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PREFACE TO THE SECOND EDITION.

I'me first edition having been exhausted within a
year, I have taken the opportunity of making a few
alterations in, and additions to, the present edition
which experience has suggested. Two short chapters
have been added on the Immediate Treatment of Cases
of Poisoning, and on the Mode of Reporting Cases,
which will, I trust, be found serviceable. TFour new

woodeuts, illustrating more fully certain surgical

appliances, will have the effect, I hope, of rendering

the descriptions more easily intelligible.
CHRISTOPHER HEATH.

31, SACKVILLE STREET
May, 1862,







PREFACE TO THE TFIRST EDITION.

[¥ writing the following pages, my object has pri-
marily been to offer those young surgeons who are
holding the responsible posts of house-surgeon or
dresser in the various hospitals and dispensaries, some
hints on the treatment of the numerous aceidents and
emergencies daily coming under their care. Having
myself filled the offices of dresser and house-surgeon
to a metropolitan hospital, and having, moreover,
been a constant attendant at two such institutions
since that time, I venture to hope that the sugges-
tions here incorporated will be found serviceable. It
has been my endeavour to avoid, as far as possible,
the repetition of matter which will be found at greater

length in the various handbooks of surgery, and
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rather to call attention to those minor points which
are imparted only by oral instruction or are simply

imitated from one's predecessors.

Although, for convenience, specially addressed to
house-surgeons, I am not withont hope that these sug-

gestions may be found servieeable by any who are

anxious to gain a knowledge of the smaller details of

surgery, which, after all, tend greatly to the success
of surgical practice : and particularly by those who
may not have had the opportunity of residing for a

time within the walls of an hospital.

In the chapters on “ Bandaging” and “ Apparatus’
[ have endeavoured to avoid unnecessary complexity,
at the same time, however, alluding to most of the
appliances in common use in the metropolitan hos-
pitals, the greater number of which I have visited

with this special object in view.

The illustrations are all new and original, being
careful cepies, by Mr. Swain, of Bouverie Street, from
photographs taken for the purpose, under my own

superintendence.

I have to thank numerous friends for kind sugges-
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e

tions and assistance, and specially Dr. Anstie, for re-
vising the L:'.mj;l.t?]‘:m “ Chloroform,” and Dr. Buzzard,
& for his artistic assistance with regard to some of
the illustrations, and for selecting the pharmacopeeial

formulae at the end of the work.
CHRISTOPHER HEATH.

31, SACKVILLE STREET, W.

April, 1861.
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MINOR SURGERY AND BANDAGING

HOUSE-SURGEONS,
e, &

INTRODUCTION

Tue office of house-surgeon to a public hospital is
one of the most responsible posts a young surgeon
ean oceupy, and, at the same time, 1ts value in giving
him both experience and confidence can be HL:L!LLi‘\'
too highly estimated.

Before entering upon the more purely surgical
duties of the house-surgeon, it may be as well to say a
few words on his relation to the other officials of the
establishment, to the patients, and to the lmi:llt*
Being resident, the house-surgeon has ‘Jm“L the entire
charge of all the surgical in-patients during the ab-
sence of the principal medieal officers, and under his
care also come all the casualties which may occur
between the regular visits. Till-"‘- rule is modified in
some hospitals by the fact that the DrEssErsare held

r‘;};—c;'n::l'lj:-'.”]lﬂ for the welfare of both in- Jmlh nts and
casualties, the house-surgeon occupying merely the
post of a supe IVISOT, ".\]w can be appealed to in the

event of any |:ILI11.111.]HL]”L ney ; but, for brevity’s sake,
n Hu* l:;Jlm* ng pages the hl*m house- -SUrgecn 15 efl-

ployed to -|<*‘t11h the responsible and acting officer,
1
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It is obvious that the above arrangement mus st modify
material |\ he relative [mntlmm— of house-surgeon and
dresser ; in the one case the dresser being entirely
ﬂuhm'[li::ui;n while, in the other, he will act in a great
degree on his own responsibility. It is not within the
scope of this work, however, to enter into these
minuti ize, which are sufficiently regulated by the tradi-
tions prevalent in each institution.

The relation of the house-surgeon to the VISITING-
SURGEON varies also in different ]H-«L.tll'liul]::,il]ll[ with
different individuals. Some visiting-surgeons wish to
-1.} everything themselves, and are very wroth it a

house-surgeon has opened an abscess or tightened a
bandage ; while others allow their subordinates con-
siderable liberty, provided the patients suffer no harm.
J.J.l'!l.._ql,_ﬁfl.ll'l. Lr :L||1_-u|| and observation l:ll.ll]‘l“ student-
life will e ;L’H]L the hot use-surgeon to keep clear of all
collision with his superior mlm-u and he is certainly
bound to respect the reasonable prejudices of the
surgeon with regard to the de “l']x of his p m.'lir.-v: and

not attempt to bring the jn actices of two or three
individual surgeons to one uniform u"«'!‘] by which all
i.-i}==~1|h ity r.;.'a oIm ]nll”-ml xmnul be lost.

It 1s most 11 mpor tant, both for his own comfort and
for the ".".'I']i".ll[‘! of the |].L1'I{.'J.11.':§-= that the house-surgeon
should keep on good terms with the non-medical por-
tion of the establishment, ordin: i ily represented by a
SrerETARY and a Martrow, These latter oflicers
being permanent, and often of long standing, have
naturally considerable power with the committee and
oovernors at laree, and have unfortunately also ocea-
-||||1 1”\ VEery sirong views with respect to the manner
in which the house-surgeon’s duties are to be con-
ducted ; and it is sometimes difficult to venture in the
least degree from the beaten track, even in a good
direction, without offending their prejudices. A
oentlemanly bearing and the exercise of ]Jl'.J']ll r tact
will, however,often enable a house-surgeon to overcome
difficulties at first sight insuperable, and I believe it

!‘.*-
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will generally be found, that where a house-surgeon
ha.—-.rh_m..m: hot-water ” with the offici: ls, it has been
owing to some false step or want of courtesy on his
own part. Should the house-surgeon find, however,
that he is interfered with in the proper discharge of
his duties by any one, he 1is ]Hmm] to state the fucts
to the s |1|]l;t| or medical officers, that the matter may
be at once 1nvestigated :I.L-.]. set mght, for if any
encroachment is permitted, the next occupant of the
office may be still more harassed in the proper fulfil-
ment of his charge.

It i.x; to be hoped that the ]|j||ﬂl'-5111':;'e'{||1 will
never come into collision with the CmArrnain, seeing
that Illtl spiribual care of the sick is not within the
hous L;';;;'-:lil':: |:“'n'.5i‘:|-.‘. as such ; the only difficulty
[ have known arise in this quarter s the tendene y of

sSOme L'.I:!i?!.'ﬁ.l« to ul--!--*w their visits to the wards, to

the inconvenience of the dressers and others, but this
can be easily remedied. The hnzhu--.ﬂll';;vull 1s bound
to respect the privacy of a ward when prayers are
being read, except in the case of s 'ul len u:"-' lent or
emergency, when everything must yield to the neces-
sities of the case.

Since most hospitals have medical schools attached
to them, the house-surgeon, if so disposed, may be of
the greatest possible :~u_-|'x'irt* to the Stupexsts, by
encouraging their visits to the wards, and by taking
the trouble to give a little clinieal instruction in
making his rounds. This will prepare himself also for
more formal-clinical teaching, should he ever occupy
the position of surgeon to an hospital; and since to
teach 1s to | arn, | he can have no better way of improv-
ing himself in the |}~.':~.ri?:-~ of h|:~' profession. It would
he well also if the house-surgeon would bear in mind
this necessity for clinical 4|r:.-|-|“-.'111 on, and take care
that, when possible, the students shounld be summoned
to ‘-.'-.'ii‘;'_i"rr-‘..:!!l'-. operation or remarkable accident,
which |s::1:.' oceur at other than the recgular hour of
the surgeon’s visit. - With this view, als s0, the house-
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surgeon might pﬂfﬂ-l]ﬂ\ be self-denying eno 1rh not 1{}
reduce all dislocations &e. instanter, when an hour’s
delay would not be of the smallest consequence to the
]htlu' - and would allow the students to see an acei-
dent such as they mayv be soon c¢ alled upon to treat
in private, and to witness its appropriate treatment at
the hands of the visiting-surgeon. The house-surgeon
must of course guard I]i-a }}m i:‘ mts against the meddling
of ienorant students, » due recard also to the
comfort and privacy [:‘ the wards, especially those
occupied by female patients,

Since the we |] doing of the p atients de |]L'[]i[“~ 11 No
inconsiderable degree upon the good understanding
hetween the house-surgeon and the NursEs, its main-
tenance should always be aimed at. Nurses otten
have views of their own with regard to the treatment
of cases, which, 1f ke ept within ’]I|J|]E r bounds, may be
ui' considerable service, for the inexperienced house-

Urgeon may not LI11|‘|H|lI[ ntly gain useful hints from
an imte 1l|ct1 't woman who has Iwu, n for vears in the
wards of an hospital ; he must be careful, there jml not
to disoust his subordinates, in the first blush of othee,
by any sweeping revolutions or startling '|'Il‘-".'L']|il':—L

|n an invariably courteous, and at the same time firm,
behaviour, the house-surgeon will soon gain the confi-
dence of nurses, who would, perhaps, prove insubordi-
nate to a vacillating and rude officer, of even greater
professional abilities. Two difficulties which are to be
eonarded against with respe :t to the nurses are, the
tendency they have (in order to save trouble) to do all
the dressings themselves, instead of le M]Hﬂ them for
the proper dressers. and 1L|L' exhibition of favor itism to
certain patients. To obviate the former, the dresser
must be careful to attend in proper time, so that the
oeneral business of the ward is not delayed, and the
Tatter must be judiciously checked, or if necessary, may
be prevented by tra nsferring the patient to another
ward. It can be hardly necessary to deprecate in the
strongest terms any undue familiarity between the




< INTRODUCTION. ]

house-surgeon and the nurses or female patients,
which no one who has any proper sense of honour
would allow himself to indulge in for a moment.

The IN-PATIENTS are in most Iln.-:pil':ﬂr: admitted
¥ under the surgeon of the week or day on which they
may happen to ‘1[;];]1; but invariably any case sent spe-
cially to any given surgeon is admitted under his par-
ticular care, ,111r|_ the house -surgeon should be caretul
to attend to this, as the infringement of the rule g‘aruv-
rally creates some ill-feeling. The division of the beds
Hnnm:'rl]w several surgeons will vary in different insti-
i'ltllu]h,.t nd there I-«*"e nerallyan understood “oive-and-
take” arrangement which obviates all overe mw.dl]w_{.

Unless evidently perfectly clean, or unless the
severity of the injury or disease prevents 1t, all -
patie nts should have a warm IJ ith before being put to
bed, and even when the bath is not available, as much
dirt as can, should be removed by the nurse with s0ap
and water. Except in the case of some very sudden
emergency, & patient should ne wwer be put into the bed
mrll|1|v11 by another without the linen having been
changed, and, if at all soiled, the blankets also. (In
all hm[m s the ruleis, that when a death has occurred
the whole of the bedding should be changed.) The
allowance of clean linen to each bed varies very
considerably in different institutions, and a change will
be required much more ft*uqllusih N S0me Ccases
than in others: but where the allowance is small, a
neat appear: ance can be given to the beds by always
placing a ¢ lean sheet first atop of the patient, and after a
day or two shifting it to underneath him, and re placing
¥ it ]:}-‘ another elean one, and soon. The house-surgeon
should not consider the details of a patient’s bed as
infra dig., since the latter’s progress may materially
depend upon his comfort in it. It will often make all
the difference between a good and a sleepless night to
a weary patient, if all ¢ I’llHllJb &e., are carefully swept
out of the bed, and the sheets are thoroughly smoothed
s and tucked in on each side.
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With reeard to Drier. the house-surceon has more
liberty in some hospitals than in others, but should
:t]‘;‘u':t}*« endeavour to avoid extrav: \gance, and ]J'Ii‘tii -
lar h the continuance of ]nua‘ {||i.11n es of stimulants
or extras after the necessity for their administration 18
past. A t: wble of the diet-rolls of some of the metro-
politan hospitals will be found at the end of the book.
Some little skill will be necessary in order to suit the
{ﬂil]nm-]a]n,ﬂ ;1[&]_]:;'141{‘ of a ;Illnl’-_f ]J.Llli]]‘i_ and there 1::-
ordinarily no difficulty in obtaining H]wri'll niceties
for such cases, on making a representation of the facts
in the proper quarter.

In the matter of Mgebpicixg, the house-surgeon
should, as a rule, not commence a course of treatment
without the sanction of the wisiting-surgeon, and
should he be obliced to make any .llLLuhIch. in the
surgeon’s absence, must be eareful to inform him at
his next wvisit, otherwise neither surgeon nor patient
will have fair play. Even in cases where no medicine
is required, it satisfies the patient’s mind to have
something on the medicine-card, and hence “ Ik Haust.
Senn:w co. 5iss. pro re nata,” is a useful preseription.

FRESH AIR I8, pe rh: aps, more necessary than medi-
cine for surgical pa tients, and the house-surgeon should
see that the ventilation of the wards is pro| erly car-
ried out, and, if necessary, that the windows are opened
at certan periods of the day. The use of disinfecting
lotions, &e., will do away with much of the offensive
odour of unhealthy wounds, and, if necessary, cloths
soaked in some disinfecting fluid may be hung round
a patient’s bed, or the fluid be spr inkled on 1]|:* floor.
The waterclosets and urinals in connection with the
ward should be oceasionally inspected, to see that they
are perfec 1]». sweet, and, when the bed-pan 1s used in
the ward, it should contain a little disinfe eting fluid
or lnuuin and be emptied immediately after being
ased. Those patients who are able to do so HIHJIIJ:[
be encouraced to go out into the fresh air, and all
who are able, should be out of bed during the day-

oy
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time, and, if not strong enough to be thoroughly
dressed, may lie outside it with advantage.

The prev: ailine custom of constantly ‘*(]l]]_]]"l['l"" the
floors of the wards with soap and w ater, has a decided
tendency to maintain a most unhe Lhi]l' atmosphere,
iﬂt'altu].n‘h in the winter months. The practice of
pni]ahlstq and dry-rubbing the floors would be a great
mmprovement, and is said (e. g. at Birmingham) to
have a direct tendency to reduce the mort: ality from
erysipelas, &e.

JJu- house-surs zeon should make an invariable rule
of seeing all cases of AccIpENT as soon as he is called
tothem. In by lh the majority of cases a few minutes’
delay would be of no consequence ; but as it is impos-
sible to say when the highly urgent cases may oceur,
the house-surceon—having due regard to public opi-
nion and the verdict of a coroner’s jury—should always
oive his immediate attendance. The question of the
necessity for the admission of a case of accident 1s
sometimes a matter of doubt, and will be influenced a
good deal by the number of vacant beds, &c., but .

doubtful cases it 1s much better to err on thuw‘:hwlde
mn] take in a patient for a day or two, than run any
risk of mischief occurring during treatment as an out-
patient. This is especi: 1]h advisable in any case brought
by the police, and lil cely to be the subject of legal in-
vestigation. Cases present themselves oce nwmmt]h at
hospitals which are obviously unfitted for admission,
either from being incurable, or from the fact that they
are suffering from want rather than disease. These
if summarily dismissed, may be bandied about between
workhouse officials, until (as has positively occurred)
the unfortunate has died of inamition in the streets.
A coroner’s jury, finding that admission was refused
to a patient in a dymg anhLun will naturally lay the
onus upon the house-surgeon, whom it behoves, there-
fore, to take some little pains to avoid such a conére-
temps by calling the attention of the lay officials to
the case, who will at least give some nourishment to
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the applicant before he is dismissed, and possibly take
steps to secure his immediate admission into a suitable
asylum.

A house-surceon is a good deal pestere d for CER-
TIFICATES of illness for clubs, &c., and should be pro-

vided with printed forms, which ean be readily filled
up. Caution should be exercised in giving certificates
to the police (except when a patient is unable to ap-
pear), since the house-surgeon may lose a fee by not
having appeared in pe rson ab a ]m]uv court.

The following are the principal points of Law
affecting the house-surgeon.

The house-surgeon cannot claim any fee for evidence
at an inquest upon a patient who died ¢» the hospital,
and 1t 1s sometimes a nice point to decide w hether a

death took place outside the hospital doors or not. If

the subject of the inquest was brought in dead, the
house-surgeon 1s entitled to one guinea for giving evi-
dence, '1111[ one for the post- mortem examination, pro-
vided 1]w coroner has given an order for it to he 1h]d{"v'
and the h[lll‘ﬁl"-‘-nlelt"'i‘{]h should be careful not to give
evidence without receiving a summons in due form,
and particularly not to make a post-mortem without a
written order, or he will forfeit his fees. The house-

surgeon must eive evidence before a maeistrate, if

summoned, and there 1s no fee allowed unless the case
18 sent t'm'li'i'al when half-a-guinea will be allowed for
each day’s attendance at the police-court, and it is as
well to ask the magistrate to enter the attendance at
the police-court upon the depositions, so that there
may be no mistake after the trial. Although the
magistrate has no power to give a fee tor evidence on
a case which 1s not sent for trial, the fee of a guinea
may be obtained (as I have myself experienced) by
writing a formal letter to the Secretary of State for
the Home De ]Jlt'tmmli W hitehall, *Izii'lﬂf" the cir-
cumstances, when in a few days, prc;luhh‘ an order
will be received for payment of the fee. At assizes or
gessions the house-surgeon is bound to attend on the
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day he is summoned, and to wait until he is called on,
and is allowed a guinea a day for such .uILmLum-,:qu
reasonable travelling expenses if he has to go any dis-
tance. The fees (including those due for the pultw

court) are paid as soon as the trial of the case 1s con-
cluded.

Tn civil actions the fee will vary according to the
liberality of the attorney, but will never be less than
a cuinea a day, and when served with a wn’;’;uarfsf“l{l
attend the house-surgeon should receive a guinea, or
is not bound to pay any attention to it. When there
is doubt of the respect: ability of the imuuw it is well
to 1|].-J:~L uj 101 LI.-. va 100 lhl; [u* he fore oIV Hulg ICE 5
or, 1f lh[- '1m111m refuses this, Hu house-surgeon
should appeal to the presiding judge before heing
sworn, when the |ml“a- will direct that the usual
fees should be paid. DBy Lmlrw this course of appe val-
ing to the ]m]uu* [ succeeded once in obtaining 1:1(‘
fees for eiving evidence in an “attorney’s action,’
when a medical friend, who neglected the precaution,
failed to obtain any remuneration.

In the county-court seven shillings and sixpence E
the fee for a medical witness.

In order that a house-surgeon may fulfil his duties
efficiently, 1t 1s esse mntial that he should be care L|||.|. of
his own health. The labour, anxieties, and foul a » of
an hmpn.ll produce an e fect upon the strongest con-
gtitution i a few wee ]«.-x and unless the house-surgeon
takes proper care of himself he will very soon be dis-
abled. A {Lile cold bath and a daily walk are the
great means for maintaining the he alth and spirits ;
the wall, pt artic 1.1.':*13.'. is essential, and is very apt to
be shir m.ul either from want of energy or from over-
anxiety for the welfare of the cases. 'This over -anxiety
18 not unlﬁ, mlm ious to the house-surgeon himself, but
is bad for the patients also, since it leads to over-
frequent visits to the wards, constant change of treat-
ment, and a general state of worry. The house -surgeon
should be : :thhL d with the consciousness of h wing
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done his best for his patients, and must be content
to leave the result in other hands; and though, no
doubt, it is annoying to lose patients in whom one has
taken a great interest, it is only what must be en-
countered in after years in private practice.

A good night’s rest is most important for the house-
surgeon, but where he is in sole charge of the hospital
its attainment is very precarious. On Saturday nights
it is, perhaps, of very little use for a house-surgeon to
retire early, since the number of broken heads, &e.,
18 generally large at that time; but on other nights
there can be no object in sitting up to unreasonable
hours, and even half an hour's sleep in bed is better
than twice that time in an arm-chair. When the
house-sureeon is called up in the mnight it will be as
well for him to take the opportunity of visiting one or
two of the wards occasionally, to see that the night-
nurses are on the alert, and to soothe any sleepless
patient,

In order that the house-surgeon should gef through
the hard work, both mental and bodily, of his office, it
18 essential that he should be liberally fed. Committees
are not aware sometimes of the hardships they inflict
by penuriousness with regard to the medical officers’
table, and, in my experience, a house-surgeon, who does
his work thoroughly, requires “meat three times a day.”
The first symptom of “ knocking up ” is an inability to
eat breakfast, which is a most important meal for the
house-surgeon, as he has all his rounds to make immedi-
ately afterwards ; and this is soon followed by a relaxed
sore throat (hospital sore throat) and a ceneral feel-
ing of depression. An extra allowance of fresh air, by
either walking or riding, a couple of glasses of wine,
and the internal administration of bark and mineral
acids, are the remedies for this state of things, and
unless they are soon had recourse to, the house-
surgeon may have to throw up his appointment alto-
gether, and seek for health and strength in country

air.
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CHAPTER 1
HEMORRITAGE.

H EMorRIAGE from various sources 1s one of the
affections which the house-surgeon is called npon to
treat most frequently. Its amount may vary from
what is termed ¢ trifling** to ¢ alarming,” but it will
probably be of service to the young surgeon if I say
that there is, I believe, no hemorrhage from the ex-
ternal surface of the body which cannot be arrested,
at least temporarily. The ligature and pressure are
the two means of arrest in most common use, although
the latter (in its varied forms) is not so fully appre-
ciated as it deserves ; butrecourse must be had ocea-
sionally to escharotics and styptics of various kinds, of
which the actual cautery is the most potent. The
position of the wounded part has considerable influence
on hemorrhage, and should therefore be fully attended
to, since, for example, it is obvious that blood will
flow more readily from a limb which is allowed to
hang down, than from one which is raised to, or above,
the level of the heart.

The after-treatment of cases of hemorrhage, both
as respects the wound and the general condition of
the patient, is of the greatest importance. Supposing
an artery to have been tied on a bleeding surtace, no
surgeon would think of removing the ligature on the
follewing day ; but if pressure alone has been applied
to the wound. it must be still more necessary not to
interfere rashly with the dressings, and so disturb the
natural process of ocelusion of the mjured vessel.
If the hemorrhace does not recur, there can be no
necessity for removing the pads, &e., until they are
loosened by suppuration commencing in the wound,
although it may be advisable to relax the bandages,
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(of necessity tightly applied in the first instance) after

a day or two. Perfect rest of the wounded part, and,

if possible, an elevated position, ave absolutely neces-

sary for successful treatment, while at the same time

the whole system must be brought into a condition v
most likely to conduce to the formation of clot in the

vessel, and the rapid granulation of the wound.

The constitutional treatment of cases of severe
heemorrhage is one of the most anxious cares of the
surgeon. On the one hand, there is the immediate
danger of the patient’s death from exhaustion, and on
the other the fear that by over-stimulation the hemor-
rhage may be again induced with equally dangerous
effect. It is in these cases that opium is of the

t t to one grain, in frequently

greatest service. From ha
repeated doses, will do much to calm the patient’s
nervous system, and mitigate the injurious effects of
loss of blood. Stimulants may be cautiously exhibited
provided surgical means have been taken to arrest
entirely the flow of blood, but where, from the nature
of the injury, that has been impossible, it would be
destruction fo the patient to excite immediately the
action of the heart, and thus destroy nature’s means
of arrest. A previously healthy patient will survive a
state approaching syncope for many hours, and ulti-
mately make a perfect recovery, while early and inju-
dicious stimulation would have hurried him uncon-
trollably to the grave. Reaction after hamorrhage is
not usually of a violent character, but, if necessary, may
be treated by gentle purgation and small doses of
digitalis ; tartar emetic can be but rarely required.
Among the debilitated patients one meets with in ¢
hospital practice, anwemia is the difficulty which stands
in the way of recovery from a wound. It is in these
cases, when the blood seems scarcely able to coagulate,
and there is a constant oozine from the wounded sur-
tace,that the preparations of iron infrequent doses have
such a hemostatic effect.  Of these the Tinetura Ferri
Sesquichloridi seems the best medicine for the pur-
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pose, and this, 'I'[r_f_W.‘g?ihL'[' with small and ]‘{‘*]]L”lt'l;‘[l EIG"H‘%
of wine, and a light, dry, diet, will materially assist in
Hw !{u]'-.t]"'. of the pilu nt.
Haemorrh: \wes may be [nn_t'(luif*t‘lll}' divided into
those which are caused by accident, and those which
result from disease or follow surgical operations.

HAEMORRHAGE FROM ACCIDEXNTS.

J"*-uu'r,l wounds are Very common in ]!{]Hljlf_ll prac-
tice, .m[l from the vasculari ity of the part gener l]]‘i,
bleed freely. If no large artery (tempor: al or occi-
pital) 1s wounded, pressure alone will be -nl]u lent;
tre: atment, which is best applied by pmtltlﬂ the edres
of the wound in apposition KHIH]II[IL stitches), placing
a pad of dry lint upon them, and .1;;{1[& Ing a EH[I:MWP
fir |.||1. over the eranium, with a turn or two under the
chin i|{|.|-._.,.qli:||_'.,1_'|'.,[]'||'|'|<." tight (fig. 30). The hair in
the neichbourhood of the \%.HLIHEL should be eut close,
and the immediate edees shaved, so that both the
extent of the injury may be L][*lti'-. seen, and the ap-
position of the edoes may not be interfered with.
Should one of the arteries be divided, so that the
ends are able to retract, pressure w 11 still suflice ; but
if the vessel 1s only wou rm"m" it should be thoroughly
divided with a lancet before the edees of the wound
are brought together. It is very difficult to apply a
licature on the scalp, and with the above precautions
it is seldom, if ever, needed. Sealp uullllrlm may, of
course, be ace ompa nied by fracture of the skull, which
should tln TE huu be borne in mind, and the h@mor-
rhage in these cases may come from within the skull,
and be beyond the surgeon’s control.

Wounds of the face bleed freely, and frequently
require a ligature, though pressure can be very well
.Lth:]m d to the parts above the jaws. Chllodion will
frequently arrest the hemorrhage from small cuts, if
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applied in the following way. Grasp the part
wounded between the fingers and thumb, so as to
blanch 1t, clean the wound, and put the edges in ap-
position, drying them Il.umn- hly with a soft rag.
Then paint on the collodion, n II.,'llx]]_!"" 1t cover the hLJ]l
for some distance around the wound ; '.“.,- a firm hold
be maintained until the collodion is ]1 rfectly dry, and
then, having allowed the parts to resume their pro-
per position, paint another coat over all. A very
good form of collodion is made by dissolving gutta-
percha in chloroform with a gentle heat, and has the
advantages of adhering longer, and of not creating so
much smarting when applied, as the common pre-
paration. To attempt to paint collodion on a wet
surface, or while the blood is runninge, jr: worse than
uszeless, :l"'Ll the same may be said u*" 1E1; pplication
of adhesive |;]:!i--1:'1* lel['r‘ Hilllil:li:‘ circumstances, 1f'
warmed in the ordinary way; but, if immersed in
boiling water, an |l care unn applied with a little pres-
sure with a cloth, the plaister will be found to adhere,
and to cont trol 1.1i'.1' hemorrhage to some extent. If
adhesive plaister be applied during the process of gra-
nulation, it 1s best done in a number of narrow strips
across the wound, each strip slightly overlapping the
preceding one. Sutures will sometimes be required
N WO ds of the face, in order to diminish the width
of 1 scar, and 1if so, very fine silk or the metallic
sutures now in common use are the best.

Cut lip.—Either lip may be eut through by a blow
or fall upon the teeth, and the haemorrhace from the

divided coronary artery is generally profuse. The in-
troduction of a Ellll'['“]:? pm and the :Linj:l"jr:tiinu of a
twisted suture form the best treatment, but ecare

st be taken to pass the pin sufficiently dee p in the
substance of the lip to transfix, or at least go close to,
the bleeding orifices of the artery, otherwise hemor-
rhace may still go on into the mouth. Unless a piece
should have been cut (or bitten) out of the lip, there
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will be no difficulty in properly adapting the edges of
the wound, but the surgeon should bear in mind, as in
the operat on for El.llk—i]ll_.'l.l..l.;- his proper guide is not
the red border of the mucous membrane, but the line
where the mucous membrane joins the skin,  Collodion
may be usefully applied over the twisted suture when
the ends of the pin have been cut off. Two days are
penerally suflicient for the pin to remain in the ]ip
but the scab should be left untouched until it dro ps off
spontaneously.

Bleeding from the nose, the result of a blow, 18 gene-
rally slight, and may be 1|]c-1.|'.h.a-t. by the application
of cold water, although the l:w:ll In-a'i'li'-nn:w.'i]nul E}}'
the 11“]_._-_-_-11‘_, 1] at of ]Im |l]¢r Llll" hl ad over 1].‘ };.1-| 1,13
little ealculated to assist in its arrest. It 1s .|11n]1
better to make the patient sit erect and hold a sponge
to the nose, or in slight cases snuff’ up the cold air,
which will often prove sufficient.

Ble r.rf'jr'gr from the ear after a blow, 1s 'l']][']'tl?]j
caused by slicht |1,]u,|u[' of the lining membrane of the
meatus, and must not be taken as a symptom of frac-
tured skull, unless other more sure evidence accom-
panies it.

Bitten emxr;"* may give rise to severe h@morrhage
if the wound |-1]J]n 1 tu [H‘ in the thickness of 1].L1f.

organ. Ligatures are ]Lll e avail, as they almost
E]:m[*[;z‘.z]\ yull off, and if cold does not arrest the flow
of blood. the actual cautery applied to the bleeding

4 L 1

points will be the best re me Sutures are difficult
to apj 3“., and are of very littl U nsg iul wounds of the
tongue ; and unless the piece 1s nearl ly severed from its
w“”uL ons, so that the su rfaces of the wo Jlrl are un-
likely to come into apposition, it 18 better to trust to
nature and the healing powers of the saliva.

Teeth knocked out seldom give rise to severe heemor-
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rhage of any duration, and cold water forms the best
treatment. If the tooth (particularly an ine 1s0T) 18
sound, an attempt should be made to 1‘{*1;1"11 e 1t 1n the
socket, as it may possibly become again attached. A
piece of silk should bind it to the neighbouring teeth,
in order to keep 1t in position.

Cut throat,—1f the large vessels of the throat are
divided by the knife, immediate death will ensue
before the surgeon is called ; but this is not a common
occurrence, for attempts at swicide being generally
made in the space between the hyoid bone and thyroid
cartilage, the inecision does not go near the carotid
arteries. There 1s often sharp hee morrhage at first
from two or three small arteries i1f the inecision is

severe, but this may easily be arrested by ligatures, if

the cold air has not already been sufficient to stop the
bleeding. The incision will vary vc:nﬂcltl th both 1
size and depth ; an ineision from “ ear to ear ' may be
only skin-deep, while another of murl]h-r' extent may
have divided the trachea, and even the cesophagus.
The patient 1s generally n a very depressed con-
{{iljx;n.]:-:ll‘th' the result of loss of ]Jlmm but mainly
owing to the mental condition which gave rise to the
attempt, agera vated oce l-l-’1|11|l*- by bodily want. |n
this z'nav it may be advisable to administer at once a

small quant |H u[ nourishment, such as a vn.lgﬂu of

table-sp woonfuls of beef-tea and one of brandy, and re-
peat it at short intervals. 1f the |lhrlt'}'nx 18 Unin-
Jm:-c[, this can be readily swallowed, but if it is
wounded (1t is very seldom entirely divided) the
stomach-pump must be used, the tube being introduced
with great care, and the finger, if neceszary, inserted
in the wound to ensure its t: LLII]“’ the right {]n[ wetion.
~lI,.r,'- gulures must he Ji'}nrr-".f -f’r'? E,-: & cut .I"J'r.f..' ol |]1[.-~ J_F,
import: m.: as the friends of a patient are always very
anxions to have the throat “sewn up,” but such a
practice is very dangerous, as it would cause any blood
which might be effused to enter or press upon the

i




.7

f—d

HEMOBRRHAGE FROM ACCIDENTS,

‘ﬁ.'i'[ld]‘.lil]{‘ and, by retaining blood or pus within the
wound, would prevent its “t‘d]m] ating tmm the bottom.

The position of the patient 1s the great thing for
effecting a cure. If the first faintness has gone off|
and all |1 emorrhage has ceased, the patient -wﬂltﬂi]ih*h
should be raised hx pillows, so as to make the head
bow forward, and if the nec essity for this position be
explained to the patient, it will be hmud suflicient,
provided hu s sane. In insane or unruly cases it will
be better to carry a bandage tuumi the forehead, and
bring the ends from the temples down to a waistband
in front.

The ereat danger in cases of cut throat, after the
immediate consequences of heemorrhage and :é!':!;;-u are
passed, 1s inflammation of the lungs and air-passages,
owing to the entrance of cold air through the wound.
This is best obviated by the applieation of hot mois

flannels, folded and laid ]|*fn‘]x over the wound. and

renewed as often as ‘il.'_x become cold or dry. The
flannels tend to help the granulating process, and
after a day or so the patient can be taught to appl
them himself so long as they are necessary. Great
care must be taken t« :;|¢J1 ort the patient’s strength
during the first few hours after the f!ilil!t'}'._ by the
administration of food and stimulants by the mouth,
if possible, or, if not, by enemata per rectum.

Ruptured fre uein,— Patients have been known, o
i - 1 =) e RETIE L
"{H].'I occasions, to apply at an hospital faint from

loss of blood caused by a rupture of the firenun
J‘,lr.-‘f",ij.f-'.'"fl.", Bince 1E|L' ['u:llinlu‘n] |:1!L'['f.:.i‘.!-_-j 1:"i'l;'j.l!:1 Upon
the fact that the little artery of the freenum has been
{Illl‘- partially {=]H'3||L‘tf the obvious treatment is to snip
it across with a pair of scissors, when the hsemorrhage
will cease immediately.

i . e . v E el ]
Stabs may be inflicted in various parts of the body
and give rise to a varying amount of heemorrhage.

() Stabs in the throat may be treated on the same
£}
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principles as cut throat, viz., to stop the bleeding and
let the wuuml heal from the ‘nu‘.lmn without stitches.
A complication which may arise in stabs of the throat
is where the kmife has |L|l||:.1h‘fi the trachea, and
emphysema 1s produced, ow img to the wound not hc‘it]ﬂ'
sufficiently large or direct for the air to scape through
it. A pad of lint and a bandage, eently applied, form
the best treatment, and the amount of emphysema is
generally but slight

(£) Stabs in the chest may produce hemorrhage by
wounding (rarely) an intercostal artery, or the lung.
An intercostal artery may be twisted or tied, and
‘-'Ejiil‘l‘l oives much trouble. Wound of the lung
{ shown by bloody n|JHLm" 1lon) mav be
irre nwunhh fatal from hemorrhace, the blood either
pour mf‘f tm'n the mouth or ¢ I'IL}:HH" the ]llllﬂ‘ or more
rarvely filing the i:-]t]lli and compressing the lung.
'lerm at object 1s the immediate arrest of the he mor-
l]l.llfﬂ, by the inhalation of the vapour ot turpe it ne,
kEmn]xlul on a handkerchief, the application of cold
both to the surface of the chest and by swallowing
ice, and lastly by ve rwa[nimz if necessary. Vene-
section for llllm‘ urpose should be performed '..'||]|* the
patient is supported in the erect posture, and the
blood should be drawn from a large aperture, so as to
induce a fainting condition as rapidly as |m-~]]nh and
care must be taken that the patient be not allowed to
recover his heat and rapid circula ition too soon, or the
hemorrhage may recur. An early u! portunity should
be taken of administerine one of those drugs which
have an hemostatic tendeney (e. g., Plumbi Acetatis,
gr. j, in pil.; or Acidi Gallici, “]‘ v), in repeated
l]L]:'h.'.‘»'.

(¢) Stabs in the abdomen may give rise to hemor-
rhage from wounding vessels in the pwiti“‘, and
these can be easily -[umd but ~]1~:.1wn1 Iy shieht
wounds may per. forate the pe ritoneum and wound the
intestines, giving rise to internal haemorrhage. ) m-
ple wounds of the parietes should be closed it
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plaister or sutures, and collodion painted over all, so
as to exclude the air. The sutures (wire) should be
made to go through the whole thickness of the wall
and per itoneum, so that the two surfaces of the serous
membrane may be brought into immediate contact.
Intestines, if wounded and exposed, should be stitched
up with fine silk and continuous suture, provided the
mucous membrane has not already protr uded HlliJlth
and so filled up, the wound. Whatever the Injury,

the sooner the patient is got fully under the influence
of opium the better, so as to cuard against peritonitis.

Wounds of arteries require varied treatment accord-
ing to the size of the vessel and the kind of mjury
inflicted. Fortunately, these injuries oceur mostly in
the extremities, where pressure can be readily .t[Ll[}hr[
to the limb. and 1t 1s to pressure alone that recourse
should be had in many of the wounds of small vessels.

Wherever there is sharp hmemorrhage, ]‘i‘n|“m‘..
arterial, from a wound, ]JHHHIHL‘H[HH!]L[ be immediately
made lI;"I'"“i lllf' maln a'l[Ll.‘l""p W ll]‘l. 1L1|:" 1111”4‘]"* g0 as to
stop the bleeding te MPOT? 1!:1'-. This immediately re-
lieves the anxiety of the 1141“,:11: and friends, and also
I:w!]mh a -1|L:'|I.11 examination and flmtlwlrl r of 1|IL‘
wounded part with eold water. If this 18 done deli-
berately, and the wou ind is further exposed for a few
minutes to the air, possibly, on the relaxation of the
pressure above, 1o further haemorrhaece will take
place. Should it return, however, careful inspection
-"|-1 1ld be made to discover the bleeding pomnt. Sup-
yosing this pna»\ihl , which 1s not always the case, and

blee ding orifice to be discove red, if of large size, a
l]"” ture may be .1[1-]_]|.1I'_‘11 or if small, pressure may be
xui apted in the following manner :— An assistant again
holding the main artery, and the wound having |u eI
aoaln ihc}] oughly cleansed, the surfaces should in* laid
together and a [hul of dry lint placed over the wound
and adjacent skin, so as to press the cut surfaces
closely together. A bandage, carried first round the
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limb for some distance below the wound, ;‘Hc'ﬂ'.h] be
applied tightly over the pad, and then be carried a
short distance above the wound, additional 1-.[{1«1 being
placed, if considered necessary, along the course of Hu
I]I]]]LItH] arteries, so as to exert ]]]L‘ﬁl ire upon them.

Should :IL ding again oceur, graduated pressure
may be used m the following way :—The main artery
Tr--:-n'-‘ held as above H-h-'»c-;']]:r--:[_, the wound i1s to be
laid open, al nd a small ]:,l ; J'efn']-.”.] lint i:|:l*.'-3c1 at
the bottom : on this another r;|ul ret, rather larger, and
g0 on until the lint is an inch thick above the skin,
pressure with a bandage being then exerted on the
whole, with the same precautions as before. The dis-
advantage of this otherwise very effective method 1s,
that the wound must necessarily be allowed to granu-
late from the bottom, thus ocenpying a longer time in
healing, and leaving a larger sear.

The position of the limb after the :1:‘}1'.3".11"1:&11 of
pressure 1s of the greatest importance: 1|L=-= the hand

should be raised by a sling o the opposite sho Lu! 1 80
as to flex the elbow, while the foot and lee 1ld be
supported above the level of the body by means of

pillows.

(It is mever suflicient simply to tell a patient fo
keep a wounded or inflamed arm in a sling, for the
limb is then generally allowed to hang down, but the
surceon should himself see that the hand 13 raiged to
E.:'il-":ll!lf-”.‘*ili" '.':!ll.".|ll1i‘|';'-._:|
! 11 ble to wounds
|mu ving the smaller arteries of the limbs. In cases
of injury of the main trunks, the profuse li""iiiji'l'[l'l"ri‘
Hhiiul:! be ||1.w"::'=.!1|}' controlled by pressure of the finger
upon the artery '*|]u‘.'n* the wound, until a tour mujlmi

1 o PR o e e |
can ||L app lied. which, althouch it arrests the rush of

1] P . lvr mrala
1'he above directions are only applie
* B |

arterial blood, will very proba 1|1.' still leave a strong
current of dark-coloured blood ebbine out of the
wound. This blood, which may come from the lower

end of the wounded artery, from the vein, or from both,
will be immediately controlled by another tourniquet

.'.?"‘w-.__
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placed below the wound, until the assistance of the

visiting surgeon can be obtained, since u:mpﬂl':ti"lru n-

terference of some kind will cert: llrlh be tuepmt (.
L’111[|]1~ u]m have received, a few days before, a

wound of the principal artery, which has been tre mrl

by !Jmcll---l.-w. are oceas lE:]H]l‘r' brought to an hospital

on account of a continual anlu. or perhaps a sudden
eush of blood; and on examination a tumour is found
in the limb, with a small orifice from which the blood
emerges. 1 would eaution the house-surgeon against
interfering with such a case further than to put a tour-
niquet on the artery; for the tumour is probably a
false aneurism of large size, and will require an opera-
tion of no small moment [[H 1ts cure.

Wounds of the palmar arch are sometimes laid greab
stress rlpum as if their treatment differed in any way
from that of wounds of arteries generally. Graduated
pressure, prope L'.x apphied and mamtained, together
with flexion of the elbo w, may generally be relied
on, provided t Eul ts are ]Mu Im~ rfered with and the
dr[m-«mrn disturbed too early.

LF
1+
11

Wounds of veins give comparatively little trouble,

and the hemerrhage is readily arreste i by pressure, if

the vein 1s of moderate size. A h-?hm‘n' may ocea-
sionally be required on a large vein, and may be
applied ".';111:1‘-:1!, much .|l”]I[1]{li=~ Oon as 11"-!|Jl'l_L‘- Ij]lll."

bitis, &e.
I EMORRHAGE FROM DISEASE.

Bleeding may oceur from vascular or malignant
ﬂmut[ﬂw on the surface of the |]n[|h and, from the low
condition of the j:lu!ulf: it may be lmrnl\, desirable that

* See a case of wound of the palmar arch, in which the dress-
ings were removed every morning, with the following results ;
—ﬂligmun! of the radial ; ditto of brachial ; amputation of arm:
py=mia and death ! *I.um.l:t,’ May 27th, 1859.
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as little blood as possible should be lost. As the source
of the hamorrhage is generally rather a surface than
any one bleeding vessel, the ligature is seldom applh-
cable, and from the nature of the case pressure can
hardly be applied; hmmostatics therefore must be
L‘I]l[r][nt d, such as the Tinet. Ferri Sesquichloridi, the
solid Nitrate of Silver, and Nitric Acid, or in extreme
cases the actual cautery.

In dealing with vascular growths, it will be advisable
to surround the mass with a ligature, and tie it by one
of the numerous methods deseribed in surgical works,
or more -~|L]|E1]~. by & ;—~.~u|t|-=I a needle or hlll‘ i]|] I}J]l
heneath the bleeding tissue, and then carrying a
thread around its extremities in a ficure of eight.

Epistaxis, or hemorrhage from the nose of spon-
taneous and constitutional origin, may be treated
locally by the application of cold to the head and face,
by Hw inhalation of W apour of turpentine, or by 111L‘
use of powdered alum as a snuff. In severe cases,
plugging of the nostrils may be required.

Hemorrhage from the rectum, ge |1{‘!‘.1]|1' the result
of ooroe il hee [][E]]]]HJI[[ al veins, m: Ly he treated [}'i. ene-
mata of cold water, or some astringent decoction, such
as the Decoctum Querciis. 1f very severe, the bleed-
ing point may be touched with nitrate of silver or the
actual cautery through a speculum, the rectum being
atterwar: ]~..[,31; stully is]umv{\[lulth lint. to which a r-I[lHU'
should be attached to prevent its ge tting out of re .L{h
Careful after-treatment will be re L]n!.ﬂ.ic to relieve the
loaded condition of the vessels. Haemorrhage trom
the bowel in children is not unfrequently caused by
a polypus in the rectum, which will require removal
before the affection will be eured.

Hemorrhage from the bladder may result from disease
of its coats, or from the presence of a stone. The
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injection of cold water through a catheter will generally
suffice, the instrument being retained in the urethra,
go as to allow any blood which may flow to escape at
once, and not coagulate in the bladder. In severe
cases, weak astringent solutions may be injected, and
ice be placed in the rectum and about the pubes. An
early opportunity should be taken to ascertain the
presence of a caleulus by means of the sound, and if
it exists, the patient had better be at once admitted
into the hospital, or very possibly, the ha@morrhage
having ceased, he may never appear again for the
necessary treatment.

The followine will assist the house-surgeon in arriving
at a correct diagnosis as to the source of bloody urine.
[f the blood comes from the kidney, it will be tho-
roughly mixed with the urine, rendering it smoky if
in small quantity, or dark red if more abundant.
When the hemorrhage is from the bladder, the first
portion of the urime may be pretty clear, and the
blood will be clotted and more abundant as the organ
contracts. If from the urethra alone, it will be found
that the first cush of urine is mixed with blood, but
that afterwards it is clear, being again bloody at the
last, when possibly a few drops of nearly pure blood
may be ejected. Blood from the urethra, if in quantity,
will trickle out before any effort at micturition 18
made,

Ruptured varicose veins in the lower extremities
give rise to dangerous heemorrhage. The patient may
be unaware of the accident, and fall down 1n a fainting
condition, which may rapidly become fatal if not at-
tended to. Pressure upon and below the wound
immediately stops the bleeding, but the limb should
be carefully supportedin an elevated position for some
time after the accident, to prevent its recarrence. The
veins of the labia sometimes give way in pregnant
women: cold, the horizontal position, and pressure,
form the appropriate treatment.
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Ulceration and sloughing may give rise to very
severe and even fatal hemorrhage by opening into a
large vessel. Here the temporary arrest by pressure
on the main trunk, and the xuhnupn nt mlwptmn of
the treatment proper for wounds of arteries (p. 19),
must be had recourse to; although in some loc: LllUL‘*
as in the throat after scarlet fever, &e., the hemorrhage

is beyond the surgeon’s control, and will prove fatal.

HEMOBRHAGE ATTER SURGICAYL OPERATIONS.

Heemorrhage :fﬁu' extraction of t¢ efh 18 gometimes
troublesome, pt uiu'tfn]r in feeble patients. 1t is
best treated by careful and foreible ]Jl'll!.ljl]]“’ with a
wL]‘J[‘J of ]11;*. which is to be thrnst bit | by bit into the
socket until 1t ]:|u|[ cts beyond the ne ]'*]lhl][ll'l[l"' teeth ;
the ]‘1[--Ll[£‘ of the +J'r1n:--h jaw, maint mtﬂi by a
bandage under the chin, will then keep it ‘«‘lt.l{lL]l”‘n‘
tight,

Haemorihage from the tonsils may follow either the
puncture of an inflamed tonsil, or the removal of
one which is chronically enlarged, and the former is
naturally the more severe accident. The blood
comes only from the branches of artery to the tonsil,
and never from the internal carotid; and if 1.,1|*u1111g
with iced water fails to arrest the heemorrhage, the
Tinctura Ferri Sesquichloridi, or still better, i.h[_.- "-.nhh
tion of the perchloride of iron of the French, may be
almost certamly depended upon to effect 1t. 1t should
be applied by means of a small alumnv or piece of lint,
which must be held firmly against the bleedir ng ]mlllt
for some minutes.®

* Compare two cases of hmmorrhage from the tonsils in
¢ Medical Times and Gazette,” 24th December, 1859. In one
the hmmorrhage was arrested by stypties; in the other the
common carotid was tied for a kl.]i-['ll'lb-lll u::ulnu] of the internal
carotid, and the patient subsequently dying of consequent soften-
ing of the brain, that vessel was found intact.
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Leeel-bites give trouble oceasionally ; and should

cold and |]IL"--'ltE" fail to stop the hluqhnfr, a fine-
pointed stick of nitrate of silver may be inserted into
each wound. As a last resource, a needle or hare-
IJ]J pin may be inserted through the skin so as to
transfix the bite, and a twisted suture be placed
over 1t.

Interinediary haemorrhage 1s that occurring soon
after an operation, and before mmflammatory action has
H'll]_]l.'[".'l]ﬂ‘tl Small vessels, which did not bleed at
the time of the operation, may begin to do so on the
patient’s becoming warm in bed, ‘and the bandag res,
&e., will become more or less stained with blood. T hl‘:]
need oceasion no alarm unless the blood soaks com-
pletely through, and begins to drip away from, the
dressings, when immediate steps must be taken forits
arrest. In the case of a stump alter amputation, for
istance, the soaked dressings should be removed, and
the stump raised and expose :d to a eurrent of cold air,
while gentle pressure is made Hliﬂl Hw main .1rlUI1,;
with l|h, finger or a lmmm]uet ' these measures
arrest th ]]]L[ll_l['l"r fresh cold [|ti"-*-:.[i1"=-. may he ap-
plied ; but the Jlmh had better be elevated, and the
pressure gently maintained for a few lltlilt‘h, to avoid
its recurrence. If this treatment does not suecceed,
the sutures must necessarily be divided, and the
surfaces of the wound separated, in order that a
ligature may be .t]ip]lt »d to the ble I.‘Lllll“‘ point ; or if,
lmui ny PEns son, that 18 1mm acticable, a fine- }}{Jlll’rud
actual cautery may be h: ad recourse to as a last
resource. In the pmqluu of those surgeons who
leave the flaps of amputations apart for a few hours,
intermediary hemorrhage is much less likely to
occur ; should there be any oozing however, care
must be taken to remove with a soft sponge any
clot whick may have formed, and which would
prevent the immediate cohesion of the flaps which
it is desired to obtain. Intermediary h@morrhage
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after other operations is often more i:t':m]][e*sm]m
to treat I.]|.|.”., after amputation; for example, in re-
section of the knee-joint, an oozing may take ].llaltﬁ
but as no large vessel has been (mnl[:t and perfect
rest is essential for the success of the oper: ation, a
house-surgeon should avoid opening up the wound
and digplacing the bones to look for a small vessel,
which ]J1|'v.~a~n.'.z'-.‘ and time would probably treat more
satisfactorily, The same may be said of compound
fractures, &e.

Heemorrhage afier incisions into inflamed parts.—
Ineisions will often bleed profusely after a warm
1:-1![]‘.[4 e is applied, as is the general custom N Ccases
of erysipelas, c: it'mtmh &e., and the patient may lose
more |1 od than is either nec essary or advisable. The
warm Incm.ilc-:' must be 1]|1]l:{‘{11.i1.i‘!} taken off and the
clotted blood removed, aiter which strips of lint
should be laid in each inecision, so as to fill 1t to the
snrtace 3 and a TH_[] of lint be l1] weed over 4_1“ i !"Hl{]-—
Qo0 H]u,“[d then be lightly applied, and the limb, 1f
]}[-nnmlv lkept mm an elevated |mat11|[* In three or
four hours the bandage and pad may be safely re-
moved, and the poultice re-apj lied over the Hrll]h of
lint. which should be allowed to remain undisturbed
until loosened by suppur: ation.

Secondary hemorrhage may oceur in any wound
when a ll'ul ure comes away, from the vessel not hav-
ing become occluded, or it may result from sloughing
havine opened up vessels nof 1}1‘n‘|uu--'1r implicated.
Another and more formidable v: wriety 18 where liza-
ture of an arterial trunk has been performed, and
hemorrhaze occurs at the time when, or soon after,
the ligature comes away. lmme l;li'l.L' arrest of the
iumm:i'mt--w? pressure upon the main artery is of
course the first object, and then, should the surfaces
of the wound or hiLlln[r be only partially umted, an
effort may be made to place a ligature upon the bleed-

i
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ing vessel ; when, however, as is often the case, the
greater part of the wound has healed, the assistance
of the visiting surgeon should be at once obtained,
since it will be a question whether the adhesions
should be divided and the wound re-opened, or a liga-
ture placed upon the main artery higher up in the
limb. Even in cases when the vessel can be reached,
it is often impossible to isolate it from the surround-
ing tissues, and the only method of proceeding then
is to carry a thread as close around the vessel as may
be, by means of a sharp-pointed aneurism needle, and
to tie it and the surrounding structures en masse.

In secondary hemorrhage after licature of an arte-
rial trunk, two tourniquets will probably be required,
one above, the other below the bleeding point, since
the already re-established circulation will bring a tull
current of blood to the lower end of the vessel. Here
one of two operations will be required—either to dissect
out and tie the vessel at the bleeding point or imme-
diately above, or to place a fresh ligature on the main
trunk nearer the heart, and the assistance of the supe-
rior officer must be immediately obtained.*®

In all cases in which secondary h@morrhage may
possibly oceur, it is a useful precaution to mark with
ink the spot where pressure should be applied ; and
both the nurse and the patient should be shown how
to make pressure with the finger in case of any sudden
emergency. When there is any real probability of
hemorrhage oceurring, a tourniquet should be kept
constantly but loosely applied to the limb, so that it
may be put in action at a moment’s notice.

Hemorrhage after lithofomy may be both interme-
diary and secondary. There is often a little oozing
of blood after the patient is put to bed, which may be
checked by bringing the thighs together with a turn

% Consult Fergusson’s °Practical Surgery,’ p. 418; and see
case of secondary hmmorrhage after ligature of both femorals,
‘ Lancet,” 6th June, 1857.
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of bandage, but occasionally there is a sharp flow of
arterial blood a few hours *1[1“ the operation, sufh-
cient to blanch the patient if he is very young. It
the bleeding vessel can be seen, it should be tied or
twisted ; but if not, cold water may be injected per
wrethram and allowed to run through the wound, and
ice can be placed in the rectum. Should these mea-
sures fail, recourse may be had to plugging the wound
with lint around a tube or catheter, ]1‘L‘~'“L‘Ei through it
imn the bladder. Secondary hmmorrhage oceurring a
week or ten days after the operation wi il require 1[113
gsame treatment.

APPLIANCES FOR ANRESTING HIMORRHAGE.

Pressure with the finger, if appl lied on the proper
spot, is always sufficient to stop the current of blood
in an artery. If possible, pressure should be made
against a bone, and not a, oainst muscles, which offer
but slicht resistance ; thus the femoral th tery should
be compressed upon the edge of the pubes, and the
brachial ac: 1i1' st the humerus. The subelavian can be
Ccompresse L[ above the clavicle against the first ribw ith
the thumb, or what is better, the handle of a door-key
wrapped in lint.

Touwrniguets are of several kinds. The m':l[n'll'}'
one or Petit's is the least likely to slip, but has the
disadvantage of 1impeding the venous ¢ irculation, and
18 therefore mapplic .ﬂjh jm lenethened use. The pad
placed upon the strap of this instrument 1s generally
too ~:1|a.'-]] and had thtrr be removed, its place being

supplied by a small roller about an inch and a half

wide, which should be 1:].1:_{?1[ under the strap of the
instrument, and over the artery. It will be found
mosk convenient to place f,h{_: aerew of the mstrument
on the outer side of the limb, exeept in the ecase of the
popliteal artery, where it should be placed directly
over the knee. The buckle of the strap often ggts

.I'I-.—_
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drawn up close to the brass-work, and would impede
the action of the serew; care should therefore be taken
that a few inches of strap intervene, before the instru-
ment is applied. 1t will be found impossible to apply
this instrument so high upon the femoral artery
as either flw fincer or other forms of 1t]Lll‘lliL|IlL‘t‘
neither 1s it applicable to limbs which have two main
arteries.

Signoront’s .fu“.? quet 18 chiefly applicable 1(] the
upper part of the femoral gilllh Y, the hollow pad being
applhed to the tullfu and baeck part of the limb, .t!liﬂlht
convex one serewed down LIE*L‘lt the vessel. This is a
very q*]':.l--:!.'.;- instrument In this position, provided
the bed-clothes are prevented from toue h'|1->' it : butin

other positions 1t will be found difficult of : af ]JI cation,
and very liable to slip off.

There are two or three varieties of field-tourmquet,
consisting essentially of a strap, buckle, and pad,
which can be read: H applied; or m ['éln‘{lj‘ sudden
cmergency, a tourn T quet may be J]|||1t-:J sed out of a
handkerchief tied |.|L|!|.:!1-. round the limb, :;riu' a stick
twisted in it to keep up pressure.

Forceps are the best instruments for seizing a bleed-
ing vessel, and of all the varieties which have been in-
vented, a pair of ordinary dissecting foree broad
and well serrated at the extremities, 1s the best. The
ring of the foreeps should not be too teeble, sinee 1t
materially assistsin catching a bleeding vessel to have
a slicht resistance in the instrument. Catch-foreeps
may be useful where there 18 no assistant, but 1t will
be very seldom that there is not a bystander who can
be trusted to hold the forceps after the vessel is seized,

T -\.:'ll." il.'- L8
while the surgeon applies a ligature.

The Ligature -]',{'unH be of hemp or silk, of which
the former is pre ferable, and a little study of the best
and most rap |J way of tying a lig ”111 e will *M]‘s]k'
repay the house-surgeon. ”IL‘ object 1s to tie a “ reef-
knot,” which is cer 1.1||1 to hold, and 1:uf: what is 1111LLi‘-i~
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cally termed a “granny,” which is very likely to ship.

rl|u- difference .uhut]] the two knots will be best
appreciated by the following diagrams (fig. 1), where
the reef-knot is marked A, and the granny B.

Tt will be observed that in the ¢ reef’ both the e
of the threads come either over or under the corres-
ponding loop, while in the ¢ granny’ one thread is over
and the other under : the result of which is that the
loops are not so flat, .1ml when |I1li]{ 1l tight do not come
m closely to cether, or hold 80 n Llh as in the true

¢peef-knot.” Any one can satisfy h imself of this in a
mMoment |'|1|. 1‘1.11]'5" 'I.hL‘ WO n]i‘l‘* on @ IlllltL‘ of stri ng
and comparing them. The secret of invariably ty ing
a reef-knot 18 to make the same thread Hj':-]]l‘l‘].L][].“lél. or
undermost both in the first and the second tying.
This can be, and is, accomplished by most surgeons by
changing h: mnds after the I|| st tying, which always looks
awlkward and wastes times. A much better ]m“luni
but one which requires a little practice to learn
thoroughly, is the following :—The ligature (which
should be sixteen inches long) is to be held in the
[..1|m of the (right) hand between the thumb and fore-
finger, the end 1s then to be thrown round the forceps
closely and caught with the left hand : the right hand




APPLIANCES 1Ol ARRESTING HEMORRHAGE, 3L

18 now brought under the end in the left, when that
end 1s to be crossed over the right thumb and mserted
between the third and fourth finger of the right hand
(fig. 2); the left hand at the same moment seizes

AT Fig. 2.

1 i Nl P b ] ey
the other end, and thus an interchange is effected and
the ends of the threads are drawn out as 1s being done

e

in fie, 3. There will now be no difficulty in drawing the
knot thus formed tight with the fore fingers, or if
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preferred with the thumbs (fig. 4). To complete the

Fig. 4
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knot 1 '-.'2'.":'51{;:_1 wother tie, the same manceuvre is to be
effected, taking care always to begin with the opposite
hand to tha h-.i-;"! began before. 1t is quite unim-
portant which hand ||r' oIS ‘.’;l » first part of the knot,
s0 long as the oppesite always begins the second part;
and 1n this way, with a ||11--;~ practice, the reef-knot
may be unerringly tied with the ereatest Il*|||l'v.

Some people may possibly think that the above diree- I
Tl-!ﬂ“:.—i more resemble those for the performance of a
conjuring li'i": L?]":l a surgical operation ; buf 1 think
1t well worth a surceon’s ‘-.'»'1-|i|r‘ to attain the ereatest

possible d a } J'ltn » use of lus fingers, |:.u:! 1-..11' his
own and his p 11 ent’s sake.

In ‘n'{::l'll ver way the knot is made, great ¢ .1|-:--hr]|ﬂci |
be exercised not to tie the force ps 1n, while drawing it !
close ; to avoid which aceident, the best way is to keep !
the loop flat upon the wounded surface, and as it is !
drawn tight, to prevent it slipping up with the fore-
finger on each side. In pulling the ends of the thread,
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Hn v should be drawn downwards as much *lw pn*ﬂ]lﬂu

. towards the wound, since otherwise the ligature
may very possibly be pulled off repe: LL:[lh Although
the manner in which the Ligature 1s tied is of the
greatest importance, still much dependsupon the way
in which the forceps seize the vessel and hold it after-
wards. Fxcept in the case of the large vessels which
have a distinet sheath, it 18 E:]l.iﬂ acticable to attempt to
seize merely the bleeding orifice, but a certain amount
of hlll[i]IHHIII”" tissue must I}_I,_"{['*—axlllllil be gr ]-.;wr] andl
tied in by the |1'_ullu e ; and 1t will mueh L.Lu]]{m* the
operation of tymg, if the holder of the ix*]-,{]]w draws
them slightly away from the side on which the |1.; s
are being made, at the time  the liga ibure is being applied.
When the tenaculum is used to seize the -.nml the
same method of applying the ligature should be
employed, but care must be taken to make the knots
beneath the instrument, and not over 1t so as to pre-
vent 1ts beinge withdrawn.

Acupressure, as devised by Professor Simpson, has
for 1ts object the arrest of heemorrhage by means of a
needle, which is made to exert pressure upon a bleed-
img vessel, either by compressing it ;'a';';11|1=.: a bone or

the sur rounding ‘..-wtlu The needle may be applied
either on the surface of the wound or at a little dis-
tance from 1t, by transfixing the skin, and wherever it
1s mserted the extremity must be left at the surface
of the body, in order that it may be withdrawn in two
or three dn , after the vessel has become occluded by
natural processes. The advantage of this method is
that the irmtation caused by a ]I'LH11_1_:| @ 18 avoided, the
metallic needle producing no such effect, and being
1x|[|~[h awn at so {-.lll‘. a date 1t offers no 1|l||u“:I ment
to the wound’s he L|:]]l r by first llm ntion. At ]]|u-[ it
surgeons have had |1'|- lltl £ e 1.|.IE rience 1n its use, but
it seems POss IH ' 1.|utl: acupressure may be substituted
Il SOMEe Cases » the |1-u111r1'v a1 ui l"- el *‘I". in the
amputations, in uhu h 1t is most easily .Llnp ed.




CHAPTER II
WOUNDS, CONTUSIONS, BURNS, ETC

Wouxps present an endless variety both of shape
and position. The treatment of some of these has
necessarily been included in the observations upon
hzemorrhage, which is one of their constant accompani-
ments. H{lqp{*ctmfr wounds =r[awm]h' it will be
sufficient to say that the surgeon’s {Jl:ugﬁ"c“t is to heal
them by first intention, if pnamb]u and that this result
may be ordinarily looked for in the case of clean
incised wounds, whilst it is least likely to m:ﬂ:ur in
crushed or torn tissues. Dry dressings, with moderate
pressure and support, have a direct tendency to aid
the process Uf rapid healing, and they form therefore
the appropriate treatment of incised wounds. Shou 1d
any dirt or foreign body have entered the wound, it
must be carefully removed with a sponge and cold
water ; but if there is no re: wnu to imagine such an
event to have occurred, it is cruel and unnecessary to
insist upon pruhmu a wound simply to satisfy a morbid
curiosity as to its depth, with the ]‘Hh&:ihﬂll‘\ of excit-
ing anew the hemorrhage, which has been arrested by
natural processes. A small pad of lint will ]mﬂmbh
be sufficient to keep the edges of the wound
apposition beneath a caretully applied bandage ; but
if not, a pad may be placed on each side of the
incision so as to exert pressure on the deeper parts,
the surface being covered with a small additional
pww

Strips of adhesive plaister may be applied to hold
the edges tD“‘LL]‘!LI‘ but in that case they should be
eut long vnmwh to take a hold upon the skin some
inches bt‘*wnd "the actual wound.* In thecase of the
extremities, it may sometimes'be advisable to carry a
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long strip of plaister round the limb, making the ends
cross over the wound, in order to exert pressure upon
the tissues.

Sutures are requisite in very large wounds, and in
cases where the skin retracts go that mth(mt them the
cut surfaces do not come into apposition; they should
be of silk or wire, which latter exe IL{"": little or no
irritation in the tissues, and ean therefore offer no
impediment to union by first intention.

Contused and laces m’mf wounds, particularly those in
which a large luntmn of skin h‘u been m=-1m'i.: d, can
only be expected to h{“ by granulation, and thm’
may llwn-smt‘* ht‘:‘tl]]n‘f}pll'lh.‘]'u ’Lruuud from the first
with “ water- dressing.” It 1s in these wounds that
foreign bodies may generally be expected, and care
shoul ul therefore be .ll-.L]‘L to cleanse them as far as can
be readily effected ; but any lLittle remainder of dirt,
&e., will be {L‘-l“lqll]i!‘n. thrown off by the process of
au::pum.mn ::.‘1'.1plnncr and careful but light
bandaging, are very serviceable in these ]]‘]1t1u=-; but
sutures are of little use unless the wound is very ex-
tensive. In fact, the house-surgeon will have to crumd
against allowing a wound fo ht‘*’Ll at the surface ‘Mul[1
511]][11!!‘;111LJ11 18 j_._{(}iilj_*; on in the deeper parts.

The after-treatment of wounds consists mainly in
attention to three points, viz., rest, cleanliness, and
temperate ]j\'iu;:, The first must be attamed !s_':,' COTl-
finement to bed in severe cases, or at least cessation
from {mlzlm muﬁ, and 1f  Necessary the use of a gling,
&e. ; the second is for the house-sur geon to see to at
{u:f-h dressing of the wound; while the third can
generally Unh‘ be hoped for in patients under the
surgeon’s eye in the wards of an 11{%[}114]

Cases in which union by first intention is hoped for,
should not have the first dressings disturbed Lulme
the third or fourth day, provided there is no pain or
throbbing complained of, and the dressing should
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soaked off with tepid water, to avoid tearing open the
edees of the wound. Should the edges be found united
throughout, and no swelling or redness indicate the
presence of pent-up matter, a piece of dry lint and a
bandage should be again d]ﬁ[]hq_r] to give w];lJmL and
in a few days a perfect cure will be effected. It not
unfre t]lwmlx h appens, however, that pan and throb-
bing indicate the presence of I]LJli-lIJ_} fluid, and 1t 18
surprising how much inconvenience a mere head of
matter will oceasion. In such a case it 18 unnecessary
to tear open the whole of the wound: for if with a
probe a small opening be made at one end of it, a Little
pressure will cause the fluid to exude, to the patient’s
immediate relief, and the hint and bandage ecan then be
re-ad: !_]]I_Lll_ ""-11;':|1cﬁ-11 o the effort to induce healing by
first intention to fail, the wound will become converted
into a granulating one, and be treated accordingly.
i_ullltll]him.l_g \'-.uunl_ir-‘ are best treated with water-
dressing, some stimulating lotion being used in ad-
dition, when necessary. When there are sloughs to
come away, linseed-meal poultices may be advisable
for a time, but should not be p]ulunnui g0 as to make
the aranulations weak and flabby. In dressing a gra-

nulating sore, eare should be taken to cut a piece of

lint just the size of the wound; over that should be
placed a piece half an inch larger in each direction,
and on that again the oil-skin or thin gutta- ]mmum
which should again slightly overlap 1it, “ll" whole bemng
]L*t'mu d by c~'L11]|=-; Ul ]ﬂ uster or a light bandage.

\lthough cleanliness, as regards the dressings, &e., is
ﬂt the greatest mome ’JU“.} ﬂm surtace of the sore should
not be interfered with more than to sponge off, gently,
any wu]}t"‘ﬂllullu matter, for a certain 1]1113111‘11 of pus 12
absolute ly necessary for its progress.

Wound of the corneais too frequently numn]nmu d
by 5a||1l.up-r of the iris. If seen immediately after the
'ltudt nt. an .Utumﬂ may be made to re store the iris

.-
4

by dilating the pupil w ith the solution of sulphate of
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atropine (gr. ij ad 3j), a few drops being placed in
the eye, and some smeared around the orbit. A strip
of pJ.IhLLJ should be placed over the lids, so as to keep
them closed; and the patient should wear a shade
over both eyes, and entirely abstain from using them.
If there is pain, iced wi ter applied on lint' over the
eyes will relieve it. It is seldom that a case is seen
so instantaneously as to be benefited by the treat-
ment with h{-ilulnmtt and the small pr lJL!l]HJlH will
g00N Hhunk up, and can be l.I[])pL[l off in a few days
with a sharp pair of scissors

Wounds over the shin often give trouble, if neg-
leeted. Collodion and absolute rest form the best
tJL*lt’ant and as they are immwntlr .nmm]ztmul
by a bruise of the -L1r‘::111m1|11cr parts, the tincture of
Arnica Montana m ay be um:iuli;. painted around, but
not upon, the wound.

Wounds of joints.— W ounds of joints, if not obvious
at first, are soon made evident by the ese: ape of synovial
fluid, which trickles out, and can easily be d istinguished
from blood by 1ts licht colour and 'LUJLI:JU Closure
of the wound is of the first importance, ]_]It']‘l.][l[l:l no
foreign body is left in the synovial cavity. In the

rase of pumhm-m or small incisions, collodion forms
the best application, the same precautions bemng used
as in cuts on the face. (See p. 14.) In the absence of
collodion, white of lf‘j_’;f_‘; is not a bad application ; and
plaister should be used to support the parts, and pre-
vent the wound being dragged open. When the
wound 18 so large as to 1‘{*1”“111 the dp]Jhthmn of
stitches, care should be taken not to insert them
through the synovial membrane, and collodion may
be advantageously :l]nplitatl over them. Pertect rest
and the applieation of cold are the best preservatives
against inflammation of the joint; and a gplint should
therefore be applied to the limb, which must be kept,
if possible, in an elevated position. The posture
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which 1s E::‘l.'.-r"lt‘rit, and which relaxes all the parts most,
must be the best at first; but, should inflammation
come on, care must be illmn to place the limb in a
position in which it may ultimately be uat*ml, should
1]“."' ]I'IIIHIU'I. HI. T.,]H‘ J'::'l]]t h[.’ ]U"‘-l. or ]]I]]:Il”[ [E I['I'[IL::].—
tion with eold water is the readiest and most certain
method of applying cold to a wounded joint.

Bruises and contusions form a considerable portion
of out-patient practice. They present every possible
variety, and it is generally from fear of some more
gsevere lesion h‘umn occurred, rather than for the
treatment of the hl‘ll]‘-ﬂf_, itself, that the 1‘1111[ nt :l]hIJliE“‘:
to the house-surceon. A areful examination 1s es-
sential in all cases of contusion, lest some injury
should be overlooked; and when, as sometimes will
oceur, it is found impossible, owing to the swelling, to
arrive at a definite conclusion, 1t 1s better to err on
the safe side, and treat the case for the more severe
injury (e. g. fracture), than to commit an error which
may be of lasting nulml ance to the patient, by ignor-
ing the P yossibility of its occurrence.

Cold is the best application for a bruise, and this
_Tﬂ"i'r E}-["' :I]J'l l]{‘[:l. 111 q!]ﬂ. "ﬂ.:l"- ]l]'l']"'[ CONnye ]]I"EH—]H 11"1'f—
gdimn the application of a wet bandage, or the use of
an evaporating lotion. The following is a useful for-

mula for an evaporating lotion:

B Spiritus Vini reetificati,

Liguoris Ammoni@ Acetatis, ia £3j ;

Mist. Camphorse, f3xiv. Misce;
and care should be taken to instruct the patient to
allow 1t to evaporate, and not to cover the rag on
which it is applied. The tincture of Arnica (from
3iv to 3v) to the pint of water, or stronger) has
been highly recommended in all eases of bruise, and
appears to have considerable power both in alleviat-
ing pain and procuring absorption of the effused

bluud.*

* Vide Lecture by Mr, Mitchell Henry, ¢ Lancet,” 10th Decem-
ber, 1859,




CONTUSIONS. a9

There is one form of bruise which requires special
notice, and that is, where a circumscribed swelling is
produced on the head by a blow, which gives an ap-
pearance resembling depressed fracture of the skull,
owing to the thtllll]fi‘ll‘nf.l il swelling of the integu-
ments. Since this affection is i'IE"IlllE‘II'[]'-.' conjoined
with cerebral symptoms—concussion, or compression
—it becomes of importance fo make a correct
diagnosis ; and careful manipulation will generally
prove that the appearance of depression is deceptive,
while the presence of 11:1:111*111{111 in the centre will,
in 151-1m. cases, assist in arriving at the truth. A
bladder of ice to the head 1s the best treatment. In
large subcutaneous effusions of blood in a limb it may
be ﬂulwmm]h advisable to tap the swelling with a
fine trochar, and draw off the uncoagulated Thnml but
this should never be done in a recent case, as it will
only lead to further effusion from the ruptured capil-
laries.

Contusions are best treated by rest and opiate ap-
plications. Bed is the great panacea; but if this is
not attainable, rest of the limb, by means of a sling or
otherwise, should be enjoined. In contusions of “the
chest, even where there is no suspicion of a broken
rib, a broad flannel bandage, firmly applied, gives
great relief, by restraining the intercostal muscles ;
and on the same principle a bandage may be ::L[xphml
to a limb. Soap liniment, with a little laudanum in
it, is a good application in most cases ; the fact being
that it is perhaps the friction which does as much
good as any medicated application.

‘Where a patient is shaken and bruised all over by a
fall from a horse, &c., a warm bath gives great relief,
provided he is not faint.

In any case of contusion about the abdomen, and
[’J"L!"l]t’”l.].ll‘]'l.. if the injury has been inflicted by a car-
riage-wheel, the house- am‘rfmu should nnnwdj.m]v
pass a L':ti}n::tu' which must be retained if there are
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symptoms of imjury to that viscus or to the urethra,
such as bloody urine, or [Jt*tl over the pubes. The

early attendance of the surgeon should be requested
to any case in which rupture of the bladder may be
%ilhlli‘LL[El, and care should be taken in these cases
not to overlook a fracture of the 'EH.']YIH without dis-
placement.

Sprains, though apparently trivial, should never be
neglected, since they too 1tn]mm]1 lead to Jrrmt
disease. Although, in most cases, it is only the liga-
mentous tissues which suffer, yet oc L”lHlHil:lH:{ small
prominences of bone are w renched off, or, in youth,

the epi iphyses may be torn away. In all cases of

sprain, therefore, a thorough but centle examination
of the joint should be made, and if this is impossible
from the pain produced, chloroform should be had
recourse to, rather than that an error in diagnosis
should be committed. Unless seen EIJ'.!*.H‘(“:I!'UI}'. the
swelling 1s often so great as to mask the nature of the
case, and no n[]fmml should be pronounced until
1 1(1]‘|11]"I]1 examination can be made.

The local abstraction of blood by leeches 1s of great
benefit in violent sprains, and the bleeding may be
encouraged by hot baths or the J[qalu ation of linseed
:nmlimm Subse cllwnﬂv support of the affected joint
13 of the greatest importance, and this may be e ffected
by caref ful bandasing, or, still better, 1?1 strapping
with adhesive plaister, which has the advantage, not
only of supporting, but of rendering the joint motion-
h*-w much more effectually than the bandage. Str: ap-
ping may, in most cases, be applied within thirty-six
hours of the injury, and thus the patient will be
enabled to get about with comparative comfort.*
Stimulating frictions are useful in the later stages.

Strains generally mean some rupiul'& of musecular
or tendinous fibres, although sometimes the term is

* Vide *Hood, on Sprained Ankle.’

o
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vulgarly 1])}]]14 d to a hernia. Time iz the only e
for lnptmul tissues, and all the aid the Surgeon can
ogive 18 to ;!]]E'Il]{]‘.l[]l"lf.l" the extremities the torn
fibres, so that they unite as rapidly as ]:-:hﬂirh and
also that no subsequent wealkness may result from the
tissues being le ngthened. C old d]:l[}]u wions will be
useful n I‘vlu wwing the pain, and will assist in inducing
the absorption of any effused blood.

Ruptured tendo Achillis may be conveniently men-
tioned here. It generally results from some unwonted
exercise on the part of an L‘lt[{ll‘r person, who drops
suddenly to the ground. A snap is sometimes heard,
and the rupture can be felt with the finger. The
treatment consists in attaching a strap to the heel of
a H]1|1r}1: and fastening 1t above the knee, so as to
point the toe thorougl ||x and f«lll'htl'ﬁ flex the knee.
Ruptures of the fibres of the musecles of the calf may
he treated in the same manner.

Machinery accidents present every variety, from
simple fractures or incised wounds, to total disor-
ganization of alimb. The h@morrhage, if any, a]umlc[
L‘m arrested, and the parts be hmucrlat as nearly as
possible into their normal relations to one mmt!m*
stitches being inserted when necessary, and even
where there is no fracture, the application of a splint
to a crushed limb will often be of the greatest service.
Amputation should not be thought qtnt while there 1s
any hope of saving a limb, since it is extraordn nary
how well severe machinery accidents turn out, owing
to the l:.u".lum good heal th of the patients. W hen
a portion of a llmh has been torn off, amputation
higher up will probably be necessary in order to obtain
sufficient soft tissue to form a stump; but for this
the advice of the visiting surgeon should always be
obtained.

Extraordinary scalp wounds are sometimes pro-
duced by the 1[}1_1”‘ hair of women becoming entangled
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in machinery, and the scalp being consequently torn
off the head, [f:'rtm]lx or comple ul‘r. 1If only puil ly
removed, the scalp should be care fully h[mncrud and
replaced, if possible, without the use of stitches, and
with dry dressings. The “ capeline ”” bandage (fig.33)
will be found a very useful ‘li}]J]lL‘l'll{)‘J'l in these ¢ A8e8,
and will often ensure a healing 1 oy first nﬂrnium
‘When the whole scalp has been torn off, water dress-
ing forms the best application, and the surface will
Ier{'“d to granulate, provided the patient’s strength
18 suflicient to bear up against the shock and L*xlmu::-
tion.

The hnume surgeon may be summoned to a manu-
fac ‘tory to ““ cut out” a sufferer from m: ichinery, which
it 18 Iulmd l]II]J[r"'L-I}_]li_‘ to remove without {11’|]1]fr further
damage. No precise rules can be laid down for such
proceedings, but the chief points are, to guard against
hemorrhage, and to remove as little of the ]md} as
possible ; but the amputation should be done so as to
avoid a second operation,

‘When a limb, and particularly the arm and hand,
has been crushed by machinery, and it is reso 1{:[1 lu

give 1t a chanece of recove ry, a most excellent mode of

twnmt nt will be found in 1rr igation with u*l‘uc[ water.
The constant flow of water keeps the mmi:]uwiul
wound thoroughly clean, modifies the inflammation,
and has a direct tendenc v to eftect a cure. Poultices
may be advisable for a short time, to favour the se pa-
ration of sloughs ; but, if employed, care must be taken
that the matter has a free disch: wge, or pyzemia will
very possibly result. When f*l“ﬂtnl.ltmu has ecom-
menced, the {]Hllﬂd]‘_‘\ treatment of wounds is all that
18 required, viz., cleanliness, Hll[]p[]ll and slightly
stimu ].+1[t|*" lotions, together with proper attention to
the patient’s general health.

Burns and scalds.—In superficial burns, 4. e., where
only the cuticle is destroyed, and in scalds, ‘the If‘.lLlL[ 5t
application is a mixture of collodion and eastor oil (two
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parts to one), which should be painted with a small
brush all over the injured surface ; or the gutta-percha
collodion may be used pure. When vesicles have
been produced, they should be snipped with a sharp
pair of scissors, the serum being gently evacuated
with a piece of cotton wool, and the collodion mixture
applied over them. This mixture may be conveniently
kept ready made in a well-stoppered (or better, a
capped) bottle, in the surgery, and 1ts apphcation,
although painful for the moment, will be found to
give immediate relief to the smart of the injury. No
other dressing should be put over the collodion, which
should be repeated once or twice as it dries. 1f the
injury is quite superficial, the skin will probably cica-
trize before the collodion seab drops off' ; but if’ too
severe for that, healthy granulations will spring up,
which are best treated with water dressings.® Cotton
wool (or what is better and cheaper, the common white
cotton wadding, split open) is a favorite and useful
application both for burns and scalds. It should be
carefully wrapped around the injured part, and main-
tained in position by bandages. It certainly soothes
the pain rapidly, but has the disadvantage of sticking
to the raw surface, from which it should be allowed to
separate by suppuration, assisted by a poultice, it ne-
{.’l'.'."i.“;:“':'_f.

Carron oil (equal parts of lime-water and linseed-
oil) is an exceedingly nasty application, though a
favorite with many surgeons. Lint soaked in it 1s
placed over the burnt part, and in badly charred cases
it is perhaps as good an application as any, though 1ts
offensive odour is a great drawback. In burns of the
face a mask of lint dipped in carron oil is sometimes
used ; but the eollodion and oil is an equally efficacious
application, and much pleasanter for the patient.
At the London Hospital, where the cases of burns
are very numerous, the universal treatment is the ap-

# W. P. Swain, * British Med. Journal,” December 27, 1837.




FTER-TREATMENT OF BURNS.
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plication of zinc ointment on lint, fomentations being
applied over the dressings for the first few hours.

The after-treatnent of burns, both locally and con-
stitutionally, is of the greatest importance. If the
mjury is at all severe, immediately after the first
dressing the patient should be put to bed; and if the
shock of the injury be great, some stimulant, such as
hot wine and water, should be administered, according
to the gravity of the symptoms and age of the patient.
Hot bottles to the feet will oceasionally be of great
assistance in helping to restore the vital POWETS,
Some form of sedative, even in young children, will
be advisable, both to relieve pain and proecure sleep,
and this may be necessary for some days after the
accident. Subsequently, ample nourishment, and pro-
bably stimulants, will be necessary to counterbalance
the drain upon the system caused by the profuse sup-
puration. As respects the wound itself, our object 1s
to get it into a state of healthy granulation as quickly
as possible, and for this purpose—so soon as the first
applications are removed—water-dressing may be ap-
plied, with or without myrrh or some other lotion ; or
the zine ointment may be used, if preferred. A poul-
tice can only be useful in expediting the detachment
of eschars, and should not be employed afterwards,
as 1t will only provoke suppuration.

To prevent contraction during and after the cicatri-
zation of burns is one of the house-surgeon’s most
difficult tasks, and will tax his ingenuity to the
utmost. BExtension of the cicatrix must be constantly
kept up by the use of splints if the mjury is on the

limbs, ua‘1h_1.= laying the patient flat in bed, or even
with the head overhanging the bed, if the burn is on
the neck. Of the various apparatuses which have
been contrived for stretchine the ecicatrices of the
neck, the only one which I believe to be effectual s
that which exerts pressure in both direetions, and
pulls the skin down over the clavicles by means of a

4
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collar, at the same time that the chin is raised. Those
serews which only get their 1}lll‘L1rh1‘~L‘ from a waist-
band, and Huntnlﬁ: only act in one direction, are
worse than useless.

Bad burns are often months in an hospital, and as
they are by no means favorite cases with either
dressers or nurses, it behoves the house-surgeon to
exercise a sharp um‘w”lzllu-t*: and to see that they
are properly attended to, or he will ] find that with all
his care the patient will bL*LL}mL erippled by contrac-
tions.

Sealds of the ,;.rmfm 1v|11[ra special notice and
treatment. The [n.uuwt 18 gene J‘1]J\ a child who has
411[ m]]tp[[ to drink 1 water from the Spo ut of the

a-lkettle, and has consequently injured the mouth,

fmw ., and upper part of larynx, more or less severely.
The syn ||m: ns of 15\-||'Hl‘1{ "H” Vary ll'd-"l' to '[]IU
time which has {]alw d since the chLh nt, .tml the
amount of damage done. If the little llu.iIL nt 1s evi-
dently in articulo from want of breath, the house-
surgeon had better perform tracheotomy at once ; but
if the symptoms are not of such extreme urgency, the
:mr-m ion should be deferred, for a time at least,
order to try the effects of treatment. The first thing
18 iu place the patient in a warm and moist atmo-
sphere, and this can be contrived by placing an ord:
nary surgical cradle over him, and under the Iu_u-_-
clothes or a piece of Macintosh cloth, and then
bringing the steam of a kettle beneath the [-'mu[}_','
thus formed. Care must of course be taken that the
temperature be not raised above 80° or ‘ilw Jmm-nb
will be suffocated and p: arboiled. Relief may also be
atte mlmhd by scarifying the back of the throat, epi-
olottis, &e., “which has been known to be of great
service 1n some cases.

As regards medicines, ;111tinmln' and ipecacua
appear to offer the best chance of su Cess, and they
may be most conveniently administered i the form
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46 INJURIES FROM FIREARMS AND GUNPOWDER.

of the wines. Large doses of either (and antimony
by preference), according to the child’s age, may be
given, and frequently ulu*aivd until the bH_'.;Lf.]I[!U?‘ 19
JHWH >d. Vomiting 1s not to be wished for, and will
seldom be m‘udmml Mercury may be combined with
the antimony, and to be of any service must be ad-
ministered in heroic doses and Iimim ntly ; but should
the breathing become more embarrassed, ‘the operation
of htu,hmmm}' must at once be had recourse to.*

Injurtes from firearms and guapowder.—Gunpowder
will inflict damage according to the mode in which it
18 exploded, rather than the actual quantity ignited.
Loose powder scorches and burns the surface of the
!mm severely, and, from the mode in which it * flares
up,” is very apt to injure the eyes and burn the hair
off the head. The treatment of such injuries differs
in no essential particulars from that of burns generally.
C ompresse :d powder shatters and li["-t]c!‘-.‘: by the
force of the explosion, in addition to the damage done
by the flame. A firework exploding in the }and the
bursting of a gun, or still more commonly of a powder-
flask held over a light, will shatter the hand very
severely. On minuwluu to the hospital, the haemor-
rhage, if still existing, should be arrested by ligature
or otherwise, and the state of the hand be ¢ .mfuih
examined. In the case of children or adults without
much self-control, 1t may be ad lvisable to administer
chloroform at once, and do what is necessary while
the patient is under the influence of the : anesthetic.
If fingers are blown off, the adjacent tissues should
be drawn together as Lu‘ as may be, to form a stump,
or it may be well, particularly in Lh > case of patients
of the better class, to remove at once the head of the
met: u‘ulnl bone, so as to improve the after-appear-
ance of the Immi, Although severe ly torn and even
fractured, a finger should never be hastily amputated,

# Compare Cooper Foster, on ® Surgical Diseases of Children,’
and Dr. Bevan, * Dublin Quart. Journal,” Feb., 1860.
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since with careful dressing and support on a splint
apparently desperate cases do well eventually. If
only one finger can be preserved 1t should be saved,
and what is ‘n‘t‘d of a finger applies with double im*f*ﬁ
to the thumb, without “which the hand loses the
greater part of ifs powers, and presents a most un-
sightly appearance.

Gunshot injuries may be immediately fatal from
hemorrhage, or from injury inflicted on a vital part.
A bullet 4111[ a charge of shot at a short distance will
each produce a single wound, the edges of which are
inverted : whereas if the missile eme rees from the mﬂv
the edges of the last opening are, as a rule, everted,
A charge of shot from a distance 1s 50 much scattered
as to do little more than ‘pepper’ the patient, the
pellets lodging in the skin, from which they are readily
extracted ; |1I_1., it fired pretty close, the L]hti”[‘ does
more harm than a bullet, tearing “]L soft tissues and
spreading through them so0 as to render extraction of
the shot 1mpossible.

The primary treatment of gunshot wounds does not
differ in any w ay from that ui wounds generally ; lmL
as in the after-treatme nt, the extraction of the ball, &e.
many important filL{.r-[.Il:hlr: become involved, it will hL.
well for the house-surgeon to obtain the m[\'i['t: of the
visiting surgeon at an early date, more particularlysince
gunshot injuries almost always lead to legal inquiries
i some form or other.

The treatment of wound of the lung by firearms is
the same as in the case of stabs. (See p. 18.)

Bites q"a)n(lﬁ'ﬂ.:if.-’.fff and stings.—The dog i«. the animal
whose bite is most commonly met v.vh though oeea-
L~1|:}|1Li]l1. the cat, rat, or horse inflict i Imjury in t,h|~«u ay.
The fear of hy L]m[r]t{ bia is always present in the mind
of a patient who has been bitten, and the house-
surgeon should not lose sight of ‘Lhi‘ danger, although
the J.r{,quum,} of its occurrence is greatly exaggerated.
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4.8 SUSPENDED ANIMATION.

‘When, as often happens, the dog has merely snapped,
and 1.’["“'| ips grazed or only marked the skin. no treat-
ment 18 re: L||1. required, H]me!h it may be advisable to
oive the patient some ey vaporating lotion as a placebo
together with a few words of assurance asto his safe oy
Where a wound is actually inflicted, if recent, it may
be cauterized with nitrate of silver: or, if there are
really any H]lkiﬂ{‘lt:-‘l*- as to the state of the animal, 1t
will be only safe to give the patient chloroform and
excise the edges of the wound, taking eare to 2o quite
to the bottom, or where this is |1!1||¢hns]|.l¢-= the actual
¢ 'tmn u[li form an eflicient substitute. Both pa-
ient and animal should be kept under surveillance Jm
some weeks, if ;‘am-«lhh*. in order that any symptoms
may be treated : - a8 ]][r‘wl}lu‘ lhr hite of a
cat 1s even more n:m"[ rous than that of a dog ; 11111
"ml‘ of the horse 1s only important on account of th
evere local mjury generally inflicted when this animal
1! .H11|'n hig htlmn propensities.

The sting of the adder is the o1 1ly ecommon aceident
of the kind tmi with m this country. The treatment
consists 1 the extraction of the poison |-' sucking
the wound, or applying cupping-glasses, after which a
iar.milf* e 18 the best app |Ia.11'm] The vit: 11 powers
are severely and rapidly de pressed by 1] e al }h[]t'ﬂ,lcﬂ
of ll.u Hu’wll and must be ~.1er1]::11 il n. the free :
ministration of : !IH]H"[III ether, brandy. &ec. in lm*
'Are CAses 1n fl]uﬂmttlln of bites by 11n[w al s serpents,
the rapid administration of diffusible stimulants and
the use of artificial 11|:.i'."1]|.|.‘|.-.1.|.“]h form the -_llJLr]lliﬁ'lllltt‘
treatment.

Suspended animation (hanging, drowning, &e.).—
Drowning is the most common cause of suspended
animation, though cases of hanging and suffocation
from noxious gases occasionally occur. In all eases
the object ‘is the same, viz., to restore the action of
the }“ rt, which may be most |'i*:lxli|}' 1‘1L'i'-c:|:]LE:-]i,~=]]:1[E
by resorting to artificial respiration, combined with

L
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frictions to the trunk and extremities. The Marsghall
Hall method of artificial respiration, as it is called, is
that commonly put in practice, and consists in laying
the patient on his face with the right arm doubled
under the forehead, so as to prevent obstruetion of
the mouth, which should be seen to be open. The
assistants, grasping the left shoulder and hip, should
then turn the patient on his side, and half-way on
to his back, when the motion is to be reversed, and
the patient placed again in the prone position. This
series of manceuvres should be repeated from sixteen
to fu{fniﬁ. times a minute, and the difficulty in prac-
tice to prevent the too rapid movements of over-

?i.‘l‘llullﬁ assistants. Another mode (Dr. Sylvester’s)
is to lay the patient on his back, and having pulled
the tongue forward, to draw the arms slowly up
over the head, by which means the ribs are elevated
by the pectoral muscles, and inspiration is produced ;
the arms are then to be brought down to the side of
the chest, which they are to compress in a slight degree.
These movements are to be repeated as thmlj as in
the other method, and it is said that they give a more
complete charge of air to the lungs.

‘Whichever method is preferred should be put in
force without a moment’s delay, and be persevered in
without intermission for not less than half an hour.
Frictions with warm towels may be had recourse to
in addition, the direction of the rubbing being as far
as possible fowards the heart.

The galvanic battery, or the more convenient electro-
magnetic machine, may be had recourse to in l[E"‘T}}L—
rate cases, but is rarely of much service. The poles
may be 'IIJjJ]lL“[ over the base and apex of the he art,
or over the diaphragm ; but the artificial respiration
must never be relaxed, as upon it the chief relianee is
to be placed.

In cases of hanging, and occasionally of drowning,
the face is turgid, and the head evic [I‘J“‘g. rnmmni}tl}-

congested ; and under these circumstances it will be
4
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ol) CONCUSSION AND COMPRESSION.

Justifiable to take blood from the external jugular
vein or from the tempor ral artery.

When H\][llﬂlﬂnl'ﬁ of recovery begin to show them-
selves, llmul wting enemata of wine or brandy may be
useful ;: but the ] house-surgeon must be care {ul not to
administer stimulants by the mouth until animation
is fully restored, lest they pass into the lungs and so
suffocate the patient. In cases of :l;}]uzll't'ni; death
from chloroform, earbonic aeid, &e., all the above mea-
sures may be adopted; and in addition (particularly
1n the ecase of ch |U]‘nic}“lnj dashing with cold water, to
produce a forcible inspiration, 'Hl][‘.llll-:[, be Ltlutﬁu,r.lhm
had recourse to.

Concussion and Compression.— When a patient is
brought into the hospital in an insensible state,
the result of a blow on the head, it becomes of
immediate importance to determine the cause of that
condition. The house-surgeon should make a careful
examination of the head to see if there is any external
mj 1Ty, JmI mstitute lm]m:—w as to the ]'ll“ll[‘ of the
blow and its probable seat. If there is no injury to
the head, or ::1 most only a sc alp wound, 1f the [”1*(*111

can be partially roused ln bawling at him, and 1t his
skin is cool, and the ]H]l][! contracted, he may pre bty
safely be ¢ onside red to be labouring under concussion.
1f, on the contrary, he is perfectly senseless, if the
breathing is laboured and stertorous, and the pupils
are unequal or dilated, it may be looked upon as a case
of compression. The diagnosis will be confirmed 1 0y
any severe external damage to the head, and particu-
larly by any fracture or de pl'uwu‘m of the skull. The
Em] se will not be of much service as a diagnostic aid
emmediately after the accident, but in a few hours will
vary materially in the two d”{‘LT,HJI]H I COneussion
being feeble and irregular, in compression becoming
full and slow. It must be ¢ carefully borne in mmf],
that cases of apparently simple concussion may become
converted, in a few hours, into cases of compression
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the result of intra-cranial heemorrhage, and this will be
generally indicated by the supervention of stertorous
breathing.

The primary treatment of both affections is the
same, viz., to place the patient in bed, have 11::' head
shaved, and ensure perfect qumt by the exclusion of
all visitors. In concussion, if the de pression of system
18 not :*“hl%]u‘« 100 goTent, cold may he in-rllul to the
head in the form of ev: lhlll".iH"l"’ lotions or a bladder
of 1ce : but if ve ry prostrate, L]LUL‘ should be omitted,
and hot bottles e .||m]|m;l to the feet, and mustard
poultices to the calves of the legs. A patient will be
for hours in a pertectly h‘.n{]m] condition. and so long
as his pulse keeps =~1|;‘41Ll1r', and the bre: Lllntl“ L‘"HLa‘
this need excite no alarm ; but should the pulse de-
cline, or symptoms of -n1n[;|tt==-|uu from effused blood
come on, the advice of the visiting surgeon must be
obtained without de lay.

In cases of compression, the visiting surgeon should
be immediately summoned, since operative proceed-
inges, to be of any ser vice, must be l'hlll recourse to at
as early a period as Emulllh* and even should none be
advisable, the treatment of these cases requires all the
suggestions of long exper lence,

FOREIGN EBODIES.

In eye—TYoreign bodies lodged on the runimlﬂiv-l
may vary from a -.HJJ,H pi lt[H‘l{‘ of dust to a splash of
molten lead sufficient to cover the cornea. hm nediate
removal is absolutely necessary in all cases, and this
15 ;uuml]mh-«hm] by everting the lids over a lnulw
when the foreign ]rmh may l:m removed with a pair of
force Ps, Or brushed out with a camel’s-hair ]wllul
When a particle of metal or some similar foreign body
has become 11 nhul{!mt in the cornea, it may be difficult
to catch sight of and the hmm*-um'wum should

i

place the ]J:lf,lLHf, b{*tmvn himself and the light, and
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look along the cornea, when even if the foreign body
does not project, he will be able to mark the :Ih]d"ﬂf”t
of the epithelium, and very probably eatch the re-
fracted image of the uF}I|m1.. The little ‘spud’ made
for the purpose, or a broad needle, will be required 1
to dig the foreign body out of the cornea, and when
this has been flu.c‘nn]‘:llwhml a drop of castor oil placed
between the lids will give immediate relief to the pain.
When a particle of metal has been removed, or has
possibly worked 1ts way out spontaneously, there will
often be left a slight stain, which will not require any
special treatment. The nhtglt:i_uug glass will serve
to establish 1ts nature.

In many cases, parficularly in children, the spasm
of the eyelids is so oreat “that it is |r11pn=~--|} le to
examine the e ye, much less to remove a foreign body;
and it is advisable, therefore, to have recourse to
chloroform at onee, |]:.' which means the difficulty is
immediately overcome.

Lime in the eye produces most serious mischief,
unless ]I]I'IJI]{‘lli!":!l_"]__'l.' i'wnm'rd This should be done at
once with a diry camel’s-hair brush, .mt{ then the eye
should be thor mwhl} washed with vinegar and water,
or very dilute acetic acid, so that any remaining lime
may be converted into a harmless salt. Tt is 1.5.(.][ to
warn the patient and friends that the injury is of a
serious nature, so that they may be prepared for the
opacities whie h will probably be left, notwithstanding
early treatment.

Foreign body in ear or nose—Generally a bean, pea, |
or small stone, pushed in by the child itself, constitutes
the obstruction, and can in many cases be removed at
once with a pair of small forceps or with the scoop. If
the house-surgeon should not succeed at once (and he
should be careful not to do any damage by poking

about too much), recourse must be had to the syringe
and warm water. The syringe should be of good size ;
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but as the surgeon’s object, particularly in the case of
the ear,istoe xlwlt]u‘fuh'wn body by thereturncurrent
of water, 1t is important not to use a syringe with so
large a nozzle as to plug the meatus; and care should
be taken to direct the water down to the membrana
tympani, so that the return eurrent may be as forcible
as possible. In the case of the nostril, the foreign body
may often be conveniently [}|L'~=E1c:fl back into the fauces
with a probe or small bougie. There 1s one caution
necessary respecting the use of the syringe, which is,
that when the foreign body is known ‘to be of a vege-
table nature, syringing, if used, must be persisted in
until the hmiu 15 removed at the same sitting, lest, if
left to another time, the moisture should cause the
body to swell, and so impede its ultimate removal.

foreign body n larynz 131‘0[111(‘{*% symptoms of
alarming urgency, the patient being often brought to
the hospital black in the face and apparently moribund.
The house-surgeon should i1mmediately thrust his
finger down the throat, in order to feel and displace
any body, such as a 1[1]t|]} of meat, &e., which may be
obstr |1L!LwT the glottis ; and if this is m:t te hlhh- an
opening should be ]]]'-.Llilth made in the crico-thy rﬂld
membrane, so as to admit air to the lungs.

| Laryngotomy 1s here recommended instead of tra-
cheotomy, because 1 believe that, in these very urgent
cases, the few moments’ delay necessary for the per-
formance of the latter oper: ltiml, and ]aurlm‘!t] wrly in
somewhat inexperienced hands, is of the most vital
importance ; and besides, these very urgent sy mptoms
are gener 1H1. found in cases where the mlc‘wn lm{h 18
Jlill}dl.i{‘d in the glottis, and has not passe d into the
trachea at all. “‘:]wuld racheotomy be wuhauimnﬂv
necessary for the extraction of the forei 1ign body, the
previous tjjr:'iiltm will be of no .mljmi.mw .lml will
offer no impediment to its due performance. |

The urgent symptoms of suffocation having been
thus 1‘011{;. ed, aided, 1t may be, by artificial x mpuatmn
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careful attempts should be made to ascertain the po-
sition of the obstruction; and if, as may be expected,
it iz discovered fixed between the voecal cords, efforts
may be made to displace it by inverting the 1|1|][l and
'1*1[1]J|T1tr its back pretty whtlr]ﬂu or by gently intro-
ducing a ]Hu”l* from below. When the hﬂt‘ltfll body
fs ru-n-;{d into the trachea, inversion of tha ]1:111'{‘111;
&e., may be tried, provided lar yngotomy has been per-
,-’.f,lmf..re ; for if this has not been done, the body may
cet impacted between the voeal cords and necessitate
an instant operation. In those cases which are brought
to the ]ln.--]:lI.ll for various l!l.t"‘"rtli"x of {J‘ spnoea, ”](‘
result of a foreign body in the trachea or ‘bronchi, the
house-surgeon 18 not justified in interfering unless
there is great urgeney, but should summon the assist-
ance of his senior officers, since these cases require
often the most dexterous treatment, and throw a hmu';r
responsibility on the operator.

Foreign body in eesophagus.—Large masses of solid
food occasionally get fixed in T,]u' esophagus ; but most
commonly the foreign body is a Emm* (generally a
fish-bone), or in rare instances a set of artificial iwl]t.
If the foreign body is one which can bé readily di-
oested, or at least will pass through the intestinal
Pllml without ditheulty, the best treatment 1z to push
it down into the stomach with a bougie or stomach-
pump tube. When, however, a fish-bone i1s fixed in
the mucous membrane, as can generallv be ascertained
by the pricking sensation experie need by the patient,
an :tthmjﬂ Hlmllli be made to Lll*~|llii"1 it. A hm[;
forefinger, thrust well down the l]n*n.IL may be made
to hook up such an obstacle with the nail, supposing
it 18 still in the pharynx ; but it lower down, one of the
numerous forms of probang must be used for the pur-
pose, or recourse may be had to long curved 11)1':0;15,
which i{"{'illl'tt' however, very careful manipulation. The
removal of artificial teeth from the cesophagus is an
operation of great nicety, and one which the house-
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surgeon had better relinquish if he does not succeed
at the first trmal wath l][* long forceps, lest he do
irreparable damage to the “111']{.“ or Ii*mfu the ex-

traction i!]il‘.ﬂ;hhr]}h‘ except h'. cesophs igotomy.

Foreign body in urethra—A piece of a gutta-percha
bougie 18 the most common example of foreign 1Ju[l1.
in the urethr: a, and the house-surgeon should ht‘ very
careful, both in c-mumnmw its prmtlcm and dtivmpi Ing
its Te mm.a] not to pus 31 1t further down the ecanal.
The foreign body can sometime ah{*u]u: lled by careful
]Ll-.il]]]'.ll.ll:lil{;lll along the urethra, but if this is unsue-
cesstul, atte mpiw may be made 11] withdraw 1t with a
slender pair of foreeps, the finger being kept carefully
upon the urethra behind Hn- nl,n-trmiu;m so as to
prevent its being earried on into the bladder. Should
the house-surgeon not suceeed in his atte IH]:liu the case
should be submitted to the surgeon’s opinion without

delay.

Foreign bodies in rectum and vagina.—These cases
are seldom of recent oeccurrence, and would not
therefore require immediate treatment h'. the house-
surgeon. In any recent instance Iilil.’}llt.-e.f"llhl"r' be had
to =~11|Lli:lv forceps; but should they not succeed, the
case may be very well put aside until the surgeon’s
visit.
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CHAPTER III.

RETENTION AND EXTRAVASATION OF URINE,
HERNIA, ETC.

Retention of wrine—The cases of retention which

the house-surgeon is called upon to treat are mostly of

the spasmodic :,Lna and result from some recent excess
on the part of the ]HhémL oceasionally, however,
patients apply at an hospital with retention from other
causes, viz., permanent stricture, enlarged prostate,

or stone in the bladder. Since the lower classes -.1H'
generally reluctant to ask for assistance which may
mnvolve some persond al suffer mfr a pe atient with rete ]1—
tion ordinarily only applies at an hospital when the
agony of his “distended bladder lh.uom “H unbearable,
and its immediate re lief, therefore, by the catheter is
of the first importance. The use of uthm and the
warm bath, &e., is only so much time wasted 1t the
gymptoms can be immediately relieved by the passing
of a eatheter, although, if this be im [}ljullﬂ they may
afterwards be useful assistants in the treatment.
Before entering ll]‘.H_Jll any treatment, imquiry should
be made of the patient (if sober) as to his ordinary
powers of mieturition, and the existence or not of a
permanent stricture of some standing ; but too much
faith must not be placed on the statements of patients
respecting the size of the stream passed, in which they
commonly exaggerate.

Spasmodic refention.—-Supposing no stricture to
have existed, an attempt may be made to pass Nos. 7
or 8 silver catheter ; but even should a stricture be
acknowledged, it is better to begin with at least Nos. 4

or 5. Of the positions for passing the ¢ :1L]|n ter, those of

ht’ill[] ng or of lying down, I mue ch prefer the latter, as
nunw 1]1(“ surgeon more control over the U:“lL‘HL ]Jl‘l.-r
lumﬁ,nimtr ]uk drawing back, and also by LiUlI]”‘ away
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with that most unnecessary manceuvre, the four de
maitre. The practice varies, of course, in different
hospitals; but every surgery should be furnished with
a couch or table for a patient to recline upon, it de-
sired. A good-sized catheter, having been selected,
should be thoroughly warmed, either by friction with
a towel or by putting it up the sleeve in contact with
the arm, and it should then be well oiled for at least
two thirds of its length. Standing on the left hand
of his recumbent patient, the surgeon gently stretches
the penis with the left hand, while with the right the
catheter is inserted. 'With very slight force, almost
by its own weight, the catheter should pass along the
canal, the handle being directed along the left groin,
but gradually getting into the median line, until an
obstruction 18 met with. Against this, gentle pres-
sure with the end of the catheter should be made for
some minutes, when, if the stricture be spasmodic, a
oradual yielding will be distinetly felt, and 1n a few
moments more the instrument will probably enter the
bladder. This, the best possible result, can only
be looked for in uncomplicated cases, where the
urethra has been previously healthy., Should there
be in addition some degree of permanent stricture, a
smaller instrument may be tried, although the very
small sizes are unsuited to cases of spasmodic reten-
tion, and are apt to cause hmmorrhage and other
mischief. Should the house-surgeon not suceeed in
these first attempts, he must be guided in his further
treatment by the condition of his patient. 1f the dis-
tress is not great, and appliances are at hand, a warm
bath may be administered, and thirty or forty minims
of laudanum given internally, the probability being
that, after the patient has been a quarter of an hour
in the bath, the urine will pass of its own accord, or
that a catheter will then be readily introduced.
Should the distress of the patient be urgent, however,
it is better to administer chloroform at once, and to
use a catheter (Nos. 6 or 7) with the same precau-
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tions as are mentioned above, when the instrument
will generally be found to pass with facility. Should
this fail, there are still the warm bath, landanum, and
fomentations to fall back upon.

Permanent stricture, when giving rise to retention,
is much more difficult to treat. Although, according
to the patient’s account, he has not been able to pass
a stream for weeks, it is better to commence proceed-
ings with a No. 4 silver catheter. The |1.’!1|[ I]L lying

down, this should be carefully passe d until it mcets
with an obstruction. when the left h.m.] .~_-hf:uh]|1 he
passed along the urethra externally, to feel if there is

any corresponding thickening at ; this point. The ob-
struction will oenerally be Imm{l in the recion of the
bulb at the E:-.zLL of t]w serotum ; and an endeavour
gshould be made to guide the instrument through it,
partly with the right, and ]mm with the left hand.
Not succeeding with No. 4, a series of cautious at-
tempts with successively sm: ﬂlu‘ mstruments should
be made, the left hand still being kept upon the
urethra to serve as a cuide for the me dian line, which
it is of course most important to maintain, so as to
avold the formation of false passages.

Eiven 1f a catheter pass an obstruction at the bulb,
1t may fail to reach the bladder, and the operator will
find that he is unable to depress the end of the instru-
ment. Under these cireumstances the left forefincer
should be inserted into the rectum, to feel if the
catheter has taken the course of the urethra: and if
it be felt on one side of the middle line, it should be
at once withdrawn from the false passage, and further
efforts be made to car Iy it on 1n the proper direction,
ouided by the fm'wr still retained in the howel.
Even when no false passage has been made, an instru-
ment will sometimes meet with an obstruction just at
or about 1|u‘ itl ingular ligament, and the finger in the
rectum will be able often to hulp it over the Lhﬂuulh’
Should the ;ui.unt be unruly, or unable to bear the

M
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pain of these attempts, it will be well to put him under
the influence of chloroform, although but little direct
effect can be produced upon the stricture by that
agent. An elastic catheter will sometimes succeed in
getting through a stricture where a metal instrument
has failed, when used as follows :—A good curve hav-
ing been given to it by means of the stilette {whirh
should be retaimed), it may be plwcl lown to the
stricture, and efforts may be made to push 1t through ;
if these fail, the stilette alone may then be withdrawn,
and the att empt renewe d, when the catheter may pos-
H'|m find its w: ay t]tmLIfT} a tortuous passage, and
enter the bladder. Whatever instrument happens to
reach the bladder should be retained and tied in until,
at least, the case has been seen by the visiting surgeon ;
for if withdrawn at once, the retention may again oceur,
and treatment become necessary, lu‘n-\]hh with a less
successful result :

When no efforts of the house-surgeon suffice to re-
lieve the bladder, the assistance of the semor officer
should be requested without delay; for if the distension
be already great, a small further increase may cause
the urethra to give way, and produce extravasation,
with its unfortunate results. In eases of retention
of s uui duration, where there is little pain, and the
surgeon’s visit may be soon expected, a dose of opium
may be given, and the de lay .Llir]ml] but bad cases
should never be pe rmitted to remain for hours un-

relieved.

It is no part of my plan to enter into the question
of treatment to be adopted by the visiting surgeon,
which will vary according to both the individual sur-
geon and the nature of the case ; but should a house-
surgeon be thrown upon his own resources, and be
left to treat a case of retention on his own respon-
a1h11111,' I would earnestly recommend him to tap the
bladder through the rectum, as being at once the safest-
operation, and the casiest to perform.
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Fanlarged prostate gives rise to retention only in

old people, and the increase in the size of the gland
can be readily detected through the rectum. Since
the chief obstruction to the flow of urine is the central
projection from the floor of the urethra, it will be
necessary to use a prostatic catheter, i. e, a large in-
strument, rather longer than usual, and with a greater
curve. Should this not pass readily, a large elastic
catheter, without a stilette, may be used, which will
be able to dip over the obstacle. It is a great mistake
to use small, short instruments in these cases, since
they only luhm‘m‘ the prostate, giving rise to he-
‘nwrr]’mf e, and never reach the bl u;l ler at all.

Paralysis of the bladder from over-distension must
not be confounded with retention caused by stricture.
The obvious treatment is to relieve the over-distended
viscus by means of a large eatheter; and if the house-
surgeon follow the above rule of always beginning with
a good-sized instrument, he can hardly fall into the
error of making false passages In a previously healthy
urethra. Over-distension of the bladder oiyes rise also
to another sy mptn m, viz., an overflow or involuntary
dribbling away of urine; and this must not be con-
founded with the want of power over the bladder, by
which the viscus is always ]ﬂpt empty. The di mlm-
sis is easily made by percussing the region of the
bladder, and lmt:rll-.j_; the extent of dulness; and the
rational treatment is to pass a catheter.

Retention fiom caleulus oceurs usually only in chil-
dren, and may often be overcome by m: llmw the child
lie on its back during mieturition : if 1}115 does not
succeed, a catheter suited to the size of the urethra
may be readily introduced. In such _cases, an early
opportunit A should be taken to determine the presence
of a stone, in order that appropriate treatment may
be undertaken.

N—
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tetention in the female occasionally requires the
use of the catheter, though, since it 13 generally an
hysterical symptom, the use of instruments, &ec.,
should be avoided as much as possible. The patient
should never be exposed for the p.‘iss;iggn‘ of a catheter,
but she should be placed on her back with the knees
drawn slightly up. Standing on the right of the
patient, the surgeon will next pass the left h"mrl be-
tween the lhz;_fh.m. and place the forefinger just at the
orifice of the varina. An elastic catheter ean then
be readily introduced with the right hand, and being
made to glide over the forefinger of the left will
almost infallibly enter the ure thr: 1, being felt through
the wall of the vagina nn-nwh.mh' beneath the arch
of the E}]F}_][‘ as 1t passes to the bl: wdder. The so-called
tubercle at the orifice of the urethra is generally im-
perceptible, and likely to be confounded with the
clitoris ; and it is therefore safer to disregard it alto-
gether, and to proceed as suggested above.,

Eztravasation of wrine may occur either from the
urethra giving way after lut'a:lmwv{i distension of the
bladder, or may be caused by the unskilful use of the
catheter h: aving made a hole in the urethra. Oecea-
sionally the urethra is ruptured by direct violence,
such as a fall across a piece of timber, or is torn in
cazes of it|1]|:r:-.' to the pelvie bones from any crushing
force. In any case the result is the same; the urine
eets into the areolar tissue of the serotum and pmus
uhnh it distends, and, if unrelieved, will find its way
over the pubes, and into the groins of the patient. If
seen E-11|1. the distension 'm[l simulate that of ordi-
nary cedema, but in a very few hours the skin becomes
darkened, black sloughs show themselves at various
points, and an 1“1".1.![(‘1‘]]"“,01].& blush spreads for some
distance towards the abdomen.

The first thing to be done is to get an instrument
into the bladder, in order that no more urine may be
effused ; and the house-surgeon should make careful
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attempts to introduce a catheter, using both metallic
and elastic instruments for that purpose; and he will
often be able to suceeed, even in eases of old stricture.
the effect of the effusion being to relax slightly the
strictured parts. An instrument, having been intro-
duced, should be tied in, and incisions must then be
made mto the distended parts to allow of the escape
of the urine. These will probably be required in the
penis and serotum in all cases, and in some instances
into the perinsum and groin also, the extent of the
extravasation varying with thetparticular part of the
urethra mjured. Light gnseed-meal poultices should
then be applied to the pubic region, and frequently
changed, while measures should be taken to secure

himself unable to introduce a catheter : and as every
hour’s delay is of importance, the visiting surgeon
should be immediately summoned, when he will either
lay the urethra open through the perineum, and pass
a catheter into the bladder, or, what I believe to be
safer, will tap the bladder through the rectum, and
content himself with making incisions, simply to
allow the urine to escape. I would warn the house-
surgeon against undertaking the operation of opening
the urethra on his own responsibility, since none is
more diflicult to complete satisfactorily ; and the
patient being already in a dangerous condition, the
possible fatal result may be attributed to his inter-
ference.

A patient suffering from extravasation of urine is
always in a depressed condition, and will require very
careful after-treatment, with plenty of nourishment
and some stimulants, at all events at first.

Since false passages are occasionally made by the
best surgeons, extravasation may occur in a patient
already in the hospital and under treatment for stric-

i the constant flow of urine through the catheter, either 1

i by adapting some form of urinal to it, or by frequently

| removing the stilette. ‘l‘v
Frequently, however, the house-surceon will find [

—
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ture, and the house-surgeon should not mistake the
erythematous blush and .»'li;,ﬂll edema which mark
the accident for an attack of LI'"'.“:l.-I.!.I"i. The same
remark applies to extravasation in children, caused
by impaction of a stone in the urethra.

Washing out the bladder is an operation generally
intrusted to the house-surgeon, and its careful per-
tormance 18 a matter of greatim 11[;1-1--m1~ both in eases
of diseased bladder and in cases of paralysis the: re-
sult of injm*" to the spine, or from other causes.
When 1t 13 simply rh'nllni to wash ntlT. any accumula-
tion of mucus or sediment from the blad lL‘]' a good-
sized elastic catheter, with a large eye, is the best
mstrument ; or when a mny particles of ‘uiln deposit
may be expected, the very large-eyed catheter used
*1[111* ||Hu|1JJH will be of ![l'.;!.!l., age. The catheter
having been introduced with the greatest care (and
more ]]l:“i. icularly so in cases of par: 1]1»\ s, where sen-
sation is u;rﬂrw"} the bladder should be thoroughly
emptied, pressure with the hand being made over
the pubes, if necessary, to ;::‘«':-:i.:‘.. the expulsion of the
contents. In doing this with an elastie catheter,
it is well to bear in mind that the wall of the bla dder,
as it contracts, is apt to press against Hw eye of 1]H;"
instrument, and obstruct the flow of urine. and
that this is easily remedied by drawing the [ur-trun;r.-nt
out for an inch .
Fie. 5.

or so, when the
event happens. The [\
simplest, and there- A\
tore best, injecting

pparatus is a small ) o
india-rubber  ball, \\_\ e
with nozzle and ‘*—-"""'f-—-\“\

pipe, and bullet H
valves (fiz. 5). The ||
ivory nozzle at the d

end of the india-

rubber pipe may be either inserted into the catheter,
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or, the nozzle having been removed, the pipe itself
may be fitted over the end of the instrument, if the
size will allow it. The only precaution necessary to
observe in employing this little ’11]£n].1i us is to kee pit
wpright when in use, since that position alone enables
the bullet-valves to act properly. A shake will occa-
sionally be requisite, it the bullet gets fixed for a
moment, but the house-surgeon should beware of
(J[hl‘.]ulm assistants unscrewing the joint and letting
the bullet drop out. The bottle should be filled ‘n.‘».fi_]a
tepid water, before it iz attached to the catheter,
as to avoid the injection of air, and then, by a series
of gentle squeezes, as much tepid water as may be
LlL?:-u' able can be readily thrown into the bladder. This
water should be allowed to run out into a fresh vessel,
and the injection may be repeated as often as
necessary.

In some cases the use of a double eatheter may be
desirable : but the same bottle can be used with it,
unless the more cumbrous metallic syringe is for any
reason 1'-1‘['“'[‘]‘{‘{1 Medicated injections generally re-
quire a gilt eatheter; but if weak, they will not do: any
serious damage to the india-rubber bottle, which must
of course be carefully washed after being so used.

Washing catheters.—1t is very important that cathe-
ters, and particularly the smaller sizes 3, should be eare-
fully cleansed after being used. Thel house-surgeon

should not leave this to a nurse, but should either do
it himself, or see that a dresser thoroughly washes each
instrument.

The best way i1s to let the catheter lie for a few
seconds in the ".'.411{‘1' and then tt} hold it up with the
handle or rings downwards, by which means any blood,
&c., is at once washed out in the readiest w ay. This
may be repeated once or twice, and then the operator
may blow through the instrument into the water, so as
to make sure that the e yes are clear. After being dried
with a towel, the catheter should againbe blownthrough
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0 as to dry the interior, and the proper stilette be
immediately inserted.

The common method of blowing down a catheter
before washing 1t out, hlml‘.ll drives any clot of blood,
&e., down to the e u_n, and makes its extraction nes ul}'
itlll‘si}bbl]JlL‘..

Paraphimosis—DBoys are sometimes brought to an
hospital on account of the foreskin having got behind
the glans penis, so that they are unable to return 1t, and
the :[muhh r will be met with in men, as a not uncom-
mmhmmnlmmmuﬂ of gonorrheea. 1f the caseis seen
early, reduction is re 1:[11\' effected; but if cedema, and
even uleeration have supervened, |l 18 by no means an

easy task, but one which 1 believe m: 1y be invariably
ACC Unllmlhht d in the following way. The patient should
be placed upon a couch, and the operator, grasping
the foreskin with the fingers of both hands (a towel
]niwwnincrj should squeeze the blood and serum out
of it as much as possible. The thumbs are then to be
placed against the glans, and made to compress it in
the same way, after which endeavours should be made
to draw the toreskim forwards, and at the same time
to push the glans in with the thumbs. After a few
minutes’ steady traction the 1].1”":- will assume their
proper |m-|1mn unless the foreskin has become ulcer-
ated and its surfaces agglutinated together. Water-
dressing should afterwards be applied around the penis,
which must be supported by a bandage.

Strangulated Hernia.»—It is the exception, rather
than the rule, for patients to apply at an hospital
ostensibly for relief of a strangulated hernia. Having,
probably, never been warned upon the subject, they
regard the rupture as of secondary mupun.um, and
'1ppi for relief of the constipation, pain, or sickness
consequent upon strangulation. In all cases, there.
fore, of pain in the abdomen with constipation, it is
well to direet the attention to the possible existence
5
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of a rupture, since the patient seldom or never volun-
teers the information. If there is the slightest sud-
picion in the house.surgeon’s mind, nothing but actual
manipulation should satisfy him, since a hernia of small
size may exist without the patient’s knowledge ; or,
although he may acknowledge to a rupture on one
side, he may ignore one on the other, which may pos.
‘--]}_Jh be st mntm] ved.

Hernize which become strangulated are generally
of old standing, which some exertion has increased in
size, since which time the patient has been unable fo
return the bowel; but a hermia may be produced and
strangulated at one and the same time by violent
exertion, or by some crushing force. Thus, after the
peace illuminations of 1856, a woman lost her life
from a strangulated femoral hernia, produced and
strangulated h1-,' the pressure of the crowd, the tumour,
which was of small size, being mistaken at first for m
enlarged gland.

[Ln ing ascertained the existence of ahernial fumour,
it will be the duty of the house-surgeon to inquire
very particularly as to the probable duration of the
~_~|,|Lm§qut1lm]1 the symptoms to which 1t has given
rise, and the amount of tenderness present in the
part. A very few minutes only need be thus occupied,
but the after-treatment will be cuided very much by
the knowledge thus gained ; for, should the hernia be
of only recent %irmuul m-im there need be no bar to
the careful d[‘.lli!lltdl]{m of the taxis, but should the
strangulation have been allowed to persist for many
hours, or even days, and more particularly should the
pain which was at first present have ceased altogether,
and the patient be passing into a state of collapse, the
assistance of one of the senior surgeons had better hf}.
summoned at once, lest the house-surgeon have the s
tisfaction of Inulmt o, post mortent, that he lm*-e.ruptur{*d
the congested or mortified intestine by his efforts,
and returned the fmcal contents into the peritoneal
cavity. The amount of manipulation the hernia may
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possibly have been submitted to before the patient’s
admission should also be taken into consideration, for
it the taxis has been attempted by a medical man
recourse had better be had to chloroform at once, but
additional caution in manipulating will be necessary,
as 1t 18 1mpossible to say what .1]1[0111111 of injury the
imtestine may have J]l'cnuh undergone,

[nterference on the part of the house-sur eeon, then,
not being contra-indicated, the patient should be l:ul-wmi
upon a bed or t: able, with ‘the shoulders well raised by
pillows ; the thigh of the affected side is next to be bent
upon the abdomen and towards the opposite side, so as
to relax as far as possible all the structures in the
neighbourhood of the groin. With the fingers of both
hands the }1nL1-n~r-L11*<rL -on should then 111;11“]}111&(41 the
parts about the neck of the sac, where the strangulation
will probably exist, and make firm but gentle efforts
to return the contents of the sac bit Tn bit, and not
by attempting to push the whole mass back by main
hu:r: or by grasping the bulk of the tumour with
hoth [}‘l]nh A gurgline sound is an indication of
success, and should mzlum the surgeon to continue his
manipulations until the whole of the contents is
returned : 1;111: if, after some minutes’ trial, there is no
symptom of progress, and more 1']:.121‘1.1{ u!.nh if so much
pam 1s given as to induce the patient to strain and
move himself about, chloroform should be at once
resorted to. The by no means novel method of assist-
ing the reduction of a hernia by holding up the
patient’s legs, and so making the weight of the in-
testines dmg upon the saec, has been lately under
discussion, and may be had recourse to if the patient
consents to this rather rude mode of treatment. It
has the disadvantage of tightening rather than of
relaxing the parts in '[h-l" groin,

Chloroform to be of any use in a ease of strangulated
hernia, must be given until total 11_15L11=:.Lh1111,1, and
complete relaxation of the muscles have been pro-
duced. An assistant taking charge of the inhaler, so
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as to keep the patient under its continuous influence,
the house-surgeon should repeat his efforts at return-
ing the intestine ; but if success does not follow in a
few minutes he should desist, and send for the surgeon
under whom the patient is admitted, the patient being
allowed to recover from chloroform, and being placed
in a warm bed.

In old-standing hernie it is frequently impossible to
empty the sac completely, owing to the quantity of
thickened omentum present. This is of no importance
so long as the gut is returned entirely, the best erite-
rion of which is, first, the relaxed state of the sac, and
secondly the relief from pain experienced by the
]::ltitrllf:. upon recovery from chloroform. The house-
surgeon should not suffer himself to feel annoyed if
the surgeon, upon his arrival, is able to return the
hernia without operating. It is remarkable how
slight a change in the parts may influence the feasi-
bility of this proceeding; thus it happened to myself
once to have sent for the surgeon, after having un-
successfully applied the taxis under chloroform to a
case of scrotal hernia, but before his arrival I was
summoned to the patient’s bed to find that the hernia
had gone up spontaneously, to his great relief. In
any case, as soon ‘as a hernia is returned, a pad and
bandage should be carefully applied, so as to prevent
its recurrence.

Prolapsus ani—Children, and oceasionally adults,
are sometimes brought to the hospital with prolapse
of the rectum. In recent cases the part is readily
enouch returned by the pressure of the fingers, the
gut being grasped by the use of a piece of lint, which
it will be found advisable to return along with the
bowel, and to leave in, as it tends to keep up the pro-
lapse and will be displaced by the passage of fweces.
Tn old cases, where the mucous membrane has been
fretted by the clothes, and may perhaps have uleerated,
the part should be well sponged with cold water
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before the anmpt at reduction 13 made, and should

much difficulty be experienced chloroform had better
be resorted to at once, so as to relieve the spasmodic
contraction of the sphineter. A pad of lintanda T
bandage should be applied to prevent the immediate
recurrence of the prolapse, and suitable treatment be
adopted for its radical cure. Since prolapsus ani 1s a
frequent accompaniment of stone in children, an early
opport unity should be taken to ascertain the existence
of a caleulus in the bladder.

Lape.—Female children are oceasionally brought to
an Ilt.‘l‘h]_]ﬂcll by the parents or the imhrm on l,hl‘ sup-
iJ-:]-ulTHJIl that they have been raped; and since legal
inquiries are 11|~.tli.' to arise, the house-gurgeon must
be very (::nutmlju,'t in conducting his imvestigations.
First, he should note the time 'u.]un the patient is
bt'm:ght to him, and then proceed to examine her. He
should notice any external bruises or scratches, and
then make a -al]u'i:ﬂ examination of the genitals. The
general appearance of the labia, whether bruised. in-
ihmm[ or merely reddened, the mmhuun of the hymen
and the state of v iging and peringum, should be
specially investigated, as also whether any discharge
18 present or not. Where the alleged assault is re-
cent, the 1,1'wm-m£m;' examination of the vaginal mucus
should not be ne glected. A small quantity should be
removed with a pipette (care being taken to wash it
thoroughly first) from within the I]‘,'Iltt‘l] if that mem-
brane is torn, and submitted to the llill*l*nwnpcl when

spermatozoa may be discovered, and even in motion.

[ By this means I was, on one occasion, able to conviet
a man of rape, the child h: aving been brought to the
hospital two hours after the assault.]

When the investigation is already in the hands of
the police it i1s no part of the surgeon’s duty to put
any questions to the child, but 'ﬁ,]mn? as often happens,
his dictum will determine the parents in their after
proceedings, he must necessarily investigate the whole
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occurrence. Since in by far the greater number of
cases the suspicions of the parents have been unne-
eessarily aroused, ih{‘ house-surgeon should be careful
0 hear ﬂm mother’s account .mﬂ that of the patient
separately, and not in each other’s hearing. This is
more particularly necessary as respects the child,
who may have been frightened or over-persuaded into
accusing some innocent person of an assault, while
the disorder she is suffering from, if any, is simply
the result of natural causes. In these, as in all other
medico-legal cases, the house-surgeon should imme-
di lﬂL]‘HIm]ﬂHl few notes of the principal features of the
case, and particularly of the dates, that he may be able
to give evidence at any subsequent trial, if called upon
to do so.
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CHAPTER 1V,
THE IMMEDIATE TREATMENT OF CASES OF POISONING.

SINcE cases of poisoning not unfrequently come
under the care of the house- -surgeon, although, strictly
speaking, they more properly h{*]mw to the medical
side of the house, the diagnosis and “immediate treat-
ment of the more common forms will be deseribed in
the following chapter. The after-treatment of poi-
soned cases will necessarily become the duty of the
visiting medical officer, and will therefore require no
further mention here.

Aleoholic ﬂmxwrm}—-ln the slighter cases, the
diagnosis is readily made imm the hl"-llﬂl‘l,' of the pa-
tl{‘]!t who has pml;lb]jr been “ on the drink” all day,
and his semi-conscious, drow sy condition, coupled w 1t}
the strong odour of spirits exhaled li‘» the breath.
But in more severe cases, and when the history is
wanting, the [Li"l"!lﬂ‘-lh between drunkenness and
apopl r:*u is both difficult and i important. Thus, when
a person is found lying incapable in the "-«i_tt‘f"f‘-., and
18 brought to an lu;mp:ml by the police, it 18 necessary
to decide at once whether it is a case for the station-
house or for the wards.

The external appearances of the patient will serve
as a guide, in some degree ; for if respectably clothed,
with no appearance of disorder of dress, &e., but those
dﬁ:l}{:ndunt: upon a fall in the street, the probabilities
are that it 18 nof a case of drunkenness. If in addi-
tion there is no trace of alcohol in the breath ; if the
pupils are unequally contracted or dilated, and the
patient cannot be roused in the slightest dwtrrw the
diagnosis of apoplexy will be confirmed, and the 1mt1|:=:rlt
a}muld be at onee admitted.
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Persons are occasionally brought to the hospital
from the police cell, where ’L]WT have been lodged
some hours for real or supposed drunkenness, owing
to the officers having become alarmed at the super-
vention of stertorous breathing. The case may have
been one of apoplexy from the firs t, or it may be one
ot apoplexy following drunkenness, and must be ad-
mitted at onece, or dLJL]l may 1|115:J1L11|Llf.[_|} occur at
the bf.ll.][]l‘l-h[}llr-i.".

It sometimes happens that laudanum is taken with,
or after, a quantity of spirits, and in such a case the
8y mph:m% of the narcotic will predominate, and the
patient must be treated accordingly (v. opium-poison-
mg). A very excessive dose of pure spirit (drunk for
a wager, or given to a child) will produce almost
immediate death by shock, all the symptoms of which
are presented in a marked degree.

Treatment.—To empty the stomach is the first indi-
cation, and this may be readily accomplished, if the
patient 1z able to sw allow, by the administration of an
emetic (Zinci Sulph. 3ss. cum Pulv. Ipecae. 9j) in
plenty of warm water. When the emetic begins to
act, care should be taken to support the patient so
that the vomited matters may be at once ejected and
not swallowed again, or ]]L‘]}]Hl]b find their way into
the windpipe.

Should the case be more severe, and the patient un-
able to swallow, recourse must be had to the stomach-
pump, which must be introduced through a gag, with
the precautions mentioned at page 92, when warm
W ‘Lh r may be injected, and the stomach thoroughly

rashed out. Cold ‘lﬂu%fe]‘n 18 the most readily ’111[1110!'1
means of rousing the patient, and for that purpose
the water should be poured from a slight elevation
upon the head and chest. In addition, flipping the
bare skin with a wetted towel 13 a very effective
stimulus, particularly if applied to the soles of the feet
and calves of the legs. In cases of very profound coma,
mustard poultices to the calves and feet, ai;muialnw
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enemata, and galvanism, may be employed to rouse
the patient from the effects of the shock, whilst 1t
may be necessary to administer small doses of dif-
fusible stimulants—ammonia or ether—by the mouth,

e

to excite the flagging vital energies.?

Opium-poisoning.—Landanum is the preparation
commonly employed ; and in the majority of cases the
diagnosis is at once simplified by the discovery of the
bottle which contained the poison by the patient’s
side, or in his possession, and which may either be
labelled or may contain a minute residue of the tine-
ture,to be readily recognised by its characteristic odour
and taste.

If seen soon after the administration of a large dose
of laudanum, the patient will only be in a drowsy and
stupid condition; but if sufficient time has elapsed
for the poison to have produced its full effect (the
period varying according to the dose and the condition
of the stomach), there will be profound stupor, from
which the patient can be roused only by great efforts,
the breathing will be slow and feeble, and the pupils
of the eyes very strongly contracted.

The distinetion between opium-poisoning and apo-
plexy is sometimes required, and the conditions of the
pupil and of the respiration are the best diagnostic
pomts. In opium casés, the pupils being equally and
strongly contracted, and the respiration quiet and
slow; in apoplexy the pupils being wrequally con-
tracted or dilated, and the breathing laboured and
stertorous.

Treatment.—The stomach is to be immediately
emptied by the stomach-pump or an emetic (vide
antea), and the contents should be examined, to con-
firm or otherwise the diagnosis made. The stomach
should then be thoroughly washed out with warm
water, until all trace of the laudanum has disappeared.

# Consult * Todd on Acute Diseases,” for fatal case of alcoholic
poisoning in a child.
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Cold affusion may be used to rouse the patient from
| his comatose condition, and he should then be made
!-. to walk about supported by two attendants, who
I’i: should shake him and shout at him so as to pwwn‘r y
! his dropping off to sleep ;
[In hospital practice 1t will be found a great conve-
nience to send to the nearest police-station for two
constables to perform this duty, and the inspector
. will send relays of men as long as they may be re-
_ flllli"['[l-]
o Care should be taken that the patient has his shoes
on during these forced marches, or his feet will suffer
i severely from the rough usage. The house-surgeon
may a]}lﬂ‘l,' an ‘1(11|11u;|11.1l stimulus if nec essary, by
T];'.Ipmn the bare skin with a wet towel or a lu‘rhl
cane, but of ecourse this treatment must onl v be very
moderately applied.
11 Strong coffee should be given at intervals as soon
Ir as the patient can swallow readily, and the house-
! surgeon must pay attention to the state of the pulse,
1 for m}thnw can be more exhausting than the treat-
l} ment pursued, and stimulants -!1mlld therefore be
i administered in small quantities if the patient’s powers
(y appear to be flagging, more particularly if the attempted
f' suicide 1s the result of want.
,11' Care must be taken not to prolong the active treat-
g ment unnecessarily, for a patient has been known to
ke have died of the exhaustion so produced, and to have
il | shown unmistakeable signs after death of the over-
: zealous treatment to which he had been mLh;thri
If moderately sensible, half an hour’s rest and sleep at
b a time may be allowe d until the dangerous symptoms 1
d have quite passed off, when the patient will ‘probably
i require some days’ rest before he is convalescent.

Ozalic Aeid—This is not an unfrequent agent in
cases of poisoning, accidental or suicidal, t]w symp-
toms hi‘l!l” an ||11f‘11*={*]v sour taste in the muut]: g
followed ln pain in the throat and stomach of
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burning character. Vomiting may or may not be
present.

Treatment.—Chalk suspended in water should be
immediately administered, or magnesia if more readily
obtained. Warm water may bv oiven to encourage
vomiting after the d{l]t]l]llmtmt]rm of the dmul-::lr:h-
but the stomach- pump should not be employed, on ac-
count of the damage the cesophagus and stomach have
sustaimed.

Hydrocyanic Acid and the Cyanides.—Cases of poi-
soning by these agents are so rapidly fatal as ordinarily
to be beyond medical aid. Should a case be seen be-
fore death has occurred, the suitable treatment would
be eold affusion to rouse the patient, followed by warm
frictions to the skin, ammonia to the nose, and
emetic as soon as the patient ecan swallow.

Mineral Acids—Poisoning by the mineral acids is
readily recognised by the :mmediate violence of the
Sy m|:|1 oms and the burns and stains upon the lips and
clothes.

Treatment.—The administration of magnesia or chalk
suspended in milk or oil. Stomach-pump =et to be
used, for the reasons given above.

Caustic Alkalies.—A solution of caustic pota ash, or
what 1s termed ‘soap-lees,” are the fluids most com-
monly taken hT .ul:ldmlt A burning pain in the
throat and stomach follows immediate ly upon the
dose, and vomiting of grumous matter soon occurs.
The reaction with n‘w:[qivm d litmus paper would imme-
diately decide the diagnosis if there were any doubt.

Treatment.— Vi inegar and water,ory L*rrd]lutt, lemon-
juice, together with olive or almond oil.
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CHAPTER
MINOR OPERATIONS.

Laryngotomy.—Since this operation is only advisa-
ble in the case of any sudden obstruction of t}n larynx,
when every moment is of the utmost value, its rapid
]]L[f[i]]l!.l]li‘[‘ is of consequence, and so long as an open-
g is made in the erico-thyroid space 1t 18 a matter
of minor nn]mlld]][v how the incision is made. The
fmger carmed down the middle line of the meck will
readily enough dist imguish the depression between the
ericoid and ﬂn roid mutlld{:{*m. and the knife may be
_{i[ilil“’l_ d in transverse ]}f without hesitation. 1If a free
opening be made, the parts will gape wliﬂuu-mh’ to
allow an entrance for the air, but 1f not, they may be
easily held apart until a tube can be procured. If
necessary, the tube can be inserted readily enough,
and it may not be superfluous (judging from what one
sees 1n oper: itions on the dead -L||r]LLT.‘,| to remind the
young operator that the end of the tube must be
{lmtlui downwards. The tube is easily maintained
i position by a tape round the neck. It is recom-
mendegd by some authorities to make the superficial

1NC1S1oNs ‘I.t’]ll[.;t] but there is no special ady thl‘[.i'TL n
that proceed di Ing.

Tracheotomy.—This 1s frequently v one of the most
trying operations the house-surgeon will be called
upon Ln perform, and it is essential for success that
he should be thoroughly up in all its steps, and ready
for every emergency. In childre n, the small size of
the trachea :llltl the closer proximity of the vessels
render the performance of tracheotomy more arduous
than in the adult; and the house-surgeon should take
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every op [mrfumf*r of examinming the relative anatomy,
and of performing the operation in the dead- 1mum:*
both on adults and children.

For the suceessful performance of the operation the
position of the patient is of importance. The head
should be thrown back, so as to stretch the neck and
draw up the trachea as much as '|_‘.I{l'“='-lE}][“ but as the
patient 1s generally strugeling for breath, the reeum-
bent [}mlt]f}il 1s almost an Hl]]]:]--wl]l]llh though of
course advisable. A eaution is necessary h[‘lt‘ and
specially with l't‘ﬂ::].'l‘{']. to 1[11]:!wn viz., not to let an
over-zealous assistant draw the head so far back (at
the same time closing the Jaws) as to suffocate the
1mitﬂm before the upvmtmn 1s begun.

The operator should see that hv has everything he
may want close at hand, viz., scalpels, '_ft"J'!H_[‘."-. tena-
culum, blunt hooks, tracheotomy tubes of different
sizes and lengths, ligatures, sponge, &e.

The operator, being on the patient’s richt hand and
having a humtm}rihr assistant opposite him, makes
an incision from a little below the ericoid fr.uiilng:, to
the top of the sternum, and even for a little distance
on the bone, when the neck is short, keeping very
carefully in the median line. A rﬂplft but careful
dissection must then be made between the sterno-
hyoid muscles down to the trachea, avoiding both the
isthmus of the thyroid gland, which is gene "tlh' at the
upper part of the inecision, :md also the veins, siper-
ficial or deep, which should be held aside by the. s
sistant with a blunt hook or pair of forceps.” The
trachea being E“L'[}L‘J"-;{‘{]. a tenaculum should be fixed into
the upper [}.111 of it, by which it may be drawn up
and steadied, and the knife, being held with the back
downwards, should be thrust into the windpipe three
or four rings below the tenaculum, and made to eut
up to it. In thus entering the knife the surgeon
must be careful not to transfix the trachea, or even
wound the esophagus. The fact that the trachea has
been opened will be immediately manifested by the
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rush of air and the expectoration of mucus through
the wound, and a tube should be at once inserted,
unless the operation has been done for a foreign body
which 1t 1s hoped may be ejected by a forcible e Xpira-
tion through the wound, and which must for this
purpose be held open with hooks.

The msertion of the tube is often the most eritieal
part of the operation, but has been much facilitated
by the invention of str]]1p-ijl+f tubes, which when
closed resemble a wedge, and can there fore be readily
introduced, and e \[;-d]uit vd afterwards by means of the
second tube, which fits inside. If the surgeon 1s
not provided with these tubes he will overcome the
diffic ulty by passing the handle of the sc 1][}{[ into the
upper pi art vl the 1meision, and then turnn 12 16 80 a8 to

bring 1t at 1“]11 angles to the trachea. This has of

course [|w effect of opening the incision, and will allow
an ordinary tube to be Mlj]m} ed m with facility below
the handle. Some surgeons insert a tenaculum into
each side of the trachea, and cut between {l lem, l.l'*-lll;_‘;
them afterwards to make traction upon the ineision,
but this is an unnec essary li.]I.!IJ_HII.d'll{]lI
The dangers of hemo rrh: age in the operation of tra-
cheotomy are somewhat ex xageerated. So ln]]” as the
surgeon keeps steadily to the middle line he is not like |*.
to meet with any large vessel in the adult, and in the
child the innominate vein iz seldom in L{:mr_{p]' if the
knife 1s held as directed in the de ep Incision.  The
sources of hemorrhage are the veins, which are gene-
rally much congeste :L and which may be found imme-
l’.lllli"‘; in the [m:‘ of ineision ; these, if 1t 1s [|1||]1]ﬂ|hh
to hold them aside, must be auL and lieatured. The
rule has been laid down, not to open the trachea until
all bleeding has ceased; but as the he g
pends upon the dyspneea and consequent congestion,
this rule cannot be implicitly obeyed, and, i:llu'-.li|li|
there 18 no arterial he umrth e the tr-ulw may be
safely opened. What little ]Jlm}t | enfers the w J|1[||u]w
is immediately coughed uut again, and does no harm,
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and 1t would take much more blood than is ordinarily
shed, to choke the lungs as has been suggested.

The patient being ':]HLJI moribund before the opera-
tion 18 begun, may .l]]'EJI-.'iJLI'l".]". die during its perform-
ance, but the tube h: wing been inse rtul Tecolrse
should be had to the various methods of artificial re-
‘-,]]lt.i‘l 1on, and even in the most de a]u rate cases the sur-
oeon’s efforts may be crowned with success. In cases
of ecroup a quantity of false membrane may be found
semi-detached in the trachea, and ecan be extracted
with a pair of forceps with the best effect.

To secure the tracheotomy tube satisfacton ]1; 18 not
difficult, provided a sufficiently long and Lu*w:' tube be
{‘mimhnu{ s0 to asto fit comfort: \bly into the wind- pj}m
and afford the patient an abundant supply of air.
The outer tube should be provided with a alit (not a
hole) on each side of the flattened front pul‘hum.ﬂqu
a tape long enough to go twice round the neck having

Fig. 6.

been passed through one of the slits, both the ends are
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to be carried round the back of the neck, when one of
them can be passed through the other shit and the
two tied in a bow at the side and quite out of the way
f the tube (fig. 6). This is a better plan than
knotting tapes on to the tube, which is apt to create
an obstruction at the orifice.

The after-treatment of a case of tracheotomy is of
great 1m“mi-tmw and consists in keeping the tube
clear, preventing the access of cold air, and supporting
the patient’s strength. For the first few hours a
tracheotomy case should oceupy the sole attention (‘-i
an experienced nurse, who should sit by the patient’s
bed, and keep the tube cons stantly clear, either by de-
dtilm”‘ the mucus with a fe L11]u“ or fn removing the
inner tube, cleaning, and then u]JLLLEuﬂ; i, Imoa
croup case after a few hours there will be found
within the inner tube a tenacious sticky material,
which mate |ml]\ obstructs it and cannot be cot rid of
with a teather. The iner tube must then iw removed
and immersed in scalding water, which will effectually
soften tht* mucus and allow of its being cleared. A
cood plan is to oil the surfaces of 1!15‘ inner tube.
which both facilitates its removal and tends to prevent
the accumulation of muecus.

The access of cold air, which would probably execite
inflammation of the Junm 18 best gu: rded against by
keeping flannel wrung out of ]ml water, const nnh
applied over the Ilﬂ]{‘, d’ld this should be thdll oed hv
the attendant as often as it gets cold. The amount
of support necessary must of course be left to the

judgment of the me dical attendant.

The collapsing tubes, spoken of ahove facilitate the
oper: len, and answer very well for cases where the
tube 18 only retained for a few days; but if it has to
be kept in the trachea for weeks or 11[{_;1115:1].5,‘ the old-
fashioned double tube is preferable, since the granu-
lations are apt to grow up between the edges of the
divided tube and thus become a source of constant
annoyance.
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Paracentesis—The house-surgeon may be called
upon to pertorm paracentesis abdominis, or (more
rarely) thoracis, in the medical wards., Paracentesis
abdominis 1s best performed in the linea alba, and mid-
way between the umbilicus and pubes. The operator
should first satisfy himself that it is really a case of
dropsy, and see that the bladder is empty. The
patient being then brought to the edge of the bed, and
placed on his side, a piece of macintosh cloth should
be arranged so as to protect the bed from getting wet,
and the mnecessary pails, &e., should be provided, to
receive the fluid. Making first an ineision through
the skin with a sharp sealpel, the surgeon thrusts in a
large trochar and canula, receives the first gush of
fluid in a bleeding-basin, and then conducts the stream
mto a pail, thus aveiding all the splashing which other-
wise 18 prefty sure to occur. When all the fluid has
been drawn the wound can be closed with long strips
of plaister, or, what is much more effectual, a hare-lip
pin can be put through the edges of the wound, and a
twisted suture applied over it. A flannel roller should
next be firmly applied round the abdomen, and the
operation is completed.

The above method is much to be preferred to the
older practice of placing the patient in a chair, with
a bandage round the abdomen, through a hole in
which the trochar was thrust. The upright position
has a tendency to produce faintness, and the fluid is
not so readily evacuated in that posture.

Paracentesis thoracis is performed in the space
between the sixth and seventh rib, near their angles,
and the object of the surgeon is to enter the trochar
at the upper border of a rib, so as to avoid all possible
risk of wounding the intercostal artery. With the
view of also making a valvular opening, the finger
should be placed on the skin at the lower margin of
the rib, and made to draw it upwards; with a scalpel
a cut 1s then to be carried parallel to the rib, and the
trochar entered. 'When the skin is allowed to resume
G
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its proper position the canula will slope downwards,
the best position for evacuating the fluid, and when
withdrawn it will leave a valvular opening in the
skin,

Venwsection.—A tape is to be carried twice round
the arm, a few inches above the elbow, and tied in a
bow. The veins being thus obstructed and made
prominent, the operator is to choose the one he intends
to open, remembering that while the median-cephalic
is the safer, the median-basilic is generally the larger,

FiG. 7.

and therefore yields a better supply of blood, but has
the disadvantage of lying directly over the brachial
artery. Standing in front of the patient and grasping
the arm with the left hand, the thumb of which
serves to steady the vein (fig. 7), the surgeon, with a
sweep of the wrist, makes an incision (not merely a
puncture) into the selected vein, taking especial care

4
-
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not to go thiough it. An assistant holdinge the bleed-
ing- lmwm the stre ll]l may be easily directed into it,
and not a thn[: of blood ulwflt to go on the floor or
on the dress of the patient. If the blood does not flow
readily, the patient may have recourse to the common
plan of foreibly grasping a stick and moving the
fingers about. When the 1Niu|i{ d amount of hlnml
has been abstracted the tape is fo be untied, and the
thumb of the operator placed over the wound. A Im{
of lint is then to be placed upon the wound, and main-
tained in position with the thumb, while a bandage is
’li:[ﬂlmi This is done by making a turn round the
arm below the joint, then going over the pad to above
the joint (fig. 8), making another turn round the arm

at th pomt, and lastly returning across the pad.

YiG. 8.

f;«fcrr.!’uag.r Jrom the jugular vein is rarely employed,
but is performed in the following w ay. T he left thumb
of the operator is to be placed on the vein immediately
above the clavicle, so as to obstruct the course of the
blood. As scon as the vein is prominent the lancet
can be used, taking care that the incision is made
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parallel to the sterno-mastoid muscle, and thus some-
what across the vein. When sufficient blood has been
drawn, a pad is to be placed on the orifice, and
bandage to be applied over it and under the axilla of
the opposite side, but the thumb must not be removed
until the whole arrangement i1s completed, lest air
should gain entrance into the vein.

Bleeding from the temporal artery is still more rarely
performed, and consists in selecting the anterior branch
of the temporal artery, and then making an incision
across it, not so deeply, however, as to divide 1t. In
order to arrest the heemorrhage and prevent the for-
mation of a false aneurism, the lancet must be mmh‘ to
divide the artery thoroughly, and a pad must be fir
bandaged over the wound.

[neisions into inflamed parts.—Incisions may be
necessary in :*:Lrhum‘lu?, erysipelas, &c., and they re-
quire care in their performance. An ineision into a
carbuncle, to do any good, must go right through i
to the fasecia ‘r.wmruih, and thmunh the whole extent
of brawny tissue ; whether the incision shall be 11~'!-L~
{_ri'm-[:ll or not will depend upon the extent of
disease. Incisions in erysipelas, &e., should as a mh
be made in the lencth of the limb, and not across it,
and must divide the whole thickness of the cutis.
smce otherwise no relief 1s given to the tension. No
fixed rule can be laid down for the length of the
incisions, but it 18 better to make two or three small
ones rather than one large ‘gash’ for the whole length
of the limb. '

In the case of all incisions, unless 1t 18 intended to
abstract blood from the part, care should be taken to
arrest the flow of blood thoroughly, before any warm
poultice or fomentation 1is J,Izp]iml This 18 most

easily accomplished by placing strips of dry lint in
the incisions and elev ating the limb, or, if I'tt"n:'{'v-:.tlk
by applying in addition a baudtltrc over the lint for
an hour or two. The pledgets ui lint should not be

-
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removed until they separate spontaneously in the
poultice.

Abscesses freque nl]u come under the house-surgeon’s
sole care, and he must open them on his own re-
sponsibility. In making the diagnosis of the presence
{a’r ,Lmiivt in a limb, the ]H]ll‘d'-‘allt'*"i‘ull will do well to
bear in mind one constant source of fallac 'Y, Viz., the
sense of fluetuation 1t1ti:uti.wi to the _fi]]"'l,[‘-i ]n,- the
lee s of the superficial museles. This error is easily
avoided by remembering (as any one can prove on his
own thigh at any time) I]I;Ii pressure from side fo side
of a hmlﬁn limb will give a very exact imitation of
Huetuation, but that if i]w pressure be made in the
length of the limb or musele, no such sensation will be
produced. 1f deep-seated matter is suspected, but
cannot be satisfactorily made out, the grooved needle,
or a very fine lehtr and canula may be used to
explore, and a bead of matter being thus evacuated
will render the diagnosis certain. In opening all
abscesses care sh mlld be taken to cut parallel to, and
not across important struetures ; thus abscesses in the
limbs are opened by a ]unﬂJLu{lel ineision, and in the
breast in a direction radi: wing  from the mnipple.
Wherever it is possible the opening should be de-
pendent, and in treating deep abscesses among im-
portant structures, the huuw surgeon may do well to
avail hmmli of the method ‘Hlltf“'t"-fl d by "Mr. Hilton
f Lancet,” November 10th, l‘wa) V1Z., to make a small
mmeizion 1 the skin, and then to thrust a director
between the important parts to the absecess, which
will be shown to have been m'u'hw'l by the escape of
a small quantity of pus. A pair of ordinary dressing
forceps can next be mtroduced along the :[n‘mfm,‘md
be opened so as to widen the .qmi.urc and give free
exit to the matter.
Having made up his mind as to the existence of
matter, and having begun to seek it, the house-surgeon
should not be dismayed at having to oo occasionally

i;u-
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considerably deeper for it than micht primd feeie have
been expected, but should persevere in a careful
inecision until the abscess is reached.

W hitlows constantly require ineision, and the fol-

lowing may be uqt*inih borne in mind. The sheath of

the te mium extends {Jnh to the base of the ungual
phalanx of each finger, and hence matter in the soft
pulp at the {*x!rmnm or round the nail, never finds
1ts way up to the Era]m and only a very limited in-
cision, there fore, can be u‘quthd for its evae lnlum
Matter in other [}ut% of the finger, on the contrary

is frequently within the sheath, “and unless it is ev ‘t-
cuated by a time ly incision, will eree p up imnto the palm,
and do Il"l"L‘lHlllb o 1T11~\|_h1r:{' The mecision should be
strictly in the middle line of the finger, so as to avoid
injuring the vessels and nerves at the »'11{* and should
expose the tendons if the matter is within the H]lthl“

In opening abscesses in the p;:hn of the hand,

should be bore in mind that the position of the supm—
ficial palmar arch is tolerably well indicated by the
middle crease or groove in the skin of the ]mlm and
that the bifurcation of the digital arteries is about mid-
way between the front line and the roots of the fingers.

Tnlroduction of eye-drops.—This little operation is
constantly required, and demands a little care for its
effective performance. It 1s essential that the fluid
should be applied to the whole of the conjunctival
surface, and for this purpose. the patient being seated
with the head thrown a little back, the operator should
gently ‘HL"[]:ILI:E' the lids with the forefincer and thumb
of the left h: lmF, and apply the drop to the outer angle
of the eye, taking care that it passes between the lids,
and not outside them. To apply the drop, a camel’s-
hair brush, or better, the little spoon contained in
every poc L[I case, may be Emp]nu [l but the neatest
.'F.'I'ld “'!”“‘1. thAH‘Jh&‘Il’[ ]I'Ii'th{}{l of ’]EU irfl”l Ang E”l e-dr ﬂp‘-r
is to keep them in the little bottles originally contrived
for the purpose by Mr. Ernest Hart, t]u: f:iup;;ua of




I'u""—

PLUGGING THE NARES. 87

which are pierced with a capillary tube, which is
covered with a glass ecap when not in use. Being

¥1c. 9.

kept not more than half full, 1t is only necessary to
orasp the hntL]L, when the heat of the hand will be
sufficient to expel a drop of the contents. The form
of the bottle, and a convenient mode of holding are
shown in fig. 9. In using it, the eyelids need not be
widely separated ; it is sufficient to introduce the apex
of the conical stopper between the lids near the outer
canthus, so that the fluid may follow the course of
the tears, and sweep across the globe.

Plugging the Nares—The anterior nares may be
plugged with pledgets of lint, and if these are [uthd
as far backwards towards the pharynx as possible, and
the whole cavity of the nose is filled with lint, intro-
duced bit by bit, the more complicated ﬂ]_)E"["LfIfJ]l upon
the 'l‘]r!*-.lg[‘ﬂr‘ nares will be but seldom uc[ull‘u[ For
plugging the pmtm‘mr nares, most hospitals are pro-
vided with a ‘ Belloc’s wmlml, i.e., 4 plece Uf ‘I.‘i..“iLi‘:I'L-
spring with aring at the end, and enclosed in a canula;
but, if this is not at hand, an ordinary elastic catheter
(No. 4 or 5) will answer every purpose. I would ad-
vise that the end should be cut off the catheter, and a
double thread carried through it (which can be easily
accomplished by the aid of a stilette), so that a ]c}{}p
may }mntr out of the cut extre mity. It will facilitate
the « .1tu::]m].g of the thread in the fauces if a knot be
tied in the thread about two inches from the loop,
which will have the effect both of prevenfing its re-
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ceding into the catheter and also of causing it to pro-
ject more into the mouth. If Belloe’s sound is used,
the thread will be passed through the ring simply, or
a knot and loop may be formed as above recommended.
The sound being passed along the floor of the nose,
the loop must be made to project in the fauces, when
it is seized with forceps and drawn out of the mouth,
the canula being afterwards withdrawn from the nose.
A roll of lint (which is better than sponge), being
attached, can now be easily drawn up into the posterior
nares, guided behind the soft palate by the forefinger.
The ends of the thread are then to be tied round
another roll of lint, close to the nostril, which serves
the double purpose of keeping the plug firm, and of
obstructing the anterior nares. When all danger of
heemorrhage has ceased, the posterior plug may be re-
moved by a stream of water from a syringe, or by
gentle pressure with a bougie through the nose. 1t
has been advised by some writers to attach strings to
the posterior pad which the patient is to swallow,
until they are required for its dislodgment; the pro-
bable result of which unnecessary arrangement would
be, that constant irritation and cough would be kept
up, to the patient’s great discomiort.

Puncture of tonsil.—An inflamed tonsil may be seen
partially projecting towards the opposite side, and

partly forming a tumour behind the anterior pillar of

the soft palate, and it is in the latter situation that a
puncture should be made. A sharp-pointed bistoury
should be covered with lint to within three-quarters of
an inch from the point, with the double view of avoid-
ing injury to the lips and of limiting the depth of the
incision. The mouth being open, and the tongue
depressed, the point is to be carried stiaight baeck, and
thrust into the most prominent part of the tumour
through the palate. The edge of the bistoury being
upwards, the puncture can be readily enlarged, to give
exit to matter, if it has formed, asit generally does, in

i ——————— i



AMPUTATION OF FINGERS. 829

the upper part of the gland. The incision in the
palate 1s not of the Hllfrhiu‘[ moment, and heals
readily. The munuuhtuv which is sometimes sharp
for a few |111n1t1ﬂ:~, is from the palatine and ascending
-.}]hll".ll”{‘il arteries, and never from the mier:ml ca-
mtul .111:1 will be easily arrested by the use of cold

water. (See also p. 24.)

Removal of tonsil.—The house-surgeon should be
l}l‘{‘lh”ﬂ_.” -IJ.J IH"]"].\_:I] Il l.|]|..'- [i'_'['.l'l.-.‘] |-l'|..||:?']'l. ii ‘1] Ltl |.|.]J|:?I].1 i..U dﬂ
30, and will find the simple hooked forceps and bistoury
as efficient instruments as the complicated ‘guillo-
tines,’ which are always getting out of order, and
require the attention of the .1]1.:-1_11!]]‘]1."111.-1’:1:1l£l..'|' after
each time of using.

The curved probe- l}umt{*d bistoury should have the
heel covered with a piece of lint, and is to be held in
the rwht hand, while the forceps oceupy the left. The
patient’s head being thrown a little back, .uul the
mouth opened, the enlarged tonsil can be grasped; and
if 1t 1s on 11w left side Lh{- surgeon will have no diffi-
culty in passing the bistoury below it, and slicing it
off, while standing in front of the patient. 1f, however,
it 18 the right tonsil, in order to operate W ithout
changing hands the surgeon should stand on the pa-
tient’s nfvhi and, leaning over him, will be able to use
hoth knife and for ceps efficie ntly.

Amputation of fingers. —1In cases of crushed fingers

r gunshot injuries, 1t may be necessary for the house-
ﬂwmmﬂmdmwnmvdimmw but he should always
avoid doing so if there is a probability of the member
becoming :-L*nu*mh]{* by care and attention. Ampu-
tations at the joints are generally necessary, and are
more easily performed than in the length of a pha-
lanx.,

To amputate Hu- third or second phalany.—Grasp
the phalanx firmly, by means of a piece of lint, and
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bend it as nearly to a right angle with the next bone
as possible. Place the ]u:cl of ”]L" scalpel or bistoury
at the side of the joint, exactly I'Ill(t"."nl‘i. in the thickness
of the next phalanx (fig 10), draw the knife horizon-
tally across the joint, which uiH fly open at once

Fig. 10,

if' the lateral ligaments have been thoroughly divided
with the point and heel of the knife. Pass the knife
through the |frmt, and cut a 1:11: trom the palmar sur-
face of the phalanx. Probably no vessel will re quire

a ligature, and the flap may be retained in its [}LlL{’
W 11h a LULI[]L[‘ of stitches and a strip of lint.

To amputate the first phalana.—In doing this opera-
tion, the head of the metacarpal bone may ~be remov ed
or not, according to the taste of the HlJE_":'.ltDl‘ and
occupation of the patient. The oval amputation is
generally the best, and 1s performed by placing the
pc:mL of the bistoury on the metac arpal bone near its
middle, cutting I:]UII'-"‘ it to the joint and then passing
in an m.ﬂ sweep jus st below the joint so as to obtain
sufficient flap. The flaps are then to be dissected
back, without opening the joint, and the head of the
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metacarpal bone and a porfion of the shaft are to be
cleared of muscular fibre, when the eutting t'uru!:pﬂ
:an be applied to the bone, and the finger at once
removed. The incision will, if properly m’ulv form a
single line when the edges are ]}Imu*]li toget le‘

The position of the incision will vary ‘nll”h'l.]'a' in the
several fingers; thus in the im{*hnﬂrm' it should be
placed as much on the outside of Hw metac arpal bone
as possible, so that the scar may be hidden, and for

the same reason on the inner side of the little finger,
In the middle and ring fingers the incision is unav m[[
ably on the back of the hand.

In removing the first phalanx of the thumb, the head
of the metacarpal bone should be invariably left, since
any thumb 1s better than nothimg., W ith ]um View
the incision should be brought m!l over the base ﬂi'
the phalanx, and taken almrht cire ularly around it,
as to obtain flap enough to cover the head of Lha*]m*tm
carpal bone, which is larger than one would primé facie
expect to find 1t.

This method may also be adopted in the fingers
when it iz desired to leave the heads of the met mhup.ll
bones. (Consult also Fergusson’s ‘ Practical Surgery,’

p. 311—3824.)

Amputation of toes—This 1s generally a very simple
matter, the crushed portions iJl g removed ‘and the
flaps made in any way most convenient ; and if there is
not sufficient skin, the parts will granulate and cica-
trize over without diffienlty. The only caution neces-
sary is, never to remove any of the metatarsal
bone, nor in fact to open the metatarso- phalangeal
joint, if it can be avoided, since the foot is Lhr:rthv
considerably weakened, and matter is very apt to find
its way into the sole of the foot. It 1s better practice
to cut through the phalanx with the bone foreeps;
and it must be borne in mind that the joint, if it must
be opened, will be found to lie much higher up than is
generally supposed.
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Use of stomac J.-'-I,r.l.:‘-’f.-ij,r.l is most commonly required for
the evacuation of poison from the stomach, but m: Ly
also be needed in order to feed the patient. Ine ither
case 1t may be necessary to open L]w mouth 1::111])[‘&,
and this is most readily accomplished by using the
screw-gag ; for if the extremity can once be insinuated
between the teeth, no power can resist it. The jaws
being separated, the common wooden ong with a ]m]l' In
the centre, can be tied in, and there will be no further
obstacle. If the gag can be altogether dispensed with,
as it can in most cases, so much the better.

The best form of stomach-pump is that in which
the direction of the current 1s controlled by a lever
"1.1me1 with the left hand, the t: ap plainly a]umm“’ m
W hich direction the stream is passing. The mstr nment
15 fitted ordinarily with a stomach :md a rectum tube,
the former having the holes at the side, and the latter
at the extremity. Having oiled the proper tube, the
house-surgeon should curve itz extremity \ther
abruptly, and introduce it carefully, through the gag,
to the h ack of the throat. In order to do this, the
patient’s head 1s generally thrown back; but when the
end of the tube i1s felt to have reached the back of the
pharynx, the head should be bowed forward, or else
the vertebra project and prevent the tube passing
down the gullet. A little gentle, -'t[ ady pressure
will make the tube glide down the pharynx until it
reaches the back of the larynx, where there iz often a
slicht hitech for a moment; but thn i1s readily overcome,
and the tube passes into the wsophagus and stom: ch.
The direction in which the tube should be pushed is
upwards rather than downwards, and if a proper curve
has been given to the end of the instrument, and 1t be
kept strictly in the median line, there will be no diffi-
culty. W ith an ordinary-sized tube it is next to an
impossibility to pass by mistake into the trachea:; but
if the house-surgeon feels anxious about it, he can
pass his finger down and make certain that the instru-
ment is not in the glottis, which event would be imme-
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diately manifested by the urgent dyspncea of the pa-
tient. Before attempting to withdraw any fluid from
the stomach, some warm water should invariably be
introduced so as to .n'uicl all rigk to the muecous mem-
brane, and then by a series of steady movements the
contents may be “rthtlhn‘.m care being always taken
not to remove quite as much fluid as was thrown in ;
and 1f necessary the stomach may be washed out in
this way several times. A good deal of trouble 1s
sometimes e Xpel rienced from the eyes of the tube
oetting choked with undigested vegetables, &c. ; when
this oceurs, the action of the pump should be reversed
imme letvh' so that the fragment may be driven out;
or if this eannot be done, the tube must be removed,
cleaned, and reintroduced. In ecases where valunable
time is being lost from this cause, it will be better fo
introduce an emetic through the pump, and let it aet
in the ordinary way, ;ILLIlE'; care, however, that the
patient, if insensible, is not huﬂumiv:i by the vomited
matters. In the case of young children a large elastic

eatheter forms the best tuba“} and this can be ad: apted
to the pump by a piece of india-rubber tubing.

Introduction of rectuwn-tube and bougie.—Ordinary
enemata are generally administered by the nurse ; but
in cases of c:lhnmtmu or of stricture of the rectum.
the house-surgeon will be called upon fo introduce the
instrument. The long tube commonly known as
O’Byrne's, is to be introduced by the operator while
standing behind the T]Lmenf who is placed on his left
side. Hw house- mrwvntl right iurv[m**tn having
been well soaped, 1s to mu{lﬁ the tube I]n‘mwll the
anus, and gentle pressure will then be sufficient in
most cases to ensure its passing through the intes-
tine. Sometimes the tube catches in one of the trans-
verse folds of mueous membrane of the rectum, and
only bends upon itself ; when it must be withdrawn,
atr: utrhtelwr[ and reintroduced, trying first one side and
then the other of the intestine, so as to avoid the folds.
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In the case of a strictured rectum, it is best, if pos-
sible, to pass the forefinger up to the stricture, and
thus guide the bougie through the obstruction. When
the stricture is high up, this is of course impossible,
and careful manipulation must be trusted to alone.

Seton—If only a single or double thread is to be
mtroduced, the common needle will answer every pur-
pose; but if a larger seton is required, the seton-lancet
may be used, or an ordinary bistoury and probe. The
skin having been pinched up with the finger and thumb,
the bistoury is thrust through the fold, and the probe
carrying the seton is passed by its side; the bistoury
having then been removed, the seton can be drawn
through and detached from the probe, when the ends
should be fastened together to prevent its slipping
out unawares.

Issue.—When an issue is to be made with the
potassa fusa, a piece of leather plaister should be laid
over the part, a hole having been cut at the point
where the issue 1s to be formed. A small piece of the
potash is then to be placed upon the skin, and secured
m its position by a piece of strapping over it; and in
a few hours, when it has done its work, the strapping
15 to be removed, and the part carefully cleansed with
vinegar and water, to prevent any portion of the caus-
tic from passing beyond the intended boundary.

Cupping.—This operation requires a good deal of
nicety in its performance, and is by no means so easy
as 1t would appear. If the ordinary glass cups are
used, 1t will be necessary to exhaust the air by means
of the flime of the spirit-torch, or, as preferred by
some surgeons, by inserting pieces of paper or cotton
wool dipped in spirit, and then setting them on fire in
the cup itself. ‘Whichever method is employed, care
must be taken not to heat the glass too much, or the

o -
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patient’s skin will be scorched. When the cups are
fitted with a little exhausting syringe, the operation,
though more tedious, 1s more es 1~31]1r 1JL’T'iE]lT1Ht‘*rJ

Whether the cupping is to be ‘dry’ or ‘wet,’ the
surface of the body should be sponged with warm

water previous to the operation, and the cups be
placed in a basin of boiling water before being used.
The torch being then held beneath the cup, so that
the flame enters it without touching the glass, the air
thus becomes rarefied, and the cup “should be immedi-
ately applied to the skin, and gently pressed on to if,
so that the surface may fit closely to its edges,

When the skin has risen well within the cup, it
may be detached by introducing the nail beneath its
edge, and the operation of dry cupping is completed.
The scarificator used in wet cupping should be kept
scrupulously clean, and its blades very sharp, and
before commencing the Up{-mlmn they must be oradu-
ated to suit the thickness of the patient’s H]v.nh which
can be best ascertained by pinching up a small piece
between the finger and thumb. Care must be taken,
in the case of a fat patient, not to set the blades too
deeply, or they will eut through the skin and let the
little ]_](HULH of fat protude, and e ffectually arrest the
flow of blood. In using the scarificator, it must be
pressed caretully dﬂ".’ill]*-i the skin, or it may slip and
make very irr Lwrn].u incisions, and the freshly ‘exhausted
cup must be ]nlled immediately over the cuts. Each
time the cup 14 removed, with its contained blood, the
surface should be w :pud with a warm sponge, that all
coagula may be removed from the incisions before if
18 u'plafe(l; and the cups should be plunged into hot
water. A piece of dry lint, with a turn of bandage,
will control all further bleec luw when a sufficient quan-
tity of blood has been abstr acted. In cupping on the
tem ple, after the cup is fixed, the lower edge should
be a little elevated, so as to take off pressure from
the temporal dPtLl“i' beneath, or no blood will be
obtained.
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Application of nitric acid.—This will be necessary. q
| occasionally, to arrest the progress of sloughing

#d important tissues. In order to render the "1]]]?|H ation
I effectual, the part must be thoroughly dried; and since
the destruction of tissues is necessamly painful, it will ¢
be well in severe cases to administer chloroform prior
to the operation. The nitric acid should be the
strongest fuming aeid, and may be most conveniently
applied on a piece of fire-wood, cut to a suitable point,
this being preferable to the glass rod or brush. The
; acid should be applied feeely around the margin of the
i slough, and should involve a line of hmlt}w tissue
beyond the disease ; for, unless thisis done, the slough-
Ing action wi 11.{11". pmhah]x recur. :

i A poultice, and especially the charcoal poultice,

4 when the surface is extensive, forms the best after-

! treatment. i
| F.
by !
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CHAPTER VI

OPERATING-THEATLRE. TREATMENT AFTER OPERA-
TIONS. CHLOROFORM.

T

Operating-Theatre.—The position which the house-
surgeon occupies in the operating-theatre varies very
considerably in different hospitals. In some the
colleagues of the operating surgeon alone assist, and
the house-surgeon’s duty is confined to handing instru-
ments and sponges ; in others, the house-surgeon ad-
ministers chloroform ; while in a comparatively small
number, the operating-surgeon depends upon his
house-surgeon and dressers for all ordinary assistance,
and only asks the aid of one of his colleagues in cases
:-|‘L|i[i1{'ll|ll'«'. :

Believing the latter practice to be the best for all
parties, including the patient, l shall confine these
remarks to that arrangement.

The house-surgeon should take care that the patient
who is to be operated upon under chloroform does not
take any solid food for at least tour hours before the
hour of operation, although in the case of feeble patients
ants may be advisable

ministration of stimu

the a
within a much shorter time. The theatre and passages
should be thoroughly warmed, and the patient care-
fully wrapped up while being conveyed to the theatre,
lest cold should be taken at this eritical moment.

All the instruments which can by possibility be
required in the operation should be laid out on a suit-
able table or tray, and be covered with a eloth ; needles,
ready threaded, should be stuck into some convenient
eushion, so that they may not get entangled ; and strips
of plaister, lint, and bandages should be prepared,
snitable for the expected operation. Hot and cold
water are matters of course in an operating-theatre ;
but the house-surgeon should take care to have the
I |
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08 OPERATING-THEATRE.
means for heating a cautery at hand, whenever that
instrument may possibly be required. Tt is well also
o have a little wine or brandy, and some smelling-
salts within reach, in case of sudden emergeqey.

The operating-table should have a folded blanket
upon it, and a pillow or two. A piece of macintosh
cloth should be placed over the part of the table at
which the hemorrhage will oceur, and in addition a
piece of “red cloth™ over the maecintosh will be
useful in soaking up the blood, while a tray of saw-
dust should be placed below to prevent drippings upon
the floor. Everything should be perfectly ready
before the patient is brought in, so that the adminis-
tration of chloroform may be begun at once, if it has
not already been administered in an adjoining room.
A dresser should stand on each side of the patient
while he is taking chloroform, to restrain his some-
times violent contortions.

The best position for the house-surgeon 1s, as a rule,
opposite the operating surgeon, and he should have
loosely noosed in his button-hole a sufhcient number
of licatures, not less than sixteen inches in length.
One dresser should take charge of the instruments.
and should be instrueted as to the order in which they
will be wanted : and others will be required to hold the
patient, to sponge, &e.

The sponges should be fine and soft, and serupu-
lously clean. They must never be used for any other
purpose than that they are intended for, and particu-
larly, should not be employed to wipe up blood from
the floor of the operating-theatre. The sponges should
be kept moist, but thoroughly squeezed out, so that
they may be ready to absorb the blood directly they
are placed upon a wound. Nothing can be more
annoying to the operator than to have the wound filled
with water by a careless assistant.

The patient being under the influence of chloroform,
the part to be operated on is to be exposed, while the
rest of the body and the clothes of the patient should

-
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be carefully protected with red cloths. The house-
surgeon will be ready to sponge, hold back flaps, &e.,
as {im:h{] and L|111|h to tie the higatures upon the
vessels as the surgeon takes them up. (“‘uﬁ 30.)

1t 18 well worth the house-surgeon’s while lu prac-
tise tying licatures |1111. h[]i that he may commit no
blunder in ]Jllhju Since every drop of blood is of
importance, the house-surgeon and other assistants
should be on the alert to arrest at once the stream of
blood from a divided vessel by placing a finger or
sponge upon it, care being of course taken not to
obstruct the progress of the operation by such
measures. In the case of Hu operations for hare-lip,
cancer of the lower lip, &ec., the h@emorrhage will be
more readily controlled ln' compressing the whole
thickness of the lip between the fincer and thumb
than by any other method. It is .ﬂm.i}:,« to be borne
in mind that the convenience of the students and
others 1n the theatre should be consulted as far as
possible, and the assistants should therefore be care-
tul not to stand in the way, and to obscure the view
as little as possible with their hands and s sponges.

The assistant to whom the office of holding a limb
about to be removed by amputation 1s delegated, must
be especially careful to have a firm grasp of it by
means of a towel or bandage wrapped around the part,
and should then draw the limb horizont: lly away from
the body, and never either up or down, while the saw
18 bmnn J.'E]-l‘lhl d, sinee, if he does, either the saw will
become locked, or the bone will be splintered.

The operation being concluded, the house surgeon
should carefully "-\]][r]]"i away all traces of blood, &e.,
from the patient’s body, and as far as possible from
the clothes if tlu“j. are hl-snw.‘i]'l*tl, and should then
see that the patient 1s carefully removed to bed.

Patient’s bed.—While the patient 1s in the opera-
ting-theatre, his bed should be prepared for his recep-
tion according to the nature of the case. In any case
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100 TREATMENT AFTER OPERATIONS.

of severe operation when the patient will be confined
to bed for some time, a “ draw-sheet,” i. e. a sheet
folded so as to be about a yard wide, should be laid
over the ordinary sheet, and across the bed where the
selvig will lie; one end of this being tucked in and the
other rolled up on the opposite side of the bed, a
fresh portion of it ean be drawn underneath the
patient when required, with very little trouble. 'When
the operation involves the urinary organs, &e., it 1s
well to place a macintosh eloth beneath the draw-
sheet ; and a large sponge should be placed to soak up
the urine in cases of lithotomy, &e. A draw-sheet,
and in some cases a maeintosh cloth, should be placed
under the part in which the operation has been per-
formed, and care should be taken to support stumps
with suitable pillows, which should be covered with
some waterproof material. The weight of the bed-
clothes should be kept off the wounded part by a
suitable “cradle,” a very good substitute for which
can on any emergency be improvized out of an old
hat-box split open and stretched over a patient. Care
must be taken, however, that the rest of the patient’s
body is not chilled by the action of the cradle, which
can be remedied by the use of flannel or a hot bottle.

Treatment after operations.—Although the opera-
tine surgeon may give some general directions with
reoard to the after-treatment of operation cases, the
supervision of them will fall principally upon the
house-surgeon. The patient, part icularly 1f not quite
recovered from the effects of chloroform, should not
be raised too much into a sitting posture when placed
in bed, and this rule must be observed for many hours
in cases where much blood has been lost. Sickness
is unfortunately a very common sequela of chloroform,
and may produce alarming exhaustion if not checked
at an carly date. Ice, brandy and soda water, and
| doses of effervescing medicine, are the best
remedies ; but if these do not succeed, five minims of

ST
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dilute hydrocyanic acid in effervescence, or a drop of
creasote in a pill, will often do good, together with
counter-irritation to the region of the stomach.

Stimulants may be needed from the first in very
bad ecases, but it is a great mistake to worry the sto-
mach unnecessarily with them, and so perhaps induce
sickness. The pulse will be the great cuide in the
treatment, and should that begin to lose power,
stimulants must be had recourse to without delay,
and at the same time care should be taken that the
proper heat of the body is maintained. Opium m
some form will probably be required for the first few
nights after an operation, but the patient must not
be allowed to get into the habit of taking that drug
unless the peculiar nature of the case requires its
administration. Night draughts, to be of service,
<hould be administered not later than 8 p.m., but
their general use should be discountenanced. A
patient who has already taken opium, but cannot get
to rest from the pain of an operation, &e., may some-
times be lulled at once by a few whiffs of chloroform,
and may sleep for hours, but the administration of
this drug must never be intrusted to a nurse.

The amount of appetite after severe operations varies
very considerably with different patients, some being
able to resume their ordinary diet with relish on the
day after operation, while others require milk diet,
beef-tea, &ec., for days together. 1t is, of course, im-
possible to coerce the appetite of a delicate patient ;
but the sooner he ean be induced to resume meat and
other nourishing food, and dispense with  slops,”’ the
better for all parties.

First dressing after operal ions.—In most cases the
dressings applied in the operating-theatre may be
left untouched until the second or third day, though
this will vary with the heat of the weather and the
amount of discharce upon them; for if the dressings
become offensive at an early date, they should be
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changed without de lay, to avoid all risk from decom-
posing matters in the neighbeurhood of the wound.

The r"r-L--I 1ce with reg: ul to first d][*mm”a ‘aries 1n
different hospitals, SOmMEe Sur: ceons preferring 1 0 super-
imtend the operation E]H_El!.ﬁ:ﬂ.th._ ‘u]llm u.ln-i':a are
content to inspect the wound after it has been pre-
|J¢i‘{l{ by the house-surgeon. In either case, every-
thing that can be wanted should be af hand, so that
the wound may not be uneovered longer than is abso-
lutely necessary. Then, the patient |1.||1 o 1N 4 com-

fortable atti .tn"isl and sug 1]m-.11g_§ the case to be one of

amputation, the dresser should gently slip his fingers
beneath the limb, and raise the stump from the pillow
on which it 1s placed. This is often the most painful
moment for the patient, and grea t gentleness must be
practised and care taken to avoid “-]Ll]\.lll o the -11t1]]]
which must, however, be graspe :d tolerably firmly to
prevent 1ts EH]]:"' “jerked ” by the inve olunt: ATy .p.l.al.l
of the !llr:':]kr-. As soon as the stump is raised, the
pillow :1]]:1 draw-sheet should be removed in ovder that
they may be cleansed or renewed, and the ]ttJu-;l*
surgeon 18 then earefully to remove the dressings.
If a bandage has been .L[Jl:]hu, 1t must be cut uhh
the scissors, and removed in pieces; and the dressings
beneath, which, if originally wet, will have probably
become dry and hard with clotted blood, must then
be soaked with warm water r, which should be allowed
to trickle over them from a sponge into a basin beneath
With a ;ml' of hll‘tl:'[]"- the dressimgs are next to E
withdrawn strip by strip, and while removing those in
immediate contact with the edges of the w ound ecare
must be taken not to drag it open, which accident E.-;
best avoided by 1 tthlwl]u two extremities of the stri
of lint at the same time, and h{J'Il'hl.].xtH;_ftt'.LLf|[Hl1ﬂ‘ﬁ.1]u.~.
instead of away from, the margins of the inecisions.
Any H[Il[h uf ]].JhH"I‘ or -L1tu]{“u}mh may have
been applied in the first instance are best left un-
touched at t]u{- first dressing, and all that need be
done is to cleanse the edges of any discharge which

e
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may have accumulated upon them, and to apply fresh
clean dressings. These will be water-dressing, or
ointment, according to the faney of the surgeon, the
former being the cleanest and pleasantest, and the
latter having a lesser tendency to adhere to the edges
of the wound. Some surgeons content themselves with
laying a large piece of wet lint over the stump, which
can be covered with a piece of oil-silk and be wetted
occasionally by the nurse; others prefer to apply the
dressing in strips so as to support the stump, and then
to put oil-silk and a bandage over it. In order to
accomplish this, the strips of wet lint should be two
inches wide, and long enough to reach six inches up
on both aspects of the limb. With one hand the
house-surgeon places a strip beneath the limb and
holds it there. while with the other the end i1s brought
up over the face of the stump and is laid upon the
front. of the limb. The moisture will give the lint
sufficient hold to keep its place, while another strip is
:api:ﬁlm[ in the same manner to one side of 1it, but
slightly overlapping, and the third upon the other side

Fig. 117,
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in the same way. W !1: n the stump is sufficiently
covered, a long strip of lint carried cireularly over
the ends of the other ]Jluu‘h“n] keep them in !JI:',I‘.'-!HH'[I,
as shown in fie. 11.  Great eare must be taken not to
disturb the ligatures, and particularly the one on the
main vessel, which should have been 1!!"-'|[!t"1|l"-!ll;'¢! by
a knot tied in it. These should be care hl||‘s separ: ated
from the dressings if' they should happen to adhere to
them, and may be conveniently wrapped in a piece of
lint spread with cerate, which will prevent their again
becoming fixed to the surrounding parts.

In subsequent dressings the proceedings may be a
little varied ; thus, the strips of adhesive plaister will
require renewing, and the same precautions must be

taken in removing them as in the case of the strips of
lint. Gentle pm;nmu(* will probably be required to
prevent matter from “ pocketing” in the flaps, and the
sutures may be removed as soon a sthey cease to be
required to hold the edges together, or earlier if they
begin to uleerate through the skin, their place being
an]:iﬂm! by straps of plaister and ;u{ilu ious bandaging.
The Jlgui!u‘ s should never be pulled upon llllh‘w 1t 18
evident from the lapse of time that they must have
become detached from the vessel, and are -.ITH.'ZI]"-.' Iying
in the wound, and even then great care must be taken
of the ligature upon the main vessel.

Bed-sores.—0f all the annoying complications of
surgical cases, bed-sores are the worst. The greatest
care must be taken to prevent their formation, sinee, if
the skin is once broken, 1t 1s a matter of the greatest
difficulty to induce it to heal again so long as the
patient occupies the recumbent position.

The slichtest tenderness over the sacrum or hips
should receive, therefore, immediate attention, and

various applicat ions have been suggested for the relief

of the complaint. Equal parts of uhw o1l and brandy,
gently ]‘uhntd with the [m]rn of the hand over 1I|['
tender spot for five minutes twice a day, will be found

EC—
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efficacious in rendering the skin tough and less sensi-
tive to pressure. Collodion painted over the part is
a useful application, and some surgeons prefer to
cover the tender spot with amadou-plaister, so as to
form a cushion over it. A water-pillow under the
pelvis of the patient forms a most valuable addition to
either of the above modes of treatment, and an old or
emaciated patient, whom it will be necessary to keep in
the recumbent position for any length of time, should
be furnished with a water-pillow from the first, so
that all risk may be avoided.

Paralytic cases require not merely a water-pillow,
but a water-bed, since they are liable to bed-sores on
all parts of the body, and even with this and all other
applications it is 1mpossible in all cases to prevent
sores forming.

When the skin has unfortunately given way, the
best application will be found to be a linseed-meal
poultice, spread to the thickness of at least an inch, so
that it may form a sort of cushion as well as a moist
application. As soon as the sloughs have come away,
stimulating dressings, e. g. the Ung. resine, may be ap-
plied under the poultice, which I prefer should be lett
for the sake of its softness and warmth, and when a
healthy granulating surface has been produced, which
will seldom be the ease until the patient’s health is so
far amended that he is able to sit up, the lofio rubira or
some other simple stimulant will be the best treatment.

The administration of chloroform.—Since the house-
surgeon will frequently have to administer chloroform.
or at least be responsible for its administration by
others, it will be well to mention a few points of im-
portance in connexion with the subject.

In the first place, as to the class of patients to whom
chloroform should be administered. There seems to
be every reason for believing, with the late Dr. Snow,
that if a patient be in a state to undergo an operation
at all, there need be no bar to the administration of
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chloroform on the score of diseased heart, &e., although,
of course, where that condition is known to exist, it
will be a reason for the exercize of additional ecaution.
Whenever possible, care should be taken that the
'[]'11.5{ nt does not eat solid food for three or four hours
previous to the operation, since the neglect of this pre-
caution may entail more serious results than the
troublesome x-nm' ing and n:msem_. there being eood
ground for believing that in the presence of a distended
stomach the heart i1s more liable to the frighttul
accident of paralysis from the local action of chloro-
form. '

Although chloroform may be satisfactorily adminis-
tered on a handkerchief, there can be no question that
the inhaler renders the operation less dangerous, par-
ticularly in the hands of those not much accustomed
to the use of the anmsthetic.

Dr. Snow’s inhaler and Weiss’'s modification of 1t
are the best forms for ordinary use; their superiority
consisting in the fact that llln provi 1de, however 1m-
pertectly, for a uniform strength of chloroform v: apour
during ‘the progress of an operation, and render i
(11!‘{“|w|1 difficult to administer a v: apour so ]11“'1]1‘,'
chareed as to endanger the p.iiu nt’s life, by mmducing
[mml‘x sis of the heart.* It is needless to describe

* An apparatus has been contrived by Mr. Clover, which would
appear to fulfil perfectly the requirements pointed out by Dr.
Snow as essential to absolute safety in the administration of
chloroform, viz., the production of an atmosphere of a constant
strength, and never exceeding 4 to 5 per cent. of chloroform.
From a bellows capable of containing 500 cubic inches, atmo-
spheric air is driven in measured qu.murnw through a vessel con-
taining chloroform and surrounded by %of water, into a large bag,
“]mr:. the mixture of chloroform and air is stored up for use. As
the quantity of atmospheric air is known, and as the whole of the
chloroform 1s takem up in vapour by the atmospheric air, the
mixture in the balloon must be of uniform strength, which is
fixed at 4 per cent. The balloon is detached from the bellows
when filled, and can be connected with a mouth-piece fitted with
valves, and resembling that of Snow’s inhaler.
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minutely these instruments, the principle of which can
be seen at a olance, and may be briefly stated to consist
of an arrang *uuvut for the maintenance of a tolerably
fixed te ;}:;erhr ‘e round the blottmg-paper from whie h
the chloroform is evaporating, so that the inspired
air contains almost always the same amount, or at all
events never more than a certain per-centage, of chloro-
form vapour. The only ]]t':n'!.imlf cautions that need be
oiven as to the use of either of these inhalers are, that
the administrator should ascertain before using them
that all the valves are clean and dry, and that the
bibulous p: iper in the interior is an‘ma-mul g0 as not to
prevent the free passfige of atmospherie air through the
mstrument, as also that the water in the external
chamber is not hotter than 60° Fahr. The c[LlrLtlfIt}’
of ¢hloroform which should be put into either of these
instruments at starting 18 the same, viz., two drachms,
and the valve should be arranged so that the patient
may breathe only a very diluted vapour at the com-
mencement. since the full strength uJ pure chloroform,
18 apt at first to te 1*11|1.-' the ]Llllt 1t 1t does
not really endanger life. The .'ulminml"llul‘ should
allow the patient to breathe this very diluted vapour
for a minute, or until all agitation has subsided, and
should then trl'tl{ln.l]n close the valve so that at lf*nwllL
the full strength of the chloroform may be inspired.
This little manceuvre occupies about two minutes
more, and about a minute’s further inspiration of the
undiluted chloroform will almost always produce a
degree of anmsthesia suflicient for the surgeon’s pur-
pose.

The whole inhalation, then, should oceupy about
four minutes, and it is foolish to attempt to mduce
anmesthesia with creater lnlplillt‘r

The first L-un]]l{nnu produced n all plll[]t* are
those of confusion of the intellect and thickness of
speec :h. Next, the muscular system becomes affected,
and it may either become slow ly and quietly paraly sed,
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spasmodic contraction of the voluntary museles before
they become l].;t]hl[[[ The final condition is one of
mmphlv unconsciousness and muscular flaceid: ty,
with calm and H]n.ﬂh[v |{*-|th1i|w;-~ [‘nhlu]i hi‘{mn{‘
stertorous if the chloroform i1s pushed) and ¢1L[1111'E}|L_1{}
abolition of the sensibility of the surface, which may be
t-:m‘l.n:*rul:*lnh ascertained by touching the conjunetiva
without ptmlu: Ing any closure of the lids.

Certain practical differences between different pa- |
tients are to be noticed, the most important of them
being the distinetion between those who do and those
who do not pass through a stage of strong muscular
excitement or convulsions. Setting aside all voluntary
struggling from fright, &e., in the cases where there
is violent struggling of an involuntary kind after
consciousness 1s lost, the right course is to push the
chloroform very decidedly, ln closing the valve so as
to allow the patient fo breathe the whole strength of
the vapour. Inexperienced bystanders are apt to be
terrified by the appearance which a ]mium p:-:ﬂuh
when strugeling viole mtly, with the fe:
and the eyes suffused, and to fancy that ilih safety
demands an intermission of the inhalation. This con-
gestion, however, is caused entirely by the spasm of

various muscles and by the apummm[u ‘catehing of the
breath, and the right course is to continue the admin-
istration until this Spasm ceases, which 1t will soon
do, and “H_‘. patient’s countenance will then at once
become ¢ and of a natural colour. On the 'l.-;hnla_-
it may ]1[ rhaps be considered a favorable sign if :
patie nt m:w:u][*a for such a one seldom exhibits any
alarming symptoms of failure of the circulation ; and,
on the other hand, when the patient is quite still, it is
necessary to keep a constant watch upon the pulu- ,
because we are de [}1‘1‘1.{ 'l of one very uzeful indication
of the extent to which the chloroform has taken effect.

Hysterical ]].1'[1['|]1:~? and persons who have been
accustomed to hard drinking, or to a great deal of
muscular exercise, seem to require more chloroform

T-r—d'_.‘*... el




ADMINISTRATION OF CHLOROFORM. 109

than others to produce the full anwesthetic effect;
otherwise, the action of the drug is very constant, the
same dose producing the same amount of insensibility
in the majority of persons.

The extent to which the inhalation ought to be
pushed is materially affected by the character of the
surgical operation in hand. There are many operations
which do not require absolute quietude on the patient’s
part, and which do not involve parts of exquisite sen-
sibility, and in these cases it 1s not desirable to push
the inhalation to the pomnt of extreme muscular
relaxation and well-developed stertorous breathing,
but only so far as to abolish sensibility. But in cases
where the operation necessitates perfect stillness, and
also where the sensibility of the parts involved is high,
as, for instance, in operations about the anus and
oenitals, it is generally necessary to produce complete
flaceidity of the muscles and stertorous breathing, and
to maintain this condition during the greater part, if
not the whole, of the operation.

From time to time the administrator should test by
inhalation the amount of chloroform in the instrument,
and replenish 1t, a drachm at a time, as often as may
be necessary.

‘With regard to the dangers of chloroform, the most
alarming symptoms are those which indicate fallure
of the heart’s action, such as fluttering or intermission
of the pulse or sudden blanching of the face. Since
the administrator should keep a finger on the pulse,
any failure in the heart’s action will be immediately
recognised, and inhalation should be at once suspended
until it has recovered itself, Soleng as the breathing is
tranquiland even, but not tooslow, the noisy respirations
of some patients need excite no alarm any more than an
occasional catching of the breath. It is only when

difficulties of respiration are combined with pallor of

the face, or a failing pulse, that they become really
alarming, since the breathing will then be noticed to
take place m gasps.
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In all cases of apprehended danger the inhalation
should be at once suspended, and unless the pulse and
breathing recover themselves immediately, artificial
respiration should be had recourse to without a mo-
me 111 s delay. A current of fresh air should be freely
admitted fn, throwing open the windows, and hﬁ, not
allowing ]]" standers to crowd round the ]]ltu"ni and
cold water m.lj, be dashed over the chest as an wumluu:..'
measure, to assist in pr'mlm ing a foreible inspiration.
Galvanism, &ec., may be trie d, ]ﬂmulmw 1t does not
interfere with the artificial ][‘ﬁ}_‘][].ﬂl(]rl which should
be continued for at least an hour before the case 1s
given up as hopeless.

-
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CHAPTER VII.
DRESSINGS.

Dry dressings are considered by some surgeons to
have a tm]rlm]n to mnduce 1mmediate union of the
injured surfaces, and partly for this reason, but still
more for convenience sake, the first cmmmnx of a
wound are frequently di“r No special direction is
necessary for the '1]’31}]” wtion of this .[]]{a.“m.r which
should consist of suitable st trips of lint, but in remov-
|-ur the dwwlrw 1t 1s necessary to soak 1t carefully
1“131 tepid u.mi' in order not to tear open the fres h
adhesions to which it will probably be more or less
attached.

Water dressing 1s of almost universal dpp]u.ll!lfm
It consists of a double fold of lint, of a suitable size,
soaked m water or any lotion, over which is to be
placed a piece of oil-silk or thin gutta-percha, to
prevent thv evaporation of the moisture. The water-
proof covering should be slightly larger than the lint,
and may be ke 'pt in its place by a strap of plaister or
a bandage. This dressing (Jt{.”l‘-]!(.ltll”ﬁ.' produces a
troublesome crop of [mn]ﬂ{w in the vicinity of the
sore, and when this results recourse may be had to the
dry dI‘[.“:':ll]”‘ or the evaporating dressing (g. ».) for a
time.

Water-dressing may be varied in form, to suit the
exigencies of particular cases. Thus, many ulcers will
heal best when the lint is cut so as to fit exactly to
the shape and size of the sore, and the oil-silk must of
course mrrmimud In some wounds, and particularly
in stumps after nmput.‘ilmu the water-dressing should
be applied in the form of long strips, which should
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encirele and support the flaps, the waterproof being
applied over all (p. 103).

Epaporating dressing.— The advantage of this s the
constant maintenance of a low temperature n the
affected part. 1t 1s applied in its simplest form by
placing a piece of doubled lint upon the wound, and
letting the patient or nurse leep it constantly wetted
with water or an evaporating lotion. To be of any
<orvice. the surface of lint must be fully exposed to the
action of the atmosphere, a tact which 1s very commonly
ienored, the part being carefully covered with the
bedclothes. Care should be taken %o protect the
bedding and the rest of the patient’s body from cetting
wetted, by the judicious application of waterproot
cloths.

[rrigation 13 @ more periect method of lowering the
temperature of a part, and has a direct tendency to
prevent the occurrenceof inflammatoryaction,provided
the application of it be sufficiently prolonged; for if
rrication be suspended after a short time, the reae-
tion will only be all the areater and the inflammation
more severe, Irrieation, then, to be of any service,
must be continued until all danger of inflammatory

® . T 1 1 d
reaction is past and the wound has put on a healthy
; n 1
|

appearance. It may be most simply accomplished by
placing a vessel containine water (iced) slightly above
the level of the patient’s bed, from which a piece of
cotton-wick, or skein of worsted, can conduct the fluid
after the manner of a syphon, to the affected part.
This should be covered with a piece of lint into which
the water may soak, and waterproofs should be ar-
raneed so as to protect the bed, and alzo to conduct
the water into a suitable receptacle below. The syphon
may be formed of gutta-percha or tin tubing, 1t pre-
ferred, or a 5'--!]11* and sto :-i‘l':-l'_!i. may be fitted to the
hottom of a tin can, which is to be suspended directly
over the injured limb.
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The same form of apparatus may be used when 1t
s desirable to have a stream of tepid or warm water
constantly flowing over a part, as in crushes, gangrene,
&e.

Ointments are to be applied on lint, and should be
well worked up with the spatula before being spread,
in order that their surface may be smooth and even.
Some surgeons lay great stress upon the seleetion of
the right side of the lint for the recept ion of the oint-
ment, and differ as to which és the right side. The
soft, flocculent side would appear the more reasonable,
since, if the other is used, the lint possesses no advan-
tage over ordinary linen.

It is claimed for greasy dressings that they are
more readily detached from a sore, and thus cause no
yain to the patient nor occasion any hemorrhage.
This is no doubt the fact, but water-dressings, if pro-
perly wetted, are as readily detached, and any one
who has contrasted the appearance of sores dressed
by the two methods under precisely similar circum-
stances. will not hesitate to give the preference to the

water-dressing,

Collodion.—The proper method of applying collodion
has been deseribed under “Wounds of the face” (p. 14).
The coating of collodion may be considerably st rength-
ened by soaking strips of lint in 1t and applying them
first to the edges of the wound, atter which the collo-
dion may be painted over all.

Collodion should be kept in a capped bottle, with
o wide mouth, which should be large enough to allow
the brush to remain in the flmd.

Sealing.—By sealing 1s meant a method of ex-
¢luding the air from an uleer, introduced by Mr. B.
Holt, which leads to its rapid cure when once a healthy
action is set up. The margin of the ulcer is covered
with adhesive plaister half an inch wide, and a piece

5
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of oil-silk laree enough to cover the wound is then
fixed to the plaister by means of collodion and another
wider edging of plaister is put over all. The trans-
parency of the oil-silk allows the progress of the ulcer
to be inspected with the greatest ease.

POULTICES.

Linseed-meal poullice 158 the one 1n common use, and
the meal should be made from the crushed seeds,
without any of the oil having been expressed.

The house-surgeon, although not often called upon
to do so. should be able to make a poultice, which in
no respect resembles the “dab” of half-dry brown
material to which patients are in the habit of applying
the term.

A pieee of linen-rag will be required, two inches
larzer each way than the intended poultice. This
being spread upon a board or'table, a quantity of meal
slightly larger than w ill be actually required is to be
put in a basin which has been scalded out, and
boiling water poured into 1t, a little at a time,
until the mixture, which is to be well stirred, is
broucht to the consistency of thick porridge. It is
then to be turned out of the basin upon the cloth, and
spread with a large spatula or kmite to the thickness
suitable for the case (from a quarter to three quarters
of an inch). The sides should now be neatly squared
off about an inch from the margin of the rag all round,
by cutting off the superfluous matter with the edge
of the spatula, and each edge of the rag should then
be doubled upon itself, and afterwards folded over
upon the meal, thus forming a neat margin to the
poultice, which prevents the escape of the meal or of
the matter from beneath 1t.

If the water was boiling, and the preparation has
been performed with proper activity, the poultice will
be quite as hot as the patient can bear it, but if it




CHARCOAL POULTICE.
has at all cooled 1t should be held to the fire for a few
moments to restore the temperature.

A poultice should not be ‘clapped on’ a tender
surface, but one end being gently laid on, the rest
should be gradually allowed to cover the wound, and
similar precautions should be observed in removing a
imull_iw. A piece of oil-silk, or what is cheaper,
olled calico, should be l:l:ln‘{-LT. outside a poultice,
im order to retain the heat, and the whole must be
kept I position with s|2'u|1.~= of plaster or a light
bandage.

A little olive oil spread upon 1|w wlf'u e of the
poultice prevents the possibility of its adhering to the
part on which it is II~|1" 1ed, and it is advisable where
the ordinary linseed-meal is used, though not absolutely
necessary. Home persons recommend that a |~.:'¢'-:_-:* ol
fine muslin should intervene between the poultice and
the sore, but by that 1'1I"-‘:l:‘.;fi'HJL‘]iL the poultice loses
nearly all its power. It may be advisable in the ease
of boils, &ec., to limit the action of the poultice to the
exact loca ]ll\ of the disease, and this can be readily
l utu'\h1 cuttimg a suitable hole in a piece of soft linen
which may be placed over the affected part and bene ath
the 1lnuluw

.I"J’j‘r'r;fé".{-.-u?;.”_e'r'.-' 15 seldomused En'lm:q]ii'ul practice,and
18 not so efficient or comfortable as the linseed. It is
made from the inside of a stale whiteloaf, well erumbled,
upon which boiling water is poured. This is to be
covered i mi allowed to stand for a few minutes, when
the water is to be strained off, and the resulting pulp
to be spread with the spatula.

Charcoal poultice is directed by the Pharmacopeeia
Lond. (1851) to be made of bread, linseed, and
1‘m‘-.~.tl:tu] charcoal, but the bread is an unnecessa Ty
addition. The |]U".".[|l red charcoal should be animeal
and not vegetable, which has a much smaller disin-
fecting power.
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Yeast poultice (P. L. ) 18 made lH. adding yeast to a
mixture of flour and water, and h‘i;lnﬂ‘ it stand before
the fire until it rises. It is an uncomfortable appli-
cation, and possesses no special advantage.

Poultices of different characters m: Ly he readily pre-
pi L][[l ]n adding suitable drugs to the ‘ordin: Ty linseed
P thus, the tinctures of opium, he |1|mm= or
|]{Z']l!|-'!lt'[{. or the liguor sode chlorinate, may be se-
lected for each variety of case.

St AP PIg.— The commonadhesive strap ]]mﬂ" ANSWErs
perfectly for all ordinary Ihl!‘]][r‘wl“ but should 1t be
Inn irrit: ating to the }}.llt{_'!tt-m skin, the soap plaister
may be substituted for it; and in some cases of
disease of joints, &e., it mn. be well to have the
plaister sp ead npon xhlw]i leather. In some cases it
may be advisable to substitute the opium or bella-
donna 1]2;1i.~:1i-1' where an anodyne eileet 18 wished
for, or the pitch plaister when counter-irritation is
required.

Strapping being mainly used to support the tissues,
it should always be cut in the length of the piece of
calico, so that it may not give, as it infallibly will do,
it cut in the opposite direction. "When applied to
hold the edeoes of a wound together, the strapping
should be ][m:i_-‘ Utltll‘:}ﬂl. {0 &0 for some l].lbllll‘l{_h on each
side, so as to take a firm hold of the tissues, and in
some cases of wound it will be well to earry it quite
round the limb, as will be shown in strapping an
nlecerated lee. The edges of a wound should be held
firmly 1.:*”“[111* while the plaister is applied, and, as a
rule, the traction of the plaister should be upwards,
i e. it should be affixed to the lower edge of a wound
first. In removing strips of plaister from a wound,

care should be t: 1ken not to drag it open, and to avoid
this the ‘-.lll[} of plaister =~1un:1d be lifted up at tlu
ends and drawn gradually to the centre, whence it may
be gently detac h‘{l at last.

.ln ordinar y wounds, where other dressines are fo
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be ap phml not more than one or two -«'11'.‘1|'~1 will be
required ; but in exposed situnations (as the face), where
u||"|{ o i {1[["‘-»‘&1]]“‘- -I'_”I_]_l'li{]t h(‘ {UT'I.'N[‘ILI."‘ 1.].". 'l]']'['-]ll':[ T.]]l"
strapping may be made to cover the wound entirely,
being cut in small strips, which shou ld partially « }*{*1‘
lap one another, and which may be tl."_?".]]l crossed by
others, if necessary.

Ordinary th.lpluuw is soon th*mu]:mm[ by the
secretions of a wound, and turns black from the lead
it contains, and the part to which it is applied is often
discoloured in the same way. This may be at once
removed by gentle friction with a little olive oil, and
the subsequent application of soap and water, and 1n
the same way the house-surgeon may clean his sticky
fingers more readily than with turpentine, as usually
I{‘{(jll]]‘[]L“l]flL‘E[ Plaister is read lily warmed by ]:ulumw
it with the plain side against a hot-water tin, with
which the o]wi"a.tnIgrthv.ﬂ.w, surgery, and each of the
wards should be p]‘m'ith‘d or, more efficiently, by
dipping the straps sufo the hot water for a minute or
two. When treated in this way, the pl.lhim‘ lies
much more Htm]u!h]n.lml can be more readily adapted
to an Liwwu] 1T Hm[m e. A cloth should EH' used to
soak up the superfluous moisture after the ]JI'lhtw* 18
applied, and to press 1t close to the limb. Before
using a sheet of 1‘.|Ll]-’[L‘i‘ it should be wiped briskly
1&1151 a dry 1]1]*11 to et rid of the dust and p.ui,n_lu
of pllt*«[u which 1{‘1]|u :t on the surface.

To strap e limb.—The leg is tlw]nuhmmtfwr]m ntly
strapped, tor the treatme rll of varicose uleers, &e., but
the arm might, if necessary, be treated in precisely the
same way. The straps should be one and a half inch
wide, and about twenty inches long, and should be
applied from two inches below, to at least the same
distance above, the uleer, and where the veins are
much {nhutrul the strapping may be carried further
up the limb with advantage. The heel being raised
upon a stool, the surgeon, Taci ing the patient, passes a
well-warmed strap under the llmb, and applies the

i o
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middle of it to the back of the leg, then brings the

ends over the sides of the limb
and crosses them in front, the
direction of the ends being
upwards, so as to accommo-
date the inequalities of the
limb, and enable the ‘*il"i[]lﬂillt“
to lie perfectly smooth, with-
out any snipping. The next
: ¥ gstrap 1s put on in the same
1 way, but is made to overlap
M  the first for a third of its
x‘."[llh and so on throughout
(fig. 12). Ind .1‘-‘-IIJ”'1]'IL ends
of the strap forw tlr.l.m, care
must be taken to exercise suf-
ficient but not too great trac-
— tion, lest the ]:u:u'.jm]t should be
unable to bear the pressure,
and the whole thing have to be
undone., It will be observed
in the illustration that the
ends of the straps are not
een, they having been carried on towards the back of
th 1“11!_7' and HLL straps should always be cut suffi-
1ently hm”‘ to pass, as in this 1]|~»f.111LL~ well beyond
1e margin of the uleer.
In removing strapping from a limb or joint, it saves
both time and trouble to pass a director beneath it,
and lay it open with a pair of scissors, and so remove
the whole at once, mstead of i;u]JIrw off each strap
separ: lt(‘].\

1o strap a joint.—The ankle or knee most commonly
memv the application of strapping, either alone or
conjoine d with other applications.

Ankle.—The strapping should be carried from near
the roots of the toes to a couple of inches above the
ankle-joint, and should be passed under the sole, and
crossed over the instep as i';u- as possible towards the
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heel. A second set of straps must then be earried up
behind the tendo Achillis,
g0 a8 to embrace the mal-
leoli and cross on the in-
step, and thus the whole 1
joint will be covered; the
heel being left exposed,
which 18 an advantage
rather than otherwise (fig.

13). In orderto make the
plaister lie smoothly on the
mmequalities of the joint, it
will be mecessary to snip

the edgesin various places,

and smooth each st rap w ith

the palm of the hand before
._11]1]["\]_“” II]]['IL}'I{ I,

Knee. — Soap plaister
Spr ead upon wash-leather
i1s the most swtable for -
strapping the knee or el-
bow. The straps are to be
applied in precisely the
same way as upon the leg,
and must be long enough
to reach thoroughly round
the joint .l]u[qt{m in front (fie. 13).

Scott’s dressing consists in the application of strips
of lint spread with mercurial ointment in the same
way as the straps, which are then to be applied
over the lint so as to make pressure on the diseased

.lillllf

To strap a testicle—One or two methods have been
described, but the following will be found simple and
efficient. It is essential to shave off all the hair from

the pubes and scrotum of the affected side, and the
operator, sitting in front of his 111110111, (who should
stand with his bac k against the wall), 1s then fo grasp
the enlarged testis w ith his left hand and separate 1t
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from its fellow, pushing it well down to the bottom of
the serotum. A narrow strip of wash-leather plaister
is then to be applied immediately above the testicle
as tightly as it can be borne, so as to prevent the
organ’s slipping up again, and this strip should go

Fig. 14. Fic. 13,

twice round. -Strips of ordinary strapping, half an
inch wide, are then to be cut of sufficient length to
reach from the ring of wash-leather vertically over
the testis, and back to the same point on the opposite
side, and these should be applied all round so as to
envelop the testis completely. The simplest way is
to apply one or two in front first, and then similar
ones at right angles, as is shown in the engraving
(fig. 14), and afterwards to fill in the intervals. A
long strip of plaister, half an inch wide, is then to be
wound horizontally over the other straps, beginning
from as near the bottom of the testicle as conve-

e ————————
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nient, and carrying it up over the original wash-leather
ring so as to envelop the testis and keep all the verti-
cal straps from slipping (fig. 15).

So long as compression is effected, the regularity of
the strapping is a matter of secondary importance, and
the house-surgeon must not be disappointed if he is
unable to produce the picturesque appearance which
is given in drawings nof taken from nature. In aday
or so the testicle will be found to have shrunk, so that
the strapping forms a loose bag around it, and will re-

quire a J'lr[u'iilion of the :L]:-plin_“.ll"lcm.

To strap a breast.—This is one of the most efficient
modes of giving support to an inflamed or enlarged
breast, and has the advantage over the bandage of not
oetting loose. The straps should be from one and a
half to two inches wide, and about thirty inches long ;

Fig. 106

and the breast being held up by an assistant, the end
of a strap should be firmly attached just above the
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gpine of the scapula of the opposite side, then brought
over the clavicle, under the diseased breast, across the
axilla, and round to the back again (fig. 16). The
first strap should go just below the breast; the next,
shightly ove Ill’:ll]ltlﬂ' 1t, should go a Little ]I.l"l][]‘." and
s0 on towards the nl[}]lh until the necessary support
is given. If compression 1s desired as well as support,
CTOSS atmp-ﬂ may be brought from the upper part of
the axilla of the affected side above the nipple, and to
end below the arm.

Nt Lyry :Ini'r; Vit ;'.a aclures 15-“ —Besides the above ordi-
nary uses of -airl]upnm it will be found a most useful
adjuvant in the treatment of fractures, deformities,
&e., both by fixing splints and apparatus more fir m[:,
than can be effected by bandages alone, and by giving
the power of effecting traction upon a limb ‘Wwithout
exercising compression, which is often a matter of great
importance.




CHAPTER VIII.
BANDAGES.

A thorough knowledge of bandaging 1s essential
for a house-surgeon, and can only be attained by fre-
quent practice. The material used for bandages varies
slightly at different hospitals, but generally mnmh of
coarse unglazed calico torn in JI‘H"'“H of from seven
yards upwards, and of several widths to suit different
purposes, the most commonly used being three inches
wide. A bandage should be firmly and evenly rolled,
for unless Hua is done it is impossible to .1}}]_‘.111. it to a
limb properly; and Hm. may be accomplished either
by hand or En' one of the little machines invented for
the purpose.

Bandages are called single-headed or double-headed
rollers according as they are rolled in one or two parts,
the former hvmcf the nrdm.in method, and always in-
tended in the u]erltw pages, unless "the contrary is
expressly mentioned.

The following will be found to melude all the band-
ages which ean “be r quired in the ordinary practice of
surgery, but 1 have purposely avoided :nluruw into
the mmuiv subdivisions and useless ('E}IH'}llLa_lLi{]I]‘: of
the French school. If a surgeon is ilt]l'-. acquainted
with all here deseribed, he will find no difficulty in
adapting his bandage to any out-of-the-way case w hich
may occur to him.

in applying any bandage the operator should grasp
the roll in one hand, and taking the loose end in the
other, apply it to lhc limb so 'L]htL the outer surface
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may be against the skin, by which HH* roller, as it 1
being carried round, will always lie close to the lir uh
and the bandaging w 111 be much neater than if applied
in the contrary way. The lower limb beng the one
to which a bandage is most frequently applied, I shall
begin with that.

Spiral bandage.—The nature of the spiral bandage
18 indicated by 11- name, and it consists in covering a
limb by a series of spiral turns, each overlapping the
one below for about one third of its width. In praec-
tice, however, owing to the enlargement of the limbs
at the upper part, it is impossible to apply this band-
age without making ¢ turns’ in it, . e., the bandage is
folded upon itself so as better to accommodate the
shape of the limb. To make these  turns’ neatly 1s the
dificulty which besets the beginner, but it he attends
to the following rules a little practice will soon over-
come it. 1st. A turn should never be over a promi-
nence of bone, and, where possible, should be on the
outside of a limb. 2nd. However tightly the bandage
may have been drawn betore, at the moment of m: lluﬂ”
the turn it should be held quite loosely, when with one
movement of the wrist the necessary ‘ turn’ may be
made, and can afterwards be pulled as tight as may be
necessary. (It is sometimes recommended to lay the
fore h!tlru u1 the opposite hand upon the bandage at
the point where the turn is to be made, and to fold
it over the finger, but if the above rule of holding the
bandage quite loose is attended to, there is nmot the
least necessity for so doing.) 8rd. In making the turn
the hand should be held shightly ahove the ]LH ] of the
limb, and ecare be taken not to unroll more bandage
than 1s actually required for its performance. '

Figure-of-eight bandage—The nature of this is also
mmdicated bv i1ts name, and being formed without any
turns its application is easier ﬂhm that of the other
variety.

30
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The spiral 1s most applicable to the surface of the

limb, while the figure-of-eight is peculiarly adapted

for the joints. Either may be applied separately, as itl
the accompanying drawing, where the right leg (fig. 17)

Fig. 17. Fic. 18.
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was bandaged with the spiral alone, and the left (fig. 15)
with the jll"'llll‘ of-eicht alone. It will be observed,
however, that the ~1]tr.|1 does not fit well around the
ankle, while the I’H’lli‘l“ of-eight would have been very
difficult to apply uumﬂt] ly over the swe 11 of the ealf,
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A combination of the two is the best, as seen in fig.
19, where the spiral 1s used in the foot, the figure-of-
3 J 2 s ]

Fig. 19.

eight round the ankle, and the spiral is begun again (af
first plain, and atterwards with ¢ turns”) in the legr.

It will be observed (in figs. 17 and 18) that the
appearance of the two bandages is almost precisely
sinilar ; so that a skilful manipulator would earry his
bandage from the toe to the groin, using the ficure-of-
eight over the ankle and knee, and the spiral over the
limbs, without in any way interfering with the uni-
formity of its appearance.

In order to render fh{* method of bandaging
uniform, I always bandage fiom the inside of a
limb, and thus bring the irns to 1ts outer side.
The operator, in order to do this while in front
of his patient—the proper position—must be able
to bandage equally well with both hands (an art




TO BANDAGE THE KENEE. 127

.T:;]]'i,"lc quired) ; for he w 1] H‘qult["i[} bandage the right
leg with the le JLh ind, and vice versd. T his method i s,
of course, not abs cﬂul:_l_*_. essential, but enhances con-
siderably the symmetrical appearance of the bandages.

To bandage the i"f.j.r-—vTu fix the bandage firmly (a
most important pmnt} a figure-of-eight turn should

be made around the ankle, the foot 11:..1.111 raised to a
convenient height 111]{‘.-]‘1 a stool. If 1t 18 desirable to
bandage the foot, a few spirals and turns (fig. 19)

may then be m: vde over it, beginning at the roots of
the toes; but if not, the bandage should take another
ficure-of-eight turn at once, overlapping the former by
about one third of 1ts width. This will give the band-
age sufficient “ spring ’ up the leg, and the spiral folds
may be at once begun, the first two or zo be: ;
the turns then commencing on the outer side of the
leg, and being continued as high as the bandage goes.
In simply bandaging the leg, 1t 1s usual to leave the
heel H[}m ed ; but if for any reason it is desirable to
cover it, this can be readily done with a few extra turns
uhl:l‘lhlh Iy underneath and at the back of the heel.

To bandage the ankle—The method of applying the
fioure-of-c 1”][[ to this joint 1s sufliciently explained in
the above paragraphs (fig. 18).

T bandage the knee—The figure-of-eight 1sto beused
for this, but its application requires some little care,
or it will be found to shp. In order to fix the end,
supposing the bandage has not been brought up the
leg, it should be Llil.[ across immediately below the
patella (fig. 20), and the bandage be carried round the
limb below the knee, so as to cross it. The roller is
then carried behind the ham to the inner condyle, and
makes a ][m]] t‘tubmtmﬂ the thigh immediately above
the joint ; it is then brought hehind the ham again
to the inner side of the joint, and made to overlap the
former loop neatly ; then around the femur again, but
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lower than before, so as to make the next loop fit 1
1””1“”“ and so on, till the appearance of fig. 21 1s
inndm ed, where the or Iﬂltl al luuin around the femuris

completely hidden by the folds of the figure-of-eight
iﬂ{J}_rr_» dp;;]l{ d over it.

To bandage the groin : spica.—This useful bandage
is best applied while the patient stands, the surgeon
being in front of him. Two turns should be made
round the thigh of the affected side, from within out-
wards (fig. 22), then the bandage is to be carried
along the lower part of the groin, and over any pad
which it may be desired to hold there, then to pass
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the level of the umbilicus, since the integrity of the
bandages depends very much upon this h{nnﬂ' fully
;11.'[[!]1{11_ d to. It will be also observed that, mm:‘trv
to the French practice, 1 begin the spicas at the thigh
instead of the abdomen, believing that the limb offers
a mmla firmer starting-point than the constantly
moving abdominal walls.

To bandage the breast.—A couple of turns are to be
taken round the waist, tmmu[mt“iv below the breast,
in order to fix the band: e, which is then to be
carried under the affected organ, and over the opposite
shoulder ; then around the ‘.'.dlr-.[., so as to fix the
former turn, and next under the bre 1"1; and over the
shoulder again, and so on alternately until the breast
is sufficiently covered and hu]]pmlmi

In the drawing (fig. 24), the bandage is only par-

Fig. 24.
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tially applied, and it will be seen that, at the last,
two turns have been successively made under the
breast, and this will often be found advisable. The
next turn would go round the chest above or below
the opposite breast, and so on, as high as might be
necessary.

o

To bandage both breasts (fig. 25).— Beginning

Fic. 25.

around the waist as before, the bandage 18 taken under

the left breast and over the right shoulder, and then

half round the waist again to. fix the turn; next
across the back to the left shoulder, across the chest and
under the right breast, and round the back to the left
side; the next turn is under the left breast, and
half round the chest, and so on alternately, the folds
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being applied on the left from below upwards, and on
the rlﬁ'hi from above downwards, and crossing alter-
natolj on the front and back of the chest. T ]m order
would, of course, be reversed, if the bandage were
*1pphul in the opposite dlrmi_mn round the W".ll':t at
first, and 1t is immaterial which method is followed.

To bandage e'fﬁr’*‘f}uij‘}' (fig. 26).—A bandage, three
quarters of an inch 1 wide, will be most convenient,
and a couple of turns (leaving out a loose end) s hould
be made round the wrist ; thL bandage is then brought
over the back of the lmnd and nhvn in a series of

Fic. 26.

spirals to the tip of the finger, which 1t surrounds,
and is brought back by I*L*trultu- [JLT.“'LIH in the Uppmtt{}
direction tc the root of th{* finger again ; f_ra}m-mfr
the former bandage on the back 01 the hand,
finally surrounds lh{* wrist, and can be finished off b‘l,f
111'1Lmtr a knot and bow w lth the loose end.

Tlllb bandage can be carried over any number of
fingers by passing down them in the same way as .

dbmv after having made a turn round the wrist.

The penis may be bandaged in a similar way, butit
will be sufficient p;{muqlh‘ to commence at the root
of that organ, without going round the groins.
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In applying simple dressings to either finger or
penis, 1t will be sufficient to twist a piece of lint
round a few times, after the manner of the above
bandage, and finish off by splitting the lint and
tying the two ends around the part.

To bandage the thumb : spica of thumb.—A bandage,
about three quarters of an inch wide, should be fixed
round the wrigt by a couple of turns, from within
outwards, and is then to be brought over the back
of the thumb to the lower part of “the first phalanx,
around which 1t is to form a loop. Thus crossing it-
self at the phalanx, and passing over the back of the

Fig. 27§.

hand, the bandage will arrive at the outer side of the
wrist, under which it is to pass, to descend upon the
thumb, and form another loop, slightly m‘erhppuw the
former one, and so on until the appearance given in
fig. 27 is produced. The bandage is to be fulmhLd off’
by two or three simple turns round the lower end of
the forearm.
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This bandage is very useful in maintaining pressure
upon the jall of the thumb in cases of w ::aumj,‘uiuudul
with smart hemorrhage,

4 To Emmfngw the arm.—The bandage is to be fixed by
a figure-of-eight turn around the metacarpus and wrist,
and the bandage m: ay then be commenced as near
the fingers as desirable, by a series of figure-of-eight
turns (fig. 28) passing over the back of the hand,
under the wrist, and down again over the root of lhi,

thumb, thus crossing on the back of the hand in
recular succession. As soon as the bandage 1s brought
fairly above the wrist, a few plain spirals may be
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apphed, and the “turns” may then be commenced
and carried along the outside of the arm. Around
the elbow-joint the figure-of-eight turns should be re-
sumed and applied as on the knee, or as figured in the
application of a bandage after ven®section (p. 83), and
the “turns”” may be again resumed in the upper arm.
If 1t should be desirable to include the fingers at the
same time as the arm, this will be best accomplished.
first, with a small spiral bandage as shown in fig. 26,
and the above can afterwards be applied over it.

Bandage for the awille.—The bandage is fixed by a
couple of turns round the upper arm from within
outwards, and is then brought under the axilla and
over the pectorals to the top of the shoulder. It next
forms a loop around the root of the neck, and crossing
itself is brought behind the shoulder to the axilla
again. These figure-of-eight turns may be repeated as
often as necessary, but it should be remembered that
the one first applied is to be the highest up of the set.

This bandage may, if it is preferred, be carried under
the epposite arm instead of round the neck (fig. 29).

L=

Fie. 29.
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Tt will be commenced in precisely the same way, and
the crossings will similarly be on the top of the
shoulder.

Bandages for the head.—The simplest form of ban-
dage for the head consists of a couple of turns round
the forehead and occiput, but this is very apt to shp
up unless conjoined with a turn under the chin (fig.
30). The circular portion is to be fastened with a

Fig. 30.

pin just in front of the ear; the bandage, being folded
down over it, can be easily carried under the chin and
over the vertex. In applying this last turn or two,
the roll of the bandage is necessarily reversed, ‘as
shown in the illustration.

‘When dressings are to be kept on the top of the
head, some of the turns under the jaw should be made
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first, so that they be kept in place by the circular
ones, or, where it is desirable to avoid the unsightly
‘I[]FH“lT mce of the bandage under the chin, the cireular
portion should be 11:11[[&41 and fastened with a pin at
the forehead; a turn can then be taken over the head
and pinned again at the oceiput, and so backwards and
forwards two or three times.

When it 1s advisable to apply pressure to the side
of the head (wound of temporal artery, &e.), the
following modification of the circular bandage will be
advantageous :—After a couple of simple turns round
the forehead and oceiput, the bandage 1s to be made to
ascend and descend .111nrn:1:l1r as it passes over the
point where pressure is to be applied. The arrange-

y e—

ment is seen in fig. 81, and closely resembles the
appearance produced by making ‘ reversed turns,’ none
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of which are, however, made, the bandage being kept
flat to the head throughout.

Recurrent bandage of the head ; capeline.—This ban-
dage is an exceedingly useful one for keeping dressings
upon the head, or for making pressure upon the in-
teguments after extensive scalp-wounds. It has the
disadvantages of being a little dificult to apply, and
of being rather hot.

A double-headed rolle r, two inches wide, 18 required,
one head being a third Llrnwr than the other. The
patient being seated, the operator stands behind him,
and taking the sm: 11 roll in the right, and the other
in the left hand, applies the intermediate portion of

Fic. 32,

the bandage upon the patient’s forehead. It 1sessen-
tial that the commencement of this bandage should

-2

e
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be as low on the brow as possible, and the rolls are
then brought round the side of the head to as low on
the oce !lmt as convenient, for this will vary somewhat
with the shape of the individual’s head. The bandage
in the operator’s left hand 1s now to cross the m]u‘:
and to be transferred to the right hand, while th
other bandage is to be folded over it and L:l'l‘!‘]l;[l along
the middle line of the head with the operator’s lviL
hand.

The bandage now in the right hand continues its
horizontal course around the ilL.ld to the forehead,
where it again crosses the other bandage and passes
round to the occi iput. The vertical band: age 18 folded
back over the horizontal (which keeps it in position),
and passes a little to the left side of the middle line
to the occiput. It is then crossed again by the hori-

Fre. 33.

zontal bandage, and passes forward to the »ight side
of the middle line, and being again erossed by the hori-
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zontal, passes to the occiput on the left, overlapping the
former fold in the same direction. This is the point
in the application shown in the illustration (fig. 32),
and the hands having just exchanged bandages, are
seen passing the one in an horizontal, and the other
in a nearly vertical direction. These turns, from be-
fore backwards and in the contrary {lumimn are
regularly continued until the whole head is LL]"'.("'I{ll
uht n the horizontal bandage 1s to make a few extra
rounds, so as to keep all 'l]“"!: The result |~. SECT 1N
fie. 33, where the end of the vertical band: age has been
left h¢111nr]1:w out to show how it is finally secured by
the horizontal turns. It will be observed that all
the folds from forehead to occ iput are on the left of
the middle line, while those in the contrary direction
are on the r |,qhi. Great care should be taken to keep
the. horizontal bandage low down on the brow, and
to place the crossings of the bandages as near to the
middle line as practicable.

To bandage a stump.—The object of this bandage is
not mﬂ‘-, 11] confine the necessary t":--|n-~- hnl m
addition, to support the flaps, and ‘counteract the ten-
dency of the museles to drag away from the cut
extremity of the bone. In :-lrl[" to .1cm]n|1[1-~h these
objects, the bandage should be ]_J[‘E_‘"I]I] at some distance
from the end of the stump, and be ecarried round 1
with moderate tightness from above downwards, Iul‘
few turns; the Il“‘hi hand then holding the 1‘L]HLT
beneath the limb, the left 18 to grasp the part, o as
to fix the bandage with the tips of the fingers at that
point. The roller can now be brought up over the
tace of the stump, and be fixed in front with the
thumb (fig. 34), to be taken back again a little to one
side of the first fold, and again secured with the
fingers: and this can be repe ated until the stump 1s
wltﬂtm:]]l]\ covered, a few cirecular turns being made
at the last to secure the folds in their proper l]idic“- :
or, if preferred, a circular turn may be made after
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each fold across the stump, so as to secure 1t at once,
and so set the left hand more at liberty.

Fig. 34.

The T bdandage is a useful apparatus for keeping
dressings on the perinum or anus. It is formed of
one piece of bandage to go round the waist, and
fasten by tying, or with a button, to the ecéntre of
which another piece is attached, to pass between the
thighs and be fastened to the eircular portion in front.
This vertical portion may be eonveniently split towards
the (‘Jltik 80 a8 1o pass on eac h side of h-: serotum, and
may be used to keep dressings upo n the groins, if the
ends are made to diverge well in 1m.1.. An extem-
poraneous T bandage may be formed from an ordinary
roller by ilult"umr it around the waist with a knot in
front, then carrying the end between the 1]11<*h‘-. and
on mm side of the oenitals, lutlimnr it over the circular
bandage behind, and brineing 1t forward again on the
other side of the ge nitals, to fasten in front. This is
the form ordinarily applied after the operation for
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Jistula in ano, &e., but is then generally commenced
behind.

Many-tailed bandage.—This may be formed in two
Ways, either by taking a piece of calico or muslin the
hn-r1i1 of the limb 111111 wide enough to co at least
once and half round it, and then tearing it trans-
versely from each side in strips, two inches wide,
to within a couple of inches of the Jm.lllv- or by
i b l]utl”‘ a2 number of H1"‘!]J-. of {e|.,lul len: ot h of muhn ary
h.w[]ﬂ"c* and then ati: ultrnfr them along another cen-
tral piece at right angles, with a needle and thread.
In either case the centra 3 portion is to be appliéd to
the back of the limb, and the transverse pieces folded
over 1t In 1[~_-ru[:t- order, beginnine from below. In
stitching the fransverse "~'|.'J]]]‘- to the central portion,
the up pper strip w.mul[ be attached first, and the next
made to ove |]1 ) 1t L:.Jrfh:n and so on to the end, so
that when :-|fu' | over from below upwards each turn
may overlap slightly the one “-law it and so give
additional support. This is uwn s cweere WE L 4e
bandage does not possess when made from a single
piece of calico,

The many-tailed bandage is applied to limbs which
require constant [1T‘L‘*~-II‘|"" but which it is desirable
should not be moved, as they would of ne ‘““11". be

for the application of the ordinary roller.

Handkerchiefs may be usefully employed in some
cases, either as temporary or permanent supports.
Thus, the ordinary sling for the arm is flur'm-*l;l by
looping a folded handkerchief round the’ ]‘m ¢, while
dressings on the groin or in the axilla m: 1y be readily
maintained by similar means. The use of handker-
chiefs in British surgery is not of sufficient extent to
require a detailed account of the various methods of
application, which will be muli.tnil} appreciated by
referring to the descriptions of the corresponding
forms of bandages. :
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To tie in a catheter.— Various modes of performing
this (ler-lii[-tl are practised, of which I shall deseribe
three, as being most commonly used.

In all cases, if a silver catheter is used, the tapes
will be made fast to the rings at the end of the instru-
ment, but if an elastic catheter 1s preferred, the tapes
must be fastened securely to it by means of a clove-
hitch, the nature of which is described in the chapter
on dislocations.

st method.—A piece of narrow tape, about twelve
inches long, is passed through both rings of the catheter,
and the ends are brought down the opposite sides of
the penis. The foreskin is then drawn well forward,
.L1'r1 a ;ni{ ce ca[' strapping, half an inch wide, 1s carried

1reul: body of the penis three or four
1..[1lt'*~ imme 1] ately behind the olands, enclosing within
it the ends of the tape. This method is ve Iy effectual
provided the skin has been drawn well forward, for
otherwise the catheter h 1as too much play. The strap-
ping round th ' aE Sigt luutllI:L‘ chordee, as
mighy have been teared, since the plaister only adheres
to the skin without materially compressing the organ
itself,

9nd method.—A 1.1L]I' s passed through the rings as
m the luert case, but a oreater le Nt h 18 ne cessary.
The ends are to be bro J“’h1 on each side of the serotum
and over the buttoe |u-, to be fastened behind to a
bandage passed round the waist.

This method holds an instrument very securely in
the bladder, since it is impossible 1t can come out
while the extremity 1s directed {1|1‘.1.'1m';1|‘cl.~=: as 1t 1s
if the t: apes are properly tightened ; but it is unsuita-

le on this account, there hnr:‘ for cases where there is
4 'lL'llllL']]i'l".' to chordee.

3rd method.—For this an ivory or gutta percha ring,
larg og 2noug rh to g0 eas 1|*. over the }:-;'Hiru'. 18 necessary.
ﬁﬁ this ]|n.1] od 18 a j]illl.' (E{u] | .ILﬁlei'."Lll 1t 18 ‘L".'{” to
avoid its repetition every time the catheter is chs imge il
LH, tun'- separate imiu of tape to the 1|”c~r., of H]r‘
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mnll‘t:m“ni so that 1t can be freed without.removing
the whole bandage. The tapes are brought down on

ach side of the penis, and are £notted to the ring around
t.w root of that organ, the length of the tapes being
accurately adjusted, so as to hold the catheter in its
proper |]m]1iun the tapes are then earred round un-
derneath the thighs m id encircle them, a knot bei Ing
formed 1n the centre of the groin on 1:31.?1 side. |th
ends are next carried round the loins, and lmmg
crossed are finally tied near the umbilicus (fig. 85).

Care must be taken that the ring is amply large enough,
and that the ]‘;m‘imna of tape on each side of the penis
are maintained sufficiently short.

When a metallic instrument is used, the ordinary
stilette will be sufficient to restrain the Ilfm of urine ;
but when an elastic catheter is preferred, a little wooden
spiggot must be fitted to it. In cases of 1:l|m~r to the
bladder, &c., when it is desirable to carry off the urine

10
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as fast as it is secreted, a bullock’s bladder or india-
rubber bag may be tied to the instrument, or the end
may be put into a suitable urinal.

A canula or catheter ;ﬂ'w[*t[ through the rectum
into the bladder iz best maintained m]umimn y four
tapes, two passing in front, and two behind, to a cir-
cular band round the waist.

A catheter, when retained for any time, is apt t
become clogged with mucus, &e., and if 1t is undesirable
that it should be removed at the moment, it may be
readily cleared by passing a stream of water fhl'nvwh
it by means ai the india-rubber bottle deseribed in
the section on “ Washing out the bladder™ (p. 63).

To tie a patient for Lithotomy—This operation is
frequently bungled in the operating-theatre, to the

Fig. 36

annoyance of both operator and by-standers. The
bandage, usually of flannel or soft, broad, worsted
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tape, should be about a yard and a half long when
doubled, and the assistant who is going to tie should
make a noose in it, by placing the centre of the double
over his own wrist, then taking hold of the bandage
lower down and drawing it Humag] the loop on the
back of his hand (fig. 36). The noose thus formed is
to be fastened securely round the wrist of the patient
on each side by a couple of assistants (fig. 37), and

Fig. 37.

o

when the operating-surgeon gives the sigmal (generally
after the stafl is 1111|m111wd},:moihm' pair of assistants
should bend the patient’s knees and pl;u e his feet 1n
the palms of his own hands. The first pair of assistants
are then to bind the hands and feet firmly together, by
forming a series of figure- -of-eicht turns mu]:d thz
ankle and wrist with the ends of the bandage, finish-
ing off in front of the ankle-joint with a bow. The
11L111L11L is then brought to the edge of the table, and
an assistant on each side holds the knees steady, and.
in the positions the operator may indicate.

Retractors are not nearly so often used as in former
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days, but the house-surgeon should know how to
make one if desired. In dmput itions of limbs with a
single bone a retractor of two tails is required, while
where there are two bones one with three tails will
be necessary. A retractor is made of a piece of calico

of a width suitable to the size of the limb, and about
three feet in length. One end should be split and
torn up to the centre of the retractor, where a small
circle may be cut out with the view of accommo-
dating the bone better. The three-tailed retractor is
made in the same w ay, but is split into three parts,

the middle one bcmtr intended to pass between the
hones.
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CHAPTER IX.
FRACTURES.

TuE entire subject of fractures is much too wide to
be treated of *\".*-.i ematically in a hand-book like the
present, and it 1s to be supposed that a house-surgeon,
besides having a general knowledge of the subject from
previous reading, will possess some larger work on
surgery, to w hich he may refer for any ‘minute point
of ng;nc}%- In the following pages, therefore, I
shall merely enter into such details of the treatment
of the ordinary fractures as may be useful to the
house-surgeon, leaving him to refer to the works of
Fergusson, J:.uf:h:-;c-n, and Druitt, or to the elaborate
American work by Dr. H: amilton, for further infor-
mation, and for y armtw*s of treatment other than those
in common use in English hospitals.

Diagnosis.—In the majority of cases there can be
no doubt as to the nature of the accident on its first
admission, The distortion of the limb and the ina-
bility of the patient to perform the ordinary move-
ments will sufficiently mark the nature of the case,
which will be further confirmed by the sensation of
crepitus imparted to the hand placed over the seat of
injury, while the limb is gently moved. When 1t is
pﬂrfwtlv obvious that ﬂlL bone is broken, it is only
cruelty to twist and turn the limb about nmri,h for
the sake of producing crepitus, and thereby injury is
often done to the soft parts and the amount of ex-
travasation is in all probability increased.

The errors into which the young surgeon may
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possibly fall are, first, in mistaking a deformity result-
ing from an old injury for a recent fracture (par-
ticularly if the patient should not be able to answer
questions from drunkenness, &c.), and, secondly, mis-
taking the crepitus of a joint for that of a fracture.
The latter is the more common error, and fortunately
does little real harm. To guard against this it will
be necessary to notice whether the entire bone moves
when rotated, or whether (asin fractures) the crepitus
is produced in the length of the bone; careful mea-
surement and comparison with the opposite side will
show also that there is not the slightest difference in
the length of the limb, and the patient, if urged to do
so, will probably be able to exercise an amount of
force with it which would be incompatible with the

existence of a fracture. Women who have been hard

at work all day at the wash-tub not unfrequently
find at night that a swelling has taken place at the
lower part of the arm, which they attribute to some
blow, and apply at an hospital for relief for a supposed
fracture of the radius, which the swelling and obscure
crepitation cause it to resemble pretty closely ; andin
the same way persons with rheumatic joints who may
happen to meet with an accident, exhibit an amount
of crepitus which might very possibly mislead the un-
wary surgeon. The house-surgeon need scarcely be
warned not to concentrate his attention entirely upon
the injury in one limb, to the neglect of fractures or
other injuries in other parts of the body, but such
cases of inattention have actually occurred.

Simple fractures—In the examination of simple
fractures the greatest care must be taken not to con-
vert them into compound ones by rough manipulation,
which might cause a spicula of bone to perforate the
skin : and in all cases, therefore, of supposed fracture,
the limb should be thoroughly exposed by cutting
open the clothes before it is manipulated in any way.
The time chosen for “ putting up’’ fractures varies
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a little in different hospitals, some surgeons applying
splints, &e., immediately, others preferring o wait
nntil all sw ullmﬁ has subsided ; but this only applies
to fractures of le lower ex lwnnty, those of the arm
being dressed at once and treated for the most part
among the out-patients. If a fracture is quite recent,
it will, T believe, be found most convenient to put it
up at once, since the subsequent swelling is thereby
often entirely prevented; but should some huum have
elapsed since the accident, and the limb be already
swollen, it is impossible to putit up in its final appara-
tus, and it may, therefore, be laid on a pillow, or
loosely fastened upon a mplm t until the swelling has
subsided. In all cases where the treatment has been
immediate, the possible occurrence of subsequent
swelling must be borne in mind, and the patient, if al-
lowed to oo home, should be str ctly v enjoined to come
and show himself within twenty-four hours, or earlier if
the limb become painful or numbed. In the hospital a
little care will prevent any untoward results from
tight bandaging, &e., but it, does oceasion: lly happen
that a limb will swell imperceptibly, or while the
patient is asleep, and produce an injurious amount of
constrietion, and the house-surgeon should therefore
take a look at all recent fractures the last thing at
night. Should the amount of swelling which has
.11:;‘&1!} taken ]JLJ.'LL‘ interfere with the dmwnuals of the
mjury, it will be better to use pal]mtnv measures,
such as cold lotions and a sling, until the ku{-]lmg
has gone down, and in obscure cases it will be only
right to take the visiting-surgeon’s opinion before
commencing a course of treatment.
Since in certain cases of obscure 111|u1‘} about the

upper end of the femur and humerus, lml}dttlml 18

one of the best forms a fracture can tak e, it would
be a very bad practice to undo the natural cure thus
effected by rough manipulations, though by so doing
the diagnosis mlght be rendered more Lumplute.
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Dislocations accompanying fractures of the shafts of

bones should be reduced as soon as the limb has been
firmly put up 11 .phntu so that it may receive no
further I]]JIIH. but in fractures of or near the arti-
cular extremities with dislocation of the fragment, as
in the case of fracture of the upper end of the
humerns with disloeation of the head. it will be neces-
sary to lift the head of the bone, if possible, into
1ts proper place before the fracture can be properly
set.

The admmmstration of chloroform is often of ths
ereatest service in eases of fracture, both by mnhlmu
accuracy of diagnosis to be attained, and ltn, assistine
in the reduction of the broken Tji:rtnfnla by com-
pletely relaxing the muse ular spasm, and thus, in many

cases, obviating the necessity for the division of

tendons, &c. “u* advantares of the use of an anss-
thetic in cases of fracture LDI]ll}llE ated by dislocation
must be still more obvious.

Compound fractures should, if possible, be converted
into simple cases as soon as pessible, by healing the
rent mn the skin. When the injury to the mtn'tfunwnh
is recent and shight, a piece of lint covered with collo-
dion is the l}{*xi applieation; but where a crushing
force has been applied and the skin is so damaged that
union by first attention is 1impossible, 1t will ::mh do
harm to convert a sore into an abscess by sealing it up,
and water dressing, therefore, or a l}f}l_l.li_lt_L will be the
best treatment.

The question of amputation in compound fractures
must of course be left to the visiting-surgeon, and the
house-surgeon should not hesitate to request his imme-
diate attendance should any of the following compli-

cations be present :—1st. Great comminution ﬂf the
bones and destruetion of soft tissues. 2nd. Two or
more compound fractures in the same limb. 38rd.
Rupture of, or severe injury to, the principal vessels

-{:
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and nerves of the limb. 4th. Compound fracture into
a lfn‘gujnilsl.

Setting frac All fractures, both simple and
compound, must be set properly, 7. e., the broken por-
tions must be brought in their proper relation with
the rest of 1‘hf_~]imlw, before a eure can be effected. As
a general rule, it is better not to attempt to set a frac-
tEll"i‘ until Uf‘rtihmﬂ‘ 18 I{"idr and at hand for itz final
treatment, or “putting up;” but when a piece of bone
15 seen to have taken 11[1 such a ]umtjrm that any
slicht movement of the p:l‘-lrc*n‘L may force 1t 1|11nurr|1
the skin, it will be better to make traction at once,
restore the piece, if possible, to its proper place, and
keep up extension while the necessary apparatus is
being prepared. In thus effecting extension, one
"i'-."-11'-1._!_1|i, should grasp the limb f:]‘luh'whm e the injury
and another below 1t, and both should then make
steady traction Uppnklit‘ :hu‘fim]u*’-& until reduction
is effected, of which the house-surgeon will judge
partly by t]w restoration of the symmetry of the limb,
partly by carr ying the finger along the most p r:rrmtwnt
portion of the hmw to ascertain its regularty, as well
as by comparizon with the other limb and careful
measurements.

In making comparative measurements of limbs,
great care must be exercised to take precisely the
same fixed points on the two sides; and an ordinary
measuring-tape is the best instrument for the purpose,
since the exact measurement of each side can be at
once read off and recorded.

The following are the principal points made use of
in measuring the limbs :

In the lower extremity—

From the anterior superior spinous process of the
ilium to the lower border of the patella. (The lower
border of the patella should always be selected, and
the bone be pushed up as far as the ligament will
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allow it to go, or error may be caused by the contrac-
tion of the muscles of the thigh.)

From the patella to the inner or outer malleolus.

From the anterior superior spine to the malleoli.

In the upper extremity—

From the extremity of the acromion process to the
external condyle of the humerus.

From the tip of the coracoid process to the inmer
condyle.

From the condyles to the styloid processes of the
radius and ulna.

Before applying any apparatus, the limb should be
cleansed with soap and water; and in hot weather, a
little starch powder dusted over the skin will prevent
the itching, which may otherwise become intolerable.

Apparatus for fractures.—Splints of every possible
form have been invented for Llw treatment of fr actures,
the greater number of which are never used, at least in

hmpttdl practice. Both metal and wooden splints are
m common use, and the ordinary ones will be indicated

in the f'ull[mmrr pages, in describing the treatment of

the individual Elnli‘Ll_llL“J Both Lmrh must be care-
fully selected so as to fit the limb accurately, and
should be H‘L.fuﬂ_} l}.ld:[t:tl before being ‘tpp]m{l.

Pads may be made of tow, cotton wool, or sheep’s
wool, the advantage of the latter being its greater
P].IHLJL"Ii', The llmiLr 1al chosen ‘n[]ﬂlll{l be « :ll‘l“illl]_}
packed together so as to fit the splint and slightly
overlap its t*dfvoa and should then be enclosed in a
piece of soft t cloth or muslin, which may either be
made to wrap round the splmt and lmdinwmhu‘ or
enclosing the pad alone, may be afterwards stitched
to the 5;1]1711‘. according to the fancy of the surgeon.
Care must be taken to prevent the stuffing of tltL]ﬂds
becoming lumpy and uncomfortable, tuui in making
large p‘ulﬁ which will be subject to cont inual pressure
for some weeks, it will be advisable to have the thread
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carried a’ﬂmm;r!e them at a few pmntq so as to prevent
the shifting of the stuffing.

Very sufficient extempore pads may be made for
the use of out-patients, by w rapping some tow or
wool in a piece of muslin or hint, and then fastening it
to the splint with a strap of pluwic*n at each end.

Splint-room.—Every hospital is, or should be, pro-

vided with a room apremll} fitted to contain surgical
appliances. It should be fitted with cupboards, having
shelves long enough to hold full-sized splints, which
should be Impt sorted and ‘padded ready for use. In
order to keep the splints and pads clean, a sheet of
unbleached calico should be 11‘:1{[9:[ round each divi-
sion; otherwise the dust gets in, and, when required,
the pads have to be re-covered.

All splints should be thoroughly washed before
being re-padded ; and if employed for gangrenous cases,
&e., thm should be I'meutul if made of iron, or
n{,r-‘apml if of wood, before being again used.

Guite perche is a most useful material for splints,
and for this purpose its tl hickness will vary from an
eighth to a quarter of an inch, according to the amount
of support required. To use this substance effectiv ely
one or two minor precautions are necessary ; the first
of which is that the piece of gutta percha should be
cut an inch or two larger every way than the size of
the splint required, since the gum undergoes contrac-
tion upon being immersed in “hot water. A basin or
pan, sufficiently Ll].’"f‘-fll“ to take the piece of gutta percha
without bending should be provided, and {mhuq water
will be necessary for its prepa ation. It will save
scalding the fingers, and also maintain the shape of
the aplmt better, if the gutta percha be laid upon a
piece of muslin of suitable size, by which it can be
immersed in the water, and held there until perfectly
softened. Being then lifted out by means of the
mushn, it slmuhi be allowed to cool for a moment or
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two, so as not to scald the patient’s skin, and must
next be applied to the part to which it is intended
the splint should be fitted. The wet fingers of the
operator should then mould it carefully to the limb,
and afterwards a bandage had better be applied so as
to maintain it in position until cooled. In a quarter
of an hour the splint may be removed, and any rough-
ness of the edges trimmed off with a sharp knife,
when it may be padded with wool, or lined with wash-
leather plaister, and will be fit for use. In order to
obviate the unpleasant confinement of the perspiration
which the gutta percha causes, it will be advisable to
make a series of holes in the splint, when perfectly
cold, with a punch of the diameter of an eighth of an
inch or more; and if the splint is lined with leather,
it should also be perforated in the same way.

In fitting a gutta percha splint to a case of fracture,
care must be taken to bring the parts into the exact
position they are intended to occupy eventually, before
the gutta percha cools, or the mould will be useless ;
and in some cases, therefore, it will be better to shape
the splint upon the corresponding portion of the sound
limb, and afterwards make any little alteration which
may be necessary for the opposite side.

Leather.—Thick sole-leather may be used for making
splints, being cut to the appropriate shape with a sharp
knife, and then softened in hot vinegar and water
before being moulded to the limb, in the same way as
the gutta percha, over which it has the advantage of
not interfering with the functions of the skin, but is
otherwise not so manageable as the gum.

On an emergency, very serviceable splints may be
improvised out of cardboard, an old hat-box, or even
an old hat itself,

Immoveable apparatuses.—Under this head T shall
describe the mode of applying bandages to which cer-
tain adhesive substances are added, with the view of

———————
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fixing them firmly upon a limb, and encasing it, so as
to form a most useful method of treatment in almost
every variety of fracture.

The substances in most common nse among British
surgeons are—1st, starch ; 2nd, a mixture of chalk and
gum; and 3rd, plaster-of-Paris. Of these the starch
18, perhaps, the most extensively employed ; but the
plaster-of-Paris bandage possesses, in my opinion, such
decided advantages over it, that it will eventually al-
most entirely supersede the starch, as the method of
using it becomes more generally known.

Starch bandage.—The starch is mixed in the ordinary
way with warm water, and is to be of the consistency
of that used by laundresses. The limb being held in
a suitable position by assistants, the usual practice is
to apply a dry bandage over the whole length of it.
The starch is now to be painted with a brush over the
bandage, and made to soak into its interstices ; and
any inequalities are to be filled in with cotton wool,
soaked in the starch. Strips of pasteboard, of a
suitable size and shape, and well soaked in the starch,
are then to be laid along the limb, in the positions in
which support will be principally required ; and lastly,
a well-starched bandage is to be applied two or three
times over all.

Owing to the amount of moisture necessarily in-
cluded in this apparatus, it will take many hours to
dry, and the limb must therefore be carefully main-
tained in position by means of sand-bags, and, if
necessary, by extension with a bandage. When the
starched case is dry, it is customary to lay it open
with a pair of strong cutting pliers, in order to see
that the limb isin proper position, and a fresh-starched
bandage is afterwards applied over the case to restore
its continuity. If the limb should have been swollen
when the bandage was first applied, in three or four
days the starched case will be found to be too large,
owing to the natural subsidence of the swelling ; and
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it will be necessary to split open the case agam, and,
having pared the edges to the requisite amount, to re-
apply it with a fresh external bandage.

The great difficulty in using this apparatus will be
found to be the dangerous and unbearable constriction
of the limb, caused by the shrinking of the first dry
bandage. This, I believe, may be advantageously dis-
pensed with altogether ; or, it employed, care should
be taken to use a bandage which has been washed and
thoroughly shrunk, and this precaution will be as well
for all the bandages used with the starch. M. Seutin
avoids the use of the first dry bandage, by employing
cotton wool smeared with starch, in which the limb is
wrapped, and this has the advantage of becoming com-
pressed by the contracting bandages outside it, and
thus guarding the limb from injurious pressure. The
house-surgeon must exercise the most vigilant care, for
the first forty-eight hours after applying the starch
bandage, that no such pressure occurs, and must not
scruple to cut the whole apparatus away, if the ex-
tremities of the limbs show the least symptom of it,
or if the patient complains of feeling great constriec-
tion.

Chalk-and-qgum bandage is applied in exactly the
same way as the starch bandage. The adhesive mix-
ture is made by adding boiling water to equal parts
of gum arabie and precipitated chalk ; and this mate-
rial has the advantages over the starch, both of be-
coming firm sooner, and of having more strength, so
that the addition of strips of pasteboard is rarely
necessary.

Plaster-of-Paris bandage.— The plaster for this
purpose should be the fine white powder used by
modellers ; and must not be old, or it will have become
deteriorated by the absorption of moisture.

There are two ways of applying the bandage.

First method.—Taking a loosely woven bandage (the
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‘lint bandage ’ of Mr. Ewen is admirably suited for
the purpman) the dry powder is to be rubbed into its
meshes on both sides with the palm of the hand, and
the bandage is then to be loosely rolled. These pow-
dered l}"l'tlf[ iees may be kept rolled and always ready,
if they are preser ved in a covered jar so as to exclude
the air. When required, the bandage should be
placed in a basin of water for a f_‘ﬂll]_}lli‘ of minutes.
that it may become thoroughly wetted, and should
then be applied as rapidly as may be upon the frac-
tured limb, which must be ecarefully held by the
assistants. ’.I']u:: bandage may be applied directly upon
the skin, and, as far as possible, ‘reversed turns’
should be avoided, but each fold of the bandage
should thoroughly overlap the one below. The band-
age should l_n, lunw enough to go once up the limb
and then down again ; and it will materially strengthen
the casing if the operator has a little of the ]}laf-e.tﬂr
mixed with w ater to the consistence of cream, by his
side, and applies some of it with the palm of the hand
between the two layers. If the interior of the band-
age should not have been sufficiently wetted, it can be
readi] y dipped into the basin again, and a little of the
fluid plaster applied over all will fill up any irregu-
larities.

Second method.—If the powdered bandages are not
already prepared, the following will be the readiest
way of ;Il)p]‘. ing the bandage. hU-IIlE‘ cold water being
placed in a Im'zm the ph%ier iz to be shaken in, and
the water well ":'L]l‘l!E?.Ll until it becomes of the consist-
ence of cream; then the bandage, being placed in
another basin of water, that it may become wetled as
it unrolls, the operator 1s Lo commence rolling it in the
basin (,[mf.‘unmw the |hLI‘:tt‘ which will f..]lll‘n become
effectually a aplwd to 1ts surfaces. The bandage will
be applied té the limb in the manner desceribed above,
and some of the mixed plaster can be used to fill up
the interstices.

When the surface to be covered with the plaster
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bandage is very extensive, it may be advisable to delay
the setting of the []1 ster, by the addition of a very
small :[thlntih of size to the water; or if that 1s not
at hand, a little %mm beer will ‘111-.~u er as well. The
addition of salt to the water increases the rapidity
with which the plaster sets.

In whichever way the bandage is applied, the assist-
ant who is holding the limb should maintain his hold
for five minutes after the operation i1s completed,
when the plaster will be sufliciently set, and will only
nt]um‘ time to t"lI“l,'

The day after the application of the bandage, when
it has become dry, the surface should be [nmh yd with
gum-water, ulniu of egg, or what is much cheaper,
common flour paste, which will prevent the plaster
from chipping ; and i children or imbeciles, when the
bandage 13 likely to be wetted with urine, a coat of
spirit varnish over the exposed surface of the limb
will prevent all damage, and materially assist in main-
taining cleanliness.

The great advantages which the plaster bandage
possesses over the starch and gum are, the ease with
which it can be applied, and the rapidity with which it
acts, thus formine at once a ]J{*Tﬁ: t case for the limb,

and obviat Inge ihr‘- m*w-u-:.:h' for the maintenance of

u[mmnn durimg the process of drying. The ]?]"J.‘-.f.l‘j‘
bandage 1s ret tl;’n]} removed, when done with, by simply
unw 11111111;: it, whereas the operation of Lut,tu.lp; open
the starch apparatus is always one of considerable
chfficulty.

Plaster-of-Paris Splint.—The following 1s another
mode of using the pls 1-1{‘-r g0 as to form a 1'{=wui ar splint
for the limb, which can be removed and reapplied at
pleasure. The deseription 18 that given by Dr. Little
of New York:

The limb is first shaved or slightly oiled; a piece of

old coarse washed muslin is next bL]L‘tiui of such a
size that when folded about four thicknesses 1t 1s wide
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enough to envelope more than half of the cireumference
of the limb, and long enough to extend from a little
below the under surface of the knee to about five
inches below the heel. The solution of plaster is then
to be prepared. Equal parts of water and plaster are
the best proporfions, and the plaster is sprinkled in
the water and gradually mixed with it. The cloth
having been unfolded, is immersed in the solution and
well saturated ; it is then to be g nickly folded as be-
fore arranged, and laid on a flat surface, such as a
board or a table, and smoothed once or twice with the
hand in order to remove any irregularities of its sur-
face, and, with the help of an assistant, applied to the
posterior surface of the limbh. The portion extending
below the heel is turned up on the sole of the foot, and
the sides folded over the dorsum, and a fold made at
the ankle on either side. A bandage is to be applied
pretty firmly over all, and the limb is then to be held
in a proper position (extension being made if neces-
sary by the surgeon), until the plaster becomes hard.
The time required in preparing the eloth, mixing the
plaster, and applying the casing to the limb, need nof
take more than fifteen minutes. After the plaster is
firm, and the bandage removed, we shall have a solid
plaster-of-Paris case partially enveloping the limb,

|

leaving a portion of its anterior surface exposed to
view. If any swelling occurs, evaporating lotions can
be applied to the exposed surface, and we can always
easily determine the relation of the fractured ends.
If necessary, an anterior splint, made of the same ma-
terial, can be applied and then both bound together
with adhesive plaster, and, if desirable, a roller bandage
over all. If the anterior splint is not used, two or
three strips of adhesive plaster,one inch wide, or bands
of any kind, may be applied around the casing, and
will serve to keep it firmly adjusted to the limb.
Thus applied, we have a most beantiful splint, partially
enveloping the limb, making equal pressure, licht, and
allowing the patient to change his position in bed, or
11
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to sit up in a chair, or go about on erutches; and a
splint which can be easily made in any place where
plaster 1s to be had.

Sand-bags are very useful adjunets in the treatmeni
of fractures, being laid on each side of the limb, with
or without the addition of splints. Care should be
taken that the material of whieh the bar is made is
sufliciently fine to prevent the sand trom getting out
into the bed, and the sand itself should be the finest
sea-sand, and thoroughly dried.

r
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CHAPTER X.
SPECIAL FRACTURES.

Fractures of the skull are accompanied generally by
the symptoms of either concussion or compression of
the brain. "When, therefore, the ||1]1tn to the bone is
only slight, n:]|-1-i1t|<r ]I]t‘lt]‘-. of a simple depression
or crack of the calvaria, with more or ]vn coneussion,
the house-surgeon may content himself with shaving
the head and applying cold to it, conjoined with rest
and darkness, unless more urgent symptoms should
supervene, when the adviee of the senior officer should
at once be obtained.

When, however, the injury is complicated by a
wound ni the m"ﬂ]n rendering the fracture r:nm;:lmlnd
or if it is comminuted and -ﬂmptrmh of compression
are present, no time should be lost in SUmMmoning the
surgeon of the day, since any operative inter-
ference, to be of service, must be « uh, and even
should no operation be requisite, lI. is but right
that, in cases which are always more or less dmhtrru—
ous, the greatest experience should be hmught to
bear upon them. The house-surgeon must be careful
not to mistake a bruise of the scalp (the margins of
which are often so sharply defined as to resemble the
edge of bone) for a fracture of the skull with depres-
sion. With a little care, it can be satisfactorily made
out that the depression is imaginary, and the fluctua-
tion of the blood in the centre of the tumour will
assist 1in the diagnosis. These cases .nust never be
punctured, and only require time for the due absorp-
tion of the effused blood.

Fractures of the base of the skull may give rise to
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no special symptoms at first, and be only detected by

the flow of clear fluid from the ear after the patient is
'E']Li[ ed in bed. Perfect rest in the recumbent position
is the best method of treatment, followed by the
exhibition of mercury should acute head-symptoms
supervene.

Fractures of the spine are generally complicated with
serious damage to the spinal cord, producing paralysis
of the parts below the seat of injury, or, J| very high
up, ¢ causing immediate death by HIHJH-* off the nervous
hll[r|]h to the (lm]w]n"]fnn Since time is the only
|mm1hlq means of cure for these cases, the house-sur-
ceon's care must be directed to the prevention of bed-
sores and diseases of the bladder, by placing the
patient upon a water-bed from the fi 1-1 and by drawing
off the urine at frequent intervals, and w 1-hmﬂ' out
the bladder at least once a day (urf’r . 63).

Fractured pelvis, resulting from a severe crushing
force. or a fall from a ereat heierht, 18 but too often
Hlm|1lh'.1{[cl with rupture of some of the abdominal
viscera, and especially the bladder. The house-sur-
ceon’s first care must therefore be to introduce a
catheter and draw off any urine which the bladder may
eontain,and the condition of which, bloody orotherwise,
will he ]ru to the cone llmrm as to whether ‘ihlll Vigeus is
Inlllh-:lnrimi Bloody urine, though alarming, is by no
means a certain sign of l’ll]ﬂ_l]]‘{_‘ of the bladder, since 1t
may simply bec um‘d bya bruise of the kidneys, ]J].lmlu 3
or urethra (vide p. 23 for di: ACTIO Ja} The most certain
sign of rupture of the bl Hltli_i 13 when #o urine can
be drawn off by the .lt]IthH‘_. while it is shown by the
history of the case,that the bladder must have contained
a considerable quantity at the time of the aceident.
If, as generally happens, the urine has passed into the
[Hni oneal cavity , nothing can save the patient ; but if,
fortunately, the rupture may have taken place in front
of the membrane, it is just possibly that timely
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ineisions might do good, and the wvisiting-surgeon
should therefore be --uulmmlml to zee the case.
Rupture of the urethra i1s occasionally caused by
fracture of the pubic portion of the pelvis, and will
possibly impe vde the passage of the ¢ 1t]|i‘1m' imto the

bladde 1* or subsequently give rise to extravasation of
urine (g. v.).

Treatinent.—Absolute rest being necessary, it is
advisable to put the patient upon a fracture-bed, so as
to avoid all disturbanee when the bowels are relieved,
&e. A broad strip of leather plaister may be fastened
round the pelvis to L‘:'tp the fractured portions in
position, and, where the injury has comminuted the an-
te rior part of the bone, the finger should be introduced

into the rectum {ru vagina) to restore the fragments
as nearly as possible to their proper position.

[}::..hunt:l!l:-. the whole acetabulum of one side is
detached by a double fracture, and consequently is
pushed up h1. the contraction of the muscles of the
thigh, and 1t will then become necessary to make ex-
tension by means of a long -|a|!m which, will take its
point of counter-extension from the opposite thigh, by
means of a {illet similar to that recommended I{Jr t]u_,
treatment after excision of the head of the femur, by

\Ir. Fergusson (* Practieal Surgery,” p. 464).

Fractured nasal bones should be restored at onee to
their proper position by means of a probe introduced
into the nostril, and will generally keep in place
without any lJ]tl“'“'!lt“ of the nostrils, provided the
patient exercises ordinary care. Umw fractures are
not unfrequently ac u'mnll.unu] by emphysema of the
tissues about the root of the nose and eyelids, which.
may possibly be mistaken for commencing erysipelas.
The best treatment is to paint the part with collodion,
which, if' repeated a few times, will exercise pressure
suflicient to prevent further escape of air into the
tissues.
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Fractured lower jaw, in hospital practice, 1s gene-
rally the result of a blow with the fist, and seldom of
a f: LH though the patient may assien the latter as the
cause of Hu: accident. Care should be taken to ex-
amine all the teeth, to see that a tooth has not
dropped into the fissure between the broken portions,
as sometimes happens, particularly in the molar
region.

It the fracture is near the symphysis, it is advis-
able to pass a piece of stout silk round the adjacent
teeth,so as to bind the fracture together, but this cannot
be accomplished far back in the mouth. The wedges
Ufun‘]{‘ &e., which are recommended, are, as far as my
experience goes, unnecessary and useless, since they
cannot i[m-r e kept in prmium and then roll about
the mouth, to the patient’s great annoyance. It has
been l‘L‘LUHHIl{‘HdL‘d to m:m]d p.luh-hncu'[l or gutta
I:H[h'l to the jaw externally, so as to form a H[}]I]]L
for it, but in the majority of cases the following band-
age alone will be found quite sufficient and satisfactory
treatment.

A bandage, three inches wide and a yard long,
should have a slit four inches long cut in the centr s of
16, an inch from the edge, and the ends of the bandage
should be split to within a couple of inches of the
forme r slit, thus forming a four-tailed bandage with a
hole in Hm middle. llw central slit can now be
adapted to the chin, the narrow portion going in front
of the lower lip and the broader beneath the jaw ; and
the two tails corresponding to the upper part of the
bandage are then to be tied round the nape of the neck,
while the others are crossed over them and carried
over the top of the head.*

Fractured ribs are often very difficult of accurate
diagnosis, es specit ially if the patient is fat; and in cases
of ctuubttul mjury to the thorax, it is as well, there-

* Tide illustration, Druitt, p. 236
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fore, to apply a broad flannel bandage at once, which
op mmi]s, gives greatb relief.

When a fracture can be clearly made out, the ap-
plication of a broad piece (JJ': ]‘.ll ister from the spine
to the sternum of the affected side will be the best
treatment, since the movements of the sound side are
thereby less interfered with than if the bandage is
used.

Cases of injury to the thorax, by crushes, &e., with
or without fractured ribs, are m: i‘“‘]ll”‘u lelwwﬁl from
the consequent dyspneea by small doses of tartar emetic
civen for a day or two after the accident.

Fractured clavicle.—More forms of apparatus have
been contrived for the treatment of this fracture than
for any other, but the following are the two methods
most 1n use in hospital pmttmv

A pad being placed in the axilla of the affected side,
a ficure-of- H“hL bandage 1s taken round the shoulders
and behind t 'I'E:}JJ.L]'x wool being earefully adapted to
prevent rubbing at the axilla. The shoulders being
thus drawn bac L, the arm is fastened to the side by a
few turns of bandage, being at the same time pushed
outwards by the axills iy 1].111 while the forearm is
carried in an ordinary ahrg »

The disadvantage of this arrangement is the uncom-
fortable drag of the bandage behind the shoulders,
which is very irksome to the patient, unless he G
tinues in the horizontal position.

In the second method, a firm pad three inches thick
at the upper part, but diminishing to an inch at the
lower end, which should be half-way down the humerus,
is to be fastened into the axilla of the affected side b‘r
means of a piece of bandage stitched to it and tied
over the n[}puhlit shoulder. A bandage being taken
twice round the middle of the humerus, so as tn get a

firm hold, is then to pass behind the ]md_y and a few

Fide illustration, Druitt, p. 237.
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times round the chest, enclosing the humerus and
binding it firmly to the side and in a vertieal direc-
tion (fig. 38). (The bandage is directed to be taken
across the back first, to counteract the tendency there
is to cross the humerus over the chest.) The fore-
arm, being now laid across the chest with the hand
towards the opposite shoulder, is to be enclosed in a
regular series of turns round the body, a few of which

should be made to pass under the elbow and over the
opposite shoulder, so as to keep the arm from drop-
ping down.

F1e. 38.
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To keep the apparatus firm, the bandages.should be
carefully stitched both along the front and back of the
axillary pad and around the elbow: or if the surgeon
choose he may add plaster-of-Paris or starch to the
above arrangement, .and so thoroughly fix the parts.

Fractured humerus.—If the fracture is near the
upper extremity of the bone, it may be conveniently
treated with a rectangular iron splint, to which a
crutch 1s fitted, with a serew so as to permit of exten-
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FRACTURED HUMERUS. 169

sion being made in the axilla (fig. 39). In using this
it will be necessary to bandage the forearm and lower
part of the humerus l.ln'.ullw to the splint, before the

Fig. 39.

serew 1s turned, and care must be taken not to press
the crutch so forcibly into the axilla as to produce
cedema of the limb, This splint 1s sometimes fitted
with a cap to pass over the shoulder and along the
outside of the humerus, which may be used or not, at
the taney of the sur geon.

Another method is to place only a pad in the |
axilla, and then to mould a firm gufta-percha spling |
to the shoulder and outside of the arm as far as the _
elbow. The bone is then carefully bandaged to the
outside splint, and the pad prevents dislocation in-
wards. The arm should subsequently be confined to I |
the side of the chest by a roller, the forearm being |
flexed and earried in a sling; and plaster-of-Paris or '
starch may he zl{lhlnmt‘rf‘mlmh used to keep the parts
firmly in pnwmun

* Vide illustration, Fergusson, p. 262,
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Fractures of the shaft of the humerus mav be eon-
veniently treated with three straight Hi!lJJ]]i‘- which
can be easily cut to the length required for each case.
The forearm being flexed, one splint is placed on the
inside of the arm, re: l{]lmf" from the axilla to the inner
condyle; and care must ]]E' taken that the pad a little
ﬂ‘.‘L*.T‘}:lpH the s f}lmi, at the upper part, or it may exco-
riate the armpit. A second longer splint 1s rLli ed on
the outside of the arm, reaching from the acromion to
the external condyle; and a third (or fourth, if neces-
sary) may be placed in front or behind, between the
other two. These may be bandaged to the arm; or,
as shown in the illustration (fig. 1[)} a couple of linen
straps and buckles may be used. The forearm may

Fi1c. 40.

be placed in a sling, taking care that the elbow is
not pushed up, or the w im]{- arm and forearm may be
covered wita a bandage pmwm:r round the thorax.

A rectangular aplmt on the inside alone, or on both
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sides of the arm, and reaching to the wrist, may be
used, care being taken to p: ad thickly near Hu} COT=
dyles; or what is better, to have a hole cut in the
*a[:]mL to fit the projecting bone. The straicht splints,
ficured above, may be conjoined with the rectangular
inside splint, or the plaster-of-Paris bandage alone
may be employed.

T'ractures at the lower end of the humerus are best
treated with an inside rectangular splint; and when
the injury involves the elbow- -joint, care should be
taken that it is not Iiln]u:mun]r compressed by the
bandages ; and,in fact, it is better to aveid 'Ll]x]]!"' the
bandage over the _]m]aL at all, so as to allow of the
application of tfomentations or evaporating lotions, if
necessary.

Fractures of forearim.—The treatment will be the
same, whether the shaft of one or both bones of the
forearm is fractured. Two light wooden splints are

I'ig. 41.
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ordinarily used ; but surgeons differ as to their le mgth,
some tltHJl]”“[]lL uplmh to the tips of tli(*hnf*nh
while others make them reach only to the wrist. IL
will, T believe, be found most satistactory to have the
splints long enough to reach to the metacarpal bones,
80 as to prevent motion in the wrist-joint, but not to
mtertere with the movements of the fingers (fig. 41).
Care should be taken, in selecting the splints, to have
them verylittle widerthan the limb itself: only enough
m fact, to take off the pressure of the bandage, since
otherwise the limb will roll about between the splints,
and a very indifferent cure will be eftected.

The s ']Jl]llt for the front of the arm must be a little
shorter than the other, to allow of the elbow being

easily flexed ; and in padding the splints, care should
be taken to make the stufing rather thicker in the
centre than at the sides.

Although the position which the arm will ultim: ately
assume will be between pronation and supination, in
setting the fracture and i first applying the splints,
the lir mb should be supinated, by w hich ste p the
bones will be brought parallel m one another. Having

satisfied hin LH[ 3] f ﬂmi the broken bones are in proper
.:.ml:.nmmn he house-surgeon should then -umflx lift
the ilm ) on ‘Ln the back L-phnt. and lay the front one
upon it ; next, grasping the two ends of both splints
firmly, hc= should ];1*111{* the arm into a ]JIHlT.JUI!l 11|1d
way between ]Jruil.ttlml and supination, and hold the
splints while an assistant passes a strap of mlhtmmr
plaister around each end of them, so asto fix them
securely (fig. 41). Hﬁ. thus avoiding all muscular
action on the part of the patient, the {'h inees of dis-
placement are greatly diminished, and the bones will
pr{:huhh be in much better position than if the
splints are put on after the rotation has been made.
A bandage can afterwards be applied over the splints,
and the arm s suspended in an ordinar v sling.
A single splint is sometimes made use ﬂt, and in
that case the hand is generally pronated, and the
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splint is carved to fit the wrist and metacarpal
bones. '
Colles’ fracture.—For the treatment of this fracture
of the lower end of the radius, it is necessary that the
hand should be adduected ; and for this 1]11]'[3[}‘-:: such a
splint as is shown in the illustration (fig. 42), or a
more perfectly |]]‘-|1{J|--]].1pt d one, as preferred by some
surgeons, may be employed. The practice varies as to

Fia. 42,

which side of the limb I]Li“'-']]“]" should be applied to;
most surceons, however, ]Jrl'.'.{‘]'l mmg the palmar aspeet.

In LL;:-lhmfv the splint, the limb should be firmly
grasped, and the hand addueted until the bones come
into proper position, when the -|u..1|t may be applied
to the [H'I war surface, and held there, while a strap of
plaister is applied around the hand, and another round
the upper part of the forearm, to keep the limb in the
necessarily strained position. A ban u.m-mmlhl after-

wards be applied over the hand and at the upper part
of the forearm, but not over the seat of fracture, as it
would tend to cfiz‘j_ﬂm'c' the broken ends.*

Lractured mrfr'r'rf;"g:m' bones.—1f one of the central
metacarpal bones is broken (generally in fighting), it
will be most eflicie mntly treated In placing a stout ball

Vide illustration with pistol-splint applied to the dorsal sur-
face. Erichsen, p. 237.
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of tow in the palm, and then flexing the fingers foreibly
l}- upon it, until the fracture is reduced, when the hand
|
|
i
1
|

3[1[[‘1-1; be retained in E:-[]Hltlu::]l by bandaging the fingers
firmly down to the wrist, the metacarpal bones bei ing
left uncovered. If one of the lateral bones or that of
the thumb is broken, a palmar splint, of either wood
or gutta percha, and thickly p.ulmd may be employed ;
dml If. may be necessary to flex the hlt-rvh over Lh{,

top of " the splint, before the broken hnm* an  be

i:' properly adjusted.
i

Lractured phalanges are re .tr]J]ﬁ. treated w |th a splint
of wood or gutta percha, and a h;uuLtn‘p similar to that
]; figured for the finger (p. 133). It will be found con-
vement to pad the splint by wrapping it up in a suit-
able piece of lint, two or three times folded ; and 1t will
be best to make it long enough to reach well into the b |
palm of the hand. '

Fractured thigh.—The long sphnt, with a perineal
band, 1s one of the commonest modes of treatment of
fracture of any part of the femur. Inapplyingit, care
must be taken to select a splint long enough to reach
from the lower part of the axilla to a few inches beyond
the heel, and that in children the *al*:[int 18 not wider
than the thickness of the limb, orit will be impossible
to prevent the thigh from m]]mrr beneath the bandage.
A useful addition to the long -p]l]1L is a small wooden i
il cross-bar fastened below the splint and a few inches
! from its lower end. This both obviates injurious
(R pressure upon the patient’s heel and prevents the
i rolling of the Timb to one *11{10, and 1s therefore a Q
L great assistance especially in cases of hip-disease.
| In some hospitals, Desanlt’s splint, with a foot-piece,
i 18 preferred to the plain lath commonly known as
Liston’s splint.
The perineal band is a most important part of the
apparatus, and is best made of a piece of soft cotton
bandage stitched so as to form a long narrow bag, and
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TD APPLY THE LONG SPLINT.

then stuffed with cotton wool. This should be long
enough to reach from the middle of the groin to the
corresponding point behind, and to each end of it
should be attached stout tapes, which will work much
more easily through the holes in the top of the splint
than any bandage. It has been recommended to cover
the perineal band with oil-silk ; but it will be found
that the perspiration, to gay nothing of the urine in
the case of children, will scon eause the oil-silk to fray
out and excoriate the groin. 1If it is desired to use
some waterproof material, the thin india-rubber cloth
will be found to be the best.

To apply the long splint.—The splint having been
carefully padded, and the perineal band prepared, the
house-surgeon should envelope the ankle in cotton-
wool, and then make two or three figure-of-eight
turns with the bandage around it, so as to get a firm
hold on the foot. Then placing the splint by the side
of the limb, the bandage is to be carried around its
lower end, and through the notches cut for the purpose,
0 as to fix the foot ; great care being taken to insert
cotton wool wherever there is any pressure, and to avoid
crushing the smaller toes against the splint. The
bandage 1s then carried regularly up the leg ; and it will
be found that the figure-of-eight method can be advan-
tageously used all the way, without any ‘reversed
turns,’ the crossings of the bandage being made along
the line of the splint. The knee having been included
in the bandage (unless the fracture is very low down),
the perineal band should be adjusted, and one assistant
should then make extension on the foot, while another
tightens the perineal band, until the hosise-surgeon is
satisfied, by manipulation and measurement, that the
fracture is properly set, and that the limb corresponds
with its fellow in length. The tapes of the perineal
band should then be carefully tied, and a broad roller
must be carried round the thorax to confine the upper
end of the splint; but the bandage on the thigh need
not be carried any higher, since the seat of fracture is
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best left exposed.* When the fracture is high up in
the shaft, some surgeons [Ht“‘l to add a small straight
:-:.Ilhn’[ to the .Ll]mv pltu ing it over the fracture, :Illd
securing it with a couj le of straps and buckles ;
others again employing, m all cases, three splints to
surround the l.lu;_;]l. in addition to the one on the
outer side.

A sand-bag laid along each side of the limb waill
help materially in keeping the limb quiet; and, in
children or unruly patients, it will be well to fasten
a broad bandage or sheet over the thighs and trunk.
80 as to prevent attempts at -Lt111w up, &c. In very
young children, it will very muc h relieve the irksome-
ness of the confinement, if a hole is cut in the band-
age or sheeting, 1]!1{;11'?11 ‘nlmil the sound leg can be
]au ked about as much as may be desired, hllhm. detri-
ment to the fractured limb, which may, for additional
security, be fastened by a bandage to the bottom of
the bed.

The constant wetting of the bandages with urine 1s
a great drawback in the treatment of children, and
may be best combated by smearing the upper part of
the thich bandage with plaster-of-Paris and afterwards
1':1I‘]]1::~]_!5l§_f it, and by changing the perineal band occa-
sionally, unless made of india-rubber eloth.

Plaster-of- Paris or starch may be advantageously
used, from the first, without Fﬂlmh and no .‘-[]Ll.l.l].
:[:':'m-l'iurl--; need be oiven for their *z]|f11l ation ; or
they may be added to the long splint, so as to prevent
all [*H‘ﬁ'.-ullu. of movement.

Dowu -"I.!'r"'! welined plane, 1t used, may be formed of an
ordinary MaclInt }w iron splint, serewed to the proper
angle ; or, what is preferable, a wooden stand made to
fit the bed, on which a double incline ean be at once
made to any height, may be E*mp]c}uﬂ Most forms
of fracture-hed d][{m of this Eﬁf‘»lfll)l! being assumed,
and m cases of severe compound mjury, or fracture l::-i

% Fide illustration, Fergusson, p. 4060, or Druitt, p. 252.
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both limbs, recourse may be had to that method of
itreatment ¢11 oncee.

FEaxtension by straps of plaister.—The practice of
making extension by means of Htl‘;”ﬁ of adhesive
]]LLI‘:lLF having come into vogue in America, it has
been adopted by some surgeons in this country, and
has L]w.‘tdx.mfa'-q of U!.b‘rl.;!iLtl‘TI]I]lFI]{_}LlH]HL“'-HH.H‘ :llmuL
the ankle. A strip of plaister, two inches wide, 1s cut
long enough to reach from immediate ly below the knee
to Hu‘ sole, and up again on the ('.ll:nlmmtv side of the
limb, leaving a loop, eight or ten inches long, hvluw
the foot: fh-a 13 ..nu.uf]_‘g, apphied to the lmtb,
bandage is carried over it, so as to prevent any pr;rssiu
bility of its slipping, and the loop is then twisted into
a sort of rope with a small noose at the end. (Lt
desirable, a piece of wood or gutta percha may be
placed across the sole of the foot, to prevent its bei ing
pressed upon by the twisted lenLu )

The loop at the extremity of the plaister, which, it
will be observed, exercises traction without compress-
JI]"‘ the ankle, may be secure 'd in one of the notches
of the m‘dmd]"-.' long splint; or extension may be
produced without a *-»]Jlmf h:n,' attaching a "-H‘I"hi to
1t, which may hang over the end of the bed. AnA me-
rican mode of m: 1Lm:r extension is by using a long
splint with a perineal b: ind, and a erossbar going below
the sole of the foot. The limub 18 not lhlrlil.l-u: «d to
the splint; but extension is produced by a loop of
plaister, which i3 acted on by a tourniquet, or some
similar eontrivance, attached to the eross bar, and thus
any degree of extension can be made.

Fractured pate llo.—In treating this fracture, the
oreat pmnt 18 not to put on any apparatus too soon.
The knee- joint must have been’ injured to a certain
extent, and will require rest, cold lotions, &e., for
some days, before a bandage can be .1]];:1110{1 "The
portions (:Iir bone should be dp])![]"\ll‘mh’f( »d as closely as
possible, by relaxing all the muscles of the limb, by
12
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making the patient sit up in bed, and raising the
whole limb to a convenient height on pillows or a
leg-rest.

When all inflammatory action in the joint is past,
if the patient is kept in bed, a simple splint at the
back of the knee, with two straps of plaister to hold
the fragments together, will answer very well; or
Wood’s splint may be employed, which is merely a
back splint with hooks put ito it, to give fixed points
for the bandage to act from, and go to drag the parts
together.®* A broader splint than the common ones
will be best for this purpose, since thus all pressure
on the sides of the knee-joint will be avoided; and 1
is well to bandage the thigh carefully from above
downwards, so as to counteract the action of the
extensor muscles.

Plaster-of-Paris and starch are particularly applica-
ble to the treatment of this fracture when all active
mischief has disappeared, and either of them may be
applied alone, or in conjunction with a light wooden
splint at the back of the knee. This latter method
has the oreat advantage of enabling cases to be treated
as out-patients much earlier than would otherwise be
possible.

Fraetured tibie may be treated, from the first, most
satisfactorily with the plaster-of-Paris or the starch
bandage.

MacIntyre’s iron splint is a good but rather cum-
bersome method of treatment, and, unless care is taken
to have the splint no broader than the limb, 1t 1s apt
to shift to one side as the patient moves in bed. The
splint should be slightly flexed at the knee (by means
of the serew beneath), and the foot-piece made of a
suitable length, and placed at rather more than a right
angle to the leg-piece. It is usual to fasten a piece of
bandage to the splint which is intended to go beneath

® Vide illustration, Fergusson, p. 393.
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the heel ; but this will generally be unnecessary, if
the foot is properly secured to the foot-piece, and it is
rather apt to rub the patient’s skin. :

A turn or two of bandage having been made around
the ankle in order to fix the roller, and the foot having
then been seeured to the splint, some cotton wool
"hwt!r.l be inserted between the malleoli and the side

t' the splint, to prevent any rubbing at those points;
..ml the fracture being in proper position—the ]JL‘-.L
criterion of which is that the _“'l"-.nl toe i1s in a line
with Ehl‘ mner border of the patella—the bandage can
be carried round the splint and as far up the leg as
may be deemed necessary. Another roller around the
thigh and upper part of the splint will complete the
arrangement, which ean be rendered infimitely more
comfortable to the patient by swinging the wholelimb
etther to an ordinary cradle or to a Salter’s swing,
which allows of more extended movement on the
patient’s part, and gives great facilities for dressing
compound fractures, &e.*

[n many hospitals three splints are employed for all

R

Fig. 43.

1e tibia, the back one being a straicht
splint reaching to the ham, with a foot -piece at rJIr]].!

[ractures of 1

* TVide illuslrztion, Verensson, P 391,
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angles, and the side splints having foot-pieces also to
pass on each side of the limb. In applying it the
toot is secured to the foot-piece in the ordmary way
with a bandage, which is only carried up to the ankle,

another h“mrf used to confine the limb to the splint
above, and applied immediately below the knee. The
side-splints are best attac hed by linen “:,f,TWH and
buckles, so that they can be It.uu,i]]_\. taken off, if ne-
cessary (as in dressing a compound fracture), and the
whole limb can be swung in the manner recommended
above.

The whole arrangement is shown in the accompany-
ing illustration (fic. 43), from a sketch of an actual
1mlu nt.

Hester’s apparatus, w hich is very eflective, and in
constant use at the Westminster iluhp]m! combines
the advantages of the above arrangement together
with those of the swing, as the splint is suspended
from rollers and a cradle, which allow of the free
movements of the patient. In making use of it, the
knee is first firmly fixed, a pad 3:“'11n placed below
the tubercle of the tibia, and another ‘above the head
of the fibula; and the foot being well strapped to the
foot-board, the whole of the limb is supported by
bands of webbing, and thus pressure upon the heel 1s
obviated. Extension is then made by means of a
serew underneath, and thus shortening is effectually
prevented ; whilst the Hi[h‘rb[!ﬂ]llli., ".'.hi_n screwed on,
keep the limb perfectly steady.

Side-splints alone may be used for fractures ot the
tibia, and the limb may be kept straight and mm a
swing, or be semi-flexe d and laid upon its outer side.
The ],11,1_5_11- method is the ordinary treatment for simple
fractures of the tibia in some hospitals, and the flexed
position is found to relax the muscles very efficiently,
and to permit of proper coaptation of the broken
ends more 1‘0:&111]1".' than any other plan of treatment.
A bandage is not necessary in this method; the
splints being sufliciently secured with straps and
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buckles, and the limb being laid upon a pillow with
the knee bent.
Side-splints are sometimes made with the toe-piece
on one side eut off, but there seems to be no rule as
' to which side of the foot the truncated H[}“]]t should
properly go upon, and it will generally be found
more convenient to have the two splints of the same
shape.

Fractured jfibule.—1f the fracture is at the upper
part, where the displacement will be slight, the plas.
ter-of-Paris or starch bandage will answer every pur-
pose, or the limb may be put up in side-splints with
the leg extended.

W he n the fibula i1s broken towards the lower end
i (Pott’s fracture), with or without dislocation of the
foot and fracture of the inner malleolus, Dupuytren’s
short -15]L11L should be used, and in d[h]lemﬂ it two or
three cautions are necessary. In the first place, it
is to be applied on the tibial side, so as to draw the
foot in that direction, with the view of throwing the
broken ends of the fibula outwards. The efficacy of
the splint de pvnd-s, secondly, in a great degree, upon
the pad, which 1s to be made very IEHLL {1;:}1[1:;11,4, the
lmmt of injury, but thin in the other parts—only
sufficient, in fact, to protect the limb from pressure.
The lunL 1s now to be i:l.ltl{h'_rt d firmly to the lower
end of the splint, the notches in which will allow of
considerable traction being used ; and the bandage is
to embrace the malleolus, but not to go more than an
mch above 1t. The thick pad being now carefully
|' inserted between the limb and the -[111t1L immediately
opposite the point of injury, another roller is to bind
H]q: top of the -1]|1|1L Eumh to the tibia, immediately
below the knee, but is on no account to be prolonged
to the point of fracture.®

e

* TVide illustration, Druitt, p. 260.
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Fractures of the foot are generally the results of o
severe crush, and need no special mention here. The
os caleis is ocecasionally broken across by falls upon
the heel, and the treatment is the same as that for
ruptured tendo Achillis (p. 41). v




CHAPTER XI.

DISLOCATIONS.

Tae dislocations which ur‘:linm*i]}' come under the
house-surgeon’s eare are those of the upper extremity ;
those of the lower being of very much less h(*{luﬂnt
oceurrence, and for that reason, as well as for their
greater severity, being usually referred to the visiting
= LlI':‘_Tﬂﬂ]”l.

The existence of a dislocation will be evidenced by
the deformity produced in the joint, the ordinary
shape of which will be materially altered, while the
extremity of the displaced bone will form an unusual
projec tion in the meighbourhood of the articulation
The limb will have assumed an unusual position, in
which it will be fixed unless the dislocation should
happen to be complicated with a fracture of the shaft
of the bone, in which case there will be an abnormal
amount of motion in the lower part of the limb, while
the upper part will remain fixed and distorted. In
recent dislocations there will be no sensation of crepi-
tus ; but in old cases there may be a spurious form of
1t ]‘]T{‘HE‘Hf resulting from effusion in the neighbour-
hood of the joint. Dislocations may be mmlnle or
compound, and may be conjoined with fractures either

of the articulation or of ihv shaft. Lf:umpﬂuml dislo-

cations, being accidents of great severity,in which the
question of immediate operative interference will be
involved, should be referred without delay to the
visiting surgeon. In cases of dislocation with frac-
tures of the m"arr;"f of a bone, the fracture should be set
and put up flrmh in u]nlmtw. &e., and the dislocation
immediately re duced ; . but diglocations with fractures
of the articulation must frequently be left in their
abnormal position.
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Sfmpha disloeations ean be reduced, for the most
part, without any mechanical assistance, and often
without the administration of chloroform, 1hm1ﬂ'h that
drug must always be resorted to at once if any diffi-
tl!“ﬂ. should be encountered from muscular resistance.
If the pulleys are obliged to be resorted to, care should
be taken to have a mmd fixed point to w im-]l they may
be attached, and to protect the limb from injury dur-
ing their action.

The -'-!"ﬂi'f* kitck is the knot ordinarily employed to
obtain a firm hold of the limb, and may be made of
stout band: age or, what is better, a st n;}tlf, skein of
worsted, ‘».".hn h lmt only takes a ];{_Har grasp of the
limb, but is less likely to inflect damage upon it than
a bandage or rope. To make a clove-hitch the opera-
tor grasps the worsted with his left hand, and forms
a simple loop in it with his right, as shown in fig. 44,

where a cord is employed for the sake of greater dis-
tinctness. Holding the first loop with t n,]vil,-ihmn}_:?
he then makes another similar loop, and grasps it with
his right hand, and finally by passing the one last
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made beneath the other, the ciove-hitch is completed
(fic. 45). The hitch is easily slipped over the limb to
the required point, which should be protected by a

few turns of a bandage arvound it, and the hook of the
pulleys can then be attached to the other end of the
worsted loop.

There is some difference of opinion as to the point
on ".!.hiLll traction should be made, some surgeons
preferring the extremity of the dislocated bone, while
others attach the pulleys to the extremity of the limb
in order to gain additional lev erage. It will be found.
however, in most cases best to dpph the clove-hiteh
on the end of the dislocated bone itself, since by.that
means all possibility of injuring the inte rvening joints
is avoided.

Dislocated jaw, indicated by the widely gaping mouth
if the dislocation is double, or by the chin being
thrown to the opposite side if one condyle is displaced,
is readily reduced by passing the thumbs, protected
by a tow 'el, along the molar teeth to the angle of the
jaw, and then tmuh]v depressing that portion of the
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bone, when the bone will be immediately drawn into
its proper position by the contraction of the muscles
of mastication.

Dislocation of the acromial end of the clavicle is not
very uncommon, and is readily enough reduced by
drawing the patient’s shoulders back, while the thumb
is pushed against the bone so as to thrust it into its
proper position. The difficulty always is to retain
the bone in its proper place, and this may be attempted
by placing a pad over the point and bandaging firmly
through the axilla and round the chest.

Dislocation of the humerus, as ordinarily met with,
1. e., Into the axilla or beneath the coracoid process,
can be reduced most readily with the knee. The pa-
tient being seated, the house-surgeon standing by the
side, and placing one foot upon the chair, brings his
knee into the axilla and bends the arm forcibly over it.
Should this fail to effect reduction, or if the disloea-
tion is on the dorsum seapulwe, recourse should be had
to the use of the foot, by which method great foree can
be exerted. The patient being laid on a flat couch or
table, the house-surgeon takes off his boot, and having
laid a folded towel next the skin, places his heel (right
or left according to the side dislocated) in the axilla;
then having grasped the arm with his hands, makes
forcible but steady traction until the bone flies into
its place. Should a fair trial of this method fail in
reducing the dislocation, chloroform should be admin-
istered and the pulleys had recourse to, the scapula
being fixed by a jack-towel passed through the axilla
and tastened to some convenient point, and the pulleys
being attached to the lower end of the humerus by a
clove-hitch over a bandage.

After reduction, the arm should be bandaged to the
side for a few days, or the accident will very probably
recur,

Do~
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Dislocation at the elbow.—N otwithstanding all the |
minute directions laid down for the diagnosis and |
treatment of injuries about the elbow-joint, the house-
surgeon will find that he can eflic wnih treat the great
[ majority of cases by flexing the forearm forcibly upon
the upper arm. T his can be most conve mc*]a{h done
by ;nluuaw the knee in the bend of the elbow, the
! foot being on a ch ur', and bending the arm round it
' until the dislocation is redueced, when the forearm can
be fully flexed upon the humerus. Should the use of
the knee not oive sufficient power for the purpose, the
foot of the operator may be employed, the patient
being seated on the ground, and the operator on a
chair in front of him.

It is possible that fracture of the humerus immedi-
ately above the condyles may be confounded with
dislocation ; but the dmrrm}mrn “will be 1'1-.u]|1v made 1n
a recent *1*1]1111!v by noticing that, in the case of a
fracture, the {{m{h]r:w move w 11]1 the radius and ulna,
their relative distances being undisturbed, and that
the distortion is immediately 1L11H]flllt'{‘[l after appa-
rent reduction. when the traction ceasez. Should the
| apid swelling which usually attend injuries about
' the elbow render the {1111!""111:]!‘-\.]'-1 of a doubttul character,
it will be better to refer it to the higher JLllImn*tE’w,
-ather than do damage ignorantly to a very important
articulation. '

Dislocation at the wrist is of rare occurrence, and
can be readily reduced by flexion and extension. I
is liable to be confounded in young persons with a more
common accident, viz., se |}.11’11|[111 of the epiphysis of
the radius, the diagnosis depending upon the fact
that in the latter case the styloid process can be felt :
to move with the car pus. :

Dislocations of the phalanges made be reduced by
flexion and pressure with the fingers in a suitable
direction, and it will be generally necessary to employ
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the clove-hitch, made of a piece of tape, to get a suffi-
cient cgrasp on the bone. The subeutaneous division
of the lateral ligaments, is but rarely required, and if
undertaken, the operator should do as little damage
to the articulation as possible.

Dislocations of the femur.—The diagnosis and treat-
ment of these dislocations is entered into so fully in all
the ordinary works on surgery, that it will be sufficient
to indicate here simply the direction in which force
should be exerted, in order to reduce the bone, in the
forms the house-surgeon is likely to meet with, viz.,
i dislocation on the dorsum ilii or into the sciatic
notch. In either case the operator may place his foot
m the groin, and draw the limb downwards and in-
wards, rotating inwards slightly towards the last.
If the pulleys are used, the pelvis must be fixed by a

jack-towel passed through the groin, and the extending

force applied in the direction indicated above.

As soon as reduction is effected, the patient’s thighs
should be fastened together, and kept so for some days,
to prevent any movement in the joint.

Dislocation at the knee is sufficiently obvious, and is
readily reduced; but its after consequences may be
serious from injury to the joint or to the popliteal
vessels. 'When reduction is effected, the limb should
be placed immediately upon a back splint, to ensure
perfect rest, and every means should be taken to
prevent inflammatory action in the joint. Attention
should be paid to the existence of pulsation in the
arteries of the leg and foot, and to any symptom of
injury 1n the popliteal region, since, if rupture of the
vessels has taken place, amputation will probably be
requisite. Compound dislocations of the knee-joint
will very probably require immediate operative inter-
ference, either amputation or resection of the articular
surfaces being necessary in severe cases,
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Dislocations at the ankle-joint, with or without
fracture of the malleoli, can usually be readily reduced,
and should be ltzltawtimhh put up with side- *wl,lhnf_"-'.
having foot-pieces, so as to prevent all motion in the
part.
~ Compound dislocation at the ankle is an accident
alw: 1y’ ivolving the question of primary :L-upul wtion.
Tf it is determined to save the limb, it may be put up
in a MacIntyre splint; or supposing, as is frequently
the case, the injury to the skin to be on the tibial side,
the knee may be flexed, and the limb laid upon its
outer side, and fastened to an appropriate splint.

(5

TREATMENT AFTER EXCISION OF JOINTS.

Since cases of excision of joints are always of great
interest, each surgeon will naturally give special direc-
tions for the treatment of each case mmi‘[imfr to the
p articular views he may ente rtain ; and the followi ing
are therefore only oeneral hints upon the ‘~111:;t*nt
which may perhaps be of service to the house- SUrgZeon.
In the cases of excision where a moveable joint is
hoped for, it is of course of no moment that the parts
should be kept at perfect rest; but where the firm
anchylosis of the articulation i1s hoped for, as in the
tnee, it is of the utmost importance that every pre-
caution should be taken to enable the patient to keep
perfectly still. 'With this view it will be advisable in
some cases to place the patient, from the first, on a
water-cushion, in m*h‘:* to prevent the constant move-
ment of the bmh which 1s otherwise unavoidable.
Since in these ecases also it is unadvisable to disturb
the bandages, &e., for some weeks after the {J[}{‘I‘:llin]]
considerable thihu:]h will be experienced in keeping
all the dressings thoroughly clean, particularly i hot
weather. Creosote will be found useful in prev enting
flies from infesting a part; but, with all one’s ecare, i it
is impossible 1n 'ﬂl cases to IJ!NLIIL maggots forming
beneath bandages which are undisturbed for many
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days in the heat of summer. These animals, though
very disgusting, do little harm so long as they do not
attack the wound itself, the patient merely complain-
mg of the tickling they produce when crawling on
’]w skin. The p.llu nt may be conveniently shielded
from flies with a curtain of gauze:; but the papier
moure is rather a nuisance than otherwise near a
patient’s bed, since, dltmlit']t very destructive to
them, it certainly seems to “attract the flies in no
small degree.

Shouider. — A pillow, covered with waterproof

material, for the arm to lie on, is all that will be
required at first. Subsequently, when the patient is
able to sit up, the arm ]|.'|.|.L"~L be well suj pported in a
']i'lir
=} I..._.h..

Llbow. —“‘511‘""{ ons differ very much as to the posi-
fion 1n whie h they place the limb after the operation
of excision of the elbow, the rectangular, semi-flexed,
and straight positions being L]..[liunrl i different
hospitals. A more or less re LI-JI]'_;‘]]H‘ splint for the
fore and 1 Ipper arm will be necessary for the two
tormer lnHH ons, and a straight inside -|Jhm. Or none
at all, is employed for the latter.

Frg. 46.
—

The 'aun*l]l]*mn--r illustration (fiz. 46) shows a
splint which I contrived for the treatment of cases of

- excision of the elbow, and which has been used bv
; . 3 & v i . o
various surgeons with different results. It consists of
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four iron plates, which should be well padded, having
projecting pieces which are each perforated by a
female screw, Two iron rods, with hinges in their
centres, and a male serew at each extremity, work in
the projecting eyes; and the screws at the two ends
being cut in opposite directions, the hinge necessarily
remains central, while the plates may be separated to
any uu*nt by turning the rods. Before applying the
gplint the arm should be bandaged a]m e and below
the wound, and the plates h{m-r attached firmly by
means of straps and buckles f.i[{ulltlfjn'il straps of
'pl't.m r being used, it necessary), by turning the side-
rods the extremities of the bones are se ]]:Ii.1'|i. d to the
required distance, while, by means of the hinges in
the centre, motion can be made with the greatest
facility. I have recently modified, and I believe im-
proved the above ﬂ]linh by adding perforated zine
arm-splints to the iron pl: ites, which embrace and,
support the upper .Lml fm* arm, and are padded in the
ordinary way. The effect of these is to relieve the
pressure around the L']LlL}‘l.". and to give more support
to the limb.

When the arm is at rest in the extended position,
the hinges should be turned half round so as to hwp
the joint L]ul{”'lx steady ; and it is° the neglect of
this precaution, ] " believe, which has led to the idea
that there is no support afforded to the part. Inorder
to prevent cedema, the limb should not be allowed to
hang down—at all events, at first—Dbut should be
carefully supported on pillows arranged so as to ele-
vate the arm sli; ohtly, without |1|v---~1nu‘ upon the wound
at the back of the ]ultlL which should be dressed with
strips of lint, long enough to encircle the limb at that
point, and thus prevent l"d{"]hl of the wound.

Wrist may be conveniently treated upon a well-
padded splint, on which the hand and forearm may be
laid in the prone ]_:umhun.
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192 TREATMENT AFTER EXCISION OF JOINTS.

fip.—This exeision can be best treated with a long
gplint, mterrupted opposife the joint, and bracketed
with a light bar of iren. The splint should reach
from the foot to the axilla, and be firmly fastened to
the trunk, extension bt‘ttl” made by means of a rack- ®
and-pinion movement in the splint thlt or [}1., exten-
sion from a fillet on the opposite thich. The distorted
position of the limb renders it sometimes difficult to
apply any splint properly at first; and this may be
reduced [}‘.’ making extension with a weight over the
end of the bed.

Figure 47 shows an arrangement I contrived for a
case of exeision of the head of the femur, where the
patient was at death’s door from the irritation caused
by his lying on the wound, which had been carried far
back on ilw buttock, and who made a perfect Tecovery
as soon as he was placed in the “hammock swing. L
The contrivance was used i m the treatment of sev m':!]
cases subsequently ; and I find that it has met with
some favour among German surgeons, who have also
employed the swing in cases of bedsore with advan- \
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tage; but where the wound is made well at the side-
of the limb, it is not essential.*

Knee.—A simple, straight splint, reaching from the
foot to the back of the thigh, with a foot-piece, is all
that is necessary for the treatment of this excision,
and may be of either iron or wood. A ‘-itt‘-h['rll-llt
with a perineal band, has been added to this by some-
surgeons with the view of steadying the limb to a
f"l[‘.lt{‘l‘ degree, but it is not at all essential. o The-
*,p]mt should be carefully padded throughout, :lltd
near the joint the pads should be covered with some
water-proof material, to prevent the discharges from
soaking into the pads, which it will be nn]mwhlt* to
change for some weeks. The practice of swinging the
limb in a Salter’s cradle has its advant: 1oes and disad-
vantages, the former being the ease it affords the
p::mcnt in moving in bed without disturbing the joint,
and the latter the tendency there is to produce rota-
tion of the limb and inversion of the knee. In the
later stages, a well-fitted gutta-percha splint, lined with.
wash-] E.Lthcr is the best a pplication.

Ankle—A simple back ﬁpimt and foot-piece is all
that will be required after this excision, and will leave -
the wound at the sides of the limb perfectly free for
the exit of the discharge.

# Vide * Lancet,” 3rd October, 1857 ; and Dr. Fock, in ¢ Archix
fiir Klinische Chirurgie,” 1860,
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CHAPTER XII.
ON CASE-TAKING.

Tux careful and systematic reporting of cases is a
most important part of a dresser’s duty, and the
practice thus acquired will be found of the greatest
service to the surgeon in after-life. Moreover, in the
present day, it is to the house-surgeons and dressers
of the various hospitals that we look for the reports
of cases of interest which have occurred in their
several institutions, and the publication of which is of
the greatest moment to the advancement of medical
science. In the following chapter an attempt will be
made to suggest the gemeral mode of reporting a
surgical case, and to draw attention to the principal
points which should be recorded, and the order in
which it will be advisable to take them. It must be
understood that the subsequent observations are only
intended to apply to surgical cases: medical ecases
being of a more ocecult and complicated character, re-
quire a more extended method of proceeding, and a
different order in the record of particulars. The
great pomt in recording surgical cases is, to give all
the facts bearing upon the injury or disease under
consideration, but to omit all others which, however
interesting in themselves, have no relation to the par-
ticular case. Different reporters will bestow a greater
or less degree of polish upon a case according to their
command of language and powers of composition ;
but if the above cardinal rule be attended to, every
scientific requirement will be complied with, and the
annoyance of having an imperfect or over-written
case will be avoided.
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The following particulars must invariably be noted :
1 Christian and surname.
Age, condition (single or married), and occupa-
tmu
3. Late residence of patient (in case of inquiry
after the patient has gone home).
4. Date of admission (day of month and year: or
hour, if a case of accident or urgency).
5. Ward, and No. of bed.
6. Name of Surgeon under whose care the patient
1S zldmittvd
The most palpable outward symptom of the dis-
m'dLr tor which ‘LI]E‘ patient was ‘1{111111,1: d should then
be noted in the plainest terms—thus, ‘broken leg,’
‘ tumour of the thigh,” ¢severe burn,” &e., &e.

In order to arrive at a clear understanding of the
nature of the case, whether it be one of disease or
accident, 1t will now ]JL necessary to inquire into (8) the
history of the case sofar as the patient can giveit. This
will be extracted with ease from some patients, whilst
others will wander into all kinds of irrelevant details,
and can only be kept to the point by the most rigid
cross-examination. It 1s in HJ-HI_‘L'[']]!“‘ these details
that the case-taker’s intellicence will be Lhwﬂ_' £X-
ercised ; but if he will bear in mind the rule stated
above, his duty will be much facilitated. Thus, in
cases of accident, the nature of the accident and
its immediate results to the patient should be briefly
described (e. g., a cab horse knocked the patient
down, and the fore-wheel went over the right leg);
also any medical attendance which the p=1tn nt may
have received before admission should be noted. Tt
18 to be borne in mind that all dates of cases should
be recorded as days of the month and not of the week,
or the report will be unintel ligible in a short time.

This naturally leads up to (9) the patient’s con-
dition on admission, which must be ascertained from
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196 ON CASE-TAKING,

the officer who saw the case at first ; and the physieal

condition of the patient should always be recorded

thus, faint from loss of Dblood, insensible, sober,

drnnl{, &e.

These last particulars (9) will only be necessary in
cases of accident, since in chronic cases the condition
of the patient uh{‘n seen by the case-taker will vary
but little from that on admission.

10. The patient’s previous history must next be as-

certained, so far as it bears upon the probable result of

the case, or the treatment. Thus, it will be important
to rcmrd whether the patient is habitually sober or
given to drink ; whether a woman is some months ad-

ranced m pregnancy, or whether the thigh of the oppo-
site side was fractured some years ago and has been
shortened since that date. Again, in cases of disease.
e. q., tumour, the family 1n-lu:rr will have a direct
bearing upon the question of malignaney, and so also
the previous existence of other tumours, the amount
of pain experienced, &e. It will be well to ascertain
whether the patient has resided habitually in town or
country, ¢ and whether he has been L*nn"iﬂ'ml at any
time in oce updtmm of an injurious tendenc: y. It will
be advisable also in many cases, and ]Jdl‘iltul'll‘ y in
the case of children, to obtain further information
from the parents or friends when they come to visit
at the hospital.

11. Deseription of case.—This gives a wide field for
the case-taker's ;ll}llltl} to show itself, for nothing is
more difficult than to give a good verbal deseription
of morbid appearances.

In the simpler cases a few lines will suffice, thus:
“There is a simple transverse fracture ilummh the
right humerus, immediately below the insertion uf the
dthmc l, with a small {*iluumn of blood into the sur-
rounding tissues, and a bruise on the outer side of the
arm, over the seat of fracture. No other injury.’
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More complicated cases of disease or injury will
require more elaboration, and the reporter should en-
deavour to elucidate all those points which will assist
the surgeon in making his diagnosis. Thus, in the

age of a tumour of h{- breast : i In the lower part of
the left breast a tumour of the size of a large orange
18 developed. The surface of it is auumth and the
skin can be made to glide over if, fhe .auj-J;JEr* being
quite normal. The tumour is freely moveable on the
subjacent tissues, and ifs boundaries can be distinetly
made out. At one point in the lower part of the
tumour an obscure sense of fluctuation is perceived.
There is a little pain present occasionally in the tu-
mour, but it 18 only of a dull aching character. There
i3 no enlargement of lhf- axillary or eervical glands,
nor any other tumour in any lmrt of the body.’

In all cases of surgical {]1'-1{‘.1‘-\[:‘ the condition of the
thoracie, abdominal, .lml genito-urinary organs should
be investigated, d]ltt the fact that they h.lut been ex-
amined tmfl found normal or otherwise should invari-
ably be noted. The general appearance of the patient
(full-bodied, (m]mnr &e.) should be noted, and
whether he presents any indication of a serofulous or
tubercular diathesis.

If the case-taker can give a little drawing of the
appearances of the disease, though only a pen-and-ink
sketeh, 1t will add much to the » nluv of the report.

12. Diagnosis and remarks of surgeon.—These must
be carefully repor ted, and the best way is to enter
them ro uwhh' in a note-book at the time, and write
1!1rm out carefully afterwards. A few lines will gene-

rally suffice, provided the case has been properly taken
beforehand, but some surgeons have a weakness for die-
tating the whole case over again in their own words.

13. Treatment. — The treatment, both local and
general, must be carefully noted; dnd in the case of
fractures, &e., the apparatus used should be distinetly
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198 ON CASE-TAKING.

named (long splint, MaeIntyre, &e.), or if of unusual
form, it should I:I:: fully described, and mention made
of its inventor. The diet ordered must be recorded,
and all presc tlpimm carefully copied, with the several
inoredients under one another, and not in one line.
‘When the form of book will ;ll]i)‘ﬂ-‘ of 1t, 1t 18 well to
enter the lm%ct'sptmm in the margin.

14. Progress.—In acute or urgent cases, the daily
or even hourly condition of Hw patient w]muhi be
reported ; but in chronie cases, a report twice or three
times a week is ample.

It 1s most 1important to record any new symptom at
the time of its occurrence, since ihvruhx the absurdity
of noting the cessation of a symptom which has never
been mvnt]t}llul before is avoided. Also, precise terms
should be used, and such vague statements as ‘ Is bet-
ter to-day’ be avoided.

Any 1 remarks which the surgeon may make during
the progress of the ease ‘«huu[d be ]1*(*111(111] ,uul
particularly any reasons he may assign for Lh.mge
of treatment, or for proposing operative inter-
ference.

15. Operation.—The steps of an operation should
be most carefully deseribed; thus, the fact of chloro-
form being administered or otherwise : the inecizion
made (lm]gi and direction), and the instrument it
was made with ; the use of saw, bone-forceps, or other
instrument ; the amount of hemorrhage (arterial
venous), and the method employed to arrest it; any
unexpected occurrences during the operation; the
dressings applied; and the condition of the patient
when removed to bed. Any remarks upon the case
which the surgeon may make in the operating-theatre
should be taken mote of, but it will not be necessary
of course to recapitul: ite the history of the case, of
which he will probably give a sketch to the spec-
tators.
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In the case of tumours, limbs removed for disease,
&e., a minute account of the appearances of the dis-
eased portions, as seen after removal, should be
appended.

The history of the case must of course be resumed
after an operation, and especial care taken to notice
the state of the pulse and respiration; whether sick-
ness 18 present or not; the administration of stimu-
lants or anodynes, &e. The condition of the wound
must be minutely described, whether there is ocozing
of biuml, and if so, to what extent; whether suppura-
tion is set up or th{* parts heal by le‘“t intention, and
the nature of the dressings which are applied. Daily
reports are essential for 1t least the first week or ten
days after a severe operation; subsequently, longer
intervals are allowable, but all important [“PD{:I‘.LH
should be recorded, e. 4., the first dressing, the coming
away of the ligature from a main nrter\' the removal
of bt:tnhm the first time the patient leaves his bed,
and the date of the final closing of the wound.

16. Result.—This must invariably be recorded. Ir
favorable, mention should be made of the general
condition of the patient at the time of his discharge,
and more particularly of the results of the treatment
to which he has been subjected. The date both of
month and year must be carefully recorded, and also
whether the patient is discharged to a convalescent
institution or to his own home.

In the case of death, the date and hour of death
must be recorded, and also if possible the mode of
death. The record of the post-mortem examination
should be appended to the case, and the condition not
only of the part affected, but of all the organs of the
body should be lm'utlﬁﬂtl,d since the information
thus collected may have an uueapected importance at
some future time.

‘When a case is concluded, the name of the disease
and the result should be placed at the top of it, for the
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200 ON CASE-TAKING.

sake of easy reference, and the dresser should sign his
name at the end. In long cases which are carried on
to a page at a little distance, double references should
‘be given— continued at p. —,” and ‘ continued from
p. —.

A case-book should be provided with a double index :
in one, the names should be in the first column, in
alphabetical order, for reference while the patient is
in the house: but the second index should consist of
several parallel columns, in which the following should
be entered :—1. Disease (referred to each organ—thus,
Urethra, stricture of; Breast, scirrhus of, &e.). 2.
Name. 3. Age. 4. Date of admission. 5. Date ot
discharge or death. 6. Operation. 7. Result. The
number of the page being placed before or after the
wother particulars, as most convenient.

TABLE FOR REPORTING A SURGICAL CASE.

. Name.

Age and Condition, and Occupation.
Address.

Date of Admission (day of month and year).
Ward and Bed.

Surgeon.

. Injury or Disease.

. Hastory of Case from Patient.

[9. Condition on admission. |

10. Patient’s previous History.

11. Description of Case.

12. Diagnosis and Remarks of Surgeon.
13. Treatment.

14. Progress.

[15. Operation. ]

16. Result.

La)
-

I

I b S0
ST

*
e
.

[l =T

sy

I

o




201

CHAPTER XIII.
POST-MORTEM EXAMINATION,

Tue neat and satisfactory performance of a post-
mortem examination should always be aimed at in
hospital practice; while in private it is of still greater
importance, to avoid offending the feelings of relatives
by unnecessary noise, or wanton soiling of the clothes,
furniture, &e.

The body being stripped and laid upon a table or
the lid of the coffin, the house-surgeon should take
notice of any external appearances which may be
worthy of remark, and in cases of medico-legal inves-
tigation these should be at once noted with pen and
ink. In the case of surgieal operations, also, the ap-
pearance of the wound should be investigated before
any further steps are taken.

It the head is to be examined, it should be taken
first, since the appearance of the brain will be mate-
rially modified by the cutting of the large vessels of
the heart, &e.

Eramination of the head—The head being raised to
a convenient height upon a block or tripod-stand, the
hair should be parted across the top of the skull from
ear to ear. An incision down to the bone is then to
be carried in the same direction across the top of the
head, and never across the forehead. The scalp, being
thoroughly divided, can be drawn forwards over the
brow, and backwards over the occiput, being freed
from the skull, when necessary, with the knife. A
line is now to be marked with the knife all around the
skull, necessarily cutting through on each side the
temporal muscle; and the mistake is often made of
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202 POST-MORTEM EXAMINATION.

carrying this line much too low, thus materially em-
barrassing the after-steps. It should pass about an
inch and a half above the orbit in front, and half an
inch above the occipital protuberance behimL while at

‘the sides the line between these two points should be

kept as high in the temporal foss@ as the shape of the
head will allow.

In order to saw through the calvaria easily, the
head must be held quite ktm{h , and the saw must be
sharp and used lightly. The best way is to stand on
the lett side of the corpse, to grasp the head firmly
with the left hand, and place the heel of the saw on
the frontal bone. A few firm but light backward and
forward movements will soon cut through the outer
table of the skull, and the cut can then be readily pro-
longed backwards. The head must be moved as may
be most convenient ; and when approaching the occiput,
the operator will either have to stoop umf-\:du'ubh' to
use the saw effectually, or must raise the back of the
head to a suitable level. Having finished the left side
of the head, the operator may either lean over, if he 1s

tall vmmn'h, and continue the saw ing on the right side,
or, what is much easier, he may come round to thﬁ:
right side, and putting the heel of the saw in the ex-
trc*nutx of the former cut, should carry it back to meet
the one of the opposite side at the occiput. There
are three points where the saw requires to be
thoroughly applied, viz., at the occiput and at the
anterior extremities of the temporal ridge on the
frontal bone; but care should be taken not to carry
the instrument so deeply as to wound the dura mater
or brain.

In the hospital dead-house, where noise is of no
consequence, it is unnecessary to saw through more
than the f}utm' plate of the skull, and the inner may
be more expeditiously divided with the chisel and
mallet ; but in private houses the saw must be carried
through the entire thickness of the skull, which must
be merely “ prised” open with the chisel, to which a

-
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handle should be fitted at right angles with the shaft,
so as to give a leverage to the operator's hand. When
the calvaria is very firmly attached to the dura mater,
it may be either dragged off forcibly with the hook
provided for the purpose, or a steel sound or staff’ (of
which there is usually one in a post-mortem room
may be introduced between the two, and be made to
tear through the adhesions. When the adhesions are
especially firm, the shortest way of overcoming the
difliculty is to divide the dura mater all round in the
line of the incision, and remove skull-cap and dura
mater together., The superficial parts of the mem-
branes having been examined, they should next be
opened in the following way:—The knife is carried
round the cut edge of the skull and made to divide
the dura mater, which can then be lifted up on each
side, so as to expose the falr; this, being detached
with the knife from its attachment to the ethmoid
bone, can be drawn backwards, and the upper surface
of the brain will be fully exposed. (If it is necessary
to examine the sinuses of the skull, the superior
longitudinal should be laid open before the fulw is
detached.)

To remove the brain.—Lift up the anterior lobes
with the left hand, turning up with them the first pair
of nerves. Next divide the optic nerves (second),
which will be seen close to the elinoid processes, and
immediately behind them the infernal carotid arteries
with the infundibulum in the middle line. The third
pair will next be seen, and then the tentorivm eerebelli,
which is to be divided on each side by carrying the
knife along the posterior margin of the petrous bone :
this cut will divide the fourth nerves, and the fifth
will be at once exposed, while the sixth, seventh,
eighth, and ninth will follow in their natural sequence.
Lastly, the knife is passed through the foramen magnum
to divide the medulla and vertebral arteries, and the
brain can then be lifted out.
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Having been weighed, the base of the brain and the
arteries should be investigated ; and it may then be
arefully sliced from above downwards, in order to
examine the several parts of the organ.

The sinuses of he hase of the “skull may now be
readily examined, by carrying the knife almlg their
several situations.

To open the orbit.—This is best done from above,
after the removal of the brain. The saw should be
carried through the remainder of the frontal bone, at
the inner and outer angles of the orbit, and these cuts
san then be prolonged backwards through the roof of
the cavity with the chisel. The triangular piece of
bone thus marked out can then be tilted forwards, and
the contents of the orbit will be U:}m-wd If it is
merely required to examine the eyeball, this can be
more readily removed from the front, in the same w ay
as during life, with a pair of scissors.

To remove the temporal bones.—This may be required
in cases of deafness, or occasionally in fractures. The
brain having been remov ed, the knife should be carried
down outside the bone, so as to separate the auricles
with the skin, which should be drawn down. The saw
is then to be carried behind the mastoid process to the
jugular foramen, and through the squamous portion
up to the basilar process ; a little foree with the chisel,
and a division of any soft parts with the knife, will
then lift the bone from its place. The knife is next
to be carried beneath the bone, to free it from its
attachments to the lower jaw and pharynx, eare being
taken, however, to leave the Eustachian tube attached
to the under surface.

To remove the spinal-cord.—The body being turned
on its face over a block, so that the dorsal region may
be well elevated and curved, an ineision is to be carried
from the occiput to the lower part of the lumbar
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region. All the muscular tissue is to be turned aside
as far as possible with the skin, so that the vertebral
arches may be fully exposed. With the saw a ecut is
then to be made on each side of the dorsal region,
close to the articular processes, but sloping inwards
towards the vertebral canal, and with the chisel these
three or four arches can then be removed. A strone
spine-chisel or rachet is next to be used, and the hook
being inserted in the canal, it can be hammered
through the arches for the whole length of the spine,
and with a pair of bone forceps they can readil v be re-
moved in a few minutes; the dura mater will then
be exposed, and must be divided to expose the cord.
To remove the cord, the knife must be carried outside
the dura mater, to eut through the nerves on each
side, and the cauda equina below, when the cord can
be readily lifted out, and sliced in various parts as
may be necessary.

Chest and abdomen.—These ecavities are generally
laxd open together by an incision from the root of the
neck to the pubes. This cut, becun over the lower
part of the trachea, should be carried along the centre
of the sternum and down the bone, then only through
the skin to the umbilicus, in a semicircle around that
point, and so on to the pubes. . teturning to the
lower extremity of the sternum, the operator should
then carefully deepen the incision, so as to open the
cavity of the peritoneum for an inch or two; this bein
done, the first and second fingers of the left hand can
be introduced, and will serve to hold up the abdominal
wall, while the knife is passed between them, with its
back to the intestines, and made to cut through the
whole thickness of the muscles at onee down to the
pubes. The skin and pectoral museles are then to be
dissected off the sternum and cartilages of the ribs,
which should be fully exposed.

Lhorar.—~The knife is now to be carried through




Rt

St ol
e e o gy il et S namms

R "
= pee T

?."

o e

2006 POST-MORTEM EXAMINATION.

the sterno-elavieular articulation on each side, which
will be readily accnmplhlmd by placing the ]]U]]j‘L close
to the inner end of the clavicle and cutting downwards
and outwards. The cartilages of all lh[: ribg are next
to be divided, and 1t must hf‘ borne in mind that the
cartilage of the first rib will be found a little further
from the middle line than either the sterno-clavicular
articulation or the cartilage of the second rib. All
the cartilages should be divided as near their respec-
tive ribs as practicable, and should be cut evenly on
the two sides. In old su }]{'l'[w the cartilages of the
ribs, and particularly the first one, are more or less
caleified, and will require the application of the bone-
forceps. The lower part of the sternum is now to be
lifted up, and the attachment of the diaphragm divided ;
after which, by the division of a little cellular tl::-::-ll(!,
the sternum will be quite freed, and may be lifted off.
If, as is generally the case, the pleure are very adhe-
rent to ihp sternum, they will be removed in 1‘11:1 with
that bone, and the lunm will be fully exposed. These
are to ]_1-[, drawn for ward and examined super iuiull}',
notice being taken of the amount of fluid in the pleu-
-al sacs. The pericardium is next opened by a vertical
incision, and the heart exposed. (Any fluid in the
per JL.mlmm_ if 1ts measurement is 1‘{*[411110{1 should be
withdrawn with a syringe.)

The heart and lnnrm are best removed together, by
cutting through the trachea, drawing it down with
the left hand while dissecting it away from the
rfmphfurus then cutting across the great vessels at
the root of the neck, and 8o drztgwmw the whole con-
tents of the cavity out together. The heart will be
found to be attached to the di: iphragm by the remains
of the pericardium and by the vena cava, but these
can be readily divided, and the organs removed for
further examination.

The lungs are to be carefully sliced from above
downwar 15. and the bronchi can be readily laid
open, if necessary, by carrying a pair of scissors

£

o
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along the back of the frachea, and so into the bifur-
cation.

The heart may be either examined as it is, or sepa-
rated by dividing the pulmonary vessels and the arch
of the aorta, when the interior can be readily exposed.
The cavities are best laid open in their natural order,
t. e., following the course of the blood.

The right auricle is opened by an incision from one
vena cava to the other, and a second at right an ales to
it, into the auricular appendage.

To open the right wentricle, pass the forefinger
through the auriculo-ventricular opening into the
cavity, then push the knife through the anterior wall,
well to the right of the septum, and, guided by the
finger, transfix the ventricle, and cut downwards so as
to make a sort of triangular flap. The finger, intro-
duced into this opening, will then guide the knife
towards the auriculo-ventricular aperture ; and the tri-
cuspid valve should first be examined from below, and
then the auriculo-ventricular ring being eut through,
it will be fully exposed. The finger will next guide
the knife into the pulmonary artery, which is to be
laid open, care being taken to pass the knife befween
the semi-lunar valves. The clots generally found on
the right side of the heart should be removed, and the
cavities washed out, so that they may be thoroughly
examined before the left side is opened.

The left auricle will be exposed by a vertical cut
through the posterior wall passing between the pul-
monary veins of the two sides.

The left ventricle should be transfixed with the knife
to the left of the septum, and opened in the same way
as the right; and the mitral valve, having been ex-
amined from below, will be fully exposed by dividing
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208 POST-MORTEM EXAMINATION.

the auriculo-ventricular ring. The finger should be
passed into the aorta, to direct the knife between the
valves, and the vessel may then be laid open, the knife
necessarily passing through and destroying the pul-
monary artery and valves.

The dissection of thoracic tumours, mun.u‘lamr:, &e.,
will vary according to circumstances; but it will be
always found muc h more slth.uquI'\ to dissect the
tumour #n sife than to remove it en masse, and at-
tempt to examine it afterwards.

To examine the larynz.—An incision is to be made
from the chin to the sternum, and the skin ecarefully
dissected back for some distance. The knife is then
to be pushed through the floor of the mouth, and
made to detach it on each side from the jaw. The
tongue can next be drawn down through the aperture
thus made, and the knife made fo divide the pillars of
the fauces, and go well back to the vertebra, so as to
divide the pharynx. The tongue, larynx, and pharynx
can thus be drawn down together, and either sepa-
rated from the lungs or removed with them. The
cavity of the larynx is best exposed from behind.

Abdoimen.—The contents of this cavity having been
fully exposed (p. 205), they should be first examined
in sitw, and then removed.

Stomach is removed, with its contents, by tying the
cesophagus, and dividing it above the ligature, “then
placing two ligatures at the pylorus, two inches apart
and dividing between them. The contents should be
carefully set aside in any case of medico-legal inquiry,
and the viscus laid open by carrying a pair ~ of scissors
along the lesser curvature.

Intestines, large and small, are to be removed
together, by [1]5..{.1]1“' a couple of ligatures at the com-
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mencement of the jejunwm and of the rectum, and
dividing the intestine at these points. The larce
intestine should be separated from its attachments in
its whole length, and turned over to the right side;
then turning the small intestines in the same direc-
tion, and grasping the mesentery with the left hand,
one sweep of the knife will free them from their
attachment. The small intestines will be most readily
prepared for examination by cutting off the mesen-
tery with a pair of scissors, and they must always
be opened on the side to which the mesentery was
attached.

Panereas, duodenum, and spleen will be fully ex-
posed, and can be examined in situ, or readily removed
if desirable.

Liver 13 most easily removed, by taking with it a
piece of diaphragm, that is, if the thorax has been
opened ; if not, the lizaments must be divided, and
the organ dissected away from the diaphragm. The
vena cava will, of course, require to be divided both at
the diaphragm and also below the liver: and any
dissection within the abdomen should be finished
betfore this is done, or it will be spoiled by the blood
which pours out.

Hidneys can be extracted without interfering with
the intestines, by turning them over to the opposite
side, dividing the peritoneum in the lumbar region,
and drawing forward the gland. The vessels and
ureter must be divided to allow of its removal, and its
mterior is to be exposed by an inecision along the
convex border.

DBladder and rectum, wuterus and ovartes, can be
removed by dividing all the struetures lying upon the
floor of the pelvis close to the levator ani, and drawing
them out of the cavity, severing at the same time the
14
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connexions at the sides. If it is desirable, however,
to remove the bladder with the urethra, the :ﬂ]:mmfr
dissection must be made.

To remove the uwrethra and bladder.— The mrwt
dimhtlnﬂ. way 1s to remove also a portion of the
pubes. The abdomen havin ng been opened Tl} the
usual ineision, it should be prolonged on to the upper
surface of the penis, for a short distance, and the skin
be se ..::::-L! from the body of that organ as far as
the s, where the |1:'3tf:~' may 1In~ divided : unless it
is desired to remove the whole of the organ, 1 which
case the foreskin must be eut. ”.nl reflected from it,
An incision carried round the root of the penis, and
hroueh the serotum to the anus, will then allow the
skin with the testes to be reflected from off the i'J'[r]a'['

LA | ] T : 1 1
of the iulu-.-:. T'he saw should then msake a vert 1cal

& | 'R ] 4 ] v a 11T 13 ¢
cut through the bone, about an inch on :]1 side of

the symphysis, and the bladder having hu*n separated
from 1ts attachments in the pelvis and to the rectum,
a few touches of the knife will isolate the part, so that
the bladder, urethra, and penis can be removed in one
piece. The symphy
the urethra and bl: » laid open from above, or

ytherwise, as mav be most convenient.

.] L s s iy ]
ay be afterwards divided. and

No :::l:{*[-":'1-

tions can 1.:-1: oiven for the post-
nortem exami

of ”H' ries, tumours, &c.: 3
knowledee of anatomy, and of the use of the scalpel

'.]L'.-.l:.'?-_ .':|I L|:.'.': 15 :-\'f.-Ll.lll'-.llu for L]_-;*,:.-_' {ne if-:'|‘!_l‘.,"_‘2]'_:3|3:"‘_

In all cases of post-mortem examination, -""'l'ﬂ.':tﬁl']'i
e taken to restore the exterior of the cor rpse to its
ordinary appearance. Thus, the head :~'||i:|:|il he
‘-'-'L's""hll| to [E:-]']l_hi'i']'l"!_ to what it was before the

JJr';;ua was removed: the :-r'ulia should be earefullv

sewn up, and the hair arranged so as to hide the

ineision. The sternum should be re eplaced, and the

abdomen and thorax sewn up from below, the thread

e

e g




washed. The practice of oiling the
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being always entered on the under surface of the
skin, and at re _-_J!]il]" intervals, while a long strip of
plaister may be laid over ali. If the rectum or v a01ina
have been divided, their orifices should be sewn up,
or fluid will pour out when the body is removed:
and where the front of the pubes has been taken
away, a piece of wood should be :]H{'i'i':.'{]. between the
mnominate bones, so as to kee ady. When
the glans penis hh been left, it '.|H ]w sufficient to
distend the skin behind it u.:h cotton wool; but
where it has been removed, a piece of liver cut to an
appropriate shape, and secured in the foreskin with a
stiteh, 1l|'1|{{*.~a @4 Very |‘-'l-'--5.'i1|,l e substitute.

'The neck ‘-|Ii]l||~" be stufted with tow or cotton wool
vhen the larynx has been removed; and where the
eyeball has been extracted, a very good substitute can
be made of a knuekle of small intestine, tied with a
piece of thread, and inserted between the lids.

After any post-mortem or dissecting work, the

house-surgeon should be most eareful to eleanse his
hands, '1|| if possible, change his clothes, before

nterine the wards or touchine a patient. The hands
ﬂ.-;.::-n_'ul invariably be washed in cold water, and well
brushed with a hard nail-brush. If i?s:-u i::1;;|l-|'.-ml
for a minute or two in so ne of Condy’s fluid, in A
very wealk solution of chloride of zine, and then washe 11
acain, all smell will be mlu-c'!!;mh' removed, and the

possibility of any infection being transmitted to the
patients considerably lessened. Eau-de-Cologne
sprinkled on the hands, and allowed to evaporate, is the
most efficient agent for removing any slight remain-
o scent from them, atter having been thus thoroughly

wands betore com-
mencing operations certainly diminishes the amount
of absorption of offensive matter, but renders the

111

holding of instruments difficult, and hence increases
the probability of accidental euts or seratches,

In ecase any injury is received in making a post-
b b sl | " 5 " - 5
mortem examination, 1t 18 a sale precaution to wash
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212 POST-MORTEM EXAMINATION.
the lmulw at once, to suck the wound, and apply a
piece of plaister until the operation is complefed,
when water-dressing is the best application. It is
not generally from “evident cuts that the occasional
danger ariges, but from unseen seratches in a person
out ot ]TLLI]”] and which are moculated with the poison
of some specially diseased Hlu]u

The record of the post- mortem appearances should
be made at the time, and with the parts in view; for
unless this plan is adopted, some important point is
almost certain to be omitted. The easiest way 18
tor the operator to dictate to a bystander, who can
roughly report the particulars, which should be care-
lLLlh written out imme diately afterwards.

il




OF THE

ORGANS OF THE BODY.

TABLE OF AVERAGE WEILGHTS

Tabulated from QUAIN and SHARPEY’S ¢ dualony.

Male.
BERIT e s s aba s R R A SR A 494 oz.
Cerebrum  .ocovvvcnnes v seenes 43 02 15 dr.

Cerebellum .........coeiiienneee 5 02 4 dr.
Pons and medulla oblongata, .. 153 dr.
Spinal cord .....cccassemsesiiiainne 1 0OE 40dr.

RREREE ) ki ik s b owan dae o 11 oz.

T R S o B A { right 24 oz.
left 21 oz.

L Uy, [ e e R e ST R 1 oz.
L e 53 oz.
PRNCERRE ivivis vinmariaisnerione 3 oz.
Spleen .......coccciennsabisiasiiie 6 oz.
LT, o P e I L 5} oz.
Supra-renal capsule ............... 1 dr.—2dr.
P rostabe. e i 6 dr.
RIS e o s e vmn e b m SR 1 oz.
Uterus (Virgin).....cocoversssvnns —

|'Il'1||:|]L1.
44 oz.

38 oz. 12 dr,
4 oz, 121 dr.
1 oz. 4 dr.
ditto.

9 oz.
right 17 oz.
left 15 oz.
2 oz.

45 oz.
ditto.

o 0Z.

o 0Z.
ditto.

7 dr.—12 dr.
1 dr.—1% dr.
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FORMUL A,

The following formule have been selected from the
pharmacopceias of some of the metropolitan hospitals,
and their number would have been larger but for the
fact that many of the hospital pharmacopeeias are out
of print.

1. Corryrivm Aruvminis (Bartholomew's).

B Aluminis, gr. viij

Aquz, f3). Liqua.

&
o

2. Corryrivm Arrorix Sunrmarrs {Guy’s).
B Atropie Solphatis, gr. iij;
Aquee Destillatse, f3). Liqua.
3. Exema Commu~e (King’s).
R Sodii Chloridi, %j;
Decoctl Hordei, f3xii. Misce.
4. Exema Orner Ricixi (Westminster).
I Olei Ricini, f3ij;
Amyli, 5j.
Rub the oil with the stareh, and then, whilst rubbing, add beil-
Ing water.
5. Fomexruym Paraveris (Westminster).

I Papaveris Capsularum Coneis: vj;
Aque, Oiv.
Boil for a quarter of an hour, and strain.

6. Havstus Axopyxus (Westminster).

K Liguoris Opii Sedativi, mxv;
Misturee Camphora, f3j. Misce.
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7. Havstus Axopysus SaniNus (Westminster).
B Liguoris Ammoniz Acetatis, i5i);
Liquoris Opii Sedativi, mxv;
Misturae Camphora, {3). Misce.

8. Haustus Puraans (Westminster).
B Infusi Sennse, {5x] ;
Magnesiz Sulphatis, 5iij;
Tincturae Jalapwm, {5). Misce.

9. Havsrus Ruer (Westminster).
Ik Potassm Sulphatis,
Rhei Pulveris, aa 9j;
Spiritlis Ammonize Aromatici, mxx;
Aq. Menthe Viridis, f3iss. Misce.

10. Ixsecrio communis (King's), for Men.
. Zinci Sulphatis, gr. iij ;
Liquoris Plumbi, mxx;
Aquz, f3). Misce.

11. Ixsectio commuxis (King's), for Women.
B Aluminis,
Zinci Sulphatis, aa gr. x;
Decocti Quercts, f3). Misce.

12. Ixsecrio Cuprr Svnematis (King's), for
Women.

R Cupri Sulphatis, gr. vj;
Aquz, f3). Misce.

13. Laixcrus communis (King's).
B Tincture Opii, f3);
Acidi Sulphurici diluti, mlxxv;
Aceti Scillze, f5iss;
Sacchari Facis, 3iv;
Aque, 3185, Misce.
Doge.—A teaspoonful.

14. LixmmeENxTUuM Opi1 (Bartholomew's).

B Tineturse Opii, f3j;
Linimenti Saponis Compositi, f31ij. Misce.
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!] 15. Lorro Awmymoxrz HyprocHrnoraTis (Bar-
A tholomew’s).
il | It Ammoniz Hydrochloratis, 5ij ;
- Acidi Acetici, f5iij;
1 Spirittis Rectificati, .l
i 4 IJ Aque Destillatax, sing. f3iij. Misce. 1}
LA 16. Lorio Ruera (King's). :
.l.:.l =
| R Zinci Sulphatis, gr. j;
{ H Spiritis Rorismarini,
H;I _ Tincture Lavandule Composite, a3 mxv;
1,1““ Aque, f3j, Misce.
.'.'i'}i_-:. 17. Lorio Acipr NITRICT ( Westminster). :
i'} B Acidi Nitriei Diluti, f 5ij ;
i Aquez, f3xvj. Misce.
4 * 18. Lorio HyprarayrT Frava (Westminster). \
|| v Hydrargyri Bichloridi, gr. xvj; J-'

Liquoris Caleis, f3xvj. Simul tere.

19. Lotio Hyprarayrr N1igra (Westminster).

£ —
e il - .
B e

1 R Hydrargyri Chloridi, 5ij; '
11'“ Liquoris Calcis, f3xvj. Misce. |
E 20. MrstrorA Arueris Cunorict (King's). I

|

M B Etheris Chlorici, f5j;

Pulveris Tragacanthe Compositi, 5iss;
Aque, ad f2v). Misce.

N, e—
=l
-

il
A 21. Mistura Prumsr Aceraris (London).
‘*I B Plumbi Acetatis, 5j ;
]‘Hl Acidi Acetici diluti, f5];
il | Aque destillate, {3xij.
r[-j,i Dose.—f3j.
!,[ 22. MisTurA ANTiMoxII TarTARIZATI cUuM OPpro "g
.1 .r | | e k| % 4 ¥ A ._ o Ay T, & FF + J Rl
R (Westminster). T
| 11 B Liquoris Antimonii Potassio Tart., %) ;

Tinctura Opii, 13);

Magnesize Sulphatis, 5iij :

Misture Acacim, f Ziss;

Aquze Mentha® Viridis, f 3iij. Misce.
Doge.—{3].

e R S
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23. Mistura AroyMarica (Westminster).
B Confectionis Aromatic, 5ij;
Tineturse Cardamomi Comp., £5ij;
Aqua Menthz Piperitae,
P Aqum, ia f3iv. Misce.
Dose.—f3) to fSiss.

24, Mistura Carmartica (Westminster),
[ Magnesize Sulphatis, 3j;
Infusi Sennz Compositi, f3v;
Aguz Mentha Piperite, £31). Misce.
Doge.—f3iss to 3],

| 25. Mistura DiarnorrricA (Westminster).

. Liquoris Ammonie Acetatis, fij ;
Antimonn Pot. Tars., 1385 ;
Misture Camphorze, f3vss., Misce.

J.-III 26. Mistura Divrerica (Westminster).

[t Spiritiis [Etheris Nitrici, f3ss;

Tincturze Scillwe, £3i);
- Canthandis, f5ss;
| Decocti Scoparii Compositi, f3viiss. Misce.
Dose.—f3].

|| 27. MisturA MaexyEsi®E cum MagNESIE SuUL-

rHATE (King’s).
. K. Magnesiz Carbonatis, 3j;
- Sulphatis, 3v ;
| Aque, Oiij. Misce.
| K 5

28, Mistura Toprniz Co. (London).

: It Iodinii, gr. j;
. Potassii Todidi, gr. xlv;
' Aquee destillata, 3xij. Solve.
5 Dose.—13].

29, Misrura Porassk Crrraris (Westminster).
It Potass® Bicarbonatis, 5iij 9ij; ,
Aque, f3vii). Misce.
Dose.~{%ss or %], with an equal quantity of the following :—
Acidi Citrici, 3ij 9ij;
Aque, f3viij.
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30. Misrura Quinze cum Ferro (Westminster).

R Quinze Disulphatis,
Ferri Sulphatis, aa gr. xij;
Acidi Sulphuriei Diluti, mxx :
Aqux Menth® Piperite, f3viij. Misce. ;’a
Dose.—13].

31. Mistura-Pro Tusst (Westminster).

Aceti Scille,
Vini Ipecacuanha, aa f3ss;
Tincture Opii, mxv;
Theriaca, 3j ;
Misture Acacie,
—  Camphor, aa f3iij. Misce.

\;_t

Dage.—13ss to £3).

. - o)y %
82, Premexrum Topinix (King's). 'y

B Todinii, 5j ;
Potassii Lodidi, 3ij ;
Spiritiis Vini Rectificati, f2j. Misce.

33. Premextum Iopinir Mrrivs (King's).

b lodinii, 3ss8;
Potassii Todidi, 9ij;
Spiritlis Vini Rectificati, f3j. Misce.

34. Prinvnze Carnarrice (Westminster).

I Aloés,
Scammonii,
Cambogiz, aa 5);
Terebinthine Venetw, q. s. Divide into 48 pills.
Dose.—One or two.

35. Pinvne ConocyNTHIDIS UM CALOMELANE
( Westminster).

. Extracti Colocynthidis comp. 5iv;
Hydrargyri Chloridi, 5. M. Divide into 60 pills.

Dose.—0One to three.
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36. Pruvrz Cueri Svrenaris cum Orio (West-
minster).
2 Cupri Sulphatis, gr. iij;
Opii Contriti, gr. vj;
Aquze Destillate, q. s.;
Micee Panis, 8. M. Divide into 12 pills.
Doge.—One or two.

37. Pinvnx Erarerir (Westminster).
B Elaterii, gr. vj;
Extracti Glyeyrrhizee, 5j;
Saccharl Faeis, q. s.  Divide into 24 pills.
Dosge.~0One to four.

35, Prnvnx Caromernaxos cum Orro (Westmin-
ster).
B Hydrargyri Chloridi, gr. xij ;
Opii, gr. iij ;
Confectionis Opii, q. s. Divide into 12 pills.
Doge.~One to three.

39. Prrvis Areriens Errervescens (Westmin-
ster).
B . Soda Potassio-Tartratis, 5ij ;
Sod® Sesquicarbonatis, Dj. Misce.
To be dissolved in f 3iv of water, and taken with the following
during effervescence :
Acidi Tartariei, gr. xiv.

40. Puonvis Jatark cum CanoMenave (West-
minster).
It Jalapm, 3iv;
Hydrargyri Chloridi,
Zingiberis, 4a 5j. Misce.
LDose.—gr. xv to 3.

41. Puvrvis Ruer com Canvypa (Westminster).

i Rhei Pulveris, 5] ;
Sodz Carbonatis exsiccata, 3j;
Calumhz Contrite, 5ij. Misce.
Dose.—gr. x to Ij.
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1
42, Pvrvis Ruoer cvm Hyprarcyro (Westmmn- !
ster). !
I Hydrargyri cum Creti, lj'
Sodm: Sesquicarbonatis, I
Rhei Pulveris, aa partes mquales. Misce. o |
Dose.—gr. x to gr. xv. T
43. Prrvis RuEr cum Macexesia (Westminster).
[ Rhei Pulveris, 5] ;
Magnesiz Carbonatis, 3ij;
Zingiberis, 588. AMisce.
Dosge.—pgr. xv to 3j.
44, Purvis Bismurar Comrositus (Guy's).
B Bismuthi Nitratis, 5] ;
Pulveris Tragacanthz comp., 3ij. Misce.

Dose.—gr. x to 3j.

45, Svrposrrorivm Opiz (Westminster).
B Pilule Saponis composite, gr. x.
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