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PART FIRST.
ORIGINAL COMMUNICATIONS.

ArT. L—A Biographical Sketch of the late T. Romeyn Beck,
M.D, LL.D. By E. H. Van Deusenr, M.D., With a Stcel En-
graving.

IntrvaTELY connected with the later history of nearly

every department of scientific literature, in this State, is the

name of Dr. Theodric Romeyn Beck. His family were of

English descent, but so long settled at Schenectady, that by

intermarriages there they had become incorporated with the

Dutch inhabitants. In the probate of the will of his great-

grandfather, proved at Albany, in 1733, he is described as

« Caleb Beck, of the County of Albany, Gent., having, dur-

ing his life and at the time of his death, goods, rights, and

credits, in divers places in our provinces.” His grandfather
was admitted an attorney at law, to practice in all the
courts at Albany, in the year 1751. His own father, who
died very early, left his children to the care of his widow,
the only daughter of the Rev. Derick Romeyn, D.D., then'
pastor of the Reformed Dutch Church at Schenectady, and
well known as a Professor of Theology in that church.

The Romeyn family came from Holland and settled in

New York about the middle of the seventeenth century;

and among those of them who became distinguished may be
N, 8.—VOL. XVI. NO. I 2
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mentioned the Rev. John B. Romeyn, D.D., who died much
lamented in New York, in the year 1525, and Dr. Nicholas
Romayne, one of the founders, and first President of the Col-
lege of Physicians and Surgeons of New York, and President
of the New York State Medical Society in 1808-9-10-11.
' Dr. T. R. Beck was born at Schenectady, New York, on the
11th day of August, 1791, and was the eldest of five sons,
all gifted in no ordinary degree. By the death of his father,
his early care and education, and that of his four brothers,
devolved upon their widowed mother. In the brilliant
future and distinguished usefulness of her youthful charge,
we see the fruit of the piety, intelligence, and energy
of this truly excellent woman; and as the reward of all
her care, we find her, in advancing years, the honored
mother of one of the most talented families in the State..
Of these five sons, two died early—one a lawyer of great
promise, at St. Louis, and another, Nicholas F., who deceased
while holding the office of Adjutant General under De Witt
Clinton. Of the surviving brothers, Dr. John B. Beck, the
distinguished author and physician, was for many years Pro-
fessor of Materia Medica in the College of Physicians and
Surgeons of New York, and died in that city in 1851. The
remaining brother, Lewis C. Beck, was no less eminent, and,
at the time of his decease, two years since, was Professor of
Chemistry in the Albany Medical College, and occupied the
same chair in Rutgers College, New Jersecy. To the gen-
eral as well as professional reader the writings of both these
brothers are well known, while the name of the latter is
prominently associated with the preparation of the ¢ Natural
History of the State of New York,” to which he contributed
a valuable volume.

Dr. T. Romeyn Beck acquired the rudiments of his edu-
cation in the Grammar School at Schenectady, under the
more immediate supervision of his grandfather, and was
graduated at Union College in 1807. Making choice of medi-
cine as a profession, he soon after commenced his studies
with Drs. McClelland and Low, at Albany; but, induced by
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the superior advantages offered in the city of New York, he
subsequently proceeded thither, and entered the office of Dr.
David Hosack. He attended the lectures of the College of
Physicians and Surgeons, then recently established, and re-
ceived from that institution, in 1811, the degree of Doctor
in Medicine, on which occasion he presented an inaugural
thesis on the subject of Insanity.

" This dissertation was immediately published, and received
much merited attention. Although written at a time when
but few in this country had devoted themselves particularly
to the study of Insanity, it exhibits, on the part of its au-
thor, a full appreciation of the importance of the subject,
and a very intimate acquaintance with its literature. It is
now out of print, the limited edition published soon finding
its way into the hands of permanent possessors. The
pamphlet contains thirty-four closely printed pages, and is
inscribed to his uncle, Dr. John B. Romeyn, and Dr. David
Hosack, and presented to his early preceptors, Drs. Low and
McClelland, “ as the first-fruits of an education commenced
under their care.” After an introduction, with a brief detail
of earlier investigations, and the various theories advanced
by older writers to account for the phenomena of diseased
mental action, follows a condensed history of the disease, its
symptomatology, etiology, pathology, prognosis, and treat-
ment. In subsequent pages the medical jurisprudence of
insanity is considered, in reference both to the security of the
public and the proper treatment of the patient.

This little volume, from the pen of ¢ one whose opportu-
nities of viewing the disease had been scanty, and whose in-
formation was derived principally from books,” exhibits an
intimate acquaintance with the literature of the subject, and
the then only partially acknowledged wants of the insane,
alike creditable to his character as a scholar and to his cor-
rect judgment,

Soon after his graduation he returned to the city of Alba-
ny, opened an office, and commenced the practice of his pro-
fession. His cultivated taste and studious habits soon brought
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him into intimate relation with the scientific men of his day;
and as early as 1813 we find his name upon the list of Coun-
selors of the * Society for the Promotion of Useful Arts,”
in connection with that of De Witt Clinton and others equal-
ly eminent. This association at that time held a high rank
in the scientific world, and had enrolled uponits list of mem-
bership some of the most honored names in the State. It
was a re-incorporation of the old ¢ Society for the Promo-"
tion of Agriculture, Arts, and Manufactures,” first organized
in 1791, after the expiration of its charter in 1804. Among
his earlier and most successful efforts in this new and honor-
able field, is the annual address, delivered by appointment
before the Society, at the Capitol, in the city of Albany, on
the 3rd of February, 1813. This production was more par-
ticularly directed to the public, its object being the more
perfect development of the mineral resources of our coun-
try, or, as is stated in the preface, to exhibit at one view the
mineral riches of the United States, with their various ap-
plication to the arts, and to demonstrate the practicability of
the increase of different manufactures whose materials are
derived from this source. It is well calculated to awaken
an increased interest in this important matter, and was re-
ceived with great favor throughout the Union.

His valued service in still another field, is beautifully
acknowledged by Prof. Emmons. In dedicating the Fifth
Volume of the Natural History of the State of New York
to Dr. Beck, he remarks :

“There is more than one reason why the concluding
divisions of the present work, undertaken to explore and
illustrate the Natural History of the State of New York,
and conducted under Legislative patronage, should be dedi-
cated to you. You were among the first to foster the enter-
prise, and remained its consistent advocate in times when
adverse circumstances seemed to jeopardize its continuance :
much more than this, your whole life has been assiduously
engaged in promoting the advance of science, and the spread
of popular education; and the published results of your
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scientific and literary labors, may be referred to as reflecting
an honor upon your native State. Would, that the merits
of the present volume were such as to render it more worthy
its dedication.”

In 1814, he married Harriet, daughter of James Caldwell,
Esq., a well-known citizen of Albany, who died in 1823. He
has left no son to inherit his name, and only two daughters.

In 1815, Dr. Beck was appointed Professor of the Insti-
tutes of Medicine, and Lecturer on Medical Jurisprudence,
in the College of Physicians and Surgeons of the Western
District of New York, an institution then in the third year
of its existence. The proximity of the College to- the city
of Albany enabled him to discharge his professional duties,
and, at the same time, retain his medical practice, which he
continued to do for some time. '

Notwithstanding his many arduous duties, his interest in
the progress of scientific investigation seems to have been
unabated, and, in the spring of 1819, he read before the
Society for the Promotion of the Useful Arts a most elabo-
rate paper on Alum, which will be found printed with the
transactions of the Association. A short time previous, he
found his strength unequal to the laborious duties of his
profession ; and, on account of his apprehension of ill health,
and, perhaps, in indulgence of his increasing taste for litera-
ry pursuits, he abandoned the general practice of medicine
entirely, and, in 1817, was appointed Principal of the Al-
bany Academy, an institution collegiate in character, and
occupying a high literary standing. Teaching was espe-
cially adapted to his taste ; and under his enlightened man-
~ agement, for more than a quarter of a century, the Academy
unvaryingly maintained a most elevated rank, among similar
institutions. Dr. Beck continued a Professor at Fairfield
until the College was dissolved, and, in 1841, became a Pro-
fessor of Materia Medica in the Albany Medical College,
the chair of Medical Jurisprudence being already filled.
This professorship he resigned in 1853, and was then appoint-
ed Emeritus Professor.
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In 1829, Dr. Beck was elected President of the Medical
Society of the State of New York, and, at the meeting of
the Society, at Albany, delivered the annual address, on the
subject of ¢ Medical Evidence.” Continuing in office sev-
eral years, he pronounced, on similar occasions subsequently,
two addresses—one upon ¢ Medical Improvements,” and the
other upon “ Small Pox,” all of which will be found in the
volume of ¢ Transactions ” for the respective years.

Since 1851, he has filled the honorable situation of Sec-
retary to the Board of Regents of the University of the
State of New York ; and, beside the multiplied duties con-
nected with that position, has had devolving upon him, as
ez-officio Secretary to the Trustees of the State Library, a
large share of its management. The complete and well-ar-
ranged catalogue of the Library, and the interesting and com-
prehensive reports of the Board of Regents, bear the impress
of his untiring application and devotion to the important
interests over which that distinguished body presides.

Dr. Beck has always been a man of great and enlightened
public spirit, ever ready to countenance and promote what-
ever tended to secure the highest interest of the community.
This spirit and his natural benevolence have enlisted him
ardently in the great public charities, either in their estab-
lishment and organization, or in the subsequent management
of their affairs. His ¢ Statistics of the Deaf and Dumb,”
read before the Medical Society of the State of New York,
was the fruit of this philanthropy, and was most powerful
in directing the attention of the public to the wants of this
afflicted portion of the community.

- Dr. Beck was appointed one of the Managers of the
New York State Lunatic Asylum, by the act of its organi-
zation, in April, 1842 ; and has been re-appointed by the
Governor and Senate, at the expiration of each successive
tri-annual period until the present time. Upon the death of
Mr. Munson, in the spring of 1854, he (although a non-resi-
dent member), was unanimously elected President of the
Board. The institution has, at all times, had the advantage



' 1856.] - Memotr of Dr. T. R. Beck. 15

of his wise counsels, efficient aid, and ardent devotion, and
of his presence and immediate co-operation with his asso-
ciates, whenever demanded by matters of unusual or special
importance. Here, as well as in all other similar positions,
he has ever consulted the highest and most enduring good
of the interests committed to his charge, without regard to
the prejudices or the more apparent benefits of the hour or
the day, or any mere personal claims or advantages. His wis-
dom and experience, his independence, decision and energy,
and his unflinching integrity, have made him a most valu-
able guardian of all the affairs of this great public charity.

It is, however, with Dr. Beck, as a writer, that we have
at present especially to do, and we will close this sketch by
a notice of his editorial connection with the Journal of
Insanity, and his great work on Medical Jurisprudence.

In April, 1844, the first number of the American Jour-
nal of Insanity was issued from the press, occupying an
entirely new field in the medical literature of this country.
The generous motive which led Dr. Brigham, its founder
and first editor, to assume, in addition to his onerous duties
as Superintendent of a large asylum, the labor and responsi-
bility of its establishment, is well known to most of our
readers. To many of his colleagues and professional friends
he was largely indebted for encouragement, in his under-
taking, and for much valued and gratefully acknowledged
assistance : among them, Dr. Beck, who, deeply interested
in the attainment of the ends at which the Journal aimed,
. warmly seconded his efforts, and, amid many other engage-
ments, found sufficient time to contribute frequently and
ably to its pages. After Dr. Brigham’s death, the Managers
of the State Lunatic Asylum, aware of the importance to
any specialty, of a periodical devoted to its advancement
and interest, assumed the entire responsibility of its pub-
lication, and, by their unanimous request, induced Dr. Beck
to edit the ensuing volume. He gave his consent, hoping
at the close of the year to be relieved of a care which, with
his other numerous duties, was a heavy tax; but, in the
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absence of any other arrangement, he continued to conduct
it until the close of the last volume, when ¢ advancing years
and more imperative duties” compelled him to relinquish
his editorial connection.

In the theme of his inaugural dissertation at the Medical
College, and in the subject of many of his literary efforts,
we perceive how early and closely his attention has been
drawn to insanity and its legal relations. From a know-
ledge of his character, it is very natural to suppose that this
interest was awakened, not only by the intrinsic merit of
the subject, but, also, by the then very general feeling that
this department of medical literature was indeed most barren.
How well he succeeded in his effort to supply this deficien-
cy is evidenced by the multiplied editions of his Medical
Jurisprudence, which have already been called for. Since
its first issue from the press, in 1823, in two large octavo
volumes, of nearly two thousand pages, it has passed through
five American, one German, and four London editions. The
favorable reception of this work in foreign countries, at a
time when national feeling in the medical world was stronger
than at any previous or subsequent period, shows how com-
pletely its merits disarmed every prejudice. Says a biblio-
grapher, in a notice of the German edition: “ Among the
numerous and unequivocal evidences of the very high esti-
mation in which Dr. Beck’s Elements of Medical Jurisprudence
are held by the profession in Europe, their translation into
the German language must be regarded as the most flatter-
ing and decisive indication of their true value. In no country
has this interesting and varied science been prosecuted with
such unabated zeal, or have so much research and learning
been elicited on its several curious topics, as in Germany.
From the time of Zacchias, indeed, to the present day, it has
been the favorite object of study with German physicians,
and their opinions of the merits of any treatise on the sub-
ject are, therefore, entitled to the highest weight and the most
respectful consideration. Proud are we, therefore, to sece
them prize the performance of our learned countryman so
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highly as to deem it worthy of transfusion into their vernac-
ular tongue. In his native language his work is asyet with-
out a parallel

His labors in this field did not cease Wlth the publication
of his great work, but, for many years afterward, besides the
emendation and supervision of subsequent editions, he con-
tributed largely upon the same subject to various medical
periodicals. A distinguished writer, in reviewing a copy of
the tenth edition, for Hays’ American Journal of Medical
Science, remarks : *The pages of this Journal, for years past,
have borne constant evidence of the untiring and invaluable
research of Dr. Beck, whose observations and extracts from
- foreign and domestic sources have filled that portion of it
devoted to medical jurisprudence ; and the writer of the
present notice bears his testimony fo the same effect; for,
having taken much interest in the subject, and consequently
had occasion to examine the journals, he found it impossible
to furnish a single novelty to this department in which he
had not been anticipated by Dr. Beck.” In both the medical
and legal periodicals of the day there have, from time to
time, with successive editions of his work, appeared many
and varied notices and reviews—flattering evidence of its
merit, and the high estimation of both professions. From
some of these it would give us pleasure to extract; but the
work has already received the stamp of worth, has taken its
place as high authority, and acquired for itself and its author
a most extended reputation.

The greater portion of the preceding sketch of Dr. Beck’s
professional life was prepared for the American Journal of
Insanity, on the occasion of his retirement from the more
active discharge of public duties connected with the specialty
to which that periodical is devoted. Thus restricted, it
is necessarily, as a biography, incomplete. In other depart-
ments of science, his investigations have been no less ex-
tended, and to other schemes of benevolence, he has as
generously devoted his energies and rare practical attain-
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ments; and though these services, so valuable and so widely
appreciated, may not be enumerated here, they have found
a far more enduring record than these pages could afford.

To Dr. Beck was allowed the gratification of witnessing,
in a measure at least, the attainment of the important ends
at which his labors aimed, and the consummation of many
of the projects to which he had looked forward with happy
anticipations.

He has lived to sce the claims of the deaf-mute, so ably
urged by himself, and so warmly advocated by his friend,
the lamented Gallaudet, recognized in almost every State of
the Union ; and the institution of New York bearing a high
reputation as one of the most successful schools for deaf-
mute instruction in the world. He has witnessed the adop-
tion in this State, of a public system of education, elementa-
ry and collegiate, alike thorough and successful; and as
the crowning effort in the field of his severest, yet most con-
genial, labor, a ¢ State Library” which, for completeness of
organization and beauty of arrangement, stands unrivaled,
and for which, it may be remarked, the State of New York
is almost entirely indebted to his extended and complete
knowledge of the history of Literature and Science, in which
he had no equal in this country, if indeed anywhere.

He has had the satisfaction of seeing the American Journal
of Insanity, a periodical in the success of which he was so
much interested, firmly established, and gradually extending
its field of influence and usefulness. The State Lunatic
Asylum, at Utica, an institution with which he has been offi-
cially connected since its organization, and over whose in-
terests he has so ably presided, has attained a rank among
similar institutions alike creditable to its judicious manage-
ment and the State ; and his untiring devotion to the study
of Medical Jurisprudence, has enabled the profession in
America to point with pride to an American author, at the
head of the literature of one of the most important depart-
ments of medical science.

Dr. Beck’s constitution, naturally strong and vigorous, at
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length yielded to this long-continued and unremitting men-
tal toil, and, during the spring of 1854, he himself became
conscious of failing strength, and, at the earnest solicitation
of his friends, was induced to restrict the circle of his labors.
The summer of 1855 was spent at Lake George, in the hope
that entire freedom from care, might recruit his impaired
health. Of his last illness, little is to be said. Paroxysms
of dyspncea, with nausea and other distressing symptoms,
from which he occasionally suffered, had been attributed to
an organic affection of the heart. Physical examination, how-
ever, failed to confirm this diagnosis, and from the later his-
tory of his disease and the absence of important pathologi-
cal lesion, as subsequently ascertained, it would seem that
his death was the result simply of exhaustion. Thus, on the
19th of November, 1855, in the sixty-fifth year of his age,
the last member of this talented family ceased from his
labors.

Actuated by the highest motives, Dr. Beck has been an
untiring laborer in every field of science and philanthropy,
and most truly may it be said of him, that he was one of
those, ‘‘in whose death mankind has lost a friend.” His
life was one of great practical usefulness, and such, as every
good and wise man, in advancing years, would desire to look
back upon; and he has left behind him a name, around which
cluster more delightful and enduring recollections, than the

crumbling honors, for which ambition toils, could ever have
afforded.

"Art. IL.—Amputation at the Knee Joint, Illustrated by the Cases
which have occurred in American practice, and mainly by those
which have been treated in the New York Hospital. By THoMmas
M. Markog, M.D., Attending Surgeon.

THERE i8 a certain number of injuries and diseases of the
lower extremity, requiring amputation, in which it would
be desirable, if there were no valid objections to such a pro-
cedure, to remove the member at the knee joint, rather than
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through the thigh. There are, for example, compound frac-
tures so high up on the tibia, as to preclude amputation at
the usual point in the leg, yet, where there would be suffi-
cient flap for a disarticulation of the knee. There are cases’
where necrosis has so disorganized the tibia; that it must be
removed entire ; and cases where cancerous disease of the
same bone makes it proper not to leave any portion of it
behind, in which an amputation through the knee joint, if
it were a justifiable operation, would satisfy all the laws
of good surgery, as far as removal of the entire disease, and
operating through sound parts, is concerned.

I believe, however, that on presentation of such a case,
nine-tenths of the surgeons of the present day would pro-
ceed, at once, to amputation through the thigh, without
bestowing a moment’s consideration upon the operation at
the joint ; or, if such consideration should be entertained,
it would only be to dismiss the thought, as involving a pro-
cedure at once unwise, unsafe, and unsurgical. .

This pre-judgment and pre-decision of this important: sur-
gical question, I am disposed to consider as unsupported by
sound reason, and entirely unwarranted as a deduction from
the facts which are already before the profession, and as
d'emanding from us a reconsideration, at least, as candid and
impartial, as the former verdict wassweeping and indiscrimin-
ating.

I confess myself to be a partisan and an advocate for
amputation at the knee joint; and I became so in the year
1841, on examining, at the New York Hospital, a stump
left after this operation. The integument covering the con-.
dyles was sound, and free from callosities, excoriations, or
tenderness; and with this surface applied upon a cushion,
in an ordinary wooden leg, he could walk without incon-
venience, ten miles a-day, and had been able to do so ever
since the stump was healed, some years before. The per-
formances of this stump were seen and admired by a num-
ber of gentlemen, who happened to visit the hospital at
that time, the patient remaining there some wecks, I think,
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for a syphilitic disorder; and the impression made upon my
own mind, when comparing it with the useless, tender,
pointed cones of flesh, left by the ordinary amputation
through the thigh, was a desire to ascertain whether such
an inestimable advantage might not in certain cases, with
safety and propriety, be secured to our patients. During
the fifteen years that have elapsed, I have never lost sight
of this inquiry, and, after some considerable opportunities of
observation, I still feel strongly inclined to the opinion that,
in its appropriate case, amputation at the knee joint is, for
many reasons, to be preferred, before amputation through
the thigh. ‘

My attention and interest in this subject have been again
more particularly awakened by the occurrence of the two
following cases, which have recently presented themselves.
They are the only two instances in which I have myself
operated, though I have watched with care the progress of
all the cases that have occurred in the New York Hospital,
now nine in number.

Case 1.—Anpa M. H., a stout, healthy child, two years
and three months old, was knocked down and run over by
a car on the Third Avenue Railroad, May 18th, 1855. I saw
her within an hour after the accident, and found her lying
partially stupid, seemingly asleep, but easily roused to
pretty loud demonstrations of pain, when moved or touched
rudely. The surface was pale and cool, particularly the
extremities. She was very restless at intervals, with a pulse
which was rapid and feeble, but varying very much in its force,
so much so, that at times I feared death was about take
place from the direct shock of injury. On examining the
limbs, it was evident that the car wheel had passed over one,
perbaps both legs. The right was crushed, from just below
the knee, into a shapeless mass. The left was obliquely
lacerated across its anterior surface, by a wound six inches
long, which, in so small a limb, was nearly its whole length;
the bones of this leg, however, had happily escaped injury.
The accident occurred about three o’clock in the afternoon.
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She was carefully removed to her father’s house, which was
just opposite where the accident occurred, and some weak
wine and water was given her, with one drop of laudanum
every half hour. She was covered warmly with blankets;
the wounds, for the time being, were merely dressed loosely
with wet towels. There was, and had been, no considerable
loss of blood.

By eight o’clock of the same evening, reaction had occurred,
and seemed fully sustained ; the pulse having become steady,
the surface warm, the lips more red, and she more sensible,
and complaining more of the pain of her wounds. &he had
taken four drops of laudanum. In consultation with Dr.
Gurdon Buck and Dr. Horsfield, it was deemed safe to pro-
ceed to the removal of the limb. The injuries to the bone,
and the lacerations of the soft parts, approached so near the
head of the tibia, that there was no room for amputation at
the usual situation, and the only choice lay between an opera-
tion through the thigh or throughthe knec joint. Thelatter
was determined upon. I made a long anterior flap, in which
I was obliged to include some of the original lacerations,
and a short posterior one. The anterior flap, and the open-
ing of the joint, was done with a scalpel; and the posterior
flap, which, of course, included a little of the upper part of
the gastrocnemius muscle, was made with a catlin. In try-
ing to avoid unnecessary exposure of the synovjal surfice to
the air, I cut very close to the head of the tibia in opening
the joint, and left the interarticular cartilages attached to
the articular face of the femur. They were, however, easily
removed with the scissors. The patella was not touched,
nor was the cartilage of incrustation removed. Very few
vessels required ligature ; none whatever, in the anterior flap.
The wound was brought together with stitches closely placed,
and the flaps were found to fit well, without tension. The
stump was dressed lightly with wet lint and a bandage.
The laceration of the right leg was sewed up at wide inter-
vals, to sustain the lacerated flaps in place, and a wet towel
was wrapped round it as a bandage. The operation was
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done under the influence of ether. Three more drops of
laudanum were given through the night, with wine and
water ; and, towards morning, she partook freely of milk and
water. During the next two days the primary effects of the
injury rapidly disappeared ; she became bright and natural
in her appearance, and took, tolerably well, her usual food.
She did not seem to suffer much pain from her wounds, ex-
cept when they were touched; and it was noticed that,
though she shrank very much from the least handling of
the stump, yet she herself would move it about in all di-
rections, and without any apparent inconvenience.

The stump was dressed on the 25th, seven days after the
operation. It looked very well, a good deal of union had
taken place, very little suppuration, no inflammation. The
wound of right leg is cleaning off, with slight superficial
sloughing. Her general condition is good, and though the
appetite is rather poor and she looks a little pale, yet she is
bright and lively, and suffers no pain worth mentioning.
The further progress of the cure was very satisfactory and
without accident. The last ligature did not come away till
June 2Sth, when the stump had been some time healed.
The lacerated wound on the right leg also healed favorably.
The cicatrix on the face of the stump is well behind, and
mostly out of the way of direct pressure. The stump is free
from tenderness, and appears to be perfectly sound. She
has begun to walk a little on an artificial leg, and she bears
her weight on a cushion on the end of the stump, without
difficulty or pain; and in crawling about the floor or in
climbing, she uses the stump to support herself just as
readily and as easily as she does the sound knee.

Case 2.—The second case occurred in the person of a
stout Irish laborer, a brakeman on the Erie Railroad. He
was twenty-two years of age, and apparently a healthy man,
though he did not claim that his habits were strictly temper-
ate. He was in the act of stepping on the platform of the
engine, which was backing at the moment, when his foot
slipped, and he fell with his right leg thrust through be-
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tween the spokes of the driving wheel, in which position the
wheel must have made several revolutions, "crushing his leg
between it and the side of the engine. This was in the
afternoon of the 5th of November, 1855, and the next day
he was brought down to the Hospital. The limb was so
completely disorganized, that amputation was evidently the
only resource left us. The injuries of the bones and muscles
-extended too high for us to think of attempting to operate
through the leg, but, on a careful consultation, it was deemed
safe to operate at the joint, inasmuch as the integuments
both behind and before, seemed sound for three or four
inches below the lower end of the patella. The operation
was accordingly done at the joint, the procedure being pre-
cisely that described in the former case, leaving a long ante-
rior and .a short posterior flap. The small portion of the gas-
trocnemius muscle, which was left by the catlin in the poste-
rior flap, was removed as close to its origin as could be con-
veniently reached. A small V shaped portion of the ante-
rior flap, which seemed severely contused, was also trimmed
out. Only five vessels required ligature, and these were
all so closely grouped together round the popliteal artery,
‘that they were all contained within a space as large as a
shilling piece. No vessel in the anterior flap required a
ligature. Instead of carrying the ligatures over the face of
the condyles, and out of the wound, in the usual manner, a
small cut was made by the scalpel in the posterior flap just
opposite the tied vessels, and all the threads were brought
out behind together, leaving the face of the stump without
any threads crossing it. The flaps were here and there infil-
trated with coagulated blood, but otherwise seemed free
from injury. The edges of the wound were brought together
with stitches closely placed, and dressed with cloths dipped
- in tepid water. No adhesive strips nor bandages were ap-
plied. The patient’s general condition was favorable. ‘A
large anodyne was administered after the operation.
Nov. 7. Passed a tolerably comfortable night. Considera-
ble feverish reaction has already commenced. The stump
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looks well, some bloody water and air accumulated between
the flaps. This was let out by removing a stitch.

Nov. 8. A good deal of inflammation about the stump,
with swelling on each side of the patella. Fever high. Ten
leeches were put on around the patells, and poultices
applied. From this point the inflammation rapidly subsided,
and the fever abated. By the end of the week, all morbid
tenderness had subsided, and the swelling had disappeared,
as suppuration was established. The stitches were removed
on the fourth day. Union had taken place along half the
wound, the other half gaped slightly. He was able by the
end of the week to hold up his stump himself to be dressed.
On the eleventh day, he was sitting up in bed of his own
accord. About this time we observed that at the bottom of
the wound, where the flaps were a little drawn apart by
retraction, there was exposed to view about three-fourths of
an inch square of the cartilaginous covering of the outer
condyle; at first it looked white, and shining, like healthy
cartilage, but, gradually, the peripheral portion became con-
verted into a soft, pultaceous layer of a grayish color, look-
ing like soaked, greasy leather. This change spread in about
a week over the whole exposed surface, and in this soft sub.
stance granulations rapidly sprung up, which soon converted
it into a florid suppurating surface. The exposed cartilage
all underwent this change, except a small piece, about as
large as a three-cent piece, where the transformation seemed
to go on under it, and between it and the bone, so that it
was detached in a thin layer unchanged. This process was
completed about the twenty-second day. The ligatures had
all come away by the nineteenth day. On removing the
loose sequestrum of cartilage on the twenty-fifth day, it was

* found to be connected with a larger piece remaining under
the anterior edge of the wound. The whole was as large as
a shilling piece, and came away easily, leaving a healthy
granulating surface beneath. A small abscess formed on the
face of the stump, which was opened.

Dec. 13. The wounds are all ﬁlled up and rapidly cicatriz-
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ing. The patient sits up out of bed, and bids fair to be well
in much less than the average period of cure in amputation
of the thigh™

- In addition to the three cases above alluded to, the follow-
ing cases have occurred in the practice of my colleagues in
the New York Hospital :

Case. 4.—Ellen Callighan, ®t. 35. Was received into the
house for severe burns, involving so much of the leg and
reaching so near, say within two inches of the knee joint,
that the only question presented was whether to amputate
at the knee or through the lower part of the thigh. The
operation was done at the knee joint by Dr. Jno. Kearney
Rodgers, on the 9th of February, 1846, on the fourteenth
day after the accident occurred. He made a circular.inci-
sion, saving all the integument which was uninjured. The
patella was not removed. On removing the leg it was
found that the flap was not nearly sufficient to cover the
condyles, and an incision was therefore made through the
integuments across the anterior surface of the thigh, about
a hand’s breadth above the joint. This allowed the integu-
ment to slide down and to cover the end of the femur, but
not without a great deal of tension on the flaps. The first
dressing took place on the 15th. No union. The flaps
gaping three inches apart, exposing the surface of the con-
dyles, a portion of the anterior flaps sloughing. Profuse
suppuration set in, with great constitutional irritation which
gradually increased in spite of tonics and stimulants and the
most liberal allowance of good food; cough and free expec-
toration gradually came on; and though, about the first of
March, both the stump and her general condition improved
for a few days, yet the rallying proved only temporary, and
she died, worn out by irritation and exhaustion, March 7th,"
about one month from the time of the operation.

Casec 5—Thomas Henry, @t. 21, an Irish laborer, was
brought to the Hospital, Oct. 18, 1848, with an injury of his
leg so severe as to lecave no question as to the necessity of
amputation. The injury had occurred twelve hours before,
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by the passage of one of the Erie Railroad cars over his limb.
Having been brought so long a distance to the city, he was,
on his arrival, very much prostrated, with cold skin, small
pulse, and occasional vomiting. Reaction having in some
measure been brought about by the use of stimulants, the
limb was amputated the next day by Dr. Rodgers at the
knee joint, there not being enough integument left to allow
of an operation lower down. The flaps were made with a
scalpel, and were anterior and posterior, and mainly of integu-
ment. There was but little heemorrhage. Reaction seemed
to flag after the operation, his pulse becoming more rapid
and very feeble. On the 21st he was evidently failing. He
had become very restless, pulse weak and fluttering. Vomits
all his drinks. On the 22nd he died, apparently from the
primary shock of injury, aggravated by a long journey.

Case 6.—~Daniel Bilby, at. 36, was admitted Dec. 19, 1850,
with syphilitic disease of the bones of the leg, accompanied
with gangrene of the soft parts. His limb was amputated
at the knee joint, Jan. 21st, and he died on the 29th, from the
progress of the disease. The details cannot be further given,
as the record of the case was by some accident omitted in
the Hospital register.

Case 7.—John XKelly, &t. 39, an Irish laborer, was
brought into the Hospital, Sept. 7th, 1853, with his right
leg crushed by the fall upon it of a log of mahogany.
The blow was received in such a manner as to crush the
tibia and its covering, leaving the fibula unbroken. On his
admission, a few hours after the receipt of the injury, his
general condition was fair, pulse ninety-two, with a good
warm skin. - Amputation was proposed to him, but he
obstinately refused to have anything done until next day,
Sept.8. His general condition had fallen off in the interval,
pulse 118, surface disposed to be cool, and tongue furred.
The limb was, however, taken off at the knee joint, as giving
him, even under unfavorable circumstances, the best chance
for his life. The flaps were made as liberal as the lacerations
would allow, but were found to be too short and the ends
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of the condyles were trimmed off. This allowed of their
being brought together. The wound was dressed as usual,
and a bandage was placed on the thigh from above down-
wards, to compress the muscles. On his recovery from the
effects of ether, he remained very restless and wandering,
trying often to get up out of bed. He was, and had been,
on a full stimulant course of regimen. He suffered great
pain in the stump, which was relieved by removing the thigh
bandage. He had a bad night of restlessness, and delirium,
though he seemed somewhat better the day after the opera-
tion with a pulse at eighty, somewhat fuller than the day
before. Rather suddenly, at noon on the 10th, rapid failing
of the pulse came on, and he died forty-eight hours after the
operation. The case was under the care of Dr. Watson.
Case 8.—Michael Rooney, @t. 50, was admitted February
18th, 1852, with a badly crushedleg, which had been caused
by a railroad car passing over the limb, about eleven hours
previous to his admission. The injury was so great, and so
near the knee joint, that amputation was performed at the
joint by Dr. Buck. A small anterior, and a large posterior
flap were made, the patella being left, and the wound dress-
ed in the usual manner. As the patient had been brought
from Piermont, and the depression consequent upon his
injury, had not entirely passed away, no anesthetic was used.
Reaction came on more decidedly after the operation, and
everything went on favorably. Pain was moderate. Toler-
able rest at night, with moderate general excitement. On
the 19th, the stump was hot and tender, with a good deal of
fluid discharging from it. Six leeches were applied. On
the 20th, the stump was dressed, and union was found to
have taken place for about one-half the extent of the wound.
Discharge moderate. From this time he improved slowly,
but steadily, until in the early part of March, a diarrhcea set
in, which continued nearly a month, keeping him reduced
and feeble. On the 20th March, burrowing of pus had taken
place among the muscles of the thigh, which found its way
out through the stump, causing a profuse discharge. System-
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atic compression along the track of the abscesses, with a
generous diet and moderate stimulation, gradually brought
about an improvement. The abscesses contracted, the
wound slowly cicatrized, the discharge diminished, and, at
the same time, the diarrhcea was controlled, and his general
condition steadily ameliorated. It was not till the middle
of May that he was able to leave his bed, and not till the
first of July that the stump was solidly healed. Several
months after leaving the Hospital, he was seen, and his con-
dition ascertained as follows :—His general health was good ;
his stump was sound, and sustained direct pressure on a peg
leg, without pain or uneasiness; he was able to follow his
former occupation of mixing mortar for the masons.

Case 9.—Jno. McAuliff, a«t. 13, was admitted to the Hos-
pital, April 30, 1852, with his right leg severely crushed, by
two bars of railroad iron falling upon it, a short time before
he came in. The patient’s general condition being favorable,
the limb was amputated by Dr. Buck, at the knee joint, about
four hours after admission. The flaps were made anterior
and posterior, and the ends of the condyles were sawed off,
and the cartilageremoved, by paring, as far as possible, from
the articular extremity of the femur. The edges came to-
gether without tension, and the wound was dressed in the
usual manner. Slight feverish reaction followed the opera-
tion, with some swelling and heat about the stump. About
ten days after the operation, matter was found over the
external condyle, and let out. He improved from this time,
the stump healing slowly. About the first of June, he had
an attack of fever, with much discharge from the stump.
July 12th. The discharge has all ceased. Aug. 7th. The
wounds are healed. Aug. 18th. He was discharged, cured.
He has been lost sight of since leaving the house, and no
account can, therefore, be given of the degree of use he can
make of his stump.

Case 10.—Adolphus Bullenburg, @t. 34, a Prussian, was
brought into the Hospital, August 7th, 1855, having been
injured about five hours before, by being run over by some
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railroad cars. There was found a comminuted fracture of
the left arm, a little above its middle, and a severe compound
comminuted fracture of the right leg. The injury of the leg
was s0-severe, and so near the knee joint, that the only
choice lay between amputation above, or through, the joint.
The latter was performed by Dr. Halsted, making a large
anterior, and a smaller posterior flap. Very few vessels
required ligature, and those which did, were so close to-
gether, that all of the threads were brought out through a
small cut in the posterior flap ; so that, when the edges of
the wound were brought together, there were no threads
between them, to interfere with union. His general condi-
tion was pretty good, as far as regarded any prostration from
injury, but it was ascertained that he was, at thetime of the
operation, and had been for some days previous, suffering
from delirium tremens. . This very unfavorable complication
continued after the operation, with aggravated severity. In
fact, he showed no sign of amendment at any moment. He
continued in an agitated, semi-comatose delirium, sinking
gradually, in spite of opium, stimulants, and nourishment,
until the 11th, when he died, apparently worn out by his
constant convulsive movements. No special appearances
were noted about the stump, though the fractured arm had,
from his constant movements, become ecchymosed and enor-
mously swollen.

Dr. I. Moses, formerly house-surgeon of the New York
Hospital, now of the medical staff of the U. S. Army, re-
pdrted before the Pathological Society, at its meeting, June
23rd, 1855 ;—

Case 11.—Jesus Senno, & Mexican, &t. 26 years, received
a gunshot wound of the left leg, fracturing the tibia, in June,
1854. He was seen by Dr. Moses, November 22nd, who
found the whole leg much swollen and hard, skin rough
and scaly. Along the whole course of the tibia, the skin
was thin, with numerous openings, discharging a greenish,
unhealthy matter, the probe everywhere indicating dead
bone. His health was feeble, and be was suffering from an



1856.] MarkoE on Amputation at the Knee Joint. 31

attack of intermittent fever. He was conveyed to the Hos-
pital, and placed upon quinine and good diet. By this means,
his condition was improved, and Dr. Moses determined to
remove the limb. ~As there was no disease about the joint,
and as he thought there was sufficient healthy tissue to make
a posterior flap, he selected the section at the knee joint.
The disarticulation was effected in less time than is required
in the ordinary operationin the continuity. Hoin’s method
was adopted. After making the flap, it was found hard,
fibrous, and degenerated into a substance resembling cancer-
ous matter. It was necessary to dissect off this substance,
before the flap could bemade to cover the stump. The articu-
lar surface of the femur was perfectly healthy, and both it
and the patella were left untouched. The flap fitted well,
and was secured by stitches and adhesive plaster. After the
operation, stimulants and quinine were freely administered.
The stump was dressed December 1, and presented a healthy
and beautiful appearance. No untoward circumstance oc-
curred to impede his recovery, and on the 4th of January,
about six weeks after the operation, he left the Hospital with
the wound entirely healed, and the stump so firm and pain-
less, that he rode home on horseback.

Dr. Stephen Smith, in the No. of this Journal for Novem-
ber, 1852, has presented in connection with a very interest-
ing case of knee-joiit amputation, performed by Professor
Willard Parker, a complete outline of all the well-authentic-
ated experience, on this subject, of all the surgeons of Eu-
rope, and of our own country. To thispaper, which forms
one of an admirable series of contributions to statistical sur-
gery, I am indebted for the following additional cases, in
which the amputation in question has been performed in this
country.

Case 12.—John McNiell, @t. 25 years, a native of New
York, of good health and habits, presented himself to Dr.
Parker, on the 7th April, 1852, with an atrophied and de-
formed limb, the result of an attack of scarlet fever, at four

_years of age. The patient’s wish was to have his paralyzed
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and useless limb made more serviceable by amputation, and
the substitution of an artificial leg. The case appearing to
be a favorable one for amputation at the knee joint, this
operation was performed, by making a short anterior, and
a long posterior, flap. The patella was dissected from its
attachments and removed. Five ligatures only were required,
and the stump was dressed in the usual manner. The case
progressed favorably for several days, when, on the fifth day,
slight haemorrhage occurred from the stump. It recurred on
the sixth day, when it was necessary to open the wound,
and tie two cutaneous vessels. During the next five days,
everything went on well; but hemorrhage again returned
on the eleventh, twelfth, and thirteenth days, when a ligature
was placed round the femoral artery. This arrested the
bleeding, and everything again went on favorably, till the
twentieth day, when hamorrhage again came on so freely,
that it was thought best to re-amputate, which was accord-

ingly done through the lower part of the thigh. The re-

covery from this second amputation was favorable.

Case 13.—This case is mentioned without detail in Dr.
Smith’s collection, as a man from the South, on whom ampu-
tation at the knee joint was performed, on account of a gun-
shot wound, and the point of operation was selected, because
the surgeon had no other instrument than a razor, with
which to operate. He presented himself at the college
clinique. The stump was a perfect specimen of its kind,
but he acknowledged that it was tender on pressure, to a
manufacturer to whom he applied for a wooden limb.

Case 14.—A colored man, under the care of Dr. Sabine,
one of the consulting surgeons of the Colored Home of this
city, had gangrene of the leg, after ligature of the femoral
artery for popliteal aneurism. The sloughing progressed,
first separating the foot from the leg, and then extending to
‘the knee, where disarticulation was nearly effected, when
the knife was resorted to and the exsection completed. The
end of the femur was but poorly covered, but the wound
healed, nevertheless, in due time, leaving a stump which had |
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the appearance of being sound and well-conditioned in every
respect. No trial of its efficiency was made, as the patient
died of phthisis, six months after losing his limb.

The fourteen cases, thus far given, have occurred in the
practice of the surgeons of New York, and all of them but
three have been performed in this city. The following are
also on record, as performed by American surgeons.

Case 15.~Dr. Nathan Smith, of New Haven, was the first
person, who in this country performed the exarticulation of
the leg at the knee joint. This case was one of a Miss R. D.,
who had a disease of the bones and soft parts of the leg, so
extensive as to require removal of the whole tibia. The
thigh being sound, the amputation was done at the knee
Jjoint, with anterior and posterior flaps of equal length. The
patient recovered without the occurrence of anything un-
pleasant. The operation was performed in April, 1824.

Case 16.—M. L. Blaquire states, that while in Mexico in
1833, he amputated, at the knee, the right leg of an Indian,
in whom sphacelus had occurred from the application of hot
bricks during the cold stage of cholera. He expresses him-
self as well-satisfied with the operation, for though the ruff
of integuments, intended as a flap to the condyles, sloughed
away, and the cartilage exfoliated, yet the wound healed,
and the patient had a very serviceable stump.

Case 17.—Professor Pancoast, in 1841, removed the leg of
Rachel Morris at the knee joint, in the Pennsylvania Hospi-
tal, for necrosis of the entire shaft of the tibia. He operated
by making two posterior and one anterior flap, or as it might
be better described, an anterior and posterior flap of nearly
equal size, with the posterior flap split up along the middle
of the popliteal space, a proceeding probably suggested by
the irregularities of the healthy integument, left below the
Joint. The cicatrization was complete in four weeks, and
was unattended by a single bad sympton. From the short-
ness of the flap one of the condyles became exposed, and the
changes in the articular cartilage could be observed. Dr.
P. says : ¢ This structure neither reddened nor became pain-
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ful, so as to exhibit any coating of synovial membrane, or
other appearance of organization. It became by the end of
a week softened and pulpy, on its free surface, in the same
manner as occurs when the joint is subjected to the macer-
ating tub of the anatomist. The pulpy lamina, which was
so soft as to leave a track when rubbed with the end of a
probe, was insensibly removed with the discharges, by a
continuation of the same process of softening and removal ;
the thin lamina of bone, covering the articular fuce of the
condyles, was completely bared of cartilage, in the third
week. This lamina first presented a dark gray aspect;
some small gray conical elevations, soon after, made their
appearance on its surface, and shortly grew into florid healthy
granulations, to which, and to other granulations which
sprang from ends of the conical ligaments, the cutaneous
flaps were ultimately firmly united. No appearance of
synovial inflammation of the bursa about the joint, was
manifested during the trcatment, and the patella remained
moveable on the upper anterior surface of the condyles.
The line of cicatrization was drawn backwards, by the ham-
string tendons, so as to be opposite the notch, between the
condyles; and the patient now preserves a useful limb, with
which she moves about with great ease and facility, by
applying a healthy surface of skim covering the condyles,
upon a hair cushion at the top of the ordinary wooden leg.”

Case 18.—Dr. Catley, of Delaware, reports the following
case :—Mr. Schmel, zt. 33, about thirteen years previous to
the time of the report, received a severe lacerated wound of
the poplitcal space, involving the artery. It occurred in a fall
from his horse, the animal stepping on him while prostrate.
The eftect of this injury, aided by a tight bandage applied to
stop heemorrhage, was to cause mortification of the leg up to
the knee. The operation of disarticulation at the knee joint
was performed. The soft parts, however, sloughed about two
inches higher up, leaving the bone nearly naked. This, in
time, was mostly covered by an imperfect cicatrix, which,
however, never became sound, though during about twelve
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years he was able to perform some labor. The stump
becoming, during the last year previous to the report, more
troublesome, and the cicatrix assuming the character of a
bleeding fungus, amputation through the thigh was resorted
to, and the patient had a fortunate and complete recovery.
In studying thehistory and watching the progress of these
cases, ten of which have come under my immediate observa-
tion, the following considerations have presented themselves
to my mind, as favorable points of comparison between this
operation, and that through the continuity of the femur :—
1.—The crowning advantage of an amputation through the
knee joint, over an amputation through the femur, and the
consideration to which all the others are subordinate, and
from which they derive their main importance, is, that the
stump left, by the former operation, is a useful one, while
that left by the latter is a useless one, for any purposes
of progression. Those who have not been in the habit
of observing the adaptation and working of artificial limbs,
may not be aware that in the stump left after ampu-
tation through the thigh, no pressure can ever be borne
upon its extremity, be the bone ever so well covered by soft
parts. The extremity of the bone is so small, that any pres-
sure upon it, sufficient to assist in sustaining the weight of
the body, would soon be followed by ulceration, and pro-
trusion through the cicatrix. In these cases, the artificial
limb is so arranged, that the support of the body takes place .
at the hip, by bands passing round under the tuberosity of
the ischium, and round the throchanter ; so that, in fact, the
patient sitsin a sort of cushioned ring, carefully adapted to fit
these two bony prominences, while the stump of the femur is
received into a conical opening of the artificial thigh, and is
only used to direct the forward movements of the limb, and
to steady the apparatus, which is bound to it laterally, as
firmly as it will bear. It is evident, therefore, that in this
apparatus, the patient walks, as Velpeau remarks, as if he
had an anchylosis of the hip-joint, all his motions being
made by the pelvis, and not at the coxo-femoral articulation.
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This mode of progression, as may be conceived, is not only
exceedingly awkward and ungainly, but so laborious, that
very few persons have strength enough to walk, under these
circumstances, with any freedom, or to any great distance.
These remarks apply to those who have the means of com-
manding an artificial limb of the best construction; but, to
the laboring man, amputation through the thigh is an ab-
solute and inevitable condemnation to the crutch for life.
On the other hand, the stump left after amputation at the
knee, if it be a good one, is perfectly capable of sustaining
the pressure of the body, on a simple cushion. This fact is
so fully demonstrated by the cases published, both here and
abroad, that I need only allude to it as an ascertained thing,
that in the majority of cases, the amputation at the knee
leaves a stump upon which the patient, with the help of a
wooden leg, can walk as well as when the limb is ampu-
tated below the knee. To the poor man, this single circum-
stance makes all the difference, between his being able to
earn his living by active employment, and his being laid
by for life, a hopeless cripple. To the rich man, who is
able to secure the aid of an artificial limb, it makes the dif-
ference, between a point of support at the knee, and a point
of support at the ischium ; in fact, it is practically the dif-
ference between amputation below, and amputation above,
the knee. In conversation with Messrs. Palmer & Co., I was
informed that their expressed objections to an amputation at
the knee joint were founded on the supposition, that the end
of the stump could not be used as a point of support. This
objection being removed, they acknowledge that the knee-
joint operation presents the advantages alluded to.

2.—The operation at the knee, is farther from the trunk
than that through the thigh, and is, therefore, probably at-
tended with less constitutional shock or depression. I say,
probably, because this is not a fact which is positively
proved by statistical deduction ; but, at the same time, it is so
entirely in accordance with analogy, and so consonant with
the opinion and practice of surgeons, in other cases, that it
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may safely be taken for granted till disproved. I would,
myself, be disposed to go further,and say, that from the
nature of the parts cut in the two cases, the thigh operation,
where enormous surfaces of muscular tissue are divided by
the knife, would be much more depressing to the powers of
life, than the knee operation, where almost nothing but
integument is involved in the incisions,—a consideration
which might be of moment in a case where, from shock of
injury, or from hzmorrhage, the reactive forces were so
reduced, that a single ounce of blood, or a single degree of
further depression, might fearfully compromise the favorable
issue.

3.—The section at the knee joint is, in reality, less exten-
sive than in amputation higher up. No parts are cut but the
integuments, and though alarge surface is exposed when the
flaps are complete, it must be remembered that a great por-
tion of that surface consists of the cartilaginous covering of
the femur, a natural, not a wounded surface, and whatever
inflammatory changes we might a priori fear would take
place in it, yet experience thus far clearly shows, that this
surface plays almost a perfectly passive part in the earlier
processes, finally accommodating itself to the adhesive repar-
ative actions, in a manner which is not entirely interrupted
under the most unfavorable circumstances of exposure and
suppuration. ' :

4.—In the operation we are advocating, no muscular inter-
spaces are exposed by the knife, excepting those of the heads
of the gastrocnemius, which muscle being divided near its
origin, are of small extent and depth. There is, therefore,
less chance of suppurative inflammation traveling upwards,
in case such inflammation attacks the surface of the stump ;
for it is a well-known fact, that it is along these interspaces,
and among their soft areolar tissue, that abscess is most apt to
burrow up the thigh, when the operation is done by section
through the bellies of these muscles. The muscles moving
the leg upon the thigh are, it is true, divided ; butit will be ob-

served, that the quadriceps extensor is divided through the
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ligamentum patellee, and the flexors, as well as the gracilis and
sartorius, are cut at their tendinous portions, and immedi-
ately retract in their sheaths, so as to be entirely out of the
way ; and it is well known, that a clean cut of healthy ten-
don is almost never followed by any but the simplest and
most healthy reparative action.

5.—The operation at the knee joint requires fewer ligatures
than amputation of the thigh, and these few consisting
usually of the popliteal, the two sural, and the two inferior
articular arteries, are cut in such a maunner, that their orifices
are all close together in the centreof the popliteal space. By
making, therefore, a small opening through the integument,
of which alone the posterior flap consists, we are enabled to
bring all the threads out of the stump, by a short and direct
route, in the most depending position, and thus the space
between the flaps and the condyles, where we are most
anxious to procure adhesive inflammation, is not fretted into
suppuration, by the presence of the ligatures crossing it, to
be brought out between the lips of the wound.* This pro-
cedure, it will be noticed, was adoptedin several of the cases.
In several instances, no vessel in the anterior flap required
ligature, thus leaving the posterior leash of ligatures the
only ones in the stump.

6.—In the knee-joint operation, the muscular attachments,
which are concerned in the movements of the limb, are not
divided. Those which are severed are merely for the move-
ments of the leg, all the muscles proper of the thigh being
left untouched. A singular circumstance results from this,
viz.: that the patient is able to move the stump with a
freedom and facility which is astonishing. I have already
alluded to this, in the case of the little child on whom I ope-
rated, and the same thing was strikingly noticeable in my
second patient,—case No. 3,—so much so that, within a week
after the operation, even before the first inflammation had
subsided, he was able, with ease, to lift up, and hold up, his

* This method of bringing out the ligatures through the posterior flap was
first suggested and adopted by M. Blandin.
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stump, without assistance, to be dressed. From this, also,
it happened that the twitching and jerking, so common and
so painful in all newly-made stumps, gave him but little pain,
and the little he did suffer seemed to be, mainly, from the
stump being drawn up against the bed-clothes, and was
entirely prevented by a band passing over the middle of the
thigh, and fastened loosely to the bed, so as to prevent the
stump from rising high enough to strike the coverings
above.

7.—An advantage belonging to the knee-joint section,
which may be considered as directly resulting from the last-
mentioned, is found in the fact, that no retraction of the cut
muscles can take place after the healing of the wound ; by
which gradual retraction, it is well known that the muscular
covering is generally withdrawn from the end of the bone,
and what is called a conical stump is left, in which nothing
covers the bone but integument or cicatrix tissue. My own
experience would lead me to think that, in all cases where di-
vided muscles are united over the end of a bone, as in flap am-
putation through the thigh, the ultimate result is a complete
disappearance, by combined absorption and retraction, of
the muscular tissue, which, on the first healing of the wound,
gave a thick and promising covering to the end of the bone.
If I be not mistaken, it will be found, if the limbs be exam-
ined a year after they are healed, that the conical stump
above described is the rule and not the exception, and that,
in four cases out of five, nothing but cicatrix tissue covers
and protects the end of the bone. In the stump left by the
exarticulation at the knee we have, it is true, nothing but
integument on the face of the stump, but that integument is
applied over a large, smooth, natural surface, well adapted
to receive and sustain pressure, while the cicatrix, if the ope-
ration be properly performed, is thrown backwards in such
a manner as to be entirely protected from pressure, in the
deep fossa between the projection of the condyles.

8.—Last, and not least, of the advantages which the
knee-joint section promises over the thigh amputation,

L]
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is, I think, to be found in the fact that, in one, the bone
is unwounded, and that in the other it is severed with
a degree of violence, the effects of which, perhaps, are not
fully appreciated. The effects of this violence, both upon
the bone and its envelopes, and of the exposure of the cavi-
ty of the medullary membrane, to the action of air and pus,
are seen in several of the accidents which occur after ampu-
tation, some of which are merely of sufficient gravity to
annoy the patient, and prolong the period of his cure ; while
others are of so great severity and danger, as materially to
influence the safety of the operation, with regard te life.
Thus, for example, among the slighter mischiefs of which
the injured bone is the source, we have the exfoliation of a nar-
row ring of dead bone, which has been killed by the direct
violence of thesaw. The separation of this ring, with its
attendant suppuration, keeps the wound unhealed, and the
parts around, tender and painful, until the process is com-
plete and the dead bone comes away, perhaps during twice
or thrice the period which would be necessary to heal the
wound without this complication. Another, and much
more serious, trouble is found in the formation of those long
tubular sequestra, which are sometimes found in stumps,
two or three, or even four, months after amputation. The
existence of these peculiar sequestra, has attracted the
notice of most of the systematic writers on surgery ; but I
bave not met with any explanation of the mode in which
they are produced, except that Mr. Syme alludes to them, as
produced by injury done to the medullary membrane, by
which the bone, nourished by that membrane, dies and ex-
foliates in a tubular form. This is, unquestionably correct,
as far as it goes; but it leaves unexplained, the nature of
the injury to the membrane in question, which has such im-
portant consequences. This injury may be the result of
suppurative action extending along the membrane, and sep-
arating it from the bone ; but, if this is a possible explana-
tion, the absence of all symptoms of undue inflammation
in the cases which have occurred in our Hospital, forbids its

4
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being received as the usual cause of the mischief. I regard it
as produced by the severing of the nutritious arteries of the
bone, either by the saw, while it is passing through its bony
canal, or by the catlin, before it has reached the nutritious
foramen.®* The supply of blood thus cut off from the
medullary membrane, can only be restored by the anasto-
mosis which it has with the vessels of the spongy portion
‘above. These vessels, however, are supplied with blood
from small twigs, which enter the bone at various points
around the extremity, and, of course, are contained in
unyielding canals. The necessary increase in their calibre,
therefore, to supply the wants of the medullary membrane,
can take place but slowly, and, in the meantime, the small
vessels which the medullary membrane sends into the bone
are not properly filled, and the death of the bone is pro-
duced up to the point where the anastomotic supply is
sufficient to save it. The medullary membrane itself, proba-
bly, never dies from this cause; but is gradually restored
by the supply from above, and goes on secreting new bone
on the inside of the sequestrum, while the periosteum is
converting the old bone into a thick involucrum outside, so

that when it is ready to come away, the sequestrum is found
~ enclosed in a double cylinder, formed by the periosteal in-
volucrum outside, and a smaller medullary involucrum
within. These sequestra vary in size, from three to seven,
or even in one instance on record, to nine inches in length.
They are, most commonly, complete cylinders with here and
there an opening through them. Through these openings
bony granulations may sometimes shoot, if the sequestrum
be left too long, by which it may be locked fast in its bed,
and may require a serious and troublesome operation to ex-
tricate it. 'While thus remaining in the stump, these pieces

* In order to satisfy mysclf as to the usual point of entrance of the nutri-
tious artery into the bone, I examined forty-five femora, contained in two of the
Museums of this city,and found that in twenty-three, the nutritious foramen was
about the junction of the middle and upper third, and in twenty-two, it was
at, or near, the centre of the bone. In several instances it was double. The
direction of the canal is always from below, upwards.

N. 8,—VOL. XVL NO. L 4
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of dead bone produce all the annoyance, to which necrosis
of the shaft of the long bones always give rise. The wound
does not heal ; the end of the stump enlarges by the new
bony deposit which forms the involucrum; and extensive
suppuration continues from the various sinuses which lead
down to the bone, while new abscesses are constantly form-
ing. The suffering and discharge thus continuing are sufficient
to keep the patientin a constant state of constitutional irrita-
tion, which, in a feeble person, might have the most serious,
or even fatal consequences ; and his only relief is to be found
in a removal of the cause of offence. When this is taken
away, (and it can usually be done by scizing the exposed end
with a strong pair of forceps, and drawing the sequestrum
carefully from its bed,) the relief is immediate ; the suppu-
ration dries up, the abscesses heal, fever ccases, and the
stump rapidly heals. I have dwelt more particularly on
this accident, because there is but little said of it in our
surgical treatises, and I think it must occur more frequently
than is commonly supposed ; indeed Mr. Syme makes this
one of the considerations which induced him at one time to
proscribe, altogether, amputation through the middle, com-
pact portion of the shaft of the femur, he insisting that, to
avoid this, as well as other accidents liable to occur in am-
putation through the middle of the thigh, it was better to
make the section of the bone sufficiently high up to pass
through the spongy tissue, which has suflicient vitality to
enable it to resist the dangers liable to happen when the
compact structure is sawed through.

The effects of this violence to the bone, and of its
exposure in a suppurating wound, are also more seri-
ously and more fatally exhibited in those cases where, from
some previous vitiation of the system, phlebitis attacks the
bone with its destructive, and often rapidly fatal consequen-
ces. Happily, in our well-ventilated and healthy hospitals,
we very rarely see instances of this discase ; but, if we may
credit the report of some of the surgcons of Europe, sup-
purative phlebitis of the bones, is, with them, a common
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cause of mortality after amputation of the limbs in their
continuity.

I do not know that there is any analagous accident likely
to happen to the bone after knee-joint amputation. In two
of our reported cases, exfoliation of the cartilages took place,
where, from sloughing, or retraction of theflap, the end of the
bone had long been exposed, and in Dr. Catley’s case, (No.
18,) from the same cause, the cicatrix never became perfect ;
but, besides these cases, no other inconvenienceis recorded as
having arisen from any affection of the bone or of its cartilage,
though, in several instances, there was more or less exposure
of the articular surface from retraction or deficiency of cov-
ering. In Dr. Smith’s summary of European cases, nothing
is said of the bone or cartilage, having, in any instance, in-
terfered with the progress of the cure.

Having thus presented, somewhat in detail, the advan-
tages of the amputation under consideration, as illustrated
by the cases presented, I do not consider it necessary to
dwell upon the objections which have been urged against it.
These objections are mainly derived from the fear which
has existed of opening so large a joint as the knee, in view
of the terrible consequences which are so apt to follow even
slight injuries of this articulation. Experience shows that
these apprehensions are unfounded, and, as Dr. Stephen
Smith very correctly remarks, proves, ¢that the dangers
from exposing a joint for the purpose of disarticulating a
limb, whether of shock to the system, or of severe inflam-
mation and suppuration, are unimportant, in deciding the
question of the general propriety of this operation. Fear-
ful as are the results of the inflammatory process, instantly
lighted up in ordinary wounds of the knee joint, dangerous
consequences from this source are rare exceptions in the
severer wound of the besection of this articulation in ampu-

- tation.”” The reason of this appears to me evident, when
we consider that the peculiar dangers of inflammation of the
knee joint arise mainly from three things. 1. The extent
of the synovial membrane. 2. The constant motion of the
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inflamed surfaces on one another. 3. The closed character
of the part inflamed, by which tension is immediately pro-
duced, as the products of inflammation begin to be retained.
The section of the joint greatly diminishes the first of these
sources of danger, and entirely obviates the two last. In
short, after the operation it is no longer a joint, and it is,
therefore, unphilosophical to expect that it should present
the characteristic dangers of diseases of the joints.

It must not, in candor, be denied, that the synovial sac,
remaining around and above the patella, is liable to become
inflamed, and that, from this inflammation, serious conse-
quences may arise. This accident has not presented itself
to any very alarming degree, in the American cases above
reported, but M. Velpeau speaks of it as having been the
cause of a fatal termination in several of the cases which
came to his knowledge.

The published cases of this operation are too few and too
incomplete, to afford us the data for a thorough appreciation
of its value, as deduced from statistical comparison. The
number, however, of forcign and American cases taken
together is sufficiently great to tell very authoritatively on
the general question of its fatality, as compared with ampu-
tation through the thigh. Thus we have, taking Dr.
Stephen Smith’s resumé of the cases occurring in foreign
practice, 28 cases of this amputation, out of which 12 died,
and 16 recovered. To these add, of American cases, in all
18, of which 13 recovered, and 5 died. Muking in all 46
cases and 17 deaths. The proportion of deaths in foreign
practice is 43 per cent.; in American practice, 2S per cent. ;
and of all the cases 37 per cent.

Comparing this with the rate of mortality of the amputa-
tion of the thigh, we have out of 937 cascs collected by Mr.
Phillips, 435 deaths ; and in 63 American cases which I have
collected, we have 29 deaths ; making an average mortality
out of this large number of cases of about 43} per cent.
Thus we have, to collect these statistics in a tabular form :
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Knee Joint. Whole No. Deaths. Per centage.
Foreign practice, 28 12 43
American practice, 18 5 28
Both together, 46 17 37

Thigh.

Phillips’ cases, 987 435 44
American cases, 68 29 43
Both together, 1055 464 43}

making a difference of 6} per cent. in favor of amputation
at the knee joint.

It should be noticed in passing, that of the five fatal cases
which occurred at the New York Hospital three died within
a few days, from the direct shock of the injury, and one from
the progress of the disease, which the operation had not been
able to interrupt.

Of the different modes which have been proposed of per-
forming the operation, I should give a very decided prefer-
ence to that by the long anterior, and the short posterior
flap. This has the advantage of throwing the wound on
the most depending aspect of the stump,—thus allowing
easy exit to the discharges; and it, moreover, brings the
cicatrix so far back between the prominence of the condyles,
that it is not exposed to pressure. By cutting short the
gastrocnemius muscles, it diminishes the number, and con-
centrates the situation, of the ligatures, so that they can be
brought through the posterior flap directly, without tra-
versing the face of the stump. It will, however, often hap-
pen, that the mode of operation will be determined by the
condition of the integuments; and itis, therefore, fortunate
that the success or failure of the case does not essentially
depend upon the particular method adopted. In all cases,
it must be borne in mind that a great deal more flap is
required, to cover the ends of the condyles, than to cover a
bone sawed through its shaft; and the most common mis-
take, in performing this operation, has been the not making
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due allowance for this circumstance, and, consequently, cut-
ting the flaps too short.

It will be observed, that I have not, in this communica-
tion, referred particularly to the labors of Velpeau, or any of
the European surgeons, though so much has been said and
done by them in this matter. I have done this, because :—
1. The labors of these men are fairly before the world, known
and read of all men, and have particularly been laid before
the American public by Dr. Stephen Smith, in the valuable
paper to which I have so oftenreferred. 2. It was our own
American experience which has accumulated since Velpeau
wrote, that I wished to bring to the notice of the profession,
and to fortify, by it alone, the conclusions to which I have
been led, as to the value of amputation through the knee
joint. It is but justice, however, to my subject, that I
should still further strengthen my position, by the authority
of such names as Syme, Fergusson, Velpeau, and Malgaigne.
I class Mr. Syme and Mr. Fergusson among the advocates of
the knee-joint operation, because, although the operation
which they perform—immediately above the articular sur-
face—is not, strictly, an amputation through the knce joint,
yet, as far as the soft parts go, it illustrates many of the
principles of that operation, and is, therefore, most closely
allied to it. The two great Irench surgeons above named,
are unequivocal in their verdict. Velpeau, when he wrote
his first essay, in 1830, on this operation, went so far as to
regard it as to be preferred even before amputation of the
leg. This extravagant opinion a larger experience modified ;
and in his work on surgery, in giving his final appreciation
of the operation, after advocating it strongly in all proper
cases, when it can take the place of amputation on the
thigh, he says, it should never be undertaken when it is pos-
sible to amputatelower down. Malgaigne says, in a passage
quoted by Dr. Smith, that this is ‘“another of those opera-
tions too inconsiderately condemned, which, when you have
a choice, should be preferred to amputation of the thigh in
the continuity.”
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It will be observed, that throughout this discussion,
the only comparison instituted has been between the
operation under examination, and that through the thigh.
It must be carefully borne in mind, that it is only when the
alternative is between the thigh and the knee that this
operation can ever be eonsidered justifiable ; and that, under
no circumstances should it be performed, when amputation
below the knee isin any equal degree safe or allowable.

In recapitulation of the points advanced in this paper, it
would appear :—

1.—That the amputation at the knee joint has been
regarded with disfavor, and rejected by the mass of the pro-
fession.

2.—The results of experience seem to warrant and demand
a re-consideration of this unfavorable verdict.

3.—1It is found, that the stump left after this operation, is
much more useful than that left after amputation of the
thigh, it being capable of bearing well, and easily, the weight
of the body on an artificial limb—a consideration involving
great comfort to the rich man, who wears an artificial limb ;
and on the poor man, who must otherwise walk with a
crutch, conferring the power of walking on an ordinary peg
leg, thereby enabling him to earn his livelihood.

4.—This amputation is, probably, attended with less con-
stitutional shock, inasmuch as it is performed farther from
the trunk than amputation through the thigh.

5.—The wound made in section of knee joint is really less
extensive than in amputation higher up.

6.—No muscular interspaces are exposed by the knife,
and, therefore, there is less danger of inflammation spreading
up the thigh.

7.—Fewer ligatures, and those more favorably situated, are
used in this operation.

8.—The muscles moving the stump are not severed, and
the patient is able, therefore, to move the stump, with extra-
ordinary facility, and is but little liable to painful muscular
twitchings.
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9.—No retraction of muscles can exist, by which the cover
ings are drawn back from the end of the bone, producing
conical stump.

10.—The bone is unwounded in this amputation, and thus
the numerous and serious dangers, which arise from sawing
the bone, and exposing its medullary cavity to air and pus,
cannot exist.

11.—The dangers apprehended from opening so large an
articulation, have been very greatly exaggerated, and are, in
practice, found to be of rare occurrence.

12.—Statistics show that the mortality, after this opera-
tion, compares favorably with amputation of the thigh, being
37 per cent. of deaths in the former, against 43} per cent. in
the latter.
* 13.—The best mode of operation, when we have a choice,
is by the long anterior, and short posterior, flap. :

14.—The verdict of some of the first French and English
surgeons, is decidedly in favor of the knee-joint operation.

NEw YoRK, December 13, 1855.

Arrt. IIL.—Analysis of One hundred and Thirty-one Cases of
Hydrophobia®* By J. Lewis Smita, M.D., Physician to the
North-western Dispensary.

(Continued from Vol. xv. page 245.)

Berore proceeding to an analysis of the symptoms, it is
well to recollect that the published records of discases are
ordinarily very incomplete. Physicians do not as a general
thing in their reports of cases, mention negative facts, in
other words, the absence of symptoms; and those present,
unless of a striking character, are often overlooked. If, then,
in our investigations, we find a phenomenon or an appearance
which might easily escape notice, to be recorded in several,
though a minority of the cases, and its absence mentioned in
few or none, we may justly consider it of frequent occur-
rence in the disease.

* Read before the Society of Statistical Medicine, New York.
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PRODROMES.

It will be seen, by reference to the table, that in a large
number of patients, at least one hundred, there were pre-
liminary symptoms, of longer or shorter duration, before the
commencement of hydrophobia. Eight had no premonition
of the approaching evil, or, if any, so slight that it was dis-
regarded, and they were seized unexpectedly. In the re-
maining number it is uncertain from the histories given
whether a prodromic stage were present or absent.

In forty-three of the one hundred, the prodromes were of
a character, to indicate unmistakably the approaching dis-
ease. An unnatural sensation was felt in, or adjacent to,
the bitten part, accompanied often by symptoms of general
indisposition, as langor, chilliness, and headache. Nine,
called this sensation, an * wncasiness,”” an ‘“utching,” or a
“ numbness; ” in the others it was pain, variously described
as piercing, stinging, pricking, tingling, and again as dull.

These sensations, if seated in a limb as was usual, gradu-
ally extended towards the body, sometimes shooting up-
wards, but in other instances abandoning the first point of
attack, and seizing on one more central. Hydrophobia
appeared to begin when this condition of the nerves had
reached the trunk. In one instance only was the direction
eccentric rather than centric. This patient (No. 27) com-
plained that the pricking sensation rushed to the tips of his
fingers.

The pain I have no doubt was neuralgic; in other words,
unaccompanied by inflammatory action. Its manner of
extending would indicate this, and it was generally so con-
sidered by the physicians who attended and reported the
cases. In many of the records it is described as following
the course of the nerves.

The numbness, uneasiness, or itching, complained of by
nine, was, with one exception, seated in the cicatrices, and
may have been due to some molecular change, especially as
the bitten part occasionally undergoes a visible alteration at
the access of hydrophobia. The exceptional case occurred
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in the practice of Mr. Abernethy, who noticed two red lines
extending up the arm, apparently inflamed absorbents. In
this instance the inflammation may have caused the sen-
sation.

This unusual appearance occurring in the practice of the
distinguished London surgeon, lent strong support to the
theory, that the poison may be inert in the wound till the
period of recrudescence. But as a similar phenomenon was
noticed in no other instance in the collection, it is more
probable that the red lines were due to the extension of
ordinary inflammation from the wound, which had been
made very sore by cauterization, and had not yet healed,
than that it arose from progressive absorption of the poison.
Although digressing, we may as well add in this connection,
as bearing on the doctrine of absorption, that in two cases,
(Nos. 2 and 90,) the glands above the wounded part were
found in a swollen state when hydrophobia commenced,
but in at least two others they were unaffected.

Pain in an upper extremity was felt by seven patients,
besides those mentioned, but whether it corresponded with
the side injured, is not apparent from the records.

The same symptom was also occasionally present, without
sustaining any relation to the bitten part. Six felt it in the
head, three in the epigastric region, one in the teeth, one in
the throat, two over one side, one over the whole body, and
two had shifting pains.

The following table embraces all the other prodromes
published in the records :

In 13, General indisposition.

¢« 12, Irritability.

¢ 20, Restlessness.

¢ 9, Drowsiness.

¢ 14, Chilliness.

“ &, Feverishness.

¢ 11, Languor.

¢ 5, Anorexia.

« 6, Some affection of respiration, as sighing, sobbing, etc.
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In 7, Difficult deglutition.

“ 1, Excitation of the venereal passion.

The symptoms, then, which precede an attack of hydro-
phobia, are, for the most part, such as usher in an ordinary
febrile disease, conjoined often with pain, or other sensa-
tion referable to the bitten part.

I have found it difficult to determine accurately, the dura-
ton of the prodromic stage; but the following table fur-
nishes a near approximation to the truth :*

Cases. Durat. of Prod.

In 8,- - - -Few hours.
¢« 3, - - =~ 6 hours.

¢« 11,- - - =12 hours.

“ 24, - - - 12 hours to 1 day, inclusive of latter.
“ 22,- - - -1day to 2 days. u “
“ 11, - - - 2 days to3 days. “ «
“ 9,- - - -3daysto 6 days. “ “
“ 4, - - - 6daysto 12 days. s “

“ 1,- - - -Fewdays.
“ 1, - - - Several days.
“ 1,- - - - Several weeks.

As with most other diseases remarkable for violence and
rapidity, we see that the precursors of hydrophobia are
transient, and often of a character likely to excite no sus-
picions.

SYMPTOMS.

The striking and characteristic symptoms of hydro-
phobia, those which produced the chief suffering of the
patients, and rendered the disease so appalling to beholders,
were paroxysmal in their occurrence. In the first stages of
the complaint, a sensation of choking, or oppression of the
chest, was experienced, lasting for a moment, and causing a
degree of restlessness. As the disease advanced, these

¢ The table of cases, published at the commencement of our article, con-
tains three errors, through misprint. In No. 49, 112 days in the column of
prodromes should be 1} days; and in Nos. 123 and 127, the times given as
occupied by the prodromes and disease respectively, were occupied by the two
conjointly.
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attacks became more severe, and the intervals shorter. In
severe cases the struggles at each seizure were terrific,
arising, according to the statement of the patients, them-
selves, from a feeling of present suffocation.

The proximate cause of the attacks, was a spasm of cer-
tain muscles ; though, from the nature of the disease, it was
difficult to tell exactly, which, or how many. The sufferer
often referred to the throat as the seat of his distress, and
the muscles in this region were, sometimes, visibly in a state

_of spasmodic action. Occasionally a constriction of the

chest was complained of, as in Nos. 18, 42, and 44; or,
across the abdomen, as in Nos. 45 and 50, leading to the
belief that the thoracic and abdominal muscles were in-
volved. The diaphragm, especially, was thought by some of
the physicians, to be affected, while the fact that the patients
could rush from bed and grasp objects in the midst of a
paroxysm, showed that the extremities were exempt. In
many instances the head was violently jerked backward in
the spasm, and as this often accompanied futile attempts to
drink, one was forcibly reminded of fabled Tantalus amid
the refluent waves. v

The commencement of the paroxysms was abrupt, and
their duration generally, if not always, brief. The intervals
between them varied. Sometimes there were several hours
of undisturbed rest ; but, in other instances, the succession
of attacks was so rapid, that one had hardly ceased when
another commenced. There was not, however, so great a
difference in the severity of different cases, as in the various
stages of the same case.

In alarge number, the paroxysms after continuing for a
time, subsided, or recurred less frequently. Sometimes the
remission was temporary ; but in other instances, perma-
nent, especially if there were much exhaustion. This
abatement should be properly appreciated, for the medical
attendants frequently attributed to treatment, what was due
to the nature of the disease, and the friends flattered them-
selves that all danger was over, when a few more hours
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brought a fatal termination. There is so little suffering in
hydrophobia during a remission, that one uninstructed in
the nature of the malady would be very apt to form a
wrong prognosis, unless he witnessed a paroxysm. ‘

These paroxysms sometimes occurred without any obvious
exciting cause, but they were usually produced by certain
means or agencies. According to the records, one hundred
and seven patients experienced them through the influence
of liquids, and in no place is it stated that such substances
could be tolerated through the whole sickness, while those
records that are silent on this point are, for the most part,
brief and incomplete. Contrary, then, to the assumption
of some, that the dread of liquids is of occasional and not
uniform occurrence in rabies, it is so uniformly present as
to justify us in retaining the name which has so long desig-
nated the disease, both among professional and non-profes-
sional people.

The manner in which liquids produced this effect, varied.
At least eighteen patients were thrown into a state of agita-
tion or spasms by the mere thought, and thirty-five by the
sight of them, while the same result followed with sixteen
more if they were poured or splashed in the room.

This morbid sensibility, so apparent in the nerves of sight
and hearing, was also present in those of touch. In one
instance, a drop of oil falling on the leg caused spasms, and
the same occurred in three from a drop or a few drops of
water falling upon the body. Witness, too, the extreme dis-
tress when water touched the lips.

Tepid drinks could usually be taken more easily than
cold, and sometimes, not always, other liquids, as tea and
coffee, more easily than water.

It must not be supposed that the distress on attempting
to swallow, was limited to the use of liquids. On the other
hand, solid articles of diet, although it does not appear that
they produced any unusual symptom by their mere presence
in the room, or by being handled, could be taken as food
only with the greatest difficulty, and sometimes not at all.
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Agitation and spasms followed attempts to eat, as well as
to drink. It appears, however, that ordinarily, solid aliment
could be taken more easily than liquids, although in one
case (No. 51) the reverse was true.

The records of seventy-two cases state that these remark-
able attacks were likewise induced by other causes than by
food or by liquids. Fifty-one experienced them from currents
of air. Raising the bed-clothes, blowing, or even breathing
upon the face, brushing away of flies, the movement of
friends in the room ; in fine, anything that produced the least
agitation of the air, caused the characteristic phenomena.

The same symptom occurred, in eighteen patients, from
the presence of bright objects. A light, a polished surface,
a bright color, especially if suddenly introduced, were suf-
ficient causes.

In the records of twenty-seven cases it is stated that the
same effect was produced by other causes than those men-
tioned above, among which we may notice the entrance of
strangers into the room, an unexpected noise, the sudden
descent of smoke from the chimney, the vapor of ether and
chloroform when these agents were used, and pungent odors,
as that of musk.

We see that that remarkable condition in hydrophobia
which has given the disease its name, instead of being simply
" adread of liquids, as i§ popularly thought, is a spasmodic
action of certain muscles, induced by many causes, among
which liquids have a prominent place.

It has been said by some that delirium is present in hydro-
phobia, and by others that the intellect preserves its integ-
rity throughout. The condition of the mind is recorded in
eighty-five cases, in sixty-cight of which it was unimpaired.
Of the remaining seventcen, seven were rational till a short
time before death, when they became violent, or their
thoughts wandering and incoherent; seven are stated to
have had occasional or transient delirium, and of the remain-
ing three whose sanity was unquestionably gone, two were
in the wards of hospitals, and the other had been taking
Indian hemp in large doscs.
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A moment’s reflection, on these statistics, will convince us
that the mind, in hydrophobia, is, in a remarkable degree,
exempt from the destructive process to which the body so
rapidly yields.

Delirium, at the close of life, is not unusual in acute
diseases, especially if there be much inquictude of mind, as
well as bodily suffering. Nor would it be strange if the
hydrophobic spasm should cause temporary, if not contin-
ued, mental derangement. But, in truth, the_patients
usually had a distinct recollection of their condition in the
paroxysms, so as to apologize for their behavior, showing
continued sanity. It is to be recollected, too, that the
extreme agitation, arising from the feeling of suffocation,
might have been mistaken, and very likely -was, in some
instances, for maniacal excitement.

Of the three patients whose delirium was well marked
and persistent, the two in public institutions were surrounded
by students and the curious. Isit atall remarkable thatthe
reason should be dethroned, under such circumstances? We
should expect that the sleepless and sensitive sufferer, who is
thrown into spasms by a breath of air, or an unexpected
noise, would become totally crazed in such a state of annoy-
ance and excitement. Hospital patients are treated by the
great masters of our profession, who teach us the nature and
phenomena of diseases; and in this instance, as in many
others, we see how a limited observation of cases, or an
observation under particular circumstances, may lead to the
conscientious promulgation of error. The other patient had,
as we have stated, been taking Indian hemp, and his delirium
was such as the cannabisisknown to produce. The conclu-
sion, then, forces itself upon us, that, however much other
portions of the body suffer in hydrophobia, the cerebrum is
but slightly affected.

Insomnia, or a morbid wakefulness, was invariably pre-
sent. There was no relief from suffering, or dark forebodings
in the oblivion of sleep, unless opiates were administered in
large doses ; and this is the more worthy of note, because
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drowsiness was not infrequent as a prodromic symptom.
The lack of natural and refreshing sleep no doubt hastened
the march of the disease.

The mind of the patient was usually in a state of extreme
dejection, as if no ray of hope shone across his pathway. Yet,
sometimes in the delusive calm which, we have said, often
occurs in this discase, a degree of cheerfulness returned even
when the experienced physician saw the sure prognostics of
a fatal issue. v

Of the other symptoms, referable to the nervous system,
little need be said. Some of those mentioned as prodromic,
occasionally continued for a time after the disease was devel-
oped. This was especially true of the pain.

The condition of the pulse is mentioned in 78 of the
records. It ordinarily became weaker, and more and more
frequent, as the disease advanced ; and a remarkable feature
in reference to if, recorded in twenty-three cases, was an
irregularity in its rhythm. At short intervals, sometimes in
consecutive minutes, sometimes in the thirds, or even quar-
ters, of a minute, the number of pulsations underwent a
marked variation. For instance, in one case, the numbers
for the quarters of a minute were 32, 28, 25, and 24 ; andin
another, for the thirds, 34, 34, and 27, and again, 40, 25, and
21. Thisis a fact, in reference to the pulse, likely to be
overlooked, and thatit was noticed in so many cases, proves
it to be of frequent occurrence.

After what has been said of the paroxysms, it is unneces-
sary to make more than a passing allusion to the respiratory
function. The breathing, except in the paroxysms, was easy
and natural, and there were no symptoms of pulmonary
discase. In the records of sixty-three cases, the spitting or
hawking of mucus is mentioned, viscid and often expelled
with difficulty. In forty-eight of the number, there is no
record of this till the last day, and in noneis it mentioned
prior to forty-eight hours before death. The profuse flow
_ of saliva, then, which is well-known to accompany hydro-

phobia, is not to be looked for till the disease is well ad-

vanced.
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The condition of the digestive system was materially
affected. Thirst was complained of, often extreme, and ac-
companied by a burning sensation in the throat. The appe-
tite in some cases remained unimpaired, and probably it
would have been more generally present, had it not been
for the anxious and terror-stricken state of the patient’s
mind. The bowels were constipated and distended by gas,
and in many there was a sensation of gas in the stomach, or
of gas rising in the throat.

In at least twenty-eight cases vomiting took place; a
symptom not mentioned, so far as I am aware, in the books.
In all but three this occurred within a few hours of death,
so as to be, an unfavorable prognostic. The substance
voided was dark-colored, like coffee-grounds or chocolate,
and was probably vitiated blood, which it was generally
considered to be, by the physicians who expressed an opin-
ion of its nature. This emesis resembled in many respects
that occurring in yellow fever, taking place as it did during
the delusive calm of debility.

So far as we can judge from the records, there was nothing

- unusual in the appearance of the secretions, excepting the
saliva, or in the condition of the cutaneous system.

. The countenance exhibited the extreme distress and anx-
iety felt by the patient, whilst the eye is variously described
in different records as wild, staring, glassy, or sparkling, and
in others as watery, suffused, or stupid. This last appear-
ance may have been due to opiate treatment. The state
of the pupil is mentioned in thirty-seven of the records; in
thirty-two it was dilated, in three contracted, and in two
natural. A natural condition of an organ is less likely to
be recorded than one of deviation, yet the great preponder-
ance of cases of dilation, renders it probable that this is of
ordinary occurrence in hydrophobia. The enlargement if
noticed in doubtful cases, may be of considerable diagnostic
value. Sometimes, not always, it could be temporarily over-

come by the stimulus of light, and in several recorded to
N. 8.—VOL. XVI. NO. L 5
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have had it, the dilation did not occur till the disease was
well advanced.

The following table gives the duration of hydrophobia in
120 cases, as accurately as we could determine it from the

records. .
Cases. Duration.
In 2,- - - - 12 hours.
« 21, - - - 12 h. to 24 hours inclusive of latter.
“« 65,- - - - 1ldayto 2days. o

« 90, - - - 2daysto3 days. ¢ “ oo
« 9,- - - - 3daysto4 days. « “o o«
« 1, - - - 4daystob days. ¢ “«
“ 1,- - - - 7 daya. Y “ «
“« 1, - - - 9 days’ o« “ «“

The mode of death is stated in sixty-three cases. Forty-
gix died quietly in a state of asthenia. They grew progres-
sively weaker, and in general the paroxysms ceased before
the final event, probably from & want of vital energy. Four-
teen closed life in spasms, asphyxiated, as shown in some
instances by the flushed face and turgid vessels. The re-
maining three are stated to have died comatose or lethargic.

The following deductions will impress these facts more
strongly upon the memory :

1.—Hydrophobia may occur at any period of life, but it
is most common between the ages of ten and forty.

2.—More males take the disease than females.

3.—Cases occur in all seasons of the year.

4.—The period of incubation is seldom or never less than
ten days, and it may reach in rare instances to five or six
years. But the vast majority take the disease from the
fourth to the fourteenth week after inoculation.

5.—The wound at the access of hydrophobia is, with an
occasional exception, cicatrized, and when open, free suppu-
ration is rare.

6.—The part bitten may have the usual appearance of
cicatrized surfaces, or it may be of a reddish, blueish, or
other color, and appear raised or swollen.
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7.—The disease is ordinarily communicated by a bite,
and seldom, if ever, through the sound skin.

8.—The animals inflicting the wounds, are generally
rabid at the time ; but, occasionally, they show no signs of
rabies. When not mad, they usually become so afterwards.

9.—The attack may be hastened by excitement of the
passions, aud by irregularities and excessesin the manner of
_living.

10.—There are, generally, but not always, well-marked
premonitory symptoms of hydrophobia. These are such as
usher in an ordinary febrile disease, ¢ conjoined, often, with
pain, or other sensation, referable to the bitten part.”

11.—The prodromic stage lasts from a few hours to three
or four days, and occasionally longer.

12.—The symptoms which especially distinguish hydro-
phobia from other diseases, arise from paroxysmal spasms of
certain muscles concerned in respiration, producing a sensa-
tion of choking.

13.—These paroxysms generally begm abruptly, and last
only for a moment. They sometimes arise without obvious
cause; but, they are also produced by any agency which
excites the patient, or tends to accelerate or modify the re-
spiratory act. From the highly sensitive condition present
in hydrophobia, the causes are often trifling, among which
we may mention the thought, sight, sound, and touch of
liquids, attempts to swallow, currents of air, the sight of
bright objects, the entrance of strangers, unexpected noises,
and pungent odors.

14.—The mind, in general, preserves its integrity till the
close of life ; but lies in a state of hopeless dejection.

15.—Insomnia is commonly present, unless a narcotic is
given.

16.—The pulse becomes progressively more frequent,
and, in many cases, presents sudden variations in the num-
ber of beats.

17.—Hawking and spitting of saliva, are rare in the first,
but of common occurrence in the last, stages of the disease.
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18.—Thirst, constipation, and meteorism are present, and
the appetite varies in different cases.

19.—Many patients shortly before death, are taken with
emesis, and the matter vomited is dark, like coffee-grounds.

20.—On the countenance’ are depicted anxiety and dis-
tress, and the pupils are often in a state of dilation.

21.—The disease, with rare exceptions, terminates within
four days.

22.—Death usually takes place by asthenia, sometimes
by asphyxia, and, in rare instances, by coma.

POST-MORTEM APPEARANCES.

It has been truly said that post-mortem examinations have
failed to throw much light on the pathology of hydro-
phobia. The lesions discovered after death have not only
not been uniform, but they have often seemed to be acci-
dental or the result of cadaveric changes. It is evident that
the morbid process, which takes place, is mainly in the nerv-
ous or vascular system, and to the examination of these the
pathologist should direct his attention.

The most frequent change, yet noticed, has been in the
vascular system. The blood, according to the testimony of
most observers who have recorded the appearance of this
fluid, is darker and less coagulable than in health. It is apt
to escape from the vessels forming ecchymotic patches, and,
after death, to settle in the depending parts of the body,
causing lividity of the surface. So far asthe records in our
collection mention, expressly or by implication, the condi-
tion of this fluid, it was in like manner changed, having a
darker color, and less coagulation than usual.

The most minute account of the condition of the blood in
hydrophobia, which I have met, is in Schmide’s Jahrbiicher,
for 1843, from a German observer, who subjected a specimen
to a careful examination. He says, ¢ The blood was found
to be of a dark red color, and except that remaining in the
heart, it contained little coagulated fibrin ; the veins were
filled with non-coagulable blood. The corpuscles appeared
as rounded vesicles, of a dull white hue, and destitute of
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nuclei. Some globules, with indented edges, were mixed
with the others, and there was no cylindrical agglomeration,
as has sometimes been remarked. A solution of chlorine or
muriatic acid rapidly disorganized the corpuscles, and this cir-
cumstance afforded, in fact, the chief distinctive character of
the blood in this case. The application of muriatic acid
caused the disengagement of numerous bubbles.” From
these facts, there is reason to believe that a microscopic and
chemical examination of the circulating fluid in hydrophobia,
may yet lead to interesting and valuable discoveries.

The records of the condition of the cerebro-spinal system,
as revealed by the autopsies, we have arranged in the follow-
ing tables for the sake of brevity :—

CRANIOM.
Dura Mater. Arachnoid. © Pia Mater.
In 10 cases, congested. In 7cases, vascular. In 23 cases, vascular.
“ 2 ¢ natural. “11 opake. “ 1 « infiltrated.
¢« 2 ¢« adherent. “ 1 ¢ opake.
“ 3 ¢« thickened.
“ 3 ¢« patural.
“ 1 “ dry.

In nine other records it is stated, that the membranes of
the brain were congested ; and, in five more,.that they were
natural.

Cerebrum. Cerebellam,
In 20 cases, vascular, generally. In 4 cases, vascular.
“ 6 “  partially. “ 4 ¢ goftened.
%12 ¢ natural. ¢« 2 ¢ npatural,
“ 7 « goftened in places. “ 1 ¢ inflamed.

The lateral ventricles contained :—

In 9 cases, no more than the usual amount of serum.
“5 “  from 3ss. to 3ii.

[} 3 [{§ [ 358 to gl.
13 1 « (14 H

Ziss.
%3 « alarger amountthan usual.

The effused fluid was sometimes clear, sometimes straw-
colored, and sometimes reddish.

Choroid plexus. Medulla oblong
In 5 cases, congested. In 4 cases, vascular, in part.
“ 2 ¢« npatural. « 2 ¢ gofter than natural
“ 2 ¢« pale. “ 2 ¢ npatural

“ 1 « of awatery appearance.
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We see that the encephalon, in hydrophobia, is generally
in a state of vascularity, but that there is no lesion or alter-
ation uniformly present, so as to be looked upon as essential.
In four of the records it is stated that air was found in the
vessels of the brain, or meninges, ‘arising probably from
decomposition of the blood.

SpNAL MEMBRANES.
In 13 cases, congested, over greater or less extent.
“  containing ecchymotic patches.
4 s gelatinous deposits. .
“ natural.
“  opake.

“
o“°
“

I B e GO

MEDULLA SPINALIS.
In 10 cases, no unusual appearance.

‘“ 6 ¢ vascular (the degree and extent varying).
“ 4 @  goftening.
4 1 ¢ jinflammation.

It is possible that, in this last case, (No. 12 of our col-
lection,) congestion was mistaken for inflammation, and it
isin the same record that the cerebellum is stated to have been
inflamed.

In nine of the cases it is stated, that there was more or
less effusion at the base of the brain, and in one that none
was found.

The condition of the cranial nerves is given in seven of
the cases, in six of which they seemed natural; but in the
other, the filaments of the par vagum were injected.

Some of these autopsies were conducted by anatomists,
and some by pathologists, of world-wide renown, among
whom we may mention Rokitansky and Bright; but we
see how unsatisfactory is the result—how little light they
throw on the nature of this appalling and mysterious dis-
sease. Nor were these examinations all made by the unas-
sisted eye. Prof. Bennett, of Edinburgh, who was present at
the autopsy of Mr. Sidey’s patient, examined, microscopic-
ally, the three branches of the Sth pair, and the gray and
white substance of the pons, but detected nothing unusual.

(To be continued.)
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Art. IV.—Additional Observations on the Invariable Ezistence of
a Premonitory Diarrhea in Cholera ; being a reply to Dr. Hutch-
ison's Article of September, 1855. By Davip MacroveaLiN, M.D.,
of London, Eng.

In the New York Journal of Medicine for September last,
there is an article by Dr. Hutchison, of Brooklyn, to which,
in the interest of Medical science, I wish to reply, and I
trust that my reply will find a place in that valuable period-
ical.

Before going further, permlt me to assure Dr. Hutchison
that I have had, and that I can have, no intention ¢ of omit~
ting” anything he has said on the question before us. My
object is the advancement of medical science, and not
“to gratify”’ myself, as well as others who rely on my state-
ments more than on their own experience, by laying down
rules which are not based on accurate observations and on
accurate researches, at the bedside.

What are the points at issue between Dr. Hutchison and
myself ?—

I have laid it down as an invariable rule, that cholera,
that is, vomiting, spasms, etc.,—is always preceded by a
diarrheea—for a few hours, or for a few days, or for a few
weeks.

In opposition to this, Dr. Hutchison says:—

1.—That a person in good health, and consequently free
from diarrhcea, may be seized simultaneously with vomiting,
spasms, purging, efc.

2.—That a person in good health, and consequently free
from diarrhcea, may be seized simultaneously with vomiting,
purging, collapse, etc., without having had any spasms.

I will not appeal, for reasons which will be at once under-
stood, to my own private and individual observations and
researches at the bed-side, to prove that every case of cholera
is preceded by a diarrhcea, and that the rule I have laid down
is correct ; but I will appeal to the observations, and to the
researches at the bed-side, of gentlemen holding public
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appointments, and who consequently have carried on their
observations and their researches publicly, and who have
taken the trouble to certify to the General Board of Health
here that every case of cholera admitted into their establish-
ments had had a premonitory diarrhcea, for a longer or shorter
period, previous to the attack of vomiting, spasms, etc., and
I beg to name the Medical Staff of the Middlesex, the St.
Thomas, the Westminster, the Homeeopathic, the St. Mary’s,
the University College Hospital, and the St. Bartholomew
Hospital, as the gentlemen who have given the above cer-
tificates to the General Board of Health.

I must add, also, that six and thirty medical gentlemen
employed at the Poplar Union, and who have kept a valuable
record of all the cholera cases which have occurred for the
last five years, in that Union, have certified that every case
had had a diarrhcea, for a shorter or longer period, previous to
the attack of vomiting, spasms, etc. And further, by refer-
ring to the Registrar General’s Return of Births and Deaths,
for 1853, and by referring to the Mecdical Times for the year
1858, it will be found that every case of death from cholera
in London, during 1853, had had a diarrhcea before being
attacked with vomiting, spasms, etc. Consequently, with
this mass of evidence before me, I must conclude that T am
right in having laid it down as a rule, that every case of
cholera is preceded by a diarrhcea for a few hours, or for a
few days, or for a few weeks, and, consequently, I submit
thisis an answer to Dr. Hutchison’s first objection, viz. : that
a person in perfect health, and consequently free from
diarrhcea, may be seized simultaneously with vomiting,
spasms, purging, etc.

It seems that Dr. Hutchison places implicit confidence
in the statement of his patients, that they were seized simul-
taneously with vomiting, spasms, purging, etc.

If the Doctor will take the trouble to refer to page 207
of this Journal for September, he will find it reported by
Dr. Vanderveer, in his excellent article on cholera, that cases
were admitted into his wards in a dying condition, who
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neither vomited nor purged after admission, and their rela-
tions, who accompanied them, stated positively, that they
bad not previously—but what did the autopsy reveal ?—
that not a particle of food could be discovered in the stomach,
or a partjcle of feecal matter could be discovered in the intes-
tines, showing that these patients had both vomited and
purged severely before being admitted into the Hospital.

Therefore, the statements of patients, and the statements
of their friends, are not to be implicitly depended on—and
we must remember that, at the bed-side, we must be guided
in forming our opinion on the case by our knowledge of
anatomy, physiology, and pathology, and that we must not
blindly trust to the word of the inhabitant of a palace or to
the word of the occupier of a hovel.

As to Dr. Hutchison’s second objection :—that a person
in perfect health, consequently free from diarrhcea, may be
seized simultaneously with vomiting, purging, collapse, etc.,
without having had any spasms. Again, I will not appeal
to my private and individual observations and researches,
in opposition to Dr. Hutchison’s statement on this point, but
I will refer to the observations and to the researches of the
medical staff of the above seven Hospitals, and also to the
observations and researches of the six and thirty medical gen-
tlemen employed at the Poplar Union, and further, to the
Registrar General’s weekly Return of Births and Deaths for
1853, and to the Medical Times for 1853, who all admit that
spasms are one of the invariable symptoms of cholera, and
mark the ending of the premonitory stage and the begin-
ning of the second stage of cholera.

But is it not well known to the profession that spasms are
so invariable a symptom of cholera—that, even for hours
after death, we often see the extremities suddenly jerked up
by spasms, to the great alarm of all who are not aware of
this pathological fact? Consequently, we have, as yet, no
authenticated case of cholera without spasms, and it must
remain as an admitted fact, that spasm is an invariable
symptom of cholera. ‘
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At page 225 of this Journal for September, Dr. Hutchison
says: ‘ That, according to Dr. Macloughlin, diarrhcea be-
comes cholera as soon as cramps are developed, and not till
then.”

If Dr. Hutchison will take the trouble to refer to the pre-
face of the ‘‘Result of an Inquiry into the Invariable Existence of
a Premonitory Diarrkea in Cholera,” which isin his hands, he
will there see that it is said, that cholera has four stages,
—that of diarrhcea—that of vomiting, spasms, etc.—that of
collapse—and that of reaction ; and, therefore, Dr. Hutchison
is in error when he says, ¢ That, according to Dr. Maclough-
lin’s own showing, diarrhcea becomes cholera only as soon as
cramps are developed, and not till then.”

As to the fact that a person, laboring under painless diar-
rheea, may be walking about for amusement, or for business, ~
or engaged at his usual occupations at home,—with the cold
cyanic state of the skin, and with the cold clammy dew of
death all over his body,—the heart having ceased to beat,
and the blood having ceased to circulate,—unconscious that
he has anything serious the matter with him, which is
doubted by Dr. Hutchison, I must again refer to the observ-
ations of all those gentlemen who have seen, and who have
minutely studied, the rise and progress of cholera, at the bed-
side, in all parts of the world ; and it will be found that they
have met with cases where the patient was laboring under
painless diarrhcea, who was pulseless, and where the beating
of the heart couldnot be heard, and who had the cold cyanic
state of the skin, with the cold clammy dew of death all
over their body, and who were still walking about, and com-
plaining of no pain or uneasiness, and the next moment,
possibly, were prostrated by vomiting, spasms, etc.

In two such cases, in 1832, when bleeding was supposed
to be a cure for cholera, according to Broussais’ views, I
. opened the temporal and the brachial artery, in the same
individual ; and, although both patients lived for several
hours after, without having the vessels secured, no blood
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flowed.—(See my letter to Dr. Cormack, Editor of the Asso-
ciation Medical Journal.)

Consequently, I submit that I am justified in stating, that
a person having a painless diarrhcea, may have almost the
whole serum of his blood drained away, his blood may have
ceased to circulate, and his heart may have ceased to beat,
although he may be walking about, unconscious that he has
anything serious the matter with him, with his skin cyanic,
and the cold dew of death upon him.*

In conclusion, I beg leave to say :

1.—That cholera—that is, vomiting, spasms, etc.,—is
always preceded by a diarrhcea, for a few hours, or for a few
days, or for a few weeks.

2.—That there is, as yet, no well-authenticated case of
cholera without an attack of spasms.

38.—That a painless diarrheea may drain away almost the
whole serum from the blood, until the blood has ceased to
circulate, and until the heart has ceased to beat, before the
patient is attacked with vomiting, spasms, etc., that is with
the second stage of cholera.

4.—That if the disease is scientifically attended to in its
diarrhceal stage, it can be cured, and, consequently, the de-
veloped stage prevented, and life saved.

5.—That these two pathological facts are now acquired
to medical science, viz.: 1.—That every case of cholera is
preceded by a diarrhcea, for a few hours, a few days, or a few

* In a pamphlet on the Premonttory Symptoms of Cholera, by Dr. MacLOUGHLIN
we find a similar statement :—‘ We must not lose sight of this most important
pathological fact, that it has been reserved to Cholera to show us that we can
walk about for pleasure, or business, or attend to any laborious occupation
we may have at home, after our blood has been drained by a painless diarrhcea
of almost the whole of its serum, and after our blood has ceased to circulate,
and after our heart has ceased to beat.” No fact, case, or proof whatever, is
given to substantiate this extraordinary assertion, which we need not say, is in
violation of reason not less than every known physiological law. Whatever
Cholera may have shown to London practitioners, it certainly has never exhi-
bited on this side of the Atlantic such an anomaly as a person  walking about
for pleasure, or business” with a lifeless, pulseless heart in his breast. We

trust the author does not think us so credulous as to sanction such fabulous
statements.—(Eds. N. Y. Jour. of Med.)




68 MacrovcuLIN on Premonitory Diarrhaa in Cholera. [Jan.,

weeks. 2. —That the disease, scientifically treated in the
diarrhceal stage, is easily cured.

6.—That it is in the power of human foresight to pre-
vent an attack of developed cholera.

In aletter dated 2nd July, 1855, inserted in the Association
Medical Journal, it was attempted to point out what diarrhcea,
if left to itself, will run into cholera in a few hours; and
what diarrhcea, if left to itself, will not run into cholera for
a few days, or for a few weeks.

I am fully aware that this pathological point requires to
be further studied. I, therefore, submit it to the profession,
in the hope that more careful and more attentive observers
will be enabled to give us valuable information on this im-
portant subject, so that the medical attendant, on arriving at
the bed-side, may be enabled to pronounce whether his
patient will be attacked in a few hours, or in a few days, or
in a few weeks, with cholera, if the diarrheea is not scientific-
ally attended to, or whether the diarrhcea will be cured by
the efforts of nature; and so that the medical attendant may
not be left, as he now is left, to establish his prognosis on
conjectures.

There is, also, another point to which I beg leave to call
the attention of the profession.

I have now seen five severe outbreaks of epidemic cholera,
and I have reason to believe that a great and an important
change takes place in the constitution of every individual,
where epidemic cholera is about to break out, which change in
the constitution of every individual, persists while the disease
rages, and after the disease has passed away for some time.

That this change in the constitution of individuals is
manifest by the facts, that those of a costive habit, who
have a passage from their bowels only every two, three, four,
or five days, of hard ficcal matter, have now a passage from
their bowels daily, of soft feecal matter.

That those who are in the habit of having a passage daily,
of solid fiecal matter, have now two or three passages daily,
from their bowels, of soft faecal matter.
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That those who usually require laxatives to keep their
bowels free, now do not require laxatives; or, if they take
any, they find that one-half, one-third, or one-quarter, the
usual dose has the same effect as a full dose had formerly.

And further, that it is now dangerous to give a full dose
of purgative medicine, lest this dose should induce diarrheea,
followed, too often, by fatal cholera. The Medical Times,
of September, 1854, page 272, contains the report of four
cases of cholera, which were induced in St. George’s Hos-
pital here, by the administration of the full dose of purga-
tive medicine, and of which, one died.

That, further, every individual in the locality is troubled
with more flatus than usual, especially between one and five
in the morning, and that every one about to be attacked with
diarrhcea has a pressure, and a weight on the sphincter of the
anus, and a feeling of insecurity, as if, at any moment, he
would lose command over it.

If, in consequence of the observations and of the researches
‘of the profession in every country, it is ascertained that this
change in the constitution of all the individualsin a locality
where cholera is about to break out, does take place, and that
this change persists while cholera rages, and after it has
passed away some time, it may throw some light on the
etiology of the disease, and prove that cholera is not a con-
tagious disease.

34 BRUTON-STREET, BERKELEY SQUARE, Oct. 28th, 1855.

ARrT. V.—Report of Three Cases of Dislocation of the Femur
Reduced by Manipulation.—New Method of Reducing Disloca-
tions of the Femur on the Pubes. By E. J. Fountay, M.D., of
Davenport, Iowa.

RecenTLy I sent to Dr. Reid, of Rochester, New York, a
brief report of three cases of dislocation of the thigh,—one
of dislocation upon the dorsum ilii, and two upon the pubis
—all reduced by manipulation. At his suggestion, I send a
full report of these cases for publication. The case of dis-
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location upon the dorsum was reduced very quickly and
easily by following exactly the directions given by Dr. Reid,
with whom this vastly improved method originated. The
two dislocations upon the pubis, I reduced by manipulations
based upon the same principles; but by a mode of manipu-
lating quite different from that required for the reduction
of a dislocation upon the dorsum ilii. The report of these
two cases will be the first of the kind upon record. A concise
summary of the rules for the operation will be appended to
the report. ' .
Dislocation upon the dorsum ilii—Oct. 7th. 1 was called
in the night to go in haste to the relief of a lady, Mrs. S—,
who had received, as stated, some serious injury of the hip,
or thigh, by being thrown from a wagon. I was accompa-
nied by my partner, Dr. Adler. We found the patient in
bed, complaining of pain in the left hip. The examination
revealed at once the nature of the injury, which was a dis-
location of the left femur upon the dorsum ilii. On placing
the patient erect, the characteristic appearance waspresented.
The knee resting upon the lower third of the thigh, the great
toe of the foot upon the instep of the opposite limb, and the
trochanter major approximated to the crest of the ilium.
The diagnosis was confirmed by an attempt to rotate and
abduct the limb. A mattress was thrown upon the floor,
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