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104 : G SCIRRHUS.

ment, than if performed at the earliest period; and that a cour

alterative remedies is advisable affer the operation, in order to dimi :

nish the chances of a return.

Putting aside then operative measures, the treatment may consist in

attempts, 1st, by internal and external remedies to procure the absorp-
tion of the tumour ; or 2ndly, if it is in the unlcerated state, to alleviate
the patient’s sufferings. ; ;
Internal Remedies—The preparations of 7oz may be given with
benefit when the lips are pale, the pulse weak, and the patient low and

ted. The io-chloride in pills, in doses of gr. ii. ter die, -

was a favourite medicine of the late Mr. Cline, and often effected the
dispersion of chronic indolent tumours. 3

Mercury.—Sir A. Cooper recommended five grains of Plummer’s
pill at bedtime, and a draught of carbonate of ammonia with a vege-
table bitter, twice in the day, F. 95. Mercury is also often highly
useful in small nightly doses, with narcotics F. 32 ; but given in large
quantities certainly hastens the progress of the disease. Narcotics, es-
pecially conium, have been boasted as specifics ; but their utility is
doubtful except as adjuvants to tonics, and to allay the agony of open
cancer. Jodine, in various forms, (F.44,) and arsenic being most

powerful tonics and alteratives deserve a fair and protracted trial ; and -

especially the dodide of arsenic, in doses of gr. <% bis die in a pill,
with ext. conii, to be taken two hours after meals. F. 10,50, 53, 94,
may be of service in-some cases.

Change of air, (especially to countries comparatively exempt from
cancer, such as Algiers and Egypt,) freedom from anxiety, a diet that
will support the strength without heating the system, wine in mode-
ration, if the patient is weak and accustomed to it, are other measures
that we need not do more than allude to. Vegetable dict, or low diet,
approaching starvation, has been recommended. But by weakening
the system, and increasing the irritability of the heart and nervous
system, it cannot fail to be mischieyous.

ZLocal Remedies.—Leeches—If the patient is young and plethoric,
—and the fits of pain are frequent, and accompanied with heat and
throbbing,—the diet should be reduced, the bowels be freely opened,
and leeches be applied. In fact, occasional leeching is almost always
of service in the early stages of any form of malignant disease. Jodine
ointment, and especially the ointment of iodide of lead, ¥. 54, which is
much less irritating than the common ointment, may be smeared on the
tumour when indolent. Sometimes iodine, calomel, and other reme-
dies may be applied in saclets ; that is to say, in little muslin bags,
filled with cotton wool powdered with the remedy in question, and
covered with oiled silk on the side that is zof applied to the skin.

Pressure—This was tried some years ago with partial success, and
has been revived by Dr. Walshe, who entertains rather sanguine expect-
ations of its good results. The manner in which it may be most con-
veniently applied is by an instrument that has been invented by Dr.

- Arnott. It consists of a spring passing either round the body or over













108 ; - MELANOSIS.

malignant growth generally infests the stomacﬁ and omentum, as ex-

hibited in the following drawing from a preparation in the King’s
College Museum. Sometimes portions of it are developed in a scir-
rhous tumour, and have been mistaken for a softened state of the latter.
Tt is much rarer than either scirrhus or encephaloid, and as yet has
only heen observed in adults.

SECTION V.—OF MELANOSIS,

QGeneral Description.—Melanosis is a disease consisting in the de-
posit of a brown or black matter, composed of microscopic cells, con-
taining a pigment like that of the choroid coat of the eye. This black
matter may either be deposited in a tuberiform mass, or may be infil-
trated through the substance of an organ. The most common primary
seats of the affection are the subcutaneous cellular tissue and the eye,
but when once the diathesis is established, the liver, lungs, bone, and
many other internal organs may be invaded. Horses, especially greys,
are more liable to melanosis than man is.

Melanosis is not considered by pathologists a really malignant dis-
ease, because, though it depends on a certain diathesis,—is incurable,
—returns if excised,—affects many organs in the same individual, and
produces a cachexia,—yet it does not form a #issue, but the cells con-
tinue free like those of pus or tubercle. Yet it is convenient to con-
sider it in this chapter, because it is' not uncommonly found associated
with scirrhus or encephaloid.

Progress and, Termination.—The average duration of life in indivi-
duals affected with this
disease, is probably
under two years. The
tumours after a time
increase, soften, irri-
tate the neighbouring

and the irritation of
this process, coupled
with the peculiar ca-
chexia of the disease,
and the disturbance
which its presence in
various internal organs
causes to their functions, are very sufficient causes of exhaustion and
death.

Treaiment.—External tumours may be extirpated, if the surgeon
thinks it advisable, and the health is pretty good. The general health
should be carefully attended to.t /

* The above cut shows a tuberiform deposit of melanosis in the cutis vera.
1 Carswell, op. cit. Fawdington on Melanosis, Lond. 1826 ; Mackenzie on
the Eye, p. 553 ; Holmes Coote in Lancet, Aug. 8, 1846. :

tissues, and ulcerate; .
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234 . FRACTURE OF THE JAW.

softened in boiling water, sholald be accurately fitted to the jaw, and
then a four-tailed bandage shojuld be applied. This is made by taking
a yard and a half of wide rolller, and tearing each end longitudinally,
50 as to leave about eight inches in the middle, which should have a
short slit in it. The chin be put into this slit, and then two of
the tails are to be tied over the crown of the head, so as to fix the

lower jaw against the upper, and tl > other two are to he fastened
behind the head. The teeth on ei: ier side of the fracture may be
fastened together with dentists’ silk, ~ Tt is useful to place a thin
wedge-shaped piece of cork between 1 he molar teeth on each side, es-
pecially if any of the teeth at the frac ured part are deficient. Some-
times a tooth falls down between the broken parts; a circumstance
which should be looked to, if there is/ much difficulty in fitting them
together. {

2ndly, By apparatus—If the aboye jsimple means do not suffice to
keep the fractured parts in contact, Mir. Lonsdale’s apparatus should
be used ;—and perhaps it would be well to adopt it in all cases, after
the primary swelling and tenderness h:lve subsided. It affords per-












238 FRACTURE | OF THE HUMERUS.

short sling from the axilla of tl1e injured side to the opposite shoulder
should be used in addition to|the long sling from the elbow to the
shoulder. Union may ocenr in {seven weeks.  Bleeding, leeches, pur-
gatives, rest in bed, and warm f{c tations, will be necessary for the
contusion with which this fracture is accompanied. e :

FracturE oF THE AcrRoMIQN is known by a flattening of the
shoulder, because the fractured pdrtion is drawn down by the deltoid;
and by an evident inequality fel§ in tracing the spine of the scapula.
It may be distinguished from any dislocation, by noticing that the
humerus may be freely moved in 'y direction, and that, on slightly
raising the shoulder, the fragme/ :is restored to its place. This is
also a rare accident ; and Mr. F¢, usson believes that, in some of the
supposed cases of ligamentous un} m, the detached portion was never
united by ossification to the rest 4 ' the hone from birth.

Treatment.—The same bandagey, &e. are to be applied as for frac-
ture of the clavicle ; but great cals must be taken to raise the elbow
thoroughly, so that the head of th¥ humerus may he lifted up against
the acromion and keep it in its place. Moreover, no pad must be
placed in the axilla ; otherwise the broken part will be pushed out-
wards too much. Union is almost| always ligamentous, owing to the
difficulty of keeping the parts in stiict apposition.

Fracrure oF THE CORACOID PROCESS s a rare accident, caused by
sharp blows on the front of the shoulder.

Symptoms.—The patient is unable to execute the motions performed
by the biceps and coracobrachialis, that is, to bring the arm upwards
and forwards ;—and motion and crepitus of the detached process may
be felt by pressing with the finger hetween the pectoralis major and
deltoid, whilst the patient coughs or 10ves his shoulder.

Treatment.—The humerus must b\ brought forwards and inwards,
80 as to relax the biceps and coraco| ‘achialis, and must he confined
to the trunk. |

V. Fracrure oF rHE HUMERU —Fracture of the shaft will be
known at a glance by the limh bein bent, shortened, and helpless,
and by the crepitus felt when it is ha, dled.

Treatment.—The fracture may be\'educed by drawing the elbow
downwards, whilst the shoulder is ¢ eadied. Then the whole limb,
from the hand upwards, is to be ey nly‘bandaged. Next, a long
padded splint should be placed on the, nner side of the humerus, one
end of it pressing against the axilla, t. e other against the inner con-
dyle ;—a similar splint on the outside, resting against the acromion
and external condyle ;—one in front, and another behind ; and these
are to be fastened by tapes; lastly, the limb may be confined to the
side for the sake of greater security, 4nd the hand and forearm be
supported by a sling; but the elbow must not be 7aised up; otherwise
the fracture will be liable to be displaced. ;

FRACTURE OF THE NECK OF THE fdUMERUS is caused by great
direct violence, and is attended with much swelling. It may occur
either at the anatomical neck,—that is, above the tubercles:—or, at







240 FRACTURES OF THE FOREARML

MTURE OF THE LOWER EXTREMITY OF THE HUMERUS may
Tesent many varieties. (1.} There may be an oblique fracture above
the condyles ;—which usually happens to children.  The radius and
ulna, with the lower fragment, are drawn upwards and backwards, as
in dislocation :—but the natural appearance of the parts is restored by
extension. (2.) Either condyle may be broken off; and the fracture
may or may not extend into the joint. (3.) There may be one fracture
between the two condyles, and another separating them both from the
shaft. All these injuries may be distinguished from dislocation of the
elbow by noticing that the motions of the joint are free, and are at-
tended with crepitus above the elbow ; and that the length of the fore-
arm, measured between the condylds of the humerus and the lower ex-
tremities of the radius and ulna, is the same as on the sound side.

Treatment.—The fore and uppgr arm should be bandaged, and a
piece of pasteboard, gummed sheefing, or leather softened in water,
should be cut to a right angle, likdthe letter I, so as to fit the elbow
when bent, and should be appliedjon the inner and outer sides, and
be retained by another bandade. = Besides this, an angular splint may
be employed. It is composed of tiwo pieces joined at a right angle 5
one of which is placed behind the upper arm, and the other below the
forearm. But if the injury was pttended with much violence, the
patient must be confined to his betl for some days with the arm on a
pillow, and leeches and lotions be employed to reduce the inflamma-
tion and swelling.  Passive motion of the joint should be commenced
in a fortnight or three weeks;—' 1t the patient should be warned
that it is very difficult to avoid all | >formity and loss of motion.

VI. FracTure OF THE Fori Rm. Fracture of the olecranon
may he caused by direct force, or by violent action of the triceps
muscle.

Symptoms.— The patient easily bends his limb, but has great
pain and inability in straightening it, A hollow is felt at the back
of the joint, because the broken part is drawn from half an inch
to two inches up the arm; but sometimes, when the ligaments are
not torn through, this displacement may be very trifling, or altogether
absent.

Treatment.—The limb should be élaced in a straight position, and
leeches and evaporating lotions be u ed till swelling and tenderness
subside. Then the forearm having” heen bandaged, the olecranon
chould be drawn down as much as pu sible, and the roller, continued
from the forearm, should he passed  ound above it, and then back
again about the elbow in a figure of 8 form. Then the whole upper
arm should be rolled, in order to prev nt contraction of the triceps;
and a splint must be placed in front, .0 as to keep the arm straight.
Passive motion should be commenced in three weeks. Union will be
ligamentous. ; :

Compound fracture of the olecranon s far from an uncommon con-
sequence of violent blows or falls on the elbow ; and it is often followed
by protracted disease of the joint. The part must be bathed and fo-







242 . FRACTURES OF THE RIBS.

tensor muscles.  The distinction is, that if the hand be moved, the
styloid process of the radius will move with it, if there is a fracture ;
—but not if there is a dislocation. Sometimes the distortion is so
great, that the ulna is dislocated forwards on the carpus;—and some-
times the fracture is confined to the posterior rim of the articular sur-
face of the radius, which is obliquely broken off, and the hand partially
dislocated hackwards.* ! A i

Treatment.—These fractures must be treated as the other fractures
of the forearm, but care must be taken to apply pads against the pro-
jecting points of the fractured bone, so as to keep them in their places.
Passive motion must be commenced in three weeks or a month, but the
patient should always be informed, that many months may elapse
before the use of the wrist and fingers is restored, in consequence of
the irritation which the lower extremity of the shaft of the radius pro-
ducesin the sheaths of the flexor tendons: amongst which it is dragged
by the pronator quadratus.

VII. FracturE OF THE HaND.—The carpus is rarely fractured
without so much other injury as to render amputation necessary.
Fracture of the metatarpal bones, or of the phalanges, will be readily
recognised. “With respect to compound fracture of these parts we
may observe, that no part of the hand should be amputated unless
positively necessary, and even one finger should be saved if it can be
done. <

Treatment.—For fractures of the carpus, middle metacarpal hones,
and first phalanges, it is a good plan to make the patient grasp a ball
of tow or some other soft substance, and bind his hand over it; for
fracture of the lateral metacarpal bones, it is better to support the hand
on a flat wooden splint, cut into the shape of the thumb and fingers.
If one finger only be fractured, it may be confined by a thin lath or
pasteboard splint. Tt must be recollected that the palmar surfaces of
the metacarpal and digital bones are concave. They must, therefore,
he slightly padded before they are bound to any flat surface, or they
will unite crookedly.

VIII. FracTuRE OF THE Ribs is generally situated in their an-
terior half, and is commonly caused by direct violence, such as blows;
the hone giving way at the point struck. Sometimes, however, it
is caused by indirect violence; as for instance, when the chest is
violently compressed between two points. In 1837, several people

~ were crushed to death in a crowd in the Champ de Mars in Paris,and
many of them were found to have several ribs broken in this manner.
Sometimes, in old subjects, one or more ribs are broken by violent
coughing. 7+

Symptoms.— Fixed lancinating pain, aggravated by inspiration,
coughing, or any other motion. By tracing the outline of the bone, or
by placing the hand or the stethoscope upon it, crepitus may be felt

* Barton, Philadelphia Med. Examiner, No. 7, 1838.
r See an interesting paper on Fracture of the Ribs, by M. Malgaigne, in the
Arch. Gen, de Méd, 1838, quoted in Forbes, Rev. vol. vii. p. 554.
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drawn to its proper length and rotated ; the trochanter generally.
jects less than on the other side ;—and the limb may generally be
freely moved, although with great pain, especially if it is abducted.

It may be mentioned, that the shortening very often does not occur
till some days after the accident ;—which may be accounted for by sup-
posing that a part of the fibro-synovial investment of the neck of the
bone was not entirely torn through at first, but gave way afterwards
during the patient’s movement in bed ;—sometimes even the whole
diameter of the bone is not completely fractured ; and in this latter
case the shortening will be altogether absent.  Moreover, in some
few cases the limb is turned inwards instead of outwards. The prac-
tical rule, however, is, that when an old person has tumbled down,
and complains of pain in the hip, and is unable to stand, this fracture
should be carefully looked for, although there may be mno apparent
shortening nor eversion.®

Fracture of the neck of the femur, internal to the capsular ligament,
does not unite by bone, except in a few rare instances. The reason
of this want of union appears to be, that it is contrary to the pro-
visions of nature for the lymph which is effused after fracture within
any joint whatever to be converted into a bony callus; because the
motions of the joint would be completely annihilated by it. Besides
this, it may be seen thatbony union is very unlikely to occur:—First.
Because of the inadequate nutrition of the upper fragment, which is
supplied only by the small vessels of the lig tum teres.  Secondly.
Because the fracture, being separated from the cellular tissue by the
capsular ligament, cannot be assisted by a provisional callus, which is
secreted by the tissue surrounding the fracture. Yet it is remarkable
that bone is often deposited on the outside of the capsular ligament,
both after this fracture and after disease of the joint; which bone is
equivalent to the callus formed after an ordinary fracture ; but is in
this instance prevented by the capsular ligament from aiding in the
work of reparation.t Z%irdly. Because the fractured surfaces cannot
be easily kept in apposition, or pressed against each other. Fourthly.
Because the patients, being old, have neither time nor constitutional
vigour sufficient to effect the cure. So that in general this fracture
either unites by ligament, or, more commonly, does not unite at all ;
but the stump of the cervix becomes rounded and covered with a
smooth porcellanous deposit, and plays in a socket formed by the
hollowing and absorption of the head. The capsular ligament be-
comes excessively thick, and so does the obturator externus muscle, so
as to support the weight of the body.

* Three cases, in which the whole diameter of the cervix was not broken
through, are narrated by Dr. Colles in the Dublin Hospital Reports, vol. ii.
P 339. Mr. Guthrie relates a case in which the limb was at first turned out as
usual, but afterwards suddenly turned inwards, giving him some annoyance lest
he had mistaken the nature of the injury. Med. Chir. Trans, vol. Xiii.

T Instances of this may be seen in a preparation given by Mr. Earle to the
Hunterian Museum, and marked 137-294, F.; and also in one in the King’s
College Museum, referred to in Mayo’'s Pathology.
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is generally obscm'e but we allude to- theaccxlent in | order thabthe =

surgeon may be aware of the possibility of such an opcurrence. The
part will unite by ligament. ‘

FRACTURE OF THE FEMUR JUST BELOW THE TROCH NIERS i
- liable to be followed by great deformity
- and non-union, because the upper frag-

ment is tilted forwards by the psoas and
- iliacus muscles.

Treatment.—If the long splint does not
suffice, the best plan is to place the patient

- on a fracture-bed, in a half sitting posture,
s0 as to relax the offending muscles.

The accompanying ﬁgure shows the in-
fluence of the psoas and iliacus in tilting
the upper fragment forwards; and of the
adducfor muscles in drawing the lower frag-
ment upwards and inwards.

FRACTURE OF THE SHAFT OF THE
FEMUR Tequires no observations as to its
causes or symptoms.

Treatment. — (1.) The, first apparatus
that we shall notice is the long straight
splint before described, whose advantages
are, that it keeps the foot, knee, hip, and
pelvis immoyable.

(2.) A second plan is that of the double
inclined plame. 1t consists of two pieces
like the letter A ;—one for the thigh, the
other for the leg, with a hoard to fasten
the foot to. The whole limh must-be ban-
daged ;—the thigh-piecce must he made ac-
curately to correspond to the distance be-
tween the tuber ischii and the bend of the

knee ;—and then one splint is to be placed from the great trochanter
to the outer condyle;—a second, from the ramus of the pubes to
the inner condyle; and a third on the anterior surface of the limh.
Perhaps it is a good plan to apply a fourth splint, from the tuber
ischii to the bend of the knee, before placing the patient on the plane.
Both legs should be bandaged. The disadvantage of this plan is, that
the patient’s bottom sinks in the bed, and thus the upper fragment is
tilted forwards.

(3.) A third plan is that of Pott.* Tt consists in laying the pa-
tient on the affected side, the thigh at right angles to the trunk, and
the knee bent—with a ma.ny—tailed bandage and four splints, applied
between the different points of bone that have just been mentioned.
The disadvantages of this plan are, first, that the patient soon turns

* Pott, Chirurgical Works, vol. i, p. 865.






posture, in order to relax the rectus ‘muscle.  Evapo
and leeches must be used, till pamnand swelling abate
not till then, some apcparatus may be employed to kee :
surfaces as nearly in contact as possible. The most common consists
of one pad, or strap, or bandage, placed above the patella, and a
similar one below it;—the two are then approximated by longitudinal
straps, or bandages, passing. ‘between them. But the best apparatus
conceivable is that invented by Mr. Lonsdale; for it causes no circular
constriction of the limb whatever. If the parts can be kept in complete
apposition, the union may be bony ;—if not, it will be ligamentous;
it is, however, a great obJect to have the hgament as short as possible.
Passive motion should e begunm five or six weeks; the patient being
made to sit on the edge of a lugh table, and desired to swing his leg
backwards and forwards,

Longitudinal or inuted fracture of this bone is always caused
by direct violence, and attended with great inflammation, —which
being subdued, the parts must be kept in their places by bandages and
pasteboard splmts Compound fracture will generally require amputa-
tion—unless the wound is wery small—the skin not injured enough
to slough or ulcerate—and the constitution very good.

XIII. FRACTURES OF THE LG.—The ordinary fractures of the
leg may be readily distinguished by careful examination. There are
several methods of treatment.

(1.) By the lailed bandage and splints.—The injured leg being laid
on its outer side, the fracture is reduced by extension from the knee
and ankle. Then a many-tailed bandage is applied after the manner
represented in the cut. This bandage is easily made thus:—take a

piece of roller, long enough to reach from the knee to the foot, and to
overlap about one-third of the leg besides. Cut another roller into
pieces, and lay them across the first at right angles, in such a manner
that each shall overlap one-third of the preceding one; these trans-
verse pieces (which should be half as long again as the circumference
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hollows about the ankle and tendo Achillis should 1
with tow; and then four or five layers of roller must b
thoroughly imbued with mucilage of gum or starch ; and lastly a dry
roller. When this has become dry, (which will be in a day or tWo,)
the patient may get up, and move to his chair or sofa, but the foot
must be suspended from his neck by a sling ; and he must ‘be pam-
cularly cautioned not to attempt to move it by its own efforts. L
For FRACTURE OF THE HEAD OF THE TIBIA INTO THE KNEE-
JOINT the treatment is the same as for fracture of the condyles of the
femur. The limb should be placed straight, so that the end of the
femur may act as a splint, and keep the broken parts in their places.
The whole limb should be raised, so as to relax the extensor muscles
of the knee ; and this should be .done in all cases of fracture of the
upper end af the tibia (for which, consequently, the treatment by
splints, with the knee bent, is mapphcable) Pasteboard splints and
starched bandages should be applied, to keep the joint motionless; but
they should not cover the front of the knee so-as to interfere with the
leeches, fomentations, &e., that will be necessary to reduce the inflam-
mation. Passive motion should be commenced in five weeks.
FRACTURE OF THE LOWER END OF THE FIBULA, about three
inches above the ankle-joint, is not an uncommon accident, and may
be caused by twists of the foot, or by jumping on uneven ground.
FRACTURE OF THE INTERNAL MALLEOLUS may occur in the same
way; and one or the other of these fractures commonly accompanies
dislocation of the ankle.
" Treatment—They may be treated either with the bandage and two
splints, or with Macintyre’s splint, or with Fergusson’s side-splint, or
with Dupuytren’s, which is a diminutive of the long straight splint,
represented at p. 243. It is to be well padded, and applied to the
side opposite the fracture ; but it is not so easy to keep the foot in a
proper position with this, as with the other apparatus.

The surgeon will often find one or more Jags of sand most conve-
nient auxiliaries in keeping fractures of the leg in proper position.
They may be used hoth to lay the broken limb upon, and also to put
on either side to prevent the limb from rolling. * This substance is so
ponderous and devoid of elasticity that it steadily reta'ms whatever
position is given to it.

Compound fractures of the leg are to be treated on the principles
already laid down for the treatment of compound fracture in general.
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bsmng first been washed with camphorated spirit, should be eox&ed '

with the ointment thickly spread on lint ; next, adhestvapast& 1

should be evenly applied in strips, so as to form a complete casing for -
the joint ; and lastly a bandage. When the knee is bandaged in this
way, the ‘adhesive straps should be arranged so as not to press too
tightly on the patella. Supposing, after inflammation has subsided,
the joint is left stiff,—the knee, for example, in a half-bent state—a
process of very gradual extension may be set about by means of splints
with a screw attached; but the greatest care must be taken not to
light up a fresh inflammation.

TI1. ABcess 1IN JomnTs.—If; after acute or chronic mﬂammauon,
a joint becomes very much distended, and there is constant pain un-
mitigated by remedies, and considérable constitutional excitement,
suppuration of the synovial membrane may be fairly suspected. The
first thing to be done under these circumstances is to make a puncture
with a grooved needle, and examine the fluid that exudes. If itis
serum, two or three more punctures may be made, and an exhausted
cupping-glass be applied over them; and by these means the part may
be very safely and expeditiously relieved of a considerable quantity of
fluid. If it is pus, a free opening should be made with a lancet, in a
depending position, so that the matter may run out easily ; the joint
should be placed on a splint in the most easy and convenient posture :
the general health should be amended by tonics, alteratives, and
proper diet; and then, in favourable cases, a cure will be effected by
anchylosis. But if the suppuration and constitutional disturbance in-
crease, the limb must be amputated.

Purulent depéls in Joints.—It has been mentioned in several pre-
vious chapters, that a rapid effusion of pus into the joints and other
parts is a frequent occurrence in phlebitis, puerperal fever, erysipelas,
dissection wounds, and other cases in which the blood is contaminated
by a morbid poison. The part becomes red and painful, and very
soon afterwards is found to be filled with pus. The only local treat-
ment consists of a free incision in a depending position, and a splint,
with a bandage to prevent accumulation of matter.

IV. Purpy DEGENERATION.—Under the influence probably of
chronic inflammation, the synovial membrane (generally of the knee)
sometimes is converted into a thick pulpy substance of a light brown
or reddish brown colour, intersected by white membranous lines.
This peculiar fungous growth gradually projects into the joint and
causes ulceration of the cartilages, caries of the bones, wasting of the
ligaments, and abscesses in various places. -

Symptoms.— Gradually increasing stiffness and swelling of the joint,
without pain ;—the swelling less regular than that of chronic inflam-
mation; —and not fluctuating, although so soft and elastic that it
seems so to do.

Treatment.—The progress of the disease may be retarded by rest
and antiphlogistic measures ; but, after a longer or shorter duration of
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SECTION IL—INFLAMMATION OF THE CELLULAR TISSUE. :

Inflammation of the cellular tissue around a joint is a peculiar affec-
tion, particularly described by Mr. Wiclkham, an author of great expe-
rience on the joints. It commences with a tolerably firm swelling,
various in extent;—attended with slight obtuse pain, and caused by a
deposition of lymph, which renders the tissue hard and brawny. As
it increases, the skin becomes distended, white, and shining, and the
pain and constitutional distress extreme.  After this adlhesive stage has
‘lasted an uncertain number of months, suppuration occurs at one or
more points; and the abscesses burst through the synovial membrane,
and cause irreparable disorganization of the joint. ;

Treatment.—Leeches or cupping, and cold lotions, followed after a
time by Scott’s ointment (F. 66). Mr. Wickham deems counter-irri-
tants and friction injurious.® '

SECTION IIL—THE LIGAMENTS.

I INFLAMMATION. Authors have described a form of inflamma-
tion of the ligaments ofljoints characterized by great pain from mo-
tions that shake, or twist them.t It must be treated like the sub-
acute fascial inflammation.

TI. REnAXATION.—Iif any joint have been long disused, and espe-
cially if its innervation is impaired, its ligaments are liable to be-
come relaxed and elongated, so as even to permit the dislocation of
the bones to which they are attached. Thus in a case related by Mr.
Stanley, which followed an attack of hemiplegia, the ligamentum
teres and capsular ligament of the hip were so elongated as to pexmit
the head of the femur to slip out of the acetabulum. A similar reshlt
may ensue from long-continued chronic synovitis or rheumatism.
Mechanical support, blisters, friction, cold affusion or sea-bathing, and
electricity, are the only available remedies.f Slighter degrees of
relaxation occurring to weakly children, may be cured by good diet,
tonics, and friction.

SECTION IV.—THE CARTILAGE.

The affections of cartilage in which the surgeon is interested, are
its absorption or atrophy, and ulceration.

1. Seniee Arropay.—The cartilage of the joints of elderly persons
is sometimes partially absorbed, so as even to denude the bone ;—but

* Wickham on the Joints, p. 84, Winchester, 1833. See also Nicolai, quoted
in Coulson on the Hip Joint, p. 85. DMr. South gives two cases of this rare
disease in his Trans. of Chelius, vol.i. p. 210. What used to be called white
swelling of the knee joint seems really to have consisted of a similar degenera-
tion of the cellular tissue around the joint.

1 Mayo’s Pathology, p. 79.

4 Vide six cases of Dislocation from this source, narrated by Mr. Stanley in
Med. Chir. Trans. vol, Xxiv.
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~(8.) Some foreign pathologists entirely deny, and some English
ones doubt whether ulceration ever begins primarily in the cartilage
itself, independently of anterior changes in the bone or in the synovial
membrane., Sir B. Brodie, however, believes that it can; and cer-
tainly, since every organized part must be allowed to have some de-
gree of auto-plastic power, it is difficult to conceive why cartilage
should not occasionally degenerate in its structure, as well as tooth or
bone. e .
We have before spoken of that rapid ulceration of cartilage which
is a conseq of unchecked synovitis; but now we have o treat of
that very common disease chronic, ulceration; and we may observe
that if it does commence by a change in the synovial membrane, it is
with a partial, insidious, and limited change, not with that diffused in-
flammation which occurs in ordinary synovitis and not with effusion.

II1. CuroNic ULCERATION of cartilage commuonty affects persons
of bad, scrofulous constitutions, between the age of puberty and thirty-
five ;—and is usually ascribed to cold, or to neglected injury. ¥

Symptoms.—For the first few weeks (or perhaps months) of this
disease, the patient complains only of slight occasional rheumatic pains,
perhaps flying about and iffecting several joints, but at length settling
decidedly in one. Afterl time, the pain increases in severity, espe-
cially at night, and it is! generally referred to one small spot, deep in
the joint, and is compared by the patient to the gnawing of an animal.
Moreover, it is usnally accompanied by az aching of some other part of
the limb ;—thus, when the hip or elbow is affected, there is an aching
of the knee or wrist ;—hut it is important to notice, that both the pain
in the affected joint, and the sympathetic remote pain, are always ag-
gravated by motion of the joint, and by pressure of the articular sur-
faces against each other. As the disease proceeds, the suffering be-
comes most excruciating, and is attended with painful spasms and
starting of the limb during sleep; so that the patient’s rest is broken, his
spirits exhausted, and his appetite and general health rapidly impaired.
At first the pain is unaccompanied with any swelling ; in fact, this
symptom neyer appears in less than four or five weeks, and often not
for as many months ; and when it does appear, it is slight ; and as it
depends on an infiltration of the tissues around the joint, and not on
effusion #7fo it, the shape of the joint is unaltered.

Terminations.—In fortunate cases, that are subjected to judicious
treatment at an early stage, the ulceration may be arrested, and the
diseased surfaces will throw out Iymph and heal ; or very probably the
lymph effused by two opposite ulcerated surfaces will unite, and
anchylosis will be produced.® But, in unfayourable cases, the ulcera-

* The ulcerated portion of cartilage is sometimes supplied by a dense mem-
brane. “I cannot,” says Brodie, “assert that this membrane is never ulti-
mately converted into the true cartilaginous structure. In other cases, a com-
pact layer of bone is generated on the carious surface.” In others, there is
found ““a thin layer of hard semi-transparent substance of a gray colour, and
presenting an irregularly granulated surface.” Sometimes, lastly, the head of
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dren,” says Brodie, “ there is not that severe pain which exhausts the
powers and spirits of the patient,” as in ulceration of the cartilage ;—
but it must be confessed, that in cases occurring to adults, there is
very little difference in this respect. ¢ ;

The swelling in chronic synovitis comes on in the course of a few
days; it fluctuates freely, and alters the form of the joint. In the
other two affections it does not come on till after some weeks or
months, and it does not alter the shape of the joint ; but as it depends
on a general infiltration of the tissues around the articular extremities,
it seems as if it were caused by enlargement of the hones; the skin
moreover is free from redness; hence the term white swelling, by which
these two affections are commonly designated.®

SECTION VI.—ANCHYLOSIS.

ANCHYLOSTS, or immobility, is a frequent- consequence of serious
injuries and diseases of joints; therefore, whenever it is likely to
happen, the affected joint should be placed in the position which will
be the least inconvenient for it to preserve. The elbow should he
placed at a right angle; the wrist straight; the hip and knee a very
little bent ; and the ankle 2t a right angle to the leg. There are three
varieties of anchylosis.

(1.) The spurious or fqlse anchylosis, which depends on thickening
and deposits into the synovial membrane and ligaments, and rigidity
of the muscles. The extensor muscles are apt, in almost all cases
where the joint is diseased, to become paralysed and wasted ; and the
flexor muscles to fall into the state of 7igid atrophy, becoming short,
inextensible, and very probably dislocating the joint, by their con-
tinued traction. The form of anchylosis is very common after syno-
vitis. :

Treatment.—Daily vigorous friction with stimulating liniments over
the extensor muscles ;—vapour baths or the local steam bath—sham-
pooing—and passive motion—that is to say, the joint to be every day
bent and extended with a gentle degree of force, not sufficient to cause
much pain. If one or more rigid muscles seem to be the main ob-
stacles, their tendons may be divided, by subcutaneous section.

(2.) Ligamentous anchylosis signifies the union of two articular sur-
faces by ligament, and is an occasional consequence of compound dis-
location, and of-ulceration of cartilage. It admits of only very gentle
treatment by passive motion, especially if it follow disease, and by
gentle endeavours to straighten the joint, if necessary, with a screw.

(3.) Bony anchylosis is produced when the lymph that is effused
after destruction of cartillage ossifies. It is incurable, except by

* “Ulceration may be suspected,” says Mr. Mayo, “when with little or no
fluid in the synovial membrane, there is pain of the joint, accompanied with
ac]llxte sensibility to pressure or motion of the articular cartilages on each
other.”






knee will be greatly aggravated. There is also tendernes
and hehind the great trochanter, and sometimes swell he in:
guinal glands; and the nates of the affected side soon becomes wasted
and flabby. : it i 7t

But thye chief characteristics of hip disease are certain alterations
that occur in the length of the limb. In the first stage the limb
acquires an apparent increase of length, which is accounted for in dif-
ferent ways by different authors. (1.) One opinion is, that it is pro-
duced by effusion into the cavity of the joint, and consequent protru-
sion of the limb outwards and downwards.®* (2.) Mr. Wickham
explains it by supposing that in the first stage of the disease there is
a spasmodic action of the gluteei and rotator muscles, by which the
limb is drawn a little away from its fellow. The surgeon, in comparing
their lengths, naturally approximates the sound lLimb to the diseased
one, instead of disturbing the latter; and thus, as the sound limb is
carried over the median line, it seems to become a little shorter, and
the diseased one seems, by comparison, apparently lengthened. (3.)
Sir B. Brodie explains it by showing that when the patient stands
upright he rests his whole weight on the sound limb, and stretches
out the other in advance merely to steady himself; and that, in con-
sequence of this repeated attitude, the pelvis on the diseased side be-
comes habitually depressea. But whatever explanation be adopted, it
must be remembered that the lengthening is apparent, and not real;
because the distance fromi the spine of the ilium to the patella is the
same on both sides.

In a subsequent stage of the complaint, the limb becomes apparently
shortened, as shown in the adjoining cut (fig. 1), which gives a bird’s
eye view of a child, a patient of Mr. Partridge’s, in the King’s College
Hospital, in the second stage of hip disease. This shortening is attri-
buted by Mr. Wickham to a preponderating action of the psoas and
Aliacus which draw the limb up across the other. And this explana-
tion is rendered probable by the fact that spasmodic action of those
muscles is capable of simulating dislocation of the hip+ But it is
sometimes caused by the patient’s attitude.f This shortening is func-
tional, and is easily removed, if the disease is checked.

But if the disease proceed, it is succeeded by another kind of short-
ening, caused either by the destruction of the neck of the femur by

* This opinion is corroborated by the experiments of M. Parise on the influ-
ence of artificial injections into the hip-joint after death, in separating the bones
and dislocating the femur. Arch. Gen. de Med. Mai et Juin, 1842. See also an
account of M. Bonnet's experiments on the injection of joints, quoted in B.
and F. Med. Rey. Jan. 1846.

t Kluyskien’s “I'Expérience,” Oct. 28, 1840. Case of spasmodic affection
simulating dislocation of the hip.

1 “In a few cases,” says Sir B. Brodie, “ where the patient is in the erect po-
sition, it may be observed that the foot which belongs to the affected limb is not
inclined more forward than the other, but that the toes only are in contact with
the ground, and the heel raised, at the same time that the hip and knee are a
little bent.” Op. cit. p. 134.
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matter passes into the pelvis and bursts into the rectum; and from this
stage it is exceedingly rare for an adult to recover, although, in the
case of children, the prognosis is not unfavourable if the strength is
pretty good.

Diagnosis—The ulceration of cartilage may be known from caries
of bone by various distinctions, which have been before pointed out.
The great pain caused by pressing the femur against the acetabulum
will distinguish either disease from sciatica; and they may be dis-
tinguished from inflammation of the synovial membrane of the hip by
the fact, that the pain in the latter complaint is referred to the upper
and inner part of the thigh, and that it is not aggravated by standing
on the limb.

Treatnwnt.——Thxs must of course be the same in principle as the
treatment of other diseased joints. If the patient comes under treat-
ment in the earliest stage, the limb should be maintained at perfect
vest in the straight posture, by means of a straight splint reaching from
the axilla to the foot. If distortion has already commenced, a leather
or starched handage should be applied ; and the patient should not be
permitted to lie constantly on the sound side, else the distortion of the
spine and the chance of dislocation will be enhanced. Cupping will
be of great service in the early stages. But the principal dependence
is to be placed on. proper: constitutional treatment, and on counter-
irritation by means of an issue behind the great trochanter, or at the
anterior edge of the tensor vagina femoris, or by a seton in the groin;
and these measures should not be neglected, even though suppuration
has commenced. Whep abscess forms, it should not be opened too
soon, and when it is opened it should be donein the manner described
in the section on chronic abscess, although it must be added that this
is a plan of treatment which Sir B. Brodie does not believe to possess
any particular advantage. Excision of the head of the femur was
successfully performed by Mr. White in 1818, and by Mr. Fergusson
in 1845, in cases that would no doubt have otherwise terminated
fatally; but, as the latter surgeon confesses, the hones of the pelvis
are often so extensively diseased as to preclude the possibility of a cure
by this operation.® v

SECTION VIIL—WOUNDS OF JOINTS.

Symptoms.—A wound may often, but not invariably, be known to
have penetrated a joint, by the escape of synovia, in the form of small
oily globules.

Trreatment.—The object is to avert acute inflammation of the syno-
vial membrane, which might prove fatal. 1If, therefore, the part
wounded be the knee, and if the skin be torn or injured so that the -
wound cannot be closed, or so that it is certain not to unite by adhesion,
and if the patient’s constitution be bad, amputation should be per-

* Vide Fergusson's Practical Surgery, 2nd. edit. p. 880.
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formed at once. Otherwise, the wound should be: carefully closed
with a piece of lint dipped in blood ;—the joint should be kept quite
motionless on a splint;—and every local and constitutional meagure
be adopted, to avert or subdue inflammation.

SECTION IX,—OF DISLOCATION GENERALLY.

Symptoms.— The symptoms of dislocation are two:—(1.) Defor-
mity ; there being analteration in the form of the joint;—an unnatural
prominence at one part and a depression at another, together with
lengthening or shortening of the Limb. (2.) Lioss of the proper mo-
tions of the joint, which is most frequently rendered stiff and motion-
less.

Cluuses— Dislocation may be caused by external violence, or by
muscular action. And the circumstances that enable muscular action
to produce it-are,—a peculiar position (as when the jaw is very much
depressed ) ;—paralysis of an antagonist set of muscles ;—elongation of
ligaments ;—or fracture or ulceration of some process of bone. Thus
lseration of the acetabulum permits the head of the femur to be dis-
located upwards, and fracture of the coronoid process permits the ulna
to be dislocated backwards. i

Morbid Anatomy.—Dislocation is almost of necessity attended with
some rupture of ligaments, which, however, readily unite and heal by
the adhesive inflammation. If the dislocation be left unreduced, the
lymph thrown out around the head of the bone in its new situation
becomes converted into mew ligaments, and a new socket, which
is lined with a smooth ivory substance, and not with cartilage ; and a
very useful degree of motion is often acquired. Meanwhile the old
socket gradually becomes filled up.

Diagnosis—Dislocation may be distinguished from fracture, 1. by
the absence of crepitus. For although a slight crackling is often per-
ceptible, owing to an effusion of serum into the cellular tissue, it can
hardly be mistaken for the grating of fracture. 2. By the circum-
stance, that mobility is increased in fracture, diminished in dislocation.
3. By measurement of the bone supposed to be broken, which, if
broken, will be most probably shortened. 4. By the patient’s ages—
for fractures near joints are most common in the very young, and
the aged—dislocations in the adult.*

Treatment—The reduction of dislocations may be effected by fixing
the part from which the bone has been dislodged, and extending the.
dislocated limb in such a manner as to draw the head of the bone into
its socket, and in such a position as to relax as many of the opposing
muscles as possible.  After reduction, leeches, cold, and purging, must
be used to prevent inflammation, and the joint should be kept at rest
till any laceration of its ligaments may have healed, otherwise the dis-

+ Dislocations of the elbow-joint are guite as common in children as
fractures.
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location may be perpetually recurring. But it will be necessary, be-
fore attempting reduction, to diminish the resistance offered by the:
muscles, if those which surround the affected joint be large, or if the
patient be robust and plethoric. Bleeding to faintness; immersion in
a hot bath (100 to 106° F.) for half an hour, and the exhibition of
half-grain doses of tartar emetic, are the requisite measures. But
they may be often avoided, if the reduction can be effected hefore the.
patient has recovered from the faintness consequent on the injury. ®

ComPoUND DISLOCATION is a dangerous accident, because of the
acute synovial inflammation, rapid ulceration of cartilage, and violent
constitutional disturbance, with which it is liable to be followed. The
necessity of amputation will depend on precisely the same contingencies
as in compound fracture ;—old age ;—bad constitution ;—shattering
of the bone ;—extensive bruising or laceration of the integuments, so
that the wound cannot he closed ;—laceration of large blood. vessels ;—
or if it be the knee joint. If the limb is to be saved, the dislocation
must be reduced ;—if the end of the bone protrude through the skin,
and render reduction difficult, it must be sawed off, or the aperture
must be slightly dilated ;—the wound must then be closed, and covered
with a piece of lint dipped in blood ; and the case be treated as a
wounded joint. 3

DisLocaTION AND FRACTURE.—Supposing the femur or humerus to
be dislocated, and fractured also, Sir A. Cooper directs the fractured
part to be first well secured in splints and bandages, and then the dis-
location to be reduced without delay. Because, if the dislocation is
not attended to till after the fracture has united, the difficulty of
reducing it will be very much increased through the lapse of time ;
and, perhaps, the bone may be broken again during the forcible ex-
tension that will be necessary.

SECTION X.—OF PARTICULAR DISLOCATIONS.

I. DISLOCATION OF THE JAw may be caused by a blow on the
chin, when the mouth is wide open, or by spasm of the pterygoid
muscles, by which the articular condyles are drawn over the trans-
verse root of the zygomatic process.

Symptoms.— The mouth fixedly open;—the chin protruding for-
wards ;—and a prominence felt under the zygomatic process. If one
side only is dislocated, the chin will be turned towards the opposite.,

Treatment.—The surgeon should wrap a napkin around his thumbs,
and place them at the roots of the coronoid processes behind the molar
teeth ;—then he should press them downwards and baclwards, ele-
vating the chin at the same time with his fingers. Or he may place -

* We feel bound to notice in this place the instrument inyented by Dr. Jarvis,
an American surgeon, and called the Surgical Adjuster. It contains within very
small compass the means of making most efficient extension, without violence,
or inconvenience of any kind; and it appears likely to be of great service in the
reduction of dislocations. It may be procured at Weiss's, in the Strand.
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duction has been di layed till the muscles have fixed the part, and the
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 Dislocation u}m:m'ds on
ilii is the most frequent.

 toes rest on the opposite instep ;-
the knee is turned inwards, and is
a little advanced upon the other;—
the limb can be slightly bent across
the other, but cannot be moved out-
wards ;—the trochanter is less pro-
minent than the other, and nearer
the spine of the ilium ;—and if the
patient is thin, and there is mo
swelling, the head of the bone can
be felt in its new situation. :
Diagnosis.—Fracture of the eer-
viz femoris may be distinguished
from this dislocation by the circum-
stance that the limb can be freely
moved in any direction, a.lthough
with some pain; that it is turned
outwards instead of inwards;—and
that it can be drawn to-its proper
1ength by moderate exte n, but becomes shortened again as soonas
the extension is dmcontmued' whereas in dislocation, it requires a
forcible extension to restore the mb to its proper length and shape ;
but when | once the head of the bone is replaced in its socket, 11; Te-
mains there.f
Treatment. -—In the ’ﬁrst place, 1t wxll most hkely be reqmsrte to di-
minish the force of the muscles by a bl y immersion in

ahot Dbath of 1000 to 110“- and bythe exhibition of lmlfa gra.m of tartar
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inch ;—the toes rest on the ball of the great toe of the other foot ;—
the knee is advanced and turned inwards, but not so much as in the
last case ;—the trochanter is rather behind its natural position, and the
head of the bone can scarcely be felt. 3

Treatment.—Pulleys are required, as in the last case ; but the pa-
tient should be placed on his side, and the limb be drawn across the
middle of the opposite thigh. After a little while the upper part of
the limb should he lifted by means of a napkin, so as toraise the head
of the bone over the edge of the acetabulum. :

v ; 3. In the dislocation

downwanrds, the head of
the bone is thrown into
the thyroid foramen, or
on the obturator eater-
nus. The symptoms are
as follow :—the limb is
lengthened one or two
inches ;— it is drawn
away from the other;—
the toes point down-
wards and directly for-
wards;—and the body
is bent forwards, be-
cause the psoas muscle
is on the stretch.

Treatment.—The ob-
ject is to draw the head
of the bone outwards,
and rather upwards.
There are two methods
of effecting this. Inthe
first place, the patient
may be laid on his back
on a bed, with one of
the bedposts between
his thighs, and close up
to the perinzeum. Then
; the foot may be carried
inwards, across the median line ;—so that the bed-post, acting as a
fulerum, may throw the head of the femur outwards. But the
foot must not be raised, otherwise the head of the femur may slip
round under the acetabulum into the sciatic notch. (2.) Or the pelvis
may be fixed by straps, and the pulleys be applied to the upper part of
the thigh, to draw it outwards: whilst the knee is at the same time
pulled downwards and inwards. ;

Sir Astley Cooper has decided that eight weeks is the latest period
after which it is justifiable to attempt the reduction of a dislocated hip,
except in persons of extremely relaxed fibre or of advanced age ; and




“‘liﬁed over the edge of
acetabulum by means of




284 DISLOCATION OF THE PATELLA.

trochanter was sunk; and the head of the bone, close to and on a
level with the tuberosity of the ischium, where it was capable of being
moved under the finger. In a case of dislocation on the spine of the
ischium, which happened in the practice of Mr. Earle, at St. Bartho-
lomew’s, the limb, was lengthened about half an inch 3 it was neither
everted nor inverted, but if anything the latter; there seemed to be a
great vacuity in front of the hip; the edges of the sartorius, and ten-
sor vagina femoris could be plainly felt, and a cayity behind them;
and the trochanter was further back, and not so prominent as usual.

~ But the dislocation directly upwards is the most common of these
unusual forms. Ina case that was examined by Mr. Travers, jun.
some time after the accident, the limb was completely everted and
slightly movable ; and the neck of the bone lay between the two
anterior spinous processes of the ilium ; so that when the patient was
erect, the limb seemed to be slung or suspended from this point. The
diagnosis must in such cases he guided by an attentive examination of
the deformity that is present, and by the absence of any symptoms of
fracture. The reduction must be effected by extension, made in such
a direction as seems most likely to bring the head of the hone into its
socket.®

IX. Disrocarions oF mHE KNEE.—Dislocation of the tibia from
the femuwr is not very common ; and, when it does occur, is rarely com-
plete.  In most cases the tibia is thrown backwards towards the ham.
The deformity and impediment to motion will enable the practitioner
to distinguish the accident;—and if there be no complication re-
quiring amputation, the displacement must be rectified by simple ex-
tension, and the knee be kept at rest till inflammatory symptoms have
subsided.

DisLocAmion oF THE PATELLA may occur either inwards or out-
wards ; more frequently in the latter direction. The symptoms are,
that the knee cannot be bent, and that the bone can be felt in its new
situation. This dislocation may be caused either by mechanical vio-
lence, or by a sudden contraction of the extensors of the thigh. It
generally happens to knock-kneed, flabby people. There is, in gene-
tal, no difficulty in reducing it by means of the finger and thumb, if
the knee is straight and the leg raised. There is one variety of this
dislocation, however, in which the patella is turned round on its long
axis, so that its inner edge rests on the outside of the trochlea of the
femur, and its outer edge lies immediately under the skin. In one
Instance, the surgeon was unable to reduce it by any means, even
although he divided the ligamentum patelle, and cut through the
quadriceps at its insertion into the patella; and the patient died in
eleven months, in consequence of his wounding the joint. Mr. Mayo
relates a similar case, in which he succeeded in overcoming the diffi-

* Vide a paper on Rare Dislocations of the Hip-Joint, in the Med. CHir.
Trans. vol. xx. by Mr. Travers, jun. Sir A. Cooper, op. cit. and Guy’s Hosp.
Rep. vol. i., Keafe, Med. Gaz. vol. x.; a case of dislocation directly upwards in
the Lancet, May 15th, 1841; and Mr. Earle's case, Lancet, vol. xi: p. 159.
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Treatment.—The patient must be laid on the affected side, and the
knee must be bent, (to relax the gastrocnemius,) and be firmly held
by an assistant. The surgeon must then grasp the instep with one
hand, and the heel with the other, and make extension, (aided by
pressure on the head of the tibia,) till he has restored the natural
shape and mobility of the parts. Then' the limb must be put up with
a splint on each side, in the same manner as a fracture of the lower
part of the leg, taking care to keep the great toe in its proper line with
the patella.

Comrounn Disrocarion of the ankle joint is by far the most fre-
quent example of that kind of injury. If the wound in the integu-
ments does not heal by the first intention, the joint inflames; suppu-
ration occurs in about five days ; much of the cartilage is destroyed by
ulceration; at last the wound is filled with  granulations, and the
patient recovers a tolerably good use of the foot in from two to twelve
months. The first thing to be done is, to wash away all dirt with
warm water; to remove any shattered pieces of bone gently with the
fingers, and then to reduce the bone to its place; slightly enlarging the
wound in the skin if necessary, in order to effect this without violence.
Ifit is very difficult to return the end of the tibia, or if it is fractured
obliquely, or much shattered, it is better to saw it off ; as the patient
will have quite as good use of the limb afterwards. Then the exter-
nal wound should be closed with a bit of lint dipped in the patient’s
blood, and the leg be secured with a tailed bandage and splints, and
be wetted with an evaporating lotion. Care must be taken not to let
the foot be pointed, nor be turned to either side. The remaining
treatment is the same as that of compound fracture; and the rules
which are given as to the necessity of amputation, are the same in
both cases.

XTI. DisrocarioNs oF THE Foor.—The most important of these
are the dislocations of the astragalus, which may be separated from its
connexion with the os maviculare and os calcis in various ways.
Sometimes it is thrown inwards, so as to rest on the inner surface of
the os calcis; and in this case, there appears an unusual projection
below the inner ankle, and a corresponding depression below the outer
one, and the whole foot seems displaced outwards. Sometimes it is
thrown outwards; and then the foot seems to be displaced inwards.
If these dislocations are simple, reduction should be immediately
attempted by extension, and the pulleys and tartar emetic will be
needed ; although the attempt will often be unsuccessful. If the.dis-
location is compound, and the hone cannot be replaced, or if it is
much shattered, it may be dissected out. In these two dislocations,
the astragalus is separated from the other tarsal bones, but preserves
its connexions with the tibia and fibula, so that they may be regarded
merely as varieties of dislocation of the ankle joint, in which the tibia
and fibula carry the astragalus with them in their displacement. It
may, however, be completely shot out from under the tibia, and lie
under the skin of the outer side of the foot. And lastly, it may in






. 2880 WOUNDS OF ARTERIES.

death almost instantaneously. But if the wound in the artery is very
small, it may be closed firmly by coagulated blood: during syncope,
and the patient may suryive.* . v /

If the artery is of the second order, as the humeral or tibial, the
bleeding will most probably cease for a time through the influence of
the four processes that we have just spoken of. But in the course of
some hours, when the faintness has passed off, and the heart beats
strongly again, the coagula in the orifice of the vessel will most proba-
bly be dislodged, and the bleeding will recur again and again, so that
the patient will very likely die of it, unless it be checked by art. In
some cases, however, the orifice of the vessel may become permanently
closed in the way that we shall mention directly. :

If the wounded artery is small, as the digital or temporal, the
heemorrhage, though pretty brisk for a time, will generaliy soon cease
spontaneously and permanently in the following manner: .

Supposing the artery to have been completely divided ; its orvifices
will contract, and will zeéract into the sheath, which also will he
plugged with coagula. - Thus then the bleeding is checked for a time.

- But shortly the adhesive inflammation is set up ;—a. yellowish green ;
tough lymph is effused, and fills up the contracted orifice of the vessel;
—that part of the artery which intervenes hetween the wound and
the nearest branch, gradually contracts in the shape of the neck of a
champagne hottle;—the blood coagulates within it, adheres to its in-
ternal surface, and becomes organized into a cellulo-fibrous tissue —
and, finally, the impervious portion of the artery degenerates into a
fibrous cord, and is gradually absorbed. i

It must be evident that a puncture or partial division of an artery,
is much more dangerous than complete division;—hecause the two
principal natural means of arresting heemorrhage,—namely, the con-
traction and retraction, are prevented ;—and the bleeding can only be
obstructed by the coagulated blood in the wound. Under these cir-
cumstances, three things may happen. In the first place, the aperture,
if longitudinal or very small, may in favourable cases be closed by the
adhesive inflammation, the artery remaining pervious. The uniting
Iymph, however, is very liable to be dilated into a fulse ancurisn.
Or, secondly, the channel of the artery may be obliterated’ by lymph
or coagulated blood.  Or, thirdly, bleeding may recur perpetually,
till the undivided part of the vessel ulcerates, or is divided by art.
From these details may casily be gathered the reason why, when a
small artery has been partially divided, (as the temporal in" arterioto-
my,) it is judicious to divide it completely,

When an artery is forn across, it contracts almost immediately, and
becomes quite impervious, so that an arm or leg may be torn off by a
shot or by machinery, without any loss of blood from the axillary or
tibial arteries. For this reason, there is no haemorrhage from the um-

* A case is quoted in Forbes® Rev. vol. vii. p. 254, in which a patient lived a
year after a wound in the ascending aorta.
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*occurs.  1st, T the cxrculsmon is !a.hgnid, the blood in the sac may :

coagulate of its own. accord, and the ancurism be converted into a
firm tumour. In some cases, however, the sac does not become quite
obliterated, but the coagula, become thick and firm enough to resist
further distensi ature generally endeavours to aid this process
by enlarging the collateral ou'c\:datmn, and by sefting up the adhesive
inflammation so as to thicken the artery and obstruct its current, It
has happened, in a few lucky cases, that a portion of clot has been
detached from the interior of the sac by some accidental violence, and
has effected a cure hy blockmg up the opening into the aneurism.
2ndly, The aneurism has sometimes sloughed, orhas been involved in
a large abscess ; and the artery participating in the inflammation has

* become obstructed by effusion of lymph, or by coagulation of the blood
in it. 3rdly, The artery has become obliterated by an accidental
pressure of the aneurism upon it s—or by the pressure of blood es-
caping from it on its bursting into t.he cellular tissue.

Cavses.—The predisposing cause of aneurism is some constltut]onal
tendency to arterial disease; which may perhaps be created by in-
temperance, syphilis, or the abuse of mercury. The caciting cause may
be, strong emotion of the mind,—violent exertion of the body, or
local injury. Men are yery much more subject to it than women ;—
and it is a disease of middle life, being most frequent between the
ages of thirty and ﬁf&lthough it has occasionally been met with

even in children. ¥

Struarion.—The most favourite situation of aneurisms is in the
aorta, near the heart ; but if aneurisms of the aorta are excluded
from our conmdemnon (since they are not to be relieved by any
surgical mtelference,) we shall find that of all the arteries of the
limbs, the popliteal is the mosf frequently affected. Thus, out of 179
cases of spontaneous aneurism collected by Lisfrane, (not including
any of the aorta,) there were 59 of the popliteal artery ; 26 of the
femoral in the groin, and 18 in the femoral at other parts ; 17 of the
-carotid ; 16 of the subclavian ; 14 of the axillary ; 5 of the external
iliac 1 of the innominata; 3, of the brachial, common iliac, and an-
terior tibial, respectively; 2 of the gluteal, internal iliac, and tem-
poral, respectively; and 1 .of the. ulnar, perinzal, internal carotid,
radial, and palmar arch, respectively.

TRE ArmENT.—The indications are to stop, or at least to check, the
cirenlation through the aneurism, and to produce coagulation of the
blood within it. ~The means are, compression, or hrr'ttu.re of the dis-
eased artery, which means may be aided by internal remedies.

Surgical, Treatment.—1st, By Compression. - This very simple and
obyious mode of arresting the circulation through arteries, was em-
ployed long since by Guattani and others, and with some degree of
success ; but from the imperfect and often violent manner in which it
was applied, it more frequently failed than succeeded, and often caused
considerable mischief. During the last six years, however, it has
been revived by the Dublin surgeons, Hutton, Cusack, and_ Belling-
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or even by bruises and other injt
if the patient be subjected to the
disease. Tt is a frec
phlegmonous erysipelas, and diffu | Hammation ; with
which diseases it appears to be identical in its type, and in the form
of constitutional affection which attends it. i

Symptoms.—The symptoms are, repeated shiverings, or perhaps
fainting fits; rapidity of the pulse, anxiety of the countenance, de-
pression of spirits, catching pains about the heart, and more or less
swelling and tenderness over the course of the affected veins. In
many cases the tongue soon becomes furred, brown, and dry, or
black ; the pulse exceedingly rapid and weak; the prostration of
strength and spirits extreme ; the skin sallow ;—then bilious vomiting
and low delirium come on, and are followed by death, perhaps in two
or three days from the commencement of the attack. In other more
protracted cases, great swelling and redness occur over the inflamed
veins, and abscesses form, which, if punctured, are found to contain
clots of blood mixed with pus. But the most characteristic termina-
tion of this disease is the formation of consecutive or secondary abscesses.
The patient remains low, with an anxious sallow countenance, rapid
pulse, and yellow tongue; and suddenly complains of excruciating
pain in the shoulder, knee, or some other joint, which is rapidly suc-
ceeded by a copious formation of pus;—and this abscess is followed by
others in the other joints, or in the lungs or liver, which ultimately
cause death.

Pathology.—At an early period of the disease, the lining membrane
of the affected vein is found deeply red, and a little lymph is effused
at the seat of injury. Subsequently, the vein is plugged with coagu-
lated blood and lymph, mixed either with real pus, or with a pus-like
fluid formed of softened coagulum. In cases which do not terminate
very early, some portion of the vein is formed into an abscess, by the
effusion of lymph above and below the inflamed part ; and this abscess
soon communicates with the cellular tissue by ulceration. The ex-
treme malignity of the constitutional affection which accompanies this
disease, used to be accounted for by supposing that the inflammation
travelled along the great veins to the heart. Mr. Arnott, however,
has shown that this is a mistake ; because the inflammation is gene-
rally found to stop abruptly at the juncture of some collateral branch
with the inflamed yein. The more probable supposition is, that the
whole of the blood is contaminated by the secretions of the inflamed
part; and that this contaminated state of the blood is the source of the
great constitutional depression, as well as of the consecutive abscesses
that are so often formed.

Secondary Abscesses—There is no tissue or part of the body which
may not be the seat of inflammation and abscess, in this disease.
When the lungs are affected, the earliest morbid appearance is a small
well defined ecchymosed spot, of very dark colour, which soon is sur-
rounded by ahard spherical patch of purple congestion ; though some-




 infiltrated and
~ effused Iymph. D upp
and in the muscles. The skin so
- ter resembling small-pox pustu! )
first become congested, and then slough.
~ softened, and the aracknoid covered with
The serous membranes and the joints often
~ purate, although, when the pleura is th
fluids found are usually bloody lymph or s
blood too may present visible alterations
‘heart and great vessels, often loose in consi
-mottled with patches of a dirty yellow.
That these consecutive inflammations anc ypurations are re:
caused by the admixture of poisonous secretions with the blood, wi
be further evident when it is considered that they are liable to occur
not only after phlebitis, but also after diffused abscess, after suppura-
tion in the cancelli of bone, and in cases where an imperfectly con-
tracted womb becomes filled, after delivery, with half-putrid secre-
tions; in all of which cases there is a ready access for poisonous
matter to enter the blood.* % i AN
Treatment.—The principal things to be done in this almost hopeless.
malady are—to apply numerous relays of leeches and fomentations to
the part affected —to open all abscesses early—to open the bowels
moderately—to allay restlessness and pain;—and to support the
strength by nutriment, such as beef-tea and arrowroot. ~ Relief is also
generally afforded by a flannel bandage. As to any other measures
stimulating or lowering, they must be employed according to the ex-
igencies of each particular case. Bleeding may occasionally be of
service when the patient has a robust, unimpaired constitution ; but
in many cases it would only accelerate the fatal issue; nay, exces-
sive bleeding seems occasionally to be a main cause of the disease.
Mercury may be resorted to in general, unless there is'very great
depression indeed. Wine and bark should be used, if the pulse is
very feeble. B : ;
1V. Varix signifies an enlarged and tortuous state of the veins,
_ which are generally thickened, rigid, and divided into irregular

| % The above particulars are gathered from aﬁexy interesting paper by Mr,
Henry Lee, in which he gives the details of twenty-three fatal cases of secon-.
dary inflammation, which occurred in St. George's Hospital in 184,5.‘ Vide

. Med. Gaz., vol. xxxviii.




308

This state may be aausad "by any thmg tlmt ret.arda vhe
tion ;—such as occupations thatrequire a standing postu e
from loaded bowels or the gravid uterus. But there must be an ongx-
nal weakness of structure besides; because varix often occurs when
there is no pressure on the veins to account for it; and if produced bv
temporary pressure in healthy people, always subsxdes of itself when
‘that pressure is removed ; a fact that is familiar to pmcntloners in
midwifery. It is most ﬁ'equemly scafed in the lower extremities,
scrotum, and rectum.

Varicose veins on the leg produce several troublesome consequences.
(L) In the first place, they occasion great pain, weight, and fatigue
upon taking much exercise, or remaining long in an erect posture.
(2.) They frequently cause ulcers or excoriation of the skin. (3.)
Sometimes a vein becomes exceedingly thin, and bursts; causing a
profuse or even fatal heemorrhage, inasmuch as there might be no
valves hetween the part ruptured and the heart. (4.) Occasional
inflammation occurs, with clotting of the blood in the affected vein ;—
which may perhaps give rise to abscess.

Treatment.— This may either be palliative or radical. The palliative
consists of measures adapted to prevent further enlargement, and in-
duce contraction of the distended veins. If one or two trunks only
are affected, it may be sufficient to apply pieces of leather spread with
soap plaster firmly over them,; but if many smaller veins are en-
larged, the whole limb should be well supported with a calico or
caoutchouc bandage, or laced stocking, which should be applied in the
morning, before the patient rises. = Friction with lin. hydrargyri ;—or
with iodine ointment ;—the application of tincture of iodine, repeated
‘blisters, and electric sparks, have been supposed to accelerate the
cure. Constipation should always be provided against; and when the
patient is not taking exercise, the leg should be placed in a raised
position.

But if these means fail, and the patient is subject to urgent incon-
venience, the radical cure must be resorted to ; that is to say, the
diseased veins must be obliterated ;—a proceeding which will have
some prospect of success if only one or two large trunks ave affected;
but not if all the minor cutaneous veins are enlarged also. There
are several ways of effecting this. 1st. Some years ago, Sir B. Brodie
recommended division of the vein by subcutancous section, in the fol-
lowing way. A long curved narrow-pointed knife, like a bistoury,
but cutting on the convex edge, was introduced by the side of the
vein, and carried horizontally with its flat surface between it and the
skin. Then the convex edge was turned towards the vein, in order
to cut through it, as the knife was withdrawn. 2ndly. Mr. Watson,
of New York, recommends, in some cases. eacision of a portion of the
affected vein. Then, 3rdly, there isa method which was introduced
by Mr. Cartwright, and improved by Mr. Mayo, of destroying a nar-
Tow slip of skin across the vein by a paste of potassa fuse and quick-
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CHAPTER IX.

OF INJURIES AND DISEASES OF THE NERVES.

I. CompLETE DIVISION of @ nerve produces palsy and loss of sensi-
bility in the parts to which it is distributed. The nerve, however,
will readily unite in the same manner as bone or tendon, and sensi-
bility and motion will return. Sensibility has been known to return
in three weeks, and the power of motion in four wecks after division.
A nerve may also, recover. its functions after a small piece of it has
been removed. Sometimes, however, the divided ends, instead of
uniting, shrink and become bulbous, as they do in a stump after am-
putation.®

IT. PARTIAL DIVISION.—If a nerve is partly divided, leaving some
fibres on the stretch, as sometimes happens in venesection, very dis-
agreeable consequences may ensue ; such as immediate severe pain,
recurring in paroxysms, and shooting in the course of the nerves;—
violent spasms, or palsy of the limb ; fits of epilepsy ; and great
disorder of the digestive organs. The same symptoms may also ensue
if a nerve has been bruised, or compressed, or stretched ; or if it has
been divided, and its extremity has hecome implicated and compressed
in a cicatrix;  This not unfrequently happens after amputation, and
produces excruciating pain, with spasm and retraction of the muscles
of the stump, causing it to become conical.

Treatment.—If these symptoms come on émmediately after a wound,
so that it is probable that a nerve has been partly divided, an incision
may be made so as to divide it completely. If, however, they ap-
peared whilst a wound was healing, it is the best plan to remove the
cicatrix entirely. But it unfortunately happens, that neuralgic pains,
when once established, do not always cease, even when the cause
which produced them at first is removed. Very disagreeable conse-
quences, in the shape of palsy, or numbness, or spasm, are sometimes
caused if a nerve is subjected to pressure, as for instance, the pressure
of crutches on the axillary nerves ; or from a blow, such as people
often meet with on the ulnar nerve above the elhow; or from a violent
stretch. TLeeches, blisters, and the application of mercurial or tartar
emetic ointment, or of opiate or belladonna plasters, or inoculation of
a concentrated solution of morphia under the cuticle, are the chief
rem edies.

III. INPLAMMATION OF NERVES is known by pain and tenderness,
with fever if acute. Sciatica is an example of rheumatic inflammation
of the sciatic nerve. Purgatives, alkalis, colchicum, the iodide of po-

bt The bulbous ends of a nerve which had not united have bheen cut out, but
without avail. Vide Sir G. Ballingall’s Mil. Surg, p. 249.



caused by malaria ; because
y oceur only at stated
that is perman










commonly some intimate friend has laboured under a similar complaint
just previously. The pain is greatly aggravated by motion or pres-
sure ;—hut it seems to be principally seated in the skin; and the
patient shrinks from the Jeast touch ;—whilst, if her attention be
engaged elsewhere, a somewhat rude examination may be made with-
out complaint. The pain often prevents the patient from sleeping,
but once asleep, she may continue so for hours. There may be some
degree of swelling, but it is puffy and diffused,—and comes and goes
capriciously. These complaints may last many years in defiance of
all treatment, and then may vanish suddenly without assignable
cause ;—or perhaps from some strong impression on the neryes,—or
perhaps the patient may seek relief in religious fanaticism,—or in a
runaway marriage. Sometimes the patient labours under an obsti-
nate contraction of some joint ; perhaps the hip, or the finger ; which
very likely goes off quite suddenly, and transfers itself to another
joint.

A more disastrous thing can hardly happen to a patient than to
have one of these hysterical affections treated as a genuine disease, by
issues, leeches, and confinement to bed ; but the surgeon must be
equally careful not to make the opposite mistake, and not to treat an
ulcerated joint as if it were mere hysteria ; and the author would
urge young surgeons to be most careful in their diagnosis, as he
knows that mistakes of both these kinds have occurred even to very
experienced practitioners.

Treatment—Any detectable disorder of the digestive or uterine
systems should be removed. The patient should have fresh air, gene-
rous living, and plenty of occupation for body and mind ; she should
be encouraged to take exercise, notwithstanding pain and weakness ;
and to resume as far as possible the habits of a healthy person. Fric-
tion of the surface ; the shower bath ;—the mistura ferri, or the
ammonio-chloride in doses of gr. ii.; the sulphate of zine in small
doses with ext. anthemidis—or the ammonio-sulphate of copper in
doses of gr. L fer die, may be given with benefit if the circulation is
languid ; and quinine may be of use if the pain is periodic. The
bowels should be kept open by nightly doses of the warmer aperients,
such as aloes, or colocynth, with asafeetida, cajuput oil, or the com-
pound galbanum pill.  Acidity of the stomach must he counteracted
by soda or magnesia ; and inaction of the liver by occasional doses of
the blue pill. Deficiency or excess in menstruation should he pro-
perly looked after. ¢ Sometimes,” observes Sir. B. Brodie, “the
symptoms have abated under the use of active purgatives: or of vale-
rian combined with bark and ammonia, or of injections of asafeetida.”
F. 10 is one of his prescriptions for these cases. He also recommends
warm fomentations, especially one composed of sp. rosmarin. 3iss and
mist. camph. 3viss, or of lin. camph. 3iv, with ext. belladon. 3ii.
Occasional leeching may be of service, but counter-irritants should
be avoided. If the limb at any time become very hot, it should be
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middle meningeal artery ;. (2) between the membranes; (3) in the
substance of the b
Dracnosis.—The insensibility arising from compression may be
distinguished from that which arises from concussion of the brain by
observing, Ist. That the symptoms of concussion always follow the
accident immediately; hose of compression from effusion of blood
amay come on after an interval. *The first stunning or deprivation of
sense,” says Pott, “ ma from either ; no man can tell from which;
but when these first ptoms have been removed, or have spon-
taneously disappeared, if such patient is again oppressed with drowsi-
ness or stupidity, it then becomes most probable that the first com-
plaints were from concussion, and that the latter are from extravasa-
tion.” 2ndly. In concussion, the pulse is feeble, and the skin pale ;
and the greater the insensibility the feebler will the pulse be. In com-
pression on the contrary, when reaction is thoroughly established, the
pulse will be slow and full, and the skin hot and perspiring. 3l'dlv.
Stertorous breatlnng and muscular palsy are rare in mere con-
cussion, common in compression. 4thly. The pupil in concussion is
variable: sometimes contracted, sometimes dilated, and not always
insensible to hght, in compression, it is almost a.lways dilated and
insensible.

TREAT\IENT.—The head should be shaved and examined, and if
there is no sign of fracture, the case must be treated as one ‘of apo-
plexy ; the indications heing to avert inflammation, and procure ab-
sorption of the blood by bleeding, cold applications to the head, purga-
tives, and calomel in repeated doses. Frequently a puffy swelling
arises after a day or two, and points out the seat of the blow, If, in
spite of the above measures, the insensibility continues, and the lungs
become clogged with mucus, and the breath escapes from the corner
of the mouth with a peculiar whiff during expiration, which are very
perilous symptoms, the last resource—and, under these circumstances,

% Copland, Dict. Art. Apoplexy.
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GONORRHGEA OPHTHALML

loaded. It may also be produced by the close damp atmosphere
loaded with animal vapour that results from crowding many persons
together in a confined space, and from the neglect of cleanliness and
ventilation ; hence its prevalence amongst the military in barracks ;
in schools ; and on hoard ship ; especially amongst the wretched in-
mates of slave-ships. But when once produced by any cause what-
‘ever, it is most probably both contagious and infectious ; that is,
capable of being propagated both by contact with the purulent secre-
tion, and by exposure to its vapour, if many persons affected with the
disease are crowded together. e

VI. GoNorRrRE®AT OPHTHALMIA is the most violent form of puru-
lent conjunctivitis. The symptoms are essentially the same as those
of the last species; but the chemosis is greater, the discharge thicker
and more abundant, the ‘constitutional disturbance more severe, and.
the cornea much more apt to slough.

Cause.—This disease arises without doubt from the application of
gonorrheeal matter from the urethra to the eye.

Prognosis.—This is very unfavourable. The sight of the affected
eye will either be lost, or excessively impaired, unless treatment he
very early and efficacious. : :

Consequences.—The most frequent and detrimental is sloughing of
the cornea, which is said to be caused by the constriction of its vessels
by the chemosis. The sloughing generally occurs quite suddenly; the
cornea may be clearin the morning—cloudy and flaccid in the evening
—and by the next morning it may have burst;—and this change may
supervene at any time from the second day of the disease till the last.
After this has occurred, the swelling of the lids subsides, the discharge
diminishes and becomes thinner, and the pain greatly abates. If the
slough is very small, the iris may protrude, and close the aperture,
imperfect sight remaining,—but generally the greater part of the cornea
perishes, and all useful sight is lost.

Treatment—There are three sets of measures which may he adopted
in this very hazardous disease; viz. antiphlogistic remedies, scarifica-
tions, and stimulants. ¢ 3

Experience has shown that it is not possible to check this disease
entirely by antiphlogistic measures, such as bleeding, purgatives,
calomel and antimony, &c.;—and that although these ought to be
used in proportion to the violence of the fever with which the local
disease is attended; yet they cannot be trusted to entirely.

If the patient applies, at the very commencement, the use of a
nitrate of silver lotion twice a day, and fomentations of poppy, with
one grain of alum to the ounce, together with low diet, antimony, and
confinement to bed, it may suffice to check the disease.

But if the disease has reached its height, and there is great fever
and headache, with full hounding pulse, it will be right to bleed freely,
to purge, and to administer calomel and antimony in regular doses,
with Doyer’s powder, at bed-time, to allay pain. The patient must
be kept in bed in a darkened room, with the head elevated, and
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cornea becomes red and ﬂeshy : this sfate of thmgs
LS.

Treatment—(1) All sonts of irritation about “the eye or lids (m— ;
verted hairs, granular conjunctiva, &c.) must be removed, ‘and any
existing degree of inflammation be counteracted by proper measires.
Then (2) absorption of the ]ymph may be promoted by counter-irri-
tants, such as blisters and the tartar emetic ointment ; by alteratives
and measures calculated to improve the health ; and by the applica-
tion of stimulants to the eye. The ordinary apphcatxons are, caustic
lotion (gr. ii.—x. ad 3J-)> or hydr. bichlor. gr.i.—Ii. ad ag. j. ; vin.
opii ; ung. hydr. nit. ox. 5 or a powder composed of hydr. nit. ox. 3j.
sacchari 3j. very finely powdered, a little of it to be blown into the
eye. Whichever is selected should be applied regularly, and should
not excite long-continued pain or active inflammation. ~Any enlarged
vessels Tunning from the circumference of the eye to the opacity
should be divided. Gooch used to cure opacity of the cornea, even of
long standing, and, in fact, other forms of chronic inflammation of the
eye, by the administration of corrosive sublimate, in doses that would
now be considered hazardous. He gave gr. } twice a day ; and in a
few days’ time increased the dose to gr. 3, and then to gr.i. It caused
feverishness, purging, slight sweating, and headache.

IV. Leucoma signifies an opake cicatrix of the cornea. If recent,
it may be partially removed by the measures just indicated for the
cure of the opacity arising from adhesive inflammation. If of long
standing, it is irremediable. Should bot% eyes be affected with leu-
coma, and should the opacity be exactly in front of the pupil, it will
be right to make an artificial opening in the iris opposite some part of
the cornea that is transparent.

V. Onvx signifies a suppuration between the layers of ‘the cornea,
and is an occasional result of acute ophthalmia, especially of the ca-
tarrho-theumatic. It derives its name from its resemhlance in shape
to the white spot at the root of the finger-nail. It mostly disappears
with proper antiphlogistic treatment. If it extend very fast, it may
be necessary to puncture the external layers of the cornea, to relieve
the great pain, but the sight will be lost.

VI. Urcers of the cornea are most frequently the results of the
phlyctenulee of scrofulous ophthalmia, but they may arise from mecha-
nical injury, or from any form of conjunctival inflammation. When a
consequence of the scrofulous phlyctenule, they are generally deep,
and tend to perforate the cornea, and leave an opake cicatrix; when
arising from other causes, they are often superficial, and heal with
a semitransparent cicatrix, which gradually becomes clear.

These ulcers may, as Mr. Tyrrell observes, exist in three states.
*“ First, that which we may term healthy, when the surface and cir-
cumference exhibit a degree of haziness or opacity of a whitish or gray
aspect, which is owing to the effusion of adhesive matter on the sur-
face, and in the sun‘oundmg texture, which is essential to the healing



| of the part.” In this state, the' case merely requires
to prevent injurious increase of action. ‘ i3 :

~ Secondly, an ulcer may be inflamed, when its hazy circumference
will be observed to be highly vascular. Lieeches and counter-irritation,
with soothing applications, are the remedies. :

Thirdly, an ulcer may be indolent ; clear, and transparent, looking
as if a little bit had been cut out of the cornea ; without any vascu-
Jarity or effusion of lymph. This state requires stimulating applica-
tions. (arg. nit. gr. 1. ad aq. 3i.)

Again, ulcers may form on a surface that is already rendered opake
and nebulous by scrofulous inflammation.  However, in any case,
counter-irritation ; and measures to ;
improve the health, together with R
weak caustic lotion or vin. opii
used twice a day, are the chief re-
medies. The pupil should be dilated
with belladonna, if the ulcer is near
the centre of the cornea.

‘When an ulcer is very irritable,
keeping up constant pain and into-
lerance of light, in spite of sooth-
ing applications, the best plan is to
touch its surface with a finely pointed pencil of nitrate of silver, so as
to produce an insensible film on the surface ; this is to be repeated at
intervals of three or four days.

VII. STAPHYLOMA is a term employed to signify any protrusion
on the anterior surface of the eye. There are several varieties of it.
1. Staphyloma iridis siguifies a protrusion of the iris, which occurs
when the cornea is perforated by ulcers or wounds. The protruded
part should be punctured, or be snipped off if large, and be subse-
quently touched with arg. nit. The term myocephalon is applied to
the protrusion of a very small piece of the iris through an ulcerated
opening in the cornea. +

2. Staphyloma of the cornea is
said to exist when a portion or the
whole of the cornea is prominent,
opake and white, the iris adhering
to it—a consequence of severe in-
flammation. If partial, the nitrate of
silver or butter of antimony may be
applied to the apex of the staphy-
loma, so that the inflammation ex-
cited may thicken the cornea, and
enable it to resist further protru-

= This figure exhibits the healing stage of an ulcer of the cornea, It is
copied by Mr. W. Bagg from a drawing for which the anthor has to thank Mr.
Paruridge. ; ]
+ Represents Staphyloma cornes, from Dr. Westmacott’s collection.
A A
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sion.  The caustic should be well washed off with milk before the lids
are closed. 1f general, the staphyloma should be shaved off, for, as it is
not covered by the eyelids, it i a source of constant ixritation and pain.

VIII. Hzernia Cornez. When the cornea is nearly or quite per-
forated by an ulcer, a thin transparent vesicle is apt to protrude from
the aperture, consisting either of the membrane of the aqueous humour
or of a thin lamella of the cornea ; or else of an imperfectly organized
cicatrix protruded by the aqueous humour. It may be snipped off if
large, and the place be touched with caustic; but it is apt to be re-
produced very rapidly. :

IX. Conicarn Cornes. In this curious affection, the cornea seems
to become weak in its structure, so as to bulge out under an increased
secretion of aqueous humour. It gradually becomes thin and exceed-
ing convex, but remains transparent, and it often gives a peculiarly .
brilliant appearance to the eye. As it increases, it causes almost total
deprivation of vision, which, however, can be partially remedied by
looking through a minute aperture in a piece of blackened wood. Tt
is incurable, although its progress may be retarded by tonics, counter-
irritants, and mild stimulating applications.  Vide Artificial Pupil,
p- 359.

Cavurion.—If the acelate of lead is used as a collyrium when there
is any abrasion of the conjunctiva or cornea, a white precipitate is
formed, which is liable to become fixed in the cicatrix as a dense
white spot. The film may, however, sometimes be removed hy a
needle. The nitrate of silver, if applied too long, is apt to turn the
conjunctiva to a deep olive hue.

SECTION VI.—DISEASES OF THE SCLEROTIC.

I. AcurE INFLAMMATION OF THE SCLEROTIC is commonly called
RuruMATIC OPHTHALMIA ; because the structure affected is similar
to that which is attacked by rheumatism ; but it is not certain that
the kind of inflammation present is always the genuine rheumatic.

Symptoms.—TIt is known by redness of the sclerotic,—no great in-
tolerance of light,—severe stinging pain of the eye, and aching of the
bones around, which is greatly aggravated at night,—and fever. It
may be caused by cold, and sometimes, like other rheumatic inflam-
mations, is a sequel of gonorrhcea; but it is a rare disease. ,It may
lead to opacity of the cornea, or to iritis,

Diagnosis.—This form of ophthalmia may be distinguished from in-
flammation of the conjunctiva, 1st, by the character of the pain;
which is.a severe aching, principally felt in the eyebrow, temple, and
cheek; and is greatly aggravated every evening; being excessively
severe during the night, but remitting towards morning. ~Whereas in
conjunctivitis, the pain is of a scalding nature, and accompanied with
a sensation as if sand was in the eye. 2ndly, By the character of the
redness ; which is deep-seated, and of a pale pink ; and by the vessels
running in straight lines from- the circumference of the eye towards
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ounce of distilled water may be dropped into the eye afterwards.
But the most elegant means of abtaining the effect of belladonna is to
drop into the eye a solution of the sulplate of atropline, (gr. i ad 3i
aquee distill.) Stramonium or hyoscyamus may be substitated if pre-
ferred.

4. The pain must be relieved by nightly doses of opium, and the
application of poppy fomentation to the eye. .

In gouty dritis, calomel is only to be used in order to evacuate the
bowels and amend the secretions, and it is highly injurious if given to
the extent of affecting the system. But colchicum in doses of 1] xx.
of the wine (F. 121), or turpentine (F. 133) must be used instead.
Bleeding, local and general, must be employed as the strength permits,
and pediluvia containing mustard should be used every night.

I1. Synronrs PosTERIOR, adhesion of the wvea to the capsule of
the lens ; SYNEOHIA ANTERIOR, adhesion of the iris to the cornea;
and Arresia IRIs, or closure of the pupil,—three consequences
of organization of lymph from protracted iritis,—may be partially re-
moved by mercury if recent, but are irremedial, except by operation,
if of long standing. But belladonna should always be applied ; be-
cause if a yvery small portion of the pupil is by chance unadherent,
it may be dilated so as to afford a very useful degree of vision.

III. Myosis—a preternaturally contracted pupil—is sometimes
met with in persons accustomed to look at minute objects, and is
attended with great obscurity of vision, especially in a feeble light,
because the iris is unable to dilate. To give repose to the eyes, and
attend to the health, are the only available indications of treatment j
Mackenzie says that belladonna is hurtful.

IV. MYDRIASIS signifies a preternatural dilatation of the pupil,
which does not contract on exposure to light. This state, as is well
known, is readily produced by belladonna and many other narcotico-
acrid poisons ; it is caused also by any injury of the brain affecting
the tubercula quadrigenina, as in apoplexy and compression of the
brain; and is an attendant of confirmed amaurosis. But sometimes it
depends simply on a derangement of the nerves supplying the iris,
without any diminution of the sensibility of the retina ; and this form
of it may also be attended with ptosis ; as a further evidence of para-
lysis of the third nerve. If the retina is sound, which will be known
by the perception of light, and by vision being improved by looking
through a small round aperture in a piece of blackened card, the best
remedy is the application of lunar caustic to the margin of the cornea;
this was proposed by M. Serres, and has been found useful in Eng-
land by Mr. Ure.* Electric sparks and other stimulants have also
been used with benefit ; and one case is recordedt which was cured
by ergot of rye, in scruple doses four times a day.

V. Tumours or CysTs growing upon the iris must be removed if

* Vide Lond. Med. Gaz., 19th May 1843.
+ L'Expérience, Sept. 1839. :
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But before resorting to any of these operations, it must be as-
certained, 1st, whether the adhesions of the iris cannot be removed
by mercury or belladonna, or opacity of the cornea by external appli-
cations ; 2ndly, that the retina is perfectly sound ; 3rdly, that all
tendency to inflammation (syphilitic or otherwise) has ceased. It is
not advisable to operate if one eye be quite sound ; and supposing
one eye to be irrecoverably lost, it is not adyisable to form an artificial
pupil in the other, provided the patient find his way about with it.

~ Moreover, the new pupil should he made large, because it will always
contract somewhat afterwards.

SECTION IX.—INFLAMMATION OF THE CAPSULE OF THE CRYSTALLINE
LENS.

This is a very rare affection, and always chronic. Vision is con-
fused,—objects looking as if they were seen through a fine gauze.
On examining the eye with a strong lens in a good light, and the
pupil being well dilated with belladonna, a number of minute red
vessels are seen in the pupil. If the anterior capsule be affected, the
vessels form a circular wreath of vascular arches with the centre clear;
if it be the posterior capsule, they are central and arborescent. The
iris is always slightly discoloured and sluggish.

Treatment.—Local or general bleeding ; mercury, counter-irritation,
change of air, and alteratives.

SECTION X.—OF CATARACT.

DErINITION.—An opacity of the crystalline lens or its capsule.

Symproms.—Before examining any patient with suspected cata-
ract, the pupil should be dilated with belladonna, and then, if there
be cataract, there will be seen an opake body of a gray, bluish-white,
or amber-colour, behind the pupil. The patient usually gives as his
history, that his vision has become gradually impaired; that objects
appear as if surrounded with a mist, or as if a cloud was interposed
between them and the eye ; and that the sight is better in the even-
ing, or when the back is turned to the window; or after the application
of belladonna,—obviously hecause the pupil, being dilated under those
circumstances, permits more light to pass through that part of the lens
which is yet transparent. In the most confirmed cases, the patient is
able to distinguish day from night.

There is also the catoptric test,—that is, the mode of examining the
eye by the reflection of light, which was proposed by M. Sanson.
When a lighted taper is moved before the eye of a healthy person,
three images of it may be observed. Ist. An erect image, that moves
upwards when the candle is moved upwards, and that is produced by

ligalment, it is called coredialysis. (Koépy, pupilla.) The last operation is too
violent.
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degree of vision is sufficient for ordinary purposes ; more particularly
if the patient is very old and feeble, or if one eye is already lost ;—
because under these circumstance a failure of the operation would
entail utter blindness. Therefore the patient should assist his vision
by dropping into the eye one or two drops of a carefully filtered solu-
tion of extract of belladonna (i. ad 3i.) in distilled water, night and
morning, so as to dilate the pupil, and defer the operation till, despité
of that aid, his blindness is complete.

Lrognosis.—This will be favourable if the patient is in good health,
of a spare frame and: temperate habits ; if the iris moves freely, and if
the retina seems perfectly sensible to light. On the other hand, it
will be doubtful if there are signs of vascular disturbance in the eye
or head—if the iris is motionless or altered in c@lour, or if it is ad-
herent to the capsule;—orif the cataract is complicated with amaurosis,
synchysis, or glaucoma.

Preparation.—Before operating, the patient should be put into as
perfect a state of health as possible. The bowels should he cleared,
the secretions be regulated, and bleeding and low diet be enjoined if
the habit is inflammatory. Moreover, the operation should always be
performed in mild weather. 5

There are three methods of operating;—1. extraction, 2, depression,
(o couching,) and, 3, the operation for causing absorption.

Exrracrion.—The object of this operation is, to make an in-
cision through rather more than one half of the circumference of the
cornea, almost close to the sclerotic 5 to lacerate the capsule of the
lens ; and then to extract the cataract entire, through the pupil. TIts
advantage is, that it effectually removes the cataract ; — its dis-
advantage, that in the event of a failure sight is almost irretrievably
lost. Tt is best adapted for hard cataracts in elderly people. But it
should not be attempted, 1st, if the patient is very old and feeble, in
case the wound of the cornea might not unite. 2ndly. If the anterior
chamber is very small and the cornea very flat, so that a sufficiently
large opening cannot be made in it. 3rdly. If the iris adheres much
to the cornea, or if the cataract is large and pushes it forwards, or if
the pupil is habitually contracted. 4thly. If the eye is sunken, or if
the fissure of the lids is preternaturally small. 5thly. If the eyes are
very unsteady, or if the patient is subject to habitual cough or asthma,
or is unmanageable in consequence of infancy or idiocy. Some prac-
titioners direct that one eye only should be operated on at a time, the
other being kept as a reserve, whilst others are not afraid to operate
on both together.

Preliminaries—The patient should be seated in a low chair with a
high hack, opposite a window that admits a good clear light, but no
sunshine, and the eye to be operated upon should be turned some-
what obliquely to the window, so that the operator may not see the
image of it on the cornea. The surgeon should sit immediately hefore
the patient on a higher chair; and should have a stool, so as to raise
one knee to a proper height for steadying the elbow of the operating
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hand upon it. Behind the patient an assistant should stand, whose
duties are Ist, to steady the head against the back of the chair, or
against his own breast. 2ndly. To elevate the upper eyelid, and fix it
against the margin of the orbit, with one forefinger.  3rdly. To drop
it at a preconcerted signal from the surgeon.

Operation.—The surgeon, lst, depresses the lower eyelid, and
steadies the globe with the fore and middle fingers of one hand, but
without exerting any pressure on it. ITe particularly endeavours to
prevent it from rolling inwards during the operation. 2ndly, holding
the cornea-knife® like a pen, (in the right hand for the left eye, and
wice verst,) and resting the other fingers on the patient’s cheek, he
touches the cornea once or twice with the flat part of the blade, in
order to take off the patient’s alarm. 3rdly. He punctures the cornea
close to its outer margin, pushing the point of the blade perpendicu-
Jarly towards the-iris, and not obliquely ; otherwise it would pass
between the laminz of the cornea instead of entering the anterior
chamber. 4thly. He must push it steadily across parallel to the iris,
till it cuts its way out, making a semicireular flap of the lower half of

. the cornea ; immediately upon which the eyelid should be dropped.
5thly. Waiting a few seconds, the surgeon takes a cureffe,—intro-
duces the pointed end with the convexity upwards, and freely lace-
rates the capsule with it ;—and then withdraws it with the convexity
“downwards. Gthly. He makes very gentle pressure on the under part
of the globe, and on the upper eyelid, till the lens rises through the
pupil and escapes. Lastly, the eye should be opened after a minute
or two, to see that the flap of the cornea is rightly adjusted, and that
the iris is not prolapsed :—if it is, the eyes should be exposed to a
bright light, so as to make the pupil contract, and the prolapsed por-
tion should be gently pressed upon with the spoon of the curette. Then
the operation is finished.

Tt follows as a matter of necessity, that there must be many varia-
tions in the manner of performing an operation comprising so many
minute and delicate manceuvres as the one under consideration. Thus,
if the surgeon be ambidexter, he may sit before his patient, when
operating on either eye ; but, if he can use his right hand only, he
must sit behind his patient when operating on the right eye. Marg
surgeons make a flap of the upper half of the cornea, as represented in
the next engraving, instead of the lower half. The advantages of
this operation,” says Mr. Lawrence, “are, that the operator has a
more complete control over the globe; he can fix it very perfectly ;
that the aqueous humour does not escape so readily, and consequently
that the section of the cornea is more readily accomplished ; that

* The knife called Beer’s is most used. It hasa tgia.ngmar blade,—the point
sharp,—the back straight and blunt, the edge slanting obliquely, and the blade
increasing in breadth and thickness as it approaches thg handle. The advan-

es of this shape are, that it fills up the ineision which it makes, Im_d prevents
the escape of the aqueous humour; and that the flap of the cornea is made by
one simple motion, that is, by pushing the knife inwards.
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rag over both eyes. No food should be allowed which requires mas-
tication, the bowels should be kept open, and everything be avoided
which is likely to provoke coughing, sneezing, or vomiting. If he
goes on comfortably, the eyelid may be raised on the fifth day, and
then if there be no prolapse of the iris, and the cornea be united, he
may get up occasionally, wearing a shade, sitting in a darkened room,
and walking about a little. After a fortnight the eye may be opened
in a weak light, and be gradually brought into use. But inasmuch as
it remains weak and irritable, the patient must take the greatest care
to avoid exposure to cold, excess in diet, over exertion of the eye, or
exposure of it to too strong alight. Grey spectacles are the best pro-
tectors against wind, or too glaring a light. The patient will require
convex spectacles for exact vision, but they must be used very sparing-
ly at first. He should have two pairs, one with a short focus for near
objects, and another of long focus for distant objects.

The inflammation which may come on after the operation may be of
two kinds. If the eyelids are swollen, and florid, and tender, and
there is a thick yellow secretion about the lids, and the conjunctiva is
red, swollen, and chemosed, the inflammation is acute, and requires to
be treated by bleeding and purging. But if, as Mr. Tyrrell shows,
the palpebree are not much discoloured, and are rather cedematous
than tinged with blood ;—and if the secretion is light-coloured, and
the conjunctiva cedematous, the patient will be benefited by good
broth, carbonate of ammonia, and opium. <

II. DeprESsION, ok CoucHING.—The object of this operation is
to remove the cataract from the axis of vision. It is a clumsy and
violent operation, and adapted only to those cases of hard cataract, of
which the extraction would be unadvisable, for reasons mentioned in
a preceding page (362). The disadvantages of it are, that the pres-
sure of the lens on the ciliary processes and retina is liable to be
followed by protracted inflammation or amaurosis ; and that the lens
may rise again to its old place, and obstruct vision as before.  The
preparation of the patient, his position during the operation, as well as
that of the surgeon, and the duties of the assistant, are the same as
required for the operation of extraction. The pupil should be dilated
with belladonna. There are four ways of operating.

Operations.—(1.) A couching-needle is passed through the outer
side of the sclerotic, about two lines behind the margin of the cornea,
and a little below the transyerse diameter of the eye, so as to ayoid
the long ciliary artery. It is carried upwards and forwards behind
the iris, and in front of the cataract, and then is steadily and gently
pressed upon it till it has carried it downwards and backwards out of
sight. It should be held for a few moments to fix 1t, then should be
lifted up, and if the lens rise also, it must be again depressed for a
short time. Then the needle is withdrawn. . wps

(2.) According to Scarpa’s plan, a curved needle is used mstead of
a straight one. It is to be introduced with its convexity forwards,
and the lens is to he depressed in the manner just described=—but be-
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fore withdrawing the needle, its point
made to lacerate the capsule freely. :

(3.) King’s Operation.—A curved needle is passed petpendml]nrly
through the “sclerotic, as low down as possible; and if the patxent’s <
eye is directed upwards and inwards, it can be made to enter almost
perpendicularly below the centre of the cornea, and one-eighth of an
inch from its margin. It should then be passed onwards with a
slight rotatory motion to the pupil, having its convexity forwards,
7. e. towards the back of the iris. When it reaches the pupil, these
rotations are to be increased, so’ that the point may cut the anterior
capsule into small pieces. The needle is then slowly withdrawn,
and the lens follows: it, so that it is left at the bottom of the eye
close to the puncture made by the needle, If the lens should not
immediately follow the needle downwards, the latteris to be stuck
into it again.*

(4.) The method of reclination, which consists of turning the lens
backwards from an upright to an horizontal position, is not much in
vogue, although some surgeons recline the cataract before they de-
press 1it.

IIT. TEE OPERATION FOR PRODUCING ABSORPTION is very easily
performed, and excites very little inflammation. Itsdisadvantagesare,
that it requires to be repeated several times, and that the cure is very
slow, occupying several weeks or months. It is well adapted for soft
cataracts, especially the congenital, but very seldom if ever answers
with the hard cataracts of old people.

Operations.—(1.) The needle may be introduced behind the iris in
the same manner as for depression. Then the anterior layer of the
capsule is to be freely divided, and the needle, having heen passed
once or twice through the substance of the lens, is to be withdrawn.
Care must be taken not to dislocate the lens in this first operation.
The cataract will be more or less dissolved by the aqueous humour,
and be absorbed. After the lapse of a few weeks, the operation may
be repeated, the capsule may be lacerated more extensively, and the
lens be cut up into fragments, which, if perfectly soft, may be pushed
through the pupil into the anterior chamber, where absorption is more
brisk. This operation may be repeated again and again if necessary.
But if a hard fragment be pushed into the anterior chamber, it may
probably excite great inflammation, and require to be removed by
operation; so that the surgeon had better avoid attempting to do too
much at once.

(2.) Some recommend the needle to be introduced through the
cornea, an operation styled keratonyais. The pupil must be well di-
lated. Then the needle is passed through the cornea about an eighth
of an inch from its margin, and is made to lacerate the capsule to the
extent of the pupil. 1t should be of such a shape as to prevent the

* Lond. Med. Gaz., vol. xxii. pp. 701 and 1009.
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of a small hook or forceps. Mr. Middlemore ha.s proposed a plan for :
remoying such hodies through the sclerotic.® i

SECTION XL-—OF GLAUCOMA.

GravucoMA signifies a state of impaired vision, accompanied with a
greenish discoloration of the pupil. It was formerly supposed to be
dependent on a turbidity of the vitreous humour ; dissection, however,
has shown that this opinion is not correct; but that the organization
of all the central portions of the eye is impaired. The lens is found
still transparent, or nearly so, but yellowish or reddish in colour;—
the vitreous humour yellowish, but nearly pellucid and quite fluid,
owing to an atrophy of the hyaloid membrane;—the choroid mem-
brane of a light hrown colour, from a deficiency of the black pigment ;
—and no remains of the central spot in the retina. The greenish
discoloration which appears deep in the eye, is owing p:u‘t,ly to the
deficiency of black pigment, partly to the change of colour in the
lens which reflects the light of a greenish colour, and absorbs the
other rays.

Symptoms and Diagnosis.—The patient complains of gradually in-
creasing dimness of sight, attended with more or less rheumatic pain
over the eyebrow, and visions of black spots, and flashes of light.
The pupil is dilated, and moves sluggishly ; the eye feels hard ; and
its blood-vessels often appear dilated and varicose. The patient is
generally from forty to sixty years of age, and the disease appears to
partake of the nature of senile degeneration. It may be distinguished
from cataract, by the greenish colour, and indistinet nature of the
opacity ; which resembles, as Mr. Tyrrell observes, the reflection of
the sun’s rays from a muddy pool; and by its being seen deep in the
eve; whereas in cataract, a definite whitish opake body is seen imme-
diately behind the pupil. . The opacity disappears, moreover, in glau-
coma when looked at sideways, which is not the case in cataract.
Vision is assisted by a strong light in glancoma ; but the reverse in
cataract. If the eye be examined by means of the reflection of a
lighted candle, as was shown in the section on cataract, the inverted
image, which is soon obliterated in cataract, is distinctly perceptible in
the earlier stages of glaucoma ; although not in the later stages; yet
it continues to be formed by the circumference of the lens after it is im-
perceptible at the centre.f* The deep.erect image, however, continues
more distinet even than in the healthy eye; whereas it is absent in
cataract.

Treatment.—It is of no use to adopt any other treatment for the
ordinary chronic glaucomatous degeneration of age, beyond ahbstinence

* Med. Gaz., April 7, 1838.
+ W hen the candle is held in the axis of the eye, the inverted image is ob-
scure, both in incipient cataract and in incipient glaucoma ; but when it is
moved to one side, it becomes distinct in glaucoma, but remains obscure in
“cataract.













verted in shape; and that a lighted ﬁ,ndle spl
or iridescent ; and that musce volitantes, and flash
eyes are shut are not present in pure cataract. s
vision is better in a dull light, whereas it is genera]ly the reverse in
amaurosis. 4. That a patient with cataract is always able to discern
light from darkness, and that he looks about him and moves his eyes
as though conscious that vision still exxsts, although he may be unable
to discern particular objects ; whereas in confirmed amaurosis there
is a peculiar fixed vacant stare,.and the eyeball is protmded and
motionless. 5. That in pure amaurosis the three images of a
candle are as distinct as in the healthy eye, which is not the case in
- cataract. i :

ProcNosts.—This is generally unfavourable—unless the dlsease
depends on some palpable cause which admits of removal, and
unless the remedial measures employed very soon produce good
effects.

Varreries.—Amaurosis has been divided into the functional and
organic: the former depending on some sympathetic or other disorder
which does not primarily affect the structure of the neryous apparatus
of the eye—the latter on organic disease.

Qauses.—The usual causes of amaurosis are cu'cumsta.uces that
over-stimulate and exhaust the retina ;—such as long-continued exer-
tion of the eye on minute objects :—or exposure to glaring light, espe-
cially if combined with heat—and these exciting causes are particular-
ly aided by intemperance, stooping, tight neckeloths, too much sleep
in bed, and any other circumstances capable of producing determina-
tion of blood to the head. =Amaurosis may also be a consequence of
organic change, ‘inflammation, concussion, compression from extrava-
sated blood, fractured bone, morbid effusions, tumours or aneurisms—
whether affecting the brain, optic nerves, or eye.

TrEATMENT.—The indications in every case are, 1. To rectify any
palpable disorder—inflammation or plethora by depletion ;—debility
by tonics. 2. To neutralise determination of blood to the eye or head
by counter-irritation. 3. To stimulate and restore the excitability of
the retina. For practical purposes, it will be convenient to classify
the disease under the five following heads, viz. 1. Inflammatory ; 2.
Atonic; 3. Sympathetic cases; 4. Those produced by poisons ; and -
5. By organic disease.

1. Inflammatory.—(a.) If amaurosis be attended with any of the
symptoms of retinitis that have been before enumerated ;

(b.) Or if it suddenly follow some injury to the eye, such as a punc-
tured wound, or blow on the naked eyeball, or exposure to a flash of
lightning ; or if the patient has been engaged in occupations that
necessarily tax the eye severely, such as reading and writing much by
candle-light ; exposure to the intense light reflected from snow ; star-
ing at an eclipse of the sun, and so forth ;

(c-) Or if there are plethora, headache, giddiness, red turgid coun-
tenance, with a hot skin and a hard pulse,—and if there are frequent
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flashes of light, or streams of red-hot balls seen hefore the eyes, (espe-
cially when stooping, or undergoing some active exertion) ;- i

(d.) Or if the complaint has followed a suppression of any accus-
tomed evacuation, such as bleeding from piles ; or the translation of
erysipelas or gouts or the suppression of the menses from exposure to
cold ; or the sudden suppression of perspiration ; or the drying up of
an habitual ulcer or eruption; or if it accompanies the inflammatory
hydrocephalus that sometimes follows scarlatina ; in all these cases the
antiphlogistic treatment must he adopted, and should be pursued with
vigour. : ;

Bleeding, or cupping, from the temple or mastoid process, should be
performed at intervals. The bowels should he well cleared, the diet
should be low, and all employment of the affected organ and all yio-
Jent bodily exertion should be. desisted from. Mercury should be
administered—rapidly if the case be sudden in'its attack, and present
urgent inflammatory symptoms—but more slowly if it present a more
chronic aspect—but in either case it should hd given so as to bring the
system under its influence, and its effect should be kept up for some
time. Small doses of tartarized antimony may sometimes he conve-
niently combined with the mercury. (calomel gr. ii. ant. tart. gr. %.) or

- may be given according to F. 31, 35, 6. Counter-irritants of all
sorts are beneficial ; blisters, or the tartar-emetic ointment applied be-
hind the ears, or to the nape of the neck—immersion of the feet in
hot water and mustard—or an issue in the arms in chronic cases.

9. Atonic amaurosis may come *on at the close of some long and
exhausting illness, or may be produced by great loss of blood, menor-
thagia, immoderate suckling, leucorrheea, excessive yenery, or other
debilitating circumstances. It may be distinguished by its being
attended with general debility, pallid lips, frequent trembling pulse,
dilated pupils, and despondency of mind ;—and the patient generally
sees best after a meal or a few glasses of wine, and in a strong light.
The practitioner must carefully examine into the causes of debility—
whether they consist in some disorder of the system, or in depraved
and unhealthy habits of life. The treatment consists, first, in sup-
pressing any habitual discharge, or other source of exhaustion. Se-
condly, in strengthening the system by change of | air, tonics, quinine,
steel and zine, and especially by good living. At the same time the
abdominal secretions should be well regulated by aperients, (such as
aloes and rhubarh,) that act copiously, but not drastically ; and the
cutaneous and general circulation be promoted by exercise and bath-
ing, especially the shower-bath. Camphor, or arnica, asafeetida, and
other fetid stimulants, or strychnine in very small doses (gr. &) may
e of service. It is in this form, if in any, that local stimulants are
applicable—such as exposing the eye to the vapour of wther, or sal
volatile, (a teaspoonful of either heing held in the hand,)—taking elec-
tric sparks from the eye; stimulating snuff, (F. 113, 114,) cataplasms
of capsicum to the temples ; strychnine applied to the temples after
the skin has been denuded by a blister, beginning with gr. 1, and












SQUINTING.

_ The essential cause of the affection appears, in most instances, to e
some weakness of sight, or some want of adjustment in the visual
axis of one eye in consequence of which it is involuntarily tured aside,
in order to avoid the double or distorted vision that would result
from looking at objects with two eyes of different powers. The
immediate mechanism by which the squint is produced, is most pro-
bably a relaxed or inactive state of the external rectus muscle, so that
its antagonist muscle, the internal rectus, preponderates in force, and
draws the eye inwards.* Sometimes, although more rarely, it may
be supposed that the affection commences by an original spasm of the
internal rectus. : . ;

The ordinary form of squint is the convergent, or that in which the
eye is turned inwards; the divergent, or that in which the eye is
turned outwards, is more rare. It occasionally happens that both
eyes squint ; but it must be remarked that they do not both squint at
the same time, but alternately. When one eye is distorted and Sfired,
the affection is called luscitas.' :

Causes—1. Squinting may be caused by congenital malforma-
tion. i

9. It may be induced by bad habits; such as the imitation of pa-
rents, nurses, or schoolfellows, if they happen to squint; or by con-
stantly looking at spots and pimples on the nose; or it may follow af-
fections (such as hordeolum) which render motion of the eye painful ;
and during which the patient turns the eye inwards and keeps it
motionless. 3. It may be caused by using one eye constantly to the
neglect of the other. It may be observed that all shortsighted persons
have more or less tendency to squint, for the following reason. They
never use both eyes whilst they are reading or examining small objects
near the eye ; but sometimes use the right eye, and sometimes the
left. If, however, they were by accident to persist in using one only,
it would become stronger by use, and the other weaker by disuse 3
and the weaker might squint. In this manner, squinting has been
known to occur after one eye has been for a long time shaded in con-
sequence of an inflammatory attack ; which shows the expediency of
always covering both eyes when a shade is necessary. 4. If there
happens to be an opacity on the cornea of one eye, and that eye is
the better one, the patient will sometimes continue to use it for
ordinary vision, but for that purpose is obliged to distort it so as to
remove the corneal opacity from the visual axis. 5. Squinting, like
almost every other conceivable consequence of defect of meryous in-
fluence, is sometimes a relique of fevers and the exanthemata. 6. Tt
may be induced by irritation or disorder of the stomach and howels,

teething, worms, constipation, and so forth ; it may, MOICOVER be

# This is shown by the results of the operation of dividing thc.interjnal Tectus.
after which the eye is merely drawn by the external rectus {nto its natural
position ; whereas, when (in various accidents) one of the recti of a sound eye
has been severed, its antagonist has drawn it completely over to its own side.
Vide Sir C. Bell, Practical Essays, 1841. t i
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404 DISEASES OF THE TONGUE.

of scissors,—taking care to direct their points downwards, and to
keep as close to the lower jaw as possible, so as to ayoid the lingual
artery. o

X XI. Wounbs of the tongue are liable to be attended with severe
hzemorrhage from the lingual arfery. If the bleeding orifice cannot be
tied, one or more ligatures must be introduced with curved needles, so
as to include and constrict the bleeding parts ; or a heated iron may
be applied through a tube.

XXII. INrLAMMATION of the tongue, known by great swelling,
tenderness, and difficulty of speaking and deglutition, must he treated
by bleeding and leeches, purgatives, slight incisions, and the antiphlo-
gistic regimen generally. Inquiry should be made whether the patient
has been taking mercury. If abscess form, the fluctuating part should
be opened.*® ; 1

XXIII. HypErTROPHY.—Slow enlargement, without tenderness
or structural disease, sometimes affects the tongue, causing it to pro-
trude permanently from the mouth. The superfluous portion may be
removed by ligature,—a needle armed with a strong double ligature
being passed through the centre of the tongue, and one thread heing
then tied very tightly round each half. But if it be not very consider-
able, a A shaped portion may be cut out from its anterior extremity,
the cut surfaces heing united by suture after the bleeding vessels are
tied, and oozing has ceased.

XXIV. Cancer.—A foul excavated ulcer, with extremely hard-
ened base, and prominent edges, with burning and lancinating pain,
and preceded by nodular scirrhous enlargement. The constitutional
symptoms are those of the cancerous cachexia.

Treatment.—The diseased part should be early extirpated with the
knife ; or, if extensive, with ligatures, in the manner before de-
scribed.

XXV. ULcers oN THE TONGUE, presenting very formidable cha-
racters, are often attributable to local irritation (from diseased teeth,
&c.), or to some derangement of the health—perhaps a venereal taint.
The obvious indications are, to remove irritation from rough teeth, to
keep up the secretions of the liver and bowels, to regulate the diet,
and support the strength. Plummer’s pill, sarsaparilla, or F. 39, 42,
lLiyoscyamus and conium—perhaps iodine—and the local and general
treatment of érzéitable ulcers, will be of service.

XXVI. StAMMERING.—This affection requires to be noticed here,
because two operations, within the last few years, have heen proposed
for the cure of it. They consisted in making deep gashes in the

* Sometimes the tongue enlarges suddenly to an immense size, so as almost
to- cause suffocation, but without any symptoms of inflammation properly so
called. A case which proved fatal in spite of bleeding, leeching, calomel, and
incisions, is related by Mr. Lyford, of Winchester, in the Lancet for 1828, p. 16;
a similar case, cured by purgatives and incision, by Mr. Taynton, Med. Gaz.
vol. xii.; who speaks of it as the only case he had seen in a practice of forty
years ; and one by Mr. Collins (éb. p. 642) in a pregnant woman, cured by an
incision in the raphé on the under surface.
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tongue, and in_extirpation of the uvula and tonsils,—proceedings so
barbarous and irrational, that it is surprising that surgeons could be
found to do, or patients to submit to them. 7 :

XXVII. LaNnciNG oF THE Guns.—If at any time during dentition
a child is feyerish and restless, with its stools slimy and clay-coloured,
or if there are any symptoms of disorder in the head or chest, the
gums should be examined ; and if any part, especially where a tooth
is soon expected, appears red and swollen, a free incision should be
made with a sharp gum lancet quite down to the tooth. This affords
instant relief by removing the tension and pain.

XXVIII. IRREGULARITY OF THE PERMANENT TEETH is a fre-
quent consequence of injudicious haste in extracting the temporary set
—an operation which not only permits the arch of the jaw to become
contracted, but disturbs the nutrition of the permanent teeth, hurries
their appearance, and ensures their early decay. The temporary set
should, therefore, always be suffered to remain as long as possible.
The only ones that there need be any haste in extracting are the
upper incisors, in order to prevent their successors from growing hehind
their natural position, which would render the mouth under-hung. If
either of the canine teeth, or of the incisors of either jaw, project
much, the patient should be taught perpetually to endeayour to push
it back into its proper situation with his fingers. But if at the age'of
fourteen or fifteen this method has not succeeded, and the teeth are
much crowded, the projecting tooth may be removed, although in
many cases it is better to sacrifice one of the bicuspides to make room
for it. If a growing child is under-hung, so that the under incisors
come in front of the upper ones when the mouth is shut, or so that the
teeth meet at the cutting edges, instead of the lower teeth being re-
ceived within the upper, it should be encouraged daily to push the
upper teeth forwards with its tongue and fingers; and should fre-
quently put the end of a spoon-handle behind the upper incisors, and
then close the mouth, using the spoon as a lever fo press the upper
teeth forwards and the lower ones backwards. But if these simple
means do not succeed, recourse should be had to the appliances used
by professional dentists.*

XXIX. FracruRE AND DisLocatioN oF Terrm.—If a portion
of a tooth is broken off, without exposing the pulp cavity, the exposed
surface should be filed smooth, and then no inconvenience will proba-
bly follow. If it is snapped off at the neck,and the pulp cavity is
exposed and very painful, it should be touched with lunar caustic, and
the mouth be frequently bathed with strong poppy decoction ; and
when pain and tenderness haye ceased, an artificial tooth may be
fastened by a pivot to the stump. If, however, the root of the tooth
is loosened, it had better be extracted at once. If a tooth is loosened
by a blow, it should be fastened by silk to its neighbours. If a tooth
is entirely driven out, it should be replaced as soon as bleeding has

* A good account of which will be found in Mr. Tomes’s Lectures on Dental
Surgery, in the Lond. Med. Gaz. vols. xxxvii, and XxXyiii.
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ceased, and be fastened in by silk 5 no food should be. a.llowed that
requires mastication, and mﬂa:mmatlon shou.ld be ccmbated by repeat—-
edly leeching the gum.

XXX. Caries oF TEETH s:gmﬂes a successive softening and de-
cay. It generally begins at the surface of the bone of the tooth, and
appears as a dark spot underneath the enamel, which after a time
gives way and exposes a cavity. The decay gradually spreads and
reaches the central cavity of the tooth, which from that time is subject
to fits of toothache. This disease seems to depend generally on ori-
ginal weakness of the teeth, which is often hereditary, and appears to
be connected with the strumous diathesis. The profuse administration
of mercury during early childhood is conceived to be a predisposing
cause. The use of very hot or very cold drinks—and especially of
ices and sweetmeats, are supposed to be exciting causes.

Treatment.—If the caries be slight and recent, the whole of the de-
cayed portion should be removed hy proper instruments, and the
cavity be filled up with gold, or an amalgam of silver and mercury.
But if the decay has advanced far towards the pulp cavity, or has
laid that open, it may be mecessary first, to use some applications
to deaden the sensibility of the tooth, so as to enable it to bear the
stopping, and to protect it meanwhile from contact with food and
saliva. For these purposes the best plan is, to fill the cavity with
a composition of powdered chalk, with a very little tannin, mixed
up into a paste with a solution of mastic in alcohol ; ; or else with
a little bit of cotton wool dipped in a solution of one scruple of
tannin, and the same quantity of mastic, in half an ounce of zther,
F. 126 ; ot frequently to introduce a drop of some narcotic or stimu-
lating solution—such as a solution of acetate of morphia, or of nitrate
of silver (gr. x. ad 31), or alcohol, or sp. camph. By these means the
tooth may very probably be brourrht into a state to bear stopping with
gold. The patient should avoid exposure to cold, or drinking very
hot, or cold, or sweet, or acid fluids, and should be careful not to in-
duce feverishness by any errors in diet.

A peculiar fungous eacrescence occasionally grows from the lining
membrane when exposed by caries. Sometimes it is indolent, some-
times acutely sensible; but it always gives more or less annoyance
in mastication. A strong solution of nitrate of silver is the best apph-
cation. The lining membra.ne when exposed or irritated by caries, is
also liable to ulcerate and suppurate.

XXXI. Toormacue.—This disagreeable infliction has several va-
rieties, which depend on different circumstances. Thus it may de-
pend (1.) on caries and exposure of the central nervous pulp. This
form of toothache is generally very intense ; a shooting, agonizing
pain, not inflammatory in itself, though if it continues, it gives rise to
an inflammatory condition of the pa.rts around. It is exceedingly
liable to be induced by anything that irritates the tooth, or disorders

_ the general health.
Treatment.—We may arrange the multifarious remedies for this
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form of toothache in the following order. () Purgatives and low
diet are indicated if the pain followed exposure to cold or excessat -
table, and if it is attended with foul tongue, hot skin, and headache.
(b.) Scarification of the gums, or leeches to them are useful, if the tooth
has become tender and the gums swollen. (e.) Rubefacients to the
cheeles —especially ammonia and wther applied in the palm of the
hand, or mustard poultices, may be sometimes of service ; and (4.)
Sialagogues, especially ginger, cloves, and pellitory, or steaming the
mouth with hot water, may be so likewise ; but it is'a most harbarous
custom to treat toothache by the indiscriminate use of heating sub-
stances ; which, in fact, inflame the interior of the mouth, and can do
no good to the tooth. (e.) Anodynes.—A small quantity of landanum,
or of a solution of morphia, or a paste made with opii gr. j. camph. gr.
iv.—or of morphia, chalk, and solution of mastic ;—or a drop of tinc-
ture of aconite—inserted into the tooth, are often of great henefit ;
but it is not generally of use to administer large doses of opium in-
ternally—they disorder the system without adequately relieving the
pain. A drop of the hydrocyanic acid inserted mto the hollow of the
tooth, and two minims of the same, given every four hours in a saline
draught, are the best remedies of this class. (f.) Stzmulanis—such as
the essential oils of cinnamon, origanum, cloves, and the like,—
creosote,—solution of the nitrate of silver,—alcohol,—diluted hydro-
chloric acid (3f5 ad 3ii aquee)—are popular remedies, whose efficacy
is supposed to depend on their exhausting the sensibility of the nerve.
But, he it observed, that they should be applied in very small quan-
tity, and solely to the cavity of the tooth ; and that it is barbarous
and useless to apply them to the gums as many persons do. When
the lining membrane is exposed, and there is severe toothache, some
dentists introduce either a drop of a strong solution of nitrate of silyer,
or else a little fragment of it, and stop up the cavity with wax, or
diachylon plaster, softened between the fingers. (g.) Astringents—
A solution of half a drachm of alum in half an ounce of nitric wther is
one of the popular remedies that sometimes succeeds ; but of all anti-
odontalgic remedies whatever, the author believes the hest to be
tannin, in the form of an aetherial solution, F. 126 ; the use of which
he gratefully acknowledges to have learned from his friend Mr. Tomes.
This is particularly beneficial if the tooth looks soft, or the gum
swollen and flabby ;.and especially if, as frequently happens, a bit of
the gum grows into the cavity of the carious tooth. (%) Alkalis—Tt
sometimes happens that toothache arises from disorder of the stomach,
and an acid state of the secretions of the mouth ; and may be relieyed
almost immediately by rinsing the mouth with a solution of carhonate
of soda. (4.) Cauteramis.—1It has been proposed to introduce the
concentrated sulphuric or nitric acid, or a red hot wire, info the
carious cavity, in order to disorganise the neryous pulp. But these
remedies can scarcely ever be applied with a certainty of a.ccomphsh-
ing their object—if they do not cure the toothache, they will he sure
to aggravate it,—and in the hands of a hungler they might be pro-



408 TOOTHACHE.

ductive of very great mischief. ' The chloride of zine is the most use-
ful of this class of substances. It was recommended by Mr. James,
and has been extensively used by Mr. Tomes, in the following man-
ner: He dilutes it with ten parts of powdered plaster of Paris, and
then' dips the end of a little roll of softened wax in this powder, and
stops it into the cavity. :

‘We may sum up the treatment of this form of toothache as follows;
—let the patient have an aperient dose 3 let him wash out the mouth
with a solution of carbonate of soda in water ; let the gum around the
tooth, and between it and its neighbours, if tumid, or tender, be
deeply scarified with a fine lancet ; then let the cavity be filled loosely
with a little bit of cotton dipped into the solution of tannin ; and if
the toothache is curable at all, this plan, with ‘a little patience, will
be almost sure to succeed. If the pain is very violent, half a grain of
powdered acetate of morphia may be taken up with the cotton imbued
with the tannin ; which should be warmed before it is put into the
cavity. As soon as the pain is relieved, the tooth if of use should be
stopped with gold or amalgam ; if of no use, it should be extracted.

(2.) It may be remarked that the gum in the interstice between a
decayed tooth and its neighbour, often becomes spongy, and swelled,
and excessively sensitive ; giving rise to a very wearing kind of tooth-
ache ; and causing excruciating pain if a portion of the food happens
to he pressed down upon it. This may be relieved by a deep incision
through the swollen gum, and the application of tannin, F. 126, and
by such aperients as tend to unload a congested mucous membrane.

(3:) Inflammation of the central pulp sometimes affects a tooth that
is apparently sound. It occasions severe, heavy throbbing pain ex-
tending to the head, and considerable tenderness of the tooth and of
the gum around. It may lead to suppuration of the pulp, or to
abscess in the alveolus, and death of the tooth in consequence.

Treatment.—Leeches, low diet, and purgatives.

(4.) When a tooth is partially decayed, it very frequently causes
i tion of the periosteum of its socket, which swells and so causes
the tooth to feel looser, and larger than natural. The gum around
the neck of the tooth is generally highly vascular. This state of
things often ends in a gum-boil, or alveolar abscess. A leech, or a
deep incision in the gum between the diseased tooth and its neigh-
bours, and fomentations of poppy to the interior of the mouth are
the remedies.

(5.) Neuralgic toothache, whether it oceurs in teeth that are en-
tirely sound, or partially carious, is to be distinguished by its occur-
ring in paroxysms which come and go suddenly, in more or lessregular
intervals. Tt is very common in the earlier months of pregnancy.

Treatment.—Quinine or the carbonate of iron in large doses, to-
gether with aperients and alteratives, are the most successful remedies.

(6.) Toothache sometimes has the characters of chronic rheumatism;
—flying about the jaw, affecting no tooth in particular, and not relieved
by extraction, so much as by blue pill and aperients, with small doses
of colchicum.
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(7.) It sometimes happens that the fang of the tooth is thickened

_ by a deposit of bone ; in which case the tooth becomes affected with

severe pain that can hardly be distingnished from that of neuralgia.

It sometimes occurs on teeth that-are perfectly sound, but more gene-

zally on carious teeth, or stumps. = The excessive pain of this affection
is in general only to be relieved by extraction.

XXXII. Necrosis oF TEETH.—A tooth is said to be mecrosed
when it has become black and unsightly, and loose in its socket.
This affection may be caused by blows which have torn across the
nutrient vessels,—or by inflammation of the pulp (perhaps from the
abuse of mercury.) ~ Extraction must be performed, if the tooth cause
inflammation or other inconvenience. i

. XXXIII. ExtracrioN oF TeerH.—The instruments for extract-
ing teeth are the forceps, the elevator, and the key.

(1.) The forceps is the instrument that is now generally employed
by dentists. =~ It should be made with sharp edges, so that it may be
pushed up between the tooth and
the gum, and should seize the tooth
by its neck, close to the alveolus.
For this purpose also, the jaws of
the instrument should be made to
incline towards each other in such
a way, that they may slip up and
embrace the neck of the tooth
accurately when the handles are
pressed together ; and they should
be ground in such a manner that
they may be adapted accurately to
the shape of each tooth. For this
purpose, the surgeon will require
several sets of instruments. Two
are required for the upper molars—
one for each side, because of the
third fang which projects inwards.
The adjoining figures shoy the man-
ner in which they should fit the de-
pressions and elevations of the tooth.
One will suffice for the lower mo-
lars, both right and left, because
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they have only two fangs. One instrument will be necessary for
the bicuspides and canines of the upper jaw, and another for those of
the lower jaw ; and two sets will be necessary for the incisors of
either jaw. ; : S
In extracting teeth by the forceps, there are two things to be done ;
first to loosen the tooth, and then to pull it straight out. In extract-
ing the incisors and canines of the upper jaw, they may first he
loosened by giving them a gentle twist, combined with a slight rock-
ing motion, and then may be pulled perpendicularly downwards with
a slight inclination backwards. The incisors and canines of the lower
Jaw are to be loosened by giving them a firm but gentle motion back-
wards and forwards, and then may be pulled straight up, The bicus-
pides and molars are to he loosened by moving them from side to
side, so as to make the alveolar process yield a little, and then they
may he pulled perpendicularly, upwards or downwards, as the case
may be. The operator should grasp the forceps firmly, in such a
manner that it may moye altogether with his hand ; but yet not so
forcibly as to run the risk of crushing the tooth. The two preceding
figures were sketched by Mr. W. Bagg from the hand of Mr. Tomes.
(2.) The elevator is highly useful for stumps, and for old straggling
teeth. The point is to be thrust firmly down between the tooth and
its socket, and then by bringing the instrument into a horizontal
position, and making a fulerum of the edge of the alveolar process, or
of the adjoining tooth, or of the operator’s fingers, the tooth may be
lifted out. :
(8.) Zhe key is an instrument that is very generally employed for
the extraction of the bicuspides and molares ; but it is more painful *
than the forceps, and every one must know instances of laceration of
the gum, and splintering of the alyeoli, followed perhaps by tedious
exfoliation, that have been produced by the clumsy use of this instru-
ment ; not to mention the risk of the claw slipping from the decayed
tooth and dragging out a sound neighbour instead. If, however, it is
* preferred, care should be taken to select an instrument of proper size,
and to place the fulecrum in a proper position. If the key is too small,
and the fulerum too high, very pro-
bably the crown of the tooth will
be snapped off. If the key is too
large, and the fulcrum too low,
either the claw of the instrument
may hé snapped across, or the al-
veolar process be extensively splin-
tered. The adjoining figure is in-
tended to show the right position,
which will draw the tooth more
or less perpendicularly from  its
socket. The fulerum ought to be
placed on the dnner side, for the
bicuspides of the lower jaw, and
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of the teeth, so that they may not be loosened by the force necessarily
- employed. Sometimes a small portion of this substance is found stick-
ing in the orifice of one of the salivary ducts, and creating great dis-
comfort by its irritation. It may be easily removed.

XXXV. INFLAMMATORY ABSORPTION, vulgarly called scurvy of
the gums, generally affects middle-aged or elderly people, and may be
a consequence of the accumulation of tartar, but more frequently de-
pends on a congested state of the liver and bowels. The gums are
swollen, spongy, exceedingly tender, and subject to constant aching
pain, and they bleed on the slightest touch. If the disease proceeds,
they separate from the teeth ; the alveoli gradually become ahsorbed,
and the teeth loosen, and at last fall out. These consequences ‘are
sometimes speedy, and are atterided with suppuration in the alveoli,
but more frequently they are slow,—the teeth dropping out one by
one in the course of years.

Zreatment.—The gums should be unloaded by deep and free scari-
fications and repeated leechings ; the bowels should be well cleared
by a course of purgatives and mercurials; and gargles should be em-
ployed to correct the secretions of the mouth, and excite the vessels to
contract. Whilst there is much pain and soreness, dec. papav. vel
anthemid., or three drachms of nitre dissolved in a pint of barley-
water, will answer best. = Subsequently, recourse may be had to
E. 80, or to gargles of dec. cinchon. with alum or dilute sulphurie
acid and tinct. myrrhee, or of lig. calcis chlorid. £3j. to half a pint of
brandy and water.

XXXVI. Gun Borwn (alveolar abscess, pardlis) is a small abscess
commencing in the socket of a tooth, and bursting through the gum,
or sometimes through the cheek. It is usually caused by the irrita-
tion of a dead or carious tooth.

Treatment.—Leeches and fomentations ; removal of the tooth, if
much decayed ; and a puncture as soon as matter can he detected.
If the tooth is extracted soon, the sac of the abscess very often comes
away with it. |

XXXVII Epuris signifies a tumour formed by an hypertrophy of
the gum, without any apparent alteration in its structure. It gene-
rally commences between two teeth, which it gradually separates, then
loosens, and finally displaces,—and may spread so as to involve several
of them. This tumour is indolent, painless, and of slow growth; but
it ought always to be extirpated without delay, because it is sure to
increase, and might become the seat of offensive ulceration, or even of
malignant discase.

Treatment—The tooth on either side must be extracted, and the
tumour entirely cut out. A portion of the alyeolar process must be
removed likewise, if mnecessary, in order to render the extirpation
complete.

A similar tumour is sometimes formed when a dead portion of the
oot of a tooth remains in its socket, and the gum has healed over
it. The tumour should be entirely removed with the knife, and the
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extraneous body should be sought for, and he ‘extracted if possible.
Malignant tumours of the gums are exceedingly rare ; they will, how-
eger, be recognised by their rapid growth, and tendency to hemor-
thage. e

XXXVIIL Tumours o THE Lower JAw may, like those of the
upper, he either simple or malignant.. Their distinctive characters
haye heen hefore alluded to. Free extirpation is the only remedy. If
‘the tumour is large, and situated near the middle of the bone, it must
« he exposed by making an incision from each angle of the mouth down
to the bottom of the chin ;—a tooth must be extracted on each side of
the tumour ;—next the hone may be sawn half through perpendi-
cularly on cach side, and then be divided completely by the straight
cutting forceps, one blade bheing passed up on the inner side of the
bone, and the other placed in the groove made by the saw ;—and,
lastly, the parts attached to the inner side of the bone must be
cautiously divided,—namely, the digastric, mylo-hyoid, genio-hyoid,
and genio-hyo-glossus muscles. When the attachments of these mus-
cles are divided, care must be taken not to let the tongue retract into
the throat, which might push back the epiglottis and cause suffocation.
To prevent this, a ligature may be passed through the tip of the
tongue, by which it may be held forwards during the operation, and
which may be fastened to the twisted suture by which the wound is
afterwards to be closed.

If, however, the disease is not so very extensive, it may not be
necessary to sacrifice the whole thickness of the bone, but a hori-
zontal portion of the base of the bone may he saved, which will pre-
vent the chin from falling in after the operation. In order to effect
this, the bone may be sawn downwards for half its depth on each
side of the tumour, and a horizontal cut be made below: it ; and
then the diseased portion be separated completely with the cutting
pliers. i

If a lateral portion is to be removed, an incision should be made
from the lower lip to the chin, and along the basis of the bone, to its
posterior angle. Thus a flap is formed, which may be turned up so
as to furnish a good view of the tumour, and then the bone is fo be
divided as before described.

If the extent of the disease renders it necessary to remove the
entire side of the bone, and to separate it from its articulation with
the temporal,—the operator must begin by making a curved incision
from beneath the ear, along the basis of the jaw, to the chin. The
flap so formed is to be dissected up, and the masseter with it; an inci-
sor tooth is to he removed, and the bone to be sawn vertically through;
—the end is next seized and depressed, and the temporal muscle dis-
sected from the coronoid process ; the pterygoid muscles and other
internal attachments are then to be divided, and finally the ligaments
of the joint. - Whilst effecting the disarticulation of the condyle, the
point of the knife should be kept close to the bone, so as to avoid all
risk of wounding the external carotid artery. After bleeding has
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a day, with pills of aloes and galbanum at bed-time—exercise in the
open air, the shower-bath, and other forms of warm and cold bathing
—great attention to the diet—care not to swallow any thing imper-
fectly masticated or too hot, and the occasional passage of a bougie,—
are the remedies.

II. Parsy or THE (EsoPHAGUS occasions inability of swallowing,
but without pain or other symptoms of spasm, and a bougie, when
passed, meets with no obstruction. It generally depends on organic
disease of the brain or spinal cord, which must be examined into and
cured if possible. The patient should be fed by the stomach-pump,
by nutrient enemata, and by pushing soft food occasionally down the
esophagus with a probang. The palsy has sometimes been tempora-
rily relieved by electrifying the patient on an insulating stool.
Nutrient enemata should be composed of very strong beef or mutton
broth, without salt or spice. The quantity injected at one time
should not exceed four ounces; and if the rectum does not retain it,
a few drops of laudanum should be added.

ITI. DILATATION AND SAcCULATION.—The cesophagus has been
found after death exceedingly dilated. The symptoms during life
were, great dysphagia,—food, when swallowed, neyer seemed to reach
the stomach, and was vomited in a few minutes. If this condition
should be ascertained during life, the patient should be fed as in palsy.
Sometimes a blind pouch is connected with the cesophagus, and occa-
sions great distress in swallowing, by intercepting the food. It may
be formed either by a protrusion of the mucous membrane through
the muscular fibres, or by the sac of an abscess which has burst into
the tube. The only remedy is, to feed the patient constantly with
the stomach-pump, so that the pouch may be allowed to close.

IV. PERMANENT STRICTURE of the cesophagus signifies a nar-
rowing produced by an inflammatory thickening of its mucous and
submucous coats, which form a firm ring encroaching on the canal.
It is generally found just below the termination of the pharynx ; that
is, opposite the cricoid cartilage,—and is most frequent in females.
The Symptoms are, difficulty of swallowing,—noticed probably for
years—gradually increasing—never absent—and occasionally aggra-
vated by fits of spasm. The act of swallowing frequently produces
pain in the chest, which shoots between the shoulders, and up to the
head. When a bougie is passed, it meets with an obstruction, and
displays the impression of the stricture on its extremity. The causes
of this affection are generally unknown : sometimes, however, it ap-
pears to be a sequel of repeated quinsy, or to be caused by swallowing
boiling or corrosive lignids ; in one case it appeared to be induced
by violent retching in sea-sickness. The progrosis is always serious,
especially if the complaint is of long duration. If unrelieved, its conse-
quences will be ulceration of the eesophagus, either above or below the
stricture, with salivation, vomiting of purulent matter, and impossibi-
lity of deglutition, which in no long time will be followed by death.
The fatal termination may he owing either to sheer starvation, or to



 DISEASES OF THE (ESOPHA 417
the irritation of the local disease, or the extension of ulceration to the

Treatment.—A mild course of mercury, so as just toaffect the gums,
—occasional leeching, to relieve exacerbations of pain or spasm,—
combined with hyoscyamus or co- : :
nium, if there be much irritability
—a seton between the scapule,—
and the occasional passage of a
hougie, or of a ball probang—an
ivory ball attached to a piece of
whalebone or flexible wire—or of a

~ piece of sponge moistened with a
weak solution of nitrate of silver,
_ and attached to a stout copper wire,

as recommended by Sir C. Bell, are

the remedies. The method of in-

troducing the bougie is as follows:

‘The patient sits upright, with the

head thrown as far back as possible,

and the mouth wide open. The,
hougie, which should be previously

warmed in the hand and oiled, and

gently curved, is passed down into

the pharynx in such a manner that

its point may slide along the ver-

tebrze. In order that it may not

excite cough by interfering with the

epiglottis, the patient should be

directed to protrude the tongue

from the mouth as far as possible ;

or to perform the act of deglutition

just when the bougie is entering

the pharynx. If it meets with an obstruction to its descent, the sur-
geon should slightly withdraw it, then again press it gently against
the obstruction, increasing the pressure for a few minutes if it gives
no pain. If it fail to pass, it should be taken out and its point be ex-
amined ; and if it bear the impress of a stricture, a smaller one should
be tried. :

V. ULCERATION of the cesophagus is generally situated at its upper
part, and on its posterior surface. It causes great dysphagia, and
burning pain on the passage of food. If a bougle is passed, it meets
with one obstruction just above the ulcer, and with another just below

_it, and its point returns marked with bloody pus, and presenting the
~“ragged impression of the ulcer.

Treatment—Alteratives, counter-irritants, and nutrient enemata.

* This cut exhibits a stricture of the cesophagus. From the Museum of the
Middlesex Hospital.
k E E
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The burning pain is somefimes relieved by swallowing small quanti-
ties of iced cream. ;

VI. MAniGNANT Disease— Infiltrated scirrhus, deposited in a
stratiform manner encircling the walls of the tube more or less com-
pletely, and causing gradual diminution' of its calibre,” is the most
common form of malignant disease in this part.® It produces at its
commencement the same symptoms as stricture, and must be treated
in the same manner, by cautious dilatation. ;

VII. Tumours pressing on the cesophagus,—whether abscesses,
aneurisms, bronchocele, or enlargement of the bronchial lymphatic
glands, will produce all the symptoms of organic stricture. Aneurisms
and abscesses have been burst by the passage of bougies—with, of
course, instant death in the former case, and relief in the latter. Be-
fore performing this operation, therefore, the chest ought to be well
scrutinized by auscultation, to detect any unnatural pulsation or bruat;
and any signs of embarrassed circulation or respiration should not be
overlooked.}

VIII. ForriGN Bopiks, when fixed in the PHARYNX, or about the
aperture of the larynx, or in the esophagus, produce a sense of chok-
ing, and fits of suffocative cough. This accident, if unrelieved, may
prove fatal in two manners. The patient may either be suffocated at
once, by spasm of the glottis ; or, if the foreign substance remains
impacted, it may produce a fatal ulceration of the parts, attended with
exhausting cough and dyspneea, and profuse fetid expectoration.

Treatment.—The patient should be seated in a chair, with the head
thrown back, and the mouth wide open. The surgeon should then
introduce his finger—regardless of attempts to vomit—and should pass
it swiftly into the pharynx, and search the whole of it thoroughly.
When the substance is felt, it may perhaps be entangled in the point
of the nail, or curved forceps may be guided to it by the finger. Pins
or fish-hones are often entangled about the velum, or in the folds of
mucous membrane betwgen the epiglottis and tongue.

If the body has passed into the cesophagus, and it is small and
sharp (a fish-bone for instance), it may be got rid of by making the
patient swallow a good mouthful of bread. If large and soft (asa
lump of meat), it may be pushed down into the stomach with the
probang.  But large hard bodies, especially if rough and angular,
(such as pieces of bone or glass, &c.) should be brought up if possible.
A pair of Jong curyed forceps, or a piece of whalebone armed with a
flat blunt hook, or with a skein of thread, so as to form an infinite
number of nooses, are convenient instruments. - If the stomach is
full, a dose of tartar emetic dissolved in a very small quantity of water
may be administered, in the hope that when the contents of the
stomach are vomited, they may bring up the offending substance with

+ * Walshe, op. cit. p. 271.

+ Vide Sir E. Home on Strictures, vols. i. and ii.; Monro on the Morbid
Anatomy of the Gullet, &c,; Brodie on Local Nervous Affections (spasmodic
stricture ;) Mayo’s Pathology: Stokes in Cyclop. Pract. Med. vol. ii.; and Sir C.
Bell’s Institutes of Surgery, vol. i.
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em. ~ One cage is on record in which a chicken hone lodging in the
cesophagus was dissolved by making the patient swallow large quanti-
ties of dilute acid. If all means fail, however, and the substance can
neither be brought up nor down, and if it be lodged in the cervical
portion of the tube, it must be extracted by the operation of cesopha-
gotomy in the following manner. . -

IX. (Esormaicoromy.—This operation should be performed on
the side towards which the foreign substance projects. Its situation
having been ascertained, an incision of sufficient length must be made
through the skin and platysma between the sternomastoid muscle and
trachea. The ceryical fascia must next be divided on a director. The
surgeon must then divide the cellular membrane with a blunt knife, or
lacerate it with his fingers, avoiding the carotid and thyroid arteries
and the recurrent nerve. A common silver catheter may then be
passed down the throat, and be made to project in the wound, so that
the @sophagus may be opened by cutting on it. This small wound
in the cesophagus should be dilated with forceps, in order to avoid
hzemorrhage, and the foreign body should then be extracted. This
operation has occasionally been performed for the purpose of conveying
food into the stomach in cases of stricture of the cesophagus, but with

“no very satisfactory results.®

X. Usk or raE StoMmAcH-puMp.—The tube of this instrument is
to be introduced in the same manner as the cesophagus bougie. Tt is
usual to place a gag in the patient’s mouth, having a hole for the tube
to pass through, in order that it may not be compressed by the teeth.
Before pumping out the contents of the stomach, one or two pints of
water should be injected into it, and care should be taken ot to wil-
draw quite as much as was injected. More water should then be
thrown in, and the process should be repeated till it returns colourless.

The stomach-pump is by no means so universally efficacious as is
popularly supposed. It ought only to be employed in those cases of
poisoning by opium, or alcohol, or other marcotics, in which the
stomach and nervous system are rendered so insensible that vomiting
cannot be excited. For, in the first place, the operation is not free
from danger. It is a well-established fact, that a tube may some-
times be passed into the trachea of a sensible person without creating
any peculiar sensation, or exciting cough ; but if the patient be insen-
sible, that accident will be much more liable to happen. In fact,a
case is on record in which a meddling surgeon, with more zeal than
knowledge, did actually pass the tube down the trachea, and inject
the lungs with chalk mixture, which he had far better have permitted
his luckless patient to have swallowed quietly ; and Sir C. Bell tells
us, that he has seen on dissection both lungs filled with broth, which
was intended to have been injected into the stomach. Again, itis

% Vide Arnott on (Esophagotomy, Med. Chir. Trans. vol. XX. ; Report of a
ease in which it was performed unsuccessfully for the relief of stricture, by Mr.
Watson of New York, and of two cases in which it was performed for the
removal of a foreign body, in vols. ii. and iii. of Ranking’s Abstract,
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known that in one case the mucous membrane of the stomach was
sucked into the holes of the tube, and torn into strips,—a thing likely
to happen if the stomach is pumped too empty. Besides, this arti-
ficial evacuation of the stomach is by no means so efficacious as free
vomiting, assisted by plenty of diluents. Lumps of arsenic were left
in the stomach, in the very case just cited, in which the mucous mem-
brane was torn. But yet surgeons have been reprimanded by attor-
ney coroners and “respectable” juries for not using this instrument,
even in cases where it must have been either useless or injurious. -
These are the fruits of permitting the office of coroner to be filled by
men who have no knowledge of the subjects that they are required to
sit in judgment on.*

SECTION III.—SURGICAL AFFECTIONS OF THE LARYNX AND 4

TRACHEA.,

I. FOREIGN BODIES IN THE LARYNX AND TRACHEA.—It some-
times happens that a person who is busily laughing and talking
dwring a meal, suddenly rises from table, attempts to put his finger
into his throat, speedily turns blue in the face, and then drops down
dead. This arises from a piece of food getting into the 7ima glotlidss,
a thing liable to happen if a sudden inspiration be made through the
mouth, as in laughing, when the mouth is filled with food. Tt rarely
happens that the surgeon arrives in time to do any good; but if he
should be promptly on the spot, he ought to search the pharynx with
his fingers, to ascertain whether the obstruction can be removed —
and if not, he ought to perform laryngotomy immediately ;—and to
pass a probe up into the larynx through the wound, so as to push the
foreign substance up into the mouth.

‘When a foreign substance has passed the 7ima glottidis, and has got
into the trachea, it will produce different symptoms according to dif-
ferent circumstances. For, in the first place, it may become impacted
in the ventricles of the larynx or upper part of the trachea ; in which
case it will probably produce violent spasmodic cough and difficulty of
breathing, together with a fixed pain referred to one particular spot—
a croupy sound during respiration, which may be heard by the stetho-
scope most distinctly at the seat of that pain; and loss of voice.

In the second place, the foreign substance may be loose in the
trachea. In this case, the violent coughing and sense of suffocation
produced by its first introduction generally subside for a time ;—but
every now and then there are violent fits of coughing, and of spasmodic
difficulty of breathing, during which the substance may be heard by
means of the stethoscope. or perhaps may be felt by the finger to be
forcibly impelled against the upper part of the larynx.

Thirdly, the foreign substance may have passed into ome of the
bronchi, (generally the right,) where perhaps it may be detected by

* Vide an amusing Clinical Lecture on t

Professor Watson, in Lond. Med. Gazette,
tions of the Effects of Poisons.

he abuse of the Stomach-pump, by
vol. xvii.; and Roupell’s Illustra-
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causing a whistling or murmuring sound ; and it will very probably
he dislodged and driven upwards, when the patient conghs.

Tt is sometimes difficult to distingnish the symptoms produced by a
foreign body in the larynx or trachea from those of croup or laryngitis.
But the surgeon may generally pretty confidently decide that a foreign
body is present, if the symptoms came on suddenly during a meal; or
perhaps the history will be that the patient was playing with a but-
ton, or cherrystone, or some similar body in his mouth, and that he
chanced to fall down, when the button disappeared, and the symptoms
came on directly afterwards. Moreover, in these cases, expiration is
generally more difficult than inspiration, whereas it is usually the re-
verse in croup. Besides, when there suddenly occurs a fixed pain,
and a fixed whistling sqund in the larynx or bronchi, without any
other symptoms of croup, the case must almost of necessity arise from
a foreign hody.* :

Treatment.—For the removal of any foreign substance from the air-
passages, recourse must be had to one of the two operations next
described. ;

II. LarYNGoTOMY AND TRAcHEOTOMY.—The former of these
operations is most quickly and easily performed, and is to he preferred
in sudden emergencies, but the latter most readily admits of the re-
moval of foreign hodies, and is generally chosen in cases of suffoca-
tion from disease.

Laryngotomy is performed by cutting at once, through the crico-
ilyroid membrane, which may be felt as a soft depression, an inch
below the pomum Adams.

Tracheotomy is thus performed : The head being thrown back, an
jncision, an inch and a half to two inches long, must be made exactly
in the median line from the cricoid cartilage to the top of the sternum.
The skin, superficial fascia, and fat, are then divided ; the sterno-
hyoid muscles are separated with the point of the knife; the loose
cellular tissue and veins are cleared from the front of the trachea with
the fingers or handle of the scalpel ; the thyroid gland, if in the way,
is pushed up ; then the patient heing told to swallow, the surgeon
seizes the moment, and whilst the trachea is stretched, sticks ip h}s
knife, with a slight jerk,T at the bottom of the wound, and carries it
upwards, so as to divide three or four of its rings. The operator
must take great care to keep in the middle line, and must be very
cantious not to cut downwards at the hottom of the wound, for fear of
the large veins. Heemorrhage may be arrested, if arterial, by the
ligature ; if venous, by nicely adapted pressure ; which must be kept

# Vide an interesting paper by Mr. C. Hawkins, and another by Mr. Trayers,
jun. on this subject, Med, Chir. Trans, vol. xxiii. and a notice of a paper read
Dy Sir B. Brodie on Mr. Brunel's case, Med. Gaz. July Tth, 1843, i

+ The trocar is, as Mr. Fergusson justly obseryes, a most clumsy and ineffi-
cient instrument for openiug the trachea; which being an elastic tube, yields
and bends before the pressure necessary to introduce the point of it, The
author once saw a surgeon fruitlessly endeayour to use it; and he sefzmed in
great danger either of running it through both trachea and @sophagus into the
vertebre, or else of letting it slip sideways into the jugular vein.
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up with the point of the fingers if nothing else suffices. As soon as
an opening is made, the foreign body is usually expelled with a strong
gust of air ; but if not, it must be searched for with a probe, and be
removed by forceps or by a blunt hook. If there is any difficulty,
the plan may be tried, which has recently been practised with suc-
cess, of turning the patient with his head downwards, in order to let
the foreign substance fall through the rima glottidis ; and it may be
remarked that as soon as'an artificial passage is made for the patient to
breathe through, the great irritability of the natural aperture subsides,
so that it permits the body to pass. The wound may be closed by
plaster when bleeding has ceased, but not before. :
If the operation ‘were performed for the relief of dyspneea, a conical
curved tube should be introduced for the patient to breathe through.
From its shape, it fits tightly into
the aperture, and prevents the en-
trance of blood into the trachea. It
should be of such a size, as Trous-
seau has remarked, that the air may
pass through it in respiration with-
out any whistling noise.* When
the patient wishes to cough or speak, he must be taught to close its
orifice with his finger. It should be frequently cleared of any mucus
that may lodge in it.
The operation of opening the larynx or trachea, may be required
for various diseases and injuries which cause mechanical impediments
to respiration ; such as acute laryn-
gitis, croup, chronic laryngitis with
ulceration.cedema glottidis, tumours,
and some injuries which have crush-
ed the larynx. We have space for
a very few observations only on
these cases.

III. In acute laryngitis and in
croup,t where bleeding and other
antiphlogistic remedies fail to make
any impression on the disease, it
is generally ‘agreed upon that tra-
cheotomy should be performed, with-
out waiting till the patient is ex-

~ hausted by struggling for breath,
and his case has become hopeless
in consequence. In the state called
* Trousseau de la Trachéotomie, L’Expérience, Nov. 5, 1840.

.1 In a case of croup which came under the writer's observation some years
since, the patient being manifestly in articulo mortis, tracheotomy was, per-
fon_ned by Mr. Mayo, and a large piece of false membrane was extracted; after
Which the child lived four days, and had every prospect of recovery, but was
suddenly carried off by convulsions. This case is mentioned to justify the-
recommendation to perform tracheotomy in croup; a thing which some surgeons
altogether condemn.
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edema glottidis, in which the submucous tissue ahout the glottis be-

comes infiltrated with serum in consequence of a low degree of inflam- -
mation, or of a general dropsical diathesis ; a glance at the preceding

figure will shew that an artificial aperture must be often necessary to

preserve life. This state may be suspected when intense dyspneea,

not referable to disease in the chest, arises during sore throat, or

erysipelas ; or when it occurs ‘spontaneously in unhealthy constitu-

tions, without any acute inflammatory symptoms.

IV. In chronic inflammation and ulceration of the larynx, the
operation should also be performed before the disease has lasted long
enough to exhaust the patient by the spasmodic cough, dyspncea, and
purulent expectoration which attend it. This disease is an occasional
consequence of secondary syphilis, as mentioned at p. 192, and more
frequently of confirmed phthisis ; but the operation should always
be performed if there is imminent danger of suffocation, even though
the patient’s ultimate recovery may be quite hopeless.

V. The operation is sometimes reqm'réd for tumours or warty ex-
crescences growing within the larynx ;—cases that will generally be
* Warty excrescences within the larynx. Laryngotomy had been performed.

From the Middlesex Hospital Museum.
1 Ulceration of the larynx,
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obscure, inasmuch as their symptoms must be nearly the same as
those of chronic inflammation, viz. spasmodic cough, dyspneea, and
wheezing respiration. : .

VI. A PoLYPUS GROWING FROM THE EP1LoTTIS has been known
to produce fits of suffocative spasm of the muscles of the glottis, which
have proved fatal.* Any such tumour, if ascertained to exist by ex-
amining with the finger, must be removed if possible. A case is on
record also of a polypous tumour growing in the trachea ; the diagno-
sis of such a case from chronic inflammation or thickening, must he
very difficult.t

VIL CASES THAT SIMULATE LARYNGEAL DISEASE.—Some years
since the medical journals made themselves merry at the expense
of the house surgeon to one of the largest hospitals in London, who
being summoned in the night to a patient apparently dying of dypsncea,
immediately performed tracheotomy, but without avail ; for the man
expired very soon afterwards; and on a post mortem examination it
was found that there was nothing the matter with the larynx, but
that a large aneurism existed on the arch of the aorta. What was the
use, it was justly said, of cutting the throat of a man who was dying
of aneurism 2 The house surgeon, however, was not so entirely to
blame, as he was then considered, because, as is now very well
known, tumours about the aortic arch may produce spasm of the
glottis, by irritating the recurrent nerves. But now that this fact is
known, every surgeon should carefully scrutinise the chest, in obscure
cases of dyspneea, to see whether it arise from this cause, because if
it does, no good can be gained by any operation. The same may he
said of that spasm of the glottis, which often affects children during
their teething ; and of cases in which the symptoms of laryngitis are
mimicked by hysteria.}

VIIL Scarps oF THE GLOTTIS, through swallowing hoiling water
or corrosive fluids, produce the ordinary symptoms of laryngitis—
suffocative cough, and dyspncea.

T'reatment.— Leeches, ice to the throat, calomel in large doses, so as
rapidly to affect the system, and tracheotomy if required.

IX. HanGING may destroy life in three ways. (1.) By dislo-»
cating the neck. (2.) By cdmpressing the trachea, and suspending
Tespiration. (3.) By compressing the jugular veins, and inducing
apoplexy.

Treatment.—Artificial respiration, bleeding from the jugular vein if
the face be turgid, dashing cold water on the face and chest,and a
current of galvinism passed from the nape of the neck to the pit of the
stomach, so as to excite the diaphragm.§

* Vide case published by Mr. Stallard, Med. Gaz. 19th May, 1843.

T There is a preparation exhibiting this in the King’s College Museum, from
Mr. Mayo's Collection.

3 Many very valuable observations on these points will be found in Dr.
‘Watson’s Lectures on the Practice of Physic.

h§ Ff*r the manner of applying galvanism in these cases refer to Part v.
chap. i1
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X. DRrowNING, Treatment of.—1If respiration has ceased, it should
instantly be commenced artificially ; at the same time the body should
be wiped dry, and be assiduously rubbed with hot cloths. ot bricks
and bottles of hot water should be put into the axillz, between the
thighs, and to the feet; the head should he raised, the nostrils irri-
tated with a feather, or with the fumes of hartshorn, and a warm
enema of turpentine may be thrown up. Galvanism should be re-
sorted to, if respiration is not quickly restored. It meed scarcely be
said that enemata of that filthy narcotic, tobacco, must not be thought
of. As soon as the patient can swallow, he should haye some weak
wine and water ; and soon afterwards an emetic of mustard, to clear
the stomach of the water which he has swallowed, and to restore the
circulation by the impetus of vomiting. After some hours he will
suffer from severe headache and fever, which must be relieved by
bleeding or leeching, purgatives, and other remedies, according to the
exigencies of the case. A case is related in which life was restored
by the most persevering friction, which was kept up for eight hours
before the humanity of the surgeon, Dr. Douglass of Hayre, was re-
warded by a return of respiration.®

XI. ArTIFicIAL RESPIRATION is required in all cases of sus-
pended animation,—whether from external injury, noxious gases, or
narcotic poisons, including alcohol. It may be performed by passing
a pipe through the mouth, or a male catheter through the nostril, into
the glottis ; or by simply putting a pipe into one nostril, and closing
the mouth and the other nostril, and blowing through it. But it is a
better plan to use a small pair of bellows, putting its muzzle into one
nostril. The operator should be careful to force the air into the lungs
with very great gentleness, and to press the larynx against the spine,
so that it may not go down the cesophagus, If the larynx has been
crushed by a rope, or by a violent blow, it may be necessary fo per-
form  tracheotomy, so as to impel a current of air directly into the
trachea—but not otherwise.

SECTION IV.—SURGICAL AFFECTIONS OF THE EXTERNAL PARTS
OF THE NECK AND THROAT.

I. Wouxps or THE THROAT are generally made with int.en-
tion of suicide, and are extremely dangerous, no less from the im-
portance of the parts injured, than from the despondency of the
patient. i

Treatment.—The general indications are, Lst, to arrest heel.norrhage;
2ndly, to obviate difficulty of breathing ; 3rdly, to prevent inflamma-
tion of the trachea or chest. i

In the first place, any arteries that are wounded must be tied, and
haemorrhage from large veins must be restrained by pressure with the
finger, kept up as long as may be necessary. The patient should be

* Med. Gaz. 23rd December, 184 .
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put to bed in rather a warm room; and as soon as all cozing has
ceased, but not before, his shoulders should be raised by pillows, and
the head be bent forwards, and be confined by a bandage passing
from each side of the nightcap to the shoulders. Plasters are inad-
missible, and so are sutures, except in the cases that will be alluded to
presently. If the wound penetrates the trachea or larynx, it should
be covered with a loose woollen comforter, or, after the first week,
with one of Jeffrey’s respirators, if it can be nicely adapted. The
patient should not be kept too low ; and if the pharynx or cesophagus
is wounded, a common, large-sized, elastic catheter may be passed,
through which nutritive fluids can be injected by means of an elastic
bottle. ~ But if during the inflammatory stage the attempt causes great
irritation, it may be necessary to employ nutrient enemata merely.
At all events, no tubes should be passed through the wound for that
purpose. The great thirst and dryness of the fauces, experienced in
these cases, may in some measure be mitigated by sucking a wet rag.
If the patient finds great difficulty in expectorating through the wound,
he must he taught to close it partially by leaning his head forwards,
and placing his fingers on it, whilst he makes an expiratory effort, so
that he may expel the air with a sudden gust.

In every stage of the cure, difficulty of breathing should be viewed
with suspicion. Tt may arise from several causes. (1) If the wound
is above the larynx, it may be caused by the epiglottis being detached
from the tongue, and hanging down upon or irritating the rima glotts-
dis,—or by clots of blood collecting in the pharynx. (2) Tt may be
caused Dy an irregular and jagged division of the larynx or trachea, so
that some pieces of the cartilage hang into the tube ; or supposing the
trachea to have been completely cut through, it may be caused by the
aperture of the lower portion being overlapped by the upper. In these
cases it may be requisite to employ sutures, but they should be passed
merely through the cellular tissue around the cartilage, and mneither
through the cartilage nor the skin. (3.) It may be caused by swell-
ing of the mucous membrane of the larynx and trachea in the acute
inflammatory stage immediately after the injury ; — or by chronic
thickening of that membrane from the continued irritation of cold air,
if the wound is very slow in closing. In the former of these cases,
free antiphlogistic measures must be used ;—the latter must be pre-
vented by using a proper position, so as to promote the approximation
of the wound whilst it is healing. In either case it may be necessary
to make a longitudinal division of the trachea to relieve the dyspncea.
(4) Another frequent cause of dyspneea is the passage of blood into
the trachea, if the wound is prematurely closed, and especially if it is
sewn up or covered with plasters. Even supposing the trachea not to
be opened, great danger may result from closing a wound of the throat
before bleeding has ceased, for the blood may accumulate in the cellu-
lar tissue, and coagulate, and compress the trachea.

IT. BroNCHOCELE (Goitre, Derbyshire neck) signifies an hypertro-
phy of the thyroid gland.






Anatomical Characters.—The cells of t e gland are ] o
—of various sizes, from that of a pea downwards ; and filled with a
viseid fluid, which becomes gelatinous if immersed in alcoho
it has been presumed that the disease consists essentially of an in
creased secretion of the matter contained in the cells of the gland.

- Sometimes they are filled with blood. In old cases, the tumour be-
comes hard, resembling a sarcomatous formation, and may contain
earthy deposits, as shewn in the accompanying cut.® o)

Causes.—Bronchocele is what is termed an endemic disease: that
is, one extremely prevalent in certain localities ; amongst which may
be mentioned Derbyshire, Nottingham, and the chalky parts of
England generally ; and various Alpine and mountainous districts,
especially the Tyrol and valley of the Rhone. The use of melted snow
or of water impregnated with calcareous or earthy particles, to which
the inhabitants of all those places are more or less habituated, although
not perhaps the invariable cause, is the most probable that can be
assigned.* In England it most frequently affects females about the
age of puberty, and in many cases is obviously connected with uterine
derangement. Patients so often refer its origin to some twist or strain
of the neck, that there is some reason for belieying that such an
accident may be an exciting cause. There are some persons who
always have more or less enlargement of the thyroid gland, and who
iuvariably find it increase in'bulk when their health is out of order, or
their strength lowered. :

Treatment.—The best remedy for this disease is iodine. The dose
should not be large enough to cause pain or disorder of the stomach,
or any diminution of the general health. The tincture of pure iodine

* Vide Baillie’s Morbid Anatomy, by Wardrop, 2nd ed. p. 84, and Turner’s
Art of Surgery, vol. i. p. 198. The cut exhibits a preparation in the Middlesex
Hospital Museumn.

T Capt. Alexander Gerard, in' his account of Korrawur in the Himmalayas
says, that “although the Korrawurrees can get nothing but snow for some months
in the year, they are not so subject to goitres as the people that live in the
damp grounds in the forest at the foot of the hills, where there can never be any
snow water.”

. Hence
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is objectionable, hecause it is not miscible with water, and is apt to
cause pain in the side. But the iodine should/be combined with an
‘alkali, or with the iodide of potassium, or with iron ; and an aromatic
or a little hyoscyamus often makes it sit more lightly on the stomach,
(F. 44.)  Before administering the iodine, however, it is useful,
if the complaint is of recent origin, to apply leeches, and purge the
patient freely. An ointment or liniment of 1odine, or of the iodide of
potassium, may also be rubbed into the tumour ; but it must be re-

 membered that the swelling generally enlarges, instead of decreasing,
if the skin be irritated. The patient, if possible, should remove from a
district in which the malady is prevalent, and should drink boiled or
distilled water. A residence on the coast, and warm sea-bathing, are
mostly advantageous.” If the iodine does not succeed, the burnt
sponge, in doses of 3f. ter die, is the best substitute. Any disorder
in the digestive or uterine organs should be carefully removed. Pills
composed of aloes, soap, and assafetida (a3 gr. il.—iii.) may be given
at bedtime with advantage. Other remedies which were in yogue
before the discovery of iodine, and which may be resorted to if that
fails, are as follows : mercury, iron ;—potass and soda ;—chlorides of
barium and calcium ;—digitalis, hyoscyamus, and belladonna ;—and *
sea-water.

If medicines prove ineffectual, and the tumour enlarges rapidly, so
as to threaten suffocation or apoplexy, surgical operations must be
resorted to. There are three which have been proposed and prac-
tised :—viz. the introduction of setons;— ligature of the arteries
which supply the gland ;—and extirpation. The general results of
these operations may be stated thus: All three of them have at
different times succeeded ; all of them are hazardous to life, and have
proved fatal ; and the first two have, in some instances, failed to
remove the disease, although the patient has recovered with his life.

If a seton be passed, it should he of silk, and large enough to fill
the wound made by the needle, so that there may be no fear of bleed-
ing. The needle should be long and narrow. The utmost precaution
_must be taken, hoth hefore and after the operation, to avoid inflam-
mation. If after the seton has remained for some time, it ceases to
produce a diminution of the gland, it should be withdrawn, and be
re-introduced in another place. S

EBatirpation of the gland is performed by making an incision in the
mesial line of the neck ; the skin and muscles must then be dissected
from the tumour ; and every artery be tied as soon as it is divided.
Then (as it is mostly enlargement of the isthmus, or middle lobe, that
requires this operation) a strong double ligature should be passed
through it, and should be firmly tied on each side of it, before it is
cut out. ;

Encysted  Tumowrs. —Sometimes cysts are formed in this gland,
which contain a glairy matter or blood. If necessary, they may be
punctured,—when they will most likely inflame, suppurate, and con-
tract. If bleeding prove troublesome, the wound must he filled with
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lint. Similar cysts are liable to form in other parts 0 )
not connected with the thyroid gland. Their treatment is the same.®

This gland may further be affected with acute and chronic énflam-
mation, and tubercular deposit ; either of which may lead to abscess.
Their #reatment must be conducted on general principles.

It has also been affected with scirrhus, although rarely Some
cases of it are recorded in the Med. Chir. Trans. vol. xxvil. by Mr.
Casar Hawkins, and by Mr. Brown of Bath. The patients presented
solid tumours in the sifuation of the gland, not having the characters
of ordinary bronchocele, and one distinctive feature was the fixity of
the parts.

III. HERNIA BRONCHALIS (Bronclzocele vera, Goitre aerien) is a
very rare tumour, formed by a protrusion of the mucous membrane
through the cartilages of the larynx, or the rings of the trachea, and
caused by violent exertions of the voice. Larrey met with sundry
instances of it in French officers, and in the muezzin or priests that
call the people to prayer from the top of the minarets in Moham-
medan countries. The tumour is soft and elastic,—can often be made
to disappear by pressure, and isincreased by any exertion. The only
available treatment is moderate support.f

IV. Parormp Tumours.—The parotid gland is occasionally,
although rarely, the seat of malignant disease, and perhaps of sarco-
matous enlargement. But the tumours behind the ramus of the jaw,
commonly called parotid tumours, generally depend on disease of the
lymphatic glands, which are embedded in the parotid. These, by their
increase, may cause the natural texture of the latter to be absorbed,
and may extend inwards to the pterygoid and styloid processes, and
be intimately connected with the branches of the portio dura. «If
there be reason to suspect,” says Mr. Liston, * that the disease is of
malignant nature, and not thoroughly limited by a cellular cyst, no
interference is admissible. If, on the contrary, it be at all moveable,
has advanced slowly, possesses a smooth surface, and is firm (neither
of stony hardness, nor pulpy), then an operation may be contem-
plated.”

V. TUMOURS IN THE SIDE OF THE NECK, arising from enlarge-
ment of the lymphatic glands, if subjacent to the skin merely, and
freely moveable on the subjacent tissues, may be readily removed,—
but if they lie d«,ep, and are bound down by the platysma and
fascia, they require some consideration. If a tumour be of slow
growth, defined in its outline, and moveable, so that it is probably not
mallfrnant,—or if it interferes with deglutition or respiration, its ex-
tirpation may be attempted. The patient should always be warned
of the probability of facial palsy after removal of a parotld tumour.
See the remarks on the removal of tumours in Part V.

VI. WRYNECK is a peculiar distortion in which the head is bent

* Vide a paper by Mr. B Phillips in Med. Chir. Trans, vol. xxv. on Tumours
in the neck not involving the Thyroid Gland.
1 Larrey, Clinique Chirurgicale, tom ii. p. 81. Paris, 1849,
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down towards one shoulder (generally the right), and the face is turn-
ed to the opposite. The right eyebrow and right corner of the mouth
generally become elevated, so as to preserve their horizontal position,
notwithstanding the distortion of the neck. = :

" Varieties—This affection presents many varieties. 1t may perhaps
be only a part of general lateral curvature of the spine. Or (2) it
may depend on caries of the cervical vertebree. (3) It may be caused
by contraction of the cicatrix of a burn or ulcer. Or (4) by glandular
enlargement on one side of the neck ;—the treatment of which cases
requires no observation in this place.

But the genuine wry neck is produced by permanent contraction of
one sterno-mastoid muscle, which may depend (1) on inflammatory
spasm of that muscle, with or without sub-acute inflammation of the
cervical fascia. This form generally occurs somewhat suddenly to
weakly children with disordered digestive organs. The skin over the
muscle is often hot and tender, and any motion causes pain.

Treatment,—Perfect rest in the horizontal posture,—leeches,—and
poultices, or hot fomentations, so as to keep the skin constantly moist
and perspirable,—with purgatives and alteratives.*

(2.) It may depend on rigid atrophy of the muscle, which may be
a sequel of the state of inflammatory spasm last described, or may be
congenital. - :

Treatment.—Long-continued friction' with mercurial ointment, or
with lin. hydrargyri,—or Scott’s ointment (F. 66) worn as a plaster,
—with blisters behind the ears, and to the nape of the neck,—and
the use of a machine to keep up extension,t—may he of service in
cases that are of no very long duration. If they fail, or if the case is
congenital, division of the sternal origin of the muscle (or perhaps of
the clavicular also) is the last resource. It is best performed thus :—
The skin covering the muscle at about an inch from the sternum is to
be pinched up between the left fore-finger and thumb. A narrow
curved bistoury is then to be thrust under the muscle, and is to be
made to divide it as it is heing withdrawn ; but the wound in the
skin must only be large enough to admit the instrument. The aper-
ture may be made at the anterior horder of the right muscle, and
between the sternal and clavicular portions of the left. As soon as
the division is complete, the ends of the muscle retract with a dull
snap, and the thumb should be pressed on the part, to prevent effusion
of blood under the skin. When the wound has healed, but not be-
fore, an apparatus should be applied to elongate the callus, and restore
the neck to its proper position. A stiff collar to the diseased side is
the simplest and best apparatus. -

(3.) Lastly, this distortion may be caused by palsy of one sterno-
mastoid muscle, in consequence of which, the other muscle, being

* For farther information respecting this form of wryneck, consult Abernethy,
Lecture xxxii., Renshaw’s ed. ; James on Inflammation, 2nd ed. p. 484; and
Brodie on Local Neryous Affections.

+ See a plate in Cooper’'s First Lines,
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uncontrolled, drags the neck permanently to its own side. If the ad-
ministration of remedies calculated to remove -any existing disease
in the head or back, and to improve the health,—and if strychnine,
blisters, issues, and electricity fail,—division of the sound muscle has
been recommended.* )

CHAPTER XVI.

OF THE SURGICAL DISEASES AND INJURIES OF THE CHEST.

I. PNEUMOTHORAX signifies a distention of the cavity of the pleura
with air, and collapse of the lung. It is known by the following
symptoms : On the affected side there is an absence of the respira-
tory murmur, with an exceedingly clear sound on percussion, and
immobility of the ribs ;—and there is puerile respiration on the other
side. It may be caused (1) by a fractured rib which has lacerated
the lung—and in this case it is attended with emphysema,—as has
been detailed at page 243. (2.) It may be caused by the bursting of
an abscess of the Iung into the cavity of the pleura. This case will

* be indicated by succussion, and by metallic tinkling, in addition to the
signs mentioned above. Succussion simply consists in making the
patient shake himself, when (inasmuch as both air and fluid have
escaped from the lung into the pleural cavity) the fluid will be heard
to splash, if the ear is applied to the chest. ~ The metallic tinkling is a
clear sound, like the dropping of water into a cask. It is produced
when the patient conghs,—by which means a drop of fluid is shaken
from the orifice in the lung, and made to fall to the bottom of the
chest. -

Treatment. — As far as the mere surgical treatment of pneumo-
thorax is concerned, if the breathing become very difficult, a grooved
needle, or small exploring trocar, may be introduced between the fifth
and sixth ribs, to let the air escape.

IT. HEMOTHORAX, which signifies the presence of blood in the
pleural cavity, may be suspected if great dyspneea and dulness on
percussion follow a fractured rib. The blood may proceed either from
the intercostal artery, or from the lung. ;

Treatment.—If the difficulty of breathing be very urgent, para-
centests must be performed, to let the blood escape.

ITT. HypROTHORAX, or water on the chest, is indicated by great
difficulty of breathing, especially when lying down—Ilivid countenance
—disturbed sleep—dulness on percussion—and if the effusion be con-

* Vide Cases of Wryneck, &c. by Dieffenbach, in the Lancet for Sept.
1838. Gooch gives a case of wryneck and distortion of the jaw caused by
contraction of the platysma myoides, and cured by division of that muscle, in
the year 1759.
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fined to one side of the chest, there is very great difficulty in lying
upon the other. : i

Zreatment.—If the hydrothorax were merely an inflammatory effu-
sion from pleurisy,—a local affection,—paracentesis might be advisable
for the dyspncea; but if (as it is generally) it is an effect of organic
disease of the heart or lungs, the operation would dono good. At all
events, hoth sides of the chest must not he punctured.

It has been suggested to the author by Dr. Ferguson, that it might
be advantageous to employ the needle for the cure of serous effusion
into the pleura, in the same manner as it is employed for the cure of
hydrocele and ganglion. That is to say, half a dozen punctures might
be made with an acupuncture needle or grooved needle through one of
the intercostal spaces ; and thus the serum might pass through the
punctures into the cellular tissue outside the pleura, whence it might
be absorbed. The same plan might also be adopted in cases of
hydrops pericardii and ascites.

IV. EmpyEMA signifies abscess of the chest, or suppuration of the
pleura. It is an effect of acute inflammation, whether idiopathic or
caused by injury. It is known by dulness on percussion,—gradually
increasing enlargement of the side of the chest—separation of the ribs
—dyspneea—difficulty of lying on the sound side—and more or less
edema of the parietes of the chest. If left to itself, the abscess may
point and burst between the ribs. Paracentesis is decidedly required,
if the case be clear ; if it be not, two or three punctures may be made
with a grooved needle, or a small exploring trocar, and a cupping-glass
be applied over them to extract some fluid.

V. ParacENTESIS THORACTS, or puncture of the chest, is an opera-
tion sometimes required for the foregoing affections, and especially for
empyema, and may be performed by making an incision an inch and
a half long, between the fourth and fifth or fifth and sixth ribs, at or
a little behind their middle. The intercostal muscles are then to be
cautiously divided, and the point of the histoury to be passed through
the pleura. If fluid escapes from this puncture, it may be slightly
enlarged. When performed for the relief of empyema, this operation
is liable to be followed by many of the mischiefs that result from the
opening of large chronic abscesses. The pleural eavity is incapable of
contracting as the pus escapes ;—air consequently enters to supply its
place, and causes irritation of the cyst, and putrefaction of its contents.
The discharge becomes profuse and fetid, and the patient suffers se-
verely from irritative fever, under which he may sink. Itis, there-

* fore, advisable to place the patient on the diseased side immediately
after the puncture, so that the matter may flow out without the in-
gress of air—to close the wound with. lint and plaster before too much
has escaped,—to press the abdominal viscera upwards whilst the fluid -
is escaping,—to bandage the chest afterwards,—and to repeat the
operation in a few days, if necessary, instead of leaving the wound
open.

pVI. HyproPs PERICARDI may occur under the same pathological

FF
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conditions as hydrothorax, and may be combined with it. Tts diag
nosis is obscure. It may be suspected to exist if the patient complain
of constant weight in the pracordia, great dyspneea, especially when
lying on the back, and faintness upon exertion ;—if there is great
dulness on percussion, and manifest fulness over the region of the
heart—if its pulsations are tremulous—and the circulation embar-
rassed. The operation of paracentesis pericardii has been practised,
although it can rarely be of much benefit. Tt has been attempted in
sundry cases of hydrothorax, which were mistaken for hydrops peri-
cardii : but by a second lucky mistake the pleura was opened instead.
It may (if thought advisable) be performed, either by making an
incision opposite the heart’s apex, and dividing the muscles and peri-
cardium with the same precautions as in paracentesis thoracis—or by
first making an opening into the pleura, opposite the junction of the
fifth or sixth rib with its cartilage—and then introducing the finger,
feeling for the distended pericardium, and cutting into it with curved
SCissors. .

VII. Wounnps aNp CoNTUSIONS OF THE PARIETES of the chest
require the same treatment, whether the ribs are fractured or mot.
A firm bandage (having an aperture to admit of the dressing of any
wounds) must be applied to prevent motion of the ribs. Free venze-
section must be employed to prevent inflammation ; the howels must
be opened, the diet low, and cough and irritation be allayed by
opiates.

VIIT. PENETRATING Wounps of the thorax, unattended with
wound of the lungs, are exceedingly rare. In some cases when the
chest is laid open, the lung collapses, just as it would in a dead body;
in others, on the contrary, it does not recede from, or it even may
protrude out of the wound. J

Treatment. — Bleeding must be restrained ; foreign bodies and
splinters of bone must be removed, and the wound be closed ; then
the surgeon must employ free bleeding, and the other measures spoken
of above. The intercostal arlery, if wounded, must, if possible, be
tied, with a curved needle or tenaculum, the wound being enlarged
for that purpose if necessary. If this cannot be done, pressure must
be kept up on the bleeding orifice by the finger. If the lung pro-
trudes, the rule generally given is, to retum it as quickly as possible,
unless it is injured or heginning to mortify ; hut Mr. Guthrie recom-
mends that it should be permitted to remain, as it closes the aperture
into the pleura, and speedily granulates and heals over.

IX. Wounns or THE LUNG are known by the following symp-
toms: Great dyspnea and sense of suffocation; the countenance
pallid and extremely anxious—and expectoration of blood,—wHich
is coughed up in florid arterial mouthfuls, mixed with occasional clots.
The dangers of these wounds are threefold. 1st. The great hemor-
7hage, which may destroy the patient by exhaustion, or may fill up
the air passages and induce suffocation. 2ndly. Iyflammation, which
is sure to supervene from the injury, and may he aggravated by the
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irritation of clots of blood, or of other extraneous bodies. 3rdly. Pro-
fuse and exhausting suppuration, with cough, debility, hectic, and all
the symptoms of phthisis.

Prognosis.—This of course must be extremely guarded. But there
may be good hopes of recovery after the third day is passed. Death
is seldom caused after the first forty hours.

Treatment.~—The first indication is to check the hzemorrhage.  This
can only be done by abstracting a large quantity of blood from' the
arm, provided the patient be not already faint. Then the wound
should be examined, and if it be of large size, or a gunshot wound,
the finger should be introduced into it, to remove clots of blood,
splinters of bone, or any other foreign substances that it may find.
If it is not sufficiently large for this purpose, it may be dilated by a
probe-pointed bistoury. At the same time, an intercostal artery, if
wounded, should be secured. The wound should then be accurately
closed with lint and plaster, and the patient should be suffered to lie
as quiet as possible. He should have plenty of cool air, and a very
light covering. It is a general rule, in all injuries of the thorax and
abdomen, to place him on the wounded side. TIn the course of a few
hours the pulse will probably rise, and the pain, and cough, and
spitting of blood return. Upon the first appearance of such symptoms,
venzsection must be repeated, and it must, without hesitation, be
resorted to again and again if they recar. The diet must be rigorously
low ; nothing hut cold acidulated drinks—lemonade, or barleywater
with lemon-juice—can be allowed for several days ; the bowels must
be opened, and opiates be given to allay cough and pain.

Secondary lemorrhage, after wounds of the lung, may (1) be caused
by inflammatory excitement ; or (2) (if the wound be gunshot) by
the separation of sloughs from the lung; or (3) by the sloughing of
an intercostal artery that may have been brushed by the ball.  Venze-
section is the remedy for the first two cases, and the ligature, or
pressure, for the third.

If, after the primary dangers of hemorrhage and inflammation have
ceased, and the wound has closed, there are rigors, dyspneea, and
other signs of empyema, paracentesis is requisite. And if these symp-
toms come on soon after the injury, the paracentesis should be per-
formed at the site of the wound ; but if they come on at a distant
period, the paracentesis should be done at the usual place, in order to
avoid the adhesions that are sure to be formed near the wound.

Foreign bodies in the chest add greatly to the danger of exhausting
suppuration, although patients have recovered for years with balls, or
pieces of cloth, encysted in the lung or pleural cavity. In some cases.
a ball has remained rolling loosely about in the pleural cavity. If
any foreign body is detected, it should, if possible, be removed, and
part of the upper border of a rib may be sawn away with Hey’s saw,
if necessary, in order to get at it.

Some surgeons direct penetrating wounds of the chest not to be
closed ; or they even recommend tents or canulz to be inserted, to



436 DISEASES AND INJURIES OF THE ABDOMEN.

provide for the escape of blood or matter. But it must be evident
that there will be much less liability to severe inflammation if the
wound is closed,—just as in wounds of joints and compound fractures.
Besides, “if the patient,” says Hennen, “is placed with the wound
in a dependent posture, the exit of effused fluids is not necessarily
impeded. If they exist in large quantity, the wound is effectually
prevented from closing ; if the flow is so minute as to admit of the
union of the wound, the quantity effused is within the power of the
absorbents to remove.”

After wounds of the chest, there is a constant susceptibility of in-
flammation from slight causes, so that the patient should be cautious to
avoid over-fatigue, intemperance, and atmospheric vicissitudes.

X. Wounps oF THE HEART generally prove fatal from heemor-
rhage. Numerous instances, however, are on record, in which stabs or
musket wounds of this organ healed, both in man and animals, with-
out any ill effects remaining. The diagnosis and prognosis will of
course be extremely doubtful. The only available treatment is free
depletion and opiates, in order to prevent hamorrhage, and keep the
circulation as quiet as possible, so that'the hlood may coagulate in the
wound, and the coagulum become adherent and organized.

CHAPTER XVII

OF THE SURGICAL DISEASES AND INJURIES OF THE ABDOMEN.

I. PARACENTESIS ABDOMINTS is an operation performed in ascites
and ovarian dropsy, when the abdomen has become so distended that
the breathing and the circulation of the lower extremities are seriously
impeded.

Diagnosis.—Ascites is known by the abdomen heing equably en-
" larged and fluctuating—not feeling harder at one part than at another,
—whilst in ovarian dropsy, the swelling fluctuates less distinetly,—
and is evidently composed of distinct cysts, some of which feel more
distended than others. A second means of distinguishing the two
affections is afforded by percussion. In ascites, the bowels, as they
contain air, float up through the serum ; and, in whatever position
the patient may be placed, they tend to occupy the uppermost part,
and the serum the lowest ; and a clear sound may be elicited by per-
cussion over the bowels, but a dull sound over the serum. Thus, if
the patient be placed on his back, a clear sound will be produced over
the anterior surface of the abdominal parietes, but a dull sound to-
wards the sides and back. In ovarian dropsy, on the contrary, the
abdomen is distended by a tumour which occupies its front part, the
bowels being behind and on either side of it. Consequently, when
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the patient lies on her back, percussion of the anterior surface pro-
duces a dull sound ; whilst a clear sound may be produced towards
the back part and sides. 1In doubtful cases a puncture may be made
with a small trocar, to examine the fluid that issues; which, in
ascites is a clear serum, but in ovarian dropsy displays under the
microscope numerous small granules and cells.®

Operation.—The patient must be seated in a chair. A broad towel
must then be passed round the lower part of the abdomen, and its
ends be crossed behind and entrusted to two assistants, who are to
be instructed to draw it tight and support the belly as the fluid
escapes ; otherwise, the removal of the compression to which the ab-
dominal veins have heen habituated would cause ‘the blood to gravitate
into them from the heart, and induce syncope,—or perhaps they might
burst, and occasion a fatal heemorrhage. A piece of flannel broad
enough to cover the whole abdomen, and haying a notch cut out of it
above and below (and the edges sewn together afterwards), is a good
substitute for the towel. The surgeon then holding a trocar in a
canula in his right hand, with the end of his forefinger about two
inches from the point of the instrument, plunges it through the linea
alba, two inches below the umbilicus,—then steadying the canula
with his left hand, he pulls out the trocar with his right ; the fluid,
of course, is to be received into a proper vessel—and the assistants to
draw the towel tight as it escapes. If the trocar is a large one, it
will be as well to puncture the skin with a common lancet before in-
troducing it. The aperture is afterwards to be closed with lint and
plaster,—and the patient to be put to bed, with the towel fastened
round the loins. A broad flannel roller should be substituted for it
before she rises. If a patient with ascites happens also to have an
old irreducible hernia, and the sac is much distended, and preserves a
free communication with the abdomen, it is a good plan to puncture
the sac instead of the linea alba.

II. OvarioTonmy.—Ovarian dropsy consists apparently in the con-
version of the ovary into a large tumour, containing one or many
cysts, filled with a serous or glairy fluid, and mixed with more or less
solid matter. The cysts may vary in number, from one fo a great
many ; and in size from that of a pea, to that of the biggest pumpkin.
They may be thin and flexible like bladder, or thick and semicarti-
laginous. The contained fluid is generally glairy like white of egg,
and contains about eighteen grains of albumen to the ounce ; but it
may be clear and transparent as pure water, or thick and almost semi-
solid. The ovarian tumour not uncommonly contains more or less of
malignant growth. g

The ordinary course of this disease is, that it continues to increase;
it fills up the abdomen ; interferes with the breathing, makes the
patient’s existence a misery, and at last wears her out from pain and
irritation. The question then is, what can our art do to cure the

* Bennett, Ed. Med. and Surg. Journal, April, 1846.
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patient, or to mitigate her sufferings ; and there are three things that
require mention, viz. tapping, medicine, and ovariotomy.

(1.) Paracentesis.—This is the most obvious mode of procuring
relief ; but this is by no means complete, nor unattended with risk.
Cases are extant, it is true, in one of which the patientlived to he tapped
sixty-six times at intervals of ahout a month ; and in another 128
times at intervals of six weeks; but taken as a general rule it may
be affirmed that few patients survive more than four years after the
first tapping,—a period passed in the greatest misery and suffering ;
so that this operation cannot be said to be worth much even as a
palliative. We may add, that in order to relieve the patient effec-
tually, it may be necessary to use a very long trocar, and to plunge it
quite deeply, so as to reach the more deeply-seated cysts ; and that
the puncture had better be made wherever fluctuation is most evident.

(2.) Medicines.—We believe it to be quite contrary to reason and
experience to expect that any medicines whatever can cause the ab-
sorption of the enormous bulk of an ovarian tumour. We have read
lately of cases in which excessive pressure, effected by hinding heavy
books as tightly as possible on' the patient’s stomach, and combined
with the most profuse administration of mercury, has been employed
for this purpose; and the ovarian cyst having suppurated and dis-
charged, a few patients have escaped with life. But it is to be hoped
that this kind of practice will meet with but few imitators ; and we
believe it to be the general opinion of the profession, and a sound
opinion too, that celeris paribus, the less a patient with ovarian
dropsy is tampered with by medicine, the greater her chance of life.

(3.) Ovariotomy—The remaining remedy then is the extirpation of
the tumour through the abdominal parietes—an operation so tremen-
dous, that there are not wanting some who condemn it under any
circumstances ; although the general feeling of the profession seems
to be in favour of it, if performed in cases only that are favourable for
it. Against the operation may be adduced, 1st, the extreme difficulty
of diagnosis, insomuch that out of eighty-one cases collected by Mr.
B. Phillips in 1844, in which it had been attempted, no tumour
whatever was found in five, and in six others the tumour was not
ovarian ; 2ndly, the fact that in fifteen out of the eighty-one cases,
after the abdomen was opened, extirpation of the tumour was found
impracticable, in consequence of the numerous adhesions which bound
it to meighbouring parts ;* 3rdly, the mortality. Of the eighty-one
cases, forty-nine recovered, thirty-two died. Of the sixty-one in
which the tumour was extracted, thirty-five recovered, twenty-six
died. Of the fifteen in which the tumour could not be extracted, nine

* Out of four patients operated on by Mr. Lizars some years ago, one died;
one recovered; in one, after the abdomen was laid open, there was found to be
no tumour at all; and in the fourth there was discovered an enormons mass of
convoluted vessels looking like a placenta, which proceeded from the omentum
to the tumour, and of course rendered extirpation quite out of the question, s0
that the incision was quietly closed again.
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recovered, and six died. On the other hand, in favour of the opera-
tion it may be argued; Ist, that increase of experience must tend to
clear up difficulties of diagnosis; 2ndly, that the mortality arising
from this is not larger than that from many other surgical operations ;*
3rdly, that no other plan of treatment can effect a radical cure ; and
4thly, we may state what cannot be doubted by any reasonable men,
viz. that if favourable cases only were submitted to operation, the
mortality would be very small. Dr. F. Bird we believe has operated
seven times without one death. ;

The surgeon, therefore, who determines to extirpate a diseased
ovary, would do well to run no risks ; to check his own desire for a
capital operation, and not to be prevailed on by the patient against
his better judgment ; since not unfrequently patients are importunate
to be relieved at once, and at any risk, of their miserable burden.
He should ascertain that the general health is such as would be de-
sired in any patient who was to undergo acapital operation; he
should carefully estimate the size of the tumour ;' the amount of solid
matter it contains, as indicated by more or less perfect fluctuation over
its surface, and in particular should endeavour to estimate whether it
adheres to the abdominal parietes or viscera. This he may do in
some measure by noticing whether it shifts its place as the patient rolls
herself from side to side ; and also by a very ingenious test which the
author has seen used by Dr. F. Bird ; namely, by putting the abdo-
minal muscles in action, and noticing whether they rise much from the
surface of the turnour. - Thus, if the patient whilst lying on her back
be told to raise herself up in bed without using her arms, the recti
muscles will start up into a prominent band if their sheath is zof
bound down by adhesions on its peritonzal surface, but not if it is.

There are two modes of operating. The first is by means of a long
incision from sternum to pubes; which was practised some years ago
by Me. Dowall, of Kentucky, and by Mr. Lizars, and of late by Dr.
Clay of Manchester. The manner of operating, and the previous and
subsequent treatment which Dr. Clay adopted were as follows :—The
night before the operation he gave ten grains of inspissated oxgall,
and repeated it in the morning, believing it to have the power of
evacuating the alimentary canal and of dispelling flatulence with the
least possible amount of irritation. The patient being placed com-
fortably on a table, he severed the integuments from sternum to pubes
with one stroke—an incision 24 inches long ;—then having.carefully
cut through the peritonzum at the upper part, sufficiently to introduce
two fingers of his left hand, he passed in a probe-pointed bistoury,
and, under the protection of his fingers, divided the peritonzeum to
the extent of the first incision. The pedicle of the tumour, one of the
broad ligaments, was then firmly tied and cut through ; but as it was
excessively thick, some of the vessels in it continued to bleed and

* M. Solly in a Lecture in the Med. *Gaz. vol. xxxviii. states that the deaths
from ovariotomy up to 1846 were only one in three and a half.
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required separate ligatures. The hands were now passed round the
tumour in search of adhesions ; some that were soft and recent gave
way readily to the slightest touch ; but an extensive omental adhesion
required to be divided by the scalpel, and a vessel that bled freely
was secured. The tumonr was then lifted up and removed. When
all bleeding had ceased, the integuments were brought together with
nine stitches, and straps of adhesive plaster ; and a broad bandage
was passed round the body. The subsequent treatment consisted in
giving small doses of henbane and morphia when necessary ; opening
the bowels by clysters; relieving flatulence by introducing a gum
clastic tube ; and nourishing the patient with as simple a diet as
possible. The incision should he made to diverge a little so as not to
cut through the umbilicus ;—and if on examining the tumour it is
found either to be of a different nature from what was anticipated, or
to haye contracted excessively numerous and wide adhesions, it is
better to close the wound quietly, without attempting to extirpate it.
In order to bring the sides of the abdomen evenly together, a number
of lines may be marked across the linea alba with nitrate of silver
hefore the operation.

The second mode of operating is by means of an incision through
the linea alba, below the umbilicus, of from two to four inches in
length.  As soon as the ovarian cyst is exposed, it is to he punctured,
and the edges of the puncture heing seized with a hook or forceps, the
whole of the cyst is to be dragged out of the wound, as it gradually
collapses on the fluid escaping ;—then the pedicle of the cyst having
been transfixed with a ncedle armed with a strong ligature, is to
be tied tightly and cut off. Whilst the cyst is protruding, an as-
sistant should Lkeep his hands on the margins of the wound, to prevent
any escape of the bowels. An estimate may be formed whether the
fumour consists of one cyst or many, by the quantity of fluid which
escapes when the puncture is made ; and if a sccond cyst is discover-
ed, it may be punctured and dragged out as well. This operation was
suggested many years ago, although never performed, by Dr. W. Hun-
ter. It wasTevived in 1838 by Mr. Jeaffreson, and has since been
adopted by Mr. B. Phillips, Dr. F. Bird, Mr. Lane, and other opera-
tors. Tt may be remarked that the temperature of the apartment
in \ghifh any such operation is performed, ought to- be raised
to 700, :

IIL. Viorent Brows oN THE ABDOMEN from obtuse substances,
—the passage of cartwheels, spent shot, and so forth, may produce
varlous results. - (1) They may cause severe concussion and collapse,

* Vide Lizars on the Extirpation of Diseased Ovaria, Edinburgh, 1825;
account of Dr. Clay’s operations in Braithwaite’s Retrospect, vol. vii.; and of
two successful operations by Mr. Walne, Lond. Med, Gaz., 23rd Dec, 1842,
and Tth July, 1843 ; Jeaffreson, Lancet, Tth January, 1839; King, Lancet, 21st
Janugry, 1837; West, Lancet, 25th November, 1837; also Med. Gaz., November
24th,"1838 ; and case by Mr. B. Phillips: which proved fatal, Med. Gaz., Octobe;

10th, 1840 also B. Phillips, Med. Chir. Trang., vol. xxvii., and Ranking
Abstract, vol. iii.
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which may either speedily prove fatal,—or may pass off without fur-
ther ill consequences, or may be succeeded by inflammation.

(2) They may produce laceration of the bowels, or of the solid
viscera ;-—with effusion of blood or of their secretions into the peri-
tonzeal cavity. This may be suspected if the patient complains of
excruciating pain radiating over the whole belly ;—if the features are
pinched, the belly soon swells, and the pulse is very small and
tremulous.

Treatment.—The patient must be suffered to lie quietly during the
stage of collapse, without any officious administration of stimulants :
and as soon as pain or vomiting comes on, he should be bled. Subse-
quently bleeding, leeches, and fomentations to the helly, to abate in-
flammation ; and large doses of opium to support the system under
the irritation, are the only available remedies. The bowels should
not be disturbed either with purgatives or ‘enemata for the first three
days,—nor should any nutriment he taken, save very small quantities
of the mildest fluids at intervals.

IV. ABsomssus between the abdominal parietes occasionally result
from contusions or punctured wounds, and sometimes occur idiopa-
thically. According to the principles laid down in the chapter on
abscess, they should be opened early, both because of the tendinous
structures by which they are covered, and of the possibility that they
might burst into the peritonzeum.

V. PENETRATING WouUNDSs of the abdomen may be divided into
four species: mnamely, lst, simple wounds of the parietes ; 2ndly,
wounds of the viscera ; 3rdly, wounds of the parietes with protrusion
of the viscera ; and, 4thly, wounds in which some of the viscera are
protruded and wounded likewise.

(1) In the case of a simple wound of the parictes, the surgeon must
first (if it be large enough) gently introduce his finger, to ascertain
that no part of the intestines is beginning to protrude ;—then the
wound must he closed by sticking-plaster ; or by suture, if it is ex-
tensive. If the epigastric artery is divided, it must be cut down upon
and tied. The surgeon must recollect that when any part of the
abdominal parietes has been wounded or severely bruised, it is almost
certain afterwards to become the seat of hernial protrusion.

(2.) Wounds of the viscera.—In the case of small wounds of the
abdomen without protrusion, it will be often impossible to say whether
the bowels are wounded or not, but the treatment must be altogether
the same, whether they are or not. ;

(a) Wounds of the stomach may be known by the situation and
depth of the wound,—by vomiting of blood,—by the very great de-
pression and collapse,—and by the nature of the matters (if any) that
escape from the wound.

(6) Wounds of the bowels may perkaps be known by the passage
of blood with the stools,—or by fecal matter escaping from the
@vound,—or by the symptoms of extravasation of their contents into
the abdominal cavity—that is to say, excruciating pain, radiating over



442 ; WOUNDS OF THE ABDOMEN.

the whole belly from the seat of the injury, and attended with signs
of great collapse. Fortunately, however, as Mr. Travers has shown,
wounds of the stomach ‘and intestines, unless very large, are not so
liable to be attended with extravasation .as was formerly thought.
For, in the first place, the mucous membrane protrudes through the
muscular, so as to fill up a small aperture ; and, secondly, any ten-
dency to extravasation is counteracted by the constant equable pres-
sure of all the abdominal viscera against each other. Moreover, lymph
is soon effused, and glues the neighbouring parts together, and thus
the aperture is circumscribed, and any future extravasation is pre-
vented. :

(¢) Wounds of the liver, if extensive, are, from its great vascularity,
nearly as fatal as those of the heart. Small wounds may be recovered
from. There will at first be symptoms of great collapse, which, if the
patient survive, will be succeeded by severe sickness, pain in the liver, *
yellowness of the skin and urine, great itching, and a glairy, bilious
discharge from the wound.

(d) Wounds or rupture of the gall bladder are almost invariably
fatal, although there are one or two instances of recovery on record.

(¢) Wounds of the spleen, if deep, are also fatal, from the great
hamorrhage that follows, although the whole organ has been removed
from animals (and, it is said, from man) without much consequent evil.

(f) Wounds of the kidneys are attended with bloody urine. They
are exceedingly dangerous, first from heemorrhage, next from violent
inflammation with excessive vomiting ; and, lastly, from profuse sup-
puration, kept up by the passage of urine through the wound. Venz-
section, very mild laxatives, the warm bath, avoidance of too much
drink, very light dressings, so as to admit of the flow of urine through
the wound, and some unctuous application to prevent excoriation of
the surrounding skin, are the necessary measures.

(9) Wounds of the bladder, if communicating with the perito-
neum, are extremely dangerous, owing to extravasation of urine. In
fact, unless there is an external wound through which it can escape,
they are almost uniformly mortal. The catheter must be worn con-
stantly.

(8.) If the intestines protrude, and are neither wounded nor gan-
grenous, they should first be freed from any foreign particles that stick
to them, and then be returned as soon as possible. The patient should
be placed on his bacl, with his shoulders raised, and his knees drawn
up. If absolutely necessary, the wound must be a little dilated with
a probe-pointed bistoury. ' Then the surgeon should return the bowel
portion by portion, passing it back with his right fore-finger and
thumb, and keeping his left fore-finger on that which is already
replaced, to prevent it from protruding again, He should be careful
to replace intestine before omentum, and the part that protrnded last
should be returned first. :

(4.) If the stomach and intestines, when protruded, are found o be
wounded, the wound should be sewn carefully up withia fine needle
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amrlr silk, by the continuous or glover’s suture (p. 111), in such a

\

manner as to bring the edges into apposition, and prevent all extra-
vasation between them. = Then the part should he replaced, and the
external wound be closed.. The aperture in the howel will be united,
asin other cases, by the adhesion of contiguous surfaces; and the silk
employed in the suture will be detached by ulceration, and fall into
its cavity. If, however, any part of the bowel that is protruded be
bruised or lacerated, or be gangrenous, it should not be returned, but
be left hanging out, that an aréificial anus may be formed.

The symptoms of nflammation of the peritoneum or abdominal
viscera, which is of course exceedingly likely to follow these wounds
and injuries, may readily be recognised. ~The patient lies on his
back, with his knees drawn up ; he breathes solely with the thorax
and not with the diaphragm or abdominal muscles ; the countenance
is anxious; the pulse small, wiry, and resisting, but becomes fuller
after bleeding ; there is severe throbbing pain, with great tenderness,
more or less widely diffused; a dry tongue, constant nausea, or
vomiting, and obstinate constipation, complete the catalogue. If the
case proceeds to a fatal termination, the belly swells, partly from
serous effusion, partly from tympanites ; and the pulse becomes more
frequent and weak, the patient retaining his senses to the last.

The after treatment of all these cases is the same. The patient
must be kept at perfect rest, and should lie on the wounded part,
if such a posture be easy. Venesection and leeches must be sedu-
lously employed to avert haemorrhage and inflammation, and the in-
dication for bleeding must be taken rather from the stomach than
from the pulse. The pulse will, from the nature of the parts inflamed,
be small, and perhaps weak ; but if there be vomiting, bleeding may
be performed without fear. After the bleéding, large doses of opium
should be given, and should be repeated, so as to keep the system
under its influence. Nothing but water, or thin arrowroot, should
be given for three days, when the stomach or intestines are probably
wounded.

The author hopes that it is unnecessary to warn his readers against
the fatal and abominable custom of giving purgatives in cases of in-
Aammation of the bowels avising from wounds of the abdomen. Tt is
quite true that the bowels will he obstinately costive ; but thi.s
costiveness arises from their being inflamed, and unable to propel tbe_n‘
contents onwards ; and the proper remedies for it, are sucl} as will
relieve the inflammation— that is, bleeding, leeches, fomentations, and
calomel and opium. But if, in spite of common sense, the surgeon
attempts to overcome the costiveness by colocynth pills a_nd black
draughts, he will soon induce an obstinate vyomiting, that will render
all his other remedies nugatory. If in any case of inflammation of
the bowels it is probable that they are loaded with faeces, the proper
remedy is the repeated injection of warm water as an enema.

+ Vide Travers on Wounds of the intestines, Lond. 1812; Hennen's Mili-
tary Surgery; the observations on the treatment of Enteritis in Ferguson on
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VI. Armiricray, ANus signifies a preternatural communication be-
tween the intestine and skin. It may be a consequence of pene-
trating wounds,—of abscess or ulceration of the intestines,—or of
‘mortification of intestine in strangulated hernia, and it is sometimes
purposely made by the surgeon in cases of imperforate anus, in order
to afford an exit for the faeces. The external opening is irregular,
everted, and red, and the surrounding skin excoriated. The aperture
in the intestine adheres by its margin to the peritonzeum, so that
extravasation into the abdomen is prevented. That portion of intes-
tine which is immediately above the aperture, and that portion which
is immediately below it, meet at the artificial anus at a more or less
acute angle, and present two orifices,—one by which matters descend
from the stomach, and another which leads down to the rectum. These
two orifices are separated by a sort of crescent-shaped septum, formed
by a projection of the mesenteric side of the bowel opposite to the
aperture. Now it may readily be understood that the greater the
aperture in the bowel, the more acute will be the angle at which the
upper and lower portions meet, and the greater will the septum also
be ; and that, if the septum is large, it will act as a valve, and close
up the orifice of the lower portion of bowel, causing any matters that
come-down through the upper portion to escape externally, instead of
passing into the lower.*

The consequences of this affection may be, 1st, that the patient may
die of starvation, from the escape of the chyle, if the aperture is near
the duodenum. 2ndly, that a portion of the intestine may protrude
and form a hernia ;—besides the constant disgusting annoyance occa-
sioned by the escape of feecal matter and flatus.

Treatment—TIf the affection is of recent origin, and especially if it
is consequent upon strangulated hernia, the patient should remain in
bed, and great care should he taken to keep the parts clean ; and
then, perhaps, the external aperture may contract and cicatrize. If
the latter is very small, and if the passage between it and the howel
is of some length (a state of parts termed fweal fistula), something
may perhaps be done by compression, or by engrafting a piece of skin
over the aperture ; or by making an oval incision in the skin on each
side of the aperture, and bringing the outer edges of the incision to-
gether by means of needles and the twisted suture ; or by applying
the actual cautery to the margin of the wound.

But if the loss of substance in the bowel is considerable, and the
projecting septum large, the chance of recovery is not great. A pad
of simple linen or lint may be worn to compress the aperture, and pre-
vent discharge from it, or sometimes a hollow truss with a leathern or
horn receptacle, may be used with advantage. Enemata are useful in
all cases. Moreover, a tent may be thrust into both internal orifices,

Puerperal Fever; Griffin’'s Medical Problems; and Dr. Holland’s Notes and
Reflections.

. Vide the chapter on Artificial Anus in Lawrence on Hernia, and Dupuytren
in Dict. de Méd. tom. iii.
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in order to enlarge the lower one, and repress the septum, as proposed
by Dessault. As a last resource, a small portion of the septum may
be nipped and strangulated by the forceps invented by Dupuytren for
that purpose.

VII. Gastromomy.—There are not a few cases on record in which
patients have died of obstructed bowels, and in which it was found
after death that the obstruction was caused by a small band of adhesion
which might easily have been severed with one touch of the bistoury,
and the patient, in all probability, have heen relieved. The author
does not wish his readers rashly to lay open the abdominal cavities of
their patients, more especially when it is considered how uncertain are
our means of diagnosis as to the nature and seat of the obstruction.
He merely wishes to hint at a possible and desperate means of relief
that might be adopted in some desperate case ; and the case would
appear to be, when all remedies have proved useless, and when com-
plaint is made of some local uneasiness, that would seem to point to
the seat of the obstruction.®

CHAPTER XVIII.
OF HERNIA.

SECTION IX.— OF THE NATURE AND CAUSES OF HERNIA
GENERALLY.

DeriNntrioN.—Hernia signifies a protrusion of any viscus from its
natural cavity. But the term, employed singly, is restricted to signify
protrusion of the abdominal viscera.

Causes.—The formation of hernia may be readily understood by
considering that the abdominal viscera are subject to frequent and vio-
lent pressure from the diaphragm and the other muscles by which they
are surrounded,—a pressure which tends to force them outwardly
against the parietes of the abdomen. Conse_quently, if any point of
the parietes be not strong enough to resist this pressure, some portion
of the viscera may he forced through it, and form a hernial tumour ex-
ternally.

The predisposing cause of hernia, therefore, is a weakness of the
parietes of the abdomen, which may be produced by various circum-
stances. Thus (1) some parts of the parietes are naturally weaker
than others ; especially the inguinal and crural rings, and the umbi-
licus ; and it is at these parts that hernia most frequently occurs.
(2.) The abdominal parietes may be weak from malformation, or
congenital deficiency. (3.) They may be weakened by injury: or

* Vide Lancet, December 19th, 1846 ; South’s Chelius, vol. ii. p. 94
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di , such as ab , wounds, and bruises ; or by distention by
the pregnant uterus, or by dropsy. T e

The eaciting cause 1s compression of the viscera, by the action of
the muscles that surround them. Hence hernia is so frequent a result
of violent bodily exertion—lifting heavy weights and the like—espe-
cially if the patient have been previously weakened by illness. More-
over, it is not uncommon in persons afflicted with stone or stricture,
from the immoderate straining that they employ in passing their
urine.

The viscera most liable to hernial protrusion are the small intes-
tines, omentum, and arch of-the colon. But every one of them has
occasionally been found protruded, partially or entirely—especially in
cases of congenital deficiency of the abdominal parietes.

The Sac of a hernia is a portion of the parictal or reflected layer of
peritonzeum which the protruding viscera push before them in their
escape, and which forms a pouch containing them. It very soon con-
tracts adhesion to the surrounding cellular tissue, and consequently
does not return into the abdomen when the viscera are replaced. Al-
though it must be observed, that a hernia may be pushed back ez
masse, sac and all, when great force is used in reducing a strangulated
hernia. As the hernia increases in size, the sac also increases ;—
partly by growth ; partly by distention, and slight laceration or un-
ravelling ; partly by fresh protrusion of peritoneum. Sometimes it
diminishes in thickness whilst increasing in capacity ; sometimes, on
the contrary, it becomes thick, indurated, and divisible into layers.
Its neck (the narrow part which communicates with the ahdomen)
always becomes thickened, rigid, and more or less puckered, in conse-
quence of the pressure of the muscular or ligamentous fibres which
surround it. Sometimes the sac has two constricted portions, or zecks
—either because (as in oblique inguinal hernia) it passes through two
tendinous apertures—(the external and internal abdominal rings)—or
because the original neck has been pushed down by a fresh protrusion.
Some herniz, however, are destitute of a sac, or at least of a complete
one. This may happen,—1. If the protruded viscus is not naturally
covered by peritonzum ; as the czecum. (2.) If the hernia occur in
consequence of a penetrating wound. (3.) In some cases of congenital
umbilical hernia. (4.) Hernia may be considered virtually without a
sac, if the sac has been burst by a blow, or if it has become entirely
adherent to its contents. Instances, again, are known in which two
peritoneal sacs have protruded through one and the same aperture
in the abdominal parietes; and in which one sac has come down
within a previously existing one.

Division.—Hernia is divided into several species (1st) according to
its situation—as the inguinal, femoral, and so forth; (2ndly)according
to the condition of the protruded viscera ;—which may be () reducible,
or-returnable into the abdomen ; (b) érreducible, that is, not returnable
into the abdomen ; or (c¢) strangulated ; that is, subject to some con-
striction which not only prevents their return into the abdomen, but
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'iz.lso interferes with the passage of their contents, and with their circu-
ation. ;

SECTION IL—OF THE REDUCIBLE HERNIA.

Symptoms.—A soft compressible swelling appears at some part of
the abdominal parietes. It increases in size when the patient stands
up ;—if grasped, it is found to dilate when he coughs or makes any
exertion; and it diminishes or disappears when he lies down, or when
properly directed pressure is made upon it. If the sac contains intes-
tine (entero-cele), the tumour is smooth, rounded, and elastic; bor-
borygmi (or flatulent croakings) are occasionally heard in it,—and
when pressed upon, the bowel returns into the abdomen with a sudden
jerk and gurgling noise. If, however, it contains omentum (epiplo-
cele), the tumour is flattened, inelastic, flabby, and unequal to the
touch, and when pressed, it returns without noise, and very slowly,—
the pressure requiring to be continued till it has nearly disappeared.
But very often one hernial sac contains both intestine and omentum
(entero-epiplo-cele) 5 and very frequently it is perfectly impossible to
ascertain which it contains, by any external examination.®

Treatment.—The indications for the treatment of reducible hernia
are (Ist) to replace the hernia, and (2ndly) to prevent its return.
The replacement of the hernia is to be effected by the zaazs, that is,
by properly directed pressure used in the manner to be described in
the subsequent sections. The second object is to be accomplished by
the use of a #russ,—an instrument consisting of a pad placed on the
seat of protrusion, and of a steel spring which passes round the body,
and causes the pad to press with the requisite degree of force. In
order to take the measure for a truss, the patient should lie down, and
the hernia should be replaced ; then he should stand up, and be told
to cough, whilst the surgeon ascertains with his fingers the exact spot
at which the protrusion commences. The distance from this spot
round the hip to an inch on the other side of the spine gives the re-
quired admeasurement. If the hips are very flat, or peculiarly formed,
the measure should be taken with a piece of wire, stiff enough to keep
its shape, so that it can be taken to the instrument-maker’s for a pat-
tern. The pad should mot be too large, nor the spring too weak,
or the instrument will be loose and inefficient ; nor should the spring
be too forcible, or the pad too small, otherwise it will cause pain. But
the patient must expect to find it rather irksome for the first week.
The truss should be constantly worn by day ; and if the patient will
submit to wear it at night also, so much the better. If he will not do
this, he should, at all events, apply it in the morning, before he rises
from the recumbent posture. Thousands of trusses, with every possi-

¢ From kijAn. tumour; evrepow, intestinuny; and e"'_h'[#)\oov, omenium. The
word wfAy is frequently used in the older surgical terminology; ex. gr. hydrocele,
a tumour containing water: hematocele, a tumour containing blood ; bubonocele,
a hernial tumour in the groin,
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ble complication and variety of spring and pad, are daily advertised by
their inventors ; but any one who has had much practical knowledge
of the subject, will not fail to agree with Mr. Liston, that ¢ the sim-
ple truss, well constructed, made for, and fitted to the particular indi-
vidual, with or without a thigh-strap, is to be preferred,” in most
cases ; yet it must be acknowledged that there are instances in which
the trusses of Coles, Salmon, Williams, and other patentees, are found
to answer when the common ones fail. :

Radical Cure—If the patient is below the age of puberty, or not
much ahove it, and if the hernia has not existed very long, it is proba-
ble that the truss, if constantly worn, may effect a permanent cure.
The herniary aperture, no longer subject to distension, may become
firmly closed, and the neck of the sac obliterated. This cure may
perhaps occur in two or three years, but, as a measure of precaution,
the truss should be worn for two or three years more. As for the old
fashioned attempts to obtain a radical cure by cutting out the sac,—or
by including its neck in a wire or other ligature—or: by making a
large slough of the superjacent skin, by means of red-hot iron,—or
M. Belmas’s scheme of poking little bladders of gold-beater’s skin
upon sticks of gelatin into the neck of the sac for the same purpose,™
—the less that is said about them the better. One or two measures
for the radical cure of inguinal hernia will be mentioned in their pro-
per place.

SECTION IIL—OF THE IRREDUCIBLE HERNIA.

Definition.—Hernia is said to be érreducible when the protruded
viscera canmot be returned into the abdomen, although there is no fm-
pediment to the passage of their contents, or to their circulation.

Causes.—Hernia may be rendered irreducible (1) by an adhesion of
the sac to its contents, or of the latter to each other, or by mem-
branous hands formed across the sac. (2.) By enlargement of the
omentum or mesentery—iwhether from simple deposition of fat, or
from sarcomatous or other organic change. (3.) Omental hernia may
be rendered irreducible by a contraction of that portion which lies
in the neck of the sac, so that it is not stiff enough to stand against
the pressure intended to push it back into the abdomen, but doubles
up under it.

Consequences—Jrreducible hernia may produce sundry inconve-
niences. In the first place, the patient is often liable to dragging
pains in the abdomen, or perhaps attacks of vomiting, which come on
after food, or when he assumes the erect posture, because the pro-
truded omentum or intestines, being fixed, resist all distension or up-
ward movement of the stomach. These inconveniences will he greatly
aggravated, if the patient increase in corpulency, or hecome pregnant.
Moreover, the protruded bowels, being deprived of the support natu-

* Vide Lancet, 1829—30, vol. ii. p. 390.
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f ac, but in some
rare cases the bowel has been constricted by membranous bands, or by
fissures in the omentum, or in the sac itself. AT TR

The symptoms of strangulated hernia are, first, those of obstruction
of the bowels ;—secondly, those of inflammation. The patient first com-
plains of flatulence, colicky pains, a sense of tightness across'the belly,
desire to go to stool, and inability to evacuate. (Tt is true that stools
may be passed if there be any fecal matter in the bowel below the
hernia, or if the hernia be entirely omental, but with very transient
relief.)  To these symptoms succeed vomiting of the contents of the
stomach,—then of mucus and bile,—and lastly, of matters which have
acquired a stercoraceous appearance by being delayed in the small in-
testines, - Meanwhile the tumour is uneasy, tense, and incompressible.
If this state of things continue, the inflammatory stage comes on. The
neck of the sac becomes tender, and tenderness diffuses itself over the
tumour and over the abdomen, both of which become very painful and
much more swelled. The countenance is anxious ; — the vomiting
constant;—the patient restless and despondent;—and the pulse small,
hard, and wiry. After a variable time, the constricted parts begin to
mortify. The skin becomes cold,—the pulse very rapid and tremu-
lous,—and the tumour dusky red and emphysematous, but the pain
ceases, and the patient, having perhaps expressed himself altogether
relieved, soon afterwards dies.

Varieties.—There is often considerable diversity in the rapidity
and violence of these symptoms. If the patient is a strong adult,
and the strangulation has commenced suddenly with a fresh protra-
sion during some forcible exertion, the inflammatory stage may come
on instantly, and be followed by death in a very few hours. On the
other hand, if the patient is old,—if the hernia has been long irre-
ducible, and has a large neck,—and if the strangulation is produced
by distention of the protruded howel with flatus or feeces—the symp-
toms of mere obstruction may last many days before those of inflam-
mation come on. To this latter class of cases the term wncarcerated is
applicable.*  Again, if the hernia be omental, the symptoms will pro-
bably be less acute than if it be intestinal.

Diagnosis.—If a patient with irreducible hernia be attacked by

- colic, or enteritis, or peritonitis, the case will present' many of the fea-
tures of strangulation. Yet it may perhaps be distinguislied by no-
ticing that the pain and tenderness did not begin at the neck of the
sac, and are mot more intense there than elsewhere. The diagnosis
will be very obscure if the inflammation commences on the omentum
or intestine in the sac. But the general rule is, when in doubt,
operate.

In every case of sudden and violent yomiting and colic, the surgeon
should make it a rule to examine the bend of the thigh, the scrotum,

The seat of stricture is generally at the neck of the sac,

* There is great confusion in the use of these terms, as some surgeons employ
the term wncarcerated, to signify what is generally known as #rreducible hernia.
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action, and diminish the size of the tumour. These we must treat of
in succession. : s o

(@) Bleeding to the approach of syncope should be tried if the pa-
tient is robust, the hernia small and of recent date, and if there is
much tenderness of the sac or the abdomen, in which latter case it
should he employed before trying the taxis. : :

(&) The hot bath (962—100° F.) continued long enough to produce
great relaxation is useful in similar cases ; but it must be recollected
that a delicate person will not be very likely to hear the shock of an
operation, if bled or boiled to death’s door first of all.

(¢) Alarge dose of opium or morphia, is a remedy that is now much
in yogue in cases of acute strangulation, after bleeding ; especially if
the pain and vomiting are violent.

(d) The tobacco enema (3j ad Oj aq. fery. allowed to stand ten
minutes, and half to be used at a time) has certainly been successful
in many cases, especially of inguinal hernia, but it is a most dangerous
remedy, and one that is mot to be recommended, unless in some
desperate case in which the patient refuses to be operated on. It has
proved immediately fatal to some patients, and has rendered others
incapable of surviving the shock of the operation.

(¢) Cold applied to the tumour by means of pounded ice or a freez-
ing mixture (F. 56) in a bladder, is useful by reducing inflammation,
condensing flatus, and constringing the skin. Tt is most applicable to
large scrotal herniee. It, too,ds not without its hazards, for it may
cause gangrene of the skin if applied too long, or if hot applications
are incautiously used after it.

(f) Tartar emetic, given as in dislocation, is said to have been
employed with benefit, but it might cause a very troublesome
vomiting.

(g) Purgatives and enemate are irritating and mischievous in sud-
den acute strangulation, but vastly beneficial if the patient is aged, the
hernia large and long irreducible, and if the attack has been preceded
and caused by constipation. Large doses of calomel and colocynth
are the best purgatives, and the enemata should consist of as much
salt and water as can be injected without causing very much pain or
distention. They should be injected with a pumping syringe, and not
with those filthy, efficient, and now obsolete instruments, the bladder
and pipe, or old-fashioned pewter syringe. Moreoyer, Dr. O’Beirne
has fully shown that greater benefit is to be derived in cases of incar-
cerated hernia and obstinate constipation from passing up a long tube
— (the tube of a stomach-pump answers very well)—into the colon,
than from the use of ‘the ordinary short enema pipe. The long tube
relieves the bowels of their flatus ; and of course by diminishing the
bulk of the contents of the abdomen, renders the return of the hernia
more easy.®

* Vide L:mcét, July 6 and 27, 1839; also James’s Retrospective Address, in
Proy. Med. Trans, 1840; and O’Beirne on Defzcation.
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argument in favour of this proceeding y n nflamma
tion of the peritonzeum is greatly diminished ;—the argnments again;
it are, that the stricture may be in the sac itself, or at its thickened
neck, being caused by peritoneal bands or thickened omentum, and
that it is desirable to examine the state of the intestine before return-
ing it into the abdomen. The circumstances under which this mode
of operating seems most advisable, are when the hernia is of yery
great size, and has heen long irreducible, so that the idea of returning
its contents could not be entertained ; and when the hernia is small,
and of quite recent date, so that there is mo chance of gangrene,
or of great thickening of the neck of the sac. In a similar case,
M. Guerin has divided the stricture by means of a subcutaneous'in-
cision.®

But it may happen that there may be a portion of intestine
concealed within the omentum, and completely enveloped in a kind of
sac formed by it. This is especially liable to be the case in the
umbilical hernia, Therefore, to use the words of Mr. Prescott Hewett,
¢ when the hernial sac appears to contain thickened omentum only,
the omentum ought to be drawn out and carefully examined, to see
that it does not form a sac containing a portion of intestine.”= If it
is thickened and firmly united to the neck of the hernial sac through-
out its whole circumference, an incision should be carefully made
through it ; bearing in mind that it is often extremely thick, and that
the intestine may he firmly adherent to its inner surface. In fact, as
Mr. Hewett says, the surgeon ought carefully to © examine eyery por-
tion of omentum which is in a‘hernial sac, so as to ascertain that no
knuckle of intestine is contained within its folds, before it is returned
into the abdomen, left in the sac, or removed altogether.”

Hernia reduced en masse—When the taxis is used forcibly for the
reduction of a strangulated hernia, the tumour, sac and all, may be
forced through the herniary aperture, and lie between the abdominal
muscles and the peritonzeum ; or, rather, between the muscles and: the
fascia transversalis. In such a case, all the symptoms of strangula-
tion continue, although the tumour disappears.  The first thing to be
done is to make the patient stand up and cough, in order if possible to
bring the hernia down again, when it should be operated on without
delay; but if this does not succeed, a cautious incision should he made
through the abdominal parietes, over the suspected seat of the disease;
and if found, the sac should be opened, the stricture divided, and the
case be then treated according to the ordinary rules.}:

After Treatiment— After the hernia has been returned, a compress,

* Mr. Luke informed Mr. Fergusson that he had lost only two out of nearly
forty patients since he had operated withont opening the sac; although pre-
viously he had lost about one in three. Vide Fergusson’s Practical Surgery,
D. 526, Guérin, Gaz, Méd. de Paris, Tth Aug. 1841, and Mr. Key's Memoir, on
dividing the Stricture external to the sac.

T Med. Chir. Trans., vol. XXvii. :

1 Seeareport of a paper read by Mr. Luke, at the Roy. Med. Chir, Soc., i
Med. Gaz. 5th May, 1843,
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artery runs external to the neck of
the sac. This hernia, may, however,
push the conjoined tendon before
it, instead of bursting through it.
The spermatic cord generally lies
on its outer side.

3. The congenital hernia is a va-
riety of the oblique, and is so called
because that state of parts which
permits of it only exists at or soon
after birth. A portion of omentum’
or intestine accompanies the testi-
cle in its descent, and passes down
with it into the very pouch of pe-
ritonzzum which forms the tunica
vaginalis reflexa, before its com-
munication with the general peri-
tonzeal cavity has become oblite-
rated. The sac of this hernia is
consequently formed by the tunica
vaginalis ;—its coverings in other
respects are the same as of the
oblique variety, and the protruded
bowel lies in immediate contact
with the testicle, and if not re-
placed, generally adheres to it.

4. The encysted (or hernia infan-
tilis) is a sub-variety of the conge-

* This diagram, copied from Tiedemann, gives an internal view of the parts
concerned in the formation of hernia; and on the left side shows the usual place
at which direct inguinal hernia protrudes.

t This figure exhibits a congenital omental hernia of the Tight side.
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(2)) Hydrocele may he distinguished from hernia by its beginning
at the hottom of the scrotum ; by its being semi-transparent and fluc-
tuating, and preventing the testicle from being clearly felt (whilst the
cord can be distinetly felt above it); and by not dilating on coughing.
Whereas hernia begins at the top of the scrotum; it is not transparent;
does not fluctuate ;. does not prevent the testicle from being clearly
felt, although it obscures. the cord ; and dilates on coughing. But
hernia may and does often co-exist with hydrocele, the former begin-
ning from above, the latter from helow. Moreover, a hernia consisting
of mtestine greatly distended with flatus, has been known to he as
transparent as a hydrocele. :

(3.) Hydrocele of the Cord, if low down, may be distinguished by
its transparency and fluctuation; but if high up, it may extend into the
abdominal ring, and receive an impulse on coughing, and the diagnosis
be very difficult, But as a hernia may be concealed behind this kind
of tumour, the rule, when in doubt, operate, should be acted upon in
case of symptoms of strangulation.

(L) Varicocele (or cirsocele)s which signifies a varicose enlargement
of the spermatic veins,’ resembles hernia, inasrauch as it increases in
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Lastly, we may mention the plan proposed by Dr. Pancoast of
Philadelphia, who first returns the contents of the hernia into the ah-
dominal cayity, and makes firm pressure with the finger on the exter-
nal ring ; then introduces a very fine trocar and canula ; and having
made the point strike against the horizontal portion of the pubes, just
to the inner side of the spine of that hone, turns it either upwards or
downwards, so as to get the instrument fairly into the cavity of
the sac. Then the inner surface of the neck of the sac is freely
scratched and scarified with the point of the trocar; and mext, the
surgeon having withdrawn the trocar, and having made certain that
the canula is in the sac, cautiously injects through it half a drachm of
tincture of iodine or of cantharides, lodging the liquid as near as pos-
sible to the external ring. The canula being now removed, a compress
15 to be placed on the external ring, and a well-fitting truss over it,
which must be worn unremittingly for eight or ten days,—the patient
being in bed all this time, and measures heing adopted to prevent in-
flammation.

Respecting these operations, it seems to be the prevalent opinion,
that though they might be useful, if (as in Mr. Cooper’s case) the
hernia cannot be kept up with a truss, yet that if a truss answers,
they should not be resorted to.* g ‘

(2.) The srreducible must be supported with a bag truss. If it
contain only omentum, a common truss may perhaps be applied in
the usual manner, so as to make it adhere to and plug the neck of the
sac. But this cannot often be borne, and is liable to induce swelled
testicle.

(3.) In performing the taxis for the relief of strangulated oblique
inguinal hernia, the patient should he placed in the position described
in a foregoing page (451), with his thighs as close together as possible
(although the surgeon must put one arm between them), and the pres-
sure must he made upwards and outwards.

The operation for this hernia is performed thus: — The parts being
shaved, and the skin made tense, an incision three or four inches long
must be made through the skin, along the axis of the tumour, begin-
ning from above its neck. This will be quite long enough, even for
the largest hernia ; because the object is to bring the seat of stricture
fully into view, without exposing too much of the sac. Then the suc-
cessive coverings before enumerated are to be divided in the following
manner :—a little bit of each is to be pinched up with forceps, and to
be cut into with the knife held horizontally; a director is to he passed
into this little aperture, and the layer is then to be divided on'it to
the extent of the incision in the skin. Cautious operators will find
(or make) many more layers than those usually enumerated, which
are, in fact, easily subdivisible, especially in old herniz. When at
last the sac is reached, which will be known by its bluish transpa-

* For an account of Pancoast’s operation see Brit. and For, Med. Rey., July
1845 see also South’s Chelius ; Christophers in Lancet for Feb, 21, 1846,
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SECTION VIL—OF THE UMBILICAL, VENTRAL, AND OTHER
REMAINING SPECIES OF HERNIA.

I. UneinicaL HErRN1A —(eaomphalos)—is, for obvious reasons,
most frequent in children soon after birth. It is also not uncommon
in women who have been frequently pregnant, although, in many of
the so-called umbilical herniz in adults, the hernial aperture is really
not at the umbilicus, but a little on one side of it. The coverings of
this hernia are skin, superficial fascia, and sac ; they are always very
thin, and not unfrequently the sac is adherent to its contents.

Treatment.—If reducible, and the patient an infant, the best plan is
to place a hemisphere of ivory with its convex surface on the aperture,
and retain it there with cross strips of plaster, and a bandage round
the belly. A pad of linen, covered with sheet lead, will do as well.
But the belly should by no means be bound up too tightly, otherwise
there will be danger of producing inguinal hernia. An adult should
wear a truss or broad belt, with some contrivance to prevent it from
slipping down below its proper level. For the irreducible umbilical
hernia, a large hollow pad should be worn. The reduction of this
hernia is to be effected by the ordinary manual taxis; but if it be very
large, Sir A. Cooper recommends it to be compressed by a wooden
platter. Ifit becomes strangulated, and the patient is aged, and the
strangulation was preceded by -constipation, purgatives and copious
enemata should have a fair trial. If the operation is necessary, an
incision three inches in length should be made at the upper part of
the tumour through the skin, fascia, and sac, in succession. The
stricture should then be dilated directly upwards in the linea alba
with the knife recommended in other cases. But perhaps it is better
to make the incision so as to divide the under side of the neck of the
sac, as advised by Mr. Liston.

II. VenTRAL HERNIA is that which protrudes through the Zinea
alba, or through the linee semilunares or transverse, or in fact through
any other parts of the abdominal parietes, save those which are the
ordinary seats of hernia. It may be a consequence of wounds or
bruises. Tts treatment requires no distinct observations ; but if it
should ever be necessary to operate for the relief of strangulation, care
must be taken to avoid the epigastric artery.*

IIT, PeriNzAL FIERNIA descends between the bladder and rec-
tum, forcing its way through. the pelvic fascia and levator ani, and
forming a tumour in the perinzeum.

IV. VaeiNaL HERNIA is a variety of the preceding ;—in which

* Mention is made in the Lond. Med. Gaz., 21Ist Oct. 1842, of an adipose
tumour, situated between the peritonzum and abdominal muscles, and. pro-
jecting through an aperture in the linea alba, through which it could be: pushed
back, so that it completely simulated a hernia. Such a case, if complicated
with peritonitis, might render the diagnosis very obscure; but an incision
would clear up the mystery. ;
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driving some of the bowels into the thorax.® This form of hernia, if
strangulated, will produce the ordinary symptoms—vomiting, constipa-
tion, and pain ;—which are not in any manner to he distinguished
from the symptoms of ileus or intus-susception—or from those pro-
duced when a fold of bowel is entangled in a rent in the omentum, or
mesentery ; orwhen the bowel is constricted by membranous bands
resulting from previous inflammation of the peritonzum. PR

CHAPTER XIX.

OF THE SURGICAL DISEASES AND INJURIES OF THE RECTUM
AND ANUS. -

1. ForEIeN Bopiss in the rectum sometimes require to he removed
by surgical art.  They may consist either of small hones or the like
that have descended from above, or of pins, glyster-pipes, or other
bodies introduced from below. Substances of very extraordinary di-
mensions (a blacking-hottle, for instance) have been forced into the
anus. The grand point is first to dilate the bowel well, by passing
in several fingers (oiled) or by means of a speculum ;—and then a
proper forceps, or a lithotomy scoop, may generally he used with
success.

1. TMPERFORATE ANUS (atresia ani) signifies a congenital closure
of the rectum, and may occur in various degrees. The anus may
be merely closed by thin, fine skin, which scon becomes distended
with meconium ; or the gut may terminate in a blind pouch at any point
from the sigmoid flexure downwards, the anal aperture being altoge-
ther wanting—or the anus may be open for an inch or two, with an
obstruction beyond.

Treatment.—1f the end of the intestine can be felt protruding when
the child cries, a crucial incision may be made into it without delay—
if it cannot be felt, a day or two should be waited, so that it may be-
come distended with meconium, and then a cautious incision should be
made with a double-edged bistoury, in the direction of the curve of the
sacrum.  If it succeed in reaching the howel, the aperture should be
kept open by tents.

But if this operation should fail in reaching the howel, or if the rec-
tum appears to. be altogether deficient, so that it is useless to attempt
it, the only resource is the formation of an artificial anus; a measure
which it is the surgeon’s duty to propose to the parents, and to per-
form if they wish it; although it really appears more humane to let
the child die quietly, than to subject it to the pain of the operation,

- T Rlesizlo on Diaphragmatic Hernia, Ed. Med. and Surg. Jowrn., Jan, and
July, ;
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ened.  Sometimes the blood in a dilated vein coagulates, forming a solid
tumour with the thickened cellular tissue around. Again, if piles are
situated within the rectum, the mucous membrane covering them is
liable to become excessively vascular and sensitive, resembling an
erectile tissue. They are divided into two species, the internal and
external, according as they are situated within the rectum, or external
to the anus. !

TInternal Piles are generally firm tumours, varying in size from that
of a pea to that of a walnut, of a pale or reddish-brown colour when
indolent, but dark or bright red when congested or inflamed. They
generally cause great inconvenience by protruding at each motion, and
the hypertrophied vascular mucous membrane covering them is exceed-
ingly liable to bleed from the straining and pressure.

Eternal Piles may be met with (1) in the form of round hard
tumours just at the margin of the anus, and covered half with skin
and half with mucous membrane ; or (2) of oblong ridges of skin ex- -
ternal to the sphincter. These are commonly called marisce, or blind
piles, because they do not bleed.

Symptoms.— Piles may be met with in two states—indolent or
inflamed. When indolent, they merely produce the inconveniences
that necessarily result from their bulk and situation. When énflamed,
they occasion the following symptoms: Pain, heat, itching, fulness,
and tension about the anus — a sensation as if there were a foreign
body in the rectum—pain and straining in passing evacuations—with
perhaps more orless bleeding. These symptoms may, in violent cases,
be complicated with irritation of the bladder, frequency of micturition,
pain in the back, pain and aching down the thighs. The young sur-
geon should remember, that a patient with piles may not be aware of
the nature of his complaint, or through delicacy may abstain from men-
tioning it. Whenever, therefore, a patient complains of unusual irri-
tation of the bladder, or of symptoms of dysentery—that is to say, fre-
quent, painful, and unsatisfactory efforts to pass motions, the surgeon
should always make inquiries after piles. In women, piles may cause
aching of the back, uterine irritation, with mucous discharge, and
many anomalous symptoms, which the surgeon will in vain endeavour
to cure until he finds out the real cause. The hzemorrhage from pile
will be treated of more particularly at page 471. :

Causes.—The predisposing causes are any circumstances that pro-
duce fulness of the abdominal vessels, or that impede the return of
blood from the rectum—such as luxurious and sedentary habits of life
—pregnancy, constipation, disease of the liver or lungs retarding the
passage of hlood through them, and tight stays. The eaciting causes
may be anything that irritates the lower howels,— particularly large
doses of aloes —ascarides—horse exercise, or the application of cold
and damp to the posteriors. Piles are most frequent in women, and
are rare under puberty-.

General Treatment—The grand objects are to remove the predis-
posing and exciting causes. The patient, if stout, plethoric, and of
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sedentary habits, ought to live abstemiously, and take plenty of exer-
cise. The bowels should be regulated by some mild aperient, capable
of producing daily copious soft evacuations without straining or griping.
Senna, sulphur, cream of tartar, and magnesia, in the form of electua-
ries, and F. 20, are frequently used for this purpose ; or pills of rhu-
barb and soap, with ipecacuanha, taken twice a day, F. 25 ; or small
doses of blue pill, followed by F. 27 ; or by a small dose of castor oil
or Rochelle salts the following morning. It is worth knowing that
the nauseous greasy taste of castor oil is pretty effectually disguised by
mixing it with milk, and adding a little nitric sther and oil of cinna-
mon. It is a good plan to inject the rectum with cold, or nearly cold
water after the motions, and to use a hip-bath at 85—700 at bedtime.
Tn cases of long standing, in which the mucous lining of the rectum is
relaxed, Ward’s paste, or the confect. piperis comp. may be given with
great benefit in doses of 3j ter die. In similar cases, especially if the
patient is advanced in years, and the piles are attended with a flow of
mucus, copaiba may be given in the dose of thirty or forty drops every
morning in milk ; and a scruple of common pitch may be taken in
pills every night at bedtime. ~ Old people rarely dislike the taste
of copaiba. The howels should act once daily—and Dr. Burne says,
that the evening is a much better time for that purpose than the morn-
ing. The seat of the water-closet should shelve inwards at its margin.
If the piles are influmed, leeches to the anus, or cupping on the
sacrum, a dose of calomel and opium at bedtime, followed by castor-
oil in the morning; low diet, rest in bed, warm fomentations and
poultices ; and enemata of warm water, if the anus is not too tender to
bear the introduction of the pipe, are the requisite measures. Cold
Jotions of lead (with a little Jaudanum) may be substituted for the
warm applications, if more comfortable. If there is a tense bluish
solid tumour, evidently containing coagulated blood, it may be punc-
tured ; but perhaps it is better not to doso. = ;
Zocal treatment.—(1.) The first and most essential measure is per-
Jfect cleanliness.  Mr. Mayo directs the anus to be well washed with
yellow soap and water after each motion—and if the piles are internal,
and protrude during evacuations, they should be washed before they
are returned. (2.) Astringents—the zinc lotion (F.‘58') —or un-
guentum galle, to which latter a little of the lig. plumbi diac. may be
advantageously, added, (F. 68,) are generally of benefit. Dr. Burne
recommends an ointment composed of pulv. hellebori nigri 3] adipis 3j,
which he says never fails of affording great relief, although exceedingly
painful for a time. (8.) Pressure by means of a bougie introduced
occasionally—or a pad of ivory with or without a spring, made to bear
against the anus with a T bandage, are often of seryice. There is an
instrument consisting of a short egg-shaped ivory bougie, which is
introduced into the anus, and which is attached by a slender neck
%o an ivory pad—so that pressure is thus made both internally and
externally, that is extremely useful in cases of internal piles with

prolapse.
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Eutirpation.—If the precedmg constxtutlonal and local » measures fail
to afford the patient the requisite degree of relief, extlrpa.hon must be
resorted to. But the surgeon must bear in mind that it is highly dan-
gerous to operate upon internal piles if the health is broken, or if
there is any organic disease of the liver or kidneys; and the operation
must be both preceded and followed by a course of the most regular
diet, and medicines to maintain the secretlons, and remedy any dis-
order in the health.

 The piles, if external, may be removed by excision with the knife
or scissors ; if internal, they should be removed by hgature, for exci-
sion of them might occasion a fafal heemorrhage.” -

The operation is performed as follows: The howels having been
previously well cleared, the patient must be told to protrude the piles;
and if he cannot do it easily, he should sit over a vessel of warm
water, or haye an enema of warm water. Then the piles should be
drawn out with a tenaculum, and a ligature (not too fine) he tied as
tightly a8 possible round the base of each. If one of the tumours is
large, a double ligature may be passed through its base with a needle,
and either half be tied separately. Before ﬁnally tightening the liga-
tures, the piles should be slightly punctured. After the operation, the
ends of the thread should be cut short, and be returned into the rec-
tum. The patient should remain in bed,and the bowels should not be
disturbed for forty-eight hours after the operation. Pain is to be re-
lieved by an opiate, or by leeches; and if it persist, the piles should
be examined to see whether the ligatures remain as tight as possible,
and if not, they should be reapplied.

‘We must also mention the use of nitric acid, which has been re-
commended by Dr. Houston in order to destroy the tender, tumid,
and bleeding surface of mucous membrane which covers internal piles,
and which 1s the source of their excessive irritability and hzemorrhage.
The pile having been protruded, its surface is to be smeared with a
smooth wooden stick dlpped into the concentrated acid ; and then pure
olive oil is to be applied in order to prevent the caustic being too
widely diffused. The subsequent treatment is the same as after extir-
pation by the hoature and when the slough caused by the acid sepa-
rates, the surface generally cicatrizes speedily, and leaves the part
braced up by its contraction. We may add, that Mr. Fergusson has
invented a speculum ani, made of glass, silvered, and covered with a
smooth preparation of India rubber, and havmg a hole in one side,
through which the acid can be very conveniently applied.®

A \\ ARrTS, CONDYLOMATA, and other excrescences around the

# TIf the surgeon is determined to excise internal pile, the only safe way of
doing g0 is as follows : When the tumour is protruded, the base of it should be
transfixed by a long needle. which will prevent it from returning into the
anus, Then it may be cut off ; and the cut surface being exposed to the air,
will not bleed so profusely; or ‘if it does, it is easy to apply cold, astringents, or
ligatures.

+ See an account of Dr. Houston’s method in Dublin Med. Journ., March
1843; Fergusscn, Pract. Surg. 2nd Ed. p. 595.
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anus, that arise from local irritation, are to be removed with the knife,
and the surface from which they grew should, during the granulating '
stage, be treated with astringent lotions. PR SO

VI. HuMORRHAGE from the rectum is a very frequent concomitant
of piles, and may be of two kinds. In the first place it may be caused
by the bursting of a varicose vein ; in which case the blood is venous;
and the hzemorrhage in general occurs only at unfrequent intervals.
But far more frequently it proceeds from the vascular surface of internal
piles; which givesway under the straining which accompanies defzca-
tion. Tn the latter case the blood is arterial: it is squirted from the
anus in jets, when the patient is straining at the water-closet, and the
bleeding occurs very frequently, especially when the hody is feverish,
or the piles inflamed. Heamorrhage. from the rectum may be distin-
guished from that which has its source higher up, by noticing that the
blood is generally of a florid hue, and that it covers the fweces, but is
not intimately mixed with them.

Treatment—(1.) If the heemorrhage is moderate in quantity—if it
has been of habitual or periodic occurrence—if it nduces no weak-
ness—and if it brings relief to pain in the head, or any other feeling of
disorder—hefore suppressing it the patient must be made to adopt a
course of exercise, temperance, and alterative and aperient medicines,
with the view of removing the state of plethora that occasions it.
(2.) But if the patient is weak and emaciated ; if the lips are pale,
and the pulse feeble, the bleeding should he at once suppressed. (We
may observe here, that whenever a patient applies for relief 1n conse-
quence of violent palpitations and shortness of breathing, or giddiness
and swimming in the head; if the lips are pale, and the extremities
tend to swell, the surgeon should always inquire for piles, because, as
we before observed, some patients, through false delicacy, will not
mention them.) Or if the bleeding, as sometimes happens, instead of
relieving symptoms of heat and fulness in the rectum,aggravates them,
the bleeding should also he stopped, whatever the patient’s complexion
may be; and if he is of a full habit, he should live abstemiously, and
Xkeep the bowels open with Seidlitz powders. The means of checking
heemorrhage from the rectum are, (1.) That piles, if any exist, should
De tied, or be cauterized as before directed. :(2.) Astringent applica-
tions, such as injections of dec. quercus, or infus. catechu, used cold.
(3.) The internal remedies most likely to be of service are salts of
iron, or bark with sulphuric acid, or the balsams of copaiba and Peru,
or oil of turpentine (in the dose of 11 xx in mucilage) . 9, 128.

VII. DiscHARGE oF Mucus—clear and viscid —without fecal
odour, may be caused by piles, ascarides, the use of aloes, or any 'other
causes of irritation to the rectum. To he treated by mild aperients,
astringent injections, and copaiba. F. 17, 18, 20, 98. R

VIII. ABscESSES near the rectum may be caused by the irritation
of foreign bodies, or by caries of an adjacent bone, but they are much
more frequently the result of the various causes of disordered cireula-
tion in the hzmorrhoidal vessels that were mentioned as producing
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piles, and especially of that morbid state of mucous membrane which
accompanies pulmonary tubercle. They may either be large and deep-
seated, or small and superficial. (1.) Deep-seated abscesses are at-
tended with great aching and throbbing,—difficulty and pain in eva-
cuating the feeces,—and fever,—and on internal examination a fulness
or fluctuation may be felt. If these abscesses are left to themselves, a
vast quantity of matter may accumulate in the loose cellular tissue of
the pelyis, and severe irritative fever result from its confinement. (2.)
Superficial abscesses are attended with more or less pain, tenderness,
and throbbing, and swelling around the anus. They are often chronic,
and often occur in the consumptive. :

Treatment.—Leeches and fomentations may be tried at first—but if
they do not very soon remove the painand tenderness, or if there is the .
least suspicion that matter is forming, a bistoury should be pushed
home into the inflamed part,—and if it be at all extensive, two or
three punctures should be made.

IX. Fisrura v Ao signifies a fistulous track by the side of the
sphincter ani. It is extremely difficult to heal, both because the con-
stant contractions of the sphincter and levator ani interfere with the
union of its sides, and because of the passage of fzcal matter into it
from the bowel. There are three kinds spoken of in books. (1.) The
complete fistula, which has one external opening near the anus, and
another into the howel above the sphincter. (2.) The blind eaternal
Jfistula, which has no opening into the howel, although it mostly
reaches its outer coat. (8.) The blind internal fistula, which opens
into the howel, but not externally, although its situation is indicated
by a redness and hardness near the anus.

This affection is a common result of abscess by the side of the rec-
tum.  Sir B. Brodie’s opinion is, that 1t always commences with an
ulceration of the mucous membrane of the rectum, and an escape of
fzecal matter into the cellular tissue; which gives rise to abscess, and
the abscess to fistula. This opinion is corroborated by the circum-
stance, that fistula is so common in consumptive persons, who are also
very subject to ulceration of the howels. It also accounts for the fetor
of the discharge.”

Treatment.—The grand remedy for this affection is division of the
sphincter ani, so as to prevent contraction of that muscle for a time,
and cause the fistula to heal from the bottom. The digestive organs
and secretions must first be put in good order, and the bowels be well
cleared by castor-oil and an injection, so that they may not want to be
disturbed for two or three days. Operation.— The patient being
placed on his knees and elbows on a hed, or being made to kneel on a
chair and lean over the back of it, and the nates being kept asunder
by an assistant, the surgeon introduces his left forefinger into the anus,
and at the same time explores with a probe the whole extent and

* This was also the opinion of M. Ribes, who held that the internal orifice

of the stricture might always be found at about an inch and a quarter from
the anus.
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ramifications of the fistula. If it is of the Mind internal kind, its situ-
ation must be ascertained, and a puncture be made into it by the side
of the anus. Perhaps a probe bent at an acute angle may be passed
into it from the howel, and serve as a guide for the puncture. Then,
‘one forefinger heing still in the anus, the surgeon passes a strong curved
probe-pointed bistoury up to the further end of the fistula. Next (if
the internal opening cannot be found) he pushes it through the coats
of the bowel, so that its point may come in contact with his forefinger.
Then he puts the end of his forefinger on the point of the bistoury,
and draws it down out of the anus; ‘and as soon as it is fairly emerged,
he pushes the handle towards the orifice of the fistula, so as to divide
skin, sphincter, and bowel, at one sweep. Sir B. Brodie recommends
that the bistoury should always be passed through the internal opening
of the fistula, and says that the affection will very likely return if this
is not divided ;—he also condemns the practice of cutting through the
bowel higher up than this opening. A few threads of oiled lint are
then to be placed in the wound, and the patient to be kept in bed for
three days. The subsequent treatment consists in the use of perfect
cleanliness, and the daily introduction of a very little slip of lint
(which may be dipped in some stimulating lotion if necessary) be-
tween the edges of the wound for the first few days, so as to prevent
its edges from uniting, and to cause it to granulate from the bot-
tom. If hamorrhage prove violent after this operation, and does not
yield to the application of cold, the anus must be well dilated with a
speculum, so as to expose the bleeding surface to the air, and any
artery discernible may be tied; or else it may be firmly plugged with
lint, which is to be secured by a T bandage.

1f the patient will not submit to this operation, or if he is labouring
under disease of the lungs or liver or kidneys, in an advanced stage, so
that it would be unsafe, the treatment must be palliative merely. The
confect. piperis, or copaiba and tonics, may;be administered internally,
and stimulating injections and ointments be applied to the fistula ; but
they will rarely be of any avail.

X. RHAGADES—fissures and excoriations about the anus—produce
the utmost pain during the passage of evacuations, and if neglected
may lead to spasm and permanent stricture of the sphincter.

Treatment.— Aperients and alteratives,—regular diet,—astringent
applications, such as decoction of rhatany, zinc lotion, borax and
honey,—or mercurial ointment, or ung. hydr. nitrat. dilut., to which a
Tittle ext. belladon. should be added if there be much pain or spasm of
the sphincter,—and the strictest cleanliness. But if a fair trial of
these measures is unavailing, the sphincter must be divided. ;

XI. PROLAPSUS ANI consists in an eversion of the lower portion
of the rectum, and its protrusion through the anus. Sometimes a little
fold of the mucous membrane only protrudes ; but in ordinary cases
the muscular coat, and whole thickness of the bowel, come down. This
affection is most common in infancy and old age. It may depend on
a natural laxity and delicacy of structure, or be caused by violent
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on examination the stricture may in ordinary cases be readily felt.
Trritation of the bladder and uterus, and pains or cramps in the leg,
with headache and dyspepsia, are occasional additional symptoms. If
this affection be unrelieved, it leads to ulceration of the rectum above
the stricture, with a consequent aggravation of all the symptoms, and
death from irritation. 3 ;

Treatment.— The remedies are aperients and injections so as to*
produce daily soft unirritating stools,—and the bougie. A soft
bougie, capable of heing passed with moderate facility through the
stricture, should be introduced once in three or four days, and be
allowed to remain fifteen or twenty minutes ; and its size should be
gradually increased when a larger one admits of being passed. The
best bougie is a short one, made of India rubber, which may be
Teceived altogether within the sphincter; and it may be withdrawn
by means of a ribbon at one end. Instruments of every sort intro-
duced into the rectum should be handled with the utmost gentleness.
Nothing is gained by forcing a large bougie through a stricture. The
cure is to be effected by the repeated and gentle stimulus of pressure,
— 50 as to excite absorption,— not by mere mechanical dilatation.
There are numerous fatal instances on record in which the bowel has
been torn by bougies, and by that most dangerous and loathsome
instrument the common clyster syringe, in the hands of careless or
ignorant people. For the administration of enemata, the pipe should
be only an inch and a half in length, with a large bulbous extremity.
Or if in cases of stricture, or of obstinate costiveness with great ac-
cumulation of fices, or of incarcerated hernia, it is desirable to intro-
duce a tube farther, it should be quite flexible like that of a stomach
pump.  But the natural sharp fold at the junction of the rectum with
the sigmoid flexure, and the fact shown by Mr. Earle that the bowel
not unfrequently makes a horizontal curve to the right before de-
scending into the pelvis, render the introduction of bougies into the
sigmoid flexure a very blind, hazardous proceeding, and one that is
not often to be justified. Moreover the surgeon must be on his guard
lest he fall by inadvertence into an error, which some vile mercenary
men daily commit on purpose. That is to say, he must not pro-
nounce his patient to have a stricture merely because the point of the
bougie catches in the fold of the mucous membrane, or is obstructed by
the promontory of the sacrum.

XV. Stmpre ULcer of the rectum is generally situated on its
posterior surface, just above the sphincter, where it may he felt with
a slightly indurated edge. Tt generally begins as a small crack or
fissure of the mucous membrane, caused by straining to get rid of
hardened freces. It produces great pain and difficulty of defecation ;
——more or less discharge, occasionally tinged with blood, and irrita-
tion of the bladder.

Treatment—Laxatives, enemata of warm water, to which a little
landanum may be added when there is much pain,—and the applica-
tion of a solution of arg. nit. to the uleer, or the introduction of tents
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of lint smeared with mercurial ointment,—which failing, the sphincter
must be divided and made to heal by granulation.

XVI. MALIGNANT Disesse of the xectum is usually of the
scirrhous variety, and situated at first about two or three inches ahove
the anus, It may either commence as a distinet tumour, or as an in-
filtration of some part of the walls of the bowel. The earliest symp-
toms are uneasiness in the rectum, with a sense as if some fzecal matter
had lodged there ; aching and pain in the back hips and thighs, and
irritation of the bladder. As the disease advances, the bowel be-
comes more or less obstructed ; there is frequent discharge of a fetid
muco-puralent matter streaked with blood ; and there is a most ob-
stinate constipation, attended with enormous swelling of the abdomen,
and sometimes with all the symptoms of strangulated hernia ; but this
may alternate with the most profuse and exhausting diarrhecea. Ab-
scesses about the rectum, opening perhaps into the bladder or vagina
aggravate the patient’s misery, and death ensues from exhaustion, or
from peritonitis, or perhaps from rupture of the distended howels.
This disease is to be distinguished by examination with the finger, or
with the speculum ; which will detect hardening and ulceration, or
perhaps fungating tumours blocking up the gut.

Treatment.—The first object is, to keep up the action of the bowels
by enemata of warm water, and by the mildest laxatives ; and to
allay irritation by occasionally leeching the sacrum ; by belladonna
and opiate plasters ; or occasional enemata, or suppositaries of opium,
or large doses of henbane or conium ; and by the tepid hip-bath. Sir
B. Brodie recommends injections of linseed oil, either pure or mixed
with lime water, and balsam of copaiba with alkalis internally. When
the obstruction threatens to become considerable, it will be expedient
to use hougies, very gently, of the softest materials, and not more
frequently than is absolutely necessary. When these fail, it may be
expedient as a temporary resource, to cut through, or fo excise some
portion of the obstructing growth ; some surgeons have even extir-
pated the lower extremity of the rectum ; but all these operations can
only be regarded in the light of palliatives. As a last resource, an
artificial anus may be formed in the left groin, as described in a pre-
ceding page.™

XVII. PRURITUS ANI, a very violent itching of the anus, is a
very troublesome affection. The best plan is, to keep the bowels
open with sulphur, seidlitz powders, or castor oil, with occasional
doses of blue pill ;—to put the stomach in proper order ;—to bathe
the part very frequently with water as hot as can be borne ; and to
apply some stimulating or astringent substance——.su'ch as nitrate of
silver, weak solution of corrosive sublimate, the citrine ointment, or

lemon juice.
* Walshe, op. cit. p. 297.
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there are many others that are often of very great s : :
(e) the tinct. ferri sesquichloridi in doses of 1| x every ten minutes—
() affusion of cold water on the genitals—(g) large draughts of lime.
water—(#) and belladonna smeared on the perinzum. (¢) A slight
touch with the caustic bougie sometimes produces immediate relief,
when there is some degree of permanent stricture, which is exceed-
ingly irritable, and Liable to frequent spasm. (%) Quinine has cured
cases m which spasmodic stricture occurred periodically.

But the most generally useful remedy of all, is opium ; which allays
the extreme anxiety of the patient, and stops his repeated strainings ;
for the stricture generally relaxes when it is relieved from the con-
stant pressure of the urine against it.

Puncture of the bladder.—If none of these means succeed, and the
bladder has become exceedingly distended, it must be punctured.
But this operation, although sometimes necessary to save life, is not
very frequently performed. The time at which it must be done must
be decided by the surgeon’s judgment ; sometimes, as Sir B. Brodie
observes, it is necessary within thirty-six hours, sometimes not for
three or four days. The puncture may be made in three places, viz.
L, by the rectum,—2, above the pubes,—or 3, the urethra may he
opened in the perinwum. The first operation is preferred by some
surgeons in cases of retention of urine by stricture, but is very seldom
performed ;—the second is needful when the prostate is enlarged so as
to render puncture by the rectum impossible ;—and the third when
urine is extravasated, and in most cases of impassable stricture.

PuNeTURE OF mHE BLADDER BY THE Rucru is perfm'niéd‘bv)7 .
placing the patient on his hands and knees, or placing him on his
bacls with his knees drawn up, and bringing him close to the edge of
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If the disease proceeds to its second stage, the bladder becomes
irritable,—obliging the patient to rise in the night to void his urine.
He is liable to attacks of spasm with complete retention, as was
described in the preceding section. In one of these, the urethra may
ulcerate or burst,—giving rise to urinary abscess, or to extravasation
of urine, as will be described in the next section. Rigors occurring in
paroxysms like ague fits are not uncommon.

Finally, if the complaint is permitted to continue, the health suffers
from the constant irritation and want of sleep ; the bladder and
kidneys become diseased ; the complexion becomes wan ; the appetite
fails ; the patient complains of chills and flushes, of aching and weak-
ness in the back, and of great languor and depression of spirits ; and
the urine is constantly loaded with fetid mucus. ‘After death, the
urethra behind the stricture is found greatly dilated ; the prostate,
with its ducts dilated, and in a state of suppuration, or perhaps con-
taining small circumseribed abscesses ; the bladder, sometimes dilated,
but more frequently contracted and having its muscular coat enor-
mously thickened ; sometimes sacculated from a protrusion of its
mucous coat between the fibres of the muscular ;—the ureters dilated,
and converted into subsidiary receptacles for the urine, and the kid-
neys either greatly dilated or disorganized. An engraving illustrative
of this will be found in the seventh Section of the present chapter.

Zreatment.—In the first place, any disorder of the general health,
or of the digestive organs, and any derangement of the urine, must
be corrected by proper remedies. (Vide Gleet, Chronic Inflamma-
tion of the Bladder, and Urinary Deposits.) The patient also must
avoid violent exercise, especially on horseback. But the stricture can
only be cured by mechanical means. And these are five: 1, The
hougie,—2, the catheter kept in the urethra,—3, the caustic hougie,
—4, puncturation with the stilette,—and, 5, division from the peri- -
nzum.

1. The bougie—In order to ascertain with precision the existence
of stricture, the urethra should be examined with a common plaster
bougie of full size, 7. ¢. one that will readily enter the orifice, and
that will fill the urethra without stretching it. . The surgeon takes the
corona - glandis in his left hand, and- introduces the bougie (previously
oiled and hent to the shape of the urethra) with his right—holding
it loosely like a pen.  If it meets with an obstruction, it should be
slightly withdrawn,—then tried again. If it now seem to pass, the
surgeon should relinquish his hold,—and then if it recoils, it is a sign
that it has bent against the stricture ;—whereas if it has entered the
stricture it will e held, and will require a gentle force to dislodge it.
If after all it does not pass, a metallic sound or catheter may be tried,
because a slight obstacle to the instrument at its first introduction must
not be set down at once as stricture. The patient generally suffers
somewhat from sickness and faintness on the first trial. When the
stricture is clearly made out, the surgeon should mark and lay by a
bougie that will just pass through it. In three or four days’ time
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~ he introduces the same hougie again,—lets it remain a few minutes,—
then withdraws it, and introduces another of a size larger, which he
suffers to remain for ten or fifteen minutes. After three more days
the process is repeated,—first using the instrument that was passed
on the former occasion,—then one of a size larger; and this process
repeated a sufficient number of times affords in most cases an easy,
painless cure. g : :

Metallic bougies or sounds made of silver, or steel plated, are to be
preferred to those of the ordinary soft materials, 1st, if the stricture is
old and very hard and gristly; 2ndly, in cases of very irritable
urethrz, because their smooth polished surface is not so apt to cause
spasm ; 3rdly, in cases where a false passage has been formed, which
these instruments, as they can be directed with greater precision, can
be better made to ayoid. They should be eight or nine inches long,
not smaller than No. 4, slightly curved, and mounted on a firm
wooden handle, and their point should be made to slide along the
upper surface of the urethra, as it is at the bottom that false passages
generally exist, and are most easily made. These instruments may
also be used for the cure of old impassable strictures in the following
way :—A sound of moderate size, about one-fifth or one-sixth of an
inch in diameter, may be introduced once in three or four days, and
be firmly pressed against the stricture for from five to fifteen minutes,
taking care to keep its point against the upper part of the urethra.
This will cause the anterior part of the stricture to relax a liftle ; and
if the process is repeated often enough it will at last clear the way to
the bladder.*

2. If a small catheler is retained in the bladder for two or three
days, the passage suppurates and dilates remarkably; just as the
lachrymal duct does from the presence of a style. This method of
cure is extremely speedy and efficient. It may therefore be em-
ployed, 1st, when time is of much value ; 2ndly, when the stricture
is very gristly and cartilaginous ; 3rdly, when the urethra is irregular,
or has had a false passage made in it ; 4thly, when the urethra is so
irritable that severe rigors and fever are occasioned by the passage of the
urine after the use of the common hougie—a circumstance common
enough with patients who have lived in hot climates. The catheter
should be retained by means of two strings, which may either be
fastened to the penis with sticking-plaster, or may' be tied to the
thighs, or may be passed backwards between the thighs, and be
fastened to a band round the waist. It should be removed in three
or four days, and a larger catheter should be passed four-and-
twenty hours afterwards, and should be introduced often enough subse-
quently to keep up the dilatation. In cases of stricture which will
not suffer any instrument to pass, Mr. Guthrie recommends a bougie
to be kept in the urethra, and to be made to press constantly against
the anterior surface of the stricture. He says that this plan “has

# Vide Sir B, Brodie on the Urinary Organs, 3rd ed. 1842
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never failed in his hands to clear the urethra, and to effect a passage
into the bladder.” Mr. Liston, however, describes it as “a very
futile and unsurgical proceeding,” and one “mnot likely to be called
for in the practice of a man with hands'to act and a head to guide
them.”

3. The caustic bougie is a powerful agent in diminishing the irri-
tability of strictures, and is adyisable in cases where there is a per-
petual tendency to spasm.  The modus operandi is that of a stimulant,
ot of ‘an escharotic ; it is employed to take away the irritability of
the urethra ; not mechanically to burn a fresh passage through an old
stricture. Yet it may sometimes be employed to destroy very firm
strictures of small extent. Bus it should never be used till other
means have failéd, and neyer should be repeated more than three
or four times ahout the same period,—for it is liable, if misused, to
induce inflammation, abscess, spasm, heemorrhage, or false passage.
The manner of using it is this:—the distance of the stricture is
measured by a common hougie,—then the caustic bougie is passed
down to the same distance, and is to be pressed firmly and heavily
against the stricture for a  quarter or half a minute. The process
should not be repeated in less than three days.

4. Puncturation, or- division of the stricture by means of the
lanceted stiletles invented by Mr. Stafford, may be resorted to with
advantage in some cases of old stricture, especially if at the anterior
part of the urethra. But if the stricture is far back, it is a blind,
dangerous proceeding ; and, if any instrument whatever can be passed,
it is unnecessary.

5. The operation of OPENING THE URETHRA FROM THE PERI-
N&UM is absolutely requisite in all cases of rupture of the urethra
with extravasation of urine,—and it may also he expedient in cases
of very old stricture with extensive urinary fistulee. It is performed
thus :—the patient is placed in the lithotomy position ; a grooved
staff is passed down to the stricture, and the left forefinger, intro-
duced into the rectum, is to feel for the urethra, and serve as a guide
to the incisions. Then a straight bistoury is to be plunged in just
ahove the anus to the depth of an inch, and made to cut its way out
upwards in the middle line of the perinzeum. The end of the sound
should next be felt for and cut upon,—and the knife is then to be
carried backwards through the stricture into the urethra beyond it,
which is always more or less dilated and prominent, especially if the
patient is told to strain and try to pass urine. A gum catheter should
then be passed into the bladder, and be retained there, so that the
_wound may heal over it, and form a new passage. It should, how-
ever, be changed once in three or four days.®

* ¢ The operation of opening the membranous part of the urethra and intro-
ducing a catheter into the bladder, is,” says Mr. South, “the most effectnal. If
there be stricture, it is the surgeon’s own fault if the stricture and the retention
be not cured at one and the same time; and to a certainty it prevents the pos-
sibility of mischief from extravasati&n, as the urine speedily flows by the
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- There is a modification of this operation which Sir B. Brodie
adopted in a case of old stricture, so hard, narrow, and extensive, that
no instrument could be passed through it, and complicated with
urinary fistulze. He cut down through the perinzzum into the dilated
part of the urethra behind the stricture. Then, having introduced the
finger, he pressed with it against the back part of the stricture, and
having passed down an instrument similar in principle to Mr. Staf-
ford’s made the lancet cut through the stricture. A catheter was
then passed into the bladder, and retained there ; the wound in the
perineum healed, and the patient recovered the facility of making
water in a tolerable stream. The advantage of this method is, that
the free opening in the perinzeum prevents all risk of extrayasation of
urine. 5

In whatever manner a stricture has been cured, the hougie should
still be used at intervals, to prevent a fresh contraction.

CONTRACTION OF THE ORIFICE of the urethra may be a congenital
affection, or may be caused by the cicatrization of ulcers. It must be
counteracted by the daily passage of a short bougie, otherwise it may
produce all the evil consequences of stricture further back. If the
contraction is very great, and causes retention of urine, one of Anel’s
probes, a common probe, and a director may be introduced in succes-
sion, and then when the bladder is emptied, the orifice must be dilated
by a slight incision downwards ; any subsequent contraction being
obyiated by the bougie.

SECTION IL—OF URINARY ABSCESS, EXTRAVASATION OF URINE,
AND FISTULA IN PERINZO.

I. UniNARy ABSCESS is a frequent consequence of stricture. It
signifies an abscess in the cellular tissue of the perinzeum, and is
caused in the following way : One or two drops of urine escape into
the cellular tissue, in consequence of a slight ulceration or laceration
of the weakened and dilated part of the urethra behind the stricture ;
and this small quantity of urine produces inflammation, so that an
abscess forms, filled with dark-coloured putrid pus.®

Symptoms.—A patient with old stricture complains of rather more
difficulty of micturition than usual—he is seized with shivering, the
skin becomes hot, the tongue brown, and the pulse faltering ;—and on

wound, and is never pent up.” <If the urethra cannot be fo_und, as oceasion-
ally happens with young operators, who cut right through it before they are
aware of it, then, if the cut be continued more deeply, and be carried up in the
axis of the pelvis, the bladder must be opened ; aud if it be not openegl, it is
not a matter of great consequence, provided there be a free external opening, as
in the course of a few hours the urine will find its way into the wound and be
readily discharged,”—South’s Chelius, vol. ii. p. 436. . g

= In the same manner, a little urine may escape from a minute aperture in
the bladder, and give rise to abscess behind the pubes, or bef.ween the bladder
and rectum ; which may point above the pubes; or in the groins, or may burrow
amongst the muscles of the thigh.
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examination, a deep, hard, and painful but not prominent s
ing will be detected in the perinzum. Perhaps the scrotum is
edematous. : TR SR

Treatment—The abscess should be opened immediately, and the
patient will soon be brought from the gates of death to comparative
health. Tt will also be expedient to cut through the stricture as
directed in the last section, and pass a catheter into the bladder.

> : 2 II. RupTuRE OF THE URETHRA

and EXTRAVASATION OF URINE.
—This is another consequence of
old stricture, and it generally hap-
pens in the following way: The
patient, who has long been labour-
ing under difficulty of micturition,
has a fit of spasmodic retention
more obstinate than usunal.  He is
repeatedly getting out of bed, and
straining with all his might to pass
his water. At last, during one
violent effort, he plainly feels that
something has given way ;— his
painful sense of distention hecomes
immediately less, and he is very
well pleased, and thinks himself
better. And perhaps he is now able
to make a little water by the na-
tural passage, because the stricture
generally relaxes, when, by any
means whatever, it is relieved from
the former pressure. But at the
time when something seemed to
yield, the urethra burst ;—the urine
was forced by the whole power of
the abdominal muscles into the cel-
lular tissue of the scrotum, peri-
naum, and groins ; — the patient
soon complains of a smarting or
tingling about the anus and perinzeum ;—the urine, which has become
putrid and concentrated by long confinement in the bladder, speedily
causes inflammation and sloughing ;—the skin over the infiltrated
parts displays a reddish blush, which is soon succeeded by black spots
of gangrene ;—low typhoid symptoms appear ; the tongue is black, the
pulse begins to falter, the skin is clammy ; low muttering delirium
and hiccup come on ;—and the patient soon departs this life, unless
proper measures are taken for his relief. A black spot on the glans

* This cut exhibits the urethra laid open; a stricture at the commencement

of the bulbous portion; and false passages, one of which leads into an abscess
that surrounds the membranous portion. 5
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SECTION 1V,—OF SOME OTHER AFFECTIONS OF THE MALE
: URETHRA. 2

1. CoNTRACTION OF THE UKETHRA FOLLOWING INJURIES, such
as blows on the perinzum, must be treated in the same way as per-
manent stricture : that is, bougies should be regularly passed to keep
the canal dilated ; but if it has become contracted and impenetrable,
Sir B. Brodie’s plan of opening the canal, described at the end of the
second section, should be adopted, and a catheter be passed into the
bladder and be kept there till the wound heals over it.

II. Farse Passace—This may be produced by using too small a -
sound, and pushing it out of the urethra, or by the misuse of caustic
bougies. There is nothing to be done for the false passage, but the
stricture which was the origin of it must be treated either with the
metallic sound, or by keeping in a small catheter. When the surgeon
suspects that he has pushed an instrument out of the right passage, he
ought to leave the urethra untouched for at least a week.

III. HEMORRHAGE FROM THE URETHRA may be caused by the
rude introduction of hougies, or by injuries from without, or by the
separation of a slough formed by the caustic bougie ;—or, lastly, by a
rupture of blood-vessels during acute chordee. If the application of
cold does not check it, pressure may be tried. A flat piece of cork
should be pressed by the patient against the perinzum far back, and
be gradually moved forward till it lights on the right spot, and the
dripping of blood ceases.

IV. SoLip Tunours in the course of the urethra, composed of in-
durated follicles, torment the patient by keeping up a perpetual gleet
and chordee. The mercurial ointment with camphor externally ; and
the passing of a hougie; or keeping a small catheter in the bladder for
a few days at a time, are the chief remedies.

V. Acure axp CHRONIC INFLAMMATION of the urethra, from
whatever cause arising, differ in'no respect, in their symptoms, conse-
quences, or treatment, from gonorrhea and gleet.

VI. ForerN Bopies in the urethra may consist of calculi, or of
small bodies introduced from without ; of clots of blood, of mucus,
or, in rare cases, of portions of facal matter, or worms that have
passed into the bladder from the intestines by means of an ulcerated
opening.  They may perhaps be pushed forwards by the fingers,
aided by the patient’s strainings,—and then may be brought out
through the orifice, (which must he slightly dilated if necessary) by
forceps, or a bent probe. Or, it is a very good plan to press the
thumb on the urethra behind the foreign body, and then to inject a
good stream of water from a large syringe, so as to dilate the passage.
But if these means fail, the substance must be pushed back into the
membranous portion, (if not there already,) and he extracted by an
incision in the perinzeum. Incisions into the front of the urethra
should be avoided, for they are apt to leaye irremediable fistulze ; or
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i near the scrotum, may occasion infiltration of urine into its loose
cellu]a.r tissue. s S R S a0

g

SECTION V.—OF THE DISEASES OF THE PROSTATE GLAND.

I. Acure INFLAMMATION of the prostate is generally a conse-
quence of acute gonorrheea. The Symptoms are, great weight, pain,
and throbbing at the neck of the bladder—and tenderness of the
perinzeum ;—the gland feels swelled and tender on examination by
the rectum—and there are frequent, violent, and exceedingly painful
efforts to make water.

Treatment.—Rest in bed—cupping or leeches to the perinzzum—
or general bleeding if the patient is strong—hip-baths and enemata of
starch 3ii, landanum 3ss every night. If the urine cannot be passed
without it, a very small gum catheter may be introduced ;—but it
should be avoided if possible. :

II. ABscess of the prostate may be suspected if rigors, and ob-
scure swelling in the perinzum, follow the symptoms of acute inflam-
mation. In any such case, the swelling should at once be freely
punctured with a bistoury. If left to itself, the abscess may burst
into the rectum or the urethra, which latter circumstance will be indi-
cated by a sudden discharge of pus with the urine. If the abscess
should burst into the urethra, the catheter should be used every time
the patient passes his urine, in order to prevent it from entering and
irritating the cyst. If the case is chronic and the habit scrofulous,
quinine and tonics, and small doses of cubebs, to act as a gentle sti-
mulus on the parts, will be of service. )

III. CaroNic ENLARGEMENT of the prostate is extremely frequent
in advanced life, and seems to depend on the decay of age rather than
on any disease ; or perhaps it may be said to resemble the enlarge-
ment of the thyroid gland in bronchocele. It generally commences,
as Sir B. Brodie observes, about the time that the hair turns gray,
and when earthy specks begin to be deposited in the coats of the
arteries. The gland increases from two to fourteen times its natural
bulk, and becomes hardened. The increase in its size is readily de-
tected by examination with the finger by the rectum. The middle
Iobe generally forms a projecting tumour at the neck of the bladder,
and, in consequence of the alteration of the shape and size of the
gland, the prostatic portion of the urethra becomes lengthened, and
curved abruptly upwards.

The first symptoms are slowness and difficulty in making water,
sense of weight in the perinzeum, and tenesmus. In the next place,
the bladder becomes irritable, and the calls to make water are oftener
than before. Then, as the patient cannot empty the organ completely,
in consequence of the projection formed by the tumour, a portion of
urine always remains behind, and decomposes, and becomes ammonia~
cal. Sometimes a fit of complete retention ensues, and it may be
brought on by exposure to cold or excess in venery. Next, the mu-
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cous coat of the bladder, irritated by the frequent strainings, and by
the alkaline urine, inflames and secretes a viscid mucus.  Finally, the
obstacle continuing to increase, the bladder is constantly distended—
the urine perpetually dribbles away—the ureters become dilated into
' subsidiary receptacles ; the kidneys
hecome disorganized, the patient’s
little remaining strength is exhaust-
ed, and he dies. Abscess in the
gland, or ulceration of that surface
which projects into the bladder,
sometimes add to the patient’s
misery, and hasten his death.

Preatment.—Medicines are of no
avail to remove senile enlargement
of the prostate, although they may
very likely be required for accom-
panying disease of the bladder or
kidneys.* The only thing to be
done is to introduce the catheter
once or twice a day, so that the
bladder may be completely emptied.
The instrument will meet with an
obstruction just at the entrance of
the bladder, occasioned partly by
irregularity of the urethra, partly
by the projection of the third
lobe. To avoid the latter, the in-

7 + strument (commonly called prostate
catfeter) should be long, and have its point well turned up. In in-
troducing it, the point should he made to glide as close as possible
round the pubes, and the handle should be well depressed as it is
entering the bladder, in order that the point may ride over the projec-
tion. The finger also should be introduced into the rectum to guide
it. The best catheter, if it can be used, is a small gum, which has
been kept a long while on an iron wire of considerable curve ; but a
silver one of proper shape is more easy of introduction.

If the bladder has heen long distended to the utmost, and the kid-
neys have become organically diseased in comsequence, the sudden
withdrawal of all the urine will be liable to be followed by irretriev-
able sinking. The urine should therefore be drawn off in small
quantities at a time, and the strength be well supported with tonics,
wine, and plenty of nutriment.

IV. Comprere RETENTION OF URINE from enlargement of the
prostate. In this case, if there are inflammatory symptoms, cupping
from the perineum and the hip-bath are indicated. The catheter

* Sir B. Brodie gives a case in which enlargement of the prostate in a man
aged thirty-one, following gonorrheea, was cured by the iodide of potassium; and
the same remedy has heen used as a local application in the senile form.



d be passed if possible, and when passed,
 because the bladder does not regain its contractilit
~ days, and the frequent introduction of the instrument woul 4o
tating. If, however, the catheter cannot be passed by the natural
route, it should be thrust through the projecting part of the gland, so
‘as to make a new passage into the bladder—(or perhaps one of Staf-
ford’s lanceted stilettes may he advantageously employed for that pur-
pose). But if this cannot be done, the last resource is i
PUNCTURE OF THE BLADDER ABOVE THE PuBgs. This is easily
performed by making a small incision through the linea alba just
above the pubes, and then thrusting a long trocar and canula down-
wards and backwards into the bladder, where it is not covered by the
peritonzzum. The canula must be retained, and the patient be kept
on his back to prevent extravasation ;—and no time should be lost in
Testoring the natural passage. ;
V. Carcurr of the prostate are
small reddish-brown concretions of
phosphate of lime formed in the
ducts of the gland. They cause
obscure irritation of the neck of the
bladder, and difficulty of micturi-
tion. They may perhaps be felt
by the finger in the rectum. Some-
times it may be possible to remove
some of them with the urethral
forceps—or if there are many con-
tained in one cyst, to cut upon
them from the perinzum ; but in
general the only thing to be done
is, to keep the urethra well dilated
with bougies, so as to favour their
spontaneous escape.
VI. ScirrHUS of the prostate is
a disease of very rare occurrence. In
one or two cases which occurred in
Sir B. Brodie’s practice, the gland
was enlarged, and of a stony hardness; there was great pain referred
to the groins and perinzum, and irritability of the bladder, z.md the
real nature of the disease was shown by the cancerous cachexia mani-
fest in the patient’s whole appearance. f

SECTION VIL—OF THE DISEASES OF THE BLADDER.

1. Acure INFLAMMATION of the bladder (or.cyf‘titis) is rarely a pri-
mary idiopathic affection. Most frequently it is a consequence of,
neglected or ill-treated gonorrheea, or else an aggravation of the

+ The engraying shews a cyst of the prostate gland, from the King's College
Collection.
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chronic inflammation.  The symptoms are pain, referred to the peri-
nzum and sacrum—tenderness of the lower part of the abdomen—
micturition exceedingly frequent, attended with great straining, and
followed by an aggravation of the pain—a mucous or muco-purulent
sediment in the urine, and fever. v

Treatment.—Bleeding—leeches or cupping on the lower part of the
abdomen or perinzzum—hip-baths and warm fomentations—castor oil,
80 as to keep the bowels open without much straining—opiate glysters
at night. If, moreover, the urine is acid, (turning blue litmus paper
red,) and if the sediment in it is yellowish and not adhesive, F. 31 may
be given three or four times a day, with saline draughts containing
excess of alkali, (or F. 97.) in the intervals. But if the urine be
alkaline, (turning red litmus paper blue,) and if it deposit a dark-
coloured adhesive mucus, vin. colchici M xx—xxx should he given
three or four times a day instead of the calomel and alkalis.

II. Crronic INFLAMMATION of the bladder (catarrhus vesice) is a
very frequent consequence of irritation from stricture, diseased prostate,
or stone.

Symptoms.—The bladder irritable—micturition very frequent and
painful—the urine loaded with mucus—which is sometimes tinged
with blood, sometimes yellowish and puriform, but more generally
grayish, streaked with white, highly alkaline, and excessively viscid,
S0 as to stick to the bottom of the chamber pot when turned upside
down. In the early stages there is but little mucus, and the urine
may remain acid ; but as the disease advances, the quantity of mucus
becomes enormous, and the urine is voided of a brownish hue, and of a
most offensive ammoniacal odour. Moreover, it may clog the urethra,
and cause retention of urine;—a kind of retention difficult to manage,
because the mucus clogs up the eyes of the catheter. In this stage
there is very frequent desire to make water, and constant pain ahove
the pubes. In general, the mucus contains phosphate of lime, which
may be seen in it in white streaks, and which is apt to collect and
form a stone in the bladder. Perhaps the mucous membrane of the
bladder may ulcerate, and after death it may be found as cleanly dis-
sected from the muscular coat, as if it had been done with a knife.
This will be attended with an intense aggravation of the pain in mic-
turition, and with a dark colour of the urine ;—owing to the admix-
ture of a little blood which exudes from the ulcerating surface, and
which, after the urine is passed, sinks to the hottom like coffee
grounds. But more frequently the bladder throws out flakes of
Iymph, which become encrusted with patches of phosphate of lime.
Mor.eqver, the bladder, by the constant exercise of its muscles in
straining, becomes hypertrophied and exceedingly thick ;—and por-
tions of its mucous membrane are apt to be forced hetween the inter-
wvals of its muscular fibres, and form pouches which are soon filled with

. mucus, or with phosphatic calculi. Finally the mucus becomes puru-
lent, disease of the kidneys ensues, and the patient dies. Dr. Prout
says that, in the last stage of all kinds of bladder disease, the urine
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not unfrequently hecomes acid suddenly, and the mucus and pus dis-
appear, immediately before death. ks s Ry

Treatment—In the first place, if there is a stricture, or enlarged
prostate or stone in the bladder, proper measures should be taken for
their removal or relief. In the next place, if the symptoms are at all
severe, the patient should keep himself in the recumbent position as
much as possible, with the pelvis elevated. Thirdly, if there is at
any time a great aggravation of pain, and the strength is pretty good,
a few ounces of blood may be taken by cupping on the sacrum or peri-
nzeum; but, as a general rule, all lowering measures are injurious.
Stimulating or opiate plasters to the sacrum are sometimes. of use.
Pain and irritation are to be allayed by the hip-bath, and by enemata
or suppositories of opium—(F. 85), or by the internal administration
of opium. The howels should be kept properly open by mild aperients,
such as castor oil or rhubarb; but griping or purging are inexpedient.
The diet should consist of boiled mutton, white fish, rice, arrow root,
and other substances that are nutritious, easily digestible, and not apt
to turn sour ;—with cold weak brandy and water, or gin and water,
or sound sherry. Mercury and alkalis are of course, asa general rule,
inexpedient; yet, if the urine is still acid (not being yet made alkaline
by the mucus) and the strength is good, small doses may he given, if
required for the state of the stomach ;—as will be shown when treating
of the phosphatic diathesis. >

Besides these remedies, the bladder may be acted on by certain
medicines, and by injections. Of medicines, the most useful, accord-
ing to Brodie, is the oot of the pareira brava, an ounce of which
should be hoiled in three pints’ of water down to a pint, and the de-
coction be administered in doses of 3iv fer die—or the extract of
pareira in doses of gr. xxx fer die may be substituted. Uva ursi, or
buchu, in doses of an ounce or two of a strong infusion or decoction,
F. 1065 or oil of turpentine, (W xv.) or chian furpentine, (gr. ii.) or
cubebs, (gr. xv.) or copaiba, (W\XX.) or dinct. ferrimur. (Mxv.)—in
small doses three times a day, are also remedies of similar virtues.
Hyoscyamus or opium, and small doses of mineral acids, if the urine
is highly alkaline, may be added to any of them. The sulphate of
zinc may also be highly useful, F. 123, 6.

Injections into the bladder are not to be thought of when there is
acute inflammation of the bladder and blood mixed with the mucus,
but they are highly serviceable in chronic cases, by relie'\’xng.the irri-
tability of the bladder, and washing out the organ, getting rid of the
decomposed stinking urine and mucus. Injections of simple warm
water are very useful ; the hest way of effecting them is that employed
by Mr. W. Fergusson; it is, to have a catheter with a double passage,
and to throw in the water in a continuous stream by means of a small
syringe like that of a stomach pump. Three or four pints of water
may thus be passed through the bladder daily. ~Decoction of poppies
or laudanum may be added in some cases. Moreover, injections of
very dilute nitric acid (Mi—ii—ad 3iss ag. destil.) thrown into the
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bladder not oftener than once a day, through a double gold catheter,
and allowed to remain thirty seconds, are of great service when the
urine is highly ammoniacal- s

III. IrrITABLE BLApDER.—Many cases described under this title
are cases of chronic inflammation. = Simple irritability,—that is, a fre-
quent disposition to pass the urine without any disease,—may be
caused by an irritating state of the urine; or it may be the effect of
mere nervousness, which is not uncommon in elderly people; or it may
be sympathetic of disease of the kidney, as will be described in the
next section ; or of irritation of the rectum.

IV. Pararysis of the bladder may occur under many circumstances.
It may be caused by injury or disease of the head or spine,—it is
often present in typhus fever—it may be caused for a time by any
severe injury, especially of the legs—it generally remains for a few
days after the bladder has heen long distended, whether from prostatic
disease or stricture—and it sometimes occurs suddenly to nervous

- sedentary people. who, if they let their bladder get filled beyond a

certain point, find that they cannot empty it. The symptoms of it
‘are, either retention of urine ;—i.e. that the patient cannot make
water ;—or else incontinence of urine; that is, the water dribbles
away without his being able to hold it. The diagnosis of retention
through palsy, from retention through stricture, is easy. The retention
from palsy comes on suddenly, and there is no obstacle to the intro-
duction of a catheter-

A strong decoction of parietaria officinalis; cantharides, ergot of
rye, and tinct. ferri mur., are the remedies for simple palsy.

V. InconTINENCE and DR1BBLING OF UriNE.—This is a symptom
that requires particular notice; because in nine cases out of ten it hap-
pens, not because the patient cannot hold his water, but because he
has retention of urine, either from stricture or enlarged prostate, or
palsy of the bladder. For it must be noticed, that, in either of these
cases, as soon as the bladder becomes full, a little urine begins to
dribble away through the urethra—and besides the patient may per-
haps be able to squeeze out a little by straining with his abdominal
muscles, and may helieve his bladder to be empty, although all the
while it is enormously distended. No surgeon will fail to put his
hand on the pubes when he sees the urine dribbling away. The
obyious remedy is the catheter. :

VI. Hysrericar ReTeNTION OF UrRmNE—There is one form of
palsy of the bladder which is not unfrequent in hysterical women, and
which consists in a deficiency of volition rather than of power. They are
not unable to empty the bladder if they try—but they are unable to try.
These cases must be treated with purgatives, and fetid medicines both
internally and as enemata, F. 23, 86. If the catheter isnot employed,
the patient will generally begin to make water as soon as she suffers
much from distension ; but the bladder must not be allowed to go un-
relieved too long.

VIL PUERILE INCONTINENCE.—Incontinence of urine during the
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night is common enough in delicate children ; but the surgeon may be
consulted on account of its continuing to an age at which such an infir-

mity becomes very troublesome and degrading. The best plan of treat-
ment is, to administer quinine or steel, and other tonics; F. 1,11,13,

&e. ; to prevent the patient from sleeping on his back ; to have him

awakened at a certain hour, so that he may empty the bladder of his
own accord ; and to adopt some means of rendering the habit so dis--
agreeable to him, that he may beinduced to correct it by exercising that
degree of volition which remains during sleep. Assafetida glysters;
nauseous medicines; and in the female cauterizing the orifice of the

urethra with nitrate of silver, so that the flow of urine may cause severe

smarting, are among the remedies worth adopting. Small doses of
tincture of cantharides are also recommended.

VIII. Funcus HEmaTopes—This form of malignant disease some-
times affects the bladder, and generally commences in the mucous
membrane near its neck. The ordinary symptoms, are frequent desire
to make water ; and uneasiness in the region of the bladder, aggra-
vated after micturition, and often extending to the glans penis, peri-
nzum, and groins. The urine is generally turbid, and deposits an
adhesive mucus, and it is very frequently mixed with blood. in irregu-
lar clots; and with these, portions of medullary substance are some-
times intermingled. These symptoms, combined with the absence of
a calculus, and the possibility perhaps of detecting a tumour with the
sound, are the chief means of diagnosis.

Treatment can only he palliative.

SECTION VII.—OF DISEASE OF THE RIDNEYS, HEMATURIA, AND
SUPPRESSION OF URINE,

1. AcuTE INFLAMMATION OF THE KipNEY (Acute Nephritis) is
sometimes caused by blows on the loins, or by the irritation of renal
calculi, but is very rarely an idiopathic primary affection. The symp-
toms are, burning pain and tenderness in the loms; colicky pains in
the belly ; the urine scanty and high coloured, and the bladder jrri-
table, so that there are constant attempts at micturition ;—fever and
great thirst, and violent vomiting. The remedies are—bleeding, cup-
ping, and leeches—castor oil—repeated doses of calomel, opium, and
antimony, with colchicum if the habit is gouty;—warm baths, or warm
fomentations to the loins, and barley water and other demulcent
drinks.

II. Caronic DiseAsE or THE KIDNEYS, when it comes 1.1nder
the surgeon’s care, is generally a consequence of long standing disease
of the urethra or bladder. When the bladder has been subject to
frequent distention through stricture or enlarged prostate, and its
mucous membrane inflamed, the ureters are liable to become distended
and converted as it were into subsidiary receptacles for the urine, so
that all the violent strainings to evacuate it tell upon the kidneys ;
and these become diseased, partly from the mechanical irritation,
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partly from sympathy, partly from an extension o ] ;
the bladder, and partly through participating in that general degene-
ration of the functions and structures of the body, which is sure
to ensue when any one important function is long and seriously im-

eded. i 2 { : R
; Symptoms.—A person, who has long been labouring under some
chronic affection of the bladder, begins to complain of general weak-
ness and languor, both bodily and mental. The:sleep is unrefreshing,
and the appetite impaired. There *is frequent pain of a weak aching

* This engraving, from a proparation in the Middlesex Hospital Museum,
represents the beginning, middle, and end of a fatal case of disease of the
urinary organs. It shews a tight stricture about three inches from the extre-
mity of the penis; the urethra dilated behind it; another stricture in the
membranous portion ; false passages and abscess around ; the bladder contracted
in size but enormously thickened; the urethra dilated and tortuous, looking
like an intestine; and the kidney expanded and atrophied, with scarce any of
its secreting substance remaining. ¢
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appearance, weak and dyspeptic, and deficient in red blood, complains
of drowsiness and nausea ; palpitation of the heart, and great indi-
gestion ; says that he is obliged to rise once or twice in the night to
make water; and sometimes complains of very great pain and scald-
ing at the neck of the bladder. Swelling and pain of the testicles,
and irritation of the orifice of the urethra, with gleety discharge, are
also occasional symptoms.

Pathology.—The real nature of the disease is a slow degeneration of
structure, commencing with an abnormal deposit of fat in the epithelium
cells lining the fubuli wriniferi. As this increases, the circulation in
the venous plexuses surrounding the tubuli becomes impeded; the
Malpighian capillaries consequently become distended with blood, and
50 either allow the serum of the blood to exude from them and mix
with the urine, or else burst and allow of the escape of fibrine and
red particles likewise.

State of the Urine—In the earliest stages, if examined with the
microscope, it is found to contain particles of epithelium, loaded with
fat globules; as the disease advances, it is albuminous, and often con-
tains red particles of the blood, and little fibrinous shreds, moulds of
the interior of the tubuli wriniferi from which they have escaped;
these often haye entangled within them either blood particles, or else
epithelium cells, gorged with oil globules.

The end of this disease is, that the kidney becomes more and more
incapable of separating the urea and other noxious matters from the
blood, and the patient dies dropsical and comatose, poisoned by im-
pure blood, or is cut off by acute inflammation.

The practical point to be noticed as regards the detection of this
disease by the surgeon is this. Supposing a patient to complain of
extreme irritability of the bladder; and the urine to be free from the
ropy mucus of cystitis, but albuminous, the disease is probably seated
in the kidneys.

IV. AvBuminous UriNne.—The presence of albumen in the urine
is valuable as a sign that blood, or the serum of blood, or pus, or some
other albuminous fluid,is mixed with the urine. =This may happen—
Ist, through that degeneration of the kidneys commonly known as
Bright’s disease ;—2ndly, through congestion of the kidneys, induced
by cold and suppression of the perspiration, or by the presence of a
mérbid poison, as when dropsy and albuminous urine occur after
scarlatina; or by the pressure of the gravid uterus, or of other tumours
on the renal veins;—3rdly, through an intermixture of pus with the
urine.

(1.) Urine may be known to contain albumen, by heating a small
quantity in a test-tube over a spirit lamp, when the albumen will
coagulate, and, according to its quantity, may either produce a mere
opacity, or may even solidify the entire specimen heated. If the
urine be alkaline, this test will fail, because then heat alone will not
coagulate the albumen; and, moreover, heat alone may cause a deposit

of white phosphates; therefore a drop of nitric acid should be added,
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which will prevent mistake. Search should be made with the micro-
scope for the little shreddy particles of albumen before spoken of.
They generally fall to the hottom of the vessel, and form a dirty-white
cloud, like mucus. ; :

" (2.) When urine contains a very small quantity of blood, which has
drained from the tubuli uriniferi, it has a dingy, smoky hue, like port
wine and water; the albumen coagulates by heat ; and blood cor-
puscles and minute fibrinous shreds may be discovered by means of the
microscope.

(3.) Pus may be present in the urine, through suppuration of any
part of the mucous lining of the urinary passages, or from an abscess
in some contiguous part which has burst into them. It generally falls
to the bottom of the vessel containing the urine, “forming a dense
homogeneous layer of a pale-greenish, cream colour, seldom hanging in
ropes in the fluid like mucus, and becoming, by agitation, completely
diffused through it. The addition of acetic acid neither prevents this
diffusion, nor dissolves the deposit. If a portion of the deposited pus
be agitated with an eqnal quantity of liquor potassz, it forms a dense,
translucent, gelatinous mass. On decanting some urine from the de-
posited pus, the presence of albumen may be detected by heat and
nitric acid.”* The pus globules may be recognised under the microscope.

(4.) Mucus, when present in urine, may be distinguished from pus,
by the addition of acetic acid, which corrugates the viscid liquor of the
mucus, but exerts no such action on the lguor puris. Moreover,
mucus contains no albumen in a state capable of coagulation by heat
or nitric acid.

Pyelitis.—This is the name given by M. Rayer to inflammation of
the mucous lining of the pelvis and infundibula of the kidneys. It
may accompany the catarrhus vesice, or mismanaged gonorrheea, or
may be caused by renal calculus. The symptoms are, low fever, heat
and pain “in the back, irritation of the stomach and testicles, and the
presence of flakes of epithelium, and of mucus in the urine.

Abscess in the Kidney.—This may be suspected if dull pain in
the loins and repeated shivering follow the symptoms of nephritis.
Sometimes the abscess bursts into the ureter, and an immense quan-
tity of pus is discharged. with the urine. Abscess of the kidney also
sometimes bursts on the loins, and the patient has been known to
Tecover. x

V. TrearmeNT oF CHRoNic Kipney Disease—On this sub-
ject we can but give a few general hints, We must observe, that the
granular degeneration is not essentially an inflammatory disease, al-
though it may be occasionally accompanied and accelerated in its pro-
gress by congestion or actual inflammation. When this is the case,as
evinced by pain and tenderness in the loins, a moderate quantity of
blood may be taken by cupping. Blisters or issues, or plasters of the

* Quoted from Golding Bird on Urinary Deposits, 2nd edit. p. 273; a work
containing most ample and valuable information on the subject it treats of.
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~ emp, ammoniaci ¢. hydrarg., or of belladonna, may als
The skin should be excited by warm baths and friction ; and
should be constantly worn. It will be necessary to provide for the
free action of the liver and bowels, and to keep up the secretion of the
kidneys, if deficient, by the milder sorts of diuretics; such as small
doses of neutral salts ;—the infusions of buchu, and uva ursi, of carrot-
seed, or of the root of parsley. If there is no fever, small doses of
tartrate or citrate of iron will often be of great service. Lastly, the
diet should be strictly attended to. It should be plain and nutritious,
and every superabundance of saccharine or fatty matters, or hard
water or acid wines,—in fact, all acescent and indigestible substances
should be carefully avoided.

VI. HEMATURIA, or Bloody Urine.—The seat of the hemorrhage

.may be either the kidneys, or the prostate or bladder. (1.) Hezmor-
rhage from the /idney is generally caused by the irritation of renal
caleuli, or by blows on the loins ; but it may also depend on a diseased.
state of the whole system, as in typhus fever or scurvy. The blood is
rarely in large quantity, and it is equally diffused through the urine;
although perhaps there may be some long shreds of coagulum formed
in the ureter. If the urine is boiled, the blood will coagulate, and
leaye the fluid of its natural colour.

(2.) Hemorrhage from the prostate or bladder may be caunsed by
the rude introduction of instruments, or by the irritation of stone ; or
by the existence of an ulcer or fungoid tumour, of which in fact it is
often the earliest manifestation. When the blood is derived from
the bladder, some portion of it often flows pure after the urine is dis-
charged, and it is in much greater quantity, and often in larger and
more irregular clots than when derived from the kidneys ; moreover,
the pain in the back, and other signs of renal irritation that accompany
bleeding from the kidney, will not be present.

Treatment.—When haemorrhage from the kidneys is attended with
inflammatory symptoms, bleeding and the acetate of lead are indi-
cated ;—when with symptoms of debility, the dilute sulphuric acid,
alum, tinct. ferri muriatis, or gallic acid, in doses of gL. V. in a dranght
with mucilage and a little henbane ; and when with symptoms of
gout, alkalis and colchicum are indicated. Cold may he ai)plied to the
loins and hips by means of bladders of ice. In hzmorrhage from the
bladder, a catheter should be passed and be retained, in order to pre-
vent both accumulation of blood in the bladder, and straining efforts
at micturition. If the hemorrhage is obstinate, the bladder may be
injected with cold water containing a scruple of alum to each pint ;—
and if much blood have coagulated in the bladder, it will he necessary
to break it down by repeated injections of water.

VI.—SuppRrESSION OF URINE, iscluria renalis—When the kid-
neys have been long abused by inordinate indulgence in strong drink,
and are falling into disease,—or when they have become diseased
through fatty degeneration, or through the irritation of strictire or en-
larged prostate, they are liable suddenly to lose their function of secre-
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watch-glass. The addition of a drop of nitric acid causes the deposit
of numerous little crystals of lithic acid. : o
(b) A second variety consists of the lithate of ammonia, deeply
coloured by the presence of an excess of highly carbonized pigment in
the urine. This colouring matter, which has received from Dr. Gold-
ing Bird the name of purpurine, is always present in the urine when
there is an excess of carbonaceous matter in the blood, such as is
caused by too gross a diet, as well as in fever, and in disease of the
organs whose office it is to free the blood from excess of carbon ; viz.
the liver and lungs. It has a great affinity for the lithate of am-
monia, and when that salt is in excess, and is precipitated, much of the
purpurine is precipitated with it. This form of deposit varies in tint
in different instances ; the most notable varieties heing the lateritious
or brick-dust sediment of fever, gout, and rheumatism ; and the pink
sediment, which is indicative of organic disease of the Jungs or liver,
or of exhausting suppuration.
2. Crystallized Lithic Deposits.—The most common form of these is
the red gravel ; which consists of minute crystals of lithic acid like
cayenne pepper. They do not dissolve by the application of heat, like
the lithate of ammonia.* The urine from which they are precipitated
is generally acid, high-coloured, and scanty, con-
g sequently of high specific gravity, but clear. If
N turbid from the presence of an amorphous deposit
> of lithate of ammonia, the latter may he dissolved
by heat. When the crystals of this acid are ex-
—\  amined under the microscope, they present various
@ =  appearances, most of which, however, are modifica-
tions of the rhombic prism, as shewn in the adjoin-
ing cut. The symptoms attending the deposit of a.
large qantity of this acid, constitute what is called
a fit of the gravel. They are, feverishness; pain
in the loins, shooting down to the bladder ; aching
of the testicles and hips; and excecdingly fre-
quent micturition, attended with severe scalding.
Causes.—The diathesis or state of constitution in
which lithic acid gravel and stone are formed from
the urine, is very frequently hereditary. Tt is intimately connected
with the gout, (of which it will be recollected that deposits of the
lithate of soda are highly characteristic,) and with the sanguine va-
riety of scrofula. It may also be induced by errors in diet, and es-

- pecially by inordinate indulgence in animal food, wine, and malt liquors.
It is therefore, generally speaking, a sign of an inflammatory habit.
The ages at which it is most strongly marked, are hefore puberty,
and between forty and sixty.

7

<

* Thelithic acid when pure is white ; and it i white in the urine of serpents
and birds ; but when deposited from the urine of man it is tinted reddish or
yellow by the colouring matter always present in that fluid, The chemical tests
for this acid are described in the section on Calculus.
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Pathology.—In former editions of this work we gave a tolerably full

- account of the theories proposed by Prout and Liebig respecting the
formation of lithic deposits. In the present we shall confine ourselves
to the most practical and best ascertained facts solely. We may safely
assume it as proved, that the lithic or uric acid is one of the forms into
which the albumen and fibrine and other nitrogeneous elements of the
body, and of the food, are converted by oxydation, in order to their eli-
mination from the system. If this substance exist in preternatural quan-
tityin the urine, it will probably be, as stated by Dr. Golding Bird, from
one or other of these five causes, viz.—either, 1st, from fever, rheuma-
tism, or some other state producing excessive oxydation of the animal
tissues ; 2ndly, from too great a supply of food; more being taken than
is required for the purposes of the economy, and part of the surplus
being oxydized and drained off by the kidneys; 3rdly, from inability of
the digestive organs to disposeproperly of the food introduced into them,
though of wholesome quantity and quality; 4thly, from neglect of exer-
cise, imperfect supply of oxygen to the blood, and defective action of
the skin, by which means not only is much of the lithic acid not
oxydized and converted into urea as it ought to be, but the natural
outlets for much effete and acid matter are closed ; 5thly, from local
congestion or irritation of the kidneys.

‘Whether the lithic acid shall be deposited in the form of lithate
of ammonia, or in the uncombined crystalline form, evidently must de-
pend partly on the quantity of lithic acid formed, partly on the pre-
sence or otherwise of some stronger acid, such as the hydrochloric or
butyric, a very minute quantity of which would suffice to precipitate all
the lithic acid contained in a large quantity of urine.

Treatment.—The treatment of the lithic acid diathesis will be seen
from the foregoing statement to comprise the following objects—Ist,
strict attention to the quantity and quality of the food, which requires
to be proportioned in every case hoth to the wants of the system, and
also to the capabilities of the stomach. We can only give as general
rules, that it should be plain and unstimulating ; consisting of a mode-
rate quantity of meat, with bread, especially brown bread, and fresh
vegetables or fruit, but to the exclusion of an undue proportion 9f oily,
saccharine, and alcoholic substances. Much fat and alcohol in any
shape are objectionable, because they load the blood with hydro-
carbonaceous matters, which prevent the due action of the oxygen on
the uric acid, and its conversion into urea. Saccharine substances are
objectionable for the same reason, and also because they are liable to the
acetous fermentation. Ripe fruits, green vegetables, egpecxally peas
and the cruciferze, water-cresses, &c., we consider de_c{ded]y whole-
some, provided always, that the stomach is in a condition capable of
digesting them. If they can be digested, they'r not only.do go_od by
filling out the stomach, and preventing the patient from indulging: so
largely in meat and other more stimulating articles of diet, but they
keep the bowels open, and supply & valuable quantity of alkaline
matter to the urine, and so serve to keep the uric acid in solution. In
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all cases, however, the golden rule must be observed; so forcibly stated”
_ by Dr. Prout, that moderation in the quantity is of quite as much
consequence as attention to the quality of food. Of alcoholic liquors,
sound sherry of the dryer kinds, or small quantities of brandy or Hol-
lands and water, are the best.
2ndly. The action of the skin, and acration of the blood, must be
promoted by exercise in the open air, proportioned to the strength of
the patient, and the amount of nitrogeneous matters he is able to
assimilate ; recollecting always, that over-fatigue causes the oxydation
of alarge quantity of theliving muscular tissue, and the consequent ap-
pearance of copious lithic deposits in the urine. Warm clothing ;
friction of the skin ; frequent warm or tepid baths, or vapour or sul-
phur baths if there is any difficulty in inducing perspiration, or if the
skin is diseased, are of great service. Baths also containing carbonate
of potass in solution, are useful means of conveying alkali into the
blood, if used hefore a meal, when the veins are empty.
3rdly. The system must he relieved of any excess of carbonaceous
matter, and the portal system be well unloaded by such aperients as
will produce a proper discharge of bile. Mercurials, colchicum, aloes,
colocynth, and saline purgatives, in such combinations as F. 18,121,
124, 125, 28, will all be found useful. .
4thly. Tt will be necessary to give alkalis, for two purposes. One
is to neutralise acid matters liable to be formed in the stomach at the
close of digestion ; if, therefore, an hour or two after a meal, the
patient complains of heartburn, flushed face, or distension of the
stomach, some such prescriptions as F. 91, 92, 93, should be resorted.
to.  The second purpose is to hold the lithic acid in solution ; by sup-
plying alkaline matter and plenty of water. For this purpose copious
draughts of soda, potass, Seltzer, or Vichy water ; or effervescent
draughts containing excess of alkali, may be prescribed ; and it may
be observed, that neutral alkaline salts, if combined with a vegetable
acid, will appear in the urine in the shape of carbonates.  Drs. Barlow
and Golding Bird have shown very satisfactorily that it is impossible
for any medicines to act as diuretics, so long as the abdominal veins
and liver are congested, and hence the reason that mercury and col-
chicum and purgatives are such necessary precursors of a course of
diuretics. - Saline matters intended to act as diuretics, should hbe
taken in yery diluted solutions 5 and pure water itself, such as that of
Malyern, or distilled water, is, as a mere diuretic, one of the best.
We will only reiterate our recommendation of a vegetable diet, provided
“the stomach can digest it, as an antidote to lithic'sediments in the urine,
Whilst on this head, we ought to mention the good effects that may
be probably derived from the administration of small doses of the
phosphate of soda, or of borax, salts which have a material influence
in dissolving the lithic acid ; though the stimulant action of borax on
the womb must be remembered when it is administered to females.
Benzoic acid too, when taken into the system, has the property of ab-
stracting from the hlood a quantity of nitrogeneous matter sufficient
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for ifs conyersion into hippuric acid, and in this very soluble: form is
readily excreted from the kidneys. It may therefore be administered |
in doses of gr. x bis die, with much confidence that it will limit the
quantity of lithic acid. = F. 135, 136, 137, i Jor
5thly. In casesin which there is a want of tone in the system, as in
those forms of gout popularly called poor gout, and in which the
stomach seems unable to effect the proper changes in a moderate quan-
tity of wholesome food, recourse may be had to tonics, such as bitter
infusions, acidified with the mineral acids, F. 1, 14, 15, or sulphate of
zine, or ammonio-chloride of iron, in small doses. And we may observe
that it is an admirable practice to give bitters, and tonics, and mineral
acids before meals, to invigorate the stomach, and a moderate dose of
alkali an hour or two after the meal, in order to tranquillize an irri-
table stomach, and neutralize any acids generated during digestion.

II. Oxavic DErosirs.—These may occur in the form of minute
crystals diffused through the urine, and only to be detected by the
microscope; or more rarely, in the form of small cal-
culous concretions resembling Zemp seed, one of
which may lodge in the bladder and increase
till it forms a mulberry calculus. The urine con-
taining them is generally of darkish colour, and
rather high specific gravity ; it very often contains
slight traces of lithic or of phosphatic sediments
likewise. If a portion of the urine be kept at
rest for some hours, and the upper part he decanted
off, a drop taken from the hottom, examined under
the microscope, displays myriads of crystals, of the
shape depicted in the cut, fig. 1. If any of them
be allowed to dry on a slip of glass, they exhibit
the appearance of fig. 2, and in a very few cases
they are met with having the remarkahle dumb-
bell shape, fig. 3. ;

Pathology.—Oxalic acid is readily formed during the oxydation of
lithic acid ; and its presence in the urine must be attributed to some
defect either in the assimilation of the food, or in the changes which
the nitrogeneous tissues undergo when they have become effefe. Tt
may occasionally be derived from articles of food in which it may
exist, such as rhubarh stalks, or sorrel; but it does not appear to be
derived from mere saccharine matter, nor is there any connexion ascer-
tained, as might have been supposed, between the oxalic diathesis and
diabetes. The presence of this substance in the urine should always
be suspected, when there is dyspepsia, with emaciation, and great loss
of spirits, and nervous depression, whether the patient makes com-
plaint or not of any pains in the loins or iritation of the bladder.
Trregular habits of life, unwholesome food and exposure to lowering
agencies of any kind, are supposed to be the exciting causes. Boils .
and other skin diseases, dyspepsia, flatulence,and palpitations, are fre-
quent accompaniments.
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This must be directed to the restoration of the general health, by
, blain nourishing digestible food, warm clothing, baths, exercise, and
pure air ; with remedies calculated to keep up the secretions and
restore the tone of the digestive organs. We have seen great benefit
derived from tonics, especially the sulphate of zine in grain doses,
with dilute nitro-muriatic acid taken before meals, F. 14, 15; whilst
an alkaline carminative F. 91, 92, 93, was given after meals.
I11. ProsenaTic DErOSITS, white gravel. Of these there are three
varieties ; viz. 1, the ériple phosphate, or phosphate of i and
Jnesia, Or g phosphate; 2, the phosphate of lime;
and, 3, the mized or jfusible phosphates, consisting of the first two va-
rieties combined.

L. Triple Phosphate.—The source of phosphatic salts in the urine is
partly from the food, partly from the oxydation of the phosphorus
contained in the tissues, partly from the mucus of the bladder. When
in excess, they are not only abundantly pre-
sent in the urine, but are also thrown out by
the mucous membranes, of the mouth, for ex-
ample. They are naturally held in solution by
the acid of the urine ; but if, through debility,
or some other cause, the urine is insufficiently
acid ; or if it hecomes alkaline through de-
composition of its urea,t the triple phosphate
will be deposited. The urine in these cases is
pale, more copious than natural, and of low
‘specific gravity ;—sometimes it is slightly opake
when passed ; it isvery feebly acid, and scarce-
ly, if at all, reddens litmus-paper ;f—it has a
faint nauseous smell, which soon hecomes am-
moniacal and offensive ;—and it exhibits the
peculiar minute white brilliant crystals of the
triple phosphate, which often float on the surface, and look like an
iridescent film of grease.

2. Phosplate of Lime.—This salt is deposited from the urine in
the form of an impalpable powder, which is generally white, but is
occasionally tinged with the colouring matter of the urine., The
general characters of the urine are the same as those of the last
variety. This salt is not, strictly speaking, deposited from the wrine,
but is secreted by the mucous membrane of the kidneys and bladder
when chronically inflamed or otherwise degenerated. We have shown
in a preceding section, that it is contained in the viscid mucus of
cystirrhaea (p. 492) ; in fact, it is sure to be secreted if the urinary

* Crystals of triple phosphate under the microscope. -This and the two
preceding figures, are taken from Dr. Golding Bird.

t Urea is a cyanate of ammonia; and by a transposition of its elements is
conyertible into carbonate of ammonia.

+ It is yet doubtful whether urine is ever secreted alkaline, or whether it
derives its alkalinity subsequently from decomposition of its own urea, or
from contact with decomposing mucus in the bladder,
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organs are subjected to long-continued irritation, whether from the too
long retention of a catheter, or from a stone or other foreign hody in
the bladder, or from diseased urine.

3. Mized Plosphates—The phosphate of lime is very seldom depo-
sited alone, but in by far the greater mumber of cases is associated
with the triple phosphate ;—an association that is easily accounted
for ; for if the triple phosphate is secreted by the kidneys, the mu-
cous membrane will also throw out phosphate of lime; or, on the
other hand, if the phosphate of lime is secreted with mucus in un-
usual abundance, through irritation of the mucous membrane, the pre-
sence of the mucus soon causes the urea to be decomposed, and
ammonia to be evolved, which precipitates the triple phosphate from
the urine. The urine in these cases is copious, pale, and stinking,
and deposits a thick mortar-like sediment, mixed with more or less of
the crystallized triple phosphate.

Causes.—The phosphatic diathesis offers a remarkable contrast to the
lithic, both in the qualities of the urine, and in the characters of the
constitution, and in the causes which engender it. Persons whose

* urine deposits the triple phosphate are of a pale, bloodless appearance,
and complain of exhaustion and debility, and of an aching weak pain
in the loins ;—and Dr. Prout has very ingeniously attempted to show
that the great consumption of phosphorus, which is an essential con-
stituent of all the nervous tissues, may he a cause of the great nervous
irritability and exhaustion which accompany phosphatic deposits from
the urine. This diathesis may be induced by inordinate bodily fa-
tigue, or mental anxiety; hard study ; night watching ; insufficient
and unwholesome food, and by lowering medicines, and in particular
by mercury, alkalis, and saline purgatives (especially seidlitz powders,
and others containing vegetable acid), given in excess. Injuries of
the spine also produce alkaline phosphatic urine (vide p. 337) ; and
we need mot again mention stricture, cystirrheea, and other local
causes.

Treatment—The indications are, to strengthen the system, and
acidify the urine. The diet should be generous, but plaim, and should
include sound malt liquor, or port, or sherry.* The importance of
good air and exercise needs scargely be hinted at. Nothing can be
more injurious, however, than fatigue, bodily or mental. The other
remedies are. tonics, acids, and opium. Bark, quinine, or steel, may
be given in combination with the mineral acids, F. 1, 3,71'24, 14, 15,
and with opium; which, in confirmed cases of phosphatic deposits in
adults agrees remarkably well ; allaying pain and nervous irrifation
without impairing the appetite or inducing costiveness. In obstinate
cases, strychnine in doses of gr. % ter die, acts as an energetic tonic.
F.138. Benzoic acid in doses of gr. x. twice daily,t appears, from the

* Soda water is injurious if it contains soda, which as a mere :_u'ticlg of luxury
it ought not to do  But simple water impregnated with carbonic acid is grate-
ful to the stomach and wholesome.

+ See an interesting case by Mr. Ure, Proy. Med. Journ. Feb. 11, 1843.
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observations of Mr. Ure; to be of great value. Buchu an Irs],
E. 91, are also of service. If the mucous membrane of the bladder is
diseased, reconrse must he had to the remedies mentioned at p. 4‘9:? 5
All diuretics are, as a general rule, injurious; and mercury and alkalis
are unadvisable, except perhaps in small occasional doses when e~
quired by the state of the stomach. It must be observed, in conclu-
sion, that, although phosphatic deposits are attended with an alkale-
scent state of the urine, and although they are, as  general rule, to
be treated by acids, still * that acescent substances, sugar, pastry, hard
beer, or cider, and especially the thin acid French wines which are
sometimes recommended, are highly injurious. The author has had
constant opportunities of observing the urine loaded with the triple
phosphate, and highly ammoniacal, when the stomach has abounded in
acidity ; the simple fact being, that when the health is disordered by
any means whatever, whether acidity in the stomach or not, the
phosphates will be deposited if the diathesis exists. On this account,
small doses of alkalis, F. 91, 92, 93, may occasionally be given in
these cases with the greatest benefit after meals, if the stomach is dis-
orgaired ;5 whilst tonics and acids may be given an hour or two before
meals.

Excess or Ures.—Before quitting this subject, we ought to ad-
vert to this, as a frequent and most serious, though unseen, source and
indication of loss of flesh and strength.  Urea being, as it were, the
asl of the living tissues, if it he present in preternatural abundance,
there is direct evidence that they, probably from some defect in their
vitality, are being subject to a morbidly rapid oxydation; in fact a super-
abundance of it, and of the solid contents of the urine generally, indi-
cates a rapid waste of tissue, and not unfrequently is combined with
phosphatic or oxalic deposits. The restoration of the health is the
only indication of treatment. For full particulars as to the diagnosis,
and as to the chemical and microscopical examination of the urine in
this and other cases,—a subject which the author’s limits barely allow
him to allude to,—the practitioner may be referred to the works of Dr.
Prout, as well as to the able and useful volume by Dr. Golding Bird.

SECT. IX.—OF THE VARIOUS KINDS OF CALCULL

The various deposits spoken of in the preceding section may, as we
observed, lodge in some part of the urinary organs, and concrete into
stone..  There are altogether fourteen species, many of which are ex-
cessively rare.  The principal ones are, the lithic, phosphatic, and
mulberry. 1

L. Lirare Acip calculi are generally oval, flattened, fawn, or maho-
gany-coloured, and on a section are seen to be composed of concentric
laminze.  Zests—This acid may be dissolved by boiling in liguor
potasse ; it burns away almost entirely before the blowpipe, and if
digested in a small quantity of nitric acid, and evaporated at a very
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Treatment.—When a stone is ascertained or suspected to exist in
the kidney, the indications are, first, to determine the peculiar dia-
thesis, and take measures to counteract it, as detailed in the last sec-
tion 5 secondly, to endeavour to expedite its expulsion through the
ureter, by diluents and diuretics ; and by the cautious use of exercise
50 as to dislodge it ; and, #hirdly, to remove inflammation and pain by
cupping on the loins (if the habit is inflammatory), by mild aperients
and copious enemata of warm water, by opium or henbane, and by
warm baths or fomentations. Pounded ice applied to the loms gives
great relief when much burning pain is complained of ; but it must be
used with caution.

The ordinary and most favourable event of renal calculus is, that it
descends through the ureter into the bladder. In some cases, how-
ever, it remains in the kidney, increases in size, completely fills up
the pelvis and infundibula, and causes the organ either to waste away
or to suppurate ;—the abscess bursting either into the colon, or on the
loins. L

The PASSAGE OF A STONE THROUGH THE URETER causes the
following symptoms: — The patient complains of sudden and most
severe pain, first in the loins and groin, subsequently in the testicle
and inside of the thigh. The testicle is also retracted spasmodically.
At the same time, there are violent sickness, faintness, and collapse,
which may last two or three days, and are only relieved when the
stone reaches the bladder.

Treatment.—The warm bath, large doses of opium, emollient ene-
mata, and plenty of diluents, are the obvious remedies,—and an active
purgative may perhaps be tried if the process is slow.

Sir B. Brodie has shown that there is' a set of symptoms which
frequently affect gouty people—consisting of pain in the loins reaching
to the groin and neck of the bladder ; and scanty, high-coloured urine
—which very much resemble those caused by the passing of a stone
through the ureter. They may be distinguished by the absence of
faintness and vomiting, and readily yield to purgatives and colchi-
cum.

SECT. XL-—OF STONE IN THE BLADDER.

STONE 1N THE BLADDER produces the following symptoms : 1. Ir-
ritability of the bladder,—frequent irresistible desire to make water.
2. Occasional sudden stoppage of the stream of water during micturi-
tion, from the stone falling on the orifice of the urethra ;—the stream
probably flowing again if the patient throws himself on his hands and
knees. 3. Occasional pain at the neck of the bladder, always se-
verest after micturition. 4. Pain in the glans penis, If the patient
be a child, he is always attempting to alleviate this pain by pulling at
the freenum, which becomes extremely elongated. 5. Sounding. But
none of the ahove symptoms must be depended on alone. The exist-
ence of the stone must be made sensible to the ear and fingers by
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means of a sound, a solid iron rod like a catheter, but not so curved,

and with a polished handle. = This should be introduced— the patient

lying on his back, the pelvis raised on a pillow, and the bladder
nearly, hut not quite, full. Tt should be carefully moved about, to

examine every part of the bladder, and if there is a stone of any size

1t will most probably be heard to strike and felt to grate upon it. If
nothing, however, is discoyered, the patient may be made to turn on
one side, or to sit upright, or the finger may he passed into the rec-

tum;; or a catheter may he introduced, and the: stone may perhaps he

felt to strike against it as the urine flows away. But if the symptoms

are well marked, the surgeon must not be contented with one unsuc-

cessful examination. On the other hand, the rubbing of the sound on

the bladder, or on gravel entangled in mucus, must not be too hastily

set down as signs of stone.

The symptoms of stone vary in their severity,—L. according to its
size and roughness; 2. according to the state of the urine; 3. ac-
cording to the condition of the bladder, whether healthy or inflamed.
They may be very slight for years,—in fact, a little pain in micturition
and bloody urine after riding may be the only inconveniences. But
after a certain period the bladder suffers just as it does from any other
cause of irritation,—the urine deposits a slight cloud of mucus,—the
bladder becomes more and more irritable and finally inflamed,—the
urine becomes alkaline, and loaded with viscid mucus, and of course
with the triple phosphate and phosphate of lime,—the strength fails,
and finally, after years of suffering, the patient sinks nnder the irrita-
tion. Sir B. Brodie, however, has observed, that if the prostate he-
come enlarged, the sufferings from stone are often mitigated ; because
it is prevented from falling on the neck of the bladder.

The sources of vesical caleuli are two :— L. From the urine ; 2. from
the mucus of the bladder; and calculi are exceedingly liable to form
from the latter source, if the prostate is diseased, or if foreign bodies
are introduced into the bladder, so as to serve for nuclei. In these
cases, the stone is invariably phosphatic. And all calculi, whatever
their original composition, are sure to become coated with the phos-
phates if they remain till the patient hecomes old and the bladder
diseased.

The composition of a caleulus will be determined by the state of the
urine. Its size may be appreciated, 1. by its composition—for the
phosphatic are always the largest; 2. by the time it has existed;
3. by observing the force required to dislodge it from its situation ;
4, it may be measured by passing the sound across its surface, or by
the urethra forceps. Caleuli have been known to vary in weight from
a few grains to forty-four ounces, and in number from one to one
hundred and forty-two. The largest that was ever extracted entire
weighed sixteen ounces, but the patient died ; Sir A. Cooper was the
operator. Gooch tells us that Mr. Harmer, of Norwich, in the year
1746, extracted one entire which weighed nearly fifteen ounces, and
the patient lived five years. And Mr. C. Mayo, of Winchester, ex-
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tracted one weighing fourteen ounces and a half, b
and the patient lived several years. s s T

Treatment.—The indications are, 1. to get rid of the diseased state
of the urine ; 2. to allay pain and irritation ; 3. to remove the stone.
The first and second are to be accomplished by measures which have
been already spoken of when treating of gravel and of chronic inflam-
mation of the bladder. The third may be executed in four ways,viz.
by extraction of the stone through the urethra,—solution of it by in-
jections,—lithotrity,—and lithotomy,—to which we may add the new
operation of lithectasy. : T

1. Eatraction by the Uretlira,—When a stone is known to have
recently escaped from the ureter into the bladder, the first point is to
remove all irritability of the bladder by sedatives, and by restoring the
proper condition of the urine, so that there may be no spasm to
obstruct its passage into the urethra. The patient also should drink
plentifully, so that the bladder may be quite filled. Then, when he is
going to make water, he should be instructed to lie on his face, and to
grasp the penis so that the urethra may become distended with urine
and thus, very probably, the sudden. gush that will come, when he
relinquishes his grasp of the penis, will bring the stone with it. In
some cases the urethra may be dilated by passing bougies. But should
this plan not succeed after some days, Weiss’s urethral forceps should
be tried. The patient heing placed on his back with his pelvis raised,
a catheter is to be introduced to draw off the urine, and five or six
ounces of tepid water are to be injected afterwards. Next the forceps,
being introduced, is to be made to feel for the stone, and the blades
are to be cautiously opened over it and made to seize it. An index
on the handle of the forceps will now show the size of the stone. If
small, it may be extracted at once,—if very large, it must be left
where it is,—if of a doubtful size, it may perhaps be brought into the
membranous portion of the urethra, whence it can be extracted by
incision. ;

2. Solution by injections—Sir B. Brodie has satisfactorily shown that
phosphatic calculi may sometimes be dissolved altogether, and some-.
times he so disintegrated or reduced in size that they may escape
through the urethra, by means of injections of very dilute nitric acid
passed through a double gold catheter in the manner directed for chro-
nic cystitis. At the same time, these injections diminish the secretion
of mucus, which is the source of the phosphate of lime. Ozalic calculi
appear to resist the action of all solvents. The disintegration of lithic
caleuli by solutions of alkalis, or of borax, and other alkaline salts, has
been the subject of numerous experiments ; but the results cannot yet
be spoken of as certain. It is to be hoped that the labours of Hoskins,
Petit, and Dr. Willis, will be seconded by other practical men who
possess the opportunity, and that this much to be desired object may
at last be accomplished. The waters of Vichy, or a solution of from
3 to 5 grains of bicarbonate of soda to an ounce of water, passed in a
slow continued current through the hladder by means of a double
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vanism. cautiously applied to the spine, spices, eggs
the remedies. Phosphorus in doses of gr. 7 dissolye
to be a potent aplrodisiac in these cases. (3.) Blows on the head,
spine, are apt to be followed by impotence ; which sometimes
lieved, but more frequently is permanent. A cautious course of mer-
cury ; followed by the stimulating aphrodisiacs just mentioned, are
the remedies most likely to be of use. A similar result sometimes
follows a fit of apoplexy. (4.) Certain diseases are always attended
with a diminution, and sometimes with a complete loss, of sexual
power ; especially diabetes, diseases of the kidneys, some forms of
dyspepsia; and the latter stage of most chronic organic diseases.
(5-) It often happens that a young man, the first time he yields to
carnal temptation—or that a newly married man on the night of his
nuptials, finds himself incapable of accomplishing his wishes—through
awkwardness, or timidity, or over-anxiety on his own part, or, perhaps,
from something disagreeable in his bed-fellow. He straightway fancies
himself impotent—and if he applies to one of the advertising Jewish
scoundrels, will no doubt be told that he is so. The surgeon should
cheer the patient’s spirits, and should inform him that his case is by
no means uncommon—that most other men feel the same incapability.
at times ; and he should give him a little nitric zther and cinnamon
water, and make him promise to sleep with thelady three nights with-
out touching her, which will seldom fail to prove an effectual cure.
These are difficult cases to manage: because the disease is in the ;
mind and not in the body. It ismost difficult to persuade the patient
that he has not more than an imaginary disease; and he is far too
ready to accuse the surgeon of inhumanly ridiculing him. (6.) Last-
ly, impotence may be produced by premature and excessive venery, or
by the practice of self-pollution. Such cases frequently come under
the observation of the London surgeon, who has no difficulty in dis-
tinguishing them from the last variety. The sexual organs have been
rendered in these cases so weak and irritable, that the least excitement
from a lascivious idea or from the mere friction of the clothes, brings
on an imperfect erection followed immediately by the discharge ofa
thin fluid. The erection is so imperfect, and followed so soon by the
discharge, that the patient is quite incompetent for sexual connexion ;
and the frequent and abundant losses of seminal fluid, (whence the
term spermatorrfiea is given to this malady,) together with the pa-
tient’s consciousness of his own imperfection, bring on a most miser-
able state of bodily weakness and mental despondency. = General
tonics, and cold shower bathing will do something to relieve this state ;
but the most essential thing is, the observance of perfect chastity of
idea, so that all excitement may be avoided. ~The prostatic portion of
the urethra in these cases, is almost always preternaturally irritable
and sensitive ; and this condition of the parts at the orifice of the
seminal ducts tends greatly to keep up the excessive secretion, and to
promote the action by which it is expelled. It isa very important
indication, therefore, to attack this irritable surface, destroy its sensi-
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538 EXTIRPATION OF THE BREAST. . )

come scirrhous ; water is effused into the chest — the breathing be-
comes difficult—the patient suffers from rheumatic painsin the bones,
and af last dies.  The rapidity of this disease is'most uncertain., But
Sir A. Cooper used to say that it was generally from two to three years
in attaining its full growth ; and from six months to two years after-
wards in destroying life. ! Btk s b
_ Diagnosis—In well marked cases this disease cannot he mistaken.

- The stony-hard, moveable swelling in its early stage, or the shrunken
gland and retracted nipple subsequently,—the age about forty,—the
leaden, sallow complexion,—the weakness and cachexia,—the lanci-
nating pain,—and the circumstance (which very often happens) that
the patient’s mother or sisters have suffered from cancer, all distin-

* guish it. - But there are several circumstances which may render the -
diagnosis doubtful. (1.) In the first place the scirrhous deposit may
be attended with. more or less common inflammatory pain, tenderness,
and swelling, so that it loses its characteristic hardness, and becomes
blended in its outline with the surrounding tissues, and exactly resem-
bles the swelling arising from chronic inflammation. (2.) It may occur
in a young female between twenty and thirty. (8.) The effect of
remedies may be deceitful, for they may, perhaps, diminish the inflam-
matory swelling around, and so cause a temporary decrease of the
tumour, though not of its scirrhous portion.

Trreatment.—The local and general treatment of scirrhus of the breast
must be conducted on the principles laid down in the section of Scir-
rhus generally,  We can only reiterate the opinion there given of the
almost hopelessness of remedial measures of any kind ; and the judg-
ment of Dr. Walshe, that  treatment in the early periods, plus opera-
tion (if necessary) in the later, gives greater chance of the suspension
of the disease, and of prolongation of life, than early operation minus
treatment.”

The cedema of the arm, which is often such a distressing complica-
tion of the later stages of this disease, may be somewhat retarded by:
bandages, and by keeping the limb in an elevated posture. Blisters
near the shoulder, and punctures of the skin may be tried when it be-
comes excessive.

XI. MEDULLARY SaRcOMA of the breast is generally combined
with more or less scirrhus, and rarely exists alone. It forms a large
rapidly-increasing tumour ; lobulated on its surface ; and the projecting
parts yield an elastic sensation. This affection may be distinguished
from scirrhus by its more rapid growth and greater softness. It is
often difficult in its early stage to distinguish it from innocent chronic
tumours, more especially as the latter may after a time become the seat
of malignant growths.  Melanosis and gelatiniform sarcoma are some-
times, though rarely, found in the breast.

XII. EXTIRPATION OF THE BREAST is thus performed : The patient
being placed in a convenient position, sitting or reclining, an assistant
takes the arm of the affected side and holds it out, so as to put the
pectoralis on the stretch, The surgeon then makes a semi-¢elliptical
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WEAK ANKLES. 5 541

time, the antagonist muscles, which are always wasted and inert, are
relieved from a constant state of tension, and are enabled to resume
their natural functions, so that the limb rapidly increases in strength
and bulk. The operation is easily performed thus: The tendon is
put on the stretch ; and a narrow sharp-pointed knife is thrust through
the skin on one side of it; then its edge is turned against the tendon,
and made to divide it as it is being withdrawn. If the tendons of the
tibialis posticus, or flexor pollicis; or in fact if any others offer an
obstacle to bringing down the heel, they may be divided as well.
Tt is often expedient to divide a portion of the plantar fascia, or of the
muscles of the sole of the foot. As soon after the operation as it can
be done without causing too much pain, some apparatus should he
applied to extend the callus and bring the foot into its proper shape.
Stromeyer’s footboard is recommended by Dr. Little, but Scarpa’s shoe,
as improved by Weiss, seems to be neater and more efficient. It is
admirably adapted for counteracting the threefold distortion of talipes
varus. ;

II. Weak Ankies.—In this affection the foot is flattened, its
arch is sunk, and the astragalus forms a projection below the internal
malleolus, rendering the internal border of the foot convex instead of
concave. In bad cases the inner ankle almost touches the ground,
and the patient walks with great pain and lameness. This affection
depends on a weakness and relaxation of the hones and ligaments.
1t is sure to he brought on, if weakly children are put upon their legs
t00 soon. It is'more common amongst girls than boys—partly from
their greater delicacy—partly because they are taught at an early age
by ignorant governesses and dancing masters, that it is necessary for
them to turn their feet out as much as possible, as the very first step
towards elegance in dancing or walking. Thirty years ago if was
a common practice to make school girls sit for an hour every day in
a kind of stocks, with their feet turned ontwards so as to be almost
in a straight line with each other. Children, however, if left to
nature, stand with their toes slightly turned inwards—the position in
fact which is the firmest, and most calculated to prevent this distortion
whilst the bones are yet soft and yielding:

Treatment.—The patient should wear shoes or boots with high heels,
and with the inner edge of the sole much thicker than the outer. He
should also he directed to turn the foot out: very little, if at all. Bene-
fit may also be derived from a well-applied bandage, such as is repre-
sented at p. 72. It should always be applied s0 as to be carried round
the ankle from the inner side of the foot. In severe cases the patient
should wear a tightly fitting hoot with a piece of steel or whalebone
fastened to the sole, and passing perpendicularly upwards to the
middle of the inner side of the leg.

1II. CoNTRACTION OF THE Toms.—It often happens that one of
the toes is permanently elevated, and rides over its neighbours, from
the habitual use of narrow hoots; and the upper surface of this toe
being peculiarly exposed to friction, is generally covered with corns
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50 painful, that many persons have been compelled to hay
amputed. Division of the extensor tendon may, however, enable
toe to be brought down into its place, and prevent the necessity of
removal. ; ; & : o e
- IV. BunioN.—A bunion signifies a distortion of the metatarsal
joint of the great toe ; which is thrown outwards, so that the head of the
metatarsal bone projects and forms a swelling on the inner side of the
foot. The skin covering it is generally very thin ; sometimes, however,
thickened from inflammation, or from the development of a bufsa under-
neath. This affection is produced, partly by the use of tight boots,
which eramp the toes together, and force the great toe outwards, in
order to make the foot fashionably pointed ;—and it is partly a conse-
quence, as Mr., Key has shown, of a weak, flattened state of the foot,
which throws the extremity of that metatarsal bone forward, and the
toe outwards. The ligaments of the joint are thus stretched and
thickened, the joint is rendered unnaturally prominent, and subjected
to pressure and friction, a bursa forms over it, and there is a constant
state of tenderness and pain, subject to fits of inflammation.

Treatment—The patient must wear proper shoes, so arranged as
not to press on the tender part. Mr. Key recommends the great toe
to be kept in its proper place by means of a partition in the stocking
like the finger of a glove, and a partition of strong cow’s leather fixed
in the sole of the shoe. But it is almost an impossibility for a person
who walks about to use such contrivances. A mercurial plaster on soft
leather often gives great comfort. If the bursa inflame, it must be
treated by rest, leeches and poultices, in order to avoid suppuration
and the necessity of a puncture, which is sure to lead to an inyeterate
fistula; for which Mr. Key says that a weak solution of creosote is
the best application.*

V. CoNTRACTION OF THE FINGERS generally depends on shorten-
ing and rigidity of the palmar aponeuroses and tendinous sheaths, or on
a ligamentous degeneration of the cellular tissue on the palmar aspect
of the fingers. ?

Treatment.—Friction with oily liniments, and extension upon splints,
may be of some service. But the following operation will be of more:
a longitudinal incision may be made through the skin on the palmar
surface of the first phalanx, then the edges of the wound being held
asunder, a curved bistoury may be passed under the contracted tissues
50 as to divide them. Ifany of the muscles of the fore-arm are rigid,
their tendons may be divided by a narrow knife as in the operation
for club-foot. < - !

VI. WeBBED FiNeers.—This is a deformity consisting of an
union of the fingers to each 'other. It may be congenital, or may be
cansed by burns. It is a most intractable affection. Mere division
of ‘the connecting skin is not often of any avail, for the fingers almost

5
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® Vide Key on Bunion, Guy’s Hosp. Rep. vol. i,; and Fergusson’s Practical
Surgery, p. 252, =
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and induce death from exhaustion; and becar

so great a dread of the knife that they 'pnt’dﬂ’ pplying to
till their case has become almost hopeless. ~Up to the end of 18
knew of no means for effecting this very desirable object save the
vious administration of narcotics, and long-continued compression of

~ the nerves supplying the part to be operated on; means, both of which

are so uncertain and inefficient that scarcely any one ever thought of
employing them. We do mnot include Mesmerism in the list, because
this so-called science is so intimately connected with quackery, ob-
scenity, and imposture, that very few respectable persons would con-
sent to meddle with it, even for a good purpose. a3

‘Whilst, however, this work was being printed, there arrived from

Boston, in America, the account of a method of rendering patients in-
sensible to pain during operations by means of the vapour of ether.
This method, which was invented by Drs. Jackson and Morton, of
Boston, was first promulgated in England in January 1847, by Dr.
Boott of Gower Street; and some trials having been made, with fayour-
able results, it has, in the short space of time which has elapsed since
its introduction, been used by almost every surgeon in the kingdom,in-
every possible variety of case, and with very favourahle effects.

The operation consists in making the patient inhale the vapour of
ether, mixed with more or less atmospheric air. To effect this, al-
ready a legion of instruments have been ‘devised, as may be seen by
referring to the medical periodicals for January, 1847. They consist,
for the most part, of a vessel containing sponges saturated with ether;
—having one aperture for the admission of air, and another communi-
cating with an inhaling tube, through which the patient szspires the air
mixed with the vapour. The inhaling tube should be provided with a
valve to prevent any of the air eapired from the patient’s lungs from
being breathed back again into the vessel, and with an aperture to admit
of its escape. It would be impossible to describe all, and invidious to de-
scribe a few of the various apparatus that have been devised. A pickle-
Jar, provided with a good cork, through which pass two glass tubes,—
one straight, and going down to the bottom of the jar, for the ingress
of air,—and another curved, for the inhaling pipe; this, having a
piece of lint at the bottom soaked in ether, would serve to make the
experiment. Mr. Alfred Smee has shewn the author one which is
very compendious and portable ; and which has a compartment hold-
ing hot water, for the purpose of vaporizing the ether more quickly-
Other forms have been devised by Mr. Squires, Mr. Hooper, and Dr.
Snow, and they are multiplying daily. !

‘Whatever apparatus be used, it is desirable to administer the vapour
rather slowly at first ; and to encourage the patient to make deep in-
spirations through the tube, in spite of the coigh and feeling of suffo-
cation which are often occasioned ‘on the first trial. Then, if the
operation succeeds nicely, the patient may generally be observed to be-
come a little flushed in the face; the veins on the forchead turgid ; the
eyes suffused, and staring open,—the pupils dilated ; and, at the same
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time there is more or less perfect insensibility to external impressions,
- sothat any operation may he performed without being felt, =

Dr. Plomley, of Maidstone, who has made many experiments with
the ether, both on human patients and on animals, and has also several
times inhaled the vapour himself, divides the effects into three stages.
“The first is merely a pleasurable feeling of half-intoxication ; the se-
cond is one of extreme pleasure, being similar to the sensation pro-
duced by breathing nitrous oxide or laughing gas. There exists in this
stage a perfect consciousness of everything said or done, but generally
an impossibility of motion ; in this stage, also, there is not exactly an
insensibility to pain, but rather an indifference, a ¢ care-for-nothing *
sort of feeling ; and, if surgical operations are done in this stage, the
patients almost always recover hefore the operations are complete, and
the results are unsatisfactory.—The third stage is one of profound in-
toxication and insensibility. = The individual is completely lost to pain
and to external impressions; the muscles become prostrate, the circula-
tion lessens, and the temperature falls ; but the mind is often reveling
in the most pleasurable regions, as in a dream,”*

There can be no doubt but that the etherial vapour is received into
the blood, circulates in the brain, suspends sensation and voluntary mo-
tion, and, in fact, produces a very profound, but very transient state of
intoxication. The pulse (which is generally rather excited in persons
who are screwing up their courage to undergo an operation) becomes
first quickened, but sinks as soon as the state of insensibility is pro-
duced. The time in which the stupor comes on varies, according to the
nicety of the arrangements for the inhalation, from three minutes to a
quarter of an hour; and generally lasts about five minutes; and when
it departs the patient awakes as from a dream, and usually suffers no
other ill effect than slight confusion and giddiness. !

The cases in which the etherization has been effected, and for which
it is adapted, comprise, of course, all surgical manipulations, from the
extraction of a tooth or the operation for strahismus to amputation at
the hip-joint, or the Czesarian section. It is available, moreover, un-
der any circumstances in which any surgical proceeding is liable to be
frustrated through the irritability or restlessness of patients ; such as
the introduction of the catheter through painful strictures, the requc-
tion of dislocations, the obstetric operation of furning,and all examina-
tions attended with pain. It probably will be found useful, likewise,
in several neryous and painful diseases, but it has no effect on the in-
voluntary contraction of the bladder and womb. We are rather dis-
posed to recommend it to be carried to the second, degree only for most
purposes, or at least so as only just to touch the #kird tlegra{; since
surely a state of delicious énsouciance is quite a sufficient substitute for
the horrors of tooth-drawing, without going the length of inducing abso-
lute coma. If the effect passes off, it is easy to administer a little more
of the vapour. On the other hand, should the pulse become too low
(and some one ought to keep his finger on it the whole time,) a little

* Lancet, January 30th, 1847.
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wine should be given. The operator may generally begin as soon as
the pulse sinks and. the patient can be pinched sharply without com-
plaining. ; ol ol it

‘Some  cases there have been in which this operation has failed. In
these, probably, there was some defect in the way of applying the va-
pour. ' In others there have heen sundry untoward occurrences. One
of the slightest of these is the production of a kind of noisy and furi-
ous intoxication ; which generally happens when the patient is scarcely
etlierized in the second degree, and soon passes off without any harm.
Another, and a more serious one, is the occurrence of a deep and ob-
stinate state of marcotism ; with feeble pulse, slow: respiration, and
cold skin, caused by a too protracted inhalation. This must he treated
by friction, cold affusion, sinapisms to the feet, and removing the patient
into fresh air. The author has heard of hazmoptysis as an nnfayoura-
ble result, that happened in one instance ; which is not much to be
wondered at, considering the highly irritating effects of the vapour in
the lungs: and, of one other case, in which death was decidedly
caused. No doubt some such cases will be heard of 5 but somehow
unlucky cases are seldom put forward with very great promptitude.

In conclusion, the author would advise that this experiment should
not be tried on young children, or on persons disposed to organic dis-
eases of the brain, or heart, or lungs; and it is as well to hint at
the disastrous results that might ensue if the ether or its vapour came
in contact with the flame of a candle.

It does not seem advisable, on the whole, that the etherization should
be tried in any case in which the amount of pain or irritability is not
likely to cause any obstacle to the operator, or danger to the patient.

V. ExmirpatioN oF Tumours.—A different proceeding is to be
adopted in the case of malignant and of simple growths, In the for-
mer it may be necessary to remove a portion of skin by two semi-
elliptical incisions, if it appears to be contaminated by the diseased
growth. But in extirpating wens of fatty or sarcomatous tumours,
however large, it is a general rule not to remove any of the skin, unless
it is much inflamed or ulcerated, or so entirely adherent to the tumour
that its separation would be very tedious and difficult, Again, in the
former case it is necessary to cut quite wide of the diseased mass, and
remove plenty of the surrounding- tissues,—in the latter case the inci-
sions should he carried through the cellular cyst of the tumour, In all
cases it is a better plan (unless the tumour is exceedingly large) to
carry the dissection at once boldly to the deepest part where the
largest vessels enter the tumour, than to tie the different hranches as
they are divided,—by which means some vessels may perhaps be tied
more than once. Again, it is requisite in every case that the extirpa-
tion he complete, because if the smallest portion is left, it may become
the nucleus of a fresh growth. If, therefore, it is found that there is
any portion of a tumour which cannot be cut out without fear of dan-
gerous heemorrhage, a double ligature should be passed through its hase,
and be tied tightly on each side of it. 5
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This is to be passed round the elbow. in the form of a figure of 8, and
the two ends are to be crossed and turned backwards over the com-
press. The figure is intended to shew the way in which the surgeon
should grasp the arm, and keep his thumb over the bleeding aperture
till the bandage is secured. T

The jugular vein is sometimes opened in cases of apoplexy in adults, -
and in children if the veins at the elbow are hidden by fat. The pa-
tient, if a child, being laid in a nurse’s lap, with his head towards the
surgeon, the latter puts his left thumb on the vein a little above the
clayicle, and then opens it with a lancet, cutting towards the thumb,
and in a direction downwards and inwards, so that the incision may
cross the fibres of the platysma. When blood enough has been taken,
the wound should be closed with lint and plaster, and not till then
should the thumb be removed.

The veins in the leg, scrotum, or neighbourhood of the eye or ear,
can readily be opened in the same manner instead of the ordinary
venzsection, or leeching, or cupping.

Abscess in the cellular tissue, inflammation of the fascia, phlebitis,
neuralgia, varicose aneurism, and aneurismal varix, are occasional ill
consequences of venasection.

I1. Arrerioromy.— The temporal artery should be opened above
the outer angle of the eyebrow—not just above the zygoma. The sur-
geon feels for the largest branch, steadies it with two fingers, one placed
above, and the other below the intended puncture—then pushes in the
lancet in the same manner as in venzsection. The incision should be
directed across the vessel, and should cut it about half through. When
sufficient blood has flowed, the best plan is to introduce the lancet, and
cut the vessel completely across, so that its ends may retract. A firm
graduated compress should then be applied, and be ‘confined with a
bandage passing round the head ; and some degree of pressure should
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be kept up on the wound for a week or ten days. Any subsequent
bleeding or spurious aneurism must be treated by completely dividing
the artery, if it has not been done already, and by pressure,—but if
the wound is much inflamed or ulcerated, so as not to admit of pres-
sure, a transyerse incision should be made on each side of it, and the
artery be tied in both places.

II1. CurpiNe.—The patient being placed in a comfortable position,
with towels arranged so that his clothes may not be soiled by the
blood, and being moreover protected from cold, so that the flow of blood
to the surface may not be checked, and the operator having his scari-
ficator, glasses, torch, spirits of wine, lighted candle, hot water, and
sponge, conveniently arranged on a table close by,—the first thing is
to sponge the skin well with hot water, so as to make it somewhat
vascular. The operator next dries it with a warm towel, and adapts
his glasses to the part. Their number must depend on the quantity of
blood to be taken—from three to five ounces is a fair calculation for
each glass. In the next place, he dips the torch in the spirit, sets it on
fire, introduces it for half a second into one of the glasses, and imme-
diately claps the latter on the skin—and the same with the other
glasses in succession. As soon as the skin has become red and swollen,
he charges the scarificator, and takes it between his right forefinger
and thumb, at the same time holding the lighted torch between the
little and ring fingers of the same hand. He then detaches one glass
by insinuating the nail of his left forefinger under its edge—instantly
discharges the scarificator on the swollen skin, and as expeditiously as
possible introduces the torch into the glass, and applies it again. The
same process is repeated with the other glasses. When they become
tolerably full, or the blood begins to coagulate in them, they must be
detached in succession and re-applied, if blood enough has not been
taken—and when the operation is finished, the wounds should be
closed with lint and plaster. There are several points connected with
this operation that require notice. In the first place, the glasses must
not be exhausted too much ; if they are, the pressure of their rims will
occasion severe pain—the blood will not flow—and the operations will
very probably be followed by a considerable ecchymosis. Secondly,
the position of the glasses must be slightly varied each time they are
applied, so that their edges may not again press on the same circle of
skin. Thirdly, the expediency of not burning the patient needs scarce-
Iy be hinted at. = Fourthly, in taking off the glasses, the upper part of
each should he detached first, so that the blood may mot escape.
Tastly, the length of the scarificators must be adjusted to the thick-
ness of the skin ; for if the incisions are too deep, the fat will protrude
through them,and prevent the flow of blood. The direction of the in-
cisions should correspond to the course of the muscular fibres beneath;
but this is of no great consequence. For cupping or the temples smaller
glasses and scarificators: are employed. A branch of the temporal
artery is generally wounded, and the flow of blood may be expedited
by slightly lifting the lower part of the rim of the glass. Pressure
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to prevent secondary haemorrhage or false aneurism. i

IV. AcupuNcTuRE is easily performed by running in five or six
needles with a rotatory motion. It is certainly very efficacious in some
cases of neuralgia, but it is by no means easy to explain its operation.
Acupuncture is also resorted to in anasarca, when the skin is much
distended ;—and we have spoken of its utility in ganglion, hydro-
thorax, and ascites, for the purpose of permitting the serum to exude
into the cellular tissue. y

V. Issuks may be made by caustic or by incision, or by the actual
cautery. The first may be made either by rubbing a portion of skin
of the requisite extent with the potassa fusa, or by making a paste
with equal parts of the potassand soft soap, and laying it on the skin
till the latter is converted into a black slough. The parts immediately
around the issue should be protected with several layers of sticking
plaster. After the application of the caustic, the part should be poul-
ticed till the slough separates, and then the sore may be prevented
from healing, either by binding several peas firmly on its surface, or by
touching it occasionally with the caustic. The second species of issue
is made by pinching up the skin, and slitting it up with a lancet, and
then introducing some peas to prevent it from healing. It may be re-
marked, that issues should: never be made over projecting points of
bones, nor over the bellies of muscles ; for they might degenerate into
most obstinate sores. Thus, for diseased vertebree, the issues should
be made between the spinous and transverse processes ;—for diseased
hip, beliind the great trochanter, and not oyer it,—for diseased knee,
just below the inner tuberosity of the tibia.

VI. Tae Acruir CAUTERY is certainly a very efficient, and it is
very far from being the most painful, manner of effecting counter-irri-
tation. On the contrary, its effects are more speedy, and attended
with far less suffering. Tt is easily effected by means of an iron rod
with a knob of the size and shape of an olive at one end of it, and a
wooden handle at the other.  The knob heing heated red hot, is rub-
bed on the skin so as to make two or three blackened lines ahout half
an inch wide, and an inch asunder. Then the cold water dressing or
a poultice may be applied till the shallow eschars separate ;—and. it
appears to be hetter to keep the sores open by touching them occa-
sionally with the cautery, than by the ordinary irritating dressings.

VIL. Serons are introduced by pinching up a fold of the skin, and
pushing a needle through it armed with a skein of silk or cotton, or a
long flat piece of India-rubber. = As soon as one or two inches of the
thread are brought through, the needle is cut off. A fresh portion of
the thread is to be pulled through the wound every day, so as to keep
Up a constant irritation and discharge. If the discharge is insufficient,
the thread may be covered with some irritating ocintment hefore it is
drawn under the skin. ¢

VIIL. THe Mox4a is a peculiar method of counter-irritation long
practised in the East, and occasionally employed. in Europe, for the

should be kept up on the wounds for some da,ys“a:ftelm'axfd,s-, in order
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relief of chronic nervous and rheumatic pains, or: for chronic diseases
of the joints. One or more small cones, formed of the fine fibres of
the artemisia chinensis, or of some other porous vegetable substance—

“such as German tinder, or linen impregnated with nitre, are placed on
the skin over the affected part,and then are set on fire, and allowed to
burn away so as to form a superficial eschar. The surrounding skin
must be protected by a piece of wet rag, with a hole in it for the moxa.

It is convenient sometimes to use the moxa as a rubefacient or vesi-
cant, and not as a cauterant. A roll of German tinder ignited may be
held with dressing forceps at a little distance from the skin, the sur-
geon at the same time blowing upon it with a blow-pipe, till the skin
becomes red.

IX. VacciNaTioN. — The success of this operation will depend
partly on the state of health of the patient—for it will most probably
be defeated if there is any cutaneous disease or disorder of the system
generally—and partly on the quality of the matter which is inocu-
Jated. The matter should be taken on the eighth day, before an
inflamed areola is spread around the yesicle, and it should be lymph,
clear and transparent, not purulent. The operator should malke three
punctures on one arm with a fine lancet, carrying the point of the in-
strument obliquely under the cuticle for about one-eighth of an inch,
and, if possible, without drawing blood. Then, if he has a patient to
take the matter from, he ruptures a portion of the vesicle, dips the
lancet in the lymph, and inserts it into each puncture. If he has the
matter on points, he should breathe on them so as to liquefy it, and
then insert one into each puncture, and allow it to remain three or
four minutes.

X. Ereorricrry AND Garvanism. — Although these powerfil
agents have been by turns overrated and decried, and have lost much
of their therapeutical reputation, through having been resorted to as
the last desperate remedy in cases where it was irrational to expect
benefit from them, still no one who knows how to use them can doubt
their efficacy. In certain cases of defective circulation and nervous
influence;—when the thigh is weakened and benumbed after sciatica ;
—in cases of atrophy of the extremities after fever ;—when the exten-
sors are paralyzed from long disuse, as after disease of joints s—in de-
ficient menstruation ;—in dyspncea from weakness of the stomach;—
in loss of voice from relaxation of the mucous membrane of the fauces ;
—in hysterical neuralgia, and in other causes of neryous pain unat-
tended with increased vascularity, they may be resorted to with every
prospect of benefit. But the cases to which they are most applicahle,
are those of asphyxia, from poisoning, or hanging, when the affusion of
cold water, and other stimulants, fail to excite the action of Tespiration.
The best method in these cases is, to place one wire at the nape of the
neck, and the other at the pit of the stomach; or, if the sensibility is
so feeble that this fails to take effect, a needle may be inserted deeply
between the eighth and ninth ribs on either side, so as to reach the
diaphragm, and the current be passed between them. The most con-
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venient apparatus seems to he a single battery on Smee’ .
principle,PvI;ith a coil wound around a piece of soft iron, which is there-
by converted into a temporary magnet, and with a contrivance for in-
terrupting the circuit, and giving a stream of gentle shocks,

XI. GALVANO-PUNCTURE.—In obstinate neuralgia it is a good plan
to insert two needles deeply, at two points in the course of the nerve,
and to pass a galvanic current through them.

CHAPTER III.
ON BANDAGING.

I. THE ART OF BANDAGING is so easily learned from practice,
and so impossible to teach merely from books, that in former editions
of this work we dismissed it with as few words as possible. In the
present edition, however, in deference to the judgment of some of our
friends, we shall say rather more upon it; yet we shall endeayour to
avoid that strange complexity which some modern writers delight in,
who have invented bandages with such names as ¢ Compound-Bis-
Axillo-Scapulary,” “ Compound-Metatarso-Rotular,” &c., and who
seem to assume a knowledge of millinery as well as of surgery on the
part of their readers.

I1. BANDAGES usually consist of a strip of linen, calico, or flannel,
varying in breadth from one to three, five, or more inches, and in length
from one to six, eight, or twelve yards. Sometimes they are made of
India-rubber web, or of a substance like stockings ; but, for most pur-
poses, good stout unbleached calico will answer. They are generally
rolled up longitudinally for use, and hence have received the name of
rollers. Besides the simple roller, there are many compound bandages,
as the T bandage, and the many-tailed bandage (described atp. 252);
but the latter are not now much in use, and, like other special bandages,
are generally prepared by professed bandage-makers. Lastly, bandages
may often be made out of handkerchiefs, or square pieces of linen.

III. Uses.—Innumerable are the properties assigned to various
forms of bandages by the older writers; hence such names as the 7¢-
tentive, expulsive, uniting, dividing, recurrent, &. We believe, how-
ever, that we shall not be far from the truth if we state the chief uses
of bandaging to be these two, viz., 1st. To keep on dressings, to pro-
tect a diseased part from injury, and put some little restraint upon its
motions; 2ndly, To afford a support to relaxed muscles, ligaments, and
vessels. Deprive any part of its normal support, and varicose veins
and dropsical effusions are sure to occur 3 and conversely many cedemat-
ous and other chronic swellings of the limbs and joints may often be
cured by the proper application of bandages alone.
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limb should be secured to one of the legs of the table with a handker-.
chief. ; ‘ L G

Then measures must be adopted for compressing the main artery,

and preventing too great loss of blood. This may be done, either by

“pressure with the hand, or with the tourniquet. Pressure with the
hand on the main arterial trunk, if effected by a steady assistant who
can be trusted, is sufficient in most cases ; and if the limb is amputated
50 high up that the tourniquet cannot be applied, there is of course no
choice ; — the femoral artery must be compressed against the ramus of
the pubes.

The common tourniquet consists of three parts;—a pad, to com-
press the artery, which should be firm, narrow, and flattish;—a
strong band which is buckled round the limb;—and a bridgelike
contrivance, over which the band passes, with a screw, by turning
which the bridge is raised and the band tightened. The pad should
always be placed so as to compress the artery against the hone, The
advantage of this instrument is, that it compresses the smaller arteries
as well as the principal trunk ;—its disadvantage is, that it arrests the
venous circulation, and causes a greater loss of venous blood ;—where-
fore, it should never be constricted tightly until the incisions are just
commencing.

This, like other amputations, may be performed in two ways—
either by the circular incision—that is, by cutting round the limb from
without towards the bone ; or by the flap operation—that is, by trans-
fixing the limb, and then cutting outwards. The flap operation is the
favourite with the rising generation of surgeons; it certainly can be
performed with much more facility; and it enables the surgeon to select
a flap where he pleases, so that when the flesh on one side of the limb
is destroyed by disease or injury, the end of the stump may be cover-
ed with a flap taken almost entirely from the sound side,and a greater
length of limb may be preserved. It affords too a greater certainty of
preserving a sufficiency of flesh to cover the bone; and it enables the
muscles to be more easily retracted, and the bone exposed for the ap-
plication of the saw. It entirely avoids the difficulty, also, which
sometimes occurs in the circular operation, of retracting the skin when
it has become adherent to the parts beneath. But, as Sir C. Bell ob-
serves, the grand rule in all cases is, to save integument enough to
cover the muscle, and muscle enough to cover the bone, and not to
scrape off the periosteum. And if these things are done, it require
ingenuity to make a bad stump. -

(1.) Circular Method.—The surgeon stands on the outer side for
the left leg, and on the inner for the right; so that he may use his
left hand to grasp and steady the part which he is to amputate. The
artery must be compressed by one of the methods before described,
and an assistant must grasp the limb with both hands, so as to draw
up the skin as high as possible. Then the surgeon commences by -
putting his arm under the thigh, and makes an incision at one sweep
completely round the limb, through the skin and fat down to the
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fascia. The assistant is now to draw the skin further up, the retrac-
tion being aided by a few touches with the knife; and then the knife,
heing put close to the edge of the retracted skin, is to be made divide
everything down to the bone by another clean circular sweep. The
next thing is, to separate the muscles from the bone for another inch
or two with the point of the knife, especially those connected with the
linea aspera ; and then the periosteum haying heen divided by one
more sweep—the retractor,—a piece of linen with a longitudinal slit
in it, is put over the face of the stump,—and the muscles are to be
drawn up with it. Now the bone must be sawn through. The heel
of the saw should first be put on the bone, and it should be drawn up
so-as to make a groove, before working it downwards; it should be
used very lightly, and the last few strokes should he excessively short
and gentle, that the bone may not be splintered. If it is, the irregu-
Jar part must be removed by nippers. The femoral artery should
now he tied, its orifice being seized and slightly drawn out by forceps ;
and afterwards any large branches that appear in the muscular inter-
stices. Then all compression should be suddenly ceased, so that any
arteries that are liable to bleed may do so, and be tied at once.
Hzemorrhage from large veins is to be restrained by elevating the
stump, and making compression for a short time with the finger. If,
however, nothing else will do, they must be tied. Any obstinate
oozing from small vessels, should be restrained by sponging with cold
water, or perhaps by a touch with arg. nitras. Then a light bandage
may be passed round the limb above the stump, and the edges of the
wound should be approximated with a few strips of plaster, with or
without sutures, The edges are to be brought together in a straight
line, which may be made either perpendicular or horizontal, the Jatter
however heing probably the better plan. The ligature should be left
hanging out in the interstices of the adhesive straps. The patient
should then be removed to bed, and the stump be supported on a
pillow covered with oil-cloth. No other application will be needed
save a cloth dipped in cold water. Pain may be allayed by an opiate.
The stump may remain as it is for some days, the discharge being
merely wiped occasionally from its surface. But after from four to
six days, sooner or later, according to the quantity of the discharge
and the feelings of the patient, the dressings should be changed, the
straps heing taken off and replaced one by one, with care not to dis-
turb the ligatures, and the hands of an assistant, being employed to
support the edges, and prevent their falling asunder. At the subse-
quent dressings, the points to be attended to are, to renew the light
bandage occasionally, which was passed round the stump soon after
the operation, in order to support the muscles, and prevent their Te-
traction—to bring together the edges of the wound with adhesive
straps—to remove the ligatures when loose—(that on the femoral
artery should not be disturbed for a fortnight)—and to .accelerat.e cica-
trization by the nitrate of silver, or other stimulants, if the granula-

tions appear languid.
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There are a few varieties in the manner of performing this circu
operation that require a brief notice. Some surgeons, after ha
cut through the skin, dissect it from the fascia, and turn it back:
proceeding necessary enough if this operation is performed (which it
never should be) when the cellular tissue is condensed and adherent.
Again, if the patient is very emaciated, the circular incision may be
carried down to the bone at once without ceremony, because in such
patients the muscles always retract greatly. Sir C. Bell recommends
the skin not to be divided quite circularly, but the knife to be inclined
a-little, first to one side then to the other, so as to make two oval
flaps. The same may be done also in dividing the muscles. He fur-
ther recommends that the limb should be raised perpendicularly whilst
the bone is being sawn, so that the saw may be worked horizontally,
by which means, he says, the bone may be divided more evenly, and
much shorter, so that its end will be no more seen when the stump is
depressed.

(2.) Flap Operation.—The flaps may be made, either from the
inner and outer, or from the anterior and posterior aspects of the limb.
The latter way is the most convenient if the amputation is low down ;
but the former, if it is in the middle or upper third ; because the end
of the bone is liable to be tilted forwards by the iliacus and psoas
muscles, and to project between the lips of the wound. In perform-
ing this operation, the surgeon, standing as before,* grasps the flesh

on the anterior surface of the limb with his left hand, and lifts it from
the bone; then passes his knife horizontally through it—carries the

* Mr. Fergusson thinks it more convenient that the surgeon should stand on
the onter side in amputating the right thigh, as it is awkward to stoop over the
sound limb ; which, moreover, is in the way of the surgeon’s hand.
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point over the bone,—pushes it through the other side of the limb, as
low as possible ; then makes it cut its way out upwards and forwards,
.50 as to make the anterior flap. In amputating the right leg, the
knife should be passed in behind the saphena vein. It is again en-
tered on the inner side a little helow the top of the first incision,
passed behind the bone, brought out at the wound on the outside, and
directed so as to make a posterior flap in the direction of the dotted
line. This should be a very little longer than the anterior, hecause
the flexor muscles retract more than the extensors which are adherent
to the bone. Both flaps are now drawn back ; the knife is swept
round the bone to divide any remaining muscular fibres, and the bone
is sawn through. In the same manner flaps may be made from the
inner and outer sides of the limb, the surgeon first grasping the flesh,
and transfixing it, and cutting a flap on one side of the bone, then
passing the knife close to the bone on the other side, (without again
piercing the skin,) and making another flap.
II. AmpuraTioN AT THE Hip-yornm is performed by Mr. Liston
after precisely the same manner in which he amputates the thigh.
The femoral artery being compressed, the knife is entered about mid-
way hetween the anterior superior spinous process of the ilium and
the trochanter and is carried across the front of the articulation, so as to
form the anterior flap. Then the anterior part of the capsular ligament
being cut into, and the ligamentum teres and posterior part of the
capsular ligament heing divided, the blade of the knife is put behind:
the neck and trochanters of the femur, and the posterior flap is formed.
The vessels on the posterior flap are tied first. But this method can
hardly be preferable to that of making two lateral flaps;—first, pass-
ing the knife completely through the limb on the inner side of the
joint, and carrying it forwards and inwards, so as to form a flap of the
adductor muscles ; then cutting into the joint, and severing the liga-
“mentum teres, and the muscles attached to the digital fossa with a
short strong curved knife; and lastly, putting in the knife over the
trochanter, and cutting downwards and outwards, so as to malfe t}'xe
external flap. In this manner Mr. Mayo performed this operation in
less than half a minute. ' He previously tied the femoral artery below
Poupart’s ligament ; but most authorities prefer compressing it during
the operation, and tying its cut orifice afterwards. : i
III. AmpuraTioN oF THE Luc.—The rule generally given is,
that this operation should be performed as near the knee as possible,
unless the patient can afford an artificial foot; because a labouring
man would find it very inconvenient to have a long stump trailing
after him; as it would if he rested on the bent knee thh_ thg qrdx-
nary wooden leg. But a wooden leg may be procured, which is light
and inexpensive, and which enables the patient to rest on the stump
and to have the use of the knee; and therefore it is better not to
sacrifice more of the limb than can be avoided. ¢
(1.) Circular Method.—The artery bging under cou.xma,nd, as in
amputations of the thigh, and the leg being placed horizontally, one
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assistant supporting it at the ankle, and another holding it at the -
knee and drawing up the skin,—the surgeon_(stand{ng.().n themngt
side for the right leg, and wice versd) malkes a circular incision ghrqug-h
the skin, four inches below the tuberosity of the tibia. The integu-
ments are next to be dissected up for two inches, and twrned back ;
and the muscles are to be divided down to the bone by a second
circular incision. Then a long slender double-edged knife, called a
catline, is passed hetween the bones to divide the interosseous liga-
ment and muscles, and both bones are sawn through together, t.he
flesh being protected by a retractor, which should have three tails.
The spine of the tibia, if it projects much, may be removed with
a fine saw or bone nippers, and care should be taken not to leave the
fibula longer than the tibia, or it will give much trouble. The an-
terior and posterior tibial and peronzal arteries, and any others re-
quiring it, being tied, the stump is to be treated as directed after

- amputation of the thigh. The integuments should be put together, so
as to make a perpendicular line of junction.

(2.) But it is agreed on all sides that the flap operation is by far
the best for this situation, and the easiest way of performing it is as
follows :—The surgeon passes his knife horizontally hehind both bones
at the level of an inch below the head of the fibula, and cuts down-
wards and forwards, so as to make a flap of the posterior muscles
about four or five inches long. A semilunar incision, with the con-
vexity downwards, is then made across the front of the limb, the skin
is slightly turned back, the parts between the bones are divided, and
the bones are sawn as before.  But the manner in which Mr, Fergusson
performs this amputation renders it by far the most elegant and ex-
peditious operation which the author ever witnessed. He first places
the heel of the knife on the side of the limb farthest from him, and
draws it across the front of the limb, cutting a semi-lunar flap of
skin; when its point has arrived at the opposite side, it is at once
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- made to transfix the limb ;—this stage of the operation is represented
in the preceding cut ;—and then the flap is cut, as above directed.
When transfixing the right limb, the surgeon must take great care not
to get his knife between the two bones. When the operation is per-
formed high up, the popliteal artery will be divided instead of the
two tibials. The tibia, however, should never be sawn higher than
its tuberosity, or the joint will be laid open. The amputation may be
performed near the ankle in the same manner. If low down, the
dendo Achillis will require to be shortened after the flap is made. The
flap is to be brought forwards, and confined by a stitch or two, the line
of junction being of course herizontal.

IV. AwmpurArTiON OF THE ARM.—In amputation of the upper
extremity, the flow of blood may he sufficiently commanded by com-
pressing the artery above the clavicle, or in the arm. If it is thought
proper, however, the tourniquet may be applied so as to compress the
artery against the humerus,

. 2

(L) Chircular.—The arm heing held out, and an assistant drawing
up the skin, one cireular incision is made through the skin, which
being forcibly retracted, another is made down to the bone. These
incisions should be made with two slight divergences, so as to cut
the skin and muscles rather longer in front and behind' than at the
sides. The subsequent steps are precisely similar to those in ampu-
tating the thigh.

(Zg) FZa])s?—The knife is entered at one side, carried down to the
bone, turned over it, brought out at a point opposite (the vessels
being left behind for the second flap), and then made to cut a neat
rounded anterior flap two or three inches long. It is next carried
behind the hone, to make a posterior one of equal length ; and is
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lastly swept round the hone, to diyide any remaining fibres.
division of the hone, ligature of the arteries, and treatment of
stump as hefore. v by

V. AMPUTATION AT THE SHOULDER may he performed in several
manners. (1.) The patient being seated in a chair and well supported,
—or, which is better, being placed on a firm table, with the shoulder
elevated, and projecting beyond its edge,—and the subclavian artery
being compressed, the surgeon enters a long straight knife at the
anterior margin of the deltoid muscle, an.inch below the acromion.
From this point, he thrusts it through the muscle, across the outside
of the joint, and brings out the knife at the posterior margin of the
axilla. If the left side is operated on, the knife must be entered at
the posterior margin of the axilla, and be brought out at the anterior
margin of the deltoid muscle. Then, by cutting downwards and out-
wards, the external flap is made. ~The origins of the biceps and
triceps, and insertions of the infra and supra spinatus, are next cut
through, and the joint is laid open. Finally, the blade of the knife,
being placed on the inner side of the head of the hone, must be made
to cut the inner flap.

(2.) The covering for the exposed part of the scapula, in the pre-
ceding operation, was obtained from the deltoid. But it may also be
obtained from the muscles in front or behind, supposing the deltoid to
be implicated in the disease or injury which demands the operation.
One elliptical incision may be carried from beneath the middle of the
acromion to the posterior border of the axilla, and another to the
anterior border. These flaps being dissected up, the head of the bone
may be turned out of the socket, and the remaining soft parts be
‘divided ; or the bone may be sawn through just beneath its neck.
An assistant should be directed to grasp the flap which contains the
axillary artery as soon as it is divided ; because the pressure above
the clavicle is generally not sufficient to stop the circulation.

VI. AmpuraTioN AT THE ELBow is performed by passing the
knife through the muscles in front of the joint, and cutting upwards
and forwards, so as to make a flap of them. Then the operator (who
stands on the inner side for the right arm, and wvice versd) makes
a transverse incision. behind the joint. He next cuts through the
external lateral ligament, and enters the joint between the head of
the radius and external condyle, then divides the internal lateral
ligament, and, lastly, saws through the olecranon, the apex of which,
with the triceps attached to it, is of course left in the stump.

VIL AMPUTATION OF THE ForeArM should always be performed
asnear the wrist as possible.

(L.) Circular.—The limb being supported with the thumb upper-
most, and an assistant drawing up the skin, a circular incision is made
through it down to the fascia. When the skin has again heen re-
tracted as much as possible, the muscles are divided by a second
circular incision ; the interosseous parts and the remaining fibres are
next cut through with a catline ; the flesh is drawn up with a three-
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(6.) Amputation of the metacarpal bone of the litile finger, at the
joint between it and the unciform, is performed thus: The flesh and
the integuments being grasped, and drawn away from the ulnar side of
the bone, a bistoury is passed perpendicularly through them close to
the joint, and made to cut its way downwards to a little beyond the
articulation with the first phalanx. The skin of the hand heing next
strongly drawn. towards the thumb side, the bistoury is placed on the
other side of the bone, (without again piercing the skin,) and carried
along so as to divide everything down to the digital commissure. Then
the ligaments of the joint are to be divided, first on the inner, and
next on the dorsal aspect. It is, however, a much better plan, if it
can be effected, to cut through the bone by means of the saw or bone-
nippers, than to remove it at the articulation.

(7.) Amputation of the liead of @ metacarpal bone is effected by
making an incision on each side of it, (as in amputation of the fingers
at the joint, but extending rather higher up,) and then cutting through
the bone with the cutting-forceps. Mr. Fergusson recommends the
head of the metacarpal bone to be removed in almost every instance
where the entire finger is abstracted, becanse the deformity is much
less. But the part need not be removed high enough up to divide the
transyerse ligament. Care must be taken during the cure, to keep the
fingers parallel, and prevent their crossing at their tips.

If a part or the whole of the shaft of one of these bones is to he
removed also, an incision should be made along its dorsum, to the
point where the two former ones meet ; and then the flesh being dis-
sected away on either side, the bone may be cut through or disarticn-
lated according to civeumstances.

X. AMPuTATIONS OF THE Foor.—(1.) Amputation of the Zoes at
any of their joints is performed in precisely the same manner as am-
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leolar processes cut off with forceps. 1If the ankle-joint itself is dis-
eased, a thin slice of the lower extremities of the tibia and fibula may
be removed with a saw. The thick skin of the heel is then brought
up to cover the ends of the bones, and is retained by sutures. It appears
useful sometimes to make a puncture through the integuments of the
heel, to let the discharge escape freely. This operation has been per-
formed very many times in Edinburgh by Mr. Syme, and once in
London by Mr. Fergusson with good results.* : :

Stunmes, Agections of—1. Secondary hemorrhage may occur under
the same circumstances as after other wounds, and Tequires no obser-
vations distinct from those made at pages 125 and 291,

(2.) Brysipelas and phlebitis have also been fully treated of else-
where ;—one of them may be suspected to be coming on if the patient,
a few days after ampntation, is seized with a violent shivering.

(3) It sometimes happens that the flesh shrinks away from the

end of the bone, which becomes white and dry, and finally exfoliates.
The nitric acid lotion is the best application.
- (4.) Protrusion of the bone is a very awkward circumstance. It not
only greatly retards the healing of the stump, but the cicatrix when
formed is thin, red, constantly liable to ulcerate, and unable to bear
the least pressure or friction. The cause of the conical stump, as it is
technically called, is generally a want of skin and muscle sufficient to
cover the end of the bone. Sometimes, however, it arises from spas-
modic retraction of the muscles—especially if they haye not been pro-
perly supported by bandages during the cure. The remedy is simple ;
the bone must be shortened. This may be done in slight cases by
making a longitudinal incision over the bone on the side opposite the
vessels, and sawing off a sufficient portion of it—removing at the same
time any diseased portion of the cicatrix. = But if the projection is con-
siderable, a second amputation is necessary. =

(5.) Neurdlgia of the stump is another very untoward event. It
sometimes arises, because the truncated extremities of the nerves
(which after amputation always swell and become bulbous) adhere to
the cicatrix, so as to be subject to constant compression and tension.
Sometimes, however, it is entirely independent of any morbid state of
the extremities of the nerves, but arises from some irritation in their
course, or from some irritation, centric or excentric, of the spinal cord.
Sometimes, again, no local cause whatever is detectable ; and the pain
is evidently connected with an hysterical state of the system. In any
case the symptoms are extreme irritability and tenderness—paroxysms
of violent neuralgic pain—and spasms and twitchings of the muscles—
which not unfrequently retract, and cause the bone to protrude, and
the stump to become conical. i

Treatment—(1.) Gentle friction with strong mercurial ointment—
to which a little powdered camphor or extract of belladonna may be
advantageously added—or Scott’s ointment, F. 66, spread on lint, and

* Vide Lond. and Ed. Journ. Med. Science, Feb. and April, 1843; and seve-

ral papers in the same ably conducted periodical for 1846.
PP
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worn as a plaster, or the emplastrum saponis or plumbi, combined with
a little belladonna or opium—together with change of air, and the
administration of remedies calculated to restore the strength, maintain
the secretions, and allay irritability, such as sarsaparilla with hen-
bane ;—steel in various forms;—and aloetic pills with galbanum—
sometimes suffice to remove the extreme sensitiveness of these as well
as of other irregular cicatrices. (2.) If the pain and tenderness are
zeferred to one or two merves only, their bulbous extremities should
be cut down upon and removed. (3.) If, however, the whole surface
of the stump is implicated, or if the bone protrudes, a second amputa- -
tion should be resorted to. But in the case of young hysterical
women, the propriety of a second operation is extremely doubtful.
The cases on record in which this practice was adopted, present no
satisfactory results; the pain was removed for a time, but returned
when the wound healed. Tt can thefore be justifiable only when
performed at the patient’s urgent request, after every local and gene-
ral remedy likely to be of service has been tried perseveringly, but in
vain.

CHAPTER V.
EXCISION OF JOINTS.

1IN certain cases of chronic disease or gun-shot injuries of joints, an
attempt may be made to save the limb, by cutting out the joint, instead
of performing amputation. This operation has now heen performed
on most of the joints; and the results cannot be stated better than in
the words of Mr. Blackburn, who says, * that excision is advisable in
the shoulder and elbow ;—that is admissible, though of deubtful utility,
in the ankle ;—and that it is inadmissible, except under very peculiar
circumstances, in the wrist, hip, and knee.”*

ExcisioN or THE ELBOwW-10INT is effected in the following man-
ner. The patient sits in a chair; the limb is held out and well sup-
ported. The joint is laid open by cutting through the coverings of its
dorsal aspect. If the disease is not very extensive, it will be suffi-
cient to make a crucial incision—a perpendicular cut three or four
inches long, and a transverse one at the level of the.interval between
the external condyle and head of the radius. If the disease is more
extensive, an H incision should be made, so that two flaps can be
turned up. The ulnar nerve should be carefully preserved, and held
aside ; the insertion of the triceps should be divided, and then, says
M. Liston, ¢ the ends of the bones, but slightly retained by their liga-
ments, are turned out of the wound by flexing the fore-arm; the soft
parts are detached, as much as is necessary, by cutting npon and close
to the bones ; the extent of ulceration or necrosis is then well ascer-

* Guy's Hosp. Rep., vol. i.
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tained, and by the application of the saw the unsound parts may be
removed.” A copper spatula may be used to protect the nerve and
soft parts whilst the bones are sawed. The cutting bone forceps may
be substituted for the saw with young patients; and Mr. Fergusson:
recommends the gouge to be used for the purpose of scooping away
small spots of the carious bone, which cannot he removed by either
forceps or saw. Any arteries that require it having heen tied, the
wound is closed by two or three sutures and slips of plaster, and
placed half-bent on a pillow. The ends of the bones will unite by
ligament, and in many cases a very useful degree of motion will be
acquired.

_ The shoulder joint may be exposed by making a perpendicular
incision through the deltoid, three or four inches downwards from the
acromion ; and another from the extremity of the first incision up-
wards and backwards to the posterior border of the deltoid. The tri-
angular flap, thus formed, is reflected upwards and backwards; the
joint may be laid open; the head of the humerus be exposed and
turned out, and sawn off ; and the glenoid cavity of the scapula, if
diseased, may be removed by the bone nippers or gouge. But as this
operation is most frequently required in cases of gun-shot wound, the
surgeon may vary his incisions, according to the extent and situation
of the wound ; and may make them of a V or T shape, or may make
a simple curved flap, by cutting from near the coracoid process to an
inch behind and below the root of the acromion.®

These operations must of course be well considered before they are
set about. They must neither be performed unnecessarily, in cases
that might get well with proper local and constitutional treatment;—
nor, on the other hand, should they be resorted to when the constitu-
tion has become exhausted, and the limb disorganised by long suppu-
Tation ; nor yet in cases of injury so complicated, that the patient
would be liable to sink from the ensuing irritation ard discharge.:

CHAPTER VI
OF THE LIGATURE OF ARTERIES.

IT may be as well to remind the reader, that when an artery is
wounded, the wounded part should always, if possible, be exposed,
and a ligature be placed both above and below it. If the wound in

* The entire scapula was removed by Mr. Fergusson from a patient in King’s
College Hospital in February 1847. The arm had previously been removed at
the shoulder joint, and a portion of the glenoid cavity and adjacent bone had
been removed with it. The patient is doing well.—Marqh 2nd, 1847. o

+ For every further information concerning amputations, and excision of
joints, the author must refer his readers to Mr. Liston’s frequently quoted
Practical Surgery, to Mr, Fergusson’s Practical Surgery, and to Malgaigne's
Manuel de Médecine Op ire, tr d by Mr. Brittan.
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the superjacent parts pass directly to the vessel, it may be enlarged
the proper direction and to the requisite extent. If, however, the

wound pass indirectly; (from the back of the thigh, for instance, to

the femoral artery,) the part of the vessel supposed to be wounded
should be cut down upon in the ordinary way. In both cases the in-
troduction of a probe will be a useful guide to the seat of injury. If
the wounded part of the artery cannot be tied, a ligature must be
placed on the main trunk above, at the nearest practicable point;—
and perhaps it may be expedient to place another below to prevent
regurgitation. ;

I. Tae CommoN CaroTID ARTERY is generally tied below the
spot where it is crossed by the omo-hyoideus muscle. The patient
being placed on his back, with the shoulders raised, and with the head
thrown' back and slightly turned towards the opposite side, an incision
three inches in length is made along the inner margin of the sterno-

toid. le. This incision should be carried through skin, platys-

ma, and superficial fascia, and should terminate about an inch above
the sternum.  The head should now be brought a little forwards, so as
to relax the sterno-mastoid muscle, and the cellular tissne beneath is
to be raised with forceps and divided ; but any yeins that are found
are to be turned aside with the handle of the scalpel, and are not to be

|
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at the anterior border of the masseter ; but such an opemtmn can
hardly ever be requisite.

V. THE ArTERIA INNOMINATA has been tied in cases of aneurism
of the right subclavian, extending inwards as far as the scalenus.
The patient being placed on his back, with the shonlders raised and
the head thrown back, one incision, two inches in length, is to be
made along the inner margin of the sterno-mastoid muscle, terminat-
ing at the clavicle,—and another across the origin of that muscle,
meeting the former at a right angle. The flap of integument thus
formed is to be turned up, and the sternal and part of the clavicular
origin of the sterno-mastoid are to be divided on a director, which is
to be passed behind the muscle, and kept as close to it as possible.
The cellular tissue and fat which now appear, being turned aside, the
sterno-hyoideus, and sterno-thyroideus muscles must be separately
divided on a director. A strong fascia, which next appears, must be
cautiously scratched through, and the carotid be traced with the finger
down to its origin. Then the vena innominata being depressed a
ligature may be carried from without inwards, round the artery, close
to its bifurcation, taking care to ayoid the vagus, recurrent, and cardiac
nerves.

VI. THE RIGHT SUBCLAVIAN ARTERY, in the first part of its
course, that is to say, between its origin from the innominata and
the scalenus muscle, may be tied by an operation almost precisely
similar to the latter ; but it is the most difficult operation in surgery,
and the most unsuccessful. This artery and the innominata have
each been tied four or five times in cases of aneurism of the sub-
clavian, reaching inwards as far as the scalenus, but with no very
happy results.®

VII. TeEE SUBCLAVIAN ARTERY of either side may be readily
tied external to the scalenus muscle. The patient should be laid on a
table, with the shoulder of the affected side drawn down as far as
possible, and the head slightly turned to the other side. An incision
must then be made above and parallel with the clavicle, three or four
inches in length. It should cut through the skin and platysma, and
should extend from the margin of the sterno-mastoid to that of the
trapezius. This preliminary incision may be conveniently made by
drawing down the skin, and cutting through it while it is steadied on
the clayicle. The superficial fascia must next be divided to the same
extent, taking care not to wound the external jugular vein. If the
sterno-mastoid muscle has rather a wide attachment to the clavicle,
some of its fibres may be divided, to give more room. The suc-
ceeding steps of the operation consist in cutting cautiously through
the cellular tissue and fascia down to the outer edge of the scalenus
muscle. Many surgeons tear through them with a director or blunt
silver knife. The point of the finger must next be passed along the

* The right subclayian was tied in the first part of its course by Mr. Partridge,
in the King’s College Hospital, in February, 1841. The patient died four days
afterwards, apparently from irritation of the pneumogastric nerve.
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scalenus down to the rib,—and in the angle between that muscle and
the rib, the artery will be found. The needle must be passed round
it from below upwards. If there is much difficulty with the common
needle, that of Dr. Mott or Mr. Weiss, with a coutrivance for sepa-
rating the point, and bringing it and. the ligature round on the other
side of the vessel, may be used instead. ;

VIII. Tae AxiLLary ARTERY below the clavicle may be tied
by making a semilunar incision, with its convexity upwards, from
near the sternal end of the clavicle to the anterior margin of the
deltoid muscle. The skin, superficial fascia, and clavicular fibres of
the pectoralis major muscle, are to be divided in succession,—avoiding
the cephalic vein and thoracica acromialis artery, where they pass
between the pectoralis and deltoid. The flap being turned down, a
strong fascia which interyenes between the pectoralis minor and sub-
clavian muscles is next to be divided on a director ;—the cellular
tissue and veins covering the vessels are to be turned aside ;—then
the axillary vein being pressed downwards, a ligature is carried round
the artery from below upwards. This operation is exceedingly diffi
cult, and only to be performed in case of wounds.

It is much more easy to tie this artery in the axilla. The arm
being widely separated from the trunk, and the fore-arm supinated, an
incision three inches in length is made over the head of the humerus,
between the margins of the pectoralis major and latissimus dorsi
muscles, but rather nearer the latter. The cellular tissue having been
dissected through so as to expose the vessel, and the vein and nerves
drawn aside, the aneurism needle should be passed from the inner
side. :

IX. THE BracHIAL ARTERY is superficial in the whole of its
course, and may be tied by making an incision two inches in length
on the inner horder of the coraco-brachialis muscle in the upper part,
and of the biceps in the lower part of the limb, The incisions must
be directed towards the centre of the limb, and the cellular tissue
must be divided with caution, so as not to injure the internal cuta-
neous nerve, which lies superficial to the artery in the upper part of
its course. At the lower part of the limb, the basilic vein must be
avoided. It must be recollected that the median nerve lies over the
artery in the middle of its course,—and that the vessel has two vena
comites, both of which must be carefully excluded from the ligature.
Before tying the ligature, it should be ascertained whether or not
there is a high division of the artery, and whether the trunk that is
exposed commands the circulation at the wounded or aneurismal

art.
; In the case of a small puncture of this artery at the bend of the
elbow, from carelessness in bleeding, the surgeon may either close the
wound, and attempt the cure by compression—placing a gra.duated
compress on the wound—bandaging the whole limb—and keeping the
patient in bed and on low diet, so as to maintain a tranquil state of
the circulation ;—or may at once enlarge the wound upwards and
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downwards to the extent of three inches,—divide the fascia to the
‘same extent, and tie the vessel above and below the wound—recol-
lecting that the median nerye lies to its inner side.  There are autho-
rities for hoth practices. Supposing an aneurism to follow such an
accident, it is better to cut into the tumour, and tie the vessel above
and below it, than to trust to one ligature at the lower part of the
arm.

X. TaE RAp1AL ARTERY in the
upper third of the fore-arm may be
tied by making an incision three
inches in length, in a line from the
bend of the elbow to the thumb,
through the skin and superficial
fascia, avoiding the veins. The
supinator longus and pronator teres
being drawn asunder, and the deep
fascia: being divided to the same
extent, the artery will be exposed,
with its accompanying veins, which
are to be carefully separated before
the ligature is passed. The aneu-
rism needle should be introduced
from without, in order to avoid the
radial nerve, which lies at a distance
on the radial side.

This vessel can be readily tied in
its middle third by making a simi-
lar incision through the same parts
on the ulnar horder of the supina-
tor longus, and in the lower third,
by making an incision on the radial
side of the flexor carpi radialis. . It
may also be tied at the back of the
carpus, just before it dips into the
palm between the first and second
metacarpal hones, by making an
incision between the tendons of the
extensor secundi and primi- inter-
nodii pollicis. But it is easier to
tie it at the lower part of the fore-

arm.

XI. ULNAR ARTERY.— When
this vessel is wounded in its upper
third, where it is covered deeply by
; muscles, it is an undecided point
whether the wound should be dilated,—cutting through or across the
muscles to reach the bleeding point,—or whether the lower end of the
brachial should be tied. In the middle and inferior thirds of the fore-
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arm, this vessel may be readily exposed by cutting through the integu-

‘ments and superficial fascia along the outer margin of the flexor carpi
ulnaris for the extent of three inches. That muscle is then to be drawn
inwards, the deep fascia to be divided, the veins to be separated from
the artery, and the needle to be passed from within, so as to avoid the
ulnar nerve which lies on the ulnar side.

In wounds of the palm of the hand, with great heemorrhage, the
wound should be dilated, and the bleeding vessels be tied, unless they
lie too deeply. If that is the case, methodical pressure should be re-
sorted to—the wound being cleared of coagula, and filled with lint,
(which mady or may not be dipped in oil of turpentine,) and firm pres-
sure being made upon it, before and behind, in the manner described
at p. 291. But if hemorrhage has recurred again and again, and the
parts are inflamed or infiltrated with blood, the brachial artery should
be tied just above the elbow. If an operation is required at all, it is
better at once to do this, since the anastomoses are so numerous, that
after tying both radial and ulnar above the wrist, the hazmorrhage may
still continue through the interosseal arteries.

XII. THE AorTA, the Common Ir1Ac, and the INTERNAL Irisc
arteries, may be tied by a similar operation. , An incision from four to
six inches in length must be made on the anterior surface of the abdo-
men. Tt may either be made parallel to the outer border of the rectus,
or to the epigastric artery—and it should terminate an inch above
Poupart’s ligament. The three layers of ahdominal muscles are to be
cautiously divided to the same extent—and the fascia transversalis
likewise—it being first scratched through, so that the finger may be
introduced hetween it and the peritonseum—to divide it upon. The
peritonzeum must now be detached by the fingers from the iliac fossa,
as far as the brim of the pelvis, where the external iliac artery will be

. found beating—and by following this vessel upwards, the operator will
come upon the internal or common iliac, or the aorta. The edges of
the wound being now held asunder by copper spatulze, the artery to be
tied must be separated from its vein with the nail of the forefinger or
the flat end of a probe, and the aneurism-needle be passed round be-
tween it and the vein. Tt will be recollected that the common iliac
veins lie behind and to the right of their respective arteries—that the
left internal iliac vein is behind its artery—and that the right is a
little external as well as posterior. The internal iliac may require to
be tied for disease or injury of the gluteeal or other branches outside
the pelvis.

XIII. Tar ExTERNAL Ir1Ac artery may be tied, according to Sir
A. Cooper’s method, by making a semi-lunar incision (with the con-
vexity looking downwards and outwards) from near the anterior supe-
rior spinous process of the ilium to the superior angle of the external
abdominal ring. This incision will be nearly parallel with Poupart’s
ligament, and about an inch above it. The skin, superficial fascia, and
tendon of the external oblique having been divided, the lower margin
of the internal oblique and transversalis muscles must be raised on the
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finger and be detached from Poupart’s ligament,—the fascia transver-
salis must be cavefully scratched through,— and then, if the finger is
passed back under the spermatic cord, it will come in contact with the
artery. The dense cellular tissue connecting the artery with the vein
(which lies on its internal and posterior aspect) must be scratched
through, and the needle be passed between them.*

XIV. THE FEMORAL artery may
be tied in any part of its course from
Poupart’s ligament downwards,—
but the best spot for the ligature,
when performed for popliteal aneu-
rism, is just above the part where
the vessel is overlapped by the sar-
torius —some little distance below
the origin of the profunda. The pa-
tient being placed on his back, with
the knee slightly bent, and the limb
turned outwards, an incision must

. be made through the skin in the
course of the vessel—which, it will
be recollected, corresponds to a line
drawn from the middle of Poupart’s
ligament to the inner edge of the
patella. The incision may com-
mence two inches below the groin,
but its length must depend on the
thickness of the parts to be di-
vided. It is better to make it too
long than too short. The cellular
tissue must next be dissected down
to the fascia lata—avoiding the sa-
phenic vein. If any glands are in
the way, they should be turned
aside. The fascia lata is now to be
divided for about two inches, and
the sartorius to be gently drawn
onwards. The artery may now
be felt, and when the sheath and
the cellular tissue over it have been
raised with the forceps and divid-
ed by cautious touches with the
knife, (held with its flat surface to-
wards the artery,)—the point of the
aneurism needle is to be gently

insinuated between the artery and the vein (which lies behind it).
* This artery was tied by Mr. Partridge, in the King’s College Hospital, in

November 1846, for aneurism of the common femoral. The patient, only 23
years old, made a good recovery.
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The needle should be passed from the inner side. Before finally
‘tightening the ligature, the artery should he compressed, to see whether
the pulsation in the aneurism ceases, as there might be a double artery,
or some other irregularity in the course and distribution of the yessel.

The FEMORAL artery may also be tied in the middle third of the
thigh, where it is covered by the sartorius, by cutting on the inner
edge of that muscle and tarning it aside, and then slitting up the
strong fibrous sheath which envelopes the artery at that part; but
this is a much more difficult operation, and it has no commensurate
advantages.”

X V. TaE GLuTEAL artery may be tied by placing the patient on
his face, with the toes turned inwards, and making an incision from
an inch below the posterior spinous process of the ilium, and an inch
from the sacrum, towards the great trochanter. This incision should
be ahout four inches long. The fibres of the gluteus maximus having
been cut through or separated to the like extent, and a strong fascia
beneath haying been cut through, the vessel will be found emerging
from the upper part of the sciatic notch. The Scratic artery may be
found by making an incision through the same parts and for the same
extent, but an inch and a half lower down. Both these operations are
extremely difficult, from the great depth to which the dissection must
be carried, the unyielding nature of the surrounding parts, and the
heemorrhage from the numerous blood-vessels that must necessarily be
wounded. They should be attempted, however, in case of wounds—
but for aneurisms of these arteries, it is necessary to tie the internal or
common iliac.

XVI. Tae PopLITEAL artery may be tied by cutting through the
skin and fascia lata for the extent of three inches on the outer border
of the tendon of the semi-membranosus muscle—the patient being
placed on his face, with his knee straight. On pressing that tendon
inwards, the artery may be felt. Its vein, which lies superficial and
rather external to it, must be cautiously separated and drawn out-
wards, and the needle be passed between them. This operation is
very seldom performed.

X VII. Posterior TiBIAL ArTERY.—The operation usually recom-
mended for tying this artery in the upper part of the leg is performed

‘thus: The limb being placed on its outer side, with the knee bent
and the foot extended, an incision four inches in length must be made
through the skin and fascia over the inner margin of the tibia, avoid-
ing the saphena vein. The edge of the gastrocnemius thus exposed is
to be turned back. A director must then be insinuated beneath the
inner head of the solzus, and this muscle must be divided from its at-
tachment to the tibia. The strong and tense fascia beneath it must

# «When the skin and fascia have been divided,” says Mr. Fergusson, “and
some muscular fibres exposed, it may be doubtful to which muscle they belong
—whether to the sartorius or the vastus. If fo the latter, they will seem torun
towards the inner side of the thigh; if the former, they will pass nearly in its
long axis.”’—Practical Surgery, p. 312.



588 A LIGATURE OF ARTERIES.

next he divided in the same manner. Then the muscles heing relaxed
as much as possible by bending the knee and extending the foot, the
artery may be felt about an inch from the edge of the tibia. The
veins are to be separated from it, and an aneurism-needle passed round
it from without, inwards, so as to ayoid the nerve. i :

This operation, howevyer, is considered by Mr. Guthrie to be so
“painful, difficult, bloody, tedious, and dangerous,” that he proposes
to reach the artery by making a perpendicular incision six or seven -
inches in length, at the back of ‘the leg, through the skin, gastrocne-
mius, plantaris, and solesus—then the fascia will be exposed with the
artery beneath it, and the nerve to the outer side. - Perhaps this ope-
ration cannot be spoken of in much more complimentary terms than
the preceding one.

The posterior tibial artery may be easily exposed, in the lower third:
of the leg, by cutting parallel to the tendo Achillis, and on its inner
side, for the extent of two or three inches, through the skin and two
layers of fascia. The cellular tissue and sheath of the vessel must
next be cautiously divided, and the venz comites having been sepa-
rated from it, the needle must be passed round the vessel from the
outer side. .

This artery may also be tied behind the inner ankle. A semilunar
incision, two or three inches long, is made in the hollow between the
heel and the ankle, but rather nearer to the latter. The integuments,
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;

 the superficial fascia, and a very strong tendinous aponeurosis, con- ;
tinuous with the deep fascia of the leg, must be successively divided
to the same extent. The sheath of the vessels which will be thus
exposed must be opened—the vena comites separated, and the needle
passed from the heel towards the ankle in order to avoid the nerve,
which lies a little nearer to the heel. ; 3

XVIIL. THE PERONZEAL artery
may be exposed in the upper part
of the leg by an incision similar to
that which Mr. Guthrie proposes
for the ligature of the posterior
tibial, only rather more external.
For the first few inches of its
course, this vessel lies underneath
the deep fascia—afterwards it lies
concealed under the inner edge of
the flexor longus pollicis, which
must be turned aside to expose it.
But this is an operation which is
enumerated rather from form than
because it is of real utility.

XIX. Tre ANTERIOR TIBIAL
artery in the first third of its course,
where it is covered by the extensor
muscles, is very difficult to reach.
If, however, it is expedient to place
a ligature on it, an incision four or
five inches in length must be made
down to the fascia,in the direction
of a line drawn from the head of
the fibula to the base of the great
toe. The intermuscular septum,
between the tibialis anticus and
extensor digitorum muscles must
then be cut into, and the muscles
be separated down to the interos-
seous ligament, where the artery
will be found.  The foot should be
moved backwards and forwards at
the ankle, in order to ascertain
with exactness the junction of the
muscles.

Below the middle of the leg, at
any point to the termination of its
course, this artery may be found on the fibular side of the extensor
proprius pollicis tendon, which must be the guide for the incision.
But it lies much more deeply in the living subject, than would be
surmised from a mere dissection of the dead. The coverings must be
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divided with the usual precautions,and neither the peronzeal nerve nor
the venz comites should be wounded with the knife, or be included in
the ligature. :

In wounds of the arterieshin the sole of the foot, (except perhaps of
the external plantar, opposite the base of the little toe,) it is scarcely
judicious to enlarge the wound with the view of securing the bleeding
point. But methodical pressure should be applied after the manner
recommended at page 2895 and if that fails, the posterior tibial artery
should be tied behind the inner ankle—and the anterior tibial on the
dorsum of the foot likewise, if necessary.*

APPENDIX.

NEW KNOT FOR THE STRANGULATION OF NZEVI OR OTHER
TUMOURS.

‘WaILST these sheets were passing through the press, the following
very ingenious knot for strangulating tumours with broad bases was
communicated to the author by Mr. Fergusson, and, as it was too late
to insert it in the proper place, we
add a few words on it here. A
needle armed with a double thread
is thrust transversely under the
centre of the tumour. The centre
of the thread, which has the needle
in it, is then divided. Next, one
end of the thread is passed through
the eye of a needle, which eye
should be near its point, and, hav-
ing been brought one-fourth round
the circumference of the tumour is
X thrust transversely through its base.

Then it is to be disengaged from
the eye of the needle, and the other thread to be put into the eye, and
to be carried back with it. Lastly, the adjoining ends of the two
threads are to be tied tightly; so that each of the two threads shall
include an 8-shaped portion of the tumour.

* For further information on these operations, vide Manec on the Arteries ;
the works of Harrison, Liston, and Fergusson, and Brittan’s Translation of
Malgaigne. :
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17. Cordial Aperient Draughts.

R. Pulyeris rhei, potassee sulphatis aa Bj. 5 decocti aloes compositi,
aquee menthee viridis aa f3vi.; spiritus ammonie compositi f318.
Misce, fiat haustus.

T Pulveris rhei Bj.; bismuthi trisnitratis Bj. ; confectionis aro-
matice Dj.; aque mentha piperite f3iv.; Misce. Sumatur pars quarta
bis die. [n habitual tipation and flatul

L

18. Mild Aperient Draughts.

. Sode potassio-tartratis 3iv.; syrupi zinziberis f3j.; spiritts
myristicee £388.; aquee f3jR. Misce, fiat haustus.

R Sode potassio-tartratis 3ij.; magnesiee calcinatee Dj.; syrupi
aurantii £3j.; aquee £3j{3. Misce.

. Sode potassio-tartratis 3ij.; sode sesquicarbonatis Dj.; sacchari
albi 3j.; fiat pulvis, e cyatho aquee sumendus, cum cochlearl magno
sucei limonis.

19. Castor Oil and Turpentine Drought.

R. Olei terebinthinze, olei ricini aa f3vj.; tincture sennz f3ij.
mucilaginis acacize f3ij.; aquae mentha quantum satis sit ut fat
haustus.

20. Aperient Electuaries.

B. Pulveris potasse supertartratis, 3{3.; sulphuris preecipitati
3ij.—iv.; confectionis sennz 3j.; syrupi zinziberis, quantum satis sit.

R. Magnesie uste, potass® supertartratis, pulveris rhei, aa 3j.;
pulveris zinziberis 3{3.; theriace, quantum satis est.

K. Mann, confectionis senna, aa 3j.; sulphuris 3iij.; syrupi quan-
tum satis sit. Dosis, 3j.—iv., omni nocte hora somni.
21. Epsom Salts and Tartar Emetic.
- B. Magnesize sulphatis Zj. ; antimonii tartarizati gr. j.; sp. theris
nitrici 3ij. ; aquae menthe f3x. Misce ; sumantur cochlearia magna

tria, quartd quique hord. Aw active nauseating aperient, fit for robust
persons.

22. Rhubarb and Magnesia.

R Pulveris rhei gr. x.; magnesi® ustz gr. v.; pulveris zinziberis
gr.ij. Misce, fiat pulvis, omni mane sumendus.
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23. Sulphate of Tron will Aloes.

Be. Ferri sulphatis, aloes Barbadensis aa 3ij.; pulveris rhei 3j-
Misce et divide in pilulas Ix. Dosis, una vel duz horh somni. Az
admirable aperient for weak constipated persons.® :

24. Pilule Aloes Diluie.

Ix. Aloes Barbadensis, saponis, theriacz, extracti glycyrrhize aa 35:
Solve leni calore in balneo ; dein divide in pilulas xlviij. Dosis, una
hora somni. A4 capital eccoprotic aperient, unloading the colon of
scybala, but rather irritating to the rectum. The aloes should be of the
best Barbadoes kihd.

26. Ipecacuanha and Riadarb Pills.
B. Pulveris ipecacuanhze gr. xxiv.; pulveris rhei Div.; saponis D,

Misce et divide in pilulas xxiv.; quarum sumatur una ter die. A gen-
tle aperient wn Piles and other sted conditions of the intesti

26. Blue Pill and Colocynth.

B. Pilulee hydrargyri Bj.; extracti colocynthidis compositi Dij.
Misce, fiant pilule duodecim.

27. Haustus Magnesie Sulphatis Acidus.

Be. Magnesie sulphatis 3j.—3iv. ; syrupi aurantii £3ij. ; acidi sul-
phurici diluti Mx.; aquee anethi £Zj. Misce, fiat haustus. 7o #is
draught may be added, one grain of sulphate of zinc, or of sulphate of
2r0n, 07 two grains of quinine, in cases of debility.

28. Haustus Magnesie Albus.

B. Magnesiee sulphatis 3ij.; magnesiz carbonatis Bj.; syrupi zinzi-
beris £3].; aquee anethi £3xj.  Misce, fiat haustus. Z%ss draught will
often be retained by the stomach when almost every other form is rejected.

29. Pills of Aloes and Sulphuric Acid.

R Aloes Barbadensis gr. xxiv. ; acidi sulphurici fortissimi guttas
vj. Misce et divide in pilulas vj.; quarum sumantur duo, quarta qua-

* When the common dose of an aperient does not act, it should be combined
with a depressant such as antimony or ipecacuanha, if the patient is of an in-
flammatory habif, and with a tonic if there is a want of vigour in thg system.
For the former state of things F. 21, or combinations. of colocynth with ipeca-
cuanha will be serviceable. For the latter, the above pills of iron with aloes, or
of compound rhubarb pill with grain doses of sulphate of zinc, or o( sulphate of
quina with Epsom salts and dilute sulphuric acid, or of rhubarb with bismuth,
or of extract of colocynth with gr. + of strychnia,
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40. Alkaline Infusion of Sarsaparilla.

B. Sarsaparillze Jamaicensis radicis, consise et contuse Zij.; radicis
glycyrrhizee concisee 3ij.; liquoris potassee M xL.—Ix.; aque destillate
ferventis f3x.; tincture cardamomi compositee £3iij.  Macera per
horas viginti quatuor, et cola. Sumatur totum quotidie.

41. Sarsaparille and Lime Waiter.

. Sarsapanillze Zij.; glycyrrhizze 3ij.; liquoris calis £3x. Macera
per horas viginti quatuor et cola. Sumatur fotum indies.

42. Corrosive Sublimate Pills.
B. Hydrargyri sublimati corrosivi, ammoniz hydrochloratis aa

gr. j.—1j.; aqua destillata guttam ; mice panis quantum satis est, ut
fiant pilulee xij., quarum sumatur una ter die,

43. Corrosive Sublimate and Bark: for Claldren.
B. Hydrargyri sublimati corrosivi gr.j.; tincturee cinchonz (el

tincturee rthei) Zij.; solve. Dosis £3]. ter die ex aqua. 7o be taken
after meals.

44. Todine Minture*
B. Todinii gr. 4 ; potassii iodidi gr.j.; aquee destillate fZvj.

Vel. B Tincturze iodinii compositi (. 1.) Mxx. ; aquae destillatee
£33 |

Vel. B. Liquoris potassii iodidi compositi (p. 1.) 38, ; aquze des-
tillatee fEv/. ~Misce. Sumatur totum indies divisis dosibus,

45. ITodine Ointment.
B Iodinii gr. vij.; potassii iodidi Dij.; adipis 3j. Misce.
Todine Paint.
Is composed of iodine rubbed with enough spirits of wine to make

it of the consistence of paint. Used as @ strong discutient for bubo,
diseased joints, &e.

46. ZIodine Lotion.

B. Liquoris potassii iodidi compositi £3j.; aque destillatee f3x.
Misce.  For Serofulous Uleers, Fistle, Ophthalmia, &e.

* These three formulz are of the same strength. The dose of iodine may be
gradually increased to gr. 4-5ths, or gr. i. daily.
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75. Linsced Meal Poultice.

The highest authority on poultices was Mr. Abernethy, who seemed
to revel in the idea of them. *“Scald your basin,” he says, by pour-
ing a little hot water into it, then put a small quantity of finely-ground
linseed meal into the basin, pour a little hot water on it, and stir it
round briskly until you have well incorporated them ; add a little
more meal and a little more water, then stir it again. Do not let any
lumps remain in the basin, but stir the poultice well, and do not be
sparing of your trouble. If properly made, it is so well worked toge-
ther, that you might throw it up to the ceiling, and it would come
down again without falling in pieces ; it is, in fact, like a pancake.
What you do next, is to take as much of it out of the basin as you
may require, lay it on a piece of soft linen, let it be about a quarter of
an inch thick, and so wide that it may cover the whole of the inflamed
part.”

76. Yeast Poultice.

K. Farine Ih. j.; cerevisize fermenti £3j. Misce, et calorem lenem
adhibe donec intumescant. (Pharm. Lond.)

77. Bread Poultice.

“I shall now speak,” says Mr. Abernethy, “of the bread and
water poultice. The way in which I direct it to be made is the fol-
lowing :—Put half a pint of hot water into a pint basin, add to this
as much of the crumb of bread as the water will cover ; then place a
plate over the basin, and let it remain about ten minutes ; stir the
bread about in the water, or, if necessary, chop it a little with the
edge of the knife, and drain off the water by holding the knife on the
top of the basin, but do not press the bread, as is usually done ; then
take it out lightly, and spread it about one-third of an inch thick on
some soft linen, and lay it upon the part.”

A very admirable soft poultice for parts that are excoriated, or that
threaten to slough from pressure, during long illnesses, may be made
by mixing equal parts of bread crumbs and of mutton suet grated
very fine, with a little boiling water, and stirring them in a sancepan
over the fire till they are well incorporated.

78. Opiate Poultice.

B Mice panis, et lotionis opiate supraprascripte (. 61),
singulorum, quantum satis sit.

79. Conium Poultice.

Be. Cataplasmatis panis (F.77) quantum satis sit; extracti conii Bj-
Misce.
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96. Tincture of Indian Hemp.

R. Resin® cannabis Indic 3j. ; spiritus rectificati f3xx. ; macera
per dies quatuordecim et cola.

R. Tincturae supra-prescripte 1\xv. ; spiritus rectificati M| xlv.
Misce, fiat haustus. Z%és draught should be swallowed out of the bottle,
or if mized with water, should be drank instantly, otherwise the resin
will separate.

97. Demulcent Miatures for Gonorrhea.

. Mucilaginis acaciz fZij.; sodee sesquicarbonatis 3{3.; vini anti-
monii tartarizati £3ij.; tincturee opii M xx.; aquee anethi f3vijf3.
Misce. Dosis £3j{3. quater die.

B Liquoris potasse f3ij.; liquoris opii sedativi f3{3.; misturae
amygdale f3vj. Misce. Sumantur cochlearia duo quarta quaque
hora.

B. Liquoris potasse, tincturse hyoscyami, aa £3ij.; aquae fZiv.;
Misce. Sumatur pars quarta ter die.

98. Copaiba Miature. y
K. Copaibz f3ij.—iv.; mucilaginis acacie f3iv.; spirits setheris

nitrici, spiritiis lavandulee aa £3ij. ; olei cinnamomi guttas vj.; aquae
fZy. Misce. Dosis f3]. ter die.

99. Copaiba and Oil of Cubebs.
K. Copaibz f3ii]. ; olei cubebz Mxx.; liquoris potasse f3ij. ;

sp. mytisticee f3iij.; misture camphore f3vij. Misce. Sumantur
cochlearia duo magna ter die.

100. Cubebs and Soda.

. Pulveris cubebz Dij.; soda sesquicarbonatis, potassz bitartratis
aa Df3. Misce; fiat pulvis, ter die sumendus.

101. Copaiba and Kino.

R. Copaibae f3{3. ; pulveris kino 3j.; mucilaginis acaciee f3iij.;
spirittis lavandulee compositi f3ii]. ; aquee f3v. Misce. Sumantur
cochlearia duo magna ter die.

102, Copaiba and Catechu.

B. Copaibz f3f3.; tincture catechu f3vj.; olei juniperi guttas
duas ; mucilaginis £3iij.; aque f3v. Misce. Sumantur cochlearia
duo ter die.
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140. Colchicum and Rhubarb.

B Infusi rhei f3x.; vini colchici W xx.; potasse bicarbonatis 9j.;
tincturae cardamomi compositi £3j. Misce; fiat haustus, horis somni
sumendus.

141. To make a Metallic Amalgam or Cement, to fill Decayed Tecth.

Rub together in a mortar some silyer, reduced to a fine powder by
filing or by precipitation, with a few globules of mercury. When well
mixed into a paste, knead it well with the fingers, and squeeze out
any superfluous mercury. Then the cavity of the tooth having been
properly scraped out and dried, fill it with the amalgam, making the
surface of the metal smooth, and even with that of the tooth. The
patient must be desired not to use the teeth for some hours, till the
amalgam has become hard.

142. To melt Nitrate of Silver for the purpose of coating a Probe, or
. Sound.

* Some powdered lunar caustic, from six to twenty grains, is to be
moistened with water in a little porphyry dish, boiled up over a spirit
lamp, and constantly stirred with a silver knife till the water have
evaporated, and the caustic remain fluid in its water of erystallization
alone, which may be ascertained by its thin pap-like appearance, and
the formation of the crystallization-film. This paste is now to be
spread with the spatula on the slightly-heated groove of the caustic-
holder, and, when it has cooled, any projection is to be removed with
the spatula, or with pumice-stone. Whilst boiling the caustic flies
about smartly, and therefore it is necessary to put on a glove, so that
the hand be not spotted with black.”—South’s Clhelius.

143. To make common Bougies.

“ A piece of fine linen, which has been already used, nine inches
long and to an inch in width according to the thickness of the bougie
to be made, is to be dipped into melted plaster, and when a little
cooled, spread flat and even with a spatula ; it is then to be rolled to-
gether between the fingers,and afterwards between two plates of mar--
ble till it is quite firm and smooth. The bougie must be equally thick
throughout its whole length to about one inch from its point, from
whence it should gradually taper, and terminate in a firm round point.
Bougies are also made by dipping cotton-threads in melted wax till
they have acquired sufficient size, after which they are rolled between
marble plates.”—Soutl’s Chelius.  This formula may be useful to sur-
geons on foreign stations.
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Bnthing, rules for, 93.
Bees, sting of, 140.
Belladonnu. 357.
Blce s tendon, rupture of, 277.
ladder, diseases of, 491.
5 puncture of, by rectum, 480.

» ” by perinsgeum, 484,

» above pubes, 491. .

> wounds of, 442.
Blennorrheea, 171.
Blood, buffed and cupped, 9.
,; _ organizable ? 46.
Bloudlemng for inflammation, 35.
operation of, 551,
Boils ]9/.
Bonc, atrophy of, 214,
,, diseases of 213,
,» venereal dlseasea of, 192,
,, inflammation of, 216.
,y tumours of, 213, 222.
malignant tumours of, 224,
Bowels wounds of, 441,
o mﬂammatmn of, 443.
,»  rupture of, by blows, 440.
Brain, compression of, 317.
;s concussion of, 315.
,»  inflammation of, $23.
,, softening of, 51, 325.
wounds of, 322.
Breast, diseases of, 535.
extirpation of, 538.
Bronchocele, 428,
Brow ague, 311.
Bubo, 188.
Bubonocele, 455.
Bunions, 542.
Burns, 128.
Bursze, affections of, 206.

Calculus, salivary, 411.

% vide Stone.
Callus, formation of, 226.
Cancer, 98.

5  gelatiniform, 107.

,»  chimneysweepers’, 531

5,  of breast, 538.

,»  of lip, 401.

,»  of eye, 380.

55 of nose, 303.

,»  of penis, 523.

,»  of scrotum, 531.

5, of skin, 203,

of tongue, 404.

Lancrum oris, 402.
Cannon balls; spent, 119.
Carbuncle, 197.
Carcinoma, vide Cancer.
Caries, articular, 264.

, of bone, 221.

,»  of temporal bone, 386.

5  of vertebree, 329.

Cartilage, ulceration of, 261.
Cartilages, loose, in Jomts, 250.

5 y»  1n bursee, 211,

,y  In tunica vngmulxs, 528.

Cnstr:mon, 527.
Cataract, 360.

A3 capsular, 361.

i e operation for, 362.

3 in infants, 367. -

& diagnosis ﬁ'om amaurosis, 371,
Catarrhus vesicee, 492.
Caustics, 205.
Cautery, actual, 554,
Cellular tissue, suppuration in, 51.

) ,»  diffuse inflammation of,

64, 147.
5 = diseases and tumours of,
197.
,»  ulcer of, 81.
Cellular tissue around Jomts, inflamma-

tion of, 260.
Chalkstone, 209.
Chancre, 179.
5 diagnosis of, 182.
Charhon, 80.
Chemosxs, 347.
Chest, wounds and affections of, 432.
Ch)goe, 146.
Chilblains, 138.
Chordee, 171.
Choroid, diseases of, 369.
Cicatrices from burns, 133.
,»  nerves implicated in; 310.
a5 irritable, 577. 5
tumours of, 203.
Clcnmzatlon, 53,
Circumcision, 522.
Cirsocele, 530.
Club-foot, 539.
Cold, effects’of, 135.
Collapse, 1.
Colloid disease, 107.
Coma, death from, 2.
Condylomata, 192, 470.
Congestion, 31,
Conjunctiva, diseases of, 345.
granular, 350.
Cnntusxon, 113.
Convulsions, 3, 25.
Copaiba, 177.
Coredialysis, 359.
Coretomia, corectomia, 359.
Cornea, diseases of, 351.
,»  conical, 354.
Cormus, 201.
Couching, 305.
Crisis, 8.
Crystalline lens, diseases of, 360.
Cubebs, 177.
Cuppmg, 553.
Cystitis, cystirrheea, 491.
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Heemorrhage, nchve, 47.

95 g lve, 48.
om wounds of artery,

287.
o from wound of vein, 305.
3 from bladder, 500.
2L from kidneys, 500.
2 from urethra, 488.
RS from nose, 391.
5 from rectum, 471.
3 after extracting teeth, 411.
5 secondary, from wound of

artery, 201.
from gun-shot
wound, 123, 126.
from wound of
chest, 434,
Heemorrhagic diathesis, 292.
Heemorrhoids, 467.
Heemothorax, 432.
Hanging, 424.
Hare-lip, 398.
Head, injuries of, 315.
Heart, wounds of, 436.
Hectic, 12.
Hemicrania, 311.
Hemiopia, 371.
Hernia, 445.
;> bronchalis, 430.
5 . cerebri, 822.
,,  congenital, 456.
5  cornee, 354.
,»  diaphragmatic, 465,
5 encysted, 456.
5, femoral, 461.
,, inguinal, 455.
5,  irreducible, 448.
5,  ischiatie, 465.
,»  obturator, 465.
5, omental, 447.
;» pudendal, 465.
5,  perinzal, 464.
,»  reducible, 447.
,,  strangulated, 449.
»,  umbilical, 464.
,»  vaginal, 464.
ventral, 464.
Herpes exedens, 204.
»»  preputialis, 183.
Hiccup, 4
Hip-joint disease, 267.
3 dislocation of, 280.
Hordeolum, 339.
Hospital gangrene, 75.
Housemaid’s knee, 211.
Hydatid disease of breast, 536.
it tESthle, 526.
Hydahds in bone, 224.
Hydrargyria, 186.
Hydrarthus, 257.
Hydrocele, 529.

e 2

2 »

Hydrocele, diagnosis from hernia, 458.
Hydrophobia, 153.
& spontaneous, 159.
Hydrops Eencurdn, 433.
Hydrorachitis, 332
Hydrothorax, 432,
Hymen, imperforate, 534.
Hypopyon, 355.
Hypospadias, 523.
Hysteria, diagnosis of, from hydropho-
bia, 158.
Hysteriba.l neuralgia, 313.

ImPotcnce, 531.
Incisions, 546.
Inflammation, 26.

53 acute, 34.
s adhesive, 43.
o chronie, 40.
53 diffused, 64.
> 5 erysipelatous, 64.
- cedematous, 43.

theory of, 31.
IDJEChODS for gonorrhuea, 175.
25 of bladder, 493.
Inoculatmn for diagnosis of chancre,
18!

Insects, oison of, 141.
Todide oippotassium. 41, 187, 194.
Todine for scrofula, 94.
,, for bronchocele, 428.
,, vide Appendix,
Iris, glolapse of, 356.
55 seases of, 356,
Issues, 554.

Jaw, lower, tumours of, 413.
,» upper, tumours of, 395.
Joints, diseases of, 255.
,»  excision of, 578.
,, false, 229.
,» wounds of, 270.

Keloides, 202.

Keratonyxis, 366.

Kidneys, diseases of, 495,
5 wounds of, 442.

Labia pudendi, affections of, 533.
Lachrymal apparatus, affections of, 342.
Lagophthalmos, 341.

Laryngotomy, 421.

Larynx, foreign hodies in, 420.

,»  venereal disease of, 192.
Lateritious sediment, 7, 501.
Lead, remedy for aneurism, 301.

5, collyria of, 354.
Leech bites, 38.
Lepoides, 203.

Lepra syphilitica, 191.
Leucoma, 351.
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Prolapsus ani, 473.
Prostate, affections of, 489
Prostration, 1.
with excitement, 4,
antus ani, 477.
Psoriasis praeputu 184.
5 syphilitie, 191.
Pterygium, 351.
Ptosis, 341.
Pulse, theory of, 8.
Pupil, artificial, 359.
Pus, formation of, 48.
,» in the blood, 51.
,» varieties of, 49,
Pustule, formation of, 65.
o malignant, 80.
Pyelitis, 499.

Ramollissement, 50.
Ranula, 403.
Rattlesnake, 141.
Reaction after bleeding, 36.
Rectum, affections of, 466.
Respiration, artificial, 425.
Retention, vide Urine.
Retina, diseases of, 370.
Rhagades, 473.
Rheumatism, gonorrheeal, 172, 255.
of joints, 255.
Rhmo~plﬂ5hc operation, 397.
Rickets, 214.
Rupia, syphilitic, 191,

Salivation, 185.
Sarcoma, fleshy, 199.
5 mammary, 106.
= medullary, 380.
Sarsaparilla, 94, 104.
Scabbing, 69, 112.
Scalds, 129.
»»  of the glottis, 424.
Scalp, wounds of, 315.
Schneiderian membrane, inflammation
of, 393.
Scm‘hus, 100.
5 of breast, 537.
5 of cesophagus, 418.
o vide Cancer,
Scott’s ointment, 257.
Scrofula, 89.
Scrofulous diseases of bone, 218.
of eye, 349, 351.
of joints, 2i
of kidneys, 497.
of lymphatics, 96.
of skin, 95.
of testicle, 525.
Scrofulous ulccrs 97.
Scurvy of the gums, 412.
Sea scurvy, effects of, 45, 231.
Sero-cystic disease, 537.
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Serpents, poison of, 141.

Serum, effusion of, 42.

Seton, 554.

Short sight, 375.

Shoulder joint, excision of, 570.

Silver, nitrate of; for uleers, 70.
injuries from, 139.
discolours the conjunc-

tiva, 354.
Skin, diseases of, 201.

»»  scrofulous 'disease of, 95.

,» ulcers of, 81, 201.

,y  tumours of 201.

Skull, fracture of 319.

Snake bites, 143.

Softening of brain, 825.

5y of spmal cord, 337.

Spermatocele, 530.

Spermatorrhcea, 532.

Sphacelus, 83.

Sphincter ani, division of, 467.
,» Sspasm of, 467.

Splder hite of, 141.

Spina bxﬁda, 382

,, ventosa, 264.

Spine, affections of, 326.

,, malignant disease of,}335.
Spleen, wounds of, 442.
Splints, 228, 248.

Sprains, 208.
Squinting, 376.
Stammering, 404.
Staphyloma cornese, 352.

% iridis, 353.

scleroncae, 369.

Stnphyloraphe 309.
Steam bath, 39.
Stillicidium lachrymarum, 343.
Stomach, wounds of, 441.
Stomach-pump, 419.
Stone, 508.

5> in the kidney, 509.

,»»  in bladder, 510.

»»  in prostate, 491.

,»  in ureter, 509.

,, in urethra, 488.

in woman, 522.
Stricture of cesophagus, 416.
59 of rectum, 475.
5 of urethra, spa.smodic, 478.
) permanent, 481.

3 )
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5
Struma, 89.
Stumps, affections of, 477.

Styptics, 201.

Suppuration, 8.

Sutures, 111.

Symblepharon, 342.

Synchysis, 369.

Synechia, 358.

Synovial membrane, diseases of, 255.
Syphilis, primary, 119
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