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developed afterwards. The difficulty with him (Dr. Robertson) was as to the
situation of the lesion in these cases—whether they were to consider the lesion
was really in the lower part of the motor apparatus, or if it had commenced in
the convolutions.

Dr. RurHERFORD 8aid that there might be mental weakness, although it was
not very well marked. He thought that mental symptoms would follow. As
to the first case, two years ago, the symptoms commenced in the lower limbs. He
thought if we could examine just now, there would be great degeneration in the
posterior columns of the cord. In the second case, we have the epileptic form
of the attack. He had no hesitation in saying these are cases of general para-
‘lysis, and the chances are that mental symptoms will follow.

REPARATIVE POWER IN INSANITY,

Dr. CAMPBELL read a paper on the “Reparative Power in Insanity.” (See
p. 222., “Original Articles.”) :

Mr. WickEAX also thought that the reparative power of the skin was wonder-
ful, while Dr. YELLOWLEES was of opinion that their experience must corrobo-
rate the statements of Dr. Campbell.

Dr. CLoustoN had a case under his care of a female general paralytic who
was not merely paralysed, but had contraction of the muscles beginning on one
-side and extending to the other. The digestive power was extraordinarily per-
fect. The chief actions were when you got near her mouth, she opened it
like young birds which wanted food. Possibly this perfection of the diges-
tive power of general paralytics, with advanced paralysis and advanced
enfeeblement of mind, was & proof that the disease was in the convolutions of
the brain. He was not aware that in locomotor ataxy the digestive power was
at all 80 good. Did it occur to the members that this power of repair was in
the soft parts and not in the bony tissues. He had noticed in general paralysis,
where there were bed sores, that spinal symptoms were most apparent. When
you have spinal symptoms developed you have a tendency to bed sores.

MASTURBATION.

Dr. YELLOWLEES said that they would all agree that of all cases those of
masturbation were most obnoxious. There were many cases which they were not
able to cure if they could not correct the habit. It seemed to be the vexation of
asylum life that patients should, before their very eyes, get by this habit from
bad to worse. They had all perplexed themselves about this vice, and endea-
voured to prevent it. Recently he had tried something in the way of a preven-

_tive, which he brought forward, in order that the members might be got to
essay it as well. He had tried this mode in a dozen cases, and so far as it had
gone he was very much satisfied with the results. The oldest case was 18 days.
The suggestion was founded upon the anatomical fact that the prepuce was
anatomically necessary for the erection of the penis. Its anatomical use was
to give a cover for the increased size of the organ. If you prevented the pre-
puce going to that use, you would make erections so painful that it would be
practically impossible and emission therefore extremely unlikely. What he
had done was to deal with the prepuce at the very root of the glans, to pierce
it with an ordinary silver needle, the ends of which he tied together. He had
the case of a lad who was so extremely addicted to masturbation that his
mother begged him to do what he could to prevent it. He used the apparatus
first in the case of this boy, with most excellent results. He had been mastur-
bating night and day, and he was now so well that he was working as a car-
penter. Dr. Yellowlees further said that he had eleven more patients all going
about with wires in their penises. There was only one case where he had to

_take it off, the wire causing a good deal of irritation. But he took it off with
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the intention of putting it on again. But one man had had it on for 18 days,
and had no irritation at all to speak of. None of the other cases were giving
any tronble in that way. He felt certain they were for the present, and while
the wire remained, alsclutely debarred from the habit of masturbation. The
sensation amongst the patients themselves was extraordinary. He was struck
with the conscience-stricken way in which they submitted to the operation upon
their penises. He meant to try it upona large scale, and go on wiring all mas-
turbators. The moral effect of it in the house was excellent, and one man was
seen weeping over his in anticipation of its disablement. The wiring was so
simple that it could do no mischief. He believed it was effectnal. It was a
silver wire.
Dr. SkAE—Is it a case of life-long wiring ?

. Dr. YELLowLEES—No. I think if we could get them to stop masturbating
for a few months, they would be cured. You can keep the wire fixed as long as
you like. We have found bullets remaining in the bodies of persons for a long
time. OUne of the patients removed the wire; but unless you get a rough
stone to rub it, it remains. Only in one of the twelve has the wire been
taken out.

_ Dr. RoBErTSON—If anything can be suggested to prevent patients from
practising this vile habit, which is the cause of insanity in many cases and
aggravates the disease, it would be of very considerable importance. We know
various things have been tried previously, such as blistering the penis, croton
-oil, &c. but without effect : and various medicines are given with the view of
moderating or repressing the desire. Dr. Yellowlees’ experience is short; but
so far as it has gone it promises to be successful. We shall be interested to hear
‘the result of these cases. Should they continue to prove beneficial in repress-
ing this habit, I have no doubt we will be all glad to try it.

STOMACH PUMP.

Dr. YRLLOWLEES showed a stomach pump of his own invention. One of the
advantages claimed for it was its perfect simplicity. It was an ordinary bottle
in which the prepared food was placed. The propulsive power was obtained by
blowing. No one could form an idea of the ease with which food passed into
the stomach in this way. There was a perfectly clear passage without taps or
valves, 8o that biscuit, mutton, or what one liked, could pass through the tap.
There was also the advantage of the food passing into the stomach with a
gentle flow, whilst there was less danger of vomiting. He had often used the
‘same kind of thing in Wales. He could get minced meat through the pipe.

Dr. CampBELL—This subject was discussed at the last meeting in Glasgow.
I think Dr. Skae used to let a patient starve for a number of days.

Dr. RoBerTsoN—There is a case quoted in the “ Journal of Mental Science,”
where feeding by the stomach pump was carried on for seven years. What was
the result ?

Dr. YELLOWLEES—The man went to Dr. Rutherford, and died (a laugh).

Dr. RureErroRD—Of phthisis contracted at Gartnavel.

After some further discussion, the proceedings concluded with a vote of
thanks to Dr. Gairdner for presiding, and to the Faculty of Physicians and
Surgeons for the use of the hall for the meeting.

MEDICO-PSYCHOLOGICAL ASSOCIATION.—QUARTERLY MEETING
HELD AT BETHLEM ROYAL HOSPITAL, May 10rm, 1876.

The Quarterly Meeting of this Association was held on Wednesday evening,
May 10, in the Board Room of Bethlem Royal Hospital. .
Among the members and visitors present were—Dr. Rogers, Ernest Hart,

Esq., Dr. Maudsley, Dr. Orange, Dr, Wilks, Dr. Harrington Tuke, Dr. Hagk
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