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r:rcosing their rveight (Libgeois, Bennetts report, above referred to). In
lugcr doscs it is dcbil ittt ing or fatal.

0. Melcury irr srurl l doscs is a tonic (for o time at leost) to individuals
iu fuir hcultlr, rrot syphil it ic. rn such individuals, it increases the number
of t lrc lctl bloorl corpuscles. (Table YIL)

2I0 l larr lsox Avrcxuu,  Nrrv Yonx,  Nou, lb,  1875.

Arrr. [I.-.,1 Pecultar antl Painful Afection of the lvourth Metatarso-
PhalancKal Arli.culation I3y Tuo,lras G. Monrou, l\{.D., one of the
Surgcous to tlro Pennsylvonio Tlospitn,l, Surgcon to the pbilodelphia
Orthopultl ic I loslrit l l , ctc. (With two rvood-cuts.)

I)utttxtt tho ptst fcrv yeurs, I havc htd urrdcr my care a number of coscs
of a pcculinr nud prirr{ir l t{ i 'cction <lf the foot, which, so far as I am awa,re,
hrs nr.r[ bcen clcscribed.

Irr l lrcsc cnses thc pnin hns been locolizecl in the fourth metatarso-
phtltngcnl rlrticulu,tion I in scvcrol irrstorrccs it follorverl nt once after ll,n
irrjury ol tho f<lof, iu <lthers it was glatluaily developecl florn pressure,
rvhilo in otlrere there wo,s no recogrrizcd cousc.

Citsp I.-Ifrs. J., the rnotlrcr of three children, consulted me in JuIy,
1870, trtd gave the follorving history of her cosc:-

" f)urirrg thc suurrncr of 1868, rvhile travell ing in Switzerlond, f made
rr. lxrtlestriu,n torrr to tlrc Volley of the Faulhorn Mountain, ond when
tlcsecrrrl irrg o stcep rovine, I trod upon quite o large stone which rolled
frrrrn urrtlcr nty foot, cnusing nrc to slip, throwing my entire weight upon
thc l irrrvnt'd ftrol I t lrouch not fnll irrg, I found ny right foot irrjured ; the
puirr rvns irrtcrrsc urrd nc<:onrponietl lry f ir inting sensatious. Wibb consider-
oblo tl i f l ir:ulty I renchcd tbe vtl lcy of thc Clrindcnwald, where for hours f
endured grcnt sulfcrirrg. .rlftcr this I lbund it impossible to wea.r a shoe
even for o ferv moments, the lcasi l lressure irrducing an attacli of severe
pnirr. A[ no tirnc did the foot or toc swcll or present any evidence of
htving bccn irrjured. I)urirrg the succeeding five yeors the foot wa,s never
ontirely frcc from ptirr, oftcrr rny su{fering htrs been very severe, antl coming
on in poloxysnrs. I hnvc l lecn u,ble only to \\ 'e&r o very large shoe, and only
ftrr u, l imitcd Bpoce of t ime, irrvariably being obliged to remove it every
htlf hour or so, to relicve the fcot. Much of the time I have gone with-
out orry covering except t. stocking, ond even at nights have suffered
in tcnscly ; sl ight prcssurc of the l inger on the tender spot causes lhe s&me
scnsu.tion os weorirrg o shoc. During the pust yeor or so I have walked
bu! l i tt le, orrd hove consequently suffered ntuch less."

In this cose, Buccceding n contusion of thc foot, acute pain eame on,
rvlt ich contirrucd for scvcr&l hours. ' l 'his rvas followed by permunent local
sensitivorrcss, inereased to olrsolntc poin rvith the slightest pressure of a
sltoe, or cvcn sock; olrcl of t. irnes, without any pressure or l iuown collse'
t lrero would comc on l)aroxysrns of excessive poiu. The neuralgi& was
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r l"r 'a;s referret l  to t l te tnetatalso-phalarrgeal joint.of the fourth toe; dur-
i"s ihe sevefe pafoxysms it  extended, occasional ly, to the_ltrree. ' I l rele

ivas rreither lcdn'ess nor sl 'el l i rre attyn' l terc about t l re foot. The head of the
foult lr  nretrrtarsal,  rvi th the ph"alarrgeal base, arrd the soft palts about tho
ioint,  were erceediugly sensit ive. Floni the enti le abseuce of al l  i rr f iu,mma-
tor ' ,r  syrrr lr torus, i t  seenred as i f  thele rnigh| be, to account fol the sevel i t .y
of ihe"paiorysms, either' f l ,  neuronra ol 'solne nerve hyl leltrophy. TIr is seri-
si t i le condit ion was constantly agglavated by the nlmost unavoidable
pressnle t.r f  the very uovable f i f th nretatalsal and l i t t le toe upoll  t l ie fbulth
nretatarso-lrhalangeal joint.  A deep excavation iu t l te sole of a bload
s l roe ,  cor respond ing  to  the jo in t  o f  the  four th  toe ,  was  recommended I  th is
rr ' i t i r  r-al icd arrodyue applications to the palt gave no nral l ied rel icf.  The
lerrst plessure of a shoc, and sometiutes evetr that of a stockirrg, plo-
duced a l 'ecurrence of iutense pain. TIre patient was of a nel 'vous tem-
l)errnlerrt ,  n' i th a predisposit ion to pulmouary disease, aud was not irr  a
corrdit iou to undergo any treatment rvl i ic l i  u'ould confine hcr to the house.
Irr J urre, lSi3, I  saw Mls. J,,  again ; then in cousult ir , t iou ; ther,e had
beerr dul irrg this irr terval no improvenrent. A sholt t ime befole seeiug
this patierrt  the second t inre, I  had ulrcler Dry care auothel.casc which pre"-
selrtc.( l  t l )e sante form of neulalgia, which fol lowed an in. julv, and rvas iuc-
cessful ly-treated by an e-xcision of tbe fourth metatalso-phalangeal joiut.
Neither I ,)r.  El lu'ood Wilsorr nol nryself thought i t  advi iable then io re.
commend this oper.at iorr to our patierrt .

C,rsrII .- Irr } I trreh, l8?8, I  rvas asi ied to see tr{ iss I I .  S., accd tweutv-
six, * 'ho, *hi le_ir E'rope four ycu.s rrefore, iuj .r 'ed heL r. igl i t  Ibor upon"a
stuuel hud sudden intense pain, lbl lowed by sl ight srvcl l i ig and reclness.
I iro.n t lre t iate of the injuly locai ized paiu in-the Ioot contintr"ed, more esl le-
ci l l ly rvhi lc rveu' ins a shoe. The pnin-was refer,red to the hencl of t l re fo,r i l t l ,
nret l t l rsl l  borre. ' fhere wls a corrstnut distrcss iu thc par.t ,  of len of a sich_
errirrg chal lcter ' .  After n'earirrg tr,  sLoe paiu carr)e on with glerr, t  folce,-a, iO
*[ sucb t inres the shoe had to 6e irrstantiy 'enrovsd, the ]cas"t a.rol: .ooring
a- l)rroriJ 'sru of intense sufferiDg. The b-oot or shoe was removcci so oftei
that a loose sl ipper was s.bsti tutecl.  A marl ied lameucss nrrs irrcluced by
the.patient 's endeavours tospare t l ie foot whire wail i i rrg uy l i iorJ u, i
r tr : i l l iam H.,t  exarl ined this case on seve.al occasir_,n"s in c"o'sultat ion.
i l ' ]y t i i1,r-.  always fo'ncl in the head of t t le fourth nletuto,srf,  

", ia"tfr .l"L. ' l l  , 'J*, 
associated pbalaur. ' r 'he pressu'e i ,  t l r is regio' inauceo uiote, i i

l l l l l i:. l l l l l l l ',1)rendert np, ro the lirub, lvas rDosr severe !vuer] plessure was' lrrue'porr i l le bilse of'trre ti 'st pharanx of the fourtrr toe, by the fingerbe,irrg b.ought in contaci with ihis portion'oi irr. oun., so pr.omi'eullv
iclt betrveen the fourth and fifth toes 1'rest, o,,oau,il or,f 

'oi i l  
;;ff i ; i ;,, ilai led to.relieve the pati-eut. . DL. Hunt ugr.Jii i f, n,e in ,ecd',lr:r;;ui,;;arr ercision of the painful joiut aud aclj lcient sof.t palts.

. opet'attott'.-Aftir etbeiizatir;;'i ii;;;; is,r,"rst,, an incisio' twoirrches i '  leusth rvas ruade ou-the oure'edge of ihl .xte,,sor terrclou of thefr.ru'th toe ; rhe metatarso-pr,urung.ul"ui;i;?ir;i.;r';* the' excised ; at the
:.ill.r 

til": a polriorr. of flre strait .f tl,; ;;;;;.ru, 0o,,, was removed,tyri l l  o quarter of au inch of the shaft of its associatecl phalanx.-The u'ourrd rvas brought togetlrer, *itf.r , i f r.r, 
"ire I 

a i.r,ee suppuratiorrerrsued, r 'e rvou.d closel,up 
{r11ly i, ; ir.-;;;;r;; i  h;';; lr;:"u,;1;;rvas shorterrecl half an inch.' T'is'patieni f ir, , ir i i lO Europe twice oincethe operation, and has trad rro furthiL;;ff i ;; l ;;."""
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The lelief which followed was due not onlyto tbe lemoval of the joiut
of tlre fourth toe, which from injury ancl subsecluent pressure wos ren-
dered highly sensitive, but in the surrounding soft parts tbe nerves dis-
tributed about the joint were also necessarily excisecl, There was no
evidence of disease in the parts removed.

Not long after this, the following case, which lracl nob been benefited by
any treatnrent, was sent me by Dr. Daviclson,

Casn III.-Mrs. C., in April, 18?3, placed helself under my crre, and
gave me the following account of the painful afection which fbr twenty
yeat's hacl been a source of inflnite trouble, " When 14 yeals of age,
while jumping on a hard floor I sl ipped and fell, and at the tirne felt
something give way in my fbot; very severe pa,in followed, aud for sonte
five years afterwards I experienced in the foot a sensation of waut of sup-
port; pain was feli during all this period, ancl has since continued. Wbile
walking pain rvould come on so suddenly, that I would seek the nearest store
or step, remove n:y shoe, manipulate thefoot, and grlcluallythe pain would
subside, leaving the foot, however, very sensitive. Pressure of a slipper:,
stockiug, or evelr the bedclothes, at t irues has been sufficient to bring on
an attack. There has never been auy swell irrg or reduess in the foot.t '

The head of the fourth metatarsnl bone and base of the associated
phalanx were found to be in a very pairrful condition. In all respects the
case was sirnilar to those already observed; the patient otherwise eujoyed
excellent health.

The operation of excision, as pleviously described, rvas per'flormed April
1, 18?31 the wound quickly closed up, with the toe strortened half an inch.
An ortlinary shoe has since been worn with entire cornfort, and there has
been no recurrence of oaiu.

Cesn IY -Iu the foilowing yeal Mls. W. D. I(., agecl thirty, came to me
with a sirnilar neuralqia of the foot: as far aS knowu there had been no
dilect irrjuly, aud thJ pressure of a shoe was supposed to be tire causcI
the pain was tt ivial at f irst, and gradually increased, at t imes was quite
severe;  the puin was of  a burn i r rg nature,  soon fo l lowed by a t rv is t ing
cramp, cornirrg on soon after rvealing a shoe. A slipper rvas generally
wol'n e ren in the street, and iu the house this was ofteu dispensed with ;
the foot presented a uormal oppear&uce; direct pressure caused tlre pain,
which was found in the same region as in tbe other cases. I 'he pa,tieut
was nursing an infaut at the time of t l ie exaurination.

Casu Y.-f saw with Dr. Bud.d, of Mt. Holly, Oct. 20, 18?4, & stout,
healthy lady, 50 years of a.ge, from Gloucester, N. J. I ler history was
so very l i l ie the c&ses already giveu that I was led to believe that her
neuralgia was of the same nature. She had beerr a sufferer for many years,
and no treatment had given anylelief. Pressure rnade on tlre head of the
fourth metatarsal provolied a severe attack of paiu. She had ofteu been
treated under the impression that her rnaiady was gout or rl ieuruatism, but
uo careful exa,rniuation of t l ie foot had ever beeu m'ade.

Clsn YI.-Dr. M. W. Alison, of Elagerstown, Maryland, callecl upon
me May 20, l8?5, with a note of introduction froru Dr. I l,euling, of Balti-
more. Dr. Alison told me he lvas seehing relief from frightful rreuralgia
in his rightfoot, which had existed for some years, and was gradually get-
tirrg worse, and stated thnt he was wil l ing and rerrdy to subrnit eveD to
arnputatiou of the leg.
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The history of this case at once, ofter an examinatiolr of the foot,
clemonsturted tbat ihe disense was the same as those alleady obselved.
snve that the neuralgia was far nore seYere than in a,ny one of the other
cases. Dr. Alison was quite satisfied with the result of his visit, and soon
rfterlards, at nry request, sent me the following history of his case:--

" About six years ago I expetienced an unpleasant painful seusation in
my right foot, which possibly originated in a sirain ; the pain was first
obserred in tbe fourth metatarso-phB,langeal region; in the course of a
fortrright it was followed by most violent pein, which was simply unbeara-
ble, and so serere that it terninated in a convulsion. A painful condition
of tbe parts followed, and with tbe least provocation, wearing a shoe or
boot, sometimes without known cause, paroxysms of iutense paiu re-
turned at various intervals, Iasting from one to forty-eight hours. The
pain, with one rtr two exeeptions, has been confined entirely to the section
of the foot indicated. My suffering has been beyond all cornprehension ;
very often I have been compeiled to jump from my buggy, or stop whitd
ralking, rexnove my boot, wirich has always been of ample size, apply
ligatures to the limb or foot, use hypodermic injections of morphia, iiic-
tions, or call upon some oue to assist me by standing on the fo-ot. This
affiiction has been the burden of my life, and this burden has been in-
creased after consulting uany eminent medicol men, who gave me no satis-
faction as to the nature of the disease, llol' eeen suggestedl hope of relief:
my herlth 'tberlise lras been uniformly good. I am satisfieh the cased
you lrare ]lrd aie sinii lar to Tr own save i '  the intcnsity of my sufferinEs,
and. I shall gladiy subnrit to tbe operation you have suggested.,,

Dr. Alisorr returned to the city on the r4th of June,'iirrd was the. care-
fully^examined, at my request, by Drs. wiiliam Hunt and albert FLicke.
lYe tbund thrrt the rreuralgia rvas unquestio'ably located irr rnd about the
head aud-pbalanx o-f the four'r.rr toe i evcn ihe i l igtrtest pl 'essure orl*"a-
ling could ,ot bc tolerated. The paio.rysms of suifc'irr.q in r.,i.,n trrr ao.i*
had,foreibly renrinded me of those cases of severe tacial rreuralEia which
I had serertrl tinies soen in the seconal br.anch of the hf.Lh i;;i;;T;r;;;;:"
. operalion.-June l5th. after etherization I mocle a ro.g'er inci.io,i tlooin,the other oPerrLtio_ns,-on the upper and outer side of the fou*h ruetaiar-
sal b.ne' the shat't of which was divided rather more than holf an inchbeyond the head of the bone;-the buse of tfre nrst pl,;i;;;* ;.;i.;;:uovedl the toe was then fou'd to be so isolated that at Dr. Hunfs sus-gestion.it rvas rcmoved; the adjacent soft par.ts *... af*..t_a ;;;ff"insure the ercision of ali the surroundiog ne,il il;*h..;';;;;;;;il;
brought to.gether rvith silv-er wire, and anr"...a-*itrr iry ehor.Pie. Dr. Alisouwas so well on the third day-that he lett for his home iu Marylani. 

- --

Dr. Alison writes : ,,Am 
]rappy to report Jf ,igl,t I have, iiot e"peri-enced arry pain whnterer, arril ani"feeling'urtt.r'ir,ri f i,*. r". y.r;;;;fe.el assured chat tbe operntion *itt give'me-perr.,,.rt relief ,,r'e excrsed Darts. whicrr presented no evidi'ce of disease, we.e examinedby Dr. Fricke, ivbo'reported_

" SeptemLrer S, 18?6. The portion_of the foot removed by you in theease of Dr. Alison, of Eogeritorvn, t c".eiotiy e*ami,red. The nervousstructures were all healtby, a-s 
,pror.a Uy 1i.,,.os.opi, .iuriouil;;; ;[;only abuornral condition l found was a smar ubrasion upon the a'ticularsurface of the fourrh metatarsal *itn in.Jitrr"ri".., sufficient, it wouldseem, r0 account for.the exeruciaring poinihe a;;ir; suffered. Dr. J. G.

*'i|l:,}?:, ;:i,ii. lio'""e ut'oy'etioi,i, .*,ii. JJ tn. speci men, arri vecl
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Clss VII.-Mrs. C. H. K., of this city, a lady of fifty years ofl age,
who was under my cale in August last, sent me the following note : " 'Thc
queer' fleeling,t l lrave been accustomed to call it, which has tleen in my lefb
foot for thirty years, is a painful coudition. The pain is in aud about the
joint of the fourth toe, with oecasional attacks of intense suffeling, wheu
the pain extends to tbe knee, and if my shoe is not instsntly removed when
the attack comes on, the pain reeches the hip. It does not rnatter whether
f wear a large or a small shoe, as I have never woru a tiglrt one, but it,
seems that t lre least pressure wil l produce the same result. Oiten my suf-
ferings hove been exceedingly acuti, and coming on without any wariring.
Ouce I was taken while walking in the street, and the agouy w{rs so greit
that f was compelled to rest on a stoop, remove my shoe, and walk some
distance in my stocli ing alone, tbe ptin running in-a straight l ine to the
hip-joint. I then consulted Dr. Joshua Wallaci, and wos asked ' if there
w-os_ 3nl golt in the family., fn September, 1868, while at the Acodemy
of Music, f had an nnusually severe attack, aud uot renroving my shoe as
quicl<ly as I should have done, was obliged to walk to my carriage without
ttre sboe, and sufferetl intensely for three hours. My eldest sistei has been
sim-ilarly affected still longer than myself, bul in trer right foot, same too
andjoint- She has several t irnes given up wearing shoes, but the attacks
continued. She has not suffered so much during the past four yeals. t 'wo
of my-friends suffer in l ike manner at tbe present [ ime. In one of the
cases the pain is relieyed by placing the foo[ on the ground with the shoe
o{ and thus spreading the toes. fn neither of the cases I have linown is
there any deformity or lap of the toes.t, This patient,s foot was exarnined
by Drs. f lunt and FrichC ; we could uot advisb an operation orr account
of an otherwise infirm state of heallh.
. Cesn YIII.-I,ately, in consultation with Dr. Cleveland, of this city, I
hove seen two other cases. TIe first in September last, o Mrs. H., oged
thirty-five years, and in the enjoyment otherwise of exceilent heolth.' Stre
has suffered from this painful condition of the foot for many years I her
history hardly varied from several of the previous cases. r fouid, iroivever,
a much gleater lameness than before observed.

Cesn IX.-The other c&se was a Mrs. G., aged thirty-four, fLom Maine.
The neuralgio.appeared rather suddenly, somdfour yeu*s ogo; thc patient,
being-at the time in the far west, rvns unovoidably-obliged"to weoi.a pair
of badly-fitting, ready-made shoes, which ut orrce incruce"cl the sarne paiirful
condition in both feet.

The pain at times has been exceedingly acute, and has never yicldecl to
treatmeut. rn this case the sarne joini in each foot was likewiie affected
with great lameness.

. ClrT X.-Mls. R., ugr! twenty-eight, from New york, consultecl me at
the orthopedic Eospiral october i+, Ig?0, and gave the foirowi.q account:
".Yo*j ten or twelve years -ag^o, while slrating, I injured my left"foot, was
attelded by Dr. Rhoads_ of Germantown, who supposed 

-at 
6rst that a

te'don had been ruptured, but this opinion was noi^confirmed. My suf-
te.ngs we.e very acute, and I was confi 'ed a long time to ,ny .oo,n. 

'Aftu.

[nrs' neur&lgrc-attaclrs came on, sometimes ot night rvit,hour-cause. r hnve
always refer-red the pain to thc joint of the four"rh toe. r'o. mriv v.u.* r
lrove carried about me.a vial o_f,ehloroform, the only application which
l:^..:l-.:.f!.:edrfe,pain, aucl rhis is now losins fts 6r.[tl;;--in. ,iislrt
exarnination I made brought on an ottach of pain, which wns corrfrnedto
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the nretatarso-phalaugeal atticulu.tion of the four[h. toe-; the foot was i1 tll
Lespects uormal, the"pain had always been. colr(irred to the ptrt of the
foot named.

In adclition to the cases lto,rrated, I have seeu threc other exanples of

this neulalgia which need not be detailed. Iu one instorrce thc rleuralgia

came on graclually, while in the two others ib followed at ottce aftet injuty.

Several medical fi'icnds, wit,h whom I have convct'scd on thc sullject, dis-

tinctly call to nriud cases of this malady which llroy hu,ve urrsuccessfully

treated.

Casn XI.-Dr. Jolrrr F. Meigs tells me that orre of his patierrts unques'
tionably hacl this folur of neuralgia fot at least forl,y years' The paroxysrns
were vely severe, and during the intervals, t ltere was tt cortl irtuecl poinful
state of the foot, no trea,tment ever gave relief, ancl tho patient suffered
until the tirne of hel death.

My friend Dr. J. G. Richardson, wlro exanriued tlte poltion of the
fbob rcmoved from Dr'. Alisou, seut ute, uuder date of Or:tobet'16, 1875,
the followiug accouut of a case which occult 'ed some tiute ago in his own
plactice.

Cese XII.-Mrs. I). S., aged folty-eight, the mothet' of six childlen, a lady
of highly sensitive and delicate orgauizrtiou, cousulted rne in the auturnn
of 1872, on account of paroxysms of sufferirrg in her l ight foot, lvhich,
although ouly occasioual, were sonrelimes inteusely severe. 'fhe ptrin was
seated berree,th and arouud the fourth metatarso-phalangeal articula,tion,
otrd seerued to be brought on especially by plessule of a uerv or t ight boot.
atrd was generally lelieved by renrovul of the shoe, by the applicution of
cold, ol by prirrt ing with Flemiugts ' l iuctule of Acorrite, as plescriLrecl by
a previous ruedical attendarrt. Whilst the neulalgic uatute of these
agoniziug attaclis appeared obvious, and the probalrle rdvantlgc of sonre
surgical proceilure was suggested, yet their: true cause wes llot at the tirne
recognized, although on retrospection I am satisfied that t lreir clroracter
was analogous, if not identical, witir those occul.l. ing iu the putierrts who
have been fortunate euough to fall under your c&re,

From the number of cases wbich have been observed it would appear
that the affection is uot so ullcomnou, only tbat, as a distiuct disease, it
has not heretotble beerr noticed. Of tl le twelve cases which I have re-
ported, eleven have occurred in females. Besides these I hove hacl three
other cases, making a total of fifteen; the neuralgia in eight of the cases
lvas clearly traced to a direct injury of the joirrt of the fourth toe. ru
thrce or four of the cases it originoted from shoe-press.re I oucl in the
remainder no ca.use for the pain was ossigned.

The neuralgic paroxysms, and subsequent sensitive co.dition of the
joint referred to, in some cases after contiuuing a variable period, without
apparent cause, become less antl less severe I inflammatory symptorus wele
not observed in any of the cases.

rn several instances where this 'euralgia fbllowed an injury, & r*plure
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of the ligaments or parts about the joint of the fourth metatarsal was

supposetl to have occurred.

Of the fifteen cases, thirteen were in females, and two were in males.

All of the patients, it may be stated, were surroultded, not only by thc

comforts, but in most instauces were accustomeil to the luxuries of l i fe.

The portions of the foot which were excised were carefully exaurinecl.

Iu trvo instances nothing abnormal could be found I in ihe thitd case (Dr'.

Alison's), an abrasion or indentation was found on the outer part of the head

of the fourth metatarsal, which was so slight, however, that it did rrot seem

to be at all likely to be the cause of the terrific pain, but was unquestionably

the result of the pressure of the fifth metatarsal. With this exception tlre

parts were healthy. A vertical section through the head of the r:retatarsal

a,nd phalanx showed no evidence of any disease.r
An examination of the auatomy of the metatarso-phalangeal regiorr

wil l more readily explain tlre occut'reuce, under certain circumstances, of

I 'Iho following uote, from my ftieucl Dr. John I{. Packalcl, in regarcl to }ris own

case, i l lustrat ing th is sanro form of  foot  ueuralg ia,  was t 'eceived s ince tho above

articlo was Placecl iu tYPe :-

,,For several years plevious to 1864, I had beon subject to occasioual clisloca-
tions of a relaxed joiut iu the fourth toe of my right fool. They irad always
occurretl iu wal)iing, antl the syrnptoms wero perfectly tlistiDct I the reduction,
whic l r  was usual l . ! 'o fectet l  wi thout  d i f rcu ' l ty ,  l :y  s i rnplytworkiug'  tLe toe,  was
equal ly  nnur ista l tabl  e '

' ,  In the summer of  that  year,  I  was c l imbing a tuot tut i t i r l ,  wlc l  the jo int  becaure
displaced I  ancl ,  as i t  would speet l i ly  have s l ipped out  agai4 i f  reduceal ,  I  a l lowed
i i  to remain luxatei l  unt i l  I  hacl  f in ishecl  tho asceut,  and returnecl  to tho baso;
wben the pRin was so grcat  as to mako i t  ueoessary for  n lo to r ido home. Af ter
several lrours of suffering, the joiut graciually resumed its normal state.

t 'S ince that  t ime, I  t lo  not  remeurber that  the ]uxat ion has ever taken place;  but
I trave hacl mary attacks of neulalgic paiu iD the palt, coming ou gelerally after
ereroise, but soruetiules after sittiug iu one positiou, as in m.y carriago. Ofteu
exercise cloes r:ot induce it. Heat, as from the pavemeuts or the saucl iu stltlrurer,
is a much more frecluent oause.. It begius gladually, aud sometirnes weals a,wly
i r  t l )e sarno manuer,  but  sornet imes vanishes suddenly,  as i f  by rnagic,  wi thont
the use of auy nreaus of relief. The pressurc of a boot always aggravates it, but
it lr as attacked me while iu betl at night. Diversiou of the mirld will ofteu allay
it, but it somel,iures comes on agair: afterwalcls with far greator soverity.

"  In 1869, whi le speuding most of  the summer at  At lant io Ci ty,  I  suf fered more
flom this trouble tLau ever before ol since. It woulcl therr often conre on at uight,
after a day in town I ancl onoe or twice the attacks lasted Utore thau twenty-four
hours. So gleat rras tlre a,nnoyance lrorn it, that I proposeal amputatiou of the toe
to a surgical  f r iencl ,  but  he advised me againsi  i t .  Siuce theu i t  Las beeu nru<lh less
tloublesome, though l havs sometimes lrad it rrrore or Iess every clay for a week-

3' Deep prossule over the rnetatalso-phalalgealjoiut is painful, but does rrot bring
oD an attack unless loug coutiuueil. Oolrl has given mo more efcctual relief than
auy other remedy I have triecl." Philada., Nov. 24, 1875.

Iu this case it would appear, that tho ueuralgia was in the first place causecl

by a sucldeu malpositiou of tbe metatarso-phalaugeal joiut of the fourth toe;

incident eitber to a relaxetl state of the joiut, or to a partial rupture of the liga-
ments, which allowecl tho heacl of the bone to slip from its phalangeal at'tioula-
tion, thuB srrhjeoting the parts to unnsual pressuro.
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neura,lgia in this locality. The metatarso'

phalangeal joints of the first, second, and

third toes are often found ou a line with each

other; the head of the fourth metatarsal is

found to be from one-eighth to one-fourth of

an inch behind the head of the third; while

tbe heatl of the fifth is from three'eighths to

holf an inch behind the heacl of the fourth.

Thus, while the joint of the thirtl is slightly

above, thejoint of the fifth is cousiderably be-

Iow the metatarso-phalongeal articulntion of

the fourth.
The joint of the fifth metatorsal being so

much posterior to that of the fourth, the base

of the first phalanx of the little toe is brought

ou a line rvitb the head cnd neck of the fourth
metatarsal, and the head of the fifth opposite
the neck of the fourth (see Fig. l)'

rb€ limb from E'ich rhi' roor There is very slight lateral motion in the

vas obtrined, I amr)trr&red ar th6 first three metatarsal bones, on account of

Ii'lil,1n11,Tili'li !irl:'ffi: their peculiar-talsal alticulations I this is not
rhstpetieutwasslabouri'sDa!, so with the fourth and the fifth, which hove
ssed 28' much greater mobility, the fifth considelably

more than the fourtb, and in this respect it
resembles ' the fifth metacarpal. It will be found that lateral pressure
brings the head of the fifth rnetatorsal and the little toe iuto direct contact
with the base of the first phalanx, and head anil nech of the fout'th, and
to some extent the ertremity of the filth metatarsal rolls obove ancl under
this bone.

The external plantar nerve gives off superficial ancl tleep musculor
branches, tbe superficial branch separates into two digital nerves, lvhich
supply the outer and inner side of the fifth toe, anil the outer side of
the fourth; small branches ore distributed freely between the fourth and
fifth toes, about the metatalso-phalangeal joints (see Fig. 2). 

'

To the peculiar position which the fourth metatarso-phalongeol articu-
lation bears to that of the fifth, the great mobility of the fifth metatar.
sal, which by lateral pressure is brought into coutact with the fourth, ancl
lastly, the proximity of the digital branches of the external plantar nerve,
which are, under certain circumstances, liablo to be bruised by, or pinched
betweeu the fourth and the fifth metatarsals, may be ascribed the neural-
gia in this region.

From dissections of the female foot, I finrt that the fourth meratarso-
phalangeal joini has the same relative position to the third and fifth as
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observed in the male foot-so that tlre
offection, which has been seen more fre-
quently in females, may be attributed not
only to the greater delicacy and pliability
of the female foot, as compared with the
male foot, but perhaps in a measure to
the prevailing custom, especially with
fashionable women, of wearing tighb and
very norrow shoes. The fifth metatarsal
is thus pressed against the heacl and
neck of the fourth rnetatarsal-the pha-
Ianx of tlre fifth especially is forced clown
upon tbe head of the fourth anil its
associatecl phalanx-the toes generally
are irregularly crowded together, and a,
painful conclit ion of the foot may be in-
duced, and this kept up uncloubtedly
predisposes to more serious consequences.

fn cases where this form of neuralgia
has been suddenly induced by an injury,
the treatment should be vigorous local
blood-letting, anodyne applications, with
long-continuecl rest, until all sensitiveness
of tbe joint has disappeared.

fn chronic cases, such os have been
described, no other treatment except com-
plete excision of tbe irritable metatarso-
phalangeal joint with the surrouncling
soft parts will be likel.y to prove perma-
nently successful.

l,'ig. 2.

From lfeul6, roduccd ouo-thirct; ohow-
iDg the pl&ltar norvos vith tho digital
bnqchss of tho oxtornal pl&Dtar to thc
lourth anil nfth motstsrro-phol&ngobl
rrtiqulationE, witb tho doopor braDcboE
to tbs 6ame rogion
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Anr. rrl.-Descripti'on of a h-ew oyfitrmrm,oscope and, oqtldharmontetir,
deuised for clinical, [Ise and, for physiotogiiat atzd. fuherapeutic rtr-
uestigations upon Man and animar,s. By Eoweno o. ssannspnaRE,
A.M., M.D., of Philadelphia. (With four i l lustrations,)

- 
Tnn ophthalmoscope, as o useful instrunrent, w'&s an impossibility as

long as scientists failed to recognize, in the refractive apparatus of the
eye, a mechanism by wbich objective images could be formed upon the
proper sentient membrane. The action of renses upon the course of
luminous rays was' bowever, torerabry wer.r recog'ized long before it wa.s


