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470 EDITORLtL DEPARTMENT, 

t _The U n'.v:rsity of. ~t. Andrews req~ires :i; mont/i,s attend~nce of I 
lR'e., on clinical medwin d h . . . , ec-

fi e, ,an t e same on cl,m1cal ~urgery and twent 
our months attendance in a I' 1 d h . ' Y-
.Th . . mec tea• an t e same in a surgical hos • t I 

e London University r • - • II . P1 a• 
nd'd equire~, or its u medical degree that th 

ca I ate should have attended twelve months on each ' e 

of clinical instruction viz . ~lin' 1 d' . I' . of the four_courses. 

hospital, and surgicai hos~ital. ica _me ic1qe, c 1~1cal s?rgery, medical 

- The Dublin Unive 't . • -
rsi Y 1eq111res, for the lowest deo-ree of l\f B . 

montns attendance I' . 1 o • ., nine 
t upon c 1mca medicine; and for the suro-ical di I 

wenty-seven months_ upon each of . the courses . . , o . P_ o:na, 

medicine, suro-ical hospit,,J a d ·1• . I , ' m~d1cal hospital, clm1cal 
o " n c mica surgery. -

The Queen's U • • f -
months Lt d mvers1ty, o Ireland, requires, for the first deo-ree sicr. 

,. a en ance upon each f th b . - o ' ., 

d . . ' 't O e a ove courses· and for the 8 d 

o;7;:e; :igh·tl:e~ mlonths _in each of the two hospitals,'anJ the sa'lle 1::og:h 
. n c mwa surgery. , . 

The Royal Col!eo-e f Ph • • • 
a~tendance upon le~tu;es i/:;~::ns[ Lo~~o_n, requi res thirty-six months : 

time in a medic:al hospital. ~a me ic1n~, anJ th~ same length of 

• The King and Queen's Co!le<Ye of Phsi i I. . 
ance upon clinical me-!' . d : cans, ieland, requires attend-

, . . ' l. icine an a med10al hospital, eaeh six month 
upon cl1111ca] surgery and a suro-ical hospital h t s, and 

The Royal College of Sum\)o:~ Euinburo·h eac ;wentyfou_r months. 

clinical medicine and clinical sur;ery ea ·ho .' reqmhres attendance upon 
't I h o ' c six mont s and the t h 

p1 a s eac twenty-one montlis. • • • ' , wo os-

The Faculty or Physicians . and Surgeons of Glasgow . . 
same. ' . , req u1res the 

The Royal College of Surgeons London re -u· , . , . 
c J d' • • ' • q ire, nme months 10 r · 
a me icme, twenty-seven in clinical s· ,. , c im-

:ue~s°: :::r;~;;li~o:p::tcal hospitat::/;h:::e:~:~:: :::;;vow:::~· 

,The Royal Colleo-e of S D b. . • 
ot' the . ti . o . L'.rgeo~s, u Im, requires attendance 'on each 

our courses of dm1cal mstruction , before na d, l 
_months. , . me , wenty-seven 

• 'fhe Apothecarie/ Hall Eno-land re . . . . • ' 

dicine, ani eighteen months . o ' -1· qu11es ~ine months_ of clinical me-
Th A . rn a mel wal hospital. 

e pothecanes' Hall, Ireland r~ • . ' 
upon each of the " ' · quires eigliteen months attendance 

,our course~. 
Th~Ai·my l\fec!ical Board require- f -1· . • . •. • • 

suro-ery each eioht •· h , , 0 c 11nc,il mecl1cme and clinical 
0 ' , " mont s and atten l h - . 

, ~ighteen months. ' l ance upon eac of the ho,pitals 
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The Navy Medical· Board requires the same attendance of eighteen 

months in each of the hospitals, and six m(YTl,ths attendance upon each of 

the cours~s of clinical lectures. 
The East India Oo~pany Medical Service requires six.months attend-

ance upon lectures in clinical medicine. 

By this stateme11t it will be seen that clini(;al instruction is regarded 

S'o es.~eutial in Great Britain, that not a single imtit.ution grants a. diplo-

~a to a c·andidate who has not availed himselfof such advantages." 

CORRESPONDENCE. 

A STUDENT'S LETTERS. 

No. V. 

Edinburgh has been visited lately by a curiosity in a phy;,iologic:al 

point of view, in the shape of a German, who, by an arrest of de\'clop-

meot, is deficient of a sternum, and thus enables the movements of tho 

heart and arteries to be very clearly seen. By some the sternum is said 

to be wanting, but Professor Goo~sir says that it is merely a fis~ure in 

that bone. The ca~e appears to be a!mo.st unique. I say alm llst, because 

he has travelled all ovef the Continent, and been at most medical schools, 

as Paris, -Vienna, St. Petersburgh, &c., as well ' as London, and no case 

similar to his own had been -seen; but when he came to E,Jinhurgh 

Professor Bennett showed him a preparation which was met with in the • 

Pathological theatre, in which the sternum was deficient, there being a 

membrane merely between the an!erior extremities of the ribs. B e is a 

man of about 22 years of age, and at first sight does not appear to have 

anything the matter with him. He has a fair amount' of muscular 

strength, and enjoys good health. H e was never aware of any pecu-

liarity in bis conformation until a few years ago, when he ,;,as troubled 

with some slight thoracic affection, and went to an l,ospital to be relieved, 

when the deformity (so to ~peak) was first noticed. • 

I was present when Dr. Bennett gave a lecture on the case, and ex-

plained the motions. which were visihle. After first pointing out the 

relations of the heart with regard to its position, etc., he showed 

that the heart is in reality °:lore in the medium line than we are gene-

rally inclined to ·consider it. Whe11 the parts are first exposed, you 

merely see a slight depression in the sternal locali_ty, with a tumour pul-

sating in its middle, .apparently only covered with intt>gumcnt. But as 

the individual has t~e power of increasing this space by taking a full 

- ,.,_ ... 
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inspiration, and then the' parts ,.) ., -
b L ecome mo • 'bl 

can e distinguished, one .directly . th re VJs1 e, and two f>ulsations 

clavicle. The one in tl1e middle h rnb e centre and one nearer the 

a d th as een supp d 
n e upper the auricle but ' Dr B h ose to be the vent.l'icle 

the auricle and the lat1er'the ·t· ennett a~ shown t~at the form . 

h • aor a, as hene th th er is 

ot er can be distinguished in full ins . t' a e middle pufsation an 

By attaehing slips of adh . . I p1ra ion. • c -

esn e p aster 2 0 3 • 1 
corresponding with these , r inc 1es Ion"' to th 

fi th mol'ements so th t . o• , e parts 

r~e, en you see that the motion c ' . d a one end is allowed to be 

:::: ::at of the highest, and that t:::?e\n t;h~he lowest.is _synchronous· 

e other two 'in re~pect of its . ceritre JS intermediate 

be the auricle. It can I b motwn, thus showing that th. 
h c a so e more clea ·I is must 

caoutc ouc tube, with a bulb . I y pro~·ed in :mother way A 

·attached to the other Th' ~us extremity at one end, has a glass .t be 

th b 1 • JS IS nearlv fill d • h ' u -

, tio: o~ part being applied beneath th: n;;;le c;!ou;ed fluid, and 

e eat of the apex eacl f I . ID e normal situa-

veyed to the fluid and 't . ' h- l o t Je ventncular pulsations • 

h , 1 1s t us mad t • Is con-

w en this tube is then placed near ' e o ~1se and fall in the glass tube 

th::recibse period of movement ben:~:i1 stri/· o; plaster which indicat; 

n e tu e when th . • • is ,ound that th fl 'd . 

cent . . . e upper strip r.noves and f: II h e 111 rises 

re Is m motwn. The stetLe . a w en the one in the 

normal sound ,of the heart. scope re~eals nothing more than .the 

. When he makes a violent ex ira . . • 

~1bly through the openin"' an·dP ,, twn th~ left lung is driven very ,, 

Wb h' • o• ,orms a v I wr-

en t is is percussed the commo ery arge tumour in front. . 

:td ~b.e ,stet~escope applied over it pulm_onic sound is elicited 

ear y perceived. - e vcsteular murmur t b' 

The 1 • 
0 e. 

ung cannot thus be made to . t .' • . 

by forced expiration only. This pe ID normal respii:ation but 

on the cau~e f h cu tanty appears t th -

. . - o emp ysema, which ltas b o row some light 

:;ad v:~e~~::::~~:;:e~s. a general r~le, ,v~i~e ~~:n!f:;io:~~:te~~:r ;:.;; 

. Dr. Ga11·dner's th f h. • • -

the m l d : eory o t is cause is ( as . 

a_ a y is generally connected with c yo~ no doubt know) that -as 

. bronc~1al tubes are fill ed with v· 'd chrome bronchitis the sm II 

pluo- 1 • • isci mucus h • h ' a er 

:"g ng up tLe tube aud al!o . . • w ic .acts as a ball val 

vesicles but wing air to be 11 • ve 

' th . not to return, and thus the b expe cd from the air 

e_n In ?rder to m11ke u for thi .Y ecome collapsed after a ti 

vesicles in the other b p s deficient expansibility in • me, 

of th . . ecome enlarged b th . one part, the 

b 't \a11·, which is propelled into them { t~ continued expanding .force 

w y the posterior lobes w~re I J'.' e expansion of the thorav 
a ways the ", 

parts collapsed, and the 

.., 
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_' anterior always dilated, was not clearly solved, but which I think can· 

now be easily explained. Because, as ctearly seen in this case, during 

expiration, the anterior lobes become very much more filled with air than 

during inspiration. The . tracheal and bronchial tubes apparently not 

being ablfl to allow all the air to pass out at once, and when it leaves 

the posterior it aecumulates in those in front for a space of time sufficient 

to allow' it gradually to pass away, and al~o, I think, it can be easily 

perceived that as the lungs are never wholly empty of air, that _ the 

imtero superior lobes contain more than the postero inferior. Reasoning 

' • 
from these data, I think we might possibfy find out why inflammation of 

the upper lobes is so much more fatal than when it attacks those below, 

a~d likewise we might get a clue as to the reason ~-hy the superior are 

more apt to be affected with phthisis, and the inferior with pneumonia; 

but I am rather digressing from my subject. Prof. Goousir thinks that 

the ribs on each side are attached to the sternum, and no doubt he fa 

correct ; because alth_ough they cannot be moved nearer one another 

yet they may be pressed inwards towards the vertebral column to an 

incredible ext'.lnt, 11nd the fissu re can be increased ft'om hrclf an inch to 3 

or 4 inches. What is more remarkable, these unn_atural movements 

' which interfere so· much with the most important organs, neither gives 

~im any pain nor affects his healtli in the le:ist, although he has under-

gone many and long continued examination-. I hope I have not taken 

up too roueh of your valuable space, but I thought that the case might 

be interesting. • 

• We will have a new work out here by the first of March, from the pen 

of Dr. Bennett. I am not sure of its title, but I think it will be either a 

Practice of Medicine or Clinical Medicine. It will be about as large as 

the second volume of Watson's Practice, as published here. • 

In this work 'Will be developed his most recent, vi ews with ~egard to 

inflammation, which have been causing so much noise in the medica! 

world on this side, and which appear to be so mui:h at variance w,ith our 

most establ ished principles. He has come out against antiphlogistics 

and blood-lett ing in particular with most vehemence, and which has 

called forth a most sel'ere critici,m from Wat son in the latest pu blica-

tion of bis lectures. ( 1857, fourth edition.) It is amusing to go round 

the· wards with Dr. Bennett, as he never allows a chance to escape with-

out uttering a tirade against mercury and blood-letting. H e says the 

benefit from cupping and leeching is not so much due to the blood ab-

stractcd'but to ,tpe w,armth which is kept up during and after their ap-

plication. Whether Dr. Bennett's theory will stand the test of time or 

not is another question . 

Edinburgh, 1st Feb. 1858 . .. 
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