
veal its existence by signs often unequivocal in themselves, and still more
decisive when compared with the general symptoms. That ihe knowledge
of the existence of this disease leads lo important therapeutic indications,« ill
he generally allowed. The utility of blood-letting, for instance, is pecu-liarly insisted upon in this affection. " From the lime of Hippocrates to
the present day, pneumonitis has been considered as one of the disor-
ders in which the abstraction of blood is productive of the most unequivo-
cal good effects." " Some theorists, heretics in medicine, have alone
dared lo proscribe ibis remedy." The use of lailarizcd antimony in ibis
disease, has received the sanction of Laennec and Louis. If such and
similar methods of treatment are called "for in pneumonia, the signs
which enable us to distinguish it are useful and important in medical
practice.

We have seen that it could be distinguished early, and ibis renders its
signs doubly valuable. Thus, Cullen tells us, " blood-letting will be
more effectual when practised in the course of the first three days than
afterwards." Andral directs two or three bleedings ill the first twenty-
four hours, if the inflammation is not arrested. In the same connection
he speaks of cases undergoing resolution by the use of a bleeding of
sixteen or twenty ounces at the commencement. Similar testimony is
borne by M M. Broussais and Chomel. That even moderate bleed-
ing is to a certain degree more useful when practised within the first four
days than afterwards, is established by the tables of M. Louis. M.
Bouillaud, who carries bleeding to a far greater extent (mean term 4 lb.
9 or 10 oz. ; maximum 10 lb.), ventures to conclude, " by means of
blood-lettings thus repeated one after another, lo the extent of four in
the course of twenty-four hours, we shall scarcely lose a single patient
with pneumonia, in whom the disease is recent, of small or at least mod-
erate extent, and has not yet reached the third stage " (purulent infiltra-
tion). 1 introduce this statement among the rest, without meaning to
stand sponsor for its exactness, hoping for the sake of humanity that
there may be more in the assertions of the enthusiastic professor of La
Charité, than some have been willing to allow. It will be observed
that the state of hepalization does not, according to him, prevent this
treatment from being efficacious. This might have been inferred from
the rapidity with which the change in question takes place ; sometimes
in twenty-four hours of disease, as in a case I have witnessed. We
need only add that whatever local remedies are employed, whether de-
pletive or revulsive, the surest guide for their application is a knowledge
of the situation and extent of the disease.

EXTRACT OF BELLADONNA
BY M. ANTONY, M.D. AUGUSTA, GEORGIA.

This article has been recently brought before the medical public by sev-
eral northern practitioners, as a new discovery for securing an early and
easy dilatation of the os uteri in certain cases ; and practitioners have
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been requested to test its efficacy by experience. We also find since
the publication of Velpeau's Midwifery, that it has been used for this
purpose for a length of time in France.

I notice this article on the present occasion, not for the purpose of
claiming priority of discovery, or use of the article, but simply for the
purpose of bearing testimony to ils virtues.

Some cases of rigid, iron-like hardness of the os uteri had, in my early
practice, greatly perplexed and called loudly on me for some means for its
relaxation. At length, about 18 years ago, when laboring under such a

perplexity, I reflected on the power of Belladonna in dilating the pupil
of the eye for cataract operations, and determined on the propriety of
resorting to it for my present necessity. Considering it an article of
much power, my next difficulty was to determine on the manner of its
application. On searching for some preparation which might answer the
demand, I finally adopted that of Chaussier's ointment, which I prepared
and applied to the os uteri by means of a vaginal syringe, truncated near

the round end. I filled the end to the extent of about 1 inch with
ointment, and after introducing it to contact with the os uteri, whilst my
patient was laying on her back, forced the ointment out of the syringe
into the most depending part of the vagina, where the os uteri rested.
The syringe was then withdrawn, and the ointment more particularly
applied with the fingers to the whole of the os uleri. After two hours
the opposing rigidity was found to be yielding, and the case progressed
without further difficulty. Several cases have since occurred in which I
have used it with similar success. In only one, was the second applica-
tion needed. I have no fears in its free application in that way, after
the liberal use made of it in those cases in which I have witnessed its
safety and efficacy.

It will not be forgotten that its use to the eye for dilating the pupil in
cases of cataract is almost universal, and although this organ is one of
proverbial delicacy, still we have heard no complaint of its injurious ef-
fects ; and I have myself often used it in these cases to my very great
convenience, notwithstanding the great susceptibility of the part and the
concentrated form in which the solution of it was applied. I would,
however, from the fact of the unusual inflammation which attended my
two last cataract operations, in which its application was needed for a

long time before the pupil seemed to feel its influence, inquire whethe-
other practitioners have observed, after its application, a degree of inr
flammation, out of all proportion to the good preparation and other cir-
cumstances of the case, supervene ? The extract used in these two

cases, was procured of such as could be obtained at the time for those
operations, and may not have been of the best. Or, as both of these
patients were old, and were black, it is possible that it was the rigidity
of old age, which being hard to yield, required too long application of
the article.

For many years, I have been in the habit of recommending freely
its use to my private pupils, and for several years past in my public n

structions, under the name of Dilating Pomade ; not only for the relaxa
tion of the os uteri in cases of a fixed hardness thereof, but also for pro
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moting its more prompt relaxation in those cases of labor in which gen-eral convulsions are repealed at every period for pain ; also in those
cases of that rigidity of the os uteri which retards the progress of the
first stage of labor, and which is the most common, troublesome resist-
ance in the first stage. But it has not fallen lo my lot to have an op-portunity, when it was at command, for using it in these convulsions ;
nor have I yet been informed of its success or use in such cases. I
think it worthy at least of trial.

Chaussier's ointment contains 3ij. exlr. Belladon. to 3' • simple oint-
ment. Prepared Lard will be found better than the simple ointment,
especially in winter.

"It should be remarked that none of the extracts are subject to greater
variation of power than that of Belladonna, as we find it in the shops—Southern Med. and Surg. Jour.

CASE OF FRACTURE AND DEPRESSION OF THE FIFTH CERVICAL
VERTEBRA, WITH PARALYSIS

BY B. B. STROBEL, M.D., OF CHARLESTON, S. C.

Sometime in the month of September, 1S33, I received a note from
Dis. W-and D- requesting me to visit a patient, and to bring
my instruments for trepanning. 1 immediately complied with their re-
quest. On entering the chamber I saw the patient lying on his back in
bed, with his shoulders elevated. He was a negro, named Billy, of
about 40 years of age. His pulse was full, soft, and slow. There was
an extensive lacerated wound of the scalp, a' large portion being separat-ed from the cranium. I introduced my finger into the wound, but could
discover neither fracture nor depression of the bone. Respiration was
slow and laborious, being carried on entirely by the diaphragm, which
caused an alternate rising and sinking of the abdomen, as ihe air was in-
spired or expired. The patient was completely paralysed below theshoulders. Upon pricking various parts of the body he experienced no
sensation, except just above the clavicles, and on the top of the shoul-
ders. He complained of no headache, his mind was calm and tranquil,he conversed rationally, and said he felt no pain.A single glance at the case was sufficient to satisfy me of the natureof the injury. I, nevertheless, asked the physicians in attendance what
operation they proposed, and with what intention? They replied, that
it was their intention to remove a portion of the cranium correspondingto the wound of the scalp, for although there was no fracture or depres-sion of the bone, they thought the symptoms of compression on the
brain were sufficiently great to justify an operation. 1 dissented from
their judgment, and gave it as my opinion, that there was but a single
symptom present, indicating pressure on the brain, and I was well satis-
fied that the cause of paralysis must depend on pressure existing in the
course of the spine.

In order to bring them to the same conclusions as myself, 1 first re-
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