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and it-almost invariably suceeeds ; namely, taking away blood, purg-
ing the patientf and making the gutns sore with calomel and opium.

Partial paralytic affections may take place anywhere. A dropping
of -the eyelid—ptesis, from paralysis of the levator muscle—is not
very uncommon. = Ocecasionally it depends on something in' the state
of the system, apparently without organic disease, causing an insuffi-
cient supply of nervous energy to-the muscle. It may be relieved in
some instances by a course of plue pill, occasional purgatives,and so
ony but where it has existed fora long time, and these: simple rules

have failed in ‘removing it, according'to my experience it has origi- -

nated in disease within the cranium, and you may expect to-find
deposit on the nerve there, or disease in that part of the brain from
which the nerve arises. A gentleman had tic douloureux of the face;
he then had epileptic attacks and ptosis of one eyelid ; the eyelid com-
pletely dropped. The body was examined after death, and we found
the base of the brain—the cerebrum—in a state of ramollissement to
a considerable extent. ~ All that part of the brain from which the
nerves had originated, was in a state of softening, and this accounted
at once for the epilepsy, the tic douloureux, and the ptosis. Paralysis
of the upper eyelid after an injury is not of serious consequence ; it
may arise from an extravasation of blood pressing upon the nerve,
and that may be absorbed; butit is a very bad symptom when it
follows inflammatory disease of the brain; for it is then generally the
result of a deposit of lymph, or probably of matter, at the part whence
the third pair of nerves has its origin.

It is not unusual to find partial paralytic affections in ‘the lower
limbs. - A patientis exposed to'eold, and then findsthat he is unable to
walk. Onexamination you discover that a part of the leg is'numbed,
and some of the muscles, but not all, are paralytic. Put him on a
course of blue pill, combine with it the use of some liniment, and he
gete well. - Itis an affection of a nerve itself, not of nervous centres.

You will be consulted about children who are paralytic. There is
a peculiar paralytic affection of the limbs; that occurs in children who
are very young. The child generally has-a fit at the time which has
terminated in water in the brain, and some time afterwards one: or
more limbs become paralytic, or one set of muscles ina limb and not
the other. In some cases the muscles at the back part of the leg be-
come affected, the heel is drawn up, and the child grows up with
contraction of the foot. It is necessary at some time orother to divide
the tendon and relieve the contraction: Sometimes all the muscles
of the lower limb become paralytic, and in other cases there is para-
lysis in one arm. I know a gentleman who, when he was an infant,
had some affection of the brain, in consequence of which, one arm
became paralytic, and has continued so through life. Partial para-
lysis is often the cause of squinting ; some of the muscles over the
eyes become paralyzed, and not the others.

I saw a child with a very singular paralysis of the following kind:
—Itseemed that the pharynx was paralyzed, or some of the muscles
external to it, which are necessary to deglutition, for'it was with the
greatest difficulty that he could swallow. It was evidently'a para-
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lytic affection which-had come on suddenly: without inflammatory
symptoms. I never heard the result, but I suppose fne ehild must
have died from starvation. It could scarcely take-sufficient food to
enable it to grow up. I really do not know what is:the change. pro-
duced in the brain in these cases. It doesnot appear to be of any
great extent, and does not extend afterwards. =

I need not state that every part of the body is represented in the
brain. As the mandates of the will go fromi the brain to every mus-
cle, so from every part of the body, sensations are commumcated to
the brain, and injury to that part of the brain w hich belongs to a par-
tieular musecle may produce paralysis. The paralysis having once
taken place, it seems to go no further. It.does not destroy. life ; but
in most cases, being once established, it remains throughlife.  The
patient is never very well ; he may, however, live to be old, and if
you examine the brain you find nothing at all to account for the

toms. : : e

Syﬁpparaijrzed limb does not grow like the other limb, and this is a
source of great inconvenience in the lower limbs. Asthe child grows
up, one leg is shorter than the other; some of the muscles may act-
and some not, but the whole of the limb suffers, and the patient is
under the necessity of having a shoe with a thick sole to enable him
to wall better. : S s X

If you-are consulted on one of these cases 1n the very first instance,
I believe that you may do good by putting the patient under the.
influence of mercury. = Even within the first two or three mouths it
is well totry the effect of mereury on what I call,in nr(_l_er to distin-
guish it, « infantile’paralysis s but after that I do not think that it is
worth while to have recourse-to remedial measures. 1 have tried all
sorts of remiedies, and I have seen them resorted to by others, but I
never safany good arise from them. The best thing you can do
for a patf&lt growing up with paralysisin the lower limb is, to con-
sider whether any mechanical contrivance can: be made use of to
take the place of the paralyzed muscles, and enable the child to walk
about better than he would otherwise be able to move.

LECTURE XIX.

BXTRACTION OF FOREIGN BODIES.

Two or three years ago 1 was consulted concerning, a young per
son, a female, who had some complaint in her nostrils. There was
a putrid discharge from them, and those symptoms were present
which usually indicate the presence of diseased or dead bone of ti‘le
nostrils ; and presuming that this was the nature of the case, 1 pre-
seribed sarsaparilla, and treated her accordingly. This complamf:
had been going on since she was quite a child, and when I saw hex
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she was eleven or twelve years of age. Not-lopg ago,in blowing
her nose, som®thing came out of her nostrils—a large solid substance.
Her family thought that this was the piece of dead borie which was
expected to appear, and it was sent to e ;. but, on examining it, I
found that it was not bone, nor had-it the appearance of ever having
been- organized. = It was convex on one side and concave on the
other, and seemed to have been formed upon a nucleus. Dr. Prout
was good enough to examine it chemically, and he found it to con-
sist of dry mucus, with phosphate of lime, such as is secteted by an
inflamed mucous membrane. - The mucous membrane of the nose,
like that of the bladder, will, when irritated, secrete phosphate of
lime. I was led, from' this, to couclude that; originally, some foreign
substanee had been introduced into the nose, and if it were a round
body, this would account for the concavity on one side of the con-
cretion. Here was a case in which there was great reason to believe
that some foreign body had been introduced into the nostrils, and had
remained there for years, producing all the symptoms usually arising
from diseased bone. -

A little boy was brought to me a few years ago, with a putrid dis-
charge from the nostrils.. There, also, I thought that there was a

- piece of diseased bone.. ‘e had had this for one or-two years. On
looking into the nostril, however, I perceived, at the upper part, some-
thing rather larger than a piece of dead bone might be supposed to
present. I took hold of it with the forceps,and, on removing it, found
it wwas a tamarind-stone which the boy had thrust into the nostrils a
year or two before, no one knowing any thing of it. In each of these
cagse;, when' the foreign body was taken away, the symptoms sub-
sided. :

Another patient was brought to me supposed to have diseased bone
in the nose,—a little girl in whom there had been a putriédischargé
for ‘two or three years. +There I'could see nothing, bul§ from the
symptoms, I concluded that disease was going on in the bone.. I pre-
scribed for this patient sarsaparilla, and one morning something was
blown out of the nose. It was brought to me, and I discovered that
it was a piece of sponge that had stuck in the nostril, and was now
filled with muecus, and, I suppose, some phosphate of lime. As no
one knew the history of the case, I suppose that the child must have
thrust it in herself. Tt is not very uncommen for children to get fo-
reign bodies into their nostrils, and these cases show that you may
be led into great error by supposing that there is diseased bone when
there is none at all,

In two of these cases the foreign body was blown out—came away
spontaneously ;- and in the case of the tamarind-stone I removed it
very easily with a pair of forceps. Other means, however, may be
adopted for removing these foreign bodies. A child was brought to
me who had got a glass bead into the nostril, and it was known that
it was there. I'tried to take hold of it with the forceps, but they
slipped over its smooth surface. I then introdueced a probe, bent in
a peculiar manner, which, getting behind the bead, pulled it out.

* "Foreign bodies may get into the external meatus of the ear. A
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child was brought to'me who had got a broken piece of slate-pencil,
about half aninch in length, in the meatus. - You might suppose it
an easy matter to get a foreign body out of the external meatus of
the ear, that part being so much more in sight than the nostril. But
it is often very difficult, and for this reason: in the nose you may
poke with the forceps, and do ne harm. I have already stated what
great manipulations the nostril will bear. But what will happen if
you poke with the forceps in the ear?. A child was brought to this
hospital with a pea in'the ear. A great many attempts had been
made to remove it prior tothe child being brought here. - The pea
was then out of sight, and the child had very alarming symptoms of
inflammation of the brain. The little patient died ; and it was found
that in attempting to extract the pea, the membrana tympani had
been destroyed. The injudicious poking of the tympanum with the
forceps had caused inflammation of the bone of the tympanum, and a
separation between it'and the dura mater, so that the child died in con-
sequence of the rude introduction of the forceps into the ear. Indeed,
it'is a very difficult thing to extract a foreign bedy from the ear with
forceps, and if you attempt it you must proceed with: the greatest cau-
tion. I have, however, extricated foreign bédies from the ear with a
narrow pair of forceps, by letting the rays of the sun'shine into the
meatus, and then introducing the foreeps, so that one blade came upon
each side of the foreign body. Buat if you attempt it without the rays of
the sun shining into the -ear, and using your eyes carefully, and your
hands slowly and attentively, nothing is more easy than to drive the
body against the membrana tympani, break the latter, and push the

-body into the tympanum. I do not say that you are not to extract

foreign bodies from the ear with forceps, but you must do it with the
greatest care ; for the want of care may lead to. the destruction of the .
patient. But T have more frequently succeeded in these cases by
other means. I'stated that a child was brought to me with a piece
of slate-pencil in the eat. I'placed the child opposite the light, and
injected some tepid water irito the ear with a syringe. There was
room for the water to penetrate into the meatus, and as it came back
it washed ont the slate-pencil. There was a case brought into the
hospital in which there was some foreign body—I believe a pea—
in the external meatus. [ tried all sorts of methods to get it out. I
could not use the forceps, and it nearly filled up the meatus, so that
either water could not pass behind it, or it was so jammed that .the
water irfjected by the syringe would not'wash it out. I said, “ Let
it alone, let it remain there, the pea in:all probability, will dry and
waste of itself,'and then it will come out, or when it is rotten it may
be washed away with a syringe; but I will not make any further
efforts to remove it now ; for I may drive it into the tympanum and

kill the patient.”” In one case, where a foreign body had got into

the ear, I extracted it,like the glass bead, with a bent probe, which I
introduced very carefully behind it.

Having called your attention to' this subject, I shall proceed to
speak of foreign bodies in other eavities. You may find them in any
cavities that have natiral outlets. They may be thrust in, or they

4
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may be swallowed. They may, when swallowed, pass at once into
the stomach ;*some, from “their bulk or irregular figure, stick in the
pharynx or cesophagus} and others, even of small size, if sharp and
pointed, may stick in the pharynx or tonsils, :

The small bones of fish, if they be swallowed, and stick anywhere,
generally do so in the tonsils;« The following is not a very ancom-
mon case :—A patient sends for you who has swallowed a fish-hone;
he feels an uneasy sensation, and every time he tries to swallow,
he finds pain. You look into his threat and see a fish-bone stick-
ing 'in the tonsil. - Nothing can be more easy than to hold down
the tongue with one finger on the flat end of aspoon, take hold. of
the fish-bone with a pair of forceps, and remiove it. The fish-bone,
however, may be stuck in the lower partof the pharynx, and then
you cannot see it; but you may feel it with*the finger, and having
so done, you may seize it with the forceps and remove if.  The part
at which fish-bones most frequently stick is where the cesophagus
and pharynx unite just behind the cartilages of .the larynx. The
reason why they are so liable to stick there js; that the cartilages of
the larynx are not capable of being dilated; whereas, if they pass
lower down, the whole tube of the cesophagus may become dilated.

The treatment of these cases differs much according to cireum-
stances—according to the exact position of the body swallowed, and
according to the nature of the body itself. A person swallows a large
piece of meat, and it sticks somewhere in the pharynx or esophagus.
If, on introducing the finger, you feel it quite distinetly in the pharynx,
there is no reason why you should not remove it-with forceps. But

if it lodge in the cesophagus, then the best thing that can be done is,.

to introduce a common cesophageal bougie and push the piece of

meat down into the stomach. A little skill is necessary-in introdue--

ing the bougie. There was af Indian juggler who used to swallow
a large swordblade. The sword was straight; and he pushed it
readily into the stomaeh. The way in which it was done was this:—
The man threw his head as far back as possible,~and, from early
tuition, he cofild do that farther than any of us,—so that he made
the mouth, the pharynx, and the cesophagus, one straight line, and
then he introduced the sword. You should acf on this principle in
introducing a bougie. Let the patient be placed on her. chair, as it
oceurs more frequently in hysterical women than in others, with her
head turned back as far as possible; and then having a bougie well
oiled, introduce it into the pharynx, and with the finger push’it down.
If it meets with resistance, use moderate force to push the piece of
meat into the stomach. A moderate force is always sufficient; you
must be careful how you:employ great fofce. I knew .of a case
where a surgeon, using a bougie roughly, pushed it through the eso-
phagus into the posterior mediastinum and killed the patient. Iheard
of another case where the same thing happened. - However, it must
require considerable force to push the bougie through the cesophagus;
and it is only & moderate force that is necessary.to push the meat into
the stomach. But supposing it to be not a piece of meat, but a piece
of bone, or any other foreign body ; first ascertain whether it is within
¢
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the reach of the finger. I have already stated that a large piece of
bone will generally stick in the lower part of the pharynx where that
and the eesophagus unite; and you may then feel it with the finger.
Endeavour to introduce the finger behind the glottis, and if you can
do that, seize the bone with the forceps. = You must be prepared with
different kinds of forceps, some of which open laterally. It may be
that the foreign body lies with two, flat surfaces, one to one side and
the other to the other, and then the forceps that open lateraily answer
best. = If it be in the other position, with the flat surfaces looking for-
wards and backwards, you must have forceps which open in another
direction.  You may sometimes employ shorter forceps,and in other
cases longer, but they should be of tolerable length.

But let us suppose that the foreign body cannot be felt with the fin-
ger, are you then to attempt to take hold of it with forceps? Really,
to extract a foreign body from the cesophagus, below the part at which
you ‘can feel it with the finger, would be a very difficult operation,
and probably not a.very safe one; for,in poking with the forceps,
you might carry them through the coats of the cesophagus. It might
require great force to drive a bougie through them, but much force
would not be required in order to drive throtigh them a strong body
made of steel. If the foreign body be low down, and you are to
extract it.at all, you must do it by other means; but probably it will
be best to push it on into the stomach. If it be small enough t® pass
the eesophagus, it certainly will be small enough to pass the pylorus;
at least; in all probability. You may push it into the stomach best
by means of a common bougie, or what is called a probang—a piece

- of whalebone with a sponge at one end. This is to be introduced

into the cesophagus and pushed down towards the stomach. It may
operate in two ways. It generally acts by the sponge pushing the
substance into the stomaeh; at other times, if the foreign body do
not occupy the whole diameter, but only impinges by its two shoul-
ders, the probang may be passed below it, and as you pull up the
sponge the foreigf body may be drawn up with it. You make a
sort of blunt hook, to be fastened to the whalebone, the intention of
which is that it should be passed below the foreign body, and the

_ foreign body dragged up by the blunt hook. The best thing, how-

ever, that you can do is to push it into the stomach, and that is the
most easily accomplished.

Although it is easy to speak of dislodging these foreign bodies, you
will not always find it so easy in'practice; and if yon cannot easily
remove them, what are you to do? If the patient suffer very little
inconvenience, and the part be beyond the reach of the finger, I think
it is best to let thém aldne; but if the part be within reach of the
finger, then there can be no doubt as to the propriety of atiempting
to remove them. If, however, there be great difficulty in dislodging
the body, then it is best to let it alone, and nature will generally do
what is wanted. The esophagus will, by giving way, dilate below;
the fibres will contract above’ and gradually the thing will creep
down to the stomach ; or, perhaps, it may be hawked up again. - I
was called to a gentleman who said that he had swallowed a large

5
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piece of fish-bone—a part of the head of a cod. T could feel nothing
with the finger; I passed the bougie into the stomach, and, to state
the truth, I rather doubted whether any thing had lodged there. -As
his life was not in danger, although he was suffering some incon-
venience, 1 thought T would let it alone. In two or three days he
hawked up something, and there came away a piece of bone, larger
than the thumb, which had been lodged in the cesophagus. Accord-
ing to my experience, in the majority of cases where foreign bodies
are stuck in the esophagus, if you fail in relieving the patient, nature
will accomplish it. T cannot say that I have seen any cases where
any ultimate harm has arisen from a foreign body stuck in the cso-
phagus.  Such cases have occurred, and there have been instances
where a foreign body has pressed on the trachea and obstructed re-
spiration, so that the patient has been nearly suffocated. If you are
called to such a case, the first:thing you will do is, to make an open-
ing into the trachea so as to enable the patient to breathe, and then
you may examine the cesophagus and pharynx, and ascertain whether
the foreign body can be removed or net. Cases have been recorded
where an incision has been made inte the @sophagus for the purpose
of taking out the foreign body lodged in it; and other cases are upou
record where the foreign body has occasioned suppuration. of the
cesophagus and an abscess in the neck, and oh opening it the foreign
Boly evas found in the cavity of the abscess. Such instances, how=
ever, are very rare; and on looking over the cases recorded in the
Memoirs of the French Academy of Surgery, where there is a large
collection presented, drawn from the authors of all ages, I do believe
that, in the great majority, where:the operation has been performed
for the removal of foreigh bodies from the cesophagus, the patients
would have done much better if they had been left altogether to na-
ture, and to the operation of their own powers,

Now, supposing the foreign body to have got into the stomach,
what will it do there? Why, small bodies over and over again get
into the stomach, and come away. If it be a sixpence; or a farthing,
you may be pretty sure that in ‘the course of two or three days it will
be found in the evacuations. It is astonishing what foreign bodies
will pass through the stomach, and go through the intestines, without
doing harm. A gentleman, in a paroxysm of insanity, swallowed a
pair of compasses three inches in length, and the family sent to me
in great fright. The compasses had not stuck-in the cesophagus, but
had gone into the stomach. To think of looking for them there was
quite absurd, and I told them to let him alone. He must have swal-
lowed them with the blunt end forwards, and the probability was
that they lay towards the pylorus. In the course of a fortnight, with-
‘out his having suffered even a colicky pain, they one day found the
compasses in his close-stool pan:.  He lived a considerable time after-
wards, and never suffered any inconvenience from this exploit. Se-
veral persons have been in the habit of swallowing large bodies, and
getting money for exhibiting the feat. A sailor, in-America, in a
drunken fit, swallowed a large knife. It went into the stomach, pro-
duced some “colicky pains for a few days,and was then voided per
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anum. Two or three days afterwards he did the same thing, and
finding that people stared dt him, and gave him money, he went on
with it. People went on purpose tosee this exhibition of swallow-
ing knives. By and by; however, he got into very ill health; there
was severe colicky pain in the intestines, and in the abdomen; his
stools always came away black ; and he sank; and died. Ou examin-
ing the body, several blades of knives were found, half destroyed, from
the oxidation to which they had been subjected. - But it seemed that
the immediate cause of death was a large knife which stuck across
the upper part of the rectum, running through both sides of the gut.

The great majority, even of large substances, taken into the sto-
mach, pass through the pylorus, travel along the intestines, and find
their way out at the anus. There are particular parts of the intes-
tines, however, where these foreign bodies are most likely to stick ;
they may remain in the cul-de-sac of the cecum. = A woman was
brought here with a tumour in the right iliac region, She died, and,
on examining the body after death, an abscess was found connected
with the cacuim, and-in the middle of the abscess there was a pin.
Over and over again women and children swallow pins, and they
generally pass away without doing harm, but in this case the pin
stuck in the ceum, and geiting into the cellular membrane, it caused
a small infiltration of feculent matter and produced: the abscess.  The
part, however, in which foreign bodies are most likely to remain, is
the rectum. No doubt that abscesses by the side of the rectum and
fistulz in ano, in many instances, arise from some foreign body stick-
ing in the rectum.. I was called to a gentleman suffering great uneasi-
ness in the rectum. At first I thought thete were piles, but when he
described his symptoms more accurately, I was convinced that there
was something more than internal piles. [introduced my finger into
the rectum,and found that there wassome hard substance above the
sphincter, and which appeared to be half in the gut and half out.
With some difficulty I dislodged it, seized it with a pair of forceps,
and removed it. It turned out to be a large core of an apple, the
sharp edge having stuck in the rectum. If it had not been thus re-
moved, it would have made.an abscess. I was sent for to a gentle-
man with a large abscess by the side of the rectum. The patient

“had a dry, brown tongue, and other typhoid symptoms, and 1 there-

fore concluded that it was full of putrid matter. I opened the abscess
freely, and let out a large quantity of stinking putrid matter. Having
done that, I thought it advisable to examine the abscess with my fin-
ger, and [ found a hard body sticking in it, like a great pin. With
some difficulty I removed it,and it proved to be a fish-bone, perhaps
two inches in length, one end of which had stuck in the side of the
rectum, and the other lay across the abscess. He had swallowed it
without being aware of it; it had passed easily down the esophagus,
through the stomach and pylorus, and all the coils of the intestines
and ceecum, but when it reached the réctum, it passed-through one
side of it, allowed some of the fecal matter to Intrude by its side, and

. caused this large abscess. Many cases are recorded by writers where

the foreign bodies that have been swallowed have produced fistule.
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When a foreign body has got into the stomach, you must consider
it as out of your hands altogether, except that-you must keep the
bowels gently open. All violent purging should be avoided ; for if
there be a sharp pin, great peristaltic action may eause it to do much
injury. You may exhibit lenitive electuary or castor. oil, but you
must not be in a hurry to expel the substance, for it will generally
pass after remaining in for a week or a fortnight, and if it be a small
‘body it will come out much sooner. For the most part there is but
little cause «of apprehension, though in some cases unfortunate occur-
rences arise, as in the case of the woman who swallowed the pin.
It is desirable to see that the substance does come away, and you
must take care that the patient has his evacuations in a close-stool
pan, and that they be minutely examined.

It has been proposed by the old writers to make an incision into
the intestines, but at this time of day I do not think it is necessary to
explain how much bétter it is to leave the case to nature than te have
recourse to such a dangerous operation.

There is another matter .of considerable practical importance, to
which I wish to call your attention, with respect to matters supposed
to be stuck in the esophagus. A woman was brought to town who
was thought to have swallowed a piece of bone, and 1 believe that
there was no doubt that she had done so. I introduced my finger,
and, not being able to feel it, I concluded that it was below the reach
of the finger. - I then passed an ecesophageal bougie into the stomach,
but could not feel it; I then introduced a probang with a sponge, but
with no better effect; but still the woman had the sensation of its
being there. I now began to doubt whether it really stuck there,
and to suspect that the sensation she experienced indicated that some
part of the cesophagus had been abraded or torn by the foreign body,
but that the body itself had passed into the stomach. It is-a common
trick with conjurers to put a half-erown into the -hands of a person,
to press it firmly, and then to say to him, “ You are sure it is there?”’
The party says < Yes.”? In fact, he has the feeling of it, but when
he opens his hand it is not there. The sensation made by the pres-
sure on the hand remains a considerable time after the body itself
has been removed, especially if the feeling be assisted by the ima-

gination. You get a piece of sand or gravel into the eye; it is taken.

out directly, but you persist in saying that it is there; for a little in-
flammation of ‘the eye produces a feeling as if a foreign body were
on the conjunctiva. = So I thought it might be with this patient, who
imagined that she had a bone in the cesophagus which she could not
swallow. Under that impression I ordered an opiate blister ; and,
under its influence, the sensation was, on the next day, very much
abated ; and, on the following day, was entirely removed. I think
that the rapid subsidence of the symptoms under this treatment proved
that they depended on an injury inflicted, and not on the foreign body
remaining there. I mget with a similar case inthe following instance:
—A maid-servant was supposed to have something sticking in the

esophagus, but, with the largest bougie or probang, nothing could .

be discovered there. I treated her in the same manner, and,inaday

&
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or #wo, the sensation was. gone; and she was quite well. I suspeet
that this is not a very uncommon case. A person sends to you, and
says that he hasswallowed a fish-bone; you'cannot find it; in reality,
it has passed on; but it has pricked the cesophagus. By leaving such
cases alone I have seen instances in which, in a day or two, the sen-
sation ‘has entirely disappeared. '

LECTURE XX.
EXTRACTION OF FOREIGN BODIES. (Continued.)

1 mENTIONED, @t the conclusion of my last lecture, that foreign
bodies taken into the mouth net unfrequently.stop in the rectum;
but they may get into the rectum in other ways. Mr. Thomas was
sent for to a gentleman under the following circumstances:—He had
been very subject to costive bowels, and he used to make them act
by introducing a piece of stick or cane eight or ten inches in length
into the rectum, and there he left it, until, irritating the mucous mem-
brane of the intestines, they acted, answering the purpose of an injec-
tion. He had been in the habit of doing this for some years, but one
day the cane slipped out of his hand, and,to-use his own expression,
«it was sucked up into the gut.”’ At first he was ashamed to send
for Mr. Thomas, but after it had been there some days, such was the
torture that he sent for him in great distress.. Mr. Thomas introduced
his finger into the rectum, but he could feel nothing, TFhe sphincter
muscle gradually relaxed, and he was then able to-get in two fingers,
and in a few minutes he passed in his whole hand. He then felt the
piece of cane sticking obliquely at the upper paxt of the gut, and he
abstracted it without any mischief. There is, in this case, a circum-
stance of great interest, and one that I believe was first observed by Mr.
Thomas, namely, that the sphincter muscle gradually became relaxed
under the pressure of the hand,so as to admit not only one finger,
but two, and ultimately the whole hand. I have observed the same
thing in several cases in which I have had occasion to make an ex-
amination, and the knowledge of this fact is very useful, indeed, on
certain occasions which occur not only in hospital, but not unfre-
quently in private practice. 1am very glad to have an oppertunity
of explaining to you the cases to which I allude, because I remember
well that when 1 first met with them in private practice they puzzled
me very much, and I shall be glad if you are saved that perplexity
which I suffered myself. Persons of the affluent classes, for the most
part, attend a great deal to the state of their bowels, and it is necessary
that they should all do so. - Those who live luxuriant and indolent
lives are liable to have their bowels become very torpid, and you
may be assured that there is no harm in their constantly attending to
their bowels. I have known people belonging to the affluent classes




