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ON CANCER. 3 

desirous of promoting inquiry on the subject of 
cancer, they have remained uncontaminated by 
that love of quackery which is so common among’ 
the gentry of England, and have referred these pro- 
posals to their medical officers. “a 

Of the subjects brought into notice during the 
last year, two have principally engaged attention: 
the treatment of cancer by regimen, and what is 
said to be a successful mode of curing cancer, by 
compression. 

The recommendation of the plan of compression 
by Mr. Whitbread, called the attention of the 
surgeons of the hospital to the subject. The fol- 
lowing report gives the result of their practice. I 
have only to observe, that the essential part of this 
new plan of cure is the compression of the cancer- 
ous tumor, gently at first, and with a force gra- 
dually increased, till at last it is augmented to 

a very great degree: and that the means are 

these—if the cancer be open, the various holes and 

eayities are filled up from the bottom with chalk, 

finely levigated, and all the surface is thickly 

covered with hair powder ; over this, long fplaster 

straps are put, so as to cover the whole surfacé of 

the tumor, over this again are placed linen com- 

presses, bound down with the turns of a roller, 

firmly applied, and of six yards in length; or over 

the first straps are laid a second set, bracing the 

parts more, firmly than the first, over this a plate of 

lead, and lastly, the long roller is carried round the 
chest, compressing the whole. 
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ON CANCER. ச்‌ 

altogether discarded. Let me therefore remind 
you, 

1. That rest and support are necessary to the 
cure of surgical diseases. 

Of this the venereal ward at this time furnishes 
you with two pertinent examples. Mercury is 
the specific for venereal ulcers; yet without com- 
pression and rest the sores in the groin, and the — 
fistulous sores on the side of the chest and 
around the clavicle, in the case of Basset, would 
have propagated themselves, or remained a source 
of irritation upon the constitution. You have 
seen that simple dressing with the compress, ‘like 

a ball placed in the groin, andthe spica bandage, 
has very quickly amended the aspect of the 

buboes: and the sores upon the breast, though of 

long standing, have healed under pressure, and the 

binding down of the arm, so as to restrain its 

motion. ’ 

And here let me remind you of an observation, 

too little attended to, that when the mamma is 

fretted with an open ulcer, or when there is*much 

disease of skin with sinuses, or disease in* the 

axilla, it is necessary to bind both the chest and 

the arm. Some ef you must remember the ex- 

ample that I have offered to your notice on an- 

other occasion.” A gentleman had sores with 

sinuses on his chest, which resisted every means 

of cure, until the attendants concluded that they 

wereshabitual to the constitution, and irremedi-
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able: at length, by a lucky accident, he broke 

his arm, and under the necessary bandaging and 

confinement of motion, his sinus quickly filled 

up. 
Do not therefore be satisfied with pressure,» 

though it be extolled as a sovereign remedy for 

ulcers: but give rest. Remember how the same 

ulcer differs on the ancle joint. and on the 

leg: how an ulcer on the lip, or on the tongue, 

will, by the same cause, (namely, incessant mo- 

tion) be irritated into the appearance of a malig. 

nant disease: how an inflammation or abscess 

about a joint or in the tract of muscles, will be 

aggravated by motion. Further, your lessons of 

anatomy teach you, that in order to give rest to 

a suppuration on the side of the head, the jaw 

must be kept still: if in the loins, the thigh must 
be kept still: if Om the=breast or back, the arm 
must be kept still. 

In applying a bandage to an ulcer or sinus, two 
things are to be attended to, that the diseased 
parts be swpported, and that they have rest. So 
far as ‘the practice we are examining effects those 
two purposes, it is beneficial: when carried fur- 
ther, it is injurious. That it is carried by much 
too far, I have no hesitation in affirming. 

In the work which has been recommended by 
the letter of Mr. Whitbread, the case in which the 
cure is most satisfactory (indeed, if I recollect, the 
only instance of cure) is of a cancerous lip, It is 
easy to prove that, 

ள்‌
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2. They are anticipated in the method of curing 
what is called cancer of the lip. 

A short statement of the progress of my opinion 
on this subject, will be the best illustration of the 
principle. I had seen the excision of a part of a 
cancerous lip, [or rather, such as was supposed to 
be cancerous], where a part of the ulcer was 
necessarily left, it being impracticable to cut away 
the whole diseased portion ; notwithstanding this, 
the operation succeeded ; that is to say, the wound 
united, and the remaining ulcer healed. — Reflect- 
igon this occurrence, two things seemed evident 
—1. That the disease which appeared so malig- 
nant in its aspect, was in reality not cancer, but an 

ulcer, aggravated by the motion of the lip—g. It 
was made manifest that the pinning and strapping — 

of the lip after the operation, to keep it still, and 

procure adhesion, had the further effect of remoy- 

ing the cause of irritation, and healing the remain- 

ve ulcer. 

The practice obviously deducible from this rea- 

soning was, that if by the straps, or what are called 

the dry suture, we could keep the lip perfectly 
still, and prevent it from moving in the act of 
speaking, laughing, swallowing, &c. we should in- 
fallibly cure maljgnant ulcers of the lip without 
excision, This I put in practice with success, 
twelve years ago, and have since uniformly recom- 
mended it. 

3. Specific action is not subdued by pressure,
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4. Nor 29 it desirable that the absorption of the 
matter of cancer should take place. 

In true cancer there is a peculiar matter un- - 
like the original structure of the body, produced 
by the specific action, and deposited in the tex- 
ture of the tumor. Now, were it proved, that the 
compress and bandage did actually excite the 
lymphatics, to absorb the cancerous deposition, 
and carry it into the circulation, it does not appear 
to be a thing desirable. As this, however, is 
merely matter of opinion and speculation, I shall 
not dwell upon it further than to say, that in the 
cases in which the effect of pressure was mani- 
fested by the diminution of the tumor of the breast, 

it certainly did not retard the course of the disease, 

nor change the nature, nor diminish the பர்‌ of 

the last fatal symptoms. 

5. Pressure accelerates the coming on of the last 

fatal symptoms in. scirrhus of the breast. 

Women labouring under cancerous mamma the 

of an affection of the chest, generally with great 

collections of serum in the cavities of tht chest. 

In the case of Davidson, there was a circum8tance 

which marks very strongly the oppression which 

those patients have to suffer: more than a gallon 

of fluid was in the cavities of the chest, which 

had so impeded! the course of the blood from the 

right to the left side of the heart, that the blood 
‘had oozed from a small chink in the cava, and dis- 
tended the pericardium.
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‘It cannot therefore have been: surprising to 

you, that this woman and many others, on whom. 

the bandage has been firmly applied, have thrown 

their trappings off as an insufferable load. 

6. Pressure brings the diseased mamma earlier 

into contact with the muscles and ribs, and thereby 

accelerates the fatal affection of the chest. 

By a great degree of pressure upon the large 

scirrhous mamma, a very rapid change is produced 

upon the bulk of the tumor. But the absorption 

is principally of the interstitial fluids and sur- 
rounding fat, and a condensation of the cellular 

membrane takes place. By this wasting and com- 

pression of the subjacent cellular substance and 

fat, the mass of disease is brought nearer to the - 

muscles and ribs, and adhesion of the tumor to 

the ribs is the consequence. It has been stated 

- that compression loosens the tumor, but in one 

mstance the application of the straps and bandage 

had the effect of fixing the tumor of the breast in 
the proportion of its diminution. Certainly in 

that caSe the disease is now incorporated with the 

ribs, ‘and effusion into the cavity of the chest must 

soon take place. 

The late Dr. Denman greatly -improved his de- 
partment of practice, and was justly esteemed in 
the first rank for independence and knowledge, as 

well as beloved for his many virtues. | He fell into 

the belief that pressure would prove a remedy for’ 

cancer, and lent the influence of his name to re-
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commend this practice. He, in a particular man- _ 
ner, expressed a hope that it would prove a means 
of suppressing the fungus hematodes. But you 
have seen two cases of that disease ‘in which pres- 
sure aggravated the pain, and bad no power in 
subduing the tumor. 

7. The tdea is not new. 

‘And now it only remains for me to state, that 
the idea of destroying by pressure, dangerous tu- 
mors, which could not be extirpated with the 
knife, is familiar to me from my first entering upon 
the study of our profession. Mr. John Bell had 
an opinion, that it was possible to suffocate and 
subdue the action of vessels in tumors by the com- 
press and bandage. This he was wont to illustrate 
by the effect of that bandaging of the limbs, by 
which mendicants reduce the substance of their 

‘ limbs to a third part of their natural bulk; by the 

example of the feet of the women of China, and 

other ingenious analogies. He argued, that if the 
natural structure of the body could be moulded 

by pressure, why should not these formidable tu- 

mors ? $ 

When tumors have been of the nature of aneu- 

| rism or varicose ,chlargement of vessels, I have 

' seen advantage from the application of the roller 

and cold solutitn, but I have never seen any oc- 

‘currence now or formerly, to encourage the Boye 

of curing cancer by pressure. 
J
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tule upon the margin of the glottis. Sudden 

death, from a cause seemingly so trifling, made a 

strong impression upon me, and from that time I 
have omitted no opportunity of searching into the 
diseases of the trachea. On this, and on many 

other. occasions, it will be necessary to refer to the 

preparations in my collection, both as authorities 
on which to ground my reasoning, and in order to _ 
keep the reader’s attention to the facts of morbid 

anatomy. We shall commence our observations 

on the most secure grounds, having before us the 

catalogue of what is most useful to be known ஸ்‌ 
the appearances on dissections *. 

‘XI. 1. M. 1, 2,3, 4. In these four examples 

of disease of the larynx, we see the nature of the 

membrane of croup. It is formed by inflamma- 

tion of the membrane lining the larynx and tra- 

chea, by which a proportion of coagulable lymph 

  

larynx will cause suffocation. See an example in “ Bulletin de 

la faculté de Medicine, 1814, par M. Chaussier.” த்‌ 

* And here I may observe, that those practitioners, who, only 

occasionally visit the capital, will ever find a ready admission 
to the Museum in Windmill-street, and a gentleman to direct 

* them to the objects of inquiry, in reference to this work. To 

those members of the ‘profession who reside in town, the Mu- 
-seum will be open, during the winter, from eleven till twelve in 

the forenoon, twice a week. By this arrangement I shall find 

myself more at liberty to refer to those things which are open to 

public inspection, without overloading ae work with engray- 

ings. :
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[more or less, according to the violence of the in- 
flammatory action] is added to the mucous secre- 

tion. Accordingly, it assumes in one instance, 

[N° 1], the appearance of concreted mucus; in 

another, [N° 4], the character of coagulable lymph. 

  

In contemplating these preparations, it must be 

particularly gratifying to reflect, that by. the im- 

portant communicaton of Mr. Chevalier, we are 

authorized in recommending an operation which, 

if such cases, promises perfect relief. I have 

seen much of this disease, and have examined the 

parts in not less than fifteen cases ; it has not ap- 

peared to me that it was the violence of the inflam- 

mation which destroyed the patient, nor the irrita- 

tion directly from —the inflamed membrane, but 

that the presence of this secreted membrane, acting — 
like a foreign body, at the same time occasions 

spasms in the glottis, obstructs the passage and 
confines the mucus. But I am bound to state, in 

_ the strongest terms, that death is ultimately a con- 

sequence of effusion in the lungs, occasioned by 

the continued struggle and difficulty: for on open- 

ing the chest, I have uniformly found that the 

lungs did not collapse, and that "the bronchi were 

' full of mucus; this corresponds «with the symp- 
toms ; for, before death, the violence of the cough 

and struggle has given place to coldness and insen- 

sibility, with a pale swelling of the face and neck;
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and. when the child has fallen into this state, giving 

freedom to the trachea will be of no avail. 

XI. 1. M. 5. The next example is the larynx 
of a gentleman who died of Cynancur Laryn- 
GEA, and on whom the operation of laryngotomy 
was performed, without giving relief. I did not 
attend the patient, but received the trachea whilst 
still fresh. The membrane lining the larynx was 
swoln and inflamed ; the whole membrane, which 
is now pale and shrivelled, was tumid, so that the 
sides of the passage were in contact. 

The friend who gave me the preparation, and 
who performed the operation, not aware of the 
rapid course of the disease, permitted it to run too 

_ far before he thought himself authorized to operate. 

The stage of redness of the face, and protuberance 
of the eyes, and of great struggle and difficulty of 
breathing, had been succeeded by a pale turges- 

cence of the face ; a certain degree of insensibility ; 

and the head lay upon the shoulder. _ The opera- 
tion was therefore too late; effusion had already 

taken place in the lungs, and perhaps it may ap- 

pear in a latter part of this paper, that a different 

manner of operating from that employed here, viz. 

thrusting a tube into the larynx, might have had 

better success in felieving the windpipe. 

= s 

"XI. 1. M. 6,°7, 8. These preparations ex- 

hibit the effect of a more chronic inflammation of 

the epiglottis and inner surface of the larynx, in 
VOL. 1.—PT. I. ௦
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the adult. The membrane is thickened, and the 

the surface covered with an irregular crust of 

coagulable lymph. 

Thus we already distinguish distinct diseases 
under the common term of CynancHE LARYN- 

GEA. 1. The croup of children, N° 1, 2, 3. 

The same disease in the adult, N° 4. The acute 

inflammation of the larynx in the adult, N™ 5, 

and the chronic or less acute inflammation of the 

same parts, N° 6,7, 8, 9*, 11, 12. 

XI. 1. M. 13, 14, 15. These three prepara- 

tions exhibit the chronic inflammation and ulcer 

of the larynx and trachea, in the disease which de- 

serves the name of Phthysis Laryngea. ) 

XI. I. M. 16. An ulcer within the Sacculus 
Laryngis: ‘Phispreparation. is very interesting, 
as it, explains several others Of the series. In 
passing through me ee ne] = ததர 

the patients, and I took ne following i note : 

Forst NoTE. —— Weymouth, a woman 55 
years of age, has been ill of what she terms an 

9 
  

6. 

* We must take care to distinguish facts from opinions.* I 
believe, however, that these are examples of the inflammation of 
the epiglottis, described by Sir Everard Home. Also, by Bie 
Robt. Watt, of Glasgow.
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asthma and hoarseness, for three months. Having 

been a patient of a dispensary, she had ‘her throat at 
one time blistered ; on another occasion she had her 
throat and neck covered with pustules by the use of 
an Ointment. She has at present a short cough, 
which occasions her to spit to the amount of half 
a pint during the night. Her difficulty of breath- 
ing is continual ; but at intervals she has a more 
violent patoxysm, and then she strugeles to get at 
the windew gasping for ait. She speaks in a 
whisper, the sound being husky or reedy, arid 
very feeble. . There is pain in the throat, and in 
describing its seat she puts her finger on the thyroid 
cartilage—the pain is increased when this cartilage 

is pressed, and she swallows with difficulty. 

.Srconp nore. This woman died last night; 

I saw her an hour before she died: she did not 

‘seem in more distress than I had witnessed many 

times before in passing to the patient presently to- 

be described, who was in the agonies of suffoca- 

tion. She was very pale, was anxious, but lay 

reclined upon her pillow with nothing of? the 
stir or strugele, or gasping of her neighbour.° I 
was surprised to find in the morning that she had 

died, and without any struggle to occasion parti- 

cular remark, from the nurses or patients in the 
ward. : 

Dissucrion. The larynx around the chorde 
vocales was ulcerated, and strings of coagulable 

அடி



 



CASES OF DISEASES OF THE LARYNX, &c. 91 

From these preparations it may be inferred, that 

ulceration of the glottis is a frequent complaint, 

and by the circumstances of cases presently to be 

detailed, it will be made evident that this is a 
fatal disease, if not remedied. Further, it appears 
that there are two kinds of ulcer, affecting this 

part: 1. A slow chronic ulcer, probably scrofulous. 
2, And another venereal. 5 ்‌ 

These preparations exhibit the ravages of a 
disease which is much more frequent than practi- 
tioners seem to be aware of, a disease which 

deserves the name of Phthysis Laryngea, for it has 
all the consequences of true phthysis. ப்பட்ட 

‘dular structure of the trachea and larynx is the 

seat of this disease, the glands become enlarged, 

then: sulcerate, and throw out purulent secretion. 

When: the trachea only is affected, the disease 

is protracted ; when it affects the larynx, it 

more rapidly exhausts the patient. This disease 

makes its attack gradually ; there is a wheezing 

and troublesome cough; a purulent, and sometimes 

a bloody sputum, succeeds, with painful spasm in 

the throat, frequent spasmodic cough, breathless- 

ness, and loss of voice. These primary symptoms 

are succeeded by pain in the chest, from the 

labour of respiration, and finally, the lungs are op- 

பலி by effusion *. 
s 

  

* There is a preparation [belonging to another series, XIII. 

2. M. 3.] which exhibits a singular example of a bone in the
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was suffocating. 1 found a woman sitting up in 

bed, breathing with great difficulty, and with a 

noise which was heard over all that side of the 

house. She could speak in a whisper. I asked 
her the seat of her distress and difficulty of 
breathing ; she put her fingers on each side of her - 

throat, high upj—had she pain any where? she 

put the tips of her fingers to the pit of her stomach, 

bending forward in a manner sufficiently expres- 

sive. I observed that there was great labour of 
the muscles of the chest; that her breath came 
whistling as through a reed, and that, when agi- 

tated, her breathing had a harsh sawing sound, 

She had been received into the Hospital in the 

morning, her neck was sore with blisters. Leeches 

had been applied, and the blood was still flowing. 

Of the history I could obtain nothing, but only 

that the difficulty of breathing had been increas- 

_ing for three weeks; that it was progressively 

worse, with no intermission. I was impressed 

with the necessity of giving this woman imme- 

diate relief, She was exhausted and_ pale with 

suffering, anxiety, and watching ; and thesrespi- 

ratory machine was in such violent and incessant 

operation, that effusion into the lungs must soon 

great quantity of offensive matter. In this latter period she 

could not swallow solids, not even a bit of bread, but lived en- 

tirely on fluids; she died three days after delivery of a child at 

the seventh month. She breathed easily, and was supposed to 

die from excessive weakness and inanition
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have taken place ; my fear was, that this had hap- 
pened already. 

Having prepared what variety of apparatus the - 
time admitted of, I made an incision two inches in 
length, on the fore part of the throat ; she was 
sitting up, for she could not lie down, and the 
blood fell upon her breast, leaving the wound 
clear. I stopt and encouraged her; not without. 
hopes that this effectual bleeding would be of 
service: and she did breathe with somewhat more 
ease. I now dissected on the fore part of the 

- trachea, cutting very deep, and much blood flowed. 
At this time an appearance presented itself, 

which should be taken notice of, and if authors 
had written only after actual experience of opera- 
tion, it would have been pointedly observed. “The — 
sterno-hyoidei and sterno-thyroidei muscles were 
powerfully in action during each inspiration; and 
they raised themselves into an appearance of two 

round columns, and by their starting forwards 
gave an unusual depth to the trachea. 
touch of the knife on the front of the tr 
brought a flow of blood, and I saw that it 
be most inconvenient 
the trachea. 

்‌ Although I had cleared the trachea on the fore part, just below the isthmus of the thyroid gland, I did not choose to perforate here ; the breathing was rapid, and at each Inspiration the muscles of the throat started out, and the trachea was drawn backward and downward, so that the variation in 

Every 
achea, 

would — 
> if not dangerous, to open
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depth of the trachea was not less than an inch in 
inspiration and expiration. This motion I fore- 
saw would baffle my endeavours to adapt tubes 
or other instruments to the perforation of the 
windpipe. I therefore enlarged the wound a very 
little upward, laid down the isthmus of the thyroid 
gland, and exposed the space’betwixt the cricoid 
and thyroid cartilages. I then pushed a sharp 
bistoury into the membrane, which closes the . 
interstice betwixt these cartilages. As soon as_ 
this was done, the air in expiration came forcibly 
and audibly out, spurting the secretion from the 
hole; nothing could more forcibly shew the ne- 
cessity of the incision. I turned the bistoury 
upwards and downwards, enlarging the slit as far 
as possible without cutting the cartilages. I next 
introduced a spatula, and turning it round, opened 
the slit ; immediately the harsh-sawing sound of 
the air in the contracted glottis ceased, and the 
air played easily with a siffling sound through the 
wound. Very soon the woman relaxed all her 
exertions, and her eye-lids closed. I thought she 
had fainted or was dying ; but the poor exhausted 

creature had dropt into a sleep where she sat, 
relieved from the necessity of exertion and from 
the sense of suffocation, even the novelty of her 
situation did not prevent her from falling asleep. 

Having remained a very considerable time hold- 
ing the instrument in the opening of the larynx, I 
proceeded to execute my final purpose. I made a 
transverse slit in the membrane, and introduced 

7
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the air was not interrupted ; while every attempt 

with the tube gave obstruction to the breathing, 
and confined the mucus. 

. Sth August. She has passed a good night; her 

pulse has fallen considerably ; her breathing is 
with less effort and less hurried. 

7th August. The wire has hitherto done its 

business very well; but now it is too sharp upon 

the side of the wound, and I have adopted a 

proper instrument. This instrument consists of 

two flat pieces of steel, connected at one end by a 

hinge, and by means of a screw passing through 

them near the hinge, the further extremities are 

separated; the extremities of the branches are 
averted a little, so that when introduced into the 

opening of the larynx they are notapt to fall out ; 

and being expanded by a turn of the screw, they 

open’ the wound to a due degree, and by the same 

means the instrument is fixed; it is very light, 
and requires no bandage round the neck : with this 

introduced she breathes very freely. > 

10th August. Yesterday she was breathing 

with difficulty: on going to her she held up her 
hands imploringly. I leant with my ear close to 
her lips, and could hear her say—wind, wind! 

On looking into the wound I saw that the granu- 
lations had shot across, so as ‘to diminish the 

aperture, I took out the instrument, and with 2 

௬
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fine hook and scissors snipt off the granulations, 

which restored the free passage for the air, and 

again she breathed inaudibly. This morning she 

is better than I have seen her at any time. She 

sleeps with her head upon the pillow; she eats 

raw eggs, milk, and tea; her face is pale but 

natural; she breathes freely; there is not the 

_ slightest amendment in the original disease in the 

larynx, although the purulent and bloody expec- 

toration has ceased: now she brings up a pure 

hucus. 

11th August.” She continues easy. She is thin 
and pale, which is the natural character of her 

visage, but she is very contented. When I saw 
her to day, my dresser had withdrawn the instru- 
ment, notwithstanding which she breathes with- 
out noise. Tmade him put his thumb upon the 
wound, and found that she could speak டல்‌ than 
formerly. 

12th August. I withdrew the instrument to- 
day, ard cut off two projecting granulations ; they 

" projewted so as to play in the wind, ond make a 
noise as she breathed. 

13th August. This morning I took out the in- 
strument, and said that in futures she should: do ~ 

without it. On this I saw her in a great agita- 
tion, lifting her eyes and wringing her hands. I. 
thought she was grateful for the relief; but, by the
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nurses’ interpretation, I discovered that it was 
horror at the suffering she anticipated from the 
want of it. In the evening I found that the in- 
strument had not been taken out a few minutes 
before, she became restless and anxious to have it 
eplaced. Just now, on coming to her, she 
makes me understand that she is breathing with 
great difficulty. I took out the instrument, and 
found adhering to it a mass of firm conereted 
mucus, which nearly closed the trachea, 

18th August. After an absence of three days, 
on returning to town, I find my patient much 
better; the instrument is still in the wound ; she 
walks about the ward, holds her tea kettle on the 
fire, makes her tea, and is attentive to all her little 
comforts, which is in strong contrast with her for- 
mer wildness of manner. சசராமார்‌ 

I closed the passage to-day, and made her try to 
breathe through her mouth: she forced the air 
through her mouth, but with such exertion, that 
she would have suffocated in five minutes, had 
she not had the artificial passage, ட்‌ 

2ist August. This woman’s original complaint 
is not essentially better, and all our endeavours 
will be useless. This afternoon she was nearly 
suffocated, but she is again breathing easily : 
these occasional obstructions are owing to the 
quantity of mucous secretion which plugs up the 
trachea ; the air drawn through the natural pas-



 



CASES OF DISEASES OF THE LARYNX, &c. 31 

wound, I have made her breathe through an inhaler, 
which has given much relief. 

This. poor woman is dead, after living seven 

weeks breathing through the artificial opening ; 

for the last two or three days there has been more 

irritability of constitution and temper exhibited, 

- She has complained much of want of breath, and 

shown unusual impatience. Last night she was 

seized with great difficulty of breathing, ran frantic 

about the ward, Jay or fell down upon the floor, 

and with much violence tore the instrument from 

her throat, and was suffocated. 
Her usual careful attendants, Mr. Dehane and 

Mr. Heath, were called from their beds, and at-. 

tempted to ‘restore her by the apparatus of ble 

Humane Society, but she was dead. 

The larynx of this woman is preserved, and 

already enumerated. XI. 1. M. 10. 

A loose spongy granulation sprung from the 

sacculus laryngis of the left side, and lay completely 

closing the chink. of the glottis; beneath this 

there was a deep ulcer; and within the thyroid 

cartilage were several ulcers; on both lateral faces 

of the thyroid cartilage there were abscesses, these 

abscesses communicated with the ulcers within, 

the centre part of the cartilage on both sides, being 

destroyed by absoeption. The lungs were free from 

disease, but haying been blown into in the attempt 

to recover the woman, I could not form a dupe 

estimate of their condition.
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the want of action *in the slit of the glottis, by 

which the air should be somewhat impeded, and 

thereby more forcibly sent through the glottis. 

She has pain dt the pit of her stomach and in the 

loins, which J attribute to the exertion and fatigue 

of coughing. For this three nights she has not 

been able to lie down in bed. She expectorates a 

great deal: it is mucus and pus. Pulse 63, br. 49 

in the minute. Her breathing has a harsh sawing 

sound. 

Evening of the 18th. The Hospital attendants 
becoming alarmed at the condition of this woman, 

I was sent for at 11 o’clock. She was ‘sitting up 

in, bed, breathing with much difficulty ; but her 

countenance was of a-red colour, the violence of 

the fit had subsided, and the blueness had been 

succeeded by redness and fullness. Dr. Southey 
‘came in. We wished to see her swallow: she 

tried a little broth ; much.of it went into the wind- 

pipe, and she had a great struggle in recovering. 

We concluded that* the epiglottis was eaten away 

by ulceration. ‘ ன்‌ 

I proposed mercurial fumigation, but my col- 

league did not expect benefit from it, as the pati- 

ent had been three weeks under salivation without 
the slightest advantage. Having ascertained, by 
putting my finger® over the root of the tongue into 
the glottis, that it was rough and irregular with 

ulceration, I proposed to touch the surface with 

D2
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the ம்‌ nitratum. It was ohare hazard- 

ous, but something was necessary, and I was con- 

fident that the application youd allay பட. 

tion. 

I made a small pad of lint, and attached it to the 

ring of a catheter wire, and bent the wire so as to 

pass over the root of the tongue and epiglottis; I 

dipped the lint in a solution of twenty grains of 

the caustic to half an ounce of water, and touched 

the glottis with it in this manner. With the fin- 
gers of my left hand I -pressed down the tongue, 

and: stretched the forefinger over the epiglottis, 

then directing the wire along my finger, I removed | 

the point of the finger from the glottis, and intro. 

duced the pad of lint into the opening, and டர 

it with my finger. ; 

On withdrawing the lint, instead of coughing 
she began to speak more audibly than usual, and 
had neither cough nor spasm from this rough ope. 
ration. I repeated the application four times, 
and her breathing was டவல்‌ better when I left 
her. 

8 

19th. This morning, atthe visit, I found her 
considerably better. I touched the chink of the 
glottis again with the same solutions. I recom 
mended issues to be made on the sides of the 
throat. 7] ™ 

20th. The issues not made. Last night it was 
ன 
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reported to me that she was not so well, but this 

amorning I ‘find her remarkably better. I again 

touched the glottis with the solution of caustic, 

notwithstanding she complains of soreness of the 

mouth from the former applications; it had the 

same good effect, improving her breathing as for- 

merly. A pill of belladonna is ordered, and she is 

to smoke the stramonium: she is to put her feet 

and legs in the nitro-muriatic bath twice a day. 

- 92d. She has had the acid bath to her feet seve- 

ral times, and has been twice in the sliper bath, 

with the acid more diluted, and the ‘fluid reaching 

to her loins. She speaks with more force, coughs 

less. Still she does not swallow better. 

26th. At ‘Dr. Southey’s request I again touched 

the glottis with the caustic solution. I applied it 

as strong as it could be made. The girl is fright- 

ened, but better. ; 

29th. This girl is remarkably better; she has 

taken the bath twice a day; her gums areesore, 

swollen, and of a dark red colour. Her counten- 

ance is much amended; she breathes without noise, 

and can swallow better than she did. 

May 4th. She can swallow better; she breathes 
easily: but she is full of complaints and uneasi- 

ness. Her mouth and throat are much inflamed, 
the gums dark, coloured, and spongy.
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AN 

ULCER OF THE THROAT, 

WHICH OPENED THE 

Enternal Cavotiv Artery. 

Tue last preparation of the series of ulcers of 

the glottis may be noticed as emphatically closing 

this account, and sufficiently exposing the danger 

of disease here. I received this specimen from 

Mr. Golden of Maidenhead. In the winter, 1805, 

a woman, thirty-five years of age, was admitted 

into the Hospita}; she was spitting blood, and 

coughing in a manner that left no doubt of the 

case being hemoptoe. She died three hours after 

being admitted. In dissecting, to display the 

anatomy of the neck; Mr. Golden discovered 

that the internal carotid artery communicated 

with an ulcer of the throat. The preparation 

exhibits a very deep and ragged ulcer, making 

an irregular cavity, which communicates with the . 

throat by an opening at the root of the epiglottis, 

‘and with the internal carotid artery, at’ the 

place it bends in to hide itself by the side of the 

throat. . 

These facts drawn from morbid anatomy, and 

these cases, will perhaps lead my reader to con- 

clude with me, that venereal ulceration of the 

_larynx is a more frequent and alarming symptom
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than is generally believed.’ Further examples of 
sudden death, from the same cause, in those of a 

higher rank might be given, but I do not feel my- 

self at liberty to make the statement. My reader 

will ,have guessed upon what analogy I proceeded 

in applying the caustic to the sore within the chink 

of the glottis.—1. The relief from the solution in 

common sores: 9. the relief in ulcers of the cor- 

nea: 3. the relief from the application of caustic 

to irritable spots of the urethra. 

- Of the use of the nitro-muriatic bath I shall 
hereafter have occasion to speak; the fact is here 

forcibly enough announced, that it is a powerful — 

agent; and of the other means to be employed in 

disease of the larynx, see the case of Nichols. + 

  

SYMPTOMS" 
OF 

ULCER IN THE GLOTTIS, 
௫ IMITATED IN 

ற கர்சாய்‌, 
6. 

Wuen [I delivered my clinical lecture on the 

ulcer of the glottis, 1 took occasion to draw the 

attention of the students to the following case, in 

the way of precaution, and in order to lead them 

to make accurate distinctions of diseases. It may 
be useful to my younger readers. " 

4
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22d March. “ Last night one of the géntlemen 

of the Hospital came tome with great urgency, 

requesting me to come up quickly to the Hospital, 

as there was a young woman suffocating. As we 

had lost a young woman by suffocation only 

the week before, I partook of the gentlemen’ 9 
anxiety. 
“found a young woman, about one-and- 

twenty, lying in a state of torpor, with her mouth 

open, and breathing with a crowing sound as in 

croup, and appearing indeed as if she would suffer 

instant suffocation. 
5 The difficulty was in drawing the breath, and 

it exactly resembled the breathing in inflammatory 
“eroup; and the glottis appeared strictured in some 

way, for the air was evidently impeded in a re- - 

stricted orifice. For a moment I thought an ope- 

ration would be required. But when I more at-— 

tentively observed the manner in which the girl 

lay, reclined on her back, with the countenance of 

a natural colour, and the vermilion in her lips; 

when I found that she was not quite sensible, and 

that there was no catch or struggle of the muscles . 

of the chest, 1 saw that it was a hysterical affec- 

tion, and on making the pupils refer to the physi- 

cians’ books, we found that she had been treated as 

for a spasmodic disease. 

*« Next morrfing I visited her more from curio- 

sity than, the idea that she wanted my assistance. 

Her difficulty of breathing had quite left her, but 
௯



49 SECOND REPORT. 

she could not pass a drop of urine. The spas. 

modic affection of the muscles of the glottis had _ 

shifted to the neck ‘of the bladder. ்‌ 

<< This, gentlemen, may remind you of what 

Sydenham has said, that there is no character of 
disease which hysteria will not occasionally as- 
sume. And let it be to you an example of the 

necessity of guarding your judgment from the bias 

of two recent impressions. You have been so im- 

pressed with the late occurrences, that you have | 
made a case of imminent danger out of the casual 

symptom of an hysterical girl *.” 

Here I should have added a case of aneurism 
pressing upon the bifurcation of the trachea, bes 
cause the symptoms resembled those of the cy-‘ 
nanche trachealis chronica ; but upon the whole, | 
the facts fallto-be.arranged under another report. 
I owe the valuable preparation ‘adhd the case to my 
colleague, Dr. Latham, XIII. M. 21, 

Before entering critically on the consideration of 
the operation of laryngotomy, I shall present some 
short*observations, although in an insulated man- 
ner,y’on the wounds of the trachea and larynx. 

XI. 1. B. 40. The larynx of a suicide. This 

  

* This young woman was also under. my colleague, Dr. 
Southey, and presented altogether an interesting case, She was 
dismissed cured, 

a 
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young man made six cuts on the fore part of the 

larynx: so many notches are seen upon the car- 

tilages. The arteries have been injected, and 

all the branches are entire + notwithstanding 1 that 

none even of the considerable branches of the ‘thy- 

roid artery are cut, yet he bled in secret for three 

hours and died of hcemorrhage. 

There are two things in this case worthy of no- 

tice. © 1. It ought to be recollected that in all.ope- 

‘rations of the fore part of the neck, the thyroid 

gland ought to be avoided ; for such is the activity 
of its vessels, that when touched with the knife it: 

bleeds .with surprising activity. 2. In the next 

place, surgeons, and I believe many anatomists 

salso, are ignorant of the suPERIOR LOBE OF THE 

_THYROID GLAND. This lobe certainly is not 
always to be met with, but it exists so frequently as 

to make it an object in operation. -This lobe is at- 

tached:to the antérior and lateral part of the gland, 

and stretches upwards on the side and fore part of 
the cyrcoid: cartilage. It was this part of the thy- 
roid gland which was cut and notched in this in- 

stance, and from it this great quantity of* blood 

flowed. ர்‌ 
Since I have been drawn to mention this lobe of 

the thyroid gland, I may take notice that there is 

a muscle (which I believe is not described) to be 

met with here. »It descends from the os hyoides, 

and expands upon the et lobe of the பனி 

gland. . 
I have a preparation before me, which by the
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kindness Of my colleague, Mr. Cartwright, I have 

an opportunity of placing in this series. A young 

woman in phrensy plunged a penknife into her 

throat. The point of the knife pierced the upper 

part of the thyroid cartilage, so that it entered at 

the union of the chorde vocales. Yet itis worthy 

of notice that she died not in consequence* of the 

inflammation and irritation from the wound. She 

was suffocated at the distance of some months by 
the granulations which arose from the edge of the 

wound, and which filled up the passage of the 

glottis. This is a circumstance of great interest, 

and in the case of laryngotomy which I have de- 

tailed, it will be seen how much the granulations 

endangered the patient’s life. In the present ex- 

ample we have a simple wound of the larynx | 

where there “was no disease, finally causing suffo- 

cation after the patient was enabled to go about 

her usual occupations, and at the: ‘distance of some 
months from the infliction of the wound. This 
instance of death by suffocation in the suicide, re- 

minds me of the necessity of performing the opera- 
tion of laryngotomy or bronchotomy on those who 
have® cut their throats, as well as in some cases 
where they have perpetrated the act by firing. ¢ a 
pistol into the mouth, 

Within these few months a man was brought 
into the Middlesex Hospital who had cut his 
throat. There were times when he suffered vio- 
lently from difficulty of breathing, and then a flap- 
ping of something in the throat could be heard.
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He died ; and it was discovered that the knife had 

gone so critically that it divided one of the ary- 
tenoid cartilages, and the portion hung by the 
membrane so as to vibrate in the chink of the 
glottis like a pea in a cat-call: and acting as a fo- 
reign body. caught in the rima glottidis, it ocea- 
sioned suffocation; nor is this a singular oecur- 

rence. 

Another instance of death from a wound of the 
trachea occurred in the Middlesex Hospital, which 
is very interesting, as it shews the consequences of 
dividing the cartilages of the trachea. A young 
woman resolving to destroy herself pushed a pen- 
knife into the fore part of her throat, and drew it 

downwards, cutting through five of the rings of the 

trachea. She survived the first effects of this 
wound—but was suffocated by the retraction of 

the cut edges of the cartilages, and the swelling of 

the inner membrane, which thereby diminished 

the capacity, of the tube. This patient was also 

under Mr. Cartwright’s care, and by his kindness 

the preparation is before me. 
% 

  

REMARKS 
ON THE 

ம்‌ 

Operation of Larpngotonw, 

WE may perceive that the occasions for opening 

the larynx or trachea are very frequent ; and that 

2
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the time of affording relief is lost by the surgeon 

entertaining too formidable a notion of the opera- 

tion. I therefore conceive it to be of the first 

consequence to make this operation simple, and to 

divest it of its terrors, in order that it may be had 

recourse to in good time to be of use. | 

For the most part it requires only a small scalpel 

to cut into the membraneous space betwixt the 

thyroid and cyrcoid cartilages. And having slit 

up the membrane, substituting the handle for the 

point of the knife, and turning it round so as to 

open the slit, immediately the patient breathes 

freely. There is here nothing to alarm the most 

timid operator. No great turgid veins are opened; 

he is above the thyroid gland, and above the anas- 

tomosing branch of the thyroid arteries. The. 

part is strongly marked by the prominence of the 

thyroid cartilage above;-and the ring of the cyrcoid 
cartilage below. ! ; 

If the occasion be temporary a simple slit of the 

membrane will be found sufficient. If necessary a 
transverse cut will afford any degree of opening. 
Ifa round hole be desired the four corners left by 

the incisions may be snipt off, and then there js 
sufficient gap! or such an instrument as I have 
used may be introduced, 

I see it observed in the last volume of the 

Transactions of the Medico-chirfirgical Society, 
that in my operation I was obliged to enlarge the 
opening. A further incision was made after the 
woman had breathed through the opening for six
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weeks; and what is more it was insufficient when 

done: for as experience proved, the enlargement of 

the opening did not relieve her distress; the diffi- 

culty proceeded from another cause, the progress 

of the disease itself. 

Objections are also made by Mr. Lawrence to 

the instruments which I employed. But my pa- 
tient was often by accident reduced to the state 

of Hannah May, p. 298, vol. 6, of the same Trans- 

actions; and would have died, but she’ was im- 

mediately relieved by the introduction of the in- 
strument, and was most grateful for the relief. 

That the operation ought to be performed ‘be- 

‘twixt the cartilages in cases of threatened suffoca- 

tion from husk of fruit, cherry stones, and the like, — 

drawn into the glottis, is obvious both because it 

gives: immediate freedom to the respiration, and 

because it permits us to extract the body, or to 

push it up into the mouth. 

Whatever other part of the throat we cut upon 

much blood’ must flow. If we cut through the 

cyrcoid cartilage, we come upon a branch of the 

thyroid artery, and perhaps the superior lobe of the 

thyroid gland ; a very little lower we cut upon the 

isthmus of the thyroid gland, which pours out 
blood like an artery, but cannot be secured by 
-aligature like an artery. 

If we cut on tie fore part of the trachea further 

down than the thyroid gland, we are confined in a 

narrow space. “The trachea is deep, and the thy- — 
roid veins as they descend are found so turgid, |
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owing to the difficult respiration, that they bleed 

very freely. The bleeding makes the operation 

bustling instead of being done quietly ; and there 

is considerable danger in opening the trachea while 

the bleeding continues, lest it fall into the trachea, 

and with the accumulated mucus suffocate the 

patient. t 
_ L have objections to cutting out a portion of the 

cartilage, because it commits more injury to 

the parts than appears to me necessary, and be- 

cause it makes a hole which it requires a process 

of granulation to fill up, and especially, because 

it affords a greater facility for the granulations to 

project into the larynx, and to obstruct the: 
canal. 

Anatomy and experiment give us very distinctly 
the great principle to be attended to in these dis- 
eases of the larynx..All obstructions have a spas- 
modic character ; coming in paroxysms, whether 
the cause be irritation or mechanical pressure. 
An aneurism of the carotid, or a disease of the 
thyroid gland, or a foreign body sticking in the 
pharynx or larynx, is attended with a difficulty of 
breathing, which returns after intervals of. ease, 
betraying its source to be an excited muscular ac- 
tion, a contraction of the muscles of the arytenoid 
cartilages. These muscles, by their Operation on 
the chorde vocales, close the rima glottidis, and 
impede the issue of the air.. By the operation of 
laryngotomy, or tracheotomy, the air gets free 

_ passage, but the mischief remains: the acute and
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in their first application, and on the rising of the 
inflammation, they occasioned violent spasms in 
the muscles of the glottis. In this we see another 

‘point of analogy betwixt the throat and neck of 
the bladder, for by the severe application of 
caustic to the urethra, we have with the rising in- 
flammation, spasm in the bladder, and inability to 
make water. And, independently of the effect of 
the issues, or any other application, you must 
have observed that there was a singular alternation 
of the affection of the pharynx and of the trachea, 
for at one time the swallowing was relieved, and 
the breathing worse: and when deglutition was 
performed with most pain, the breathing was 
easier. These changes serve to shew you how 
much of spasm there is in the affection of these 
parts, even when the disease is of a permanent 
and unchangeable nature. 3 

We are apt sometimes to increase the difficulty 
of breathing and of:swallowing by the very means 
we take to allay it. I was requested to come down 
to a surgeon a few miles in the country. He had 
written a very few emphatic words, declaring him- 
self suffocating, and desiring me to bring. dewn 
the instruments for bronchotomy. I found him 
lying in bed with an inflammatory sare throat, 
with a blister on each side of the neck, and his 
head wrapt in flgnnel. He breathed with exceed- 
ing difficulty. -His face was tinged, he was in a 
high fever, and exceedingly alarmed. 

The rising of the blisters, his position, and the 
heat, had so driven the blood to the head, that I
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able to pass a bougie into his stomach, by which 

he said he was always relieved of his uneasy sen- 

sations, and I could learn from him, that some 

ineffectual attempts had been lately made. 
He sat down before me rather with the confi- 

dence of a man who was to be gratified, than one 

who was about to suffera painful and disagreeable 

operation. I made many ineffectual attempts to 

pass the bougie into the esophagus. In carrying 

the point towards the back part of the pharynx, 

I found an obstruction so absolute, that I could 

not venture to press with force. In introducing 

the bougie much curved, so as to avoid the ob- 

struction on the back part, I still found it inter- 

rupted. I at last succeeded, by giving the instru- 

ment a twist laterally, which brought the point to 

pass by the side of the throat, and move along the 

lateral part of the pharynx. I observed, with 

some interest, that when the bougie was intro- 

duced, it was not grasped, nor were there any im- 

pressions on the soft wax. 

Having got the way of introducing the bougie 

into this patient, he often returned to me, at the 

distance of a fortnight, and was always relieved 
by the passing of the bougie. 

It was not till a year after this, and not dead 
till after his death, that I found he was a gentle- 
man of large fortune, who had his medical attend- 
ants at home,, and that in delicacy to them he 
came in some measure clandestinely to me. Be- 
fore his death he had said that I had taken great 

VOL. 1.—PT. I. B
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anterest in his case, which induced the friends to 

request me ‘to examine his body. His death was 

not to be ascribed to the complaint in his throat, 

yet there was something there deserving notice. ட்ட 

I found a bag projecting from the lower and back | 

part of the pharynx, and pushed. into a space be- 

twixt the esophagus andspine. The bag was not 

covered with muscular fibres, but may be described 

asa hernia or protrusion of the inner coat of the 

. pharynx, betwixt the strong fibres of the muscular 

coat. ue 

Reflecting on former experience, it was evident 

that this bag was the cause of obstruction by. re- 

ceiving the end of the bougie. For when the in- 

strument was directed backwards, the point of it 

must have entered the bag; and when carried in 

an opposite direction itwmust have passed into the 

chink of the glottis. When the bougie was di- 

rected laterally it escaped both these holes, and 
went down into the proper canal. ்‌ ல்‌ 

While this gentleman visited me his principal 

complaint was flatulence of the bowels, accompa- 

nied with spasm, which seemed to affect the whole 

tract of the canal, but principally the cesophagus. 

So distressing was this flatulence, that it prevented 
him from going into company. The necessity of 
passing the bougie he ascribed to the: gradual ac- 
cumulation of mucus, which the passing of the 
instrument enabled him to dischafge, In fact there 

was such a deposit found in the bag; it was of @
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consistence as if chalk in fine powder were mixed 

with the natural secretion. 

gy» The parts are represented in plate II. The pre- 

‘paration is marked XIII. 2. M. 1. 
» In the 3d volume of the Medical Observations 

and Inquiries there is a case of obstructed deglu- 

‘tition from a preternatural bag formed in the pha- 

rynx. The case is given in a letter addressed to 

Dr. Hunter, who by his many important commu 

nications, but above all by the influence of his su- 

perior mind, made that collection creditable and_ 

useful above all others. : 
Mr. Ludlow, the author of the paper to which 

I now direct your attention, states the case with 

great judgment, and proposes his conjectures of the 

cause of this derangement with much ingenuity. 

It appears from his description that he believed the 

bag to be muscular; for he says, ‘‘ When the bag 

“¢ was full it was immediately irritated probably by 

“ the weight of its contents; and as the bag was 

“nothing more than a perfect continuation of the 
“coats of the pharynx, this irritation would be 

“instantly communicated upwards,” &c. If the 

proof of its muscularity was the act of rejecting the’ 

morsel from the bag when an attempt was made to 
swallow, I would object to the statement; for I 

conceive that’ the muscles of the neck, and espe- 

cially the platysmja myoides and the muscles at- 

tached to the larynx would have the effect of 
_ Pressing the larynx and pharynx against the spine, 

So as to squeeze and empty the bag. Indeed it is 

F2
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not easy to conceive how a bag should form, being 

muscular, and therefore capable of resistance.— 

Although it be hazardous to form a conclusion 

from a single example, yet in saying that the bag’ 

is not muscular I am supported by very strong 

analogies. * I think that the bag is produced by a 
protrusion or hernia of the inner coat of the pha- 

rynx, through the fasciculi of the constrictor pha- 
| ryngis. ; 

Mr. Ludlow accounts for the dan finn of the 
bag by the accidental falling of a cherry-stone into 

the rug, or betwixt the loose folds of the pha- 

rynx. He supposes the cherry-stone to have been 

forced deeper by every successive morsel. after its 

lodgment, and that by little and little, food also was 
forced into the bag, until at length it was enlarged 
So as to occupy a great space betwixt the ceso- 
phagus and spine. He proceeds more correctly to 
state, that when the food was earried backwards in 

the act of deglutition, the margin of the bag acting 
in the office of a valve, received the food ; and the 
bag being thereby distended, it ped the 
esophagus, and made the descent into the stomach 
stil more difficult, 

The question is not, as-I conceive, one of mere 
curiosity, but of practical importance; I shall 
therefore offer another explanation. This gentle- 

oy 
ie 

a 

7 * See examples in a future Report on the sacculi of the blad- 
er. 3]
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man, whose case I have shortly related, was sub- 
ject to aspasmodic difficulty of swallowing. In 

.that state it often happens that the force of the 
voluntary muscles remains, while they are unable 
to overcome the spasm in the top of the ceso- 
phagus. There are then repeated ineffectual 
gulping or efforts to” swallow, which distend the 
pharynx ; and although by such excitement the 
muscular fibres acquire strength, yet their strength 
is like that of the bladder when stimulated by 
frequent nisus, the fibres“form’ stronger and more 
distinct fasciculi, betwixt which, the inner mem- 
brane is permitted to be protruded. 
When a patient is in the situation of this gen- 

tleman, the membrane may be protruded either by 
those ineffectual attempts which are followed by 
the regurgitation of the morsel ; or by that action, 
which belongs to the complaint, the swallowing of 
air which is refused passage into the cesophagus, 

_and which occasions a painful distention of the pha- 
rynx. During such efforts the distending fluid 
thrust the inner membrane of the pharynx betwixt 
the fibres or fasciculi of the muscular coat. 

Ifa case were to occur in which [had ageer- 
tained the existence of such a bag before.death, 
I should attempt the cure by syringing the sae*with 
such astringent injection as would prove innox- 
ious to the stomach if they happened to be swal- 
lowed, and by feeding the patient through a tube, 
So. as to prevent the distention of the bag.
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The Subject continued. 
% 

Since we have been led to consider the subject - 

, of sacsformed in connexion with the pharynx, 
‘it is my duty to remind you, that they may be 

formed in a very different manner from that ex- — 

plained above. We hear of abscesses bursting in- 

to the throat, and occasioning suffocation; but it 

is a mistake to suppose that it is. the matter which 

suffocates; it is the irritation of the ulcer, by 

which the communication is formed with the la. 

rynx, that causes spasm, and consequent suffoca- 

.tion. When suppurations about, the throat open 

into the pharynx, they also produce great incon- 
venience and distress. I have already noticed a 
preparation in my collection, which shows a com- 
munication betwixt an abscess arojund the spine 
and the pharynx. Other  scrofulous suppura- 
tions, may open into the pharynx, and then there 
is imcrease of the suffering and danger. I re- 
member to have seen a remarkable example of 
abscesses in communication with: the pharynx, 
whee I had afterwards an opportunity of éxamin- 
img the parts by dissection. The velum. palati 
adhered to the back of the fauces, and at the same 
time a hole'was opened in the palate ‘by ulcera- 
tion. From the pharynx two heles led into ab- 
scesses, which had become large sacs reaching by 
the side of the cesophagus and trachea, and bex 
twixt the former and the vertebrae of the neck.
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Here the mechanical operation of these sacs and 

their valvular openings into the pharynx, had even 

amore unfavourable effect than in the examples 

“mentioned above; for whilst the food could‘not 

reach the stomach it fell into the sacs and increas- 

ed the inflammation. In this case, the attempts 

to relieve were made too late, and the miserable 

patient died of irritation and inanition. ள்‌ 

The cure’ in such cases might be conducted as 

hinted above, with the addition of opening the 

abscesses externally, so that no lodgment might be 

permitted in them. It must be admitted, however, 

that the difficulty and danger of the case is such 
as to make it very desirable to prevent abscesses 

from. forming in communicdtion with the throat, 

either by inflammation of the membrane produc- 

ing them, or by suppurations bursting into’ the 

tube. 

I cannot conclude this subject without leading 

the pupil to remark, that there is something in 

common to all the tubes of the body; in as far as 

irritation within them will produce abscess on their 

sides, and sometimes these abscesses will commu- 

nicate ‘with the tube affording an additional soarce 

of irritation’ and mischief. Thus from inflamma- 

tion in the fauces we have abscess in the folds of 

the arches of the palate, and behind«the amyg- 

dale; from inflammation of the pharynx we. have 

abscess external, to the bag. So have we ab- 
scesses around the larynx and in the thyroid gland, 
produced by irritation and inflammation in the
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Whilst sitting at ‘supper eating his ரகர and 
cheese, the morsel stuck in his throat, a crust of 
bread was returned, and he could not takesthe rest 

: of his meal, Next ‘day he experienced the same 
difficulty of swallowing. He tried to’ take broth, 
but could get down only a very small quantity, | 
and with much difficulty and exertion, 

The obstruction i Jin the throat has continued — 
with very~little variation until the present day, 
and he says, that he is now thin .,and weak from 
absolute want; for he has had ne bad health nor 
trouble to reduce him. He does not suffer by 
sickness: he “has no retchings so common in this 
“Complaint: he suffers no sense of suffocation not 
distention of his stomach, nor borborygmus. The 
only complaint he makes, in addition to the diffi- 
culty of swallowing, is of slime or viscid matter, 
which collects in his throat, and which is dis- 
charged, when he returns the morsel which he can- 
not get down. He can swallow, liquids, but any 
thing solid, ,as a crust of bread, comes back, work- 
ing its way upwards without effort, that is, with- 
out volition or voluntary action of the muscles of © 
the throat}, but just before the morsel is retutned, — 
he feels a a * shivering through his frame. When the 
fingers are put around the throat while he swallows, 
there is neither bagging or distentiom of the pha- 
rynx to be felts, nor..reiterated ‘effort of the part, 
He thinks the obstruction is at the lower part of 

his- neck, 
He had, what he calls, sickening Medicines 

து ௩ ன்‌ ஜ்‌
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given’ him for this complaint before he came into 

the Hospital, but no instrument has been passed 

ito his throat, although he has; been getting 

worse, that is, experiencing more and more diffi- ' 

culty of swallowing since August last. 
்‌ ( : ்‌ ஃ்‌ 

Thursday 3d. A bougie passed into the pha- 

rynx, and an obstruction met with behind the cri- 
coid cartilage. 

Evening. Since the bougie was passed he has 
found himself much relieved. He explains. this 

' by saying, that he eats with more“ comfort, and 
without any part of his food coming back.. Me 

Friday 4th. His difficulty of swallowing has 
returned. 

Saturday 5th. The caustic bougie was employ- 
ed; he suffered no pain; he says it produced a 
tingling sensation. : ல்‌. 

“ மிமசன். 1 றர 6012ரவிஏ வீரனா (5 Operation of the 
caustic, he thought he could swallow; Be on 
‘making the trial the food returned. On after trials, 
however, and during the remaining part of the day 

| he has been much better, and has not returned 
any of what he attempted to:swallow. 

     

Tuesday 8th. The food has not returned since 
2 பி Ww 

%
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the application of the caustic. He says he never 

was better in his life, 

கி aE & 

Thursday:\0th. The caustic again applied. 

Sunday 13th. He has been quite well. He 

swallows his bread and tea with ease, and nothing 

is returned. He'is very desirous of returning 

home, as he ராட்‌ that he is well, and his wife 

about to be confined. & 

~ While the patient feels no inconvenience, and is 

quite satisfied* of his recovery, the bougie is still 

obstructed.—Dismissed. 

This man remained well for a considerable time, 

and had no return of the stricture; but dying of 

some other disease, the surgeon in the country 

reported, that he could discover no marks of dis- 

ease in the cesophagus. 

T shall make no remarks upon this case;-until 

I have put into your hands a pure specimen of the 

stricture of the cesophagus. By this I mean a case 

where the stricture was a consequence of inflam- 

mation, without the interference of the surgeon 

either, to mar or to mend. 

I am indebted for this specimen of disease,to 

Mr. Goolden, of Maidenhead, a gentleman whose 
professional character, sbestows an additional value 

on what he comimunicates. 
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found [what you also have an opportunity of see- 

ing], a stricture of the cesophagus, so narrow that 

it would admit no more than a horse-hair or bristle 

to pass; the stricture is situated at the lower part 

of the pharynx, and opposite to the cricoid carti- 

lage. We cannot now be surprised that when Mr. 

Goolden put his finger into the pharynx, he could 

no where find a passage; it appeared a cul de sac. 

See plate IV. fig.1. The preparation is in the col- 

lection, XIII. 2. M. 8. 

  

* OBSTRUCTION TO SWALLOWING, 

HFungous Cumors of the Orsophagus, sata. 

Tux following case refers to the preparation 

XIII. 2. M. 12. of my collection; I owe it to 

the kindness of Mr. Hamerton, apothecary of St. 

George’s Hospital. Every one who visits Windmill, 

Street must see how much I am indebted to the 

liberality of the surgeons of that Hospital. This 

case éars on the subject we are considering eXs 

actly in that degree, which makes it interesting, 

so like in symptoms to the cases of stricture, yet 

so different in reality... 

John Terry, aged 70 years, was admitted into 

the hospital on the 29d of November, 1815. He 

a
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was unable to swallow either solids of fluids, and 

pointed to the cricoid cartilage as the part where 

the food stopped; and he complained of an un- 

easiness about his stomach, and suffered much 

from hunger. His tongue was foul, and his 

bowels constipated. He slept well, notwithstand- 

ing great weakness. 

He said that he had been in health till within 

two months of his coming into the hospital. On 

- asudden, he found great difficulty in swallowing, 

and this without any previous pain or difficulty. 

This*obstruction continued for three weeks, and 

only some days he could swallow, thin gruel or 

beef tea. After this period he was enabled to take. 

his food, and this power of swallowing returned 

as suddenly as the inability had come upon him, 
About ten days ago the difficulty of swallowing 

returned, and now he is again equally incapable 

of swallowing either solid or liquid food. He” 
never felt pain in the throat.. His suffering has 

beén more from hunger than thirst ;: yet, of late, 
jhe craving has diminished. ்‌ 

At present what he attempts to swallow is re- 
turngd by vomiting, after remaining in thesthroat 
a few seconds. ic, expectorates a white phlegm, 
which he complains is of a bitter taste. He has 
also within these few last days a pain and weight 
at the scrobiculus cordis. ; , 

An cesophagus hougie of a common size has been 
passed into the stomach, without any obstruction 

_ being felt.
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About three weeks after his reception into the 

Hospital, he could swallow liquids without much 

difficulty ; but he continued, notwithstanding, to 

sink until the 31st of January, when he died. 

Before his death, a large abscess had formed under 

the left arm, which contained a pint of pus. 

* Upon examining the body, the lungs were 

found generally adhering, but were otherwise 

sound. The heart was natural.” Chalky matter 

was found within the coats of the aorta.. The 
cesophagus was observed to be distended just 

where it.entered the posterior mediastinuma It 

was of three times the natural size, and of a dark 

purplish hue. On opening it, a large irregular tu- 

mor presented, soft spongy and pendulous, from _ 

the inner coats of the tube. 

The viscera of the abdomen were natural, with 

the exception of an appearance of inflammation 
on.the peritoneum of the liver. 

The preparation is engraved. Plate III. 

  

REMARKS 
11: அ த்‌ 

ச்‌ tat UPON THE 

Cases of Difficult Deglutition. 

In forming an opinion on these complaints in 

the pharynx and esophagus, it is much to be de- ; 
sired that we should proceed only on matters de- 

monstrated, and not trust to the feelings and ex-
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pressions of the patients. The example of true 

stricture in the cesophagus, corrects the notion we 

should otherwise form, We see that inflammation 

will produce stricture, that the stricture will be 
progressively worse, because obstruction produces 

pain, pain inflammation, and inflammation ins 

crease of the stricture. So that here as elsewhere, 

a stricture necessarily gets worse and worse, until 

the canal is almost totally closed. 

We perceive that in the stricture of the cesopha- 

gus, the derangement is in the inner membrane of 

the tube, that there is no apparent disease of the 

tunica vaginalis gule, nor any degree of thicken- 

ing of the glandular structure of the cesophagus. 

We owe our knowledge of this complaint to Sir 

Everard Home. He has given an engraving and 
description of it, and has described its exact place 
to be immediately behind the cricoid cartilage. 

% 

To see it delineated, he observes, appears in some’ 
measure necessary to force upon the mind a belief, _ 
that the area of the cesophagus can be so much 
diminished, while there is so little thickening of 
the surrounding parts, and so very small an ex- 
tenj of the tube occupied by the disease. | « 5 

It will be further observed, that inthe engray- 
ing, which I have given, the stricture is not formed 
by a membranous partition, but by a general and 

_ Somewhat irregular puckering of the whole mem- 
brane of the esophagus. In the next place, we 
find no ulceration near the stricture, as in some 

ச்‌
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examples recorded. So that even ‘in. the very 

worst stricture possible, and where it is the cause 

of death, it does not necessarily oe that ul- 

ceration shall take place. 

The state of parts exhibited in the instance of 

Drusilla Champ, and the progress of the disease 

when left to itself, will prove the necessity of inter- 

ference. And I may venture to suggest, that the 

proper course is the use of the bougie. But in 

the stricture of the cesophagus, as in the stricture’ 

of the urethra, cases will occur, where the attempt 

to dilate will bring on spasm and obstructions, and 

where .the caustic becomes necessary ; so that I. 

am very sensible of the great benefit which the 

profession has derived from the example of Sir. 

Everard Home. 

We may observe, that in ae case of Hawkins, 

both the simple bougie and the caustic bougie 

“gave reliéf, when introduced into the cesophagus, 

and here again the analogy betwixt the urethra 

and the cesophagus recurs. The very satisfactory 

effect produced by the caustic, in the case of 

Hawkins, might lead us to prefer this mode of 

treatment ; , yet I confess that the very cifeum- 

stance of afte obstruction yielding so quickly to the 

means employed, appears to me a reason why the 

caustic, though happy in its effects, was not in 

this case necessary. _ And in similar affections of . 

the throat, I would advise the pupils to be con- 

tented with the introduction of the bougie; ‘and 

reserve the use of caustic for more formidable 
VOL. 1.— PT. 1. G 

a
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cases, where the stricture is obstinate, and the 

disease of longer. continuance. 

- From the specimens before us, as well as from 

the recollections of the natural structure, we shall 

be convinced of the propriety of introducing the | 

cesophagus bougie with a gentle hand:—it re- 

quires dexterity, not force. The true stricture, 

which belongs to the inner membrane of the ceso- 

phagus only, is weak, and must be easily over- 

come. The circumstance of the natural thinness 

of the coats, the possibility of the instrument 

being engaged in a bag, or obstructed bya tumor, 

and not a contraction, should teach us to press 

lightly. But there is another cause cf difficulty 

in the introduction of the bougie, proceeding from 

the natural form and connexions of the pharynx _ 
‘and cesophagus. This subject I propose to treat ” 
at large on another occasion, but I may notice: it 
here as an additional reason for operating - with”, 
precaution in the introduction of the bougie into 
the throat. 

I believe that common டடம. sore throat 
will sometimes, be the foundation of stricture in 
the,cesophagus, and certainly inflammations of the 
tube, from violence done to it, will bane this effect; 
for example :— 

XIII. 2. M, 6. Is a specimen of stricture so 
remarkable, that I have engraved it in a plate. 
Twenty years before this woman’s death, she 
swallowed soap lees. This produced inflamma-_ 
tion, which terminated in stricture. She died 
literally starved. 

ர்‌
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nerves of the tongue, pharynx, cesophagus, and 

stomach, before us, and when we see distinctly 

these numerous connexion’ of nerves reaching in 

a complicated net-work from the abdomen to the 

tongue, we then receive:the true impression of the 

prevailing nature of these disorders. 

_ The succession of actions necessary to deglu- 

_ tition are these: 1. The retraction of the tongue 

and the rising of the larynx. 5, The distention 

and contraction of the pharynx. 3. The succes- 

sive contractions of the cesophagus. 4. The. 

yielding of the passage of the diaphragm and 

simultaneous relaxation of the cardiac orifice of the 

stomach. Spasmodic difficulty of swallowing, 
for the most part, takes place at the termination of 
the lower constrictor pharyngis, or at the termina- 
tion of the tube in the stomach. From which ப்‌ 
would appear that the derangement consists ‘in. 
the one set of muscular fibres refusing to enter | 
upon the succession of actions, which should be 
propagated from the other. 

There are two diseased actions which may be 
mistaken for stricture or scirrhous ulcer of the 

passage, viz. spasms of the muscular coat and 
paralysis, for they equally prevent the passage of 
the morsel. These affections’ are transitory, and 
merely symptomatic. Their cause is in the 
stomach, or more remotely in the liver or. uterine 
system. Thus in the youth of both sexes the 
disorder may be introduced with a spasmodic | 
cough, attended with cold and weight in the pre-
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cordia, darting. pains, and convulsive fits:* Or the 

patient has eruptions on the face, indicative of dis- 

order in the stomach, with pain and weight there; 

or the catamenia are irregular, the pulse small, the 
feet cold with craving of the stomach, and con- 
stipation of the bowels. 

Even in adult males we meet with* spasmodic 

difficulty of deglutition, coming suddenly in the 

middle of a meal: The food is retained for some 

time with a painful distention of the:tube, before 

it is permitted to pass into the stomach, or it is 

rejected by a kind of rumination. i 

When authors speak of a spasm continuing for 

days, or during months, they surely mistake the 

paralysis for the spasm of the tube. Thus the 

case of Mathews, in Dr. Monro’s valuable work 

[on the Morbid Anatomy of the Gullet, Stomach, 

_ and: Intestines] was acase of paralysis. I attended 

: ‘the process of her feeding, and saw the dissection ; 

the tube had resumed its function previous to her ~ 

death, and the appearances were quite natural. 

The next consideration I shall offer is, that. in 

obstruction of the cesophagus, from a cause per- 

manent in its nature, there is always more of less 

attending spasm. Hence, in the case of Nichols, 
although the cause was permanent, the symptoms 
varied ; so they did in the case of Terry. There- 
fore, in considering what is to prove beneficial in 
spasmodic difficulty of swallowing, we are pre- 

paring ourselves to alleviate the suffering, from 

Causes in their nature incurable, or which are re- 

=
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‘the necessity of giving the urine immediate issue 

and of preventing the recurrence of the evil; of 

soothing the local irritation, and supporting the 

system against the influence of the extensive mor- 
tification which ensues from the infiltration of the 

urine. In the detail of these cases some useful 

distinctions will be observed. 

  

BURSTING OF THE URETHRA, 

Sloughing of the Scrotum. 

THE PATIENT SAVED. 

Robert Cole, twenty-eight years of age, Sept. 6th. 

Clayton’s Ward. This patient has long been subject 

to stricture in the urethra. He says that he never 

had an instrument passed, except on one occasion, 

a bougie. The disease has made this progress’ 

without his attaching blame to any body. He 

has no idea that he has fallen into his present con- 

dition from obstruction to his urine, and attributes 

all his suffering to cold and ague. ஞ்‌ 

About three weeks ago he was seized with this 

ague and fever, as he describes it.. ‘* He dropt 

down for dead, and when he recovered’ his senses, 

he was shivering violently ;” for this his friends 

recommended warm brandy and bark, and he be- 

lieves they induced him to drink a full pint, And 
he adds, ‘ there was the mischief, for after the
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shivering I was in a flaming fire.” The hot fit 
lasted for about three hours, then for some hours 

he had an interval of ease, after wre the shiver- 

ing recommenced. 

During all this time he could not pass a aie 

of urine, and the obstruction continued until ‘he 

was on his way to town in the Ramsgate Hoy, * 

and this was altogether for a period of six, days. 

While in the boat he felt as if he could make 

water, but he saw none come away, and after this 

the parts beeame enormously swelled, so that his 

scrotum was as large as his head, and much in- 

flamed. It was when on the river that the scrotum 

became black, after which the urine dribbled away 

continually. He got a hackney-coach, and came 
directly to the Hospital. 

The scrotum is much distended, and from the flac- 
cidity of the skin, it would appear that it must have 
been still more swelled, and has somewhat sub- 
sided. It is quite black, and must all slough 
away. At the lower part of the scrotum the ட்டை 
slough already shows a disposition to separate. On 
the point of the right hip there is an abscess, which: 
giveé him more pain than the scrotum; it is 
pointing. The urine comes in drops through the 
natural passage. 

The countenance is haggard, and he looks much”. 
older than he says he is. There is an anxiety, 
with something of wildness in his. countenance. 

Yet he is perfectly collected, and gives me the 

account of his sufferings rationally.’ His pulse is
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frequent and weak, conveying a creeping wiry 
sensation to the finger. 

A sharp bistoury has been introduced into the 
lower part of the scrotum, so as to cut the slough 
and cellular texture; urine issued. A fomentation 
cloth is applied after being dipped in decoction of 
poppies, and sprinkled with camphorated spirits. 
An enema with starch and laudanum has been 
given. 

10th. The process of sloughing is going for- 
ward; a large portion of dead cellular membrane 
has been cut away to give free vent to the urine 
and matter. The abscess of the hip has been 
lanced ; no urine escaped from that abscess. He 

is very low, and fears are entertained that his con- 

stitution will not stand the shock and the conti- 

nued irritations. 

BR. Cinchon. Pulv. vi. 

Rad. Serpent. Virg.» 3 vi. 

Coque in aq. fontis oct: i. ad Z xii. > 

Liquoris collati 3x. Tinct. Cinchone comp. 

31. et adde Tincture Opii gutt. x. Be h: et re- | 

' petatur ter in die. 

15th. This man’s countenance is bettengs his 

pulse is firmer, the oppressive feelings at his breast 

have left him. The right testicle is uncovered ; 

amass of slough still encumbers the left ; the lower 

part of the penis is bare, and the integuments of the 

pubes are undermined. Much sloughy cellular 

membrane has been withdrawn from under them. 

The penis. is inflame” Vand tumid.
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count of an cedematous swelling of the fore skin 
and scrotum, which he had observed in one of his 
patients. On our way I inquired into the*éireum- 
stances, and learned that the patient was fifty-nve 
years of age, and had spent thirty years in India. 
On returning to London he had put himself under 
a surgeon of eminence, for the cure of strictures in 
the urethra, and afterwards submitted himself to 
this gentleman’s care, who was at this time in: 
course of dilating the stricture by the use of the 
bougie. On Sunday he had used a bougie of a 
middle size, and had passed it without violence 
into the bladder. No blood followed this intro- 
duction of the bougie, but during the night there 
occurred a very considerable hemorrhage from the 
urethra. Next morning a swelling appeared, which 
was supposed to be extravasated blood, and the 
following day I was requested,to attend. 1 found 
the patient lying on his sofa in a state of fever and 

tremor. He said he had shiverings in the night, 
and the fever now upon him had succeeded. I 

observed that the urine came away with difficulty, « 

and required him to strain a great deal. It now 
only came in drops, although before the attagk the 
stream had been freer The swelling which had 
occasioned apprehension was indeed very like 
cedema; but on the right side and upper part of 
the scrotum there was a tumor-which pitted and 
evidently contained fluid. I had therefore no ~ 
“doubt that the appearances were owing to extra- 
vasated urine. A moderate sized gum catheter was
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passed into thebladder. The parts were fomented, 

and after the bowels were opened he had an opiate, 

ei requésted to be sent for on the slightest change 

taking place.- ச 

Wednesday. 1 find a very serious change to- 

have takem place. Having a sudden call to make — 

urine, in his agitation and in drawing out the plug 

of the catheter, he withdrew the instrument itself 

and made water from the urethra. He expressed 

himself pleased with the large stream, but soon 

after he found the swelling of the scrotum mate- | 

rially increased. The scrotum has become generally 

and greatly distended. I immediately opened the 

scrotum with the abscess lancet very freely ; there 

came full eight ounces of blood, and watery fluid 

drained away, so as to occasion a very great reduc- 

tion of the swelling even while I remained with 
him. A catheter was introduced, and particular 
injunctions given. Dr. Babington being expected, 
I did not prescribe for him at that time. 

Thursday. He is better; he has less heat, and 
. the scrotum is diminished. A black spot is on the 
front of the scrotum. He hasa draught with five 
drops of laudanum every two hours, 

Friday. The scrotum is, of a dark red colour, 
a blush of erysipelas extends to the bottom of the 
belly ; the black spot is not larger, but a slough 

will take place there. The ‘cellular membrane 
within the incision is white and dead; I have 

broken down the cellular membrane, to give free 

passage to the fluids. The pulse is calmer ; there is
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not the same degree of tremor, nor is the tongue 

so dry. He is ordered a draught of decoction of 

bark with a few drops of laudanum and diluted 

sulphuric acid. ‘The foméntation. to be extended 

to the belly. , 

Saturday. No moisture on the skin ; tongue 

‘dry ; pulse 90; more taciturn. Dr. Babington has 

approved of more support. A pint of port wine 

to be taken in small quantities in the course of the 

afternoon with soup and jellies. 

Sunday. The slough is very extensive, and the 

testicles will be laid quite bare. I have dissected 

away a great quantity of the ragged cellular mem- 

brane with the forceps and scissars. The wound is 

dressed with pledgets of lint dipt in camphorated li- 

niment, and the carrot poultice covering the scro- 
tum. Fomentations are continued to the belly. 

His bowels are moved every morning by clysters. 

January 3d, Wednesday. 1 have now no fear 

for my patient’s life; P. 80; skin more moist; he 

has taken more nourishment, and the sloughs begin 

to separate from the edge of the suppurating skin. 

[ear the urethra may be included in the slough, 

and then the case will be lamentable. ட 

5th. Friday. The putrid mass is very large. I 

dissected off a large portion to-day.. The redness 

on the belly is gone; but a hardness and caking of 

the skin above the pubes and groin remains. A 

milky fluid exudes from the integuments ; we have 

urged him to live better. 
8th, Monday. The slough is separated and the
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The abcesses ர hs groin became soft and ul- 
cerated, while the integuments around were caked | 
and hard. The fluid discharged, sunk through all 
the bed clothes and;,mattrass. I enlarged the: 

opening, took away some sloughy cellular mem- 
brane, and gave vent to eight ounces of pus, thin 
and without smell. This I did several times, for 
as the cellular substance was washed down to the 
opening by the flow of matter, it choked the pas- 
sage and confined the matter. 

After the sloughs were discharged, the sores 
were dressed simply, and the sinuses had com- 
presses laid along them, and supported by a flan- 

nel roller. The whole surfaces affected were fo- 

mented morning and evening, and every attention 

paid to support the patient’s strength. 
February 1. Another depot of matter has formed 

on the right side. The quantity of thin inodorous 

matter now flowing from under the integuments 
of the abdomen, is very great. He stood to-day 

while I examined him, and the matter poured in 

streams from the ulcers. I have great fears for his 

life. His pulse is quick, his hands dry; he has 

a great expectoration, and is very much redyced 

in strength. What is favorable, is that he has a 

resolute mind to obey his physician, and is not 

too much alarmed at parting with life; and that 

he takes his wine and bark, submits to have the 

lower bowels emptied by enema, and takes light 

nourishment. 

10th, Called to-day, and finding the sinuses
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ture, and I thought he had tired of my slow mode 
of proceeding, and gone to some more adventu- 
rous surgeon; bit he had only got impatient to 
be married. I found him now a man upwards 
of fifty, corpulent, with a young wife and an in- 

fant. பைன்‌ ; 

He received me with a smiling face, and ac- 
knowledged how much he had disregarded my 
former advice. But his animation was artificial, 
he appeared like one struck with death. He was 
too active, and too hurried in his speech. The 

scrotum was distended to the utmost, the penis 

‘was sunk in it, and a tumor presented in the peri- 

neum. I did not attempt the introduction of an 

‘instrument, and only opened the back part of the 

scrotum with the sharp pointed bistoury, carrying 
the point towards the place of stricture, and dividing 

the fascia of the perineum. I ordered tepid ano- 

dyne fomentations to the perineum, the bowels 

to be opened with infusion of senna and salts, and 

an enema of starch and laudanum. I saw him 

two days after my first visit. The scrotum had not 
diminished in size, it was of a dark red colour, and 

the incision was sloughy. He was dozings and 
chad lost. his recollection of me. The next day 

when Mr. Shaw saw him, the parts had sloughed — 

extensively, and he was sinking. 

டி ர 

After death there was found a stricture at the 

bulb of the urethra. Anterior to the stricture, the 
canal had many irregular bands; Posterior to the 

+
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bling away in small quantities with much strain. 
ing. . | 

On Monday and Tuesday, the difficulty conti- 

straining very much, he felt, as it were, a yield- 

ing to his effort, attended with great but indeserib- 

able uneasiness. The penis and scrotum were sud- 

denly distended, and he became greatly alarmed. 

On Wednesday 27th, in the afternoon, the sero- 
tum was punctured near the rapha, and fomenta- 

tion cloths were applied. In the evening the 
swelling of the scrotum on that side appeared to be 

diminished; at this time vesications were observed 

on the penis. These were opened, and the scro- 

tum again punctured in several places. At this 
time the integuments of the belly appeared dis- 

tended. . oe 
On Thursday 28th. The scrotum was reduced 

in size, but the penis was black. The integuments 
of the penis were this day laid open, which gave 
freer vent to the urine. At this time, when the 

patient attempted to make water, he was sensible 
of the urine passing through the incisions. In 
the evening of this day his pulse was full, and he 
had frequent hiccough, The penis was diminished 
in size, but blacker. 

Friday 29th. The gangrene is accomplished in 
all the scrotum and penis; the tongue is brown and 
dry ; pulse 80. not so full: skincool. He says he 

is drowsy. The hiccough has ceased. 
_. During the 30¢h and 31st, he was becoming
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A blister is to be applied to the back of his head 
and neck, The fomentations to be continued, 
and the opiate enema repeated. 
Evening of the same day., He is less sensible, 

There is subsultus. P. 190, not intermitting, His 
manner of breathing indicates that he is dying, 
He is dying of irritation from which the old man 
in the opposite bed was saved by timely incision. 

While the wound in the perineum ought to be 
an incision and not a puncture with the lancet, 
care must be taken not to touch the substance of 
the pénis or the larger branches of arteries, This 
patient lost eight ounces of blood from the incision, 
which certainly tended to weaken him. 

The hernia gave a fine example of the anatomy 
of the sac andring. There had been no mischief 
there. The cause of death was the shock and irri- 
tation from the obstruction in the urinary canal, 
and the sloughing of the cellular membrane. The 
preparation is marked, XIV. 1. M. 57. 

The stricture is not narrow, the canal seems 
rather as if it had been compressed by the abscess. 
The abscess extends round the urethra, and betwixt 
the spongy body of the urethra and the cavernous 
body. It also passes far forward upon the penis, 
and backward towards the anus. It does not ap- 
pear that the abscess communicated with the 
urethra.
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lular membrane, when it is permitted to fill the 
integuments. When in a smaller quantity, and 

with diminished force, it produces a blush of ery- 

sipelas, which subsides and rises again in the form 

of more phlegmonous inflammation. This was 

particularly the case in two instances, and the 

fever and the hard swelling of the skin required 
_ cold and ‘sedative applications. 

5. In most of these cases, the yielding of the 

urethra was preceded by a state of much excite- 

ment and irritation. An ulceration of the urethra 

is a consequence of this irritation, and the membrane 

is thereby weakened. The push of urine bursts 

through this tender part, before there is consolida- 

tion of the surrounding parts, or before the cells 

of the common texture are glued together by the 

process of inflammation. Hence there is no limit 

to the flow of urine, and hence the dangerous na- 

ture of the accident: for the general powers of 
the system quickly sympathize with the death of - 

the part and fall low, and there is a just appre-— 

hension of the patient sinking. 
_ 6. The circumstance of irritation preceding the 
rupture, teaches’ us to be particularly cautious 

either of exciting the urethra by interference with 

instruments, or of permitting a fever to be raised. 

by imprudence on the part of the patient, in a 
certain state of stricture with irritation. I need 

not here repeat what may be the dreadful conse- 

quences. These cases make it too apparent. _ 
This view of the subject enone another precau-
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wish were more generally known.than I find it to be) 
that a very little pressure of a bougie more than is 
right, into a narrow stricture will bring on irritation 
in the canal; and that the effect of that irritation 
within the canal will be a suppuration or abscess 

_on the outside of it. The cellular membrane is so 
much more prone to fall into suppuration than the 
part primarily affected, that matter is collected ex- 

' ternal to the urethra, and without any direct com- 
munication with that tube. 

It will no doubt also be observed, that the cir- 
cumstances of the case required rest and forbear- 
ance, and that the cause of irritation being re- 
moved, the abscess closed. If the bougie had been 
persevered in, urine would soon have appeared in 
the abscess ; that is, the urethra would have be- 
come ulcerated, and then a fistula would have 
formed. 

4 

  

Another Example.—Stricture of the Orifice of the 

Urethra, producing Abscesses of the Pubes. 

There is no kind of stricture which is attended 
with more distress and spasm, and the consequent 
irritation, than the very narrow stricture situate 
immediately within the orifice of ‘the urethra, 
The first specimen of stricture of the urethra pre- 
served in that division of my collection which 

| contains the morbid appearances of the urinary 
organs, is of one just within the orifice of the 
urethra, and which with difficulty admits a bristle. 
In this case the effect of irritation in the eanal wa 

301. ர றற, ர, I
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to form a succession of abscesses around the root 

of the penis. There was no communication be- 

twixt the urethra and these abscesses. — 

  

. AThird Example.—Of Abscess from the Use of 

்‌ the Bougie. 

At the breaking out of the war with, the United ; 

States, I had under my care an American gentle- 

man, who, in his desire to get home, used the | 

bougie too frequently, and without allowing -the 

excitement 6f the parts after the introduction of 

the instrument to subside, before he passed it again. 

In consequence of this I found: him complaining 

of heat, throbbing and swelling,in the perineum ; and 

onexamination a hardness was perceptible in the 

perineum. This hardness increased, and was pro- 

longed towards the anus. The skin caked; I could 

not resolve the swelling; it became red and sup- , 

purated. But the canal being sufficiently pervious, 

by making him live very low and quietly, by 

soothing the part, and by giving mucilaginous 

drinks, and deferring the use of the bougie, it closed 

and healed. I might give many other instances of 

the, same occurrence, were it not against the planof 

this work to refer to cases of which I have no 

longer any record, either in notes or in anatomical. 

preparations. 

A suppuration will take place at the inner corner. 

of the eye, bearing the same relation to the lacry- 

mal duct that these have to the urinary passage
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and without any communication with the duct 
itself, but proceeding from. irritation there.» If 
such an abscess be neglected, it may become true 
fistula lacrymalis; and then, like the fistula in 
perineo, it will, by the increasing excitement, sup- 
port itself. 

    

ABSCESS OF THE PERINEUM, 

COMMUNICATING WITH THE URETHRA. 

L. B. was proceeding with bougies to enlarge a 
stricture in the urethra at the bulb, and had suc- 
ceeded so far that he could pass a bougie of the 
size of a writing quill, instead of the smallest with 
which he began. He was about to leave town 

when he had an attack of shivering and feverish- 
ness ; and at the same time he felt a hard and pain- - 

வீய spot deep in the perineum. When he ex- 

plained his situation to me, I advised him not to 

undertake his journey, but to remain very quiet and 

to live low ; to apply leeches to the perineum, to 

foment the perineum, and to take a dose of salts. 

He returned to me with the swelling hard and 
prominent, complaining of a burning sensation 

when he made urine, and that after making it there 

was spasm and drawing of the part attended with 

great pain. This he said subsided until called again 
to make water, when the symptoms returned. 

_ Thad no doubt that the urine had got from the ure- 
thra into the abscess, and that it was exciting it to 
unusual inflammation. I therefore introduced the 

12
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was made very sore. A gargle being, at the same 
time used, his throat got well; but, in the mean- 
time, the sores spread, and the mercury being 
decidedly in his constitution, it was found, that, 
on the whole, he was ‘considerably worse than 
when he came into the hospital. sila plait 

After being nearly three months in the hospital, 
and having taken the sarsaparilla in great quantity,’ 
he was put upon the use of the nitro-muriatic bath. 
Having used it for some time, it was by mistake, 
made so strong as to burn his feet, and they be- 
came quite yellow. At this time the sores’ 
changed their aspect; or, to use the patient’s ex- 
pression, as soon as it took effect upon my feet, 
it took effect on my sores; and, he adds, that 

never any thing changed the colour of the sores 
before. The bath was omitted for a few days, 
and resumed, very much weakened. He continued 

its use for upwards of a month; and, from the time 

| the sores changed their colour, they began to heal. 

The sores and sinuses in the groin healed first ; 

they healed in a manner to show the good effect 
of the bath; and it was evident, that the sores 

in the axilla, were kept open by the motion of the 
part. The axilla was then dressed simply, and 
the arm was bound to the side. After almost all was 

well, there remained a small portion without cu- 
ticle; which, by the use of the lunar caustic, 
healed. This patient remained a month in the 
hospital after leaving off the use of the bath. He 
Was thin whenke left off the bath; but his skia 

_ Was clean and healthy. Before he quitted the hos- 

VOL. 1.— pi, 11. 
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