MAY 1, 1866.]
CASES OF CHOLERA, TETANUS, AND CAL-
CULUS VESIC/E.
By Assistant Surgeon P. CULLEN,

Civil Surgeon, Wurdah, C. P-

I.?CHOLERA FOLLOWED BY PARTIAL PARALYSIS AND
DEATH.

Ham [,31]1, = Hindoo, aged 30 years, was admitted on the 21st
June ina cold, collapsed, pulseless state, With purging and vomit-

ing and cramps persistent; Padbeen ailing 24 hours. On ad-
mission he was ordered calomel grg x, opii grs. i, in two
pills, = sinapism te epigastrium and mist, ammon: gi gyery

quarter of an hoyr, and sago and rum as often as he could be got
to take it.

22>id.?Had two small watery
vomiting abated, but cramps continue;
at yriat; has not voided any urine.
now ordered every half an hour . to continue the sago and yym,

9., spt. aether : nitrosi 783., mist,

stools during the night;
pulse just perceptible

The ammon. mist, was
and to have sodae sesquicarb
carnph %., every third hour.

27th.?He continued to improve steadily, Put slowly, under
the above treatment; passing his urine freely; but last even-
ing he complained ©f = dull, heavy pain in his right arm,
with a want of poyer, and this morning he cannot raise it at all.
Bowels confined. He was orderedol. ricini i ol. terebinth gss.,
to be taken immediately, and sodse gegquicarb Di., hyd. cretoe grg,
ij, quinae disulph. grs. ij, every fourth hour.

Vespere.?The 0il did not operate; is feverish , was ordered a
purgative enema. ‘

28th.?Bowels acted freely ; and this morning he is entirely
free from feyer, but has lost the power Of raising his arm.
Continue treatment.

29th.?Is ginking ; pulse very small and feeble ; tempe-
rature of right (paralysed) arm rather less than on left side ,
sense of feeling perfect. Diet bread and pilk, and to have mist,
amnion: every quarter of an hour.

July 1s?.?He expired at 6\ a.m.

Autopsy eight hours after death.

Head.?There was glight serous effusion between arachnoed
and pia mater, and about jgg, of fluid in each lateral ventricli.
The vessels of spinal cord were Ipretty full of plood, but not
actually gorged: there was also glight serous effusion, especially
over brachial plexus, but ne goftening could be detected.

1/

Boochee, = Hindoo, aged 20 years, was admitted on the 18th
January; = strong, healthy looking man. States that, some days
after au illicit connection, he noticed a gyelling inhis groin,
which gupparated, and broke about a week 5q0. Four days pre-
vious to admission, and the third after the hyyrgting of the pypo,
he began to experience rigidity of themuscles of the apdomen,
which gradually extended yp the quy to the neck and jaw, and
increased in severity until now: it is spasmodic. His symptoms
on admission are, great rigidity of all the muscles of trunk
neck, and jays; articulation yery difficult and imperfect; the
abdominal recti are like boards; head and shoulders drawn
back; pulse quick and feeble , he complains ©f great pain
along his spine ; bowels confined. He was ordered a purgative
enema, and calomel gr. i, extract cannabis gr. i, opium qr. i,

II.?TETANUS FROM AN OPEN BUBO, TERMINATING

FATALLY .

camphor gr. i, to Pe made into a pi]] and given every three hours,
and morphia solution to 'bubO-

20th.?Spasms have increased in geyerity —until the patient
is bent like a bow, restj_ng mere]_y on the back of his head
and pelvig, and during the spasms the pelyis is also raised ,
the spasms always commence in the abdominal muscles. Deglu-
tition difficult; pulse rapid and feeble. Ordered that the pill
be continued, and mist, ammon : ?j given every half hour.

2lst.?He continued to sink during the pight, and died at

7 a.m. No post-mortem examination was made.

Remarks.

This case was peculiar in the gpasms, commencing in the
muscles of the trunk, instead of in the neck. This I poticed
repeatedly ; and en his admission, when the spasms were g]ight
in degree, it was very perceptible, == any Irritation, as tgyching
him, would pring en the gpagm in the abdominal pgeieg;
which would gradually extend upwards, until it reached his
neck. There was no other cause discoverable for the tetanus,
as I made particular enquiries into his previous history ; nor had
he had any chancre or gonorrhoea to account for his bubo.

CASES FROM PRACTICE.

117

III.?CALCULUS VESICAE; RECOVERY.

Jorawur, 2 Hindoo, aged 45 years, was admitted on the 28th
September. This man stated that for about a year he had been
suffering f¥om gymptoms Of stone, but his health had continued
good, until within the last fourmonths, when the stone began to
obstruct the flow of urine, and cause great uneasiness. He is now
much emaciated, and the urine is constantly dribbling from him.
On pagsing the catheter the first tine, I fancied the bladder was
merely coated with phosphates, =as the whole mucous surfa(.:e
gave @ rough, harsh feel through the catheter, but nothing solid
could be detected. I examined the yrine, and found it contained
a large quantity of tripple phosphates and albumen, Put was
rather ]ight coloured. On a second examination of the patient,
the catheter grated on the calculus, just behind the enlarged
prostrate. I passed my finger into the rectum, but couldnot dis-
place it from this position, and hence concluded it was encysted.

October 1st.?I determined on performing the lateral gpera-
tion; the patient having passed Dis urine, I injected = small
quantity ©f tepid water into the bladder, and placed him under
the influence of chloroform, and then proceeded with the oper-
ation, in which there was nothing difficult. I of course didnot
expect to seize the stone on the escape Of .the water. I found it
lying in its former position, and could only lay hold of the
upper portion, which broke in the forceps; and I had to pags
my finger into the rectum, and raise the stcne before I could get
= firmhold of it and then I found it Jarger than I expected, and
had to use a little force before I could extract it. After washing
off the pycyg, it measured 1] inches in length, ! inch in preadth,
and f in depthl and weighed one ounce ; the broken pieces were
taken out with a guoop,; there was yery little bleeding. An elastic
tube was secured in the h]ladder, and water dressin applied.

In the evening the tube was removed, and was ound covered
with phcsphatic debris; a second was introduced, and a half grain
of morphise hvdrochl. orderedto be given at bed time.

2nd? The tupe, when removed, was white with phosphates :
the bladder was syringed with tepid water ; and the patient
ordered inf. uvse ursi. gi,* acid: hydrochloric dil: mx. three
times a day.

6th.?The patient progressing favorably ; @ small guantity of
urine passing by urethra; a small Slough is forming at site of
wound. Continue treatment.

12th ??Slough came ayay, but a small abscess has formed at
bottom of gcrotum; this was opened., More than half the urine
passes by urethra.

18th.-?The abscess healed. The external wound nearly heal-
ed; parts healthy; and patient's health improving.

30th November.?Discharged cured.

The only thing to remark inthis case was the large quantity
of phosphatic deposits from the urine at the time of the gpera-
tion, and as the tube appeared a nucleus for them, I removed them
on the second morning. Under the acid treatment this entirely
passed away ; a@nd at the time of his digcharge, his urine was
quite healthy. T saw this man repeatedly afterwards for the
space of a year, but he was never again troubled with any
symptoms of a return of his disease.

We wish our contributors would kindly be more careful with the
MS;. of theﬂl prescriptions. It must be remembe}red that ocur com-
positors are Natives. Carelessness inthis respect entails endless trouble
apd waste of time, which would not ocecur if papers Sent to us were written
with even tolerable distinctness. In the present instance, our Ffirst proof
instead of ghowing uvae yrsi, had 1¥ronisi! We hope our friends will have
some regard £or our peace of mind in fyture.?Ed., I. 31. Q,



