal.

BY
Y THE SAME AUTHOR .

HEALTHY SKIN ; a Popular Treatise on the Skin and Hair, their

Preservation and Management. One vol. 12mo. , pp. 291 , with illustrations, cloth. $100

NELIGAN (J. MOORE), M.D., M.R. I. A. ,

A PRACTICAL TREATISE ON DISEASES OF THE SKIN.

Fifth American , from the second and enlarged Dublin edition by T. W. Belcher, M. D.

In one neat royal 12mo . volume of 462 pages, extra cloth . $2 25. (Just Issued . )

or the remainder of the work we have nothing be- 1 This instructive little volume appears once more .

yond unqualified commendation to offer. It is so far Since the death of its distinguished author, the study

the most complete one of its size that has appeared , of skin diseases hasbeen considerably advanced, and

and for the student there can be none which can com- the results of these investigations have been added

pare with it in practical value. All the late disco- by the present editor to the original work of Dr. Neli

veries in Dermatology bave been duly noticed , and gån. This, however, has not so far increased its bulk

their value justly estimated ; in a word , the work is as to destroy its reputation as the most convenient

fully up to the times,and is thoroughly stocked with manual of diseases of the skin that can be procured

most valuable information.- New York Med. Record, by the student. - Chicago Med . Journal , Dec. 1866.
Jan. 15, 1867 .

BY THE SAME AUTHOR.

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto

volume, with exquisitely colored plates, &c . , presenting about one hundred varieties of

disease . Extra cloth , $ 5 50 .

The diagnosis of eruptive disease, however , under of the pathology and treatment of eruptive diseases.
all circumstances, is very difficult. Nevertheless, it possesses the merit of giving short and condensed

Dr. Neligan has certainly, “ as faras possible," given descriptions, avoiding the tedious minuteness of
a faithful and accurate representation of this class of many writers, while at the same time the work , as

diseases, and there can beno doubt that these plates its title implies , is strictly practical. - Glasgow Med .

will be of great use to the student and practitionerin Journal.

drawing a diagnosis as to the class , order, and species A compend which will very much aid the practi.
to which the particular case may belong. While tioner in this difficult branch of diagnosis . Taken

looking over the " Atlas " we have been induced to with the beautiful plates of the Atlas, which are re
examine also the “ Practical Treatise ," and we are markable for their accuracy and beauty of coloring,

inclined to consider it a very superior work , com- it constitutes a very valuable addition to the library

biging accurate verbal description with sound views of a practical man . - Buffalo Med . Journal.

HILLIER (THOMAS), M.D.,
Physician to the Skin Department of University College Hospital, &c.

HAND-BOOK OF SKIN DISEASES, for Students and Practitioners.

In one neat royal 12mo. volume of about 300 pages , with two plates; extra cloth , $2 25.

( Just Issued .)
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CONDIE ( D. FRANCIS ), M. D.

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN.

Fifth edition , revised and augmented. In one large octavo volume of over 750 closely

printed pages, extra cloth . $4 50.

Dr. 'Condie's scholarship, acumen , industry, and it are based, as all practice should be , upon a familiar

practical sense are manifested in this , as in all his knowledge of disease. The opportunities of Dr. Con

numerous contributions to science .-- Dr. Holmes's die for the practical study of the diseases of children
Report to the American Medical Association . have been great , and his work is a proof that they have

Taken as a whole, in our judgment, Dr. Condie's
not been thrown away. He has read much , but ob

treatise is the one from the perusal of which the served more ; and we think that we may safely say

practitioner in this country will rise with the great that the American student cannot find , in his own

est satisfaction .- Western Journal of Medicine and language, a better book upon the subject of which it

Surgery.
treats.- Am . Journal Medical Sciences.

In the department of infantile therapeutics, the work We pronounced the first edition to be the best work

of Dr. Condie is considered one of the best in the Eug- on the diseases of children in the English language,

lish language.-The Stethoscope. and, notwithstanding all that has been published , we

Aswe said before, we do not know of a better book still regard it in that light. - MedicalExaminer.

on Diseases of Children , and to a large part of its re The value of works by native authors on the dis
commendations we yield an unbesitating concurrence .

eases which the physician is called upon to combat
-Buffalo Medical Journal.

will be appreciated by all , and the work of Ir. Con

The work of Dr. Condie is unquestionably a very die has gained for itself the character of a sale guide

able one. It is practical in its chiaracter, as its title for students, and a useful work for cousiliation by

imports ; but the practical precepts recommended in those engaged in practice. - N . Y. Med . Times .

WEST (CHARLES), M. D. ,
Physician to the Hospitalfor Sick Children , &c.

LECTURES ON THE DISEASES OF INFANCY AND CHILD

HOOD . Fourth American from the fifth revised and enlarged English edition. In one

large and handsome octavo volume of 656 closely-printed pages. Extra cloth , $4 50 ;
leather, $5 50 . ( Just issued. )

This work may now fairly claim the position of a standard authorityand medical classic. Five

editions in England , four in America, four in Germany, and translations in French, Danish ,

Dutch, and Russian , show how fully it has met the wants of the profession by the soundness of its

views and the clearness with which they are presented . Few practitioners, indeed , have had the

opportunities of observation and experience enjoyed by the Author. In his Preface he remarks ,

“ The present edition embodies the results of 1200 recorded cases and of nearly 400 post-mortem

examinations, collected from between 30,000 and 40,000 children , wbo , during the past twenty

six years,have come under my care , either in public or in private practice . " The universal favor

with which the work has been received shows that the author has made good use of these unusual

advantages .

Of all the English writers on the diseases of chil- | infancy and childhood . — Columiis Review of Med .

dren, there is no one so entirely satisfactory to 11s as and Surgery .
Dr. West . For years we have held his opinion as

To occupy in medical literature, in regard to dis .
judicial, and have regarded him as one of the highest eases of children the enviable position which Dr.

living authorities in the difficult department of medi Watson's treatise does on the diseases of adults is
cal science in which he is most widely known. His

writings are characterized by a sound , practical com- book is in the hands of the profession everywhere as
now very generally assigned to our author, and his

mon sense, at the same time that they bear the marks

of the most laborious study and investigation. We and Surg.Journal .
av original work of great value.- Md . and Va . Med.

commend it to all as a most reliable adviser on many

occasions when many treatises on the same subjects
Dr. West's works need no recommendation at this

will utterly fail to help us . It is supplied with a very
date from any hands. The volume before 118 , espe

copious general index, and a special index to the for- cially, has won for itself a large and well-deserved

mula scattered throughout the work . - Boston Med . popularity among the profession, wherever the Eng

and Surg . Journal, April 26 , 1866.
lish tongue is spoken . Many years will elapse before

it will be replaced in public estiination by any similar
Dr. West's volume is, in our opinion, incomparably treatise, andseldom again will the same subject be

the best authority upon the maladies of children discussed in a clearer , more vigorous , or pleasing

that the practitioner can consult . Withal, too-aminor matter,truly , but still notone that should be style, with equal simplicity and power . - Charleston
Med . Jour. and Review .

neglected-Dr . West's composition possesses a pecu

liar charm , beauty and clearness of expression , thus
There is no part of the volume, no subject on which

a ffording the reader much pleasure,even independent it treats which does not exhibit the keen perception,

of that which arises from the acqnisition of valuable the clear judgment, and the sound reasoning of the

truths. - Cincinnati Jour . of Medicine, March ,1866. author. It will be found a most useful guide to the

We have long regarded it as themostscientific and of children's diseases in the clearest possible manner,
his mauagementyoung practitioner, directing him

practical book on diseases of children which has yet and enlightening him on manyadubious pathological

appeared in this country . - Buffalo Medical Journal. point,while the older one will tind in it manya rng.

Dr. West's book is the best that has ever been gestion and practical hint of great value.-Brit. Am .

written in the English language on the diseases of Med . Journal.

DEW ?
EWEES ( WILLIAM P.), M. D.,

Late Professor of Midwifery, &c. , in the University of Pennsylvania, &c.

A TREATISE ON THE PHYSICAL AND MEDICAL TREAT

MENT OF CHILDREN . Eleventh edition , with the author's last improvements and cor

rections . In one octavo volume of 548 pages. $2 80 .
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MEIGS (CHARLES D. ) , M. D. ,
Late Professor of Obstetrics, &c. in Jefferson Medical College, Philadelphia .

WOMAN : HER DISEASES AND THEIR REMEDIES. A Series

of Lectures to his Class. Fourth and Improved edition . In one large and beautifully

printed octavo volume of over 700 pages, extra cloth , $ 5 00 ; leather , $ 6 00 .

That this work has been thoroughly appreciated mend with great pleasure a much improved edition

by the profession of this country as well as of Europe, of a work in which we saw little room for improve

is fully atiested by the fact of its having reached its ment.- Nashville Medical Journal.

fourth edition in a period of less than twelve years.

Its valne has been much enhanced by many impor- woman with much pleasure, and commend it to the
We greet this new edition of Dr. Meigs' work on

tunt additious, and it contains a fool of useful in profession, especially to the younger members, who

formation. conveyed in an easy and delightful style. may receive much valuable instruction from its
Every jopic discussed by the author is rendered so pages, conveyed in a pleasing style . The teaching

plaiu'as to be readily understood by every student : throughout the work reflects the highest credit upon

and for our owu part. we consider it not only one of the head and heartof the author.--Chicago Medical

the most readable of books, but one of priceless value Journal.

to the practitioner engaged in the practice of those

diseases peculiar to females. - N . Am . Med . - Chir . Re
The rules of the art here described , the obstetrical

view. opinions here expressed , the general directions and

ad vice given and suggested , are , beyond any cavil ,

We read the book and find him more- an original unexceptionably sagacious and prudent . They are

thinker, an eloquent expounder, and a thorough founded on a large practice, have been tested by a

practitioner. The book is but twelve years old , but long experience, and come,from lips to whose teach

it has been so much appreciated by the profession ing thousands have listened for many years , and

that edition after edition has been demanded, and never without profit . - Charleston Med . Journal and

now the fourth is on the table by us . We recom- ) Review,

BY THE SAME AUTHOR .

ON THE NATURE, SIGNS , AND TREATMENT OF CHILDBED

FEVER. In a Series of Letters addressed to the Students of his Class . In one handsome

octavo volume of 365 pages, extra cloth . $ 200 .

dren . "

CAURCHILL (FLEETWOOD) , M. D. , M. R. 1. A.

ON THE DISEASES OF WOMEN ; including those of Pregnancy

and Childbed . Anew American edition , revised by the Author. With Notes and Additions ,

by D. FRANCIS CONDIE , M. D. , author of " A Practical Treatise on the Diseases of Chil

With numerous illustrations. In one large and handsome octavo volume of 768

pages , extra cloth , $4 00 ; leather, $ 5 00 .

From the Author's Preface.

In reviewing this edition , at the request of my American publishers , I have inserted several

new sections and chapters , and I have added , I believe, all the information we have derived from

recent researches ; in addition to which the publishers have been fortunate enough to secure the
services of an able and highly esteemed editor in Dr. Condie.

As an epitome of all that is known in this depart, present day. To Dr. Churchill, then , are the pro.

ment of medicine, the book before us is perhaps the fession deeply indebted for supplying them with so

fullest and most valuable in the English language . great a desideratum - the achievement of which de
Dublin Medical Press.

servedly entitles his name, already intimately asso

It was left for Dr Churchill to gather the scat- ciated with the diseases ofwomen, to rank very high
tered facts from their various sources, and reduce as an authority upon this subject. Wewould briefly

them to a general system . This he has done with a characterize it as one of the most useful which has

masterly hand in the volume now before us ; in issued from the press for many years. To all it bears

which, to the results of his own extensive observa- its own recommendation ; and will be found to be

tion, he has added the views of all British and for invaluable to the student as a text-book , no less than

eign writers of any note ; thus giving us in a com- as a compendions work of reference to the qualified

plete form , all that is known upon this subject at the practitioner. - Glasgow Med . Journal.

BY
Y THE SAME AUTHOR .

ESSAYS ON THE PUERPERAL FEVER , AND OTHER DIS

,

EASES PECULIAR TO WOMEN. Selected from the writings of British Authors previ.

ous to the close of the Eighteenth Century. In one neat octavo volume of about 450
pages, extra cloth . $2 50 .

THOMAS ( T.GAILLARD), M.D.,
Professor of Obstetrics , do in the College of Physicians and Surgeons, N. Y., &c.

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF

FEMALES. In one large and handsomio octavo volume, with illustrations . ( Preparing.)

BROWN ( ISAAC BAKER ), M. D.

ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL

TREATMENT. With handsome illustrations. One volume 8vo. , extraveloth , pp. 276 .

$ 1 60 .

ASHWELL'S PRACTICAL TREATISE ON THE DIS - DEWEES'S TREATISE ON THE DISEASES OF FE

EASES PECULIAR TO WOMEN . Illustrated by MALES. With illustrations . Eleventh Edition ,

Cases derived from Hospital and Private Practice. with the Author's last improvements and correc

Third American, from the Third and revised Lon- tions . In one octavo volume of 536 pages , with

don edition . In one octavo volume, extra cloth , plates, extra cloth , $3 00 .

of 528 pages . $350 . COLOMBAT DE L'ISERE ON THE DISEASES OF

RIGBY ON THE CONSTITUTIONAL TREATMENT FEMALES. Translated by C. D. Meigs, M. D. Se

OF FEMALE DISEASES . In one neat royal 12mo. cond edition . In one vol . vo, extra cloth , with

volume, extra cloth , of about 250 pages . $1 00). numerous wood-cuts. pp. 720. $3 75 .
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HODGE (HUGH L. ) , M.D.

ON DISEASES PECULIAR TO WOMEN ; including Displacements

of the Uterus . With original illustrations. In one beautifully printed octavo volume of

nearly 500 pages , extra cloth . $ 3 75 .

Indeed, although no part of the volume is not emi- the day - one which every accoucheur and physician
nently deserving of perusal and study, we thiuk that should most carefully read : for we are persuaded
the uine chapters devoted to this subject are espe- that he will arise from its perusal with new ideas,
cially so, and we know of no more valuable mono- which will induct him into a more rational practice

graph upon the symptoms, prognosis, and manage- in regard to many a suffering female who may have

ment of these annoying maladies than is constituted placed her health in his hauds. - British American

by this part of the work. We cannot but regard it as Journal, Feb. 1861.

one of the most original and most practical works of

WEST ( CHARLES ), M. D.

LECTURES ON THE DISEASES OF WOMEN. Second American ,
from the second London edition . In one neat octavo volume of about 500 pages , extra
cloth . $3 25 .

We have thus embodied , in this series of lectures, As a writer, Dr. West stands, in our opinion, se

oneof the most valuable treatises on the diseases of cond only to Watson, the " Macanlay of Medicine; '

the female sexual system unconnected with gestation, he possesses that happy faculty of clothing insiroc

in our language, and one which cannot fail, from the tion in easy garments ; combining pleasure with

lucid manner in which the various subjects have profit , he leads his pupils , in spite of the ancient pro

been treated , and the careful discrimination used in verb , along a royal road to learning. His work is ove

dealing only with facts , to recommend the volume to which will not sausfy the extremeon either side, but

the careful study of every practitioner, as affording it is one that will please the great majority who are

his safest guides to practice within our knowledge. seeking truth, and one that will convince the student

We have seldom perused a work of a more thoroughly that he has committed himself to a candid , safe, and

practical character than the one before as . Every valuable guide. - N . A. Med .-Chirurg Review .
page teems with the most truthful and accurate infor

mation, and we certainly do not know of any other
We must now conclude this hastily written sketch

work from which the physician,in active practice, withthe confidentassuranceto our readers that the
The conscientions,

can more readily obtain advice of the soundest cha: work will well repay perasal.

racter upon the peculiar diseases which have been painstaking, practical physician is apparenton every

made the subject of elucidation. - British Am , Med . page.-N. Y. Journal of Medicine.

Journal. We have to say of it , briefly and decidedly , that it

We return the author our grateful thanks for the is the best workon the subject in anylanguage, and

vast amount of instruction he has a fforded us. His that it stamps Dr. West as the facile princeps of

valuable treatise needs no eulogy on our part. His British obstetric authors . - Edinburgh Med . Journal.

graphic diction and truthful pictures of disease all

speak for themselves. - Medico - Chirurg. Review.
We gladly recommend his lectures as in the highest

degree instructive to all who are interested in ob

Most justly esteemed a standard work . It

bears evidence of having been carefully revised , and

stetric practice.- London . Lancet.

is well worthy of the fame it has already obtained . We know of no treatise of the kind so complete ,

-Dub. Med . Quar. Jour . and yet so compact. - Chicago Med. Journal,

BY THE SAME AUTHOR .

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF

ULCERATION OF THE OS UTERI. In one neat octavo volume, extra cloth . $ 1 25 .

SIMPSON ( SIR JAMES Y.), M.D.

CLINICAL LECTURES ON THE DISEASES OF WOMEN. With

numerous illustrations. In one handsome octave volume of over 500 pages, extra cloth . $4 .

The principal topics embraced in the Lectures are Vesico-Vaginal Fistula, Cancer of the Uterus,

Treatment of Carcinoma by Caustics , Dysmenorrhoea, Amenorrhoea, Closures, Contractions, & c.,

of the Vagina, Vulvitis , Causes of Death after Surgical Operations, Surgical Fever, Phlegmasia

Dolens , Coccyodinia, Pelvic Cellulitis , Pelvic Hæmatoma, Spurious Pregnancy , Ovarian Dropsy,

Ovariotomy, Cranioclasm , Diseases of the Fallopian Tubes, Puerperal Mania, Šub -Involution and
Super-Involution of the Uterus, &c . &c .

BENNET (HENRY ), M. D.

A PRACTICAL TREATISE ON INFLAMMATION OF THE

UTERUS, ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dis

ease. Sixth American , from the fourthand revised English edition. In one octavo volume

of about 500 pages, extra cloth . $3 75. ( Recently Issued .)

From the Author's Preface.

During the past two years, this revision of former labors has been my principal occupation , and

in its present state the work may be considered to embody the matured experience of the many
years I have devoted to the study of uterine disease .

Indeed , the entire volume is so replete with infor- thor. To speak of it except in terms of the highest

mation, to all appearance so perfect in its details , that approval would be impossible, and we gladly avail

we could scarcely have thought another page or para- ourselves of the present opportunity to recommend

graph was required for the full description of all that it in the most unqualified manner to the profession.
is now known with regard to the diseases under con . -Dublin Med . Press.

sideration if we had not been so informed by the au

BY THE SAME AUTHOR,

A REVIEW OF THE PRESENT STATE OF UTERINE PATHO

LOGY . In one small octavo volume, extra cloth. 50 cents .
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HODGE (HUGH L.), M. D.,
Late Professor of Midwifery, &c, in the University of Pennsylvania, &c.

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus

trated with large lithographic plates containing one hundred and fifty -nine figures from

original photographs, and with numerous wood-cuts . In one large and beautifully printed

quarto volume of 550 double-columned pages, strongly bound in extra cloth , $ 14. (Late

ly published .)

FROM THE AUTHOR'S PREFACE .

“ Influenced by these motives, the author has, in this volume, endeavored to present

not simply his own opinions , but also those of the most distinguished authorities in

the profession ; so that it may be considered a digest of the theory and practice of

Obstetrics at the present period . ”

In carrying out this design , the amplespace afforded by the quarto form has enabled the author

to enter thoroughly into all details , and in combining the results of his long experience and study

with the teachings of other distinguished authors , hecannot fail to afford to the practitioner what

ever counsel and assistance may be required in doubtful cases and emergencies.

A distinguishing feature of the work is the profuseness of its illustrations . The lithographic

plates are all original, and , to insure their accuracy, they have been copied from photographs taken

expressly for the purpose. Besides these, a veryfull series of engravings onwood will be found
scattered through thetext, so that all the details given by the author are amply elucidated by the
illustrations . It may be added that no pains or expense have been spared to render the mechanical

execution of the work in every respect worthy of the characterand value of the teachings it contains:

* Specimens of the plates and letterpress will be forwarded to any address free by mail on

receipt of six cents in postage stamps.

The work of Dr. Hodge is something more than a We have examined Professor Hodge's work with

simple presentation of his particular views in the de- great satisfaction ; every topic is elaborated most

partment of Obstetrics ; it is something more than an fully. The views of the author are comprehensive ,

ordinary treatise on midwifery ; it is , in fact, a cyclo- and concisely stated. The rules of practice are judi

pædia of midwifery. He has aimed to embody in a cious , and will enable the practitioner to meet every

single volume the whole science and art of Obstetrics. emergency of obstetric complication with confidence .

An elaborate text is combined with accurate and va- --Chicago Med . Journal, Aug. 1864.

ried pictorial illustrations , so that no factor principle

is left unstated or unexplained.-Am. Med. Times,
More time than we have had at our disposal since

Sept. 3, 1564.
we received the great work of Dr. Hodge is necessary

We should like to analyze the remainder of this to do it justice . It is undoubtedly by far the most

excellentwork,butalreadyhasthis review extended original, complete, and carefully composed treatise

on the principles and practice of Obstetrics which has
beyond our limited space. We cannot conclude this

notice without referringto the excellent finish of the Med. and Surg. Journal, July , 1864.
ever been issued from the American press . - Pacific

work . In typography it is not to be excelled ; the

paper is superior to what is usually afforded by our We have read Dr. Hodge's book with great plez

American cousins, quite equal to the best of English sure, and have much satisfaction in expressing our
books. The engravings and lithographs are most commendation of it as a whole . It is certainly highly

beautifully executed . The work recommends itself instructive, and in the main, we believe, correct. The

for its originality, and is in every way a most valu- great attention which the author has devoted to the
able addition to those on the subject of obstetrics.-- mechanismofparturition, taken along with the con

Canada Med . Journal, Oct. 1864. clusions at which he has arrived , point, we think,

It is very large, profusely and elegantly illustrated, conclusively to the fact that, in Britain at least , the

and is fitted to take its place near the works of great doctrines of Naegele have been too blindly received.

obstetricians. Of the American works on the subject - Glasgow Med . Journal, Oct. 1864.

it is decidedly the best.-Edinb. Med. Jour., Dec. '64 .

MONTGOMERY (W.F.), M. D. ,
Professor of Midwifery in the King's and Queen's College of Physicians in Ireland .

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREG

NANCY. With some other Papers on Subjects connected with Midwifery. From the second

and enlarged English edition . With two exquisitecolored plates, and numerous wood-cuts .

In one very handsome octavo volume of nearly 600 pages, extra cloth. $375 .

MILLER (HENRY), M. D.,
Professor of Obstetrics and Diseases of Women and Children in the University of Louisville.

PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; including
the Treatment of Chronic Inflammation of the Cervix and Body of the Uterus considered

as a frequent cause of Abortion . With about one hundred illustrations on wood. In one

very handsome octavo volume of over 600 pages , extra cloth . $ 3 75 .

RIGBY'S SYSTEM OF MIDWIFERY. With Notes

and Additional Illustrations. Second American

edition . One volume octavo, extra cloth , 422 pages .

$ 2 50.

DEWEES'S COMPREHENSIVE SYSTEM OF MID.

WIFERY . Illustrated by occasional cases and

many engravings. Twelfth edition, with the an

thor's last improvements and corrections . In one

octavo volume, extra cloth, of 600 pages. $ 350.
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MEIGS (CHARLES D.), M.D.,
Lately Professor of Obetetrics, & c., in the Jefferson Medical College, Philadelphia .

OBSTETRICS : THE SCIENCE AND THE ART. Fifth edition,

revised . With one hundred and thirty illustrations . In one beautifully printed octavo

volume of 760 large pages . Extra cloth , $5 50 ; leather , $6 50 . ( Now reudy.)

FROM THE AUTHOR'S PREFACE .

I'tender to my medical brethren a new and improved edition of my work on Midwifery, for

the success of which I am so greatly indebted to them .

As this is probably the last occasion I shall have to endeavor to make the book better for

instruction than ever it was before, so have I felt constrained to carefully revise every one of its

paragraphs, that I might leave it in a condition more worthy to be offered to my brethren .

We have, therefore, great satisfaction in bringing together with the elevation of tone and eloquence in

under our readers' notice the matured viers of the style often exhibited by the author, constiinte no

highest American authority in the department to slight merit in works on the subjects with which the

which he has devoted his life and talents. They com- author is here occupied.--London Med . Gazette.

prise not only the " fruit of many years of painful toil We have made a somewhat careful examination of

in the acquisition of clinical experience and know this new edition of the Science and the Art of Obsteta

ledge, " but they contain also the evidences of an rics, and are satisfied that there is no better or more

extended acquaintance with European medical lite- useful guide to the educated practitioner.-- New Or

rature, both continental and British . This feature, I leans Monthly Med . Register.

RAMSBOTHAM ( FRANCIS H.), M. D.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI

CINE AND SURGERY, in reference to the Process of Parturition . A new and enlarged

edition , thoroughly revised by the author. With additions by W. V. KEATING , M. D. ,

Professor of Obstetrics, &c . , in the Jefferson Medical College , Philadelphia. In one large

and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raised

bands; with sixty -four beautiful plates, andnumerous wood -cuts in the text, containing in

all nearly 200 large and beautiful figures. $700 .

We will only add that the student will learn from To the physician's library it is indispensable, while

it all he need to know , and the practitioner will find to the student, as a text-book, from which to extract

it, as a book of reference, surpassed by none other.- the material for laying the foundation of an education

Stethoscope. on obstetrical science, it has no superior. - Ohio Med.

The character and merits of Dr. Ramsbotham's and Surg. Journal.

work are so well known and thoroughly established , When we call to mind the toil we underwent in

that comment is unnecessary and praise superfluous. acquiring a knowledge of this subject , we cannot but

The illustrations, which are numerous and accurate, envy the student of the present day the aid which
are executed in the highest style of art . We cannot this work will afford him.-Am. Juur, of the Med .

too highly recommend the work to our readers.-- St. Sciences.

LouisMed . and Surg. Journal.

CHURCHILL (FLEETWOOD) , M. D. , M. R. I. A.

ON THE THEORY AND PRACTICE OF MIDWIFERY. A new

American from the fourth revised and enlarged London edition . With notes and additions

by D. FRANCIS CONDIE , M. D. , author of a “ Practical Treatise on the Diseases of Chil

dren ,” & c . With one hundred and ninety -four illustrations . In one very handsome octavo

volume of nearly 700 large pages. Extra cloth , $4 00 ; leather, $ 5 00 .

In adapting this standard favorite to the wants of the profession in the United States, the editor

has endeavored to insert everything that his experience has shown him would be desirable for the

American student, including a large number of illustrations. With the sanction of the author,

he has added, in the form of an appendix , some chapters from a little “ Manual for Midwives and

Nurses , ' ' recently issued by Dr. Churchill , believing that the details there presented can hardly

fail to prove of advantage to the junior practitioner. The result of all these additions is that the

work now contains fully one-half more matter than the last American edition, with nearly one

half more illustrations; so that , notwithstanding the use of a smaller type, the volume contains

almost two hundred pages more than before .

No effort has been spared to secure an improvement in the mechanical execution of the work

equal to thatwhich the text has received, and the volume is confidently presented as one of the

handsomest that has thus far been laid before the American profession ; while the very low price

at which it is offered should secure for it a place in every lecture-room and on erery office table .

These additions render the work still more com- has been added which could be well dispeused with .

plete and acceptable than ever ; and with the excel- An examination of the table of contents shows how

lent style in which the publishers have presented thoroughly the author has gone over the ground, and

this edition of Churchill , we can commend it to the the care he has taken in the text to present the sub

profession with great cordiality and pleasure. - Cin - jects in all their bearings , will render this new edition

cinnati Lancet. even more necessary to the obstetric student than

Few works on this branch of medical science are
were either of the former editions at the date of their

equal to it , certainly noneexcel it, whether in regard appearance. No treatise on obstetrics with which we

to theory or practice, and in onerespect it issuperior are acquainted can compare favorablywith this, in

to all others , viz ., in its statistical information, and respect to the amount of material which has been

therefore, on these groundsa most valuable work for gathered from every source.--Boston Med , and Sury .

the physician, student, or lecturer, all of whom will Journal.

find in it the information which they are seeking: -
There is no better text-book for students , or work

Brit. Am. Journal.

of reference and study for the practising physician

The present treatise is very much enlarged and than this. It should adorn and enrich every medical

amplified beyond the previous editions but nothing library . - Chicago Med. Journal.
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GROSS (SAMUEL D.), M.D.,
Professor of Surgery in the Jefferson Medical College of Philadelphia .

A SYSTEM OF SURGERY : Pathological, Diagnostic, Therapeutic,

and Operative . Illustrated by upwards of Thirteen Hundred Engravings . Fourth edition ,

carefully revised, and improved. In two large and beautifully printed royal octavo volumes

of 2200 pages, strongly bound in leather, with raised bands . $ 15 00 .

The continued favor, shown by the exhaustion of successive large editions of this great work ,

proves that it has successfully supplied a want felt by American practitioners and students. Though

but little over six years bave elapsed since its first publication, it has already reached its fourth

edition , while the care of the author in its revision and correction has kept it in a constantly im

proved shape . By the use of a close , though very legible type , an unusually large amount of

matter is condensed in its pages , the two volumes containing as much as four or five ordinary

octavos . This , combined with the most careful mechanical execution, and its very durable binding,

renders it one ofthe cheapest works accessible to the profession . Every subject properly belonging

tothe domain of surgery is treated in detail , so that the student who possesses this work may be

said to have in it a surgical library.

It must long remain the most comprehensive work tioner shall not seek in vain for what they desire.-

on this important part of medicine .-Boston Medical San Francisco Med. Press, Jan. 1865.

and Surgical Journal, March 23, 1865 .
Open it where we may, we find sound practical in

We have compared it with most of our standard formation conveyed in plain language. This book is

works, such as those of Erichsen, Miller, Fergusson, no mere provincial or even national system of sur

Syme, and others, and we must, in justice to our gery , but a work which , while very largely indehted

author, award it the pre-eminence . As a work , com- to the past , has a strong claim on the gratiiude of the

plete in almost every detail, no matter how minute future of surgical science.-Edinburgh Med . Journal,

or trilling, and embracing every subject known in Jan, 1865 .

the principles and practice of surgery, we believe it A glance at the work is sufficient to show that the
stands without a rival. Dr. Gross, in his preface, re- author and publisher have spared no labor in making

marks " my aim has been to embrace the whole do - it themost complete “ System of Surgery

mainof surgery, and to allot to every subject its lished in any country. - St. Louis Med. and Surg.
ever pub

legitimate claim to notice ;" and, we assure our Journal, April, 1865 .

readers, he has kept his word . It is a work which

we can most confidently recommend to our brethren ,
The third opportunity is now offered during our

for its utility is becoming the more evident the longer editorial life to review , or raiher to indorse andre
it is upon the shelves of our library. - Canada Med . commend this great American work on Surgery.

Journal, September, 1865. Upon this last edition a great ainount of labor has

The first two editions of Professor Gross' System of theworkwasregarded in its previous editions as so
been expended , though to all others except the author

Surgery are so well known to the profession, and so
full and complete as to be hardly capable of improve

highly prized, that it would be idle for us to speak in

praise ofthiswork.–Chicago Medical Journal, mented by nearly two hundred pages,and a con
ment. Every chapter has been revised ; the text aug .

September, 1865 . siderable number of wood-cuts have been introduced .

We gladly iodorse the favorable recommendation Many portions have been entirely re-written ,andthe

of the work, both as regards matter and style ,which additions made to the text are principally of a prac .

we made when noticing its first appearance. - British tical character. This comprehensive treatise upon

and Foreign Medico - Chirurgical Review, Oct. 1865 . surgery has undergone revisions and enlargements,

The most complete work that has yet issued from keeping pace with the progress of the art and science

the press on the science and practice of surgery.- of surgery , so that whoever is in possession of this

London Lancet .
work may consult its pages upon any topic embraced

within the scope of its department, and rest satisfied

This system of surgery is, we predict, destined to

take a commanding position in our surgical litera- of surgicalknowledge. It is also so comprehensive
that its teaching is fully up to the present standard

ture, and be the crowning glory of the author's well that it maytruthfully be said to embrace all that is
earued fame. 'As an authority on general surgical actually known, that is really of any value in the
subjects, this work is long to occupy a pre-eminent diagnosis and treatnent of surgical diseases and acci
place, not only at home, but abroad . We have no

dents. Whererer illustration will add clearness to the

hesitation in pronouncing it without a rival in our subject, or make better or more lasting impression, it

language, and equal to the best systems of surgery in is not wanting ; in this respect the work iseminently

any language . - N . Y. Med . Journal,
superior. - Buffalo Med . Journal, Dec. 1864.

Not only by far the best text-book on the subject,

as a whole , within the reach of American students, our language, andwhich will indelibly associate his
A system of surgery which we think unrivalled in

but one which will be much more than ever likely

to be resorted to and regarded as a high authority ion, enhancesthe value ofthe work is that, while the
name with surgical science . And what, in our opin

abroad . - Am . Journal Med . Sciences, Jan. 1865 .
practising surgeon will find all that he requires in it ,

The work contains everything, minor and major, it is at the same timeone of the most valuable trea

operative and diagnostic , including mensuration and tises which can be put into the hands of the studeut

examination, venereal diseases, and uterine manipu- seeking to know the principles and practice of this

lations and sperations. It is a complete Thesaurus branch of the profession which he designs subse

of modern surgery , where the student and practi- quently to follow . - The Brit . Am . Journ ., Montreal.

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON THE DISEASES, INJURIES,

AND MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND,

AND THE URETHRA . Second edition , revised and much enlarged, with one hundred

and eighty -four illustrations . In one large and very handsome octavo volume, of over nine

hundred pages, extra cloth . $400 .

Whoever will peruse the vast amount of valuable | guage which can make any just pretensions to be its

practical information it contains will ,wethink , agree equal. - N . Y. Journal of Medicine.

with us , that there is no work in the English lan

BY
Y THE SAME AUTHOR .

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE

AIR-PASSAGES. In one handsome octavo volume, extra cloth , with illustrations .

$2 75 .pp . 468.
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ERICHSEN (JOHN ),
Professor of Surgery in University College, London .

THE SCIENCE AND ART OF SURGERY ; being a Treatise on Sur

gical Injuries, Diseases , and Operations . New and improved American , from the Second

enlarged and carefully revised London edition . Illustrated with over four hundred wood

engravings. In one large and handsome octavo volume of 1000 closely printed pages ; extra

cloth , $6 ; leather, raised bands , $ 7 .

We are bound to state, and we do so without wisho | as one of the very best , if not the best text-book of

ing to draw invidious comparisons, that the work of surgery with which we were acquainted, permits us

Mr. Erichsen , in most respects, surpasses any that to give it but a passing notice totally unworthy of its

has preceded it . Mr. Erichsen's is a practical work , merits. It may be confidently asserted , that no work

combining a due proportion of the " Science and Art on the science and art of surgery has ever received

of Surgery." Having derived no little instruction more universal commendation or occupied a higher

from it, in many important branches of surgery , we i position as a general text-book on surgery, than this

can have no hesitation in recommending it as a valu. treatise of Professor Erichsen. - Savannah Journalof
able book alike to the practiiioner and the student . Meclicine.

– Dublin Quarterly. In fulness of practical detail and perspicuity of

Gives a very admirable practical view of the sci- style , con venience of arrangement and soundness of

ence and art of surgery. - Edinburgh Med. and Surg. discrimination, as well as fairness and completeness
Journal. of discussion , it is better suited to the wants of both

We recommend it as the bestcompendium of sur- student and practitioner than any of its predecessors .

gery in our language.- London Lancet. - Am . Journal of Med . Sciences.

It is , we think, the most valuable practical work !
After careful and frequent perusals of Erichsen's

on surgery in existence , both for young and old prac- surgery, weare at a loss fully to express our admira

titioners.-Nashville Med . and Sury. Journal .
tion of it. The author's style is emiuently didactic,

and characterized by a most admirable directness,

The limited timewe have to review this improved ' clearness, and compactness. - Ohio Med . and Surg.
edition of a work, the first issue of which we prized Journal.

BY THE SAME AUTHOR . (Ready in June.)

ON RAILWAY, AND OTHER INJURIES OF THE NERVOUS

SYSTEM . ' In small octavo volume . Extra cloth , $ 1 00 .

Wewelcome this as perhaps the most practically I to the profession in general, many of whom may be

useful treatise written for mapy a day.-Medical consulted in such cases; and it will, no doubt, iake

Times . its place as a text-book on the subject of which it

It will serve as a most useful and trustworthy guide treats.-- Medical Press.

MILLER (JAMES),
Late Professor of Surgery in the University of Edinburgh, &c.

PRINCIPLES OF SURGERY. Fourth American, from the third and

revised Edinburgh edition . In one large and very beautiful volume of 700 pages, with

two hundred and forty illustrations on wood, extra cloth . $3 75 .

BY THE SAME AUTHOR .

THE PRACTICE OF SURGERY. Fourth American, from the last

Edinburgh edition . Revised by the American editor. Illustrated by three hundred and

sixty -four engravings on wood. In one large octavo volume of nearly 700 pages , extra

cloth . $375 .

It is seldom that two volumes have ever made so y acquired. The author is an eminently sensibie, prac

profound an impression in so short a time as the tical , and well -informed man, who knows exactly

** Principles and the “ Practice” of Surgery by Mr. what he is talking about and exactly how to talk it.

Miller , or so richly merited the reputation they have — Kentucky Medical Recorder.

PIRRIE (WILLIAM ),F.R. S. E ..
Professor of Surgery in the University of Aberdeen .

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by

John Neill , M. D. , Professor of Surgery in the Penna. Medical College , Surgeon to the

Pennsylvania Hospital , &c . In one very handsome octavo volume of 780 pages , with 316

illustrations, extra cloth . $3 75 .

SARGENT (F. W.), M. D.

ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR

GERY . New edition , with an additional chapter on Military Surgery. One handsome royal

12mo. volume, of nearly 400 pages , with 184 wood -cuts. Extra cloth , $ 1 75 .

Exceedingly convenient and valuable to all mem- We cordially commend this volume as one which

bers of the profession.- Chicago Medical Examiner, themedicalstudent should most closely stndy ; and

May, 1862 to the surgeon in practice it must prove itself instruct.

The very best manual of Minor Surgery we have ive on manypoints which he may have forgotten.

seen . - Buffalo Med . Journal. Brit. Am . Journal, May , 1862.

MALGAIGNE'S OPERATIVE SURGERY. With nu

merous illustrations on wood . In one handsome

octavo volume, extra cloth, of nearly 600 pp . $2 50 .

SKEY'S OPERATIVE SURGERY. In one very hand

some octavo volume, extra cloth , of over 650 pages,

with about 100 wood-cuts , $ 3 25.

FERGUSSON'S SYSTEM OF PRACTICAL SURGERY .

Fourth American , from the third and enlarged Lon

don edition . In one large and beautifully printed

octavo volume of about 700 pages, with 393 hand.

some illustrations. Leather, $ 4.
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DRUITT (ROBERT) , M.R.C.S.,8c.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.

A new and revised American , from the eighth enlarged and improved London edition . Illus

trated with four hundred and thirty.two wood -engravings. In one very handsome detavo
volume, of nearly 700 large and closely printed pages. Extra cloth, $4 00 ; leather , $5 00 .

All that the surgical student or practitioner could theoretical surgical opinions, no work that we are at
desire.-- Dublin Quarterly Journal. present acquainted with can at all compare with it .

It is a most admirable book . We do not know It is a compendium of surgical theory ( if we inay use

when we have examined one with more pleasure. -- the word) and practice in itself, and well deserves

Boston Med . and Surg. Journal. the estimate placed upon it. --Brit.Am . Journal.

In Mr. Druitt's book , though containing only some
Thus enlarged and improved , it will continue to

seven hundred pages, both the principles and the rank among our best text-books on elementary sur

practice of surgery are treated, and so clearly and gery . - Columbus Rev. of Med . and Surg.

perspicuously, as to elucidate every important topic. We must close this brief notice of an admirable

The fact that twelve editions have already been called work by recommending it to the earnest attention of

for, in these days of active competition, would of every medical student.-- Charleston Medical Journal

itself show it to possess marked superiority . We and Review .

have examived the book most thoroughly, and can
A text-book which the general voice of the profes

say that this success is well merited . His book ,
sion in both England and America has commended as

moreover, possesses the inestimable advantages of one of the most admirable “ manuals, ” or, " tude

baving the subjects perfectly well arranged and clas mecum ," as its English title runs, which can be

si tied , and of being writtenin a style atonce clear placedin the hands of thestudent. The merits of

and succinct. - Am . Journal of Med. Sciences .
Druitt's Surgery are too well known to every one to

Whether we view Druitt's Surgery as a guide to need any further eulogium from us .-Nashville Med .

operative procedures, or as representing the latest Journai.

HAMILTON ( FRANK H. ), M.D.,
Professor of Fractures and Dislocations, &c. in Bellevue Hosp. Med . College, New York.

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA

TIONS. Third edition, thoroughly revised . In one large and handsome octavo volume

of 777 pages, with 294 illustrations, extra. cloth , $ 5 75 . (Just Issued . )

The demand which has so speedily exhausted two large editions of this work shows that the

author has succeeded in supplying a want, felt by the profession at large , of an exhaustive treatise

on a frequent and troublesome class of accidents The unanimous voice of the profession, abroad

as well as at home, has pronounced it the most complete work to which the surgeon can refer for

information respecting all details of the subject . In the preparation of this new edition, the

author has sedulously endeavored to render it worthy a continuance of the favor which has been

accorded to it , and the experience of the recent war has afforded a large amount of material which

he has sought to turn to the best practical account.

In fulness of detail, simplicity of arrangement, and American professor of surgery ; and his book adds
accuracy of description , this work stands unrivalled . one more to the list of excellent practical works which

So far as we know , no other work on the subject in have emanated from his country, notices of which

the English language can be compared with it . While bave appeared from time to time in our columns du

congratulating our trans -Atlantic brethren on the ring the last few months. - London Lancet, Dec. 15 ,
European reputation which Dr. Hamilton , along with 1866 .

many other American surgeons, has attained , we also These additions make the work much more valua .

may be proud that, in the mother tongue, a classical ble, and it must be accepted as the most complete

work has been produced which need not fear compa- monograph on the subject, certainly in our own, if

rison with the standard treatises of any other nation . not even in any other language.- American Journal

-Edinburgh Med. Journal, Dec. 1866 . Med . Sciences, Jan. 1867 .

The credit of giving to the profession the only com . This is the most complete treatise on the snbject in

plete practical treatise on fractures and dislocations the English language.- Runking'sAbstract, Jan. 1867.

iu our language during the present century, belongs
mirror of all that is valuable in modern surgery.

to the author of the work before us, a distinguished Richmond Med . Journal, Nov. 1866 .

CURLING (T. B.), F.R.S.,
Surgeon to the London Hospital, President of the Hunterian Society, &c.

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS,

SPERMATIC CORD, AND SCROTUM. Second American, from the second and enlarged

English edition . In one handsome octavo volume, extra cloth, with numerous illustra

tions . pp. 420. $200.

BARWELL (RICHARD), F.R.C.S.,(

Assistant Surgeon Charing Cross Hospital, &c.

A TREATISE ON DISEASES OF THE JOINTS . Illustrated with

engravings on wood. In one very handsome octavo volume of about 500 pages ; extra cloth ,

$3 .

BRODIE'S CLINICAL LECTURES ON SURGERY. , COOPER'S LECTURES ON THE PRINCIPLES AND

i vol . 8v0. , 350 pp.; cloth, *1 25. PRACTICE OF SURGERY. In one very large octavo

volume, extra cloth , of 750 pages . $200.

COOPER ON THE STRUCTURE AND DISEASES OF

THE TESTIS, AND ON THE THYMUS GLAND. One vol. GIBSON'S INSTITUTES AND PRACTICE OF SUR

imperial 8vo., extra cloth, with 177 figures on 29 GERY. Eighth edition, improved and altered . With
plates. $2 50. thirty -four plates. In two handsome octavo vol

umes, about 1000 pages, leather, raised bands . $6 50.
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TOYNBEE (JOSEPH ), F. R. S.,
Aural Surgeon to and Lecturer on Surgery at St. Mary's Hospital.

THE DISEASES OF THE EAR: their Nature, Diagnosis , and Treat
ment. With one hundred engravings on wood. Second American edition . In one very

handsomely printed octavo volume of 440 pages ; extra cloth , $4 .

The appearance of a volumeof Mr. Toynbee's, there . The work , as was stated at the outset of our notice,

fore, in which the subject of aural disease is treated is a model of its kind, and every page and paragraph

in the most scientific manner, and our knowledge in of it are worthy of the most thorough study. Con.

respect to it placed fully on a par with that which sidered all in all-as an original work , well written,

we possess respecting most other organs of the body, philosophically elaborated , and happily illustrated

is a matter for sincere congratulation. We may rea- with cases and drawings — it is by far the ablest mo

sonably hope thathenceforth the subject of this trea- nograph that has ever appeared on the anatomy and

tise will cease to be among the opprobria of inedical diseases of the ear, and one of the most valuable cou

science.- London MedicalReview . tributions to the art and science of surgery in the

nineteenth century.- N. Am . Med.- Chirurg. Review .

LAURENCE (JOHN Z.), F. R.C.S., and MOON (ROBERT C.),
Editor of the Ophthalmic Review , &c.

House Surgeon to the Southwark Opl

thalmic Hospital, &c.

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of

Practitioners . With numerous illustrations. In one very handsome octavo volume, extra

cloth . $ 2 50. (Just Issued . )

No book on ophthalmic surgery was more needed . Not only , as its modest title suggests , a " Handy.

Designed, as it is, for the wants of the busy practi- Book " of Ophthalmic Surgery, but an excellent aud
tioner, it is the ne plus ultra of perfection . It epito- well- digested résumé of all that is of practicalvalue

mizes all the diseases incidental to the eye in a clear in the specialty.- New York Medical Journal, No

and masterly manner, not only enabling the practi- vember, 1566 .

tioner readily to diagnose each variety of disease , but

affording him the more imporiant assistance of proper This object the authors have accomplished in a
treatment. Altogether this is a work which ought highly satisfactory manner, and we know no work

certainly to be in thehands of every general practi- we cad more highly recommend to the “ buxy practi

tioner . - Dublin Med . Press and Circular, Sept. 12, '66
tioner ' who wishes to make himself acquainted with

We cordially recommend this book to the notice of the recent improvements in ophthalmic science. Such

our readers , as containing an excellent outline of a work as this was much wanted at this time, and

modern ophthalmic surgery . - British Med . Journal, this want Messrs. Laurence and Moon have now well

October 13, 1866. supplied . - Am . Journal Med . Sciences, Jan. 1867 .

JONES ( T. WHARTON ), F.R. S.,

Professor of Ophthalmic Med . and Surg. in University College, London .

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI

CINE AND SURGERY. With one hundred and seventeen illustrations . Third and re

vised American , with Additions from the second London edition . In one handsome octavo.

volume of 455 pages, extra cloth . $ 3 25 .

MACKENZIE ( W.), M.D.,
Surgeon Oculist in Scotland in ordinary to her Majesty, &c.

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF

THE EYE . To which is prefixed an Anatomical Introduction explanatory of a Horizontal

Section of the Human Eyeball , by ThomAS WHARTON JONES , F. R. S. From the fourth

revised and enlarged London edition . With Notes and Additions by ADDINELL HEWSON ,

M. D., Surgeon to Wills Hospital, &c . & c . In one very large and handsome octavo volume

of 1027 pages, extra cloth , with plates and numerous wood-cuts . $6 50 .

MORLAND (W. W. ) , M.D.

DISEASES OF THE URINARY ORGANS ; a Compendium of their

Diagnosis, Pathology , and Treatment. With illustrations . In one large and handsome

octavo volume of about 600 pages, extra cloth . $3 50 .

Taken as a whole, we can recommend Dr. Morland's of every medical or surgical practitioner. - Brit. and

compendium as a very desirable addition to the library | For . Med . - Chir. Review , April, 1859.

ASHTON ( T.J.)

ON THE DISEASES , INJURIES, AND MALFORMATIONS OF

THE RECTUM AND ANUS ; with remarks on HabitualConstipation. Second American,
from the fourth and enlarged London edition . With handsome illustrations. In one very

beautifully printed octavo volumeof about 300 pages . $3 25. ( Just Issued .)

We can recommend this volume of Mr Ashton's in The short period which has elapsed since the ap

the strongest terms, as containing all the latest details pearance of the former American reprint , and the

of the pathology and treatment of diseases connected numerous editions published in England, are the best

with the rectum.-Canada Med . Journ ., March , 1866. arguments we can offer of the merits, and of theuse

This is a new and carefully revised edition of one
lessness of any commendation on our part of a book

of the most valuable special treatises that the phy- already so favorably known to ourreaders. — Boston

sician and surgeon can have in his library .-- Chicago Med . and Surg. Journal, Jan. 25, 1866.

Medical Examiner, Jan. 1866 .
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TAYLOR (ALFRED S.), M.D.,
Lecturer on Med . Jurisp . and Chemistry in Guy's Hospital.

MEDICAL JURISPRUDENCE. Sixth American, from the eighth

and revised London edition . With Notes and References to American Decisions , by CLE

MENT B. PENROSE, of the Philadelphia Bar. In one large octavo volume of 776 pages,

extra cloth , $4 50 ; leather, $5 50 . (Now Ready . )

Considerable additions have been made by the editor to this edition, comprising someimportant

sections from the author's larger work , “ The Principles and Practice of Medical Jurisprudence ,'

as well as references to American law and practice. The notes of the former editor , Dr. Harts

horne, bave likewise been retained , and the wbole is presented as fully worthy to maintain the

distinguished position which the work has acquired as a leading text-book and authority on the

subject .

A new edition of a work acknowledged as a stand- elaborate treatises .-New York Medical Record , Feb.

ard authority everywhere within the range of the 15, 1867 .

English laugiage. Considering the new matter intro

duced, on irichiniasis and other subjects, and the great improvement on those which have preceded it .
The present edition of this valuable manual is a

plates representing the crystals of poisons , etc., it may Some admirable instruction on the subject of evidence

fairly be regarded as the most compact, comprehen- and the duties and responsibilities of medical wit

sive , and practical work on medical jurisprudence nesses has been added by the distinguished author,

which has issued from the press, and the one best and some fifty cuts, illustrating chiefly the crystalline

fitted for students. - Pucific Med . and Surg . Journal, formsandmicroscopic structure of substances used

Feb. 1857. as poisons, inserted . The American editor has also

The sixth edition of this popular work comes to us introduced several chapters from Dr. Taylor's larger
in charge of a new editor , Mr. Penrose, of the Phila- work , “ The Principles and Practice of Medical Juris.

delphia bar,who has dove much to render it useful, prudence ," relating to trichiniasis, sexual malforma

pot only to the medical practitioners of this country tion , insanity as a ffecting civil responsibility, suicidal

but to those of his own profession . Wiselyretaining mania,and lifeinsurance,& c., which add considerably

the references of the former American editor, Dr.
to its value. Besides this, he has introduced nume

Hurtshorne, he has added many valuable notes of his rous references to cases which have occurred in this

own. The reputation of Dr. Taylor's work is so well country. It makes thus by far the best guide-book

established , that it needs no recommendation. He is in this department of medicine for students and the

now the highest living authority on all matters con- general practitioner in our language. — BostonMed .

nected with forensic medicine, and every successive and Surg . Journal, Dec. 27, 1866.

edition of his valuable work gives fresh assurance to Taylor's Medical Jurisprudence has been the text

his many admirers that he will continue to maintain book in our colleges for years, and the present edi

his well-earned position . No one should, in fact , be tion , with the valuable additions made by the Ameri

without a text-book on the subject, as he does not can editor, render it the most standard work of the

know but that his next case may create for him an day , on the peculiar province of medicine on which

erniergency for its use . To those who are not the for - it treats . The American editor, Dr. Hartshorne, has

tuoate possessors of a reliable , readable, interesting , done his duty to the text , and, upon the whole, we

and thoroughly practical work upon the subject, we cannot but consider this volume the best and richest

would earnestly recommend this, as forming the best treatise on medical jurisprudence in our language.

groundwork for all their future studies of the more Brit . Am . Med. Journal.

WINSLOW (FORBES) , M. D., D.C.L., fc.

ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS

OF THE MIND ; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro.

phylaxis . Second American, from the third and revised English edition. In one handsome

octavo volume of nearly 600 pages, extra cloth . $ 4 25. ( Just Issued . )

SUMMARY OF CONTENTS.

CHAPTER I. Introduction - II. Morbid Phenomena of Intelligence—III. Premonitory Symp

toms of Insanity — IV . Confessions of Patients after Recovery - V . State of the Mind during

Recovery-VI. Anomalous and Masked Affections of the Mind - VII. Stage of Consciousness

VIII . Stage of Exaltation - IX . Stage of Mental Depression - X . Stage of Aberration — XI. Im

pairment of Mind - XII. Morbid Phenomena of Attention - XIII. Morbid Phenomena of Memory

-XIV. Acute Disorders ofMemory - XV. Chronic Affections of Memory — XVI. Perversion and

Exaltation of Memory - XVII. Psychology and Pathology of Memory — XVIII. Morbid Pheno

mena of Motion-XIX . Morbid Phenomena of Speech - XX. Morbid Phenomena of Sensation

XXI. Morbid Phenomena of the Special Senses -- XXII. Morbid Phenomena of Vision , Hearing,

Taste, Touch , and Smell-XXIII. Morbid Phenomena of Sleep and Dreaming - XXIV. Morbid

Phenoinena of Organic and Nutritive Life — XXV . General Principles of Pathology, Diagnosis ,

Treatinent, and Prophylaxis.

Of the ruerits of Dr. Winslow's treatise the profes- | our conviction that it is long since so important and

sion has sufficiently judged. It has taken its place in beautifully written a volume has issued from the

the front rank of the works upon the special depart- British medical press. The details of the manage

inent of practical medicine to which it pertains.- meut of confirmed cases of insanity more nearly in

Cincinnati Journal of Medicine, March, 1866. terest those who have made mental diseases their

It is an interesting volume that will amply repay special study ; but Dr. Winslow's masterly exposi

for a careful pern -al by all intelligent readers. - tiou of the early symptoms, and his graphic descrip

Chicago Med . Examiner Feb. 1866. tions of the insidivus advances of incipient insanity,

A work which, like the present, will largely aid together with his judicious observations on the treat
nent of disorders of the mind, should , we repeat, be

the practitiouer in recuguizing and arresting the first carefully studied by all who have undertaken the

insidious advances of cerebral aud mental disease, is
responsibilities of medical practice. - Dublin Medical

one of immense practical value , and demands earnest Press .

attention and diligent study on the part of all who

bave embraced the medical profession, and have
It is the most interesting as well as valuable book

thereby undertaken responsibilities in which the
that we have seen for a long time . It is truly fasci

welfare aud happiness of individuals and families nating:-Am . Jour. Med . Sciences.

are largely iuvolved .' We shall therefore close this Dr. Winslow's work will undoubtedly occupy an

brief aud necessarily very imperfect notice of Dr. unique position in the medico-psychological litera
Winslow's great and lassical work by expressing ture of this country. - London Med . Review .



32 HENRY C. LEA'S PUBLICATIONS.

INDEX TO CATALOGUE .

9

3

9

9

6

PAGE PAGE

Abel and Bloxam's Handbook of Chemistry 12 Hughes on Auscultation and Percussion 19

Allen's Dissector and Practical Anatomist 7 Hillier's Handbook of Skin Diseases 21

American Journal of the Medical Sciences 1 Jones's ( T. W.) Ophtbalmic Medicine and Surg. 30

Abstract, Half- Yearly , of the Med Sciences 4 Jones and Sieveking's Pathological Anatomy 15

Anatomical Atlas, by Smith and Horner Jones (C. Handfield ) on Nervous Disorders .
20

Ashton on the hectam and Anus
30 Kirkes ' Physiology

Ashwell on Diseases of Females 23 Knapp's Chemical Technology
12

Blakiston on the Chest 19 Lallemand and Wilson on Spermatorrhæa 19

Brinton on the Stomach 18 La Roche on Yellow Fever 19

Barclay's Medical Diagnosis . 17 La Roche on Pneumonia , &c .
19

Barlow's Practice of Medicine 16 Laurence and Moon's Ophthalmic Surgery 30

Barwell on the Joints 29 Laycock on Medical Observation
17

Bennet (Henry)on Diseases of the Uterus 24 Lehmann's Physiological Chemistry, 2 vols. 10

Benuet's Review of Uterine Pathology 21 Lehmann's Chemical Physiology . 10

Bowman's (John E. ) Practical Chemistry 11 Ludlow's Manual of Examinations
6

Bowman's ( John E. ) Medical Chemistry 11 Lyons on Fever
19

Brande & Taylor's Chemistry 11 Maclise’s Surgical Anatomy :
8

Brodie's Clinical Lectures on Surgery 29 Malgaigne's Operative Surgery,by Brittan . 28

Brown on the Surgical Diseases of Women 23 Markwick's Examination of Urine 20

Buckler on Bronchitis 19 Mayne's Dispensatory and Formulary
1+

Bucknill and Tuke on Insanity 20 Mackenzie on Diseases of the Eye
30

Budd on Diseases of the Liver 20 Medical News and Library

Bumstead on Venereal 19 Meigs's Obstetrics, the Science and the Art 26

Bumstead and Cullerier's Atlas of Venereai Dis. 19 Meigs's Letters on Diseases of Women 23

Carpenter's Human Physiology Meigs on Puerperal Fever
23

Carpenter's Comparative Physiology : 9 Miller's System of Obstetrics
25

Carpenter on the Microscope
Miller's Practice of Surgery 28

Carpenter on the Use and Abuse of Alcohol 14 Miller's Principles of Surgery 28

Carson's Synopsis of Materia Medica 14 Montgomery on Pregnancy 2.)

Chambers on the Indigestions 18 Morland on Urinary Organs 30

Christison and Griffith's Dispensatory 14 Morland on Uiæmnia 20

Churchill's System of Midwifery 26 Neill and Smith's Compendium of Med. Science
Churchill on Diseases of Females 23 Neligan's Atlas of Diseases of the Skin 21

Churchill on Puerperal Fever 23 Neligan on Diseases of the Skin
21

Clymer on Fevers 19 Prize Essays on Consumption
19

Colombatdel'Isère on Females, by Meigs 23 Parrish's Practical Pharmacy 12

Condie on Diseases of Children 22 Peaslee's Human Histology 8

Cooper's ( B. B ) Lectures on Surgery 29 Pirrie's System of Surgery 28

Cooper (Sir A. P. ) on the Testis, &c . 29 Pereira'sMat.Medica and Therapeutics,abridged

Curling on Diseases of the Testis . 29 Quain and Sharpey's Anatomy, by Leidy
7

Cyclopedia of Practical Medicine . 16 Rauking's Abstract
1

Dalton's Human Physiology . 10 Roberts on Urinary Diseases .

De Jongh on Cod -Liver Oil 14 Ramsbotham on Parturition

Dewees's System of Midwifery 25 Reese on Blood and Urine

Dewees on Diseases of Females 23 Rigby on Female Diseases
23

Dewees on Diseases of Children 22 Rigby's Midwifery .
25

Dickson's Practice of Medicine 17 Rokitansky's Pathological Anatomy
15

Druitt's Modern Surgery 29 Royle's Materia Medica and Therapeutics
14

Dunglison's Medical Dictionary 5 Sargent's Minor Surgery 28

Dunglison's Human Physiology 10 Sharpey und Quain's Anatomy, by Leidy 7

Dunglison on New Remedies 13 Simon's General Pathology 15

Dunglison's Therapeutics and Materia Medica 13 Simpson on Females 2+

Ellis's Medical Formulary, by Thomas 13 Skey's Operative Surgery 28

Erichsen's System of Surgery 28 Slade on Diphtheria 20

Erichsen on Nervous Injuries 28 Smith (H. H.) and Horner's Anatomical Atlas 7

Fergusson's Operative Surgery 28 Smith (Edward) on Consumption : 20

Flint on Respiratory Organs .
18 Solly op Anatomy and Diseases of the Brain 20

Flint on the Heart 18 Stillé's Therapeutics
13

Flint's Practice of Medicine 16 Salter on Asthma 20

Fownes's Elementary Chemistry 12 Tanner's Manual of Clinical Medicine .

Gardner's Medical Chemistry 12 Taylor's Medical Jurisprudence 31

Gibson's Surgery 29 Thomas ou Diseases of Females
23

Gluge's Pathological Histology, by Leidy 15 Todd and Bowman's Physiological Anatomy
9

Graham's Elements of Chemistry . 11 Todd on Acute Diseases . 19

Gray's Anatomy 7 Toynbee on the Ear
30

Grifith's (R. E.) Universal Formulary 13 Walshe on the Lungs
19

Griffith's (J. W. ) Manual on the Blood, &c . 20 Walshe on the Heart
19

Gross on Urinary Organs 27 Watson's Practice of Physic . 17

Gross on Foreign Bodies in Air-Passages 27 West on Diseases of Females
2+

Gross's Principles and Practice of Surgery 27 West on Diseases of Children
22

Gross's Pathological Anatomy 15 West on Ulceration of Os Uteri 21

Hartshorne's Essentials of Medicine 17 What to Observe in Medical Cases 17

Habershon on Alimentary Canal .
18

Williams's Principles of Medicine
15

Hamilton on Dislocations and Fractures 29 Wilson's Human Anatomy S

Harrison on the Nervous System 20 Wilson's Dissector . 8

Hoblyn's Medical Dictionary 5 Wilson op Diseases of the Skin 21

Hodge on Women 24 Wilson's Plates on Diseases of the skin 21

Hodge's Obstetrics 25 Wilson's Handbook of Cutaneous Medicine 21

Hodge's Practical Dissections S Wilson on Healthy Skin 21

Holland's Medical Notes and Reflections Wilson on Spermatorrhæa
19

Horner's Anatomy and Histology 7 Winslow on Brain and Mind 31

Hudson on Fevers 18

20

26

20

6

.

17









G. L. SINIMONS MEDICAL LIBRARY

LANE MEDICAL LIBRARY

To avoid fine, this book should be returned on

or before the date last stamped below.



L361 Erichsen , Sir J.E. 38032

167 On railway and other

1867 injuries of the nervous

sys tie ME
DATE




	Front Cover
	LECTURE THE FIRST, 
	LECTURE THE SECOND 
	LECTURE THE THIRD 
	LECTURE THE FOURTH 
	Twists, Sprains, and Wrenches of the Spine-Case 13 Wrench 
	LECTURE THE FIFTH 
	LECTURE THE SIXTH 

