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One Hundred and Eleven Cases

LITHOLAPAXY.
aF
F. J. FREYER, M.A., M.I), M.Ch.,
¥, WAL BENGAL ARMY; CIVIG
KORTH-WEST

Ix the December number of the fedian Medical Gazetie
of 1882, the February number of 1883, and the Mavelh
number of 1884, three papers of mine appeared, in which
full details of my ficst seventy-six cases of litholapaxy
were given. Having now complated 111 cases of the
opiration, I propose dealing with them comprohensively

in the presant acticle, repe # some remarks recorded in

the papers above alluded te, and adding some fucther

observations of a preactical nature which I have learnt from
an increased expecience of the operation. It is hopeld
that the record of o lnrge number of eases of this operation
from the practice of a si JEERLOr mAy prove ioterest-
ing to the profession at large, and that the vesults obtai
may have some of g into more geueral p
amengst my peo nal brethren in Dndia anop
which, though still in its infancy, hos, uwodoubtedly, a
brilliant future in etore for it.

The extreme aversivn with which the natives of India




' LITHOLAPAKY.

regard any mode of treatment that involves several dis-
tinet surgical proceedings, extended over an unlimited
period, is well known to every surgeon who lias practised
amongst the peopls of this country. The knowledge of
this fact alone, putting aside altogether the comparative
maerita of lithotrity and lithotomy, was sufficient to deter
surgeons from practising the old opecntion of lithotrity.
When, however, aome five years ago, Professor Bigelow,
of Harvard, » introduced his new eperation of “litho-

=

Inpaxy ™ to the notice of the profeasion, and, seattering
to the winds all previously lield theories as to the delete-
rious effects of prolonged instrumentation in the bladder,
demonstrated, by a series of enceessful cases, that, instead
of subjecting the patient suffering from stone to o number
of short sittings extended over an indefivite period, the
caleulus might be ernshed and ¢vacuated at one sitting,
tha eliief objection to the erushing operation, so fur ns this
eountry was coneerned, seemed to have been removed.
As with many of my professional brethren in India,
lithotomy in my hands had proved a faicly suecessful
operation. I did not therefore at first abandon the eutting
for the erushing operation. I must confess, however, that
the main eauze of my hesitation in adopting the new
operation was the deprecintive manuner in which it was
eriticised by Sir Henry "Thompson on its fvst introdue-
tion. I meed searcely say that English surgeons have
been in the habit of receiving as almost equivalent to
divine law the utterances of that distinguished surgeon on
any point connected with the surgery of the urinary
organs,  Wh therefore, I read of the * disastrons ™
vesults that he anticipated from Bigelow’s operation, I
naturally hesitated in adopting it.  Awd it was not till I
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hal subsequently read of the brilliant results Sie Henry
himsell had obtained from that oporation, with ref

to which he had uttered such gloomy forebodings, that I

finally decided on giving the eparation a trial,

During the period that has elapsed sines I adopted the
operation of litholapaxy in my practice 203 cases of stona
in the uringry passa

zed have come under my immediate

treatment.  Amongst these there wera four cases of im-
pacted uretheal ealenlus, in all of which external urathro-
tomy was successfully performed. There were soventy-
five cases of vesical caloulus in male children or lnds
under gixtean years of age, Lateral lithotomy was the
operation performed by me in all these sases, and amongst
them there was no death, all having made excellent re-
coverica.  In the remaining 124 eases, all of . which
oecurced in adult males, with the exeoption of three female
childven, the operation of litholapaxy = entertaingd,
but for varions reasons thera were thirteon instances in
which tha operation could not be performed. Five of
these latter were the subjecis of severa sirictura of the
urathen, §0 that the instruments would not pasa into the
bladder ; in ono case thera was & greatly enlarged prostate
with tortueus urethral canal; and in seven cases the stone
was 80 laree that it could not be grasped by the lithotrite,
or 80 hard that after being grasped the lithotrite could
make no impression on it, In twelve of thess eases I
performed lateral lithotomy, with two deaths. In the
remaining case the caleulus was extremely large and liard,
weighing over twelve ounces. In this oase the supra-
public operation -was performed, but the patient died six
hours aftarwards.

I have considered it advisabla to mention the above
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faets o that it may be elearly understood that the opera-
tion was given a faiv trinl, having been performed in
every possible instance in the adult without reference to
ago, state of health, size of caleulus, &e. It is in this way
ouly that o troe estimate of the comparative value of the
operation can ba obtained, and not by performing it in
seleated cases only.

A detailed deseription of the operation of litholapaxy
would be foreign to the aim and seope of this paper. A
word, bowever, nbout the instewments employed. The
lithotrites naed by me are: a large fenestrated jnstroment
for crushing large and hared ealeuli; o smaller one of the
same deseription for mediom-sized and small stones 3 oud o
flat-bladed lithotrite for erushing débris,  All these lithe-
trites ave constructed on the well-known model of Thoemp-
gon and Weiss, and admirable instrwments they are.
Recently I have had o very large and powerful fenesteated
lithotrite constructed for me by Weiss on the same model.
Its cruslivg power is exeellent; but in dealing with very
lurge and hard ealeuli, it might be rendered more efficiont
by some slight alterations that I shall have to suggest
further on.  The aspirator nsed by me is that modification
of Bigelow's iuatrument known as Thompson's, and subse-
quently improved by Weiss, The evacuating eanule vary
insize from No. 12 to No. 18. Larger than the latter I have
not used, that being the largest size I possess. I lhiave,
however, met with a few coses in which a larger size might
have been passed with ease, and I have, consequently,
ordered a No. 20 canula. The larger the evacuating
canula, the less necessity there will be for crushing the
ealenlus iuto fine powder, and, cousequently, the less time
will the operation require for its performance —a matter
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of mo gmall impovtance when wa have to deal with a ls

stone in o patient whose constitution has been very much
WOrn Ly the disease, It is, therelore, advisable to ._\up]-l..\-
the largest canula that will pass with ense into the bladder.
I cannot too strongly deprecate the use of any foree in
passing o catheter, or, indeed, any instrument, inte the
bladder; bLut the deleterious effects which Sie Heury
Thompson anticipated from the nse of large instruments
experience has shown to be mythical. Bir Heury says
that the insteumenta should be proportionate to the size -c?l'
the stone ; but experience has taught me that the eaps

of the urethral canal is of mucl more importance in deter-
mining the size of the instruments, aud that the largest
lithotrite and canula that can ba passed without the use of

any force should be employed. A large lithetrite is much

handier in the bladder, less linble to get clogged by débris,
much more efficient not enly for erushing | __,l:-cqluulj.
but for disposing of fragments of débeie, than o emall one,
and I fully agres with Digelow that when one gets
accustomed to the use of n large lithotrite he does not
ingly abaudon it for a smaller instrument,
The accompanying table will show at a glance some of

the moat important points counected with the 111 cases of

litholapaxy which are the subjeet of this paper. The

subjecta of these operations weva all natives of India.
All, with the exception of a few cases iu private practice,
were in-patieuts of the Civil Hespitals at Moradabad
Bareilly, throughout the whole cowrse of their t
ment.  Detailed notes in every case have been kept by
my assistant-surgeons awl myself, and wo case has been
permitted to leave the hospital till he lad quite reco-
vered,
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14 LITHOLAFAXY.

From this table it will be observed that amongst the
111 emses in which litholapaxy was performed thera were
four deaths, The details of these cases ace as follows :—

Case 7.—A Hindoo male, aged sixty-five, was admitied
into the Moradabad Civil Hospital on Septeraber 21at,
1852, with eymptoms of stone in tha bladder, which had
existed three years. There was painful and diffieult
micturition, with frequent desiva to make water ; passing
of blood oceasionally ; and the urine for some mouths had
been mixed with pus, giving 4 very oflensive smell on
standing. There was great eolanmement of the prostate.
A catheter was passed and about ten ouneces of fetid urine
drawn off.  On passing a sound several small ealeuli were
detected. The mav’s health was very bad. On Septem-
ber 2ud I performed litholapanxy, The operation lasted
thirty-five mivutes, the lithotrite being introduced four
times. The débrizs weighed eleven drachms. No. 18
eanula prased easily—after previously slitting the floor of
the meatus elighll;r—rm far a3 the prostatic portion of the
urethra, where some manipulation was necessary to pass
it into the bladder. Tt was evident from the appearance
of the débris that thers were several caleuli, varying in
sizn from that of o pea upwards. Before withdrawing the
canula finally the bladder was washed out with a wenk
earbolic solution. In addition to the usual alter-treat-
ment, & catheter was ordered to be passed morning and
evening, owing to the atony of the bladder and enlarge-

ment of the prostate that existed. During the first two daya

little urine psssed except through the eatheter.  The urine
continued fetid and sanious : the bladder was washed out
daily, a faint trace of carbolic acid being added to the

LITHGLAPAXY. 15

water. There wns no pain, but the patient eontinued very
anxions and depressed, and died on September Z7th from
exbaustion. No post - mortem examination was pérmit
ted,

Case 24.— A Mahomedan male, aged forty-eight, was ad-
mitted on Januacy 9th, 1883, with retention of urine which
lhad existed thivty-six hours. Ile hud suffered from symp-
toma of stone for mine months, being much exhausted,
with pinched, anxious expression. On passing n full-sized
eathetor a small calculus was detected at the ueck of the
bladder, blocking up the wrethral possage. This was
pushed back with some force and the retantion of urine
relieved. The patient was at ones anmathetised and lithe-
lapaxy performed. The operation lasted ouly e
minutes ; the débris weighod twenty @
wery little urine since yesterday. Fain in re,
bladder, Catheter passed and o small quantity of urine
drawn offt. Hot fomentations amd hot poultices to the
]l"-lmg.'\ul.r]ulu were ordered; also ome grain of opium
internally every three howra—11th : Well-marked porito-
pitls present. Temperature 102°F.; respiration d4 per
minute ; uring scanty, The catheter was used twice
daily.—15th: No pain. Great distension of abdomen;
patient very wenk ; passing o little urine.  He died quietly
in the evening.

FPoit-mortem eramination.—On (I]Jellirl;{ the abdominal
cavity it was found distended with clear serous fluid. The
‘bladder wos embedded in a mass of amber-coloured gela
tinous lymph, which broke like cold jelly on applieation
of the fingers; congestion of the cellular tissun at the
base and neck of the bladder; mucous membrane of the
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urethen near the neck of the bladder highly inflamed ; wo
congestion of the bladder or kidueys.

Cask 44.—A Hiundoo, aged forty-five, was ndmitted on
Muy 23, 1883, with symptoms of stone, the most promi-
nent of which were agonising pain in the vegion of the
bladder and pussing of blood and pos in the urine. The
symptoms had existed eight yenrs, and the patient was in
a very weak state. A large ealoulus was detected by the
sound.  Ou the 25th, I performed litholapaxy. Consider-
able dificulty was expericneod owing to the large size and
lardness of the calculus, and the operation progressed
very elowly, fourtecn drachms being removed in seventy-
five minutes. No more fragments could be felt by he
lithotrite, but on passing the sound o large fragment was
detected high up at the fundus of the bladder. As the
patient was very much exbausted, I was afeaid to keep
him longer under chloroform, so I had, wnwillingly, to
postpone the completion of the operation to another day,—
241l : He had great poin in the region of the bludder the
whole of yesterday, which was controlled by one grain of
opium administered every three lours, Uring seanty aud
blood-stained. Temperature 108°F. ; great thirst, Fever
mixture ovdered and opium comtinued. —27th : Had a severe
vigor last night ; fever continued all night ; patient auxions

and depressed.  Ten grains of quinine were ordered, and

to be repeated in the evening, No pain in the abdomen,
but great pain in the left hip.—28th : Abscess forming in
the left hip.  All the symptoms of blood-poisoning present,
Carbonate of ammonis and bark mixture ordered. The
paticnt died at 10 v,

Post-mortem examination.—The walla of the bladder
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weore greatly tlickened, eaceulated, and eontracted ; in
the bladder wers found a large fragment of calenlus {about
one ounce in weight) in a sacoulum at the fundus, several
small patches of inflammation of the mucous membrane
in the ity of the fragment of stone, and some milky
uring. The tissues of the left gluteal region and round
the left hip-joint were swollen and infilirated with dark-
red fluid.  Cause of denth—pymmin

Case 97.—A Muhomedan male, aged twenty-six, was
admitted iuto the Bareilly Civil Hospital on August 12th,
1884, suffering from the usual symptoms of stone, which
had existed eix years. During the last three years the
pymptoma beeams much nggravated,  On admission mic-
turition was exteemely painful and difficult, and the urine
was mixed with pus and blood. The patieat was in
extremely bad health; very thin and anmmic; searcely
able to stand, On August 14th I performed litholapaxy.
Chloroform was given by Dr, Corbett, Bengal Medical
Service, by means of Junker's inhaler. The caleulus was
a larze hord one, weighing three ounces and a drachm
and o half, and consisted of oxalate of lime. The opera-
tion lasted fifty-two minutes, After elitting the floor of
the meatus slightly a large lithotrite was passed, but,
owing to the contraction of the walls of the bladder on
the stone, it could not be grasped, The lithotrite wos
withdrawn and four or five ounces of water injected by
the sspirator, aud then the ealeulus was ensily grasped
after o little mavipulation. 1 had to use all the force I
was capable of before the stoue gave way. Tl fragments
were then digposed of oug by one, great foree being nece
gary in dealing with eveu the smallest [ragment. The

B
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lithotrite liad to be introduced six or soven times, and the
evacuntor 08 often, befora the whole of the ealealus was
disposed of. My new large lithotrite did great exccution
amongst the fragments, the glass receiver of the aspirator
being wvearly filled ench time after withdrawal of the
lithotrite. Two or three times during the operation the
paticut was very faint and almost censed breathing, aund
after the operation the pulse was extremely weak. Arti-
ficial breathing had to be maintained, oceasionally, for an
hour after the operation. Evening : Passed urine freely
during the day, the earlier portions were Llood-stained,
the later clear; no sand or fragments passed ; no pain in
the bladder, bub tenderness along the course of the urethra,
Pulse 90 (very weak).—15th: Patignt very wealk ; passed
three loose stools during the night ; urine passing freely,
and quite clear : vomited twice this morning ; pulse almost
imperceptible ; hands and leet cold ; drowsy and restless ;
wanders in his conversation at timea. During the course
of the day the patient vevived a little, but he grew weaker
towards evening and died at O a0,

Postemoriem examination.—DBladder empty (not o trace
of sand was present ), contracted, and its walls much
thickened: mucous coat was corrugated and slightly
sacculated ; urethrn congested along its whole lengih ;
ureters dilated along their whole length, so that the tip of
the little finger could be passed into them from the bladder;
kidneya extensively diseased; the calyees were much
dilated, and the medullary portions had almost disappeared;
the cortical portions wero lhard and pale; perieardium
distended with elear straw-coloured f

The patient iu Case 7 was almost movibund on admis-
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sion to hospital. - There was complete atony of the Lladder,
and the eondition of the mueous membrane of the bladder

may be im d from the fetid state of the urine. The

man was 50 weak and exhausted that I could not entertain

the idea of performing lithatory, so T gave Kim the ouly
prospect of recovery in performing litholapaxy. In Casa
24 death resulted from peritouitis, evidently produced by
extension of inflammation from the meck of the bladder

It iz diffieult to say if this was dua to the operation or to
impaction of the ealeulus at the neck of the bladder, and
the force nesessary to displace it. I am inclined to think
the latter was the canse. There was no dificulty what-
ever in performing the operation; the stone was wvery
small, and the operation lasted only eight minutes. The
bindder was healthy except at the neck, where the ealenlus
liad Inin impaeted for two days. The kidneys also were
healthy. It is probabla that the ecaloulus, forced on by
the accumulation of urine and efforts at micturition,
acted ns an irritant to the mucous membraus, and that the
force necessary to push back the stone into the bladder
increased the irritation, thereby producing inflammation.
Iu Case 44 the cause of death was pyemia, the result of
eyalitis supervening on the operation, and esused by the
irritation of o largs fragment, which it was found impos-
gible to dispose of at the first sitting, owing to the exhausted
state of the patient. Daeath in Case 97 cesulted apparently
from the shock of the operation and exhaustion produced
by the clilorolorm, acting on a constitution worn ont by the
painful nature of the malady and extensive disease of the
bladder, uretera and kidaeys. Ewmboldened by having

previously vemoved a larger caloulus, sueccessfully, in
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Case 16 —the details of which will subsequently appear—
aud by n long-e
Case 45 to Case 96, inclusive, in many of them the ealenli
being very large, I had nio liesitation in attacking the stons

uwed series of suceessful enses, Foom

in this case, and I feel confident the patient would have
recovered but for the extevsive disease of the kidueys
which existed, and from which the patient must have
succumbed to any operation. The large and powerful
lithotrite sent me lately by Weiss worked nidmivably in
this case. The manner in which a large oxalate of lime
calenlus, weighing over three ounces, and as havd as fint,
was orushed to atoms and completely removed by the
napirator in fifty-two minutes, without the necessity of
any dilatation of the urethra or injury to the urinary
passage, shows what can be dons by the new operation.
Though the crushing power of this instrument is very
great and the strength of the steel enormons, it was
poticed both by the surgeons who Lonoured me with theie
presenee during the operation: and by myself that when
dealing with o Iarge oud hard stone of this kind the lever-
age in the instrument is deficient.  This might be easily
remedied by having long knobs to the wheel-shaped haudla
of the male blade, and by the addition of a light crossbar
to the eylindrieal handle of the female blade, both the
knobs and erossbar being removable, so that they might
be applied only when large caleuli are dealt with,

With the exeeption of the four deaths above referred
to, all the cases made excellent recoveries. Cystitis, whicl
g0 frequently followed on the old eperation of lithotrity,
and which often left the paticuts in nlmost 05 bad & condi-
tion as they wers in before the operation, seldom occurs
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after litholapaxy ; and when it does o or had existad
provious to the operation, it is very amenable to treat-
mank,

The 111 opeeations were performed on 109 different
individuals, the disense having ouly twice recurred. In
one of thess cases the patient, aged sixty-five, was enffer-
ing from enlargement of the prostate. Six months after
the first operation, in which four drachms of o soft
phoaphatia ealealus w romoved, he veturnod and had
& similar enleulus weighing eighty-five grains removed.
In old patients of this kind, with eularged prostate, the
disensa frequently recurs, owing to the fact that the
bladder is never completely emptied of urine during
migturition. In the other ease saveral small enleuli, vary-
ing in size from that of a pea to that of an almond, and
weighing in all one ounce, wera removed, and the patient
left the hospital quite well. A month alterwards he
returned with symptoms of stone. At first I imagined
that a fragment had been left behind at the fiest operation,
but on applying the conula and aspirator I removed
twenty-seven minute ealenli, weighing lalf a drachm in
all. I then found that in the interval the patient had
pulfared from severa kindney colie, and that the minute
ealeuli, each of which consisted of a uric-acid nuclous
with phosphntie deposit, were the result of a shower of
urie-acid particles from the kidney,

Tlha ealeuli removed varied in weight from five grains
to three and o quarter ounces.  There were fifty weighing
lialf au ouncs aud U[‘lml'd-*. bwanty-seven ong ounce and
more, seven two ounces and upwieds, 1 two over three

gunges, The following are the details of the case iu
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which the largesk stono was vemoved, to which I wish to
ocall especial attention :—

CagE 16, —Iilahi Buksh, & Mahomedan aged sixty, was
admitted into the Movadabad Civil Hospital on Dee. 3vd,
1882, with all the symptoms of stone in the bladdoer,
which had existed eleven years, On admission the patieut
eould only pass urine in drops continuonsly throughout
the day and night, and the passage of urine was attended
with great pain, His penis and foreskin were hypertro-
phied from the patient’s constantly rubbing the organ to
reliove the pain and ivritation, A urethral caleulus was
felt in the fossa navieulavis, When the patient tried to
pass uring he had to rab and pull the penis, and in this
way pash the urine past the calenlus in the ueethra. The
urine was mized with pus and blood, The fwees passed
wera ribbon-shaped, doe to pressnre of the stone in the
rectum. On passing the finger into the rectum a large
stone could be felt in the bladder. The patient’s health
was very bad. He was pale, thin, weak and anmmie,
and he had a pinched, avxious expression, the result of
long suffering. Ou Dee. Sth I performed litholapnxy,
the urethral ealenlus having first been removed after
slitting the floor of the urethra slightly. The operation
lasted sixty-six minutes, and the débris weighed three
ounges and a quarter, the ealenlus being o hard uric-acid
oue. Cousiderable trouble was at first expericnced in grasp-
ing the stone, owing to the eontraction of the walls of the
Lladder on it iis was obvinted by injesting water into
the bladder. The lithotrite was intreduced at least a
dozen times, and after ench crushing a large guantity of
débris was washed out through o Ne. 18 eaunla.  With
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the exception of slight pain in micturition during the first
day or two, the patient had no after-trouble.  He made a
rapid recovery, and on Dee, 15th, when discharged from
the hospital, the following entry in my note-book describes
his condition :—** Patient now rid of all bladder symptoms.
Urine quite elear ; bladder retaine o large quantity at a
time. Has grown fat and strong.  Saya lie las not been
#o well for several years, Tliz man was a mizerable
creature on admission to hospital ten days ago, and now
leaves it in excellent health.”

This is, as far as L am aware, the Iargest ealoulus that
has ever been removed from the bladder by the erushing
operation at one eitting. Tho amount of manual labour
requived in crushing a large and hard stone of this kind
is something excessive. I felt completely exhausted after
the operation. My hands were blistered from the lithotrite,
aul the muscles of my avms ached for two or three days
subsequently.

I cannot too strongly advoeate the desirability of remoy-
ing the whole of the calculus at one sitti This is the
essentinl principle of the operation. ' This seems to be
lost sight of by soms surgeons, for I have noticed that in
some of their recovded eases a second, and even thicd
operation was necessary.  Au operation prolonged over
geveral sittings in this way involves all the dangers of the

old operation of lithotrity aud ceases to be litholapaxy in

my acceptation of the term.

Mule patients of all ages, from sixzteen to ninety-six
yenrs, were operated oo, The average age was forty-seven
years and a half:  Several pationts of eighty years and

over had large caleuli removed s sfully ; and in oue
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ease I removed a hard uric-ncid stome weighing nine
deachms and a half from a patient aged ninety-six, the
operation lnsting one hour. The details of the ense ara
interesting, so I give them.

Case 69.—This was & ease in private practice. The
patient, a Mahomedan of Moradabad, stated that lie was
elose on 100 years of age, aud by calenlation he appeared
to be ninety-six. He waa a dried-up, withered ereature,
without a tooth in his head, and eonsisting almost of skin
and Lone only.  Several of his sons were living, and one
of them looked seventy yenrs of age.  Till about a month
before coming nnder my treatment he had enjoyed good
henlih, and used to walk about the bazaar daily. e was
sulfering from well-mavked symptoms of stone, especinlly
great pain in pasing urine. He was very weak and
unable to leave lis bed. Oun Ootaber 28th, 1883, T per-
formed litholapaxy, the débris weighing nine deachms and
a half, and the operation lasting one hour. The patient
made a rapid recovery and was able to walk about an
November 13th. Five montha afterwards I bad the plen-
sure of showing this eold gentleman to Surgeon-Genersl
W. Walker. Ha was then in excellent health, so 'much
go that Dr. Walker wr
gaye; He must certainly be ninoty, and looks as if he
might live for thirty years more aud then do service as an

of him ot the time amusingly

old rail."”
My experience is that old patients bear the operation
much better than young men, and that in them it is less

likely to be attended by uretheal fever. The explanation
of this ia to be found, I have no doubt, in the fact that the
mueous membrane of the bladder and wrethea gots less
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senzitive as life advances, and also that the ureilirn is more
capacious in old than in young men.

In several instances very small ealeuli were removed.
The diagnosia of ucl ealenli by the sound is often a matier
of extreme difficulty; and expervience temches us that a
patient is often sent away From lospital with a stone in
his blwdder after an opinion to the contrary has been

expressed, I ennnot spoak in terms of too Ligh praise of
Sir Henry Thompson's sound,  Any sound will detect g
large or moderate-sized stone; but when 1 have failed
with all other sounds in detectin armind| ealeulus, Sir
Henvy Thompson's sound has brought it to light, T find
from experience, however, that, evan with Sir Henry
Thompson's sound, a small caleulus Iying in soma peauliar
position in the bladder may ovade detootion, In the
dndian Medical Gazeite of March lust T ealled atlention
to o now method of dinguosis for small calouli by means
of the sspirator.  The method of employing it is indieated
i Case 54,

Case 54.—0u0 Aug. 1st, 1883, n Hindoo male, aged
filty, came to hospital with symptoms of stone, the maost
marked of which wera sudden stoppage of tha flow of
uring and inereased frequency of micturition, After o
maost eareful exploration of the bladder by sounds of various
kinds, including Sic Henry Thompson’s, no calenlus conld
be detected. 1 felt certain, however, from the aympton s
that there was o small stone present, and determined to
gmploy the aspirator for the purpose of diagnosis. 1
introduced a No. 14 eatheter, and applied the aspirator,
After going through the performance of pumping water

Cinto the bladder and exhausting it, onee or twice, o distinct
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click was heard. The eanuls was withdeawn, the lithotrita

introduced, and the stone crushed.  The fragments weig

ed
eleven grains only. Next day the man was walking about
quite well.

In the above case a most careful search was made by
sounds of various kinds, but no ealeulus could be detectod
till the aspirator was employed, when a distinct click was
hieard during the exhaustion of the water, due to the
calenlus being carvied with force ngainst the eye of the
canula by the outward stream. The sound of the frae-
ments clicking against the canula during aspiration in the
operation of lithelapaxy first auggested to me this mode
of diagnosis, and I now always employ it when the
aymptoms of stone are present, and the sound fails to
detect one.  In this way [ have detected several small
ealeuli.

Not alone may the aspirator be usefully emploved for
dingnostic purposes, but by means of it a small ealoulus
or namber of amall caleuli may be removed entice without
the necessity of having recourse to the lithotrite at all,
Case 76 18 o practical illustration of this. The patient, a
warilar the Morndabad gaol, nged fifty, had been
passing gravel for two or threa years, when suddenly oue
day his uring censed to flow. He went to the Hospital
Assiatant, who pasaed o entheter and relieved the retention.
Next doy he hnd vetention ngain, when he consulted me
at my morniog visit to the gaol, I sent him to the eivil
hospital, placed him under the influence of chloroform,
anid passed o No. 18 eathoter at onee with the greatest ease.
The aspirator was then applied and the click of a stona
heard. ‘The calculus, which weighed ouly filteen grains,
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passed into the apparnfus, and was removed in this way
without the use of the lithotrite. Next day the warder
returned to his work quite well, having suffercd no
|u|[|]¢::s.1nl sy mploms. I had for some tine Lr:---rimu]_f
eontemplated the removal of a small calenlus in this way
by the nspirator alone; but this was the frst oppoertunity
I had of putting my idea to n practieal teat. Sinee then
I liave removed caleuli in four or five instances in this
manuer without the aid of the lithotrite. For instance,
i Case 81 1 removed twenty-seven small hard uric-aeid
calenli, the whole weighing lalf a drachm, all prssing
through a No. 18 cavula iute the receiver; and in Cnsea
08 and 100 small ealenli were both disngnosed and removed
by the aspirator alone,

During the process of aspiration, with ench expansion
of the Indiarubber bulb, the feagments of ealeali are
carried ngainst the eye of the canula by the outward rush
of water, and a clicking sound is thus produced, which,
whilst it continues, indicates that some fragments remain
in the bladder. There is, however, a peculine sound
sometimes prodoced, which I have not seen mentionad in
auy toxt=book or journal, aud the ocourrence of which the
young litholupnxist should be acquainted with, as it i

very likc—lj' to be confounded witl the seund produged by

a fragment, This © falae sound,” as it may be called, is
produced by the mucous membrane of the bladder being
sucked into the eye of th la during exhaustion of
the water. It is most likely to oceur towards the end of
the operation, when all, or nearly all, the fragments have
been exhausted, and especially when the bladder contains
no surplus water, only that quant ¥ which is pumped in
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and withdrawn during eompreesion and expangion, respeet-
ively, of the bulb, Tt may, however, be produced at any
time if, after compregsing the bulb, the eye of the canuly
Le tuened towards the sides or directed up against the
fundus of the bladder, and then the bulb of the aspirator
be allowed to expand, The sound itself, thongh difficult
to describe, can never bo mistaken when onca recognized.
The sensation communicated to the hand is of o fluttering,
jerky eharacter, accompanied by a dall, mufiled sound as
contrasted with the clear, ringing elick which the impact
of fragments imparts to the instrument. O its ocenreence
tha outward stream receives a sndden aml complete ehock ;
whereas wheu a fragment obstructs the stream a portion
of the water continues to flow.  Tha sound doss not recur
if the canula be partially withdvawn and raised towards
the perpsmdienlar position, 8o as to bring the eye elose to
tha neck of the bladder, with the end of the canuly resting
on the trigone ; wherens s fragment will produce obstruc-
tion there ns well as in any other position. On first
prac g litholapaxy I was deceived by this sound,
and quite recantly I have seen n beother officer of the
Indian Medical Servies, who percformed his first litho-
lapaxy operation in my presence, similacly deceived, I
having forgotten to mention to lim the possibility of ita
oecurrence.

Tawards the completion of the operation it will be found,
as a rule, that the Iast particles of débris lie close to the
neck of the bladder, just behind the prostate. This is due
to the fact that the eye of the tanula being turned towards
the fundus and sides of the bladder, the water is loss dis-
turbed by ecurrents in the position referred to thon in any
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othier. Consequently, the lnst particles of débris gravitata
towards (his spot.  Towards the end of the operation;
therefore, the eye of the canula sheuld always be turned

right round towards the prostate and water forcibly

ed, 50 a8 to dislodge the débris from this position. This

maneuvre is especially necessary where enlangement of
the prostate coexists, otherwise a fragment might be left
belind.

Litholapaxy was performed in three instances on femnle
children, with the happicst results. The patient in each
fnstance was running sbout the day after the operation,
and suffering no inconvenience whatever. The operation
is comparatively easy of performance in fomales, owing to
the urethiea being so short and wide, No forcible dilata-
tion or disturbance of the parts was necessary, and, conse-
quently, no incontinence of uring cusued,—thiat trouble-
gome sequel which so often results from the operation by
dilntation.

Excluding the three cases in which the operation was
l:mfurrlwtl n femala children, there wore 108 coses of
litholapaxy in adult males performed by me, with four
denths, or n mortality of 37 per eent, Compare these
results with the recoguised |::l.l:rl:1|il}' of one in four or five,
of feom 20 to 25 per cent., resulting from lithotomy in the
adult] The accompany wble shows the results of 2,502
lithotomy operations performed in the Tndian hospitals
during the year 1882, The figures are taken from the
Medical Administration Reports of the various Provinces
for that year, which, with the excoption of that for the
North-West Provinges aud Ouodly, ore the Iatest nvwil-
able.
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I regret that I am upable to give the statistics of
mortality aceording to age. The only administration
report which is complebe in this respect is that for the
North-West Provinees and Oudh, Taking the Iatest
statistics available for thesa provinces, those for 1883, 1
find that smongst 987 cases of lithotomy pecformed in
1853, the mortality up to the age of twenly years was
5°1 per cent., or nearly 1in 205 between the ages of twenty
and forty, 1007 per cent., or about 1in 95; and above
forty, 319 per cont., or nearly 1in 3. The mortality here
recorded for the North-West Provinces is higher than
that recorded for former years; but I have taken the
latest statistics as they ave likely to be the most correct.

An imprezsion seems to prevail in England as well as in
Tudia that lithotomy is & much more suceessful operation
amongst natives of India than amongst Europeans. This
impression is erroncous. According to the above table
the mortality that cceurred actually iu hospital was 1 in 9,
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or 11 per cent.  There were, however, 51 cnses discha
 gtherwise " than “ cured,” © relieved,” or “ died ;" and it
may be presumed that theae, or the great mujority of them,
were taken away from hospital by their friends jn o mori-
bund condition to die st home. If these cnses be added
to those dyiug actually in hospital, the total mortality will
be about 13 per cent, or nearly 1 in 8, which is prasti-
cally the same o8 that recorded in Ericlsen's Surgery as
oecurring amongst Europeans. In my own practice I liave
performed lithotomy in 182 cnses ; of (hese 50 wers adult
males, and amongst them thore were 9 deaths, giving o
mortality of 18 per ecent, or about 1 in 5}, In the
remnining 132 cases the patients were male children or
Boys under the age of puberty, and amongst them there
was e death,

Lithotomy iu the male child, when skilfully performed,
lias always been recognised as a successful oporation. Lt
appears to me that litholapaxy is quite unsuited to such
vases owing to the undeveloped eondition of the genito-
urinary organs, the bladder being small, the urethra
uarrow, aud the mucous membrane of bath extremaly
sensitive and liable to laseration. It naust be remembered
that, in order that the aspirator may be of any practical
utility for removing fragments, n much larger canula must
bie nsed than could with safety be introduced through the
urethra of o male ehild. I am, however, unable to apenk
from practical experience in the matter, never having
attempted litholapaxy in a male below the age of puberty ;
nor have I any inclination to do so whilst my sucecss from
lithotomy in such cased comtivues to be what it has
hitherto beon,
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With lithelapaxy in the adult male awd females of all
ages, and lithotomy in males below the age of puberty,
the mortality from operations for stone should be extremely
small.  Second ouly to the reduction in mortality that
litholapaxy can elaim is the compnratively short period
in hoapital which the operation involves. It is no exag-
geration o state that a disease which formerly involved
weeks of confivement and suffering for its cure can now
be disposed of inas many daya,

I have referved to the impression which prevails that the
mortality from lithotomy in patives is less than in the case
of Europeans. There is also an impression prevalent to
the effect that natives of India have uo fear of the surgical
kuife. In fact, from the way some people talk and write
it might be almost inferred that a native submits to o
purgical operation as a kind of harmless diversion.
impression is altogether erromeous. A mative of India
will mot, a8 a rule, submit to o surgical operation 1ill all
other modes of treatment fuil, aud he is driven to it
theouglh extreme pain, inconvenienge, or danger to life.
And it is for this renson that sueh large calculi are met
with iu this eonntey, and tlat patients suffering from eancer
and other diseases present themselves in hospital at a stage

cal iuterference is useless, I can testify to the
jmmense popularity of litholapaxy amongst the natives of
Indin; and it may be reasounbly hoped that when it
becames generally known that a small caleulus may he
removed from the bladder by an operation which iuvolyes
no cutting, little or no puin, and confinement to hospital
for o few days ouly, patients will present themselves at an

carly stage of the disease, when it is most amenable to
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trentment, and when the operation is almest unattended
with danger,

In concluding this paper, I wonld venture to suggest
that the time has now come when Bigelow’s operation
should be universally resnguised to be, what it undoubited-
ly is, n distinctly new operation,  Shortly after the intro-
duction of lithelapaxy, Sir Henry Thompson assumed a
position of opposition to this view. In a lecture delivered
nt University Collage Hospital in December 1878, an
attempt was made by him to show that the new operation
had been gradunlly developed out of the old opevation of
lithotrity, the previons existence of Clover's syringe amd
the assertion that r Henry himself had, during the
previous two years, been in the habit of doing more at
ench sitting, both in the way of erushing nnd removal of
fragments than formerly, being nly relied on as the
conuacting links in establishing their identity, Bigelow's
share in the construction of the opeération was minimised ;
liis instruments were denounced as ineapable of perform-
ing the work assigned to them, and held up to ridieule as
® gnormouns and uawieldy,"—suggesting to Sir Heory's
mind “some rozuscitated relies of the early history of
lithotrity,"—reminding him of * the terrible engines used
by Heurtaloup,"—and disastrous results were anticipated
from the alleged proposal of Bigelow * to make the rule
absolute to remova at one eitting an entire stone no matter
how lnrge it may be or what the condition of the patient,”

a proposal which would seem to have liad its origin in the

B

imagination of the lecturer, for Bigelow asserts® that no
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snch proposal had ever been made by him. Read by the
light of five years' practical experience of the operation
ull over the world, the gloomy anticipations then expressed
do not seem to have been realised.  Sir Henry seems to
have altered his opinions very mnterially since that time,
for we find from his most recent writings that lithotrites
aml evacuating catheters which were then prouounged
dangerous and unnecessary are now held to be admissible,
and even necessary, when dealing with large caleuli.
Now, everyone whe knows anything about the listory
of lithotrity must be aware that previous to the appear-
ance of Bigelow on the scene, in 1878, the tendency of all
lithotritists was (1) to restrict to the lowest possible limit
the time oceupied at each sitting, four or fve minutes
being the utmost time allowed as anfe; (2) to employ
instruments of the smallest size possible ; and (3) to leave
the evacuation of the fragmeats as much as poasible to
untural efforts, The prineiples on which this practice
was founded were: (1) That the bladder was extremely
intolerant of the presence of instruments ; and (2) that
in direet proportion with the length of time instruments
were manipulated there was the prospect of evil conse-
quences resulting, There can be no doubt as to the
teaching that prevailed on the subject, A reference to
the lntest editions of all the ordinary text-books published
prior to 1879 will show that the authors were unanimous
on these points; and theee was no one who inculeated the
principles and prastice referred to more strongly than Sic
Henry Thompaon iself, a3 might be illustrated by
nmnerous extracts from his w g5 It was reserved for
Professor Bigelow to show that these principles were
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altogather wrong, and to introduce a praclice entirely s
warinnes with the old pro The hypotl

which new operation was based were: (1) Ti
Bladiler was much more b ut of prolonged manipul

than was previeusly supposed, sud (2) that the tempor
manipulation of blunt and polished jsstruments in the
bladder was lesa ir i
in the orgau of sharp i ks of caleulus. For th

than the eontinued presenc

purpose of working out lis idea Bigelow introdu

lithoteites than had previously been used, and invente

uew evacuali ratus by which débris might
Iy extracted from the bladder. rodae-

tion of the large evacuating cannle, DBige availed

himsell of the diseovery of Olis that the urethra is mueh

more capacious than was previously recognised.

It is rather strange that Sir Henry Thompson should
gliim for Clover's syringe an efficiency 18 an aspirator
which in its original and unmodified form it ne [resess-
ed. The ] 5 ia re ¢ most nuthors ns a
pretty and ingenious one for washi out the bladder.
Xta use in lithotrity is, however, deprecated, save in excep-
tional eases, such as where enlargement of the prostute
or atony of the bladder coexists; and then the ouly
efficiency claimed for it ia thet of 1 out sand.
Phus Mr. Codge of Norwich writes: In deing this
[removing ealouli under the irenmsatances nbove referved
t0] I have sometimes used Clover's syringe, but more
frequently have trusted to the quicker wnd less disturbing
setion of the seoop lithotrite.”  In 1869 Sir Henry
Thompson, writing of the removal of f

¥ THE Laxg
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syvinge,! says: * The process is rather trying, however,
for the bladder; and it costs vather more pain and time
than an ordinary sitting for lithotrity,” Again, in 1871,
he writes :*  Having used it [Clover's apparatus] very
frequent] wonld add that it is necessary to use all such
apparatus with extreme gentieness, and I prefer to do with-
out it, if possible.” Awd that, even so late as 1878, Sir
Heury relied much more on the flat-bladed lithotrite for the
evacuntion of the débris (Fergusson’s method) than on
Clover's syringe ia appavent from & passage in the lecture
delivered by him in December,

&

8, alrendy referred to.
Bigelow applied the name * litholapaxy ™ to his oper-
ationj but to this Siv Henry Thompson objects, suggesting
« lithotrity at one sitting ” 03 more appropriate. Now, I
think there are many advantages in having a distineily
new name for a distinetly new departure in surgery. The
word litholapaxy (Aifor, & stone, and Aura
seems to ¢ the one mosat ex];reﬂsl\'e of the pmce\]um

, evacnation)

involved in the new operation. Bigelow’s operation
involves much more than the croshing of the stone, the
essentinl fenture being its complete and rapid evacuation.
Besides, as I have already pointed out, there are many
cages in which a small caleulus can be removed by the
aspirator alone, in which no crushing is required, and to
which, consequently, the name lithotrity at one sitting
cannot be applied, whereas the word litholapaxy will also
embrace these. There can be no doubt whatever that
Bigelow's operation was a distinoet isnovation both as

regaris the principles involved and the means by which it

¥ Disoasea of the Urinary Organs, 3 125,
? Practical Lithetrity amd Lithetomy, p. 216,
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wna necomplished. The operation struck at the root of
all proviously held tenets regarding lithotrity ; and its
introduction cansed at the time considerable astonishment
o the profession all over the world. I must confies my
gurpriss that Sir Henry Thompson, after employing
Bigelow's operation in all its essential detnils during the
piat five years, and obtaiving from it such brilliant results
a8 those recorded by him, should still persist in
# o new form of instrument is required by this operation,”
and that he should refrain from according to Bigelow that
eredit to which he is justly cutitled for Lis lity.

Received at first with caution, the operation is sieadily
growing in favour with the profes America, England,
and Eunrope generally. In India it hns as yet been
adopted by o few surgeons only ; but so thoroughly satis-
fled with its results in their hands is the Surgeon-General
of the North-West Provinees and Qudh, De. W. Walker
(always alive to the interests of surgery), that he has
ordered severnl cases of the instrumeunts required, for
employment in the most important hospitals under his
administration. I believe I have pushed the eperation,
s regards the size and hardness of the ecaleuli attacked,
the ages and debilitated conditions of the patients operated
on, as far a8 any other surgeon, and I eannot speak too
highly of it. DBy it the surgery of the bladder has been
truly revolutionised, and I confidently believe that, with
inereased perfection in the instruments and apparatus
employed, lnrger calculi than any hitherto attacked will
successfully yield to the operation.

Fareilly, Todi

¥ Tide Diseases of the Urionry Qrguos, seventh edition, p.
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Herrn

Dr. Theodor Billroth,

Prafesacy der Chirargle s Wien,

chrerbiotigst sugeeignot.




An

Herrn Professor Billroth!

].}n.-c Unternehmen meiner Widmuong soll our der Auns-

fdmek sein meines dankbarsten Gedenkens IThrer bei
diesen Ausarbeitungen.  Was Ihnen Schiller verdanken,
wissen nur diese und kbpnen por sie sagen; meine ge-
wagte Widmung hat diesen einzigen Zweck pur. Machten
nicht anders Sie, hochverchrtester Lehrer, das Wagniss

deuten. g0 Geringfiigizes Thnen Gffentlich zu bieten,

Berlin, im October 1884,

Dr. Hashimoto,

Kais, jap. Geseralarst in Tokis




Vorbemerkung,

“ dhrend meines Aufenthaltes won Mitte Juoli bis Mitte October

1884 in Wien und Berlin in amtlicher Mission, habe ich in den
wenigen mir verginot gowesenen, jedoch durch Stdrungen aller
Art, welche ein Reiseaufonthalt mit sich bringt, sehr verkirzten
Mussestunden die nachfolgenden kleinen Aufsitze niedergeschrieben,
Mein Zweck dabei war ein doppelter: einmal ein sachlicher, der
Mittheilung mir interessant und tig erscheinender Operationen
aus meiner Hospitalpraxis in Tokio, alsdann aber, Gelegenheit zu
nehmen, im Interesse meines Vaterlandes Japan einen wissenschaft-
lichen Verkehr mit der deutschen Chirargie einsuleiten; dies ist
mein regstes Bestreben.

Berlin, im October 1884,

Der Verfasser.




1. Ueher Exostosen,

beohachiet aul der Klinik der med sultit in Tokio, :

Hospi

{Wigrzn Fig. 1

l. Am 23. Decambaer 1880 kam ohen genan
1.5 k. chen, das seit seir
Mackens eine klefns Verl
hingonder
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scheint, Wie

= Es waren nun
gberhaupt exstirpirkar?
&) mussie die Miglich
& kvim Osteom war,

sleatow eniger war
der Vortheil dor Operation klar, sinmal zur Bese
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des Nalses, das andere Mal zor Beseitignog des Drockes aul die gro
Halsgeiisse, der sich durch Koplschmerzen kundgab, — ad o) Baim Oste
treten zwar Reeidive nichi ein, wie bei den bisariigen Gesehwillsten, aber e
fig beobachtel worden,
a bestimmii ok emdli an dia Opt-
e kier moch erwiilinen za kinnen,
Pl die Operation fi thwendig hielt, da die Geschwalst n:
immer im W um begrilfen war, was wihrend dés Monale langen Au
haltes im Hospitale beobachtet worden war.
Dporation April 1881, Als Assistenten fungirton die Herren
I 3 b, und I Tavara, welcher Letsters diesen Fall i
s her Sprache beschrieben bat. Die Bat., in halb liegender Stellcs
wurds tiefor nls ge rkofisirt,
dor Muskeln hecbeizafiibren. | Nachdem
Gber den lingeren Durchmesser des unieren Theiles der Ge
Linge derselben genaun entsprechend . sine Ingision, schiohlenw
nach Du hncidung der tiafen enmuskelfascien, xa der
b als win wirklicles Osteomn erwies, Draraal m
rung der ersteren, mach der ol
Partie der Geschwalst, und versughte die Weichiheile von' der Gesel L
mbiglichst stnmpf abxulisen . was nicht gelingen wollte, o dass fch in de
Rivean des oheren Theiles der oberen Geschwalst quer eine dritte Incision v
upgefibe 7 Cum. Linge machen musste, Dann begann ich die Wedchiheils
von der unteren Geschwulst alisen, weil diess sehr ke baw oh war,
Hieraul words die Ablisang von unter nach obem und vom einer Seite 2
anderen vollendet, wonach das Gamze wider alles Erwarten von selbsi ab
Der Stiel, in der Dicke eines kieinen Fingers, blish an dem Proc. tranaversus
und Proa. spinosms des 7. Hnlswirkels gurdck, Usmittalbar nach der Los.
g der Goschwalst iraten bel der Pab. die Erschoinungen das Sheek i
chte izh mun mians Injectionen mit Camphar
o und nebenbei Faradisation des
'at. winder an sich zu erholen, 5o
einer Stunde ihe volles Bewassisein wieder haite, Die Blutung
ande dawernden Operation nichh sehe gross: [
Chleroform warden 10 Grm. verwended,
Viele Mihte der Wunde | e und Qoere; Nachbehamdlung nnck
Lister’s Methode.

Am 1. Tage Pat. unrahig, 7maliges Erbrochon, Sohlaf erst nach Miter-
nacht. Fals bessor, Rosplration nach and nach- leichtor. — 2. Toag: Tempe-
ratur mf 30,8 gestiegen, Puls {requenter, Brachmeignng noch immer an:
baltend, doch die ganzo Naoht Schlaf, — 3. Tag: Erbrechen ganz aufgel
Pat. konnte zum erston Mals eine sehr laichie Reizsuppe zu sich nehmen. Fr-
nogprang des Verbamdes. — 4. Tag: Erstmaliges Einireton der Menstroation,
die bisher nicht statigefungen hatle. Wundsecretion vermehrt, der Ver-
band abermals ernencet und, da dis Wandreinder nicht per primam intentionsm
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Epochenanfireibung bokommen bhatte,  Dergleichen Exostosen fandon sich fast
an allen Rbhrenknochenenden in folgender Weise: Am Russoren Ende des
linken Schllisselbeines waren worne und hinton je 2; am inmeren Kands des
rechton Schulisrblaties 1; das obere Ende des Oberarses hatte 1, das untars
Ende in- und avswendig je I; eheres Ends des linken Radius 1. unteres
Ende 25 ersto Phalenx des linken Ringfingers 1; oberes Ende des rechies
Oberarmes 1, unteres Ende desselbei 13 onterss Ende deos Badios vorne und
hinten 2; unteres Ende der rechion Ulna 1 rechter Daumen, Zeige-, Mittol-,
Ring- wnd Kleiner Finger jo 1. Untere Extremitiiten: Das untere Ends des
linken Oberschenkels hatts in- und auswendig je 2. das obere Ende der linken
Tibia in- und answendig jo 2, dessen unteres Ende nur 1; das unters Ende
der Fibula 2; das uniere Ende des rechien Oberschenkels 3, uml zwar innen,
auzsen und biaten: das obere Endo der rechten Tibia mach hinten 23 deren
unteres Ende innen und vorns 2; beide Enden deér rechten Fibuls jo 2. Die
rechis b, 4., 2. Zobe an dor Basis je 1. Dies macht im Ganzen 52 Ex-
vitosen, — Behandlung selbsiverst@ndlich — koine. Dle meisten diesor
Fixostosen hatten die Grisse eines Hihoeies, kisiners fanden sich abor ahan-
falls vorg die Gestalt dieser letzteron war fast kugelfirmig. Dis Gesehwaks
steif und unboweglich, Das Dsteom, michte ich sagen, ontwickelte sich Liec
augenschoinlich am ganven Kirper und daber wiirde ich diesen Fall mit dem
Namen Ostaom wniversale bezeichnen, — Interessant war s fiie mich, dass
din Schweater des Pat. ganz Shnlichs Aufireibungen an beiden Handgnlankes
hatte; es kennte also dis Krankhelt als eins ererhte bezsichnet worden,

Aus diesem Grende michte ich die Ursache des Osteom nicht
loeal suchen, sondern annehmen, dass die Stirungen des Knochen-
wachsthums, gerade wie bei der Rhachitis, irgend anderswo liegen
miissen.

Iis ‘ist mir picht miglich, daraus schon zu urtheilen, ob die
Cohnheim'sche Theorie ihre Bestitigung hier fudet, nimlich dass
alle Geschwulsikeime fitalen Urspronges seien,

Ausser den drei hier aufgeziblien Fillen beobachtete ich im
Garnison-Hospitale zu Tokis noch zwei andere.  Der eine Fall
betrafl den Oberkicfer; dabel war es mir sehr schwierig, die
Grenzen zwischen den neugebildeten und den Kieforknochen selbst
zu finden. — Der andere Fall beteal die innere Seite des rechien
Oberschenkels, gerade wis Prof. Bardeleben in Abbildungen ge-
zoigt hat.

2, Ein Fall von Elephantiasis scrofi.

(Hierzi Fig. & #ed 1 Holmehnitt.)

Ein 30jibr, Bauver, am 20, N 879 wegen Elephaniinsis scvoli in das
Hospital asfgenommen, gab an, dass weder diess roch nine andera
Krankheit in seinor Familie erblick vorkomme, dass er von Kis i an krilnk-
lich sai, ferner, dass or in seinem 5. Lebensjahre von
fullen worden s&i, in Folge dessen er nuf beiden A
dieses Oebreclen an der Wabl eines anderen Lebenst
er sich der Musik.  Die silzondo Lebonswaise
I Jabre 1869 stellte sich bel ihm plitz
sackes oin, walohe zwar von selbst verschw
Nomem aoftrat,  Das Wiederaufireten der Anschwelling war von Fieber-
erschainungen und wisderhaltem Frosteln i dem fililte der
Kranke hefiige. kramplartige
linken Hodens hinzogen, Diesmal nahm Pal
und in Folge derselbon verschwand die Anschw i
nichstan Jilre abor stollte sich dieselbe vos 1 Der Kranke var-
splirte ausserdem boflig 1 am Hodensack. Eine | serung, dis
roch eirmal in dem Kranken einirat, war ni langer Daner.
Nach wnd nach verdickts si i Ha L nked , a0 liwellung
desselben nabm nicht mok
dass Fatient ohne fremde WElle weder stehen 1
sitzen konnte.

Dher grpamwirtize allgemeine E
Gestohisfarbe blass, beis
argane normul. Wenn der Kranke
die Form siner umpekabirien Flasche hatt
Iiie rothbriunliche Hant des Se } in wankg; r ek
zoigle aul der Oberllfche hier und da Erkeb und Vertinf
fanden sich an derselben da und dort

sich mieht in
Einfiihren des Katheters in d
stendun Hirper, in welch
dem Penis und den Hoden Nichls wakranehmen. Bei der Percns
Damplung.  Die Messang des Hedensackes ergab folgendes Kesulta
vom Schamberg an ungefibe 76 Cim., grissier Um 184 Cien., ki
Umfang am Ursprangserte 48 Clm.  Das Gewieht betrug 94 Kgrm.

1ig vermathete.  Von

*} THeselben keankha i Degl 2 wellung
filhrt aneh schon jm Jabre 154 E sen neth (men
tigen Worke an.  (Deuische Ausgabe. & 378.)




Diie Diagnose war unzweifelhaft Elephantiasis seroti. Es koante
dariiber um so weniger ein fweilel obwalten, als der Kranke aus
der westlichen Proving Nogasaki- Hen stammte, i welcher die
Elephantiasis des Scrotum und der unteren Extremititen selic
haufig vorkommt. Was dic Behandlong anbetrifit, so sind in
Japan einige Fille bekannt, in dencn die Elephaniiasis scroti durch
die Operation geheilt worden ist.  Dieselben sind theils von den
in Nagasaki ansissigen hollindischen Aerzten, theils von japani-
gehen Aerelen avsgefhet worden.  Wie Prof. Hocher mittheilt,
slerben nach der Operation viele Kranke in Folge von Himorrhagie,
Embolie und Pyimie. Trotz dieser allgamein unginstigen Prognose
liat Clot-Bey einen Fall aperirt, wo die Geschwulst 110 Plund
wog; ferner ward Charles Delaeroix, chemaliger Minister des
Awswiirtigen, von einer Geschwulst von 32 Plund glicklich operirt.
Liston operirie eine Geschwulst von mebr als 40 Plund an einem
23 jiihrigen Manne, und Delpech cine Geschwulst von GO Plund;
eben =0 Titley. Curling erzibli von einem Falle, in welchem
der Hodensack bis 200 Phund (also 100 Kgrm.), Larrey einem
solchen von 50 Kgrm., und Key behandelte einen Chinesen mit
viner Geselwulst von fiber 56 Plund Schwere.

D die Geschwulst allmslig eine solche Grisse ermichle, dass der Kranke
solkbat die Entfernung derselben auf operativem Wegs verlangte, und mir ¢in
anderweitiges Mittel zu deron Bessitigung nicht 2u Gebote stand. so entsehloss
ith mich zor Yornahme der Ampulatio scroti.. Am Tage vor der Operation
brachie ich den Hodensack in eine erhdhie Lage, um das Blok und die Flassig-

lekstrbmen i bringen. Um die Verkleinerung dor Geschwuls:
ich einige Minuten vor der Operation sine Esmarch’
de von unien bis zum Schambeine um dieselbe; oben band ich sie
mik einer elastischbon Bindo fest.

Dis Operation fébrts jeh am 10, Juli in falgender Welse avs: Zoorst
fiibrte boh den Katheter in die oben erwibnte Lingenspalie sin bis zo dem
Widerstand bistenden Korpery dans filirte ich einen Lingsschnitt von 12 Gim,
{in dem nacksichenden Nelzschniit mit | markint), woraof ick die betrichtlioh
votklolnerte Corona glandis fand®), Die zweite Incision bestand aus zwai
Parallelschniiten (mit 2 bezsichnet) an der Stelle, wo sich dis Samenstringy
befinden. [oh suchie nach den Hoden und Samenstriingon; den linken Samen-
strang fand ieh in der Tiefe, von dem rechien war keine Spur vorbanden;
wabrscheinlich war dersalbe atrophict, Hieraof f@hrte ich quer iber die erste

*) Mit den punelicten Linien ist hier die kiinstliche Anlegung der Vor
haut angedeotet worden, wolehe naghber susgeffbirt wurde (5. w. w).

Tnelsion die dritte Incision (mit 3 angedeutet), durch welohe ich einen Haut-
lappan bildets, ek musste un U
Linden, [fob fihrts die Quer des Hodenssckes
mid amputirte denselber I

gowebe, aus welchom man
sertige Plissigheit hera

Spaltpiize, welelie nach dom gegen
dor Theorie als. die efgent
angesebon werden, waren in der Flissigkes
nachweisbar, Der abgetragene Theil des Sorg
wog 43 Kgrm.
Nachdem ich die Nihte angelegi baile, bildete fch ans dem darel

Querschnitt ontstandenen Hautlapg

en durch Nibto vare

ete foh die vorders T
blieb, weil die zur Bild

whhrend der Oporation
im Ganzen 20 Ligaturen niih
ebenfalis nicht in grodser Ang
bemerkt, das Bindegewebs in den in domselb
grosse Quantitil Flissigkeit, deren Samml
higrza gotroffonon Vorkehrungen nicht
Kranken i der Operation war durchaus
in dorNackt dfters, sab sehr blass
besdeckt, die Kospiration war sehwer, der Puls
Cam[nlwri.lljulir&nr‘n. darch welche indesson diess
wurden. Am 11, Juli, im Laufe des Yormitlags, st

An dem Misserfolge der Ope nlich die
iibermassige Ausammlung von Flussig in den Hohlriumen des
Bindegewsbes des Hodensackes cinen grossen Antheil.  Man kann
sagen, dass nicht die Goschwulst von dem Kdrper, sondern dass
der Korper von der Geschwulst abgetrennt wurde, Wahrschieinlich
war in Japan in allen Fillen, in dencn die Operation mit gun-
stigem Erfolge vorgenommen warde, die Geschwulst nichi so gross,
sondern sie ging hichstens bis an das Knie und das Bindegewohe
wog in ihr vor; in dicsem Falle ist die Geschwulst dichier und
foster und nicht so weich und Quetuirend.
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Da die Elephantiasis scrofi in Tokio selten wvorkommt, ist
kein yeiterer Fall dieser Krankheit au meiner Beobachtung gelangt.
Aber mein Freund Yoshida, Chef des Hospitales in Nagasaki,
theilte mir mit, dass er schon mehrmals die Amputatio seroti
wegen Elephantiasis mit ginstigem Erfolge ausgefibrt habe, In
diesen Fillen habe jedoch hypertrophirte Haut und Bindegewebe
vorgewogen und sei nur eine geringe Quantifat Fliissighkeit vor-
handen gewesen. Nach meiner Usherzengung kann die Operation
nur dann mit Aussicht aof Erfolg vorgenommen werden, wenn der
Hodensack, wie ich bereits gesagt, sich fest anfihlt und die Ge-
sehwulst hichstens bis an die Knise reicht.

Dass bei den in Japan ausgefibrien Operationen dieser Art
starke Blutungen eingetreten whren, habe ich nie gehiirt,

Was die Verbreitung unid Aetiologie der Elephantiasis soroti
betrift, so kommt nach Kocher diese Krankheit besonders in
wirmeren Lindern (Aegypion, Indien, Brasilien, Mexiko, Tirkei
vor in Luropa, insbesonders in Deutschland wnd Frankreich, st
sie selien. In Japan kommt sic im sidwestlichen Theile des
Landes, am westlichen Rande der Kiushiu-Tnsel, vor; anf der Gato-
Tnsel ist sie, wie man behaopten darf, endemisch. Die Angaben
der Bewohuer der Goto-Tnsel scheinen die Ansicht Virchow’s fiber
die. Nator und Aetiologie dieser Krankheit zo bestatizen,  Auch
der von mir beobachtete Fall bestdfigt hinsichtlich des anatomi-
schen Befundes die Ansicht Virchow's, Aufl der Tnsel Goto be-
hauptet man, dass die Krankheit erblich sei, doch liegen keine
Beweise fir die Richtigkeit dicser Behaupiung vor.

Fiir das hiofigers Vorkommen der Krankheit in den wirmeien
Landern weiss ich keinen Erklirongsgrund zu geben; man mimmi
an, dass die reichlichere Schweissabsonderung eine Reizung der
Haut bowirkt, welche das Enistehen erysipelatbser Hautentzii-
dungen begiinstigt, in deren Gefolge die Elephantiasis auftriit.

Da ich bis jetst bloss ein ecinziges Mal Gelegenheit hatie,
vine Blephantiasis seroti au bohandeln, so kann ich das behauptete
Vorkommen von Spaltpilzen in den erkrankien Geweben weder
bestitigen, noch in Abredo stellen,

3. Ein Fall von Galaktocele (nach Yidal) und ein Fall
von Hamatocele in Folge einer Dermoideyste.

A Ein 28 jihriger Baver worde am 22, Nov
licher Vergrisserung des Hodonzaoke:

Nach seiner Angabe hatte er 4 Johee vorbor eine Cor
erlitten. Unmittelbar nach dissom Unfalle trat wedor 5
ansthwellung ein. Erst & Toge nachher fGkite er sinigen
Gleichzoitig trat eine Ansshwsllung des Hodensackes sin
sing botrichtiiche Grisse srreichite,

Status praesans: Dis Linge des Hodenssckes belrigh 321/ Gim.,
der Umiang desselben 22 Oim, Dis Geschwulst hat das Auss i
grossen Hydrocele. Bei der Betnstung fiblie man in der Gesehwalst
vion, aber die Flissigkeit war nicht durchseheinend. Ieh m eing Probe-
punction vor.  Aus dem Einstiche ontlesrts si galbliche, mileh-
artign, getriibie, unduorchseheinende Flissigheit, in weloher ich bei der sofort
FOTEOnom manen  mikrosk on Unterdsching Fett! sbchen  verschiedener
Grdssn fand,  Dagegen entdeckis foh in derselhen nichts dem Filariawoom
Aetinliches, (Ein mir persi sekannier portugisischer Arzi, Dr. P de Ma-
galhaes aus Rio de Janeiro. theilte mir mit, in drei Fillen in dor geron-
nensn Flissigkeit Filaria gefundon 20 habon.)

INingnose: Nach dem Ergebnisse der mikroskopischen Untersuchung
der darch die Probepunction gewonnenen Flissigheit leidet der Kranke nicht
an Hydrocels, sondern an Galaklooele,

Bebandlung: Ioh machie mit dem grossen Trocart sine Punedion. Ea
enlleerten sich avs der Geschwulst 350 Grm. Flissigheit. woranl der Hoden-
sack seine normale Grizse wieder erlangte. Ich machie hieranf eine Jod-
injection, um 2zu sohen, ob sich in dem Hodensack wieder eine dhnliche
Fliissigheit ansammeln wérde. Ich forderis den Eranken aaf, er solle sich
wigder im Hospitale einfinden, soball er die Bildung einer newen Ansamme
lung wahrnehmen wirde, Ioh habe aher seitdem nichts mehr von i

B Am 20. Seplember 13851 wurds ein 51 jihri
giner Hodensackgeschwulst in das Hospital aufgenommen, Der Kranks gab
an, dis Hodensackgesohwulst bestehe schon seit seinor Hindheit, in seinem
25. Lebensjahre habe sie an Umlsng zogenommen, worsafl sia bis zom Jalire
1881 stationdc gobiiehen vor da an sef vom Newem eine Vergrisserung
derselben ningetroton; im 1881 habe ein Arzt die Punclion der Ge-
schwulst ansgefithet, wolei h miae Blot ans derselben eatleart habe,

Status prassens: Umfang der Geachwulst 68 Gten, ge dorsalbon
T4 Cim. Der Penis ist nicht vollstiindig in der Geschwalbst verschwundon,

Diagnose: Ich macklo eine Probepunclion, wobei sich aus der Ge-
sehwulst sint blutige Flissigkell entlesrle, in welsher ich bei der mikro-
shopischen Uniersuchung gesternte, alie, rothe Blutkirperchen fand. fch war




deshalb der Ansielit, dass feh es mit einer Hasmatocele zu thin hitle, welche
aus giner alten Hydrocele mit verdickten Schoidewiinden enistandon wiire,

Behandlung: Ich dachte, dass bei sinor Himatoeele mit vordickton
Scheidewlinden die Vornolme der Incision angeselgl wiire, Die Operation
nabm folgenden YVerlaaf: [oh machie einen Lingssehnitt in die Gesolwulst,
woraul sich anws derselben 1400 Gren. entfiigbtes balbgeronnenes Fibrin ent-
loorte, wiv wonn dieselbo ein Ansurysmn gewesen wikre, Als jok don Gruid
der Wundo untersuchie, fand ich in demselben eine Cystenibnliche Ge-
sehwalst, In welehe jch die Probepunction machie. In der entloerten Filssig-
ket fand ich bei der mikpeskopischen Unlersmobung wieder gesternie, alle,
roibe Blutkirperchen, lch fibrie bierauf din Incision dor Gesehwulst aus,
wobol sich aus dersolben 720 Grm. Blutige Flissigkelt entlesrte. Nachden
Beb die Wondf@iche mit ainprocentiger Carbolsiure goreinigt batte, fand je
aul dem Boden der Geschwulst einen weileren Tumor, welchen ich gleiohialls
ililnete. Es bofand sich in demselban aber keine blutige Flissigkeit, sondern
sine woisse klebrige Substanz. Do, wie jeh aus diesom Befunde sclioss, dis
Heden gleichfalla entartet waren, (dhete jch die Castration ang, leh enferals
anol einen Theil der verdickten Scheidewand, weil dieselbe mit kalkigen
Conerementen besiel war.  leh bobandelie die Wande mit Jodofarmgnes and
legte eine Drainage nn.  In den loden, welche ich der Limsgoe moch nus-
sinsnderschnitt, fand feh vollstindig entwickelte Haare und Gallenfeir.  Die
ohen er nie weisse, klebrige Substang. war alse wabrsoheinlich ebenfalls
Cholestearin,  Aus dom) Bofunde ging horvor, dass os sich in diessm Falls
um eing in Folge einve Dermoideyste aingetretens [imatocelo handolie.  Din
Geschwulst sah nach der Incision gorade wis sin gespallaner Aneurysmasack
aus. Auf diese Aehnlichkeit haben auch schen Anders kingewiesen, =. H.
Erichsom.

€. Die Hydrocele ist in Japan eben so hiufig, wie in Earopa,
und ich habe vielfach Gelegenheit gehabt, sie zu behandeln. Das
Wichtigaie bei der Diagnose derselben ist vor Allem, mit Sicher-
heit zu erfohren, was fir cins Flissigheit sich gebildet babe. Das
bisher anempfolblene Kriteriom des Durchscheinens kann ich, wie
Muanche wollen, als durchuss  zoireffend micht erachten; ich
michie dabei anf cine hier nothwendige Distinetion aofmerksam
machen. Wenn nimlich ein Durchscleinen nicht Statt hat, so st
Keinesweges schon der Scliluss za machen, dass Wasscransammlung
nicht vorhanden, denn es kann die Scheidenbaut verdickt, sogar
mit kalkigem Concrement Gbersict sein.  In dicsem Falle lisst
sich wor durch Punction die Nater der Flossigheit erkennen.
Findet sich die Scheidenbant verdickt, so fibre ich nur Incision
aus, jedoch unter strenger antiseptischer Bohandlung. Die sich
dureh Durchseheinen offenbarende Hydrocele Lehandele ich natie-

Elioher Weise: durch Panclion mit oder oline Jodinjections bei Knaben
buber habe ich die Injection nicht angewendet.  In moiner mili-

tarischen Praxis sind mir 8 Pille von Becidiv naeh der lncigion
vorgekommen.

4. Beitrag zur Behandlung der Sarkome und Carcinome.

Wenn man durch den besonderen Vorzig cinor reichen Praxis
in der Behandlung der Surkome und Carcinome viclfach Gelegen-
heit gelabt lat, monnichfaltigste Erfuhrungen zo sammeln, so
wird man leicht dahin gefihet, auf Grund dieser Erfalirungen sich
das Urtheil iiber Sarkome und Carcioome zu versllzemeinern, um
ilirer rithselhaften Natur ndher za treten. In dieser besonderen
Lage bin ich; allein ich sage mir durchaus, dass, ohne umfassende
Erfalrangen diber alle Arten von Geschwulstbildungen, cin verall-
gemaineendes  Urtheil doch sehe fehlgehen miisse, und ich mag
darom wicht diber das Gebiet der Deobacht mich hinaus
wagen, welehe freilich mich iberzeugt haben, dass za einer ratio-
nellen Behandlung os noch an jeder sicheren Grundlage uns ge-
bricht.  Keinesweges verkenno ich die wichtige, dio Forsc f
leitende und frdernde Bedetong der Gtiologisclon Theorieen
Virchow, Cohnbeim, Billroth, Licke u,
die Praxis in der Bebandlung der Sarkome und Carcinome Fragen
aufgeworfen, die jeder befriedigenden Beantwortung sich noch ent-
zighen und uns daler auf die Beobachtung | sh noch immer
verweisen, so dass Mittheilungen avs der Praxis lange noch von
Wichtigkeit bleiben werden [r kritische Beortheilung, oder fir
Bestitigung und fiir Modificirung aafgesteliier Belauptangen. Mit-
theilungen aus meinen Erfabrangen in Japan dirften daher mich
imrechin von einiger allgomeinen. Wichtigheit bodinken, und so
lasse ich hier folgon, was lediglich Ecfahrung mir gewiesen hat.

Dass Barkome und Carcinome zu den sogenannien bisartigen
Geschwilsten gehdren, dariber kann kein Zweifel bestehen, wenn
anch sonst diese Bogriffe des Gutartigen und Bisartigen slreng
genommen relativ sind, als z, B. das sonst ,gutariig® zu nennende
Lipom i der Halsgegond wohl als eine bisartige Geschwulst g
nommen werden muss.  Als Hriterium der Bisartigheit muss un-




stroitig. vor Allem das Recidiviren gelten; Sarkome und Carcinoms
liaben siets grosse Neigung v Recidiven und sind zogleich mehre
odor weniger von allgemeiner Dyskrasie begleitet.  Dis Sarkome
sind dabier bisartiger za nennen, als die Carcinome, da bei ihne
bei Weitem die Recidive schneller sich entwickeln. Tn Japan treien
Sarkome der verschiedenen Korpertheile leider sehr hiufig auf —
hiufiger, als in Buropa —, sowohl bei jungen, als bei dlteren und
alten Leuten, am Hiufigsten in den mittleren Lebensjahiren (zwischen
B0 und 50, Jahre). In Betreff der Multiplicitit, Diagnose, Re-
cidive, Astiologie, Therapic, speciell der operativen Seita der
selben, mbge aus meinen Erfabrangen in Japan hier Allgemeines
zunachst folgen, dem einige praktische Fille sich dann an-
sehliessen sollen.

Zur Multiplicitdt hitte ich zu sagen, dass violfache Beob-
achtung mich die Ucherzengung hat gewinnen lassen, dass die Art
der Verbreitung der Carcinome iiber den Korper aof dem Wege
der Saficanile und der feineren Lymphgefsse Statt hat, und’ duss
hier nur einige Lymphgefisse als die Triger der Infection er-
scheinen, welche alsdann den zunichst gelegenen Lymphdrisen
mitgetheill wird. In Betreff der Sarkome abor habe ich Virchow's
Ansicht vollkommen in meiner Praxis bestitigt gefunden; die Ver-
breitung geschieht hier wirklich ohne Betheiligung der zundchst
liegenden Lymphdriisen, und auch ich muss misinen, dass dies eine
nicht wehr #u erschiitiernde Thatsacke gonannt werden darf.

Was die Diagnose anbetrifft, so kann ich von gar manchen
Schwierigheiten berichten. Zundchst unterstitzt hierbei ciniger-
maazsen die Localkenntniss des Vorkommens: 2o bemerken wire
hier, dass Sarkome germe am unieren Ende des Oberschenkels und
am oberen Inde der Tibin entstehen. Was die sonstigen Mitiel
der Geschwulstdiagnose berhaupt, namentlich Palpation und In-
spection gewdhren, ist von .weniger sicherem Anhalt fiir die Ent-
seheidung; bei der Palpation ist besonders auf gennves Erkennon
der Abgrenzong der Schwellung die Untersuchung zu richten. Im
Debrigen ist dis Anamnese weniger werthvoll, namentlich wean man
sie nieht — was [reilich nur eine grosse Praxis an die Hand giebt —
darch Vergleichung in Benutzung zu zighen weiss; das Alter der
Krankheit ist jedoch wichlig zu wissen. Allein troiz alle dem sind

L jio durch strenge antiseptische Behandlu

jederholte Punotion verschaMe mir sichere Diagnose®). Ferner
gelangto ich bei dem seltener vorkommenden priméren Carcinom
ér Inframasillardriise, das ich Anfangs, namentlich wegen der
I hmerzen, als eine entziindete Drasenschwellung
& o erst durch Vornalime ciner Probeincision za der rich
Diagnose.  Auch giebt es Fille, wo selbst die mikroskop
Untersuchung cin sicheres Resuliat micht ergicht, und uns Nichis
Wibriz Lleibt, wm sicher zu geben, als den Verlaul der Krankheit
Imolw!ll:l‘.nﬂ abzuwarten; so beim Anfangssiadium: des Utornscarci-
tnoms mit Ulceration in Folge von Enixindung bei noch jingeren
Fronen in den Dreissigern, und soleher Art vordichtize Geschwiine
tkommen in Japan bei Fraven oft vor. Feroer konnte ich ein Notz-

Pearcinom  auch erst durch Panetion - mit Sicherheit diagnosticiren.

leh mache kein Hehl aus meinen Irrthiimern in der Diagnose: ich
\erichie diese Fille, um zu erweisen, dass man es mit der Dingnose
nicht sorgsam genug nehmen kdone. Mein Resuliat der Erfahrung
dst, dass das einzig sichers Mittel szor Feststellung der Diagaose
der Geschwulst ofimals nor die Probeincision  und -Panetion ist;
fir dio letzters ist das Middeldorpsche Harpunenartige Stilet
zn emplebilen, und was die Incision anbetrift, so ist ihre Gefabr
sserst gemindert.
Wann ich nun za den Recidiven dbergehe, so st hier nur
im Allgemeinen 2o bemerken, dass die Recidive bei Sarkomen bei
Weitem schneller Statt baben, als bei Carcinomen; auch scheinen
bei jangeren Personen die Recidive sich bei Carcinom schueller za
entwickeln, als bei altercn Personen®). Von besonders langsamer
Eatwickelong scheinen die Recidive der Scirrhus zu sein, also ‘bei

* Vergl. Ancurysmon.
®*) Mir hat sich in mcinér Prazis avch beati lusz das Sarkom
br bei jlingeren, das Carcinom dagegen mehc sreni Personen vor-
mmt. Waz nun die Beeidive des Carcinoms. betri i
eine langsamers Entwickclung bei dlioren Fe o
wohl mabe liegen dirfie, dass, abgeschen vo
gelissreicher Carcinome, hier die allgemeine sun
esammben Orgavismos pine grosse Kolle spielt.
1ir die Therpie, om dka Operation indieirt 20 erkennen,




denjenigen Carcinomen, bei welchen das Bindegewcbe vorwiegend
wvou den Geschwilsten ergriffen ist.

In Betreff der Aetiologie der Sackome und Carcinome kann
ich nur sagen, dass die verschivdentlich aufgestellten Theoricen
fir die Therapie noch ginzlich ohne Bedeatung sind, und dags alle
bisher angewendeten Medieamente oo palliativen’ Werth  haben,
weil sie die Ursache nicht treffen. Selbst das Allgemeinsie, ob
die Ursache eine locale, oder ol eine weitere, ist bis jotzt nicht
#n entscheiden gewesen,

Von dem Wichtigsten, der Therapie, und insbesonders von
der operaliven Seite™) derselben, michte ich nun; unter Verweisung
anl die nachfolgend dargesteliten Krankheitsfille, einiges Wenige
andeutungsweise hier folgen lasson. — TIm Allgemeinen ist von
der eperativen Behandlang der Surkome and Carcinome za sagen,
dass sie wenigstens eine zeitweise Heilang zor Folge hat. Indessen
muss doch in jedem einzelnen Falle aul das Sorgsamste erwogen
werden, ob eme Operation unternommen  werden di Benn
manchmal, und zwar besonders bei Sarkomen, tritt nach der Ope-
ration anstait der Besserung eine Verschlimmerung ein diese Fille
sind zumal dicjenigen, wo entweder nicht alle erkrankten Particen
exstirpirt werden konnten, oder wo die Operation erst in bereits
weit vorgeschrittenen Stadien der Krankheit vorgenommen wuarde.
In diesen Fallen traten nach wenigen Wochen erschrecklich Zross0
Recidive win. Sonst aber kann doch’ durch das operative Verfalren
das, Leben 2—3 Jahre erhalten werden, trotz der gefahrvollsten
Operationen, wie denn von Billroth in Wien Darmrescction®™)

*) Unter den Medieamonten ist Arsenik das beliebbests, und asch ich
babe sobon bei Sarkomen der Lymphdriisen (nach Billroch) dureh Injeetion
vom Sol. ars. Foml, 0,3 Grm, uad Aq. dest. 06 Grm, wohl Gberraschends, je-
d.nrb. nur pal kong gesshen. Ein englischer Aret will dis Carcinome

.

# Darmreseclion wegen ('lrcln-sm habe ich moch nicht vorgenommen;
aber von ¢ Gastrotomie, die ich ausiiihrie, michts ieh hicr Golegenheit
nehmen zu berichten. Ich flhric diese Operation bei isem jungen Manne
{eimom Barbier) ans, der eine Zahablirsts dureh uoversichtige Filhrung teim
Reinigen ded Halses in die Speiserdbies baite hmnn.gk ten. Inssen,  (Die im
Volke gebriachlichen Xahnblicsten sigd es. 80 Cim. lang, bestehon ganz aus

t am unteren K der jedoch ubcht an-
geseizt at. sondlern aws den en ferspaliungen des Halzis beitabt}) Am
Tage des Verschlockens versplirte der Mann nech kein Sehmerzgofihl, orst
am 3 Tage sieliten sich Echmerzen cin, und der Mann kam ‘zu mir. Der Pat.
acigte orbibto Tomperatur, hatte Meigung zum Erbreshen, der Untecleib er-

wegen Carcingm. vorgenommen worden ist; auch Uternsexstirpation
von der Vaginn aus. — Dei Sarkomen der Extremitdten entscheide
jeh mich in denjenigen Fil stirpation doch nur
lecidiv eintroten wiiedo, durchaus. fir die Amputation, um dadurch
doch moch lingere Zeil das Leben erhalten zu haben.

Als Mittel der operativen Wegschaffung  diiefien als die
sichersten . nar Exstiepaiion und Acteung gelteny wntorgeordnets
Mittel  ven ganz fraglichem Erfolge sind  Ligatur, Ecrasemaont,
Galvanokaustik, Elektrolyse, obwohl dann und wann noch ver-
wondet,

leh will pun hicr aus meiner reichen Hospitalpraxis in Japan
vinige mir besonders lehrreich gewosene Falle von Sarkem und
Carclnom folgen lazsen, welche das oben im Allgemeinen Gesagle
nisher begranden werden.  Zunachst Falle von Sarkomen:

. Ein 2%jihriger | rmann worde amn 15, Mai 1879 wegen einer
Kindkoplgrosson Geschwulst on der sorderen fiussersn  Se des  aberen
Dritiels des rechion Oberschenkels in das Hospiial Shilaya
Ber Kranke gab an, dass or vor ]
orfitten, welche ddie Bildung
gehabt. Diess Yorlfirineg vororsa
aber soit Feliruar 1578 nal
fang an. {Dio Angabe des K
schwellung wird jedoch mit Vorsicht aul

Dis allgenseinge Ernibrang des Fal
mikons: amd Circulationsorgene aber no
war picht gerbibel, dio Hautve
gegen Diack aber unsmpfindiich; sis lich abge 5. vislmohe
continuirlich in die gesunden ? it him baweglich.
Der l.mfhng des kranken Beines 45 Cim,, U f 1 32 Cim.

keine besonderen Beschworden;
einen grisseren Um-

achi Ir\-|,e!c'||wn-l:lu| der Schall am Basshe 1y ch,  Ewischon dem
Procossus xipboideos und dem Nabel war ¢ 4 hr empfind-
Nighe Stelle und hier der Schall etwas ge . Unter rkoso 154
sofort die Operation vor.  [eh begto durch | L] a alba don
Magen bloss; in der Mitte der vorderen Wand des J.l S pitan
et Labinbairsts. leh hob nan die ) 1

die Biirstenspites verunsachie Pord i beraue. An

Perforation war bereits Entzl 1 Uhes

nin, BEter strenger antisep ot Boband lung, rund he
Offnung und sehaffie dadurch Anfrischung der Wunde,
Nihte nach Emmert's M 1o aus, Dee Pt

wohis feh liess fhn vem & Tage an Milch
Erbrechen, die Temparatar, die s b 3

100 aaf 120, Die Sehwollung des 1

der Opesation trat dureh Collags der

Perlormtion der Magenirbalt boreits in die E

Am 1. Tage nach
ioh war durch din
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Die Disgrose srgab mir, dass nach dem Entwicklungsprocesse und der
Russeren Ersoheinung der Geschwulst mit grosser Wabrscheinlichkelt anzaneh.
men, duss dieselbe sarkomatiser Natur sei. Wegen der borhaupt stels un-
glinstigen Prognose (ir die Exarticulation des Hiifigelonkes beachloss ich, din
Geschwalst zu exstirpiren. Der Kranke willigte in dis Voroahme der Ope.
ratlen ein. Am 16. Mai fihrie ich die Exsiirpation in folgender Waise nus:
Ich fihrie xeerst einen Lingsschiniit von 20 Cin. Nach der Durchschnoi-
dung der Haut und der Faseien versuchts ich die Gesshwislst abzulisen. Dies
gelang mir jedock nicki. leh sah mich gendthigt, den Tumer mit den an-
grenzenden gesunden Partieen des Museulus quadriceps berauszuschneiden.
Das Befinden des Kranken nach der Operatien war befriedigend. Die Wande,
weleho nach dor Lister'schen Metbods behandsld wurde, war nach 3 Weclien
beinnhe zugeheilt.  Die Wundeinder voreiniglen sich zum Theil ‘per primam
intentionem, zam Theil per granulationsm. Wegen der groasen Ausdebnung
dor Wondfliiche babe jeh mit einigen Hautpartioen die Reverdin ‘sche Trans-
plantation vorgenommen. Fiinf Wocken nach der Operation war die Wanda
wollstiindig togeheilt. Der Kranke worde aus dem Hnspitale entlassan und
ging wieder seinen Arboiton nmch, Dis mikroskopischo Untersuchung der
Subsianz der Geschwelst wies vielo Spindelzellon uad' vercinzelto Rund-
zellen nach,

Im 6. Momate nach der Entlaszsung ans dem Hospitale wurde der Mann
von einem heftigen Husten befallen, der mit rei chem Schisimauswurfs
verbunden war. Dor Husten liess nuch winiger Zeit oin wenig mach, siellts
sich aber bald wicder mit erneuter Heftigheit ein. In dem susgoworleson
Sehleime waren raweilon Blatstseifen homorkbar. Von Zebt 2a Zait filhite
der Kranke auch Drustschmerzen. Nachdem derselbe einige Zeit in firetlicher
Privatbehandlung gestanden, liess er sich wieder in's Hospital nufrebimon, —
Jetst war die Abmagerong nicht anfallend; Gesichtsfarbe auch nicht sn-
&miseh. (Bei den an Sarkom Erkrankion beobachtats ich gerads, wis dies
boi den an Carcinem lsidenden Porsonen der Fall fst, sin efgenthiimlickes
kachekiisches Aussehen.) Die suffallendsie Erscheinung war eine Dyspnoe,
dle 50 befiig war, dass der Hranks kaum sprechen konnte.  Bei der Per-
cussion constatirle ich anf der linken Brust sine aosgedehnte Dimplung, dis
zich von der Lungenapitze bis zum sechsien Rippenraume erstreckie. IDhie
Lago des Herzens haite cine rechiseitigs Verschisbung erlitien; dis: ierz-
spitze biirte jeb is der rechten Lints mammalis. Hei der Ausculiation der
linkan Lunge hécte ich deotlich Brorchialathmon.  Der Pectoraliremitos
war aul dor linken Seite schwichor, als auf der rechten. Bei der Unior-
suchang des Spatems wurden Schleim und hie uod da Blutkicperchen, aber
keine olastischen Fasern nachgewissts. Puls 102, Tomp, 87. — Seil der
Aufuahme des Patienten in's Hospital wurde eine nufstoigende Abendipmpe-
ratur nicht beabachiet; Polsfrequenz dber 100 wnd Dyspros stets verhanden.,
Alle Symptome wicstn naf das Bestelien einer ausgedehnten Infiltration des
Lungeogewebes und eines Exsodates in der Pleurahble hin. Die Infiltration
war aller Wahrscheinlichkeit nach sarcomntéiser Natur, weil frilber Goschwulst
di gewesen und die Abnagorung des Kirpers nicht so wie bei andersa wirk-
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Hichen Lupgenkrapken der Fall ist. Der Kranke starb nach oogefihr sinem
Monate an Lungencedem. Er war, selbst zur Zoit seines Todes, nicht auffal-
fend abgemagert.

Die Section ergab Oedem der upboron Extremititen. Eine Hautoarbe
an dor vorderen Seite dea rechten Obsrschenkels; Yerschisbung des Herzens
von der linken nach dor rechten Seite, dem Peroussionsbefunds entsprochend.
Eint geringe Quantitit Blutconguln in dem Herzbeutel. Sehr starke Ver-
wachsung der linken Pleurs mit der Lunge; in dor linken Pleurah&hle Blut-
congula fn groaser Menge, halb gerommenes Blut and sine brejartige Filssig-
keit, welche sich unter dem Mikroskope als Spindel- und Rundzsllensarkom
erwios. Aufl der Oberfliiche der linken Lange, welohe ich berausnahm, fanden
sich vereinzolte Knoten, welcho bei dor Untersuchung mit blossem Auge gimo
groses Agholichkeit mit den Sarkemknoton zelgten. Nur in dem untersn
Lungenlappen st ein wenig Luft enthalten. Die linke Lunge, welche foch
ebenfalls herausnahm, war hyperimisch, aber rum grissten Theile wmit Luf
gefallt. Die Herzklappen waren normal.

Dieser: Fall ist deshalb interessant, woil die Recidive in sinvm von dom
ursprilnglichon Krankbeitssilzo so ontfernion Organ aofiraten, und daber Gndet
man gerade bel Sarkomen viel hiufiger als bel Carcinomen, dass die nEchst-
gelegenen Lymphdrisen dbersprungen und sofort Metastasen in der Lunge now
verursacht worden, was mil der vorwiegenden Koigung der Ssrkome, in dia
benachbarton Blutgefisse sinzuwachorn, susammenbingen dilefte.

2. Ein 81jihriger Mann wurde am 11, Janwsr 1379 mit Tumor an
dem rechien Untersshenkel in das Hospital Shitaya anfgenommen. Dersolbe
gab sn, dass er ver 5 Jabren zum ersien Malo Schmerzen am rechtan Usier-
schenkel gefiiblt, die doreh sino an demselbon omistandens Hihmeroigrosss
GGeschwulst hervorgerufon warden. Er habe spiier einen in Japan ansissigen
englischen Arzt zu Hathe gezogen; disser habe die Punction des Tomors aus-
gelihet, dis aus demselben entleeris Fliassigkeit mikroskopisel untersucht und
an das kranke Bein einon Compressivvorband angelegi.  Die Bebandlung
mit dem Compressiveerbande sei wirkungsios gewesen, vislmebr habe dis
Geschiwulst wilrend seines einmonstlichen Aufentbaltes in dem won dem
englischen Arzie geleiteten Hospitale an Grisse zugonsmmen, Gegen-
wirlig erschisn der allgemeine Emihrungszusiand gui; das Aussehen nicht
anfimisch, nicht kschektisch; Respirations- und Cirealations-Apparat normal,
An der vordoren Russeren Solte des linken Unterschenkels befindet sich eine
bedeutende Anschwelluny, die Hautdecke der Geschwulst ist micht gerothat:
dis Hautvenen sind sehr erweitert. Die Geschwulst ist micht deutlich ab.
gogrenei; gie fabll sich elastisch an und igt nicht verschisbbar.

Die Disgnose ergab mir unaweifelhaft Sackom. Ioh sthlug mun dom
Kraukon ver, die Amputation des unteren Drittels des Obsrschenkels vor-
sunsbmen. Die Griinde, welohe mich bestimmien, der Ampuiation am untoren
Dritiel des Oberschenkels don Vorzug 2u geben, waren folgends: 1) ich vor-
muthete, dass die Tibis durch don Krankheitsprocess in Mitleidenschalt go-
2ogen i, indem dle Geschwulst selbsl enbweder vielleiokt vom Knochenmark
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oder von dem Periest ausgegangen eai; 2) frchtete jch, dass, wean ich die
Eastirpation vornibme, Recidive doch wieder sohnell eintroten wiirden:
4} ist die Prognese fUr die Ampulation an diesem Orie verbilinissmiissig
ghnstiger als am oberen Theile, Der Kranke willigle indessen in die Vor-
mahme dor Operatien nicki ein, leb machte ibm hieranf den Vorschlag, er
miichie gestaiten, dass ich die Exstirpation der Geschwulst veramchte uud
die Amputation nur dann vornihme, wenn sich die Nothwendigheil derselben
im Verlaufe der Oporation herausstellen wilrde. Diesem Vorschlago gab der
Kranke seine Zostimmung. loh fibrte die Opecation in folgender Weise aus:

Ieh machts eine grosse Incision in den Tumor. dorch welche ich die
Tibin mit dem Finger untersachte, - Da keh dieselbe brichig fand, s0 nabm
fch die Amputation des Beines im unteren Drittel des Oborsohenkels vor.
Die ssatomische Untérsuchung der Geschwulst ergnb, dass sio gléich un-
mittelbar wetor dem Kniegelenk begaee und cires zwel Delitel des Untér-
sehenkels erfasst haite. Die gesammis Muscalatar der Wade war sarhomaids
entartet; die Vorderseite des Unterscbenkels war hier und dort mit sackoma-
thsen Enoten besiet. Tibis und Fibuls hatten ihre Gestalt verloren j die muriick-
geblisbenen Enechenpartieen davom waren brickelig. Zo sagen freilioh ist
Ternach mickt, ob die Sarkembildung von dem Koochemmark, der Brinhaut
oder von den Fascien ausgogangen. Die Wunde wurde nach der Lister 'schen
Mathods bebandeit. Dis Wendrinder verciniglen sich grésstantheils per primam
intontionem. Xash 4 Wochen wurde der Kranke aus dom Hospilale éntlassen,
nach 2 Monaten konnle er mit einem kinsilichen Beine gebin, Es war sogar
in der Entwickelung der Museulatur kein Unterschied awischen der gosunden
wnd der kranken Seite bemerkbar,  Déer Mann befand sich wibrend 2 Jahren
den Umstinden entsprechend wobl. Ein Kind, welches ibm 2o disssr Zeil
goboren wurde, starb im Alter von © Monaten an Meningilis tuberculosa,
Zwei Jabro nach aeiner Entlsssung ans dem Hospitsle bekam er sine kleino
Apschwellung an deor linken Schlife, deremiwegen er wieder in's Hospital
Shitaya aufgenommoen worde, leh musste damals gerade cing Militar-Tnspec-
tionsreise antreten. Der Kranke liess sich in ein andenes Hospital animobmen,
in welchom man die Exstirpation der Geschwulst vernshm. Nech wihrend
der Wandheilung traten Recidive ¢in und machien so rasche Forischritte,
dass joder nene operative Eingrilf aussichislos emschien. Der Hranks starb
an Drack auf das Gebim, |

Wenn man die beiden worstehenden Fille wvergleicht, finded
man, dass das Recidiv sowohl nach der Exstirpation, als anch nach
der Amputation eintrat; nor stellte es sich nach der ersteren fraher
ein, als nach der letzteren. In beiden Fillen war die Natur der
Geschwulst die ndmliche.  leh bitte, das oben im Allgemeinen
Angedevtete hier xu vergleichen.

3. Ein 22jihriger Banor worde am 5. Mai 1879 mit Tumer am Ober-
sehenkel in das Hospital Shitays sufgemommen. Eim Jahr vorher hatts er
beim Arbeiten platstich sines beftigen Schmerz an der inneren Seite des
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rechion Obarschenkels verspict. Vierzeha Tage nachber bemorkls er an der-
salben Stelle eine kisine Anschwellung, zu deren Heilung er sich siner Massage-
Cor unterzog, (Seit den Sltesten Zeiten, seit ungefibe 1000 Jabren, ist
die Massage ein in Japan sehr beliebies Volksheilmittel gogen die vor-
schisdenartigsten Krankheiten.) Der Tamor verschwand jedoch nichb; er
nakm rislmohr in déem Mansse zu, dass der Kranke im October 1878 nor noch
mit Mahe gehen konnte. Seit Januar 1879 machie die Krankheil so rasche
Fortschritie, dass der Kranke gar nicht mebr geben konnte. — Oegenwirlig
war din Gesichtafarbe anfmisch, das Geslcht sufallend abgemagert. Die Ge-
schwalst beginnl anmittelbar unter dem Ligameniom Pouparlii and reicht bis
anmittelbar unter das Knie; dieselbe ist eiformig. Der grissie Umisng des
angeschwollenen Oborschienkils botrigh 104 Ctm. Der ganze Oberschenkel
bildsts eins enorme Geschwulst. Die Hantvensn sind erweitert, geschlingell;
an dem Taomor sind hie und da barte und weiche Stellen za fihklen,

Die Diagonose musste unzwelfelbalt acl ein Sackom bindeaten. Da
der Tumor so Gberaus gross war, 5o hitle allerdings die Exarilonlatlo fomoris
vorgencmmen werden missen; allein der Kranke befand sich in einem s
herabgekommenen Zusiande, dass vorauszusehon war, or wirde die Oporalion
nicht mehr iibersioben kianen,

Dieser Fall ist der exorbitanten Geschwulst wegen interessant,
und ich glaube, dass ein Sarkom von solcher Grisse Kaum jemals
von Anderen in Japan beobachtet worden ist.

Ich hatte avsserdem Gelegenheit, Sarkome des Oberkiclers
mit Nasenpalypen und solehe des Unierkiefers zu beobashten; die
KErankheit war aber in allen Fillen schon so weit vorgeschritten,
dass die Resection des Kiefers unausfihrbar erschien. In anderen
Spitdlern warde in Fillen, in denen der Krankheitsproesss schon
sehr grosse Fortschritte gemacht' hatle, die Resection ausgefihri;
aber die Recidive traten sehr bald ein und die neue Geschwolst
grreichie einen grosseren Umfang, als friher.

Wegen Epulis resecicte ich in 3 Fillen den Unierkiefer; in
keinem der & Falle trat Recidiv ¢in — eine Thatsache, welche
Virchow's Ansicht bestitigt.  Freilich wollen Andere dennoch
auch hier diber Recidive Erfabrongen besitzen. Der ganze Verlauf
der Epulis ist langsamer, als der anderer Sarkome; hier ist auch
kein kachektischer Zustand selbst in den vorgeschrittenen Stadien.

Wegen Hodensarkoms fiihrte ich einige Male die Castration
ans, Die Recidive traten indessen schon nach cinigen Monaten ein,
obgleich ich dis gesunden Theile mit fortnahm,

Lympho-Sarkome des Halses kommen in Japan nicht sslten
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vor. Ieh behandelte dieselben nach der Vorschrift Billroth's mit
Tinctura arsenicalis Fowleri. In einigen FEHa_n hatte dicze Be-
handlung einen sehr guten Erfolg; in anderen dagegen erwies sie
gich minder wirkungsvoll.

Einmal fahrte ich bei einer &lteren Frau wegen Sarkoms die
Exarficulatio humeri aus; das Reeidiv trat indessen schon nach
3 Monaten ein.

Was die Indication der Exstirpation botrifft, so sollte. wie
bereits oben bemerkt, nach meiner Ansicht diese Operaiion nur
dann vorgenommen werden, wenn ¢s miglich ist, durch dieselbe
alles Krankhafte in der Umgebung des Tumors vollstindig zu
enticrnen.

Wenden wir uns nun 2o einigen Fillen von Carcinom.

1) Bei einem 40jihr. Mannme, den feh wegen sines harten Brust-
earcinoms (das bei Minnern sebr sellen auflritt) eperirte, tratl das Recidiv
mach 3 Jabren sin. Da die Achsol- und Halsdrisen bereils infilirirt waren,
s0 unterliess fch s, eine neus Operation vorzanshmen,

Brustcarcinom der Franen kommt in Japan sehr hiiufig
vor und schon seit den dltesten Zeiten wird diese Krankheit ope-
rativ bebandelt, Bei allen von mir operirten Frauenspersonen
(ungefihr 40 in 7 Jahren) traien Recidive sin; aber bei jlingeren
Individuen stellte sich, wenn der Tumor ein bartes Carcinem war,
das Recidiv trotz grindlicher Ausrdnmung der Achseldrisen, viel
frither cin als bei dlteren Persongn. Bei den iber 50 Jahre alten
Fraven, bei welchen die Menstruation schon aufgehirt hatte, trat
das Recidiv zwar anch ein, aber das Wachsthum des Tumors ging
sehr langsam vor sich, wahrscheinlich, weil bei diesen Individuen
der Rickbildungsprovess schon begonnen hatie.  Ushrigens wiire
bei einer Statistik der Recidiv(@lla bei den Fravenspersonen in
Bezug anf das Aufhiren der Menstruation eine Sonderung einza-
halten néthig.

2) Utorus-Carcinome sind in Japan schr hiufig; dieselben
gelangen indessen gewiholich so spii zer frzilichen Behandlung,
dass sich Nichts mehr dagegen thun lisst. Mir sind mehrere Fille
vorgekommen, in welchen beim Beginne der Erkrankung die Diagnose
sehr schwierig war. Besonders bei jingeren Individuen war es oft
kaum miglich, sich mit Bestimmtheit dariber nosesprechen, ob

man es mit ciner bisartigen Geschwulst, oder mit einem ulcera-
{iven Process zu thun habe; ich erinners hier an das bereits obon
Bemerkic. Wegen dor Blutong habe ich bis jetzt nur Auskratzung
mit nachfolgender Aetzung angewendet; das Resultat, wenn auch
nur ein palliatives, war doch wegen der langeren Erhaliung des
Lebens meistens gliacklich.

%) Der Zungenkrebs kann in Japan sche hiinfig beobachtet
werden. In 7 Jahren sind mir 6 Fille vorgekommen. Ich nahm
nach der Vorschrift Billroth’s vorher immer die Ligator der
Lingualis am Halse vor. Von den 6 Operirten lebt nur noch cin
gajihe. Mann, bei welchem ich die Operation vor 3 Jahren aus-
gefahri habe, Es besteht bei demselben indessen schon seit einiger
Zeit eine leichte Verhirtung der Halsdriisen.

4) Lippencarcinome sind in Japan sehr sellon. Mir st
noch kein Fall vorgekommen. Ieh weiss, dass fur die Erklirung
des hiufigen Erscheinoos in Europa die . Pleifentheorie® anfgestellt
wirds allerdings ist man in Japan im Volke gewohnt, die Pfai
anders, als in Burops, zu halten.

5) Ieh hatte anch Gelegenheit, eine Operation wegen sines
primiren submaxillaren Driisencarcinoms aussufihren, wie
bereits oben bemerkt worden.

Da die Infiltration schon siemlich ausgedehnt war, 2o habe ich wegen
der 2 bellrehienden starken Blutung die Ligator der Caratis externa ansge-
fihrt, nod zwar untorhalb der Abzweigang der Act, thyrecidea superior, ob-
gleick viels Chirurgen hiergegen sehr eingonommen sind; jedoch habe ich die
Wachiheile wohl erwogen und sinzig darnach muimeWahl getraffen. Ieh wallte
die Ligatur der Carotis communis mioht vornehmen, weil der Hramke eine
Ieiohte halbseitige Litmung hatte. Die Operation verliof ohne Zwischenfille,
Dis Wundheilung nahm einen ginstigen Verlauf. Am 7. Tage nach der Ope-
ration wurde der Kranke, gerade als er ans dem Bolte steigen wollte, von dem
Tode tberraseht. D fch die Section nicht vornehmen konnte. ish bezig-
liek der Todesursache acl Vermuthuogen angewiesen. Dor Tod dirfle ent-
weder durch sinen ermouten Schlaganfall, oder durck Embolie herbeigefibel
wordon sein, wie andere Chimrgen auch nach der Unterbindung der Carotis
extarna unterhalb dor Art. thyreoiden superior beabachtet habon.

) Das Oesophagus-Carsinom kommt in Japan sehr hiulig
wor, besonders boi Sake-Trinkern (Sake ist ein aus Reis bersitates
Weinartiges, berauschendes Geirfink). [Es scheint dieses Carcinom
erblich zu sein. In Japan ist der Volksausdruck fir diese seit
Urzeiten bekannte Hrankheit .Kak®, d. h. nicht mechr fibig, Reis
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u pssen. — Fiir die Behandlung ist vor Allem zunfichst sorgfiltigste
Untersuchang nothwendig, ob auch wirklich Carcinom vorhanden ist,
damit namentlich nicht ein Aneurysma der Aorta tinsche, in wel-
chem Falle bei Sondirung sofort der Tod eintrefon kénnte: also
eine Untersuchung des Circulationsapparates anzustellen nothwendig.
Die Behandlung ist nun entweder die der Sonden-Einlegung, oder
Nicht-Einlegung einer Sonde. Wenn bereils Dyskrasie eingetreten,
ist die Hinlogung der Sonde nicht mehr anzarathen, weil als-
dann dic Geschwulst sichorlich doch schon etwas entzindet und
auch bercits zemlich erweicht ist, indem durch Festsolzang von
Speisen leicht Spaltpilze sich erzeugen, welche alsdann in das Ge-
webe des Carcinoms gelangen; denn in solchem Fallo wird das
fortwihrende Sondiren den Tod nur beschlenmigen. Der Vorlauf
der Krankheit, von dem ersten Bemerken derselben an gerechnet,
ist in Japan ca. 8—10 Monate.

7) Erkrankungen an Rectum-Carcinom sind auch nicht
selten. In allen Fillen, die mir vorgekommen sind, haite die Tn-
fltration schon eine solche Ausdehmung erreicht, dass ich die Ex-
stirpaiion nicht mehr vornehmen konnte.

8) Pylorus- und Coecum-Carcinome kommen gleichfalls
dem Arzie nicht selten vor.

9) Dagegen hatte ich nur einmal Gelegenheit, sin Notz-
Carcinom zu beobachten. Dass es sich wirklich um Netz-Carcinom
handelte, hat die mikroskopische Untersachung unzweifelhaft dar-
gethan.

10} Caneroide am Handriicken sind mir nur einmal vorge-
kommen. Ich amputirte den Vorderarm. Man hat friher bereits
erkannt, dass diese Geschwalst nichi bisartig sei, aber der Verlanf
sich lange hinzfige. Fir meinen Fall habe ich von dem etwaigon
Recidiv noch keine Machricht.

5. Ueber Anenrysmen.

Pulsation und Gerdusch werden allgemein als sehr wichtige
Anhaltspunkte fir die Diaguose der Aneurysmen betrachtet. [n
manchen Fallen ist indessen, wie auch von Anderen beobachtst
worden ist, das Gerfiusch nicht wahrnchmbar. Erichsen bemerk,
dass dusselbe bei sackfGrmigen Aneurysmen am deutlicheten zu
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vernehmen sei, wenn der Sack nicht gar za sehr vom Blute aus-
gedehnt oder theilweise entleart ist. Diese Bemerkong scheint mir
wollkommen richtig zu sein. Ich habe 2 Falle von Aneurysma an
dor Aorta beobachiet, bei welchen das Gerdusch nicht wahrzn-
.pginn¢n1 obgleich Dimplung und Pulsation an der rechien Seite
des Brustbeines ganz deutlich wor.

Biner der Krankes war oin 35 jbriger Kaufmonn, ein Trinkor, weloher
angab, dass or In seinem 20. Lebengjabre an einem Behanker geliiten, 3 Mo-
nate spiter am Hals ond Ricken Reseoln bemerkt und einige Zeit nachher
Gelenkschmerzen verspirt Babe. [Der Kranke schien also an Syphilis ge-
litkesr 20 hoben. Tns Augost 1888 tray Lihmung seiner unteran Extremititen
win, welchs so rapide Fortschritte machte, besonders nuf der rechten Seite,
dass or im September micht mehr gehen komnte. Am 30. Spptember 1383
wurdn der Eranke in das Hespilal Shitaya aufgenommen.

Status praesens: Der Kranke ist so sohwach, dass er im Botte nbahi
sitzen kanp,  Mittelst des Katheters wurde eine grosse Quantitit Urin ab-
gelasson.  Abmagerong der unteren Exiremiiiten, bedeutands  Motilitats-
slirungen. Am Perinenm befndet sich eine eiterndo Fistol und rechts vom
Brustbein ehne Ansehwellung mit deutlicher Pulsation. Dei der Percassion
wird ap dieser Stallo Dimpfung gefunden. Der Kranke kann, die Entstehungs-
solt dor Geschwulat micht angeben. Die Hersdimpfung ist normal. Boi dec
Auseultation werden die Herztine normal gefunden, an der angeschwollonon
Stells ist koin Gerimsch vernohmbar. Ieh vermmtbets eine Rickenmarks-
Erankheit mit Erweiterung der Aosta, obgleich keine Druckerscheinungen der
Aorla, als Heiserkeit dor Stimme, Sehlingbeschwerden, Dyspaoe vorhanden
waren, Nach vierzehn Tagen starb der Kranke an Entkriflung.

Dia Section ergab Hyperfmic dea Rickenmartkes in dor Lumbar-Gegond,
Caries der Lendenwirbel und des Os ssernm, welche letztore wahrsoheinlich
syphilitischer Natur war. An den carifisen Stellen befanden sich Eiter-
ginge. Nach der Erdifnung der Brasthoble fand icb eine Ginsseigrosse
Erwaiterung dos anfsteigenden Astes der Aorta, leh spaliete die erweitarie
Sielle und fand dis drei Asrtabiute verdickt und in der Mitie erweil
der Innenfliche dor Intimn waren durch den atherom
heiton sotstanden.  An manchen Sdellen fand sich ein kalkigw
waren keine Coagula und kein Fibrin vorhanden.

Wie oben schon cewihnt, habe ich kein Gerausch gehdrt, ob-
wohl die Seetion das Yorhandensein von Unebenbeiten nachgewiesen
hat. Ob die Form des Ancarysma einen Einfluss auf dic Ent-
siehung des Gerdusches hai, weiss ich nicht. ln dem vorliegenden
Falle war das Aneurysiha spindelfroig.

Ein 49 jahriger Kaulmann hatte nach seiner Angabe friher an Syphilis
gelitien.  Im Miirz 1880 fihlte or in dor yochien Brust Schmerzen, was ihn
veranlassie, Srztliche Hilfe in Ansprach zu mobmen, Jm Jahrs 1881 fihite
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&r an dor reohten unteren Extremitit Schmorzen, dis sich in Folge drstlicker
Behandlung Jinderten. Im Juli 1882 bemerkte er, dass sein Gesicht an-
sohwoll; er hotte von Zeit o Zoit Huslen, Sebling- und Athembeschwarden,
welcho letzteron anfallsweise, wie beim Asthma, suftraten.

Status praesens: Anschwellung des Gesichites und der oberen Ex-
teemititen. Pulssohlag dor beiden Radial-Arterion ungleichneitig. Heisorkeit,
schwers Respimtion, an der rechten Seite des Brostbeines eine gorings
Anschwellong mit nicht deutlich wahmohmbarer Pulsation. An der an-
geschwallenen Stalls constaticte ich bei der Peroussion Dimplong. Bei dor
Auscalliation vernahm ich kein Geriusch. Der Hranke starhb nach § Tagen
an Lungunosdes.

Ieh durfte die Section nicht vornehmen. Es ist indesssn ssbr wahs
sobeinlich, dass der Kranks an siner Erweitorang der Aorta liit. Die Drack-
erschainungen der Aorta waren sshr auffallond. Usber dio Form der Erweite-
rung kann ich nur Vermuthumgen aussprechen; es ist wahrseheinlich, dass
es sich in diesom Falle um ein spindalfirmiges Aneurysma bandolte, welches
schon lange bestand, bis endlich unter Drackorscheinungen auf dom Nervus
vagus dar Tod sintrat.

Erichsen hat die Beobachtung gemacht, dass, wenn ein um-
sohrichenes sackfirmiges Aneurysma durch Zerreissung diffus wird,
der Kranke plételich einen heftigen Schmerz fihlt und man hei
der Untersuchung die Geschwulst bedeutond vergrissert und ohne
die friher begronzte Form findet, amch Pulsation und Geriiusch
nicht mehr so deatlich wahrnehmbar seion. Ich hatfe Gelegenheit,
die nimlichen Erscheinungen zu beobachten. In einem Falle von
Aneurgsma dor Arteria iliaca externa war Anfangs Pulsation und
Gerilnsch deutlich wahrnehmbar. Eines Tages fahlte der Kranke
cinen heftigen Schmers. Tages darauf war die Palsation nicht mehr
wihrzunehmen. Ich machte den Versuch, die Iiaca communis za
untorbinden; ich musste aber davon abstehen, weil ich nach dor
Incision fand, dass sie von dem Aneurysmasack bedeckt war. Es
sind mir mehrere Fille vorgekommen, in dencn die Anfangs deut-
lich wahrnehmbare Pualsation spéiter verschwand.

Die nicht pulsirenden Ancurysmen kinnen sehe leicht mit
anderen Geschwilsten, als Sarkomen, Abscessen, verwechselt wer-
den. Namentlich Aneurysmen der Arteria poplites und der Schenkel-
arterie zeigen, wenn Palsation und Gerfiusch verschwunden ist, sing
50 grosse Achnlichkeit mit Sarkomen, dass es mir in manchen
Fillon Anfangs uemoglich war, eine bestimmte Diagnose zu stellen,
Das nicht pulsivende Anearysma biotet ganz die namlichen Lr-
scheinungen, wie das Sarkom, = B, Qedem des unter dem Krank-
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heitssitze befindlichen Theiles dor Extremitit, Erweiterung dor Hant-
venen, und als charakieristisches Symplom erschwerte Streckung
der in halber Beogung gehaltenen unteren Extremitit. Tn zweifel-
halten Fillen mussts ich sehr oft die Probepunction machen, welche
indessen nicht immer sichere Aufsehliisse fiber die Nator der Krank-
heit giebt, weil zaweilen auch in den Sarkomen sternformige, alte,
rothe Blutkirperchen vorkemmen. Auch der Verlauf der Hrank-
heit liefert nicht immer einen sicheren Anhaltspunkt fir die Dia-
gnose, weil auch die Aneurysmen sich rasch entwickeln kinnen.
Die Angaben der Kranken iber die Entstehungsursache der [Er-
krankung miissen erfabrongsgemiss mit grosser Vorsicht aufge-
nommén werden. Es blieb mir nichis dbrig, als den Kranken
lingers Zeit hindurch zu beobachten wnd die Probepunction za
wisderholen. In vielon Fillen muosste ich die Probepunction mehr-
mals wiederholon, ehe ich mich mit Bestimmtheit iiber die Nator
dor Krankheit aunssprechen konnte.  Ja, ich musste in einzelnen
Fillen sogar die Probeincision apsfihren, nach welcher ich sogleich,
wenn sie g0 einem bestimmicn Resultate fGhrte, zo der durch die
Natur der Krankheit angezeigten Operation schritt.

In einem Falle, in welchem das Aneurysma seinen Sitz an
der Theilungsstelle der rechien Carotis communis und der Arteria
subclavia hatte, war gleichfalls nur eine Wahrscheinlichkeitsdiagnose
maglich, die Gbrigens durch den Sectionsbefund bestitigt wurde.

Augser mit Sarkomen kinnen die Ancurysmen sehr leicht mit
Abscessen verwechselt werden.

Ieh hislt #inen Abscess an der innerdn Seite des Oberschenkels fir sin
Anearysma, weil bei der wiederbolt vorgenommenen FPunction kein Eiter
erschienen war und dis Symptome die nimlichen waren wie diojonigen des
nicht pulsivonden Aneurysma, nimlich Oedem des ganeen Basines, Venea-
srwoiterung, gebeugher Zustand des Knicgelonkes. Ueberdies war mach dor
Angabe des Kranken dis Anschwellung am Oberschenkel platzlich onter hef-
ligem Sehmers eingotreten, wio bel einem umsshriebenen sackfrmigen An-
eurysma, das durch Berstung diffas wird. Ioh beobachiete dis Krankbelt sinigo
£oit hindureh und nakm mehrmals die Panotion vor, bis endlich das Ersohei-
nen von Eiter meine Zwaifol liste. Ioh machte éine Insision und fand an
einer Stalls des M. qundricaps ein Loch, in welshes man mit Leichiigheit den
klsinen Fingor cinflhren konnte, Zwischen den Muskelschichien lagerte Eiter.
Jetzt komnte ieh mir die oben geschilderlen Erscheinmngen erkliron. Dar
Durchbrach des Eiters durch den Muskel uwnd die Ausbreitang dessolben in
den Muskelschichten hatten, wie man wohl asmebmen darf, den plotalichen
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hefligen Sehmerz und die Anschwellung heevorgerufen.  Boi der mohrmals
wiederhalten Punction war leh nle aul den Eiterbord gestossan.

Es ist mir umgekehrt aoch begegnet, dass ich Anfangs ein
Aneurysma fiir einen Abseess hielt. Die Symptome waren die
pamlichen, wie im vorhergehenden Falle, Durch lingere Beob-
achtung und wiederholte Vornahme der Punction werschaflte ich
mir Gewissheit iiber die Natur der Krankheit.

Die Ansichten iber die Rolle, welcha die Syphilis in der
Actiologie des Ancurysma spielt, stehen cinander noch schroff
gegeniiber.  Fir Digjenigen, welche dis Syphilis als eine dor Eni-
stehungsursachen des Aneurysma ansehen, diirfte die Thatsache
von Interesse sein, dass bei mehr als der Halfte der 40 Personcn,
welehe ich wihrond meiner 7jihrigen Privat- und Hospital-Praxis
wegen  Aneurysma  behandelt habe, Syphilis nachweisbar  war.
Bardeleben behauptot, dass die Alkoholiyskrasie das Entstehen
von Aneurysmen begiinsiige.  Diese Ansicht ist nach meiner Er-
fahrung vollkommen richtig. Fast simmtliche Individuen, welche
ich wegen Aneurvsma bebandelt habe, besonders die jangeren,
waren Trinker.

In 10 Fillen von Aneurysma habe ich die Central-Ligatur
ansgefiihet, In allen diesen Fillen war das Aneurysma noch nicht
sehr gross und die Maglichkeit der Resorption noch worhanden.
Es danerte 2—3 Monate, bis die vollstindige Resorpiion eintrai.
Es schien mir, als ob man unmittelbar nach der Vornahme der
Ligatur eine kleine Abnahme der Geschwulst und der Schmerson
bemerken konnte. Diesor Zustand hielt in den meisten Fillen
ungefihr bis zum Ende des 2. Monates an. Von dieser Zeit an
nahmen alle Krankheitserscheinungen schr rasch ab.  In keinem
der 10 Fille ist Gangrin eingetreien, noch hat sich die Pulsation
wieder eingestellt. In einem dieser 10 Falle nahm ich die Central-
Ligatur der Arteria iliaca vor, in den @Gbrigen die der Schenkel-
arterie.  Simmtliche 10 Fille verlicfen sehr giinstig.

Einmal versuchte ich wogen cines Anearysma an dem unioren
Theile der rechien Carotis communis die peripherische Ligatur dec
Arterin communis vorzumehmen. Dieser Versuch misslang.

In einem Falle habe ich bei Ancurysma der Arierin poplitea
die Compression mit Esmarch’schen Binden nach Billroth wor-
genommen, und zwar mit gutem Erfolge,
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Ueber Ancurysmen hat mein  Assistent Konisi eine sehr
sorgfllig gearbeitele Abhandlung in Japan erscheinen lassen.

fi. Ueher Resectionen.,

Jebst cinem Anhange iber accideniclle Wundkeankheiten und dber
Lugationen des Huftgelenkes.

Resection des Oberarmkopfes und des Schulterblaties
wogen Caries und Nekrose,
{Hierzu Fig. Ta, b}

Ein B4jibriger Mann worde am 29. April 1879 in des Hospital ani-
genommen. Dar Kranke gab an, dass vor 3 Jahren, ooter BSthung der Haut,
lging Anfangs nicht bedeutends, aber sohmerzhafte Anschwellung seines
Echullergelenkes entsianden wiire. Die Geschwulst soi von selbst aul-
fgebrochen und, nachdem eine grosse Menge Eiter sich aus derselben entleert,
hitten sich an der kmanken Schulier Fistelghnge gebildet. — Der Kranke

h andmizsch aos, war anffallend abgemagert; an der kranken Schulter be-
fanden sich mehrere Fistelginge, ans wolchen sine sehr Gbelricchonds Flilssig-
et hervordrang. Die Bewegliohkeit des Sohultergeleakes war sobr vermindert.
Dor Kranks konnte keine activen Bewegungen susfiihren, passive Bewegun-
gen verarsachien ihm grosse Schmerzen. Er litt an sinem chronischen Bron-

[alkatarrh; eine Infiliration des Lungengewsbes war aber micht nachwois-
ar, Ich fand nach Einfihrung der Sonde durch die Fistolginge die Hnochen-
abarfliche rauh, und stelite deshalb die Disgmose nuf Carles,

leh ging nun sogleich an die Behandlung. Da der herabgekommone
@ustand des Kranken und der besichends Bronchialkatarrh bof lingorer Fort-
daner der Eiterung den Ausbroeh der Phthisis beffirchion less, erschien mic
Mioc conservative Bebandlung contraindicirt. Teh entschloss mich deshalb zer
Hesoction dos kranken Theiles dos Obsrarmknochens und nahm am 11, Mai
flieze Operation nach der Methode Robert vor. Dor Oberarmbknochen warde
n eiger Linge von 9 Ctm. resecirt, aber wogon der Erkrankung der Hein-

aut nickt mach der subperiostenlon Methode. Nach der Operation befand
$ioh der Hranko relativ wobl, hatte aber Neigung zum Erbrechon; die Wand-
ilang verliel normal; dis Empfindlickkeit des kranken Theiles verschwand,
Allgemeinbefinden war befriedigond, Indessen nach kurzer Fait bildeien
ich von Newem Fistolgiings. Ieh nohm eine abermalige Untersuchung des
franken vor and fand bei der Sondirung die Oberfliche der Seapula rauh,
b entschiloss mich nun, die kranke Knockenpartie suf sperativem Woge
fu entfornen.  Dis Operation, welcho ich am 8. October vornahm, geschah
i lolgender Weise: [oh machis einen Schnitt lings des inneren Randes
fer Scapuln und einen kieimersn Querschnitt vom obaren Ende des Lings-
fihnitles ans (nach dem Worgange Linhart's). leh fand jetst, doss die
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Oberfliche der Seapuls zum grossen Theils nekrotissh war. Nachdom ick
mit dér Ketténsige den Processus coracdidens und die Spina durchsigh hatte,
tisto ich dit Beinhast von der Scapula ab. Ein grosser Theil der Beinbaw
war vor dom Krankbeitsprocesss orgriffon und musste deshalb enifernt werden,
Der nekrotische Theil des Schulterkinties linsa sleh nach der Besoitigung de:
kranken Beinhaot mit Lefehtigheit wegnehmen. Die Blutong wihrond de:
Operathon war unbedsutend, weil in Folge des entziindlichen Processes dip
(bliteration der Gefiase singeireton war. leh legle, ausser mehreron klsinersn
'\‘artjnignngmil:!un, 4 Haupiniihte und sine Dirainnge an. Diie Wunde wuards
nach der Lister'schen Methods hehandelt. Am 8. Toge nach der Operatica
entfornte ich alle NEhte. Dis Wundrindor vereinfgten sich zum Theil pes
primam intentionem. Am 7. November trat allgemeines Oedem anf. Im Urin
war eina geringe Quantitit Efweiss nachweishar. Specifisches Gewioht des
Urins 1020, Reaction sauver. Das Oedem hielt bis zom 19, November an,
Nack dem Verschwinden desselben trat, obgleich din Fistelgings noch offen
waren, in dem Allgemeinbefinden des Kranken eioe bedewtends Besserung
ein. Ioh baite schon friber angefasgen. mit dem Arme passive Baws.
gungen vorzanshmen and active avsfihren zo lassen.  Der Eranke wurd:
Ende December aus dem Hespitale entlassen, obschon die Fistelginge noch
nicht vollstindig geschlossan waren. Aof meinen Bath begab or sich i
sien Curort. Ein Jahr war seit dor Operstion verflassen, als er sich mis
wieder vorsielite. Die Fisteln waren jetzt vollstindig geschlossen. Er haite
bedeutend an Gowicht zugenommen, Trotz der Wegnahme von 9 Otm. Ober-
armknochen und der Bessitigung des Schulterblaties konnte er seinon Arm
sinmlich gut gebrasohen.

Die nachfolgenden allgemeinen Bemerkungen diber Resectionen
iiberhaupt griinden sich auf meine vielfachen, in Japan gemachica
Erfabrungen, und glaube ich daher, dieselben wohl der Priifung
vorlegen zu diirfen

Nach meinen Frfahrungen kann dic subperiostale Resection
keinesweges immer mit Erfolg angewendet werden, obwohl manche
Chirargen grosses Gewicht aul diese Methode gelegt haben; i
manchen Fallen sogar, = B. bei nichi traumatischer Caries, kan
sie schwere Nachtheile fir den Kranken mit sich bringen; dens
wenn man die erkrankten Particen suriicklisst, werden sie bald
wieder krank, also muss man durchaus alle verdfchtig scheinenden
Particen sorgliltig wegnehmen, sonst wirde man immer wiede
gendthigt sein, die Resoction zu wiederholen; wirklich sind solche
Fille mir recht oft vorgekommen. Bei frischen Schusswonden da-
gegen ist, wie ich sehr oft 2o beobachten Gelegenheit gehabt habe,
die Anwendung der besagten Meothode in den meisten Fillen von
sehr glinstigem Erfolge begleitel gewesen, weil die surickbleibenden,
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4. h. nicht erkrankt gewesenen Partieen noch in ganz gesandem Zu-
.Ehnde gind, und die gesunde Beinhaut vollkommen fahig ist, neoen
Knothen 20 prodesiven.  Fiir die subperiostalen, bereits carids ge-
wordenen Schusswunden gilt das Namliche, was ich fiber die An-
wendung  dieser Methode im Allgemeinen bemerkt habe. — Die
Erfahrongen, welche ich bei der Anwendung der subperiostalen
Reseetion machte, bestatigen dbrigens in allen Ponkien Das, was
die Proff. Hueter und Linhart in ihren Lehrbichern iber diese
Methode gesagt haben,

1) Das Evidement des os ist nach meiner Erfabrong bei

b Carics kleiner Kuochen, z. B. der Fosswurzelknochen, von ausge-

seichnetem Erfolge begleitet; besonders wenn nach der Auskratzung
mittelst des Paguelin’schen Apparates kanterisict und die kau-
terisicte Fliche nach Mosetig mit Jodoform bestreut wird. Da-
gegen bei Rohrenknochen, 2. B. Oberschenkelknochen, habe ich mit
diesem Verfahren keine so ginstigen Resultate erxielt. In cinigen
durch chronische Osteomyelitis des Oberschenkels werursachien Er-
krankungen an Caries mit Fistelbildung habe ich diese Methode
ohme besonderen Erfolg angewendet. Bei mehreren Kranken trat
der Tod in Folge acoter Nephritis ein.  Ieh vermuothe, dass durch
den operativen Lingrilf die chronische Osteomyelitis wiedor aent
wurde wnd, in Folge der mangelhaften Entleerung der Entzindungs-

| producte, Nephritis eintrat. Die Deainage der Knochenhthle war

mir damals noch nicht bekannt; seit einiger Zeit wende ich dieselbe
beim Evidement won Rhrenknochen mit dem besten Erfolge an.

2) Die Sequestrotomie ergab immer sehr ganstige Resultate,
besonders wenn die Kauterisation angewendet und die Wondflache
mit Jodoform bestreut waorde.

Zu cinigen Bemerkungen dber die Resectionen der grossen
Gelenkenden  dringen mich hier meine besondersn Erfabrungen,
und zwar genfichst in Beireff der Hand- und Fussgelenke.

Wegen nicht traumatiseher Caries habe ich hier die Resection
ausgefiihrt; jedoch der Erfolg entsprach selbst bei totalen Resee-
fionen micht meinen Erwartungen. Ich war oft gendthigt, spiter
wegen des Umsichgreifens des krankbafien Processes die Amputa-
tion dennoch vorzunehmen; aber trotadem méchie ich empfehlen,
bei Carics dieser Gelenke dennoch, wnd zwar miglichst bald, die
Resection zu machen.
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Eniegelenks - Rescoiionen habe ich nur Gelegenheit ge-
habt, bei frischen Schusswunden vorzunchmen; sie hatten meistens,
trotz ziemlich strenger antiseptischer Behandlung, einen unginstigen
Verlauf, woran jedoch wahrscheinkich dem Transporte, der nichi
immer fir solche Kranke unter den giinstigsten Umstinden ge-
schehen kann, die Schuld beizomessen ist. Bei nicht traumatischer
Caries dagegen verliefen dic Resectionen giinstig,

Anders war o5 mit Haftgelenks-Resectionen, die ioh zum
ersten Male in Japan wegen bereits carifs gewordener Schusswon-
den ausfihrie; sie hatten einen ziemlich guten Erfolg; wegen
friseher Schusswunden  derarfige Operationen  vorzunehmen, hatte
ich keine Gelegenheit,

Wegen Coxitis bei Kindern hatte ich Siter Gelegenheit, die
Resection anszufiihren; simmtliche Patienten befanden sich bereits
in einem vorgeriickieren Stadiom der Krankheit.  Die Operation
hatie in den meisten Fillen einen giinstigen Erfolg. Es trat keine
Tuberkulose cin. Dass die Ansicht 0. Hueter’s, bei Coxitis die
Operation mébglichst fribzeitig vornchmen zo missen, richtig sei,
wage ich bis jetzt nach meinen Erfahrungen nicht za hestitigen.
Ich habe bei vielon Kindern duarch die conservative Behandlung
(Befbrderang des Eiterabflusses, Extension, Hebung des Ernihrungs-
sustandes, Landanfenthalt w. & w.) ziemlich ginstige Resullate
erzielt.

Was Ellenbogen-Reseetionen anbetrifft, so darf ich hier-
bei, aufl Grond meiner viellachen Erfahrungen, bestitigen, dass bei
traumatischer Caries die Wunden leickt und gut heilen; ebenso
haben die Resectionon des Oberarmkopfes sowohl bei frischen, als
bei alten Wunden, bei traumatischer und picht tranmatischer Caries
stots glicklichen Erfolg.

8) In Betrefl der frischen Schusswunden will mir, nach
meinen Erfahrongen, durchaus als das Wichtigste erscheinen, stets
dic Wunde gehbrig 20 erweitern, um alle fremden Kdrper sorg-
faltig hernusschaffen 2o kiinnen, wobel ich jedoch bemerke, dass
alle moch mit der Beinhaut zosammenbingenden Knochensplitier
mit dicger in ihrer organischen Verbindung gelassen werden miissen,
und also nicht erst gewaltsam davon getrennt werden diirfen. Bei
der Wanderweiterung moss natirlich fir Bloistillung stets Sorge
getragen werden.

T~

Was eadlich den functionellen Process nach der Resection
anlangt, so mochie ish bemerken, dass solbst bei der Rescciion
von, Knochenstiicken, deren Linge 7 Ctm. iberschreitet, und zwar
auch bei Richtanwendung der subporiostalen Methode, Falls die
Knochenhaut noch irgend gesund geblieben ist, ginstige Resuliate
ergielt worden kfanen, wenn man der Ernibrong des Patienten
fis grosste Aufmerksamkeit zuwendet und zor Stirkung der Mus-
kela frihzeitiz mit der Yornahme activer und passiver Bewegungen
beginnt.

Noch zwei wichtige Fragen michie ich hier beriihren, @ber
welche die Meinungen sehr controvers auseinander gehen, nimlich
die Frage wegen des Schnittes der Weichtheile bei Resectionen,
und die Frage wegen der Tndication der Resection iiberhaupt.

Was die erstere Frage anlungt, so glaube ich hier einen Unter-
sehied des Sehnittes bei frischen Wanden ond bei nicht trauma-
{ischer Caries hervorheben zu missen. Bei frischen Wanden kann
ieh stets mor den Lingsschnitt anempfeblen, und zwar ist auch
moglichst mur subperiostal zu operiren; bei nicht traumatischer Caries
dagegen ist, je nach den speciellen Umstinden, in Bezog anf die
vollige Wegschaffung aller erkrankten Particen entweder der Lings-
sohmitt, oder der Quersehnitt anzuwenden; in diesem Punkte muss
ieh iberhaopt Hueter vollig beistimmen.

Was die Indicationsfrage anbetriffit, so ist freilich die Re-
section alle Mal wiinschenswerth, jedoch spricht bei dieser Frage
leider 20 sehr der Transport als ein wichtiger und entscheidender
Factor mit, indem Storungen durch ihn nach Resection aberaus
gefahrvoll werden, und zaweilen der Kranke stirbt; in diesem Falle
iat Ampotation leider geradezu geboten. leh muss bei dieser Ge-
legenheit entsehieden betonen, dass die Anlegung kunstlicher Glieder
nicht bloss als Ersatz der verlorenen natirlichen Gliedmassen nithig,
sondern nach meiner Erfabrung fir die EraShrung der amputirten
Exiremitit geradezu unentbebrlich ist. Weon nach Amputationen
keine kanstlichen Glieder getragen werden, kann sehr oft ein Rick-
gang in der Ernfihrong der entsprechenden Kirperhalfte beobachtet
werden,  Besonders bei jungen Leuten sollte man die Anlegung
kinstlicher Extremititen niemals unterlassen.

Zum Schlusse meiner Mittheilungen sei mir noch eine histo-
rische Notiz in Betreflf der Vornahme der Resection in Japan gestattet.
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Bis vor circa 10 Jahren haben nur englische Aerzte in Japan
ampufiri. In der Zeit won 1874—75 nabm Dr. Elmenenz cine
Oberkiefer-Resection vor, und alsdann haben im Jahre 1876, wih-
rend des Aufstandes, Dr. Sato und Ssiguro Reseotionen susge.
gefiihrt®).  In militirischer Praxis habe ich in Japan zoerst, und
zwar nach der dlteren Lister'schen Methods, Hiiftgelenks- Resec-
tionen vergenommen.

Anhang.
I. Yon den accidentellen Wundkrankheiten.

A. Tranmatischer Tetanus,

Bekanotlich. will Billroth ihn als Infectionskeankhoit er-
kenmen. Ich habe Erfahrangen gemacht, welche mir diess Hypo-
these fiir die Aetiologic iberaus wichtig erschoinen lassen; daram
michte ich mit meinen in Japan gemachten Beobachtungen wmichi
suriickhalton. :

Was zanfichsi das Vorkommen anbetrifft, so kann dasselbe
durchaus micht schlechiweg ,endemisch® genannt werden; denn es
ist das Vorkemmen zwar wohl local beschrinkt, aber keineswoges
vereinzelt, sondern erscheint dock fmmer zugleich auch mehr oder
weniger verbreitet. Und dicsor epidemische Charakterzug des Auf-
tretens diiefte nun doch wohl durchaus auf die Infectionsnatur der
Ursache hinweisen kinnen. Ferner ist mir in Japan aufgefallen,
dass wur Zeit des Auftretens des Tetanus in einer Gegend hier zu-
gleich stets auch Eclampsie in der Sehwangersehaft vielfach sich zoigt.
Ich michte diese Erscheinung nur angefiihrt haben. Aus den von
mir bebandelten TetanusfEllon méehte ich eiren Fall besonders
hervorheben, welcher boi Erfrierung der Hant an den Zehen des
rechten Fusses anfirat. Zunichst kann ich constativen, dass wieder
m gleicher Zeit in Japan mit Erfricrungen awch Tetanus mehrfach
besbachtet warde. 3

Im Jabre 1883, am 4. Mirz, worde ein an Ecfrieron der Zehem or-
kranktor Arbeitsmann vom Tetanus befallon; ich behandelie fhn mittelst

*} Die Gieneraliirzts Dr. Sato und Dr. Ssigure baben mir mitgetheilt,
dass sie wihrend des dufstandes im Jabre 1876 im Hospitale zu Osaka wogen
friseher und earijser Schusswonden jeder Art Resectionsn vorgenommen, und
zwar in den meisten FRllen giinstigem Erfalge.  Dr. are stellic im
Jakire 1876 die Fille dor (ps die za jener Zeit im Hospitale 2o Osaka
gemachi worden, statistiseh sosammen.
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Nerrerdehnang des rochton N. ischisdiens gomfiss dor bekannten Vorschrift dﬂf
Herrn Langeubuch; am 9, d, M. trat der Tod sin. Wihrend des Krampi-
sustandes war die Temperator swischen 36,4 bis 38,5,
sine hahe, Die Todtenstarre war 24 Stand
sehr bedeatend. Hawmus
Seokion wies geschlingel
Aer Pin mater im Soitenge
mark in der K ’
und hyperdmsiseh, - [ = I_-H‘II {Das
japanische Gehirn wiegt ic areh dis vorgensmmans
Nervendehnung war Blutex .
jachiadiens uml h U ks zur Kniokehle hin ver 8
Bacterion habe ich nirgends, weder im Blut ncch in den Froststellen, ge-
fanden.

B. Wuondrose.

Trote strenger antis or Beliandlung der Wunden trat die
Wundrose' in Jepan sehr hiiufig anf.  Tch michie hier davon nur
a0 viel anmerken, dass sie durch extensive Ausdehr iibor den
Kirper niemals gefihrlich war; wobl aber durch local be-
schriinkte Intensitit der Infiltration der Haut, namentlich am Halse
und am Kopfe, gefihrlich wurde.

Ferper trat die Wundrose sehr hiufig bei Carbunkel auf, wo-
bei eigenthimlich war, dass nach Verschwin der Rose die Gra-
mulation aoffilliz gut von Statien g In Betraff der
Injection bei der Wundrose mit Carbol (nach, Hueter)
bemerken, dass diese stets ohne Erfolg gewesen.

0. Wunddiphtheritis und Croup der Granulalioneo.
In Bezog anf diese michte ich nur die von mir nachie
Beobachtung mittheilen, dass beide stets ww gleicher Zeit er-
scheinen.

II. Bemerkungen diber Luxationen des Hiftgelenkos.

funiichst diirfte die Bemerkung nicht uninteressant sein, dass
in Japan Loxationen und auch Fractaren noe sehr wenig, and die
meisten Fille nur unter dem Militir vorkommen — sine Ersch
nung, die sich sehr cinfach daraus erklici, dass ansers Arbeiter
mur erst noch zmm allergeringsten Theile in Fabriken' in schworer
Arbeit thitig sind; ein anderer Grond lasst sich figlich fir diese
Thatsache nicht aofstellen.




= e

Specioll von Luxationen des Hiiftgelenkes habe ich nun in
meiner sonst ja. der Natur der Verhdltnisse nach reichen Hospital.
Praxis im Goaxen erst 6 Fille behandelt, ond zwar waren sio
siimmtlich Fille von Luxatio ischiadica wod iliace. wod darunter
sowohl frische, als alte, und zwar wohl bis 5 Monate alte Luxa-
tionen. — Fir die Reposition benutzte ich niemals Maschinen, theils
weil sie gefihrlich, theils weil man mit diesen niemals die fir den
individuellen Fall gorade angemessenste Behandlung gewinnen kann,
sondern ich wende, auch bei alten Luxationen, stets nur das allein
aceommodationsfihige manuelle Vorfahren an.  ch lasse den Pa-
tienten entkleidet und chloroformirt anl ein fest rubendes Brett
Iegen, bringe alsdann das Becken durch Binden in eine feste Lage
und lasse ausserdem, weil auf eine feste Lage bei dieser Manipalation
Alles ankommt, einen Assistenten das Becken gegen die Platte
noch andriicken, so dass eine vollkommen feste Luoge bewirkt wird,
Run hebe ich das Bein, im Knoiegelenke es fassend, anf und beoge
es gegen den Leil, wodurch ich den luzicten Kopf in Bewegung
brin mache nun eine Seitenbewegung und lasse durch Streckung
des Beines aof diese Weise den luxirten Kopf durch den Kapsel-
riss hindurch in das Hiftgelenk reponiren. Dieses Verfabren hat
immer sicheren Erfolg gehabt; natirlich muess es untor Umstanden
wiederholt werden.

Jedoch gioht es auch unreponirbare Luxationen des Huftge-
lenkes und diese sind dicjenigen selteneren, bei welchen der Kapsel-
riss ein Querriss in dor Nihe der Kapselenden, und micht ein
Lingsriss ist. Tch habe cinen Fall gehabt, in welchem diese
Maglichkeit viellwicht Statt gehabt hat; os war eine 8 Monake alte
Luxation bei sinem jungen Manne. Ich hatte durch das oben an-
gegebene Verfahren den luxirten Kopf in Bewegung gesotat, so dass
er deutlich erkennbar war und ich die Ueberzeugung hatte, dass
keine Verwachsung mit dem Becken cingetreten war. Alle Reposi-
tionsversuche in swoi Sitzungen waren aus dem angegebenen Grunde
unmbglich, Es wirft sich hier nun die Frage auf, was in solchem
Falle zu thun sei? etwn Incision der Weichtheile und alsdann unter
Anwendung strenger antiseptischer Behandlung das Reponiren?

Noch eine Notiz ist hier vielloicht von Interesse. — Bei einer
mehr als 1 Jabr alton Luxation des Hiufigelonkes haite ein japa-

her Arat die maneelle Reposition untérnommen und nun avch

S (A

gomeint, dass sie wollkommen gelungen sei; allein nath meis
genaucn Untersuchung schien mir, dass hier nicht Reposition
sehehen, sondern dass durch die Behandlung ein kimstlicher Bruch
gemacht worden; was jedoch fir den Patienten wirklich ganz vor-
theilhaft sich gestalict hatie.

7. Beitrag zur antiseptischen Wundbehandlung.

Wenn ich im hstehendon iiber die, nach meinen in Japan
gomuchten Erfalirangen, in der Militéirpeaxis bis jotat ein als mit
wirklichem Vortheile anwandbare iseptische Wundbehandlung ein
= d 1 rtreff anderer anti-

septischer Behandlnn irgendwie ein: Urt wuch nue
indirect gefiEllt haben; zu ciper solchen umfassenden ond ein=
gehenderen Kritik fehlen der Wissenschaft aberhaupt noch die B
fahrangen.

Seit der wissenschaftlichen Begrindung der Theorie der
niss durch Pasteur und Scehwann, sowie seit der e
lichen praktischen Verwoerth durch Lister ist
des Principes der antiseptischen Wondbehandlung do
Praxis, worziglich aber durch Billroth in Wien, Volkr

le. Bardelehen in Berlin immer mehr bestitigt wnd aner-
sehiitterlich ge it worden, obwohl die antiseptische Behandlung
von einigen, s ern in Frank-
reich. moch immer mnicht vollkommen igt und daher awch

mehr ader weniger vernachl L wind, Jedoch besteht noch grosse

wohl in |
in Bezug anf die Bol goart,
e durch Malien, Frankoeich,
d in dieser Bexichun iedenartigste
kennen za lernen Gelegenheit gehabi: zwischen Carbolsi
blimat, Jodoform, Chlerzink, essigsaurer Thonerde schwanki die
Wahl und aof mein Befragen nach den Grinden far eine bestimmie
Bevorsagung  eines  dieser antiseptischen Stoffe und  dieser oder
jener Behandlungsweise habe ich s nur e¢in Guotdiinken ange-
troffen, s s =0 hier erst noch viele Erfahrong abzowarten,
und simen B dazu machte ich ans meiner in Japan gemachten
Militirpraxis liefern.
3
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Fir die Militirpraxis, aumal fir die cigenliche Kriegspraxis,
ist das antiseptische Verfahren von der allergréssten Wichtigheit,
weil man es hier fast ausschliesslich nar mit frischen Wunden au
thun hat, also hier die Lymphgefisse noch offen sind, welche
aseptisch xu erhalten das ndchste Fiel sein muss. Indessen die
allgemeine Ausfihrang stosst gerade hier auf Hindernisse, welcho
in der Praxis sehr mitsprechen und welche vor Allem in dem
Kostenpunkte und in der gowbhlichen Ungeeigncthoit des Noth-
verbandplatzes hervortreten.  Aber dennoch muss die erste Wund-
behandlung durchavs antisepiisch sein und muss vorziiglich sorgfiltiy
ausgeiibt werden, um Operationen (Amputationen, Resestionen ake.),
s0 viel als miglich conservativ bleibend, zu verhiten.

Woon man non die der antiseptischen Behandlung sich eut-
gegenstellenden Bedenken in Betracht zioht, sa ergiebt sich fir die
militarische Praxis die Forderang, dass der anguwendends anti-
septische Stoff billig, bequem transportabel und von sicherer,
davernder Wirkung sein misse (namentlich wegen des Trans-
portes), und zugleich die Behandlungsweise die einfachste. Nach
meinen Erfahrungen wiirde nun Jodoform den Anforderangen der
militirischen Praxis zwar nicht absolat, aber relativ am meisten
entsprechen, und zwar nach der neusten Behandlungsmethode Bill-
roth’s mit Jodoformgaze.

Das Jodoform wendete ich in Japan seit 1881 zuerst an und zwar
bei Angina Ludowigi aus Anlass eines Artikels in der Berliner klini-
sthen Wochenschrift iiber Falle von Jodoformanwendung in Bill-
roth’s Klinik. lch erxiolte cinen dborraschend guten Erfolg damit;
das Jodoform wurde damals nur in Pulverform durch Bestreaen
angewendet, auf die Bestreuung wurde Gore und daraufl wasser-
dichies Papier gelogt, alsdann kam dis Anlegung des gewdhnlichen
Verbandes,

fum Unterbinden and Nshen verwende ich Seidenfaden, welohe
mit verdinnter und kochender Sublimatlasung (1: LOOO nach Czern )
durchtrankt sind. Die Seidenfiden®) ziehe ich durchaus den Darmie
saiten vor, weil dicse letzteren leicht brochen, Desinficirte Charpis
will mir immer noch verdichiig erscheinen, und wende ich sie nicht
an, sondern statt derselben stats Jodoformgaze.

*) Geoeralarzt Dr. [ssigure bat im Jahre 1876 statt Darmgaiten Sehnen-
fiden angewendet, die weniger loicht beechen, als Darmsaiten,
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Was die Sicherheit und Dauer der Wirkung des Jodoforms
anbelangt, so abertrifft in dieser Beziehung dg Jodoform dur\:;hml:f
die Carbolsiure, und der Erfolg ist nach meinen Ht[Th_mn,gnn_ bei
frischen: Wunden, sowohl bei einfachen, als bei -wnphfurtcn“bmlu:-
furen ein gleich ansgezeichneter, bei alten Wunden weniger gun.-i!lg:
_ Hier michte ich Gelegenheit nehmen zu bemerken, Il.|ﬂbf bei
bereits in Faalniss tbergegangenen Wunden oftmals Chlorzinklosung
iiberraschende Wirkung hat. .

In Botreff des Spray muss ich bemerken, dass ich von 4_!_cm
gewihnlich gepllegten Verfahren abweiche, Wihrend der Operation
selbst mache ich vom Spray keine Anwendung; nut vorher lasse
ich Spray 1—2 Stunden wirken, um das Operationszimmer zu des-

“inficiren, namentlich bei grossen Operationen, besonders bei Hin-

geweide-Operationen.  Ferner  benutze ich 1I'm. C.'n-buls'a;uuj: far
i.'.'gsu-'lumg der Hinde und der Instrumente, sowie der f‘.c'hwammu
Zum Spray sowohl als zar Waschung nnhmF- ich Ellmc._bilrh.\]]a:uuo,
obonso zum Auswaschen der Wunde. Uebrigens stehe ich nicht an,
zn behoupten, dass, trotz des ﬂl)'is[‘[l”bl:hﬂ-l'l Verfahrons, doch sur].::-
faltigst die vollige Reinigung der Wunde gt‘.-h:hr*l_’mn mass, ja
ich meine, dass die vollige Reinigung sogar als die Bedingung
sing qua non eines guten Erfolges antiseptischer Behandlung
angesehen werden milsse. .

In Hinsicht auf die antiseptische Wirkung des Jodoforms kann
ich Mosetig, welcher diese Wirkung schr lobt, nur beipflichten.
Von Intoxication ist mir bis jeizt noch kein Fall vorgekommen, n.ll-
gleich im Urin der Behandelten stets Jod nachweisbar war. .\'[U.ﬂ:llp;
verwendot als Maximaldesis 20 Grm., ich biz héchstens 10 Grm.

Zur Geschichte der antiseptischen Wundbehandlung in Japan
haitte ich zu bemerken, dass ich diese Wondbehandlung im Jahre 1877
mit ans Dentschland in mein Vaterland gebracht habe, und zwar
die damals in Deutachland allein angewendete Lister'sche Methode.
Ieh schrieb in Japan dariiber cine Abhandlung in japanischer Sprache.
— Noch ist vielleicht die Notiz intersssant, dass in der dlteren
unid alten chinesisch-japanischen medicinischen Literatar gelehrt
wird, alle Wunden mit Alkohol auszawaschen, und dass bei der
“Ilnéf$u|¢ die Aerzte Borax reichien, Dieses wralte Verfahren war
his vor cirea 30 Jabren in Japan stets gebrauchlich,
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8. Zwei Fillle von Leberabscess,

L Ein 24jibrigor Sobdat warde am 27. Janust 1878 in daz Militsr-
bospital zu Tokio anfgonommen,  Darselbe Baite 2 Jahre vorbor sine Ex.
pedition zur Unterdrickung eines Aafstandes mitgemacht.  Wikrend er im
Felde stand. war or zweimal vom Febris intermittons Befallen wordon,
Darnuch fiblte er 2uweilon eino grosse Trigheil; von Zeit zo Zeil traten
dumpfy Schmorzen in der Leborgegend i Indessen bemerkten dis fha
damals bebandolnden MilitSrirzin mock koine Lebervergrissarung, Er konnle
bis zum Eintzitt ins Hospital seinen Dienst versichten, obwohl or zaweilen
bettligerig war,

Sintus pracson bwere Hespiration, belegte Zunge, Appetitlosig-

abwecheelnil Gofill von Hilze und Kalte, Voratopfung, Puls 110, Temp.

Anschiwellung der Lebergegond, Lebergogond anf Deack schmorzh

Bis zum 3. Februar bloibt daa Krankbelisbild

Temperatur bewegt sich zwischen 88—40 anf u

L]
Vom 3. Februar an
nimmt die

unil dio Schmerzhaflighedt der Leburgeg

Die Lebervorgrisserung hat delgende Dimensionen: Der obere Rand der Lobar
reicht bis zor drilton Rippe, auf dor linken Seite reioht din Dimpfung iiber
den linken Rand des Brostbeines hiniber, nach unten gobt sie bis zar Spina
anterior supérior des Darnibeines, aul dor hinteren Soite arstrockt sis sioh
fiber die Lendenmaskeln. Die ganze links Halfte dor Brust und des Bauohes
lat aufgetriobon. Die Farbe des Urins ist briunlich. Gallenfarkelofs sind
in demeelben nicht machweistar, wobl aber sine klsine Quanti
Specifisches Gewicht des Urins 1003.  Bis dahin in Folga der Anwendumng
von Kiystieren und Lazantion rogelmissiger Stublgang. Dis Stublentleerun-
gen siod gelblich gefirbt; sonst normal,

Am 12, Februar Nachmittags hatle der Kranke einen Schiittalfrost-
anfall, nach welchem die Temperatur auf 59,7 s og. Diese Erscheinung und
die bei der Betastung unter dom Rippentiogen fast fuctuireads Prominenz
liess mick vormuthen, dass borelta Eiterung singetroton ssi. Teh machia des-
balb am nichsten Tage aine Probepanction, die abor kein Resultat ergab,
Trotzdons machite ish an der Stalls, wa die Flactuntion wahriehebar war,
tino vom Rippenbogen ausgebende 8 Cini, lange Incision, nutirlich schicht-
woiso (Haut, Untorbnutzellgswabs, Fascie, Muscalus rectos). Mach dem Ans-
einnnderschicbon des Muscalus rectus gnlangts ioh sur hintersn Wand der
Rectusscheide. Ich fihlle man in der Teber keine Fluctuation mebr. Die
vor der lncision doutlich wabrnphmbare Fesudo-Fluctantion war varse un-
den; ik flhrte dabor die Incision micht tiefer. Bei der Operation assisticie
mir der Oberstabsarzt Dr. Jisasaka. Die vor der Incision wabrnehmbar ge-
wesens Pssudo.Flacluation ist miglichorwukse bloss sine Folge des dureh die
vorgrisserte Leber bewirkten partisllon E npordringens des Musculus roctus
gewesen.  Mach der Incision fahita sich dér Kranke ziomlich wobly dar
dumpfe Schmerz in dor Labergegend hatto nachgelassen, wahrecheinlich wail
in Felge der [ncision sine Enlspannung der durch die Geschwulst gespannton

L Eiweiss,
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pehimuskeln cingetreten war. [oh erwariele, dass, wonn der EI]!ST l::]n [l:o

i i T "

ﬁ;erﬂlclu kim#, die Flecteationen fithlbar w“m;“[:u_l 'lm:»; 16 :;1el'i-.-m.

i Frostgefiihl, darnach s L

3 Kranke sinmal des Tages b g 1
b hq:a;;:: Vom 20.— 27. immer einmal des Tages ["msq_:iduhl l_:u;
o : - Ml ; ok

me: :'u!::r Temporaturzanahme. Am 27, Februar \-‘:rn:nllla.r(é- I-n_u er._ :i
sowt "Hchll’lige Niederschlige im Urin. Reaction des Urins alkalisch; die
rdo “:::I':s\ o im Urin erwissen sich unter dem Mikraskopo als i e:k»rporr:heu.r
o ;-:S:Em g'l‘a_pe wieder Frostge darnach Steigen der lnmporql.luh:l!l
:w 5 Dis im Urin nachgewiesenen Eitorkiirperchen konnten aur da u.rt‘llllr:
-m“’.!t-ea gelangt sein. dsss sich der Biter auns Ader Labar in das }I{r.(‘n'lm-. oi.l
:ﬂ:fm dom Ilaruleli'.er ador in die Blass entleert batte. Um 7 er-:nlr:tlm i:l:
.1'! Eiter-Entlecrang vielleicht in die Blase amuucfumle? Mh". ihrie d.'
“h Il«ur Methode von Simon mit dem Katheter 20 Unzen Milch LLu I

[ 1 5 v :
;-lin gin. Das Gewicht der aus der Blase wieder -\hg:h_w:mn M v:;r ::Ir::[:
: i fersuch war erwiesen, dass kein Loch in L
17 Upzen, Darch diessn Versue o bl £
1 lss mur noch die Miglichkeit des E Aus

R e o i 2, Marz fahlte sich der Kranke
i tisrenbecken oder den Harnleites. Am 2. o 4 '
mhdasw:‘:.nﬂi* Schmerzen hatten bedeuténd nachgelassen, se_uhxl lnefe__lLll
1:Ei:.n.l.iorwl; verursachien keine grossan Schmerzen _nn-h:. _.'-'h: -1¢rl Ihl‘l'-
'Pl erang hiele dle Abmahme der Anschwellung gleichen tsrl_u indes: :_n
sy iisserung der Lebordimpfung nachweisbar, Bis
: Zelt war der Kranke

e

war moch immer gine Vi 4 !
i i vor. Um disse

9, Mirz fand sich Biter im Urin ¥ :
umei']; hergestollt, dnss or ein wenig im Gimmer umhergahen I’or_mllr. 1\|3
,10; April w;r pine Funahme der EiterkGrporchen im Urin nachweishar un

der Kranke hatte Schmerzen in der !‘!C|I|.!-II .‘iicmumxeln-i\.l :'lm “rm.:[l.::lo;,”“':;
gen waren dio Niederschlige im U 'n_;rnnge_r. A ; .:.h. Mgwawn :
somedt hergestellt, dass er seinen Dienst wisder versshen konnts;
war noeh immer vorgrigsarte Lobordimplung \.'?rl-.n-.uionl. el

Im Semptember des nimlichen J_a.bne.ﬂ_ Mt ke -ilcnel L T?I# :.
in der Lobergegend. Er wurde aul's Neus i Haozpital aufgencm

mal wor dis T.chzmnsrhwal'lung‘uicllll.dsn :f::ic:“I=Ch'l||Iia;:\I’U:'Iil'llie:t'llr::::
i Riter fm Uri f b der Eiter- "
:i':;n“.l\o::b:l:e;c-rmii:(::-!‘ﬁ:auru:nf:n| chweisbar und e trat im J!rﬁ:-[on :1{:5
Hranken eine solehs Besserang ein. et o A A5 I;NHI'-[b-r n-:':h"‘"ﬁﬂ >
spital entlassen werden konnte. Wie feh einige Zeit daraul vernahm. 1
tindig geneson, ; 4

ki 'rlisi:r_ nr":uigi:. unwahrscheinlich, dass in dem besc 'Ecbmw.t I‘:ﬂ’.r‘
die Ursacke des Leberleidens in den 1-ur.w.s_. Eendrn hlkur:m .I!wf.ﬂ
an Febris intermitiens zu suchen ist. Der !\.rnnlie hmln_ﬂ-uimr ;M.;e or
an Trauma, noch an Magenkrankheiten odor Ilamnrrhmdl:u':.;v it fl:n.-
Sihor ist, dass das Leiden schon lange vor der Aufnabme |u-.-.~,
Patienten in ias Hosp bestanden hatte. 'Uﬂ'cn[mr irat .f|iLs-:J]l" ]
Anfangs schleichend anf, so dass die den }\Tifnk'.'l-l I_Immlln IJ.I: hari-
delnden Acrzte iber die Natur der Krankheit im Unklaren blichen.
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D_a.u die Dingnose beginnendor Loberabscessn grosse Sehwisrigkeiten
bigdet, wird auch won dem hollindischen Aerzten in Indien, Java
u. 5. W, anorkannt.  Der Teterus ist, wie gleichfalls von den hol-
lindischen Aerzien bestitigt wird, keine constante Erscheinung bei
Leberabscessen.  In. 2 Fallen, die ich zu beobashten Gelegénheit
gehabt, fehlte Jotorus vollstindig. Schulterschmers (wolcher nach
Sachs dadurch entsteht, dass durch das Empordriingen des Zwerch.
felles der Nervus phrenicas in Mitleideaschaft geaogen wird) ist ehen-
l'n!J_:e keino copstante Erscheinuug. Auch in diesem Puankie stimmen
meine Beobachtungen mit denen  der hollindischen Aorzte voll-
kommen diberein.  Ausser den localen Erseheinungon (Anschwellung
:l_lLrl Schmerzhaftigheit der Lebergegend) sind also bei Beginn der
hlrif.n]v;he'it keine constanten Erscheinungen vorhandes. Das, woraaf
eir_ng:: Autorititen in Beirefl der differentialen Diaguose .Jm-— rechis-
seitigen Pleuritis und’ dor Leberanschwellung bei dem Leberabseesse
iml’mr:rk:jam gemacht haben, halte ich fir vallstindig ,,ulmm.,.,j:
nach meinen Wahrnehmungen scheint die Geschwulst in der 'l'lmth
von oben nach unten forizuschreiten, Bis Jjeted ist die Perforation
des Abscesses in die Bronchien, in die Brusthohle und in den
i meanal (der ginstigste Fall) am baufigsten Loobachiet waorden
wibrond die Perforation in die Harnwege sshr selien sur I.ioobm'h:
tung gelangt ist. i
: Ich wollte, wie schon erwihnt, mittelst der Lugision dem Eiter
"'_”]fn Aunsweg  schaffon,  siand aber aus den frither angegebenen
Griinden von diesem Vorhaben ab, Der Abscess diirfte si;-h an
der hinteren Seite dor Leber befunden haben. j

regend befallon; gleichzaitie atellie sich Er-

. dessen Hille or in Ansprock nahm, ms
bllah(‘ulnnr Morphium-Infectionen, nach wolchen der Schmors win wa:-.li:l::x
Ilom.FnLer It\:u Gefihl der Spannuag in der Magengegend und die Noigung
zum Erbrechon zurliekblish. Der Kranke i Milits
i b wurde am 21. Juli in das Militie-

Btatus praesons: Kar issi i

s 2 Per Bur mbssig entwickell, Pulssedli

'Il‘.r?pel'ﬂhl'r .>|'!:9. Respiration warubig, heftiger Darst. \'erv_tLqu:::gljeE:!;
5 Tagen, Recrhlmnl des Urins normal, Farbe desselben briunlich, Lobergegond
missig angeschwollen, anf Drock 1 i i i
unies den Kippenbogen. S e

Am 22, Morgemtemporatur 38,5, Pulsfreq

; & n 48,58, juenz 120, Abendtomperai
38, Fortdaner der Schmerzen in dor Lebergogend. Am 23. ngech Enm;:nl:
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Klystieren und Reichang sines Laxans reichlichs Stuhlentlesrang, wonich sich
der Kranke sehr orleichtert fiklt, Zanabme der Schmerzen in der Lebergegend,
samentlich bei Drock. Am 24. 2malige Stuhlontleerung ohne Kliystier. Die
Anschwollung in der Lobergegend tritt schirfer hervor, dio Schmerzen neh-
men zu; Temperatur 38—38.2. Am 25 keine Verinderung im Zustande
des Kranken, Am 26. Temperatur 38,2, Puls 96, Respiration 42, alle Gbri-
gen Emscheinungen in der Zunahme begriffen. Yom 27.—29. keine Ver-
nderungen im Fuslonde des Hranken. Am 30. Nachmittaga hatte der
Kranke plétzlich einen 30 Minuien wibrenden Sehiitielfrostantall, nach wal-
¢hees die Temperatur plotzlich anf 42,5 stieg, gerade win bei Febris inter-
mittens, Sobr unrobige Nackt. viel Darsi, dumpte Schmerzen in der Leber-
gegend, Schlaflosigheit. Am 31. trai zum ersien Mals Ieterus am gamzon
Eorper auf; Bindehaut obenfulls icterisch geffirbi - Waohweisung von
Galloniarbestoll rin, Roaotion des letzioren sauer, Morgentomperatur 38,2,
Puls 81, Respiration 36. Am 1. Aug. seit 12 Ubr Nachis sebr beschloanifte
Respiration; Brustbeklemmungen, kaller Schweiss auf der Stirn, Schloflosig
keit, In der Frihe Bustete der Eranke eine grosse Quantitit Eiler aus.
Morgenfenperatur 35,8, Puls 118, Respiration 50, Abendlemperatur 39,5,
Jus 120, Respiration 50. 2. Augest. Der Kranke hustol immer poch Eiter
ans. Er stirbt unter don Symptomen des Lugensedems.

Der Verstorbene war nach der Angabe seiver Verwandien frither
nie krank: er baite weder an Trauma, noch an Magenkrankheiten
oder an Hamorrhoiden oder an Febris intormitiens gelitten, Die
Krankheit trat ohne eine bekannte Ursache auf. Leider wurde die
Vornahme der Section von den Angehdrigen des Verstorbenen nicht
gestaltet; aber die Anschwellung und Schmerzhaftigheit der Leber-
gegend, die ausgedehnte Loberdimpfung, der Schiittelfrostanfall mit
der machfolgenden sehr  betrichtlichen Temperatursnabme, der
Eiteranswurf weizen mit grosser Wahrscheinlichkeit aof einen acuten
Leberabscess mit Perforation ‘der grossen Bronchien hin. (Wie ich
in hollindischen Werken gelesen habe, iritt zuweilen bei Leber-
abiscessen mit Perforation der grossen Bronchien Heilung ein)) Ich
hatte leider noch keine Gelegenheit, cinen Leberabscess nach Dysen-
torie zu beobachten. Die aiemlich selten vorkommende Complica-
fion eines Leborabscesses mit Typhus habe ich nur ein einziges Mal
angetroffen, der Fall nahm einen iGdtlichen Ausgang.

Auvsserdem hatte ich im Jahre 1876 wihrend des Aufstandes
in Japan ofi Gelegenheit, metastatische Leberabscesse nach Ver-
letzungen durch Schusswunden zu beobachten. Usberhaupt in Be-
treff des Vorkommens von Leberkrankheiten in Japan will ich hier
noch bemerken, dass Lebersyphilis sehr hdufig auftritt und dass
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die in Europa so hiufige Lebercirrhose ich wihrend 7 Jahren in
Japan noch nichi zu beobachten Gelegenheit gehabt habe.

Die amyloide Degeneration der Leber habe ich bis jetst nichi
beobachtet. Leber- Echinococcen habe ich nur einmal beobachiet
(durch Punction habe ich die sogenannten Echinococcenhakon er-
kannt); ebenso verhdli es sich mit den amyloiden Degenerationen
anderer Theile,

9. Ein Fall von Angina Ludoviei,

Am 26. Februar 1881 wurds sin 2 jibriges Kind von einem leiahien
Husten bofallen, Gleichzeitig bildete sich an der Obeclippe clne Pustel, Am
tolgemdin Tage stieg dis Temperatar auf 39 und der Husten nabm 2o, Mein
Frivatassistont Tanno untersuchte das Kind; er Nirte in der rechien unieron
Lunge Crepitation und fand susserdem am ganzen Kérper in dor Abheiluog
begriffens Redeola. Nach § Tagen versehwand Rossoln und Husten und van
der Pustel war nur noch eine kieine Spur vorbanden. In dem Znstande des
Hindes schien damals — wenigstens nach der Angsbe der Eltern eine
Besserung singeireten 2u sein. loh sab das Kind sum ersten Male am 5. Tage
nach dem Ausbriche der Krankboit, Damalige Temperatur 40,5, Pals 120,
Das Schlacken schien dem Kinde sshr sehwer zu fallen.  Die Eitern gaben
an, dass der Husten soit dem vorbergehendon Abend sin wenig zugensmmen
habe; sie glankbten, dass das Kind sich in dor Nacht vorher erkiltet habe.
Bei der Percussion consiatirte ich eing Dimpfung des unteren Lappens der
rechien Lunge; bei der Auscultation hére ieh kleinblasiges klimgendes Ras.
seln. Bei der Besichtigung dor Mundbihle entdeckte ich an der Fungenspitze
und der Innenfliche dor Untarlippe weisse Fleckon, wis aie bei den Aphtben
vorkommen.  Ieh Gtzte diesslben sofort mit Hillenstein, Ohne Zwsifel litt
das Kind an oiner Pneumonie, complicirt mit aphthenihnlichem Balage in der
Mundbiible, Am 6. Krapkheitstage war Sehwellung der Mandsln von acssen
wahrnehmbar; ich fand aber kefne weissen Flookon an den Tensillen. Die
Sehlingbeschwerden hatten so zugencmmen, dass das Kind seit der vorigen
Nacht keine Nabmng batte za sich nobmon koenen. Das Kind hatte die
Stimme vorlozen. Es bildeten sich einfge Pusteln anf der Haut des linken
Unterkiofors, und ioh bemerkte such einige auf dor Haut der falschen Rippen,
wihrond digjenige an der Lippe fast vollstindig gebeilt war, Ieh Gtete dle
neu enistandencn Pusteln sofort, Dom Inbalt der Pusteln sntorsuchie ich
mikroskopisch, weil ich glaublo. dieselbon kionten won giner Infections
krankheit herriibran; s waren aber keine Bacterion darin nachweishar. Bis
zum 8. Krankheiistags botten alle Erscheinungen noch etwas zugenommen.
Ein Theil der Pusteln bogann nekrotisch zu weeden. Dis Ansohwollung der
Mandeln war nicht viol grésser geworden; din Sussere Anschwellung da-
gegen batte bedontend rugenommen; she ging bis zom oberen Theile der
Brust und war hari wie sin Erelt. Das Kind mosste wegen der Grisse der

S

Anschwellung den Hopf zurfickbiegan, am athmen za kinnen. [rienn_ﬁmhoi—
nangén bezchten mich anf die Vermuthung, dass das Kind an An[_u:m Liu-
davic leide, cbgleich dieso Krankheit bis jotzt in Japan moch mc_hi beal-
schtet wordon war. Here De. B p, den ich zur Consullation it Zuzog,
thelltn meite Ansioht iber dis Natur der Erkrankung und ricth mir Jodoform
angawenden, whhrend ich er dio Pasteln mit Carbalshore bohnndelt hatte,
Bis dakin war mir nkmlich die Wundbehandlung mit Jm'.nfn_rm_ nicht t..ak i
st um dinse Zelt las ich in der Berliner medicinischen W machrift ainen
Arlike! Gber die Anwendung desselben in der Billroth's Klinik in
Wige. Am 10, Krankheiistage war eine Erweichung der Halsgosohwalst be-
merkbar. Das Kind athmete so mihsam, dass ich flrchiete, es wiirde Kebl-
koplosdem elntroto te daher sm Halse eine tiefe, vom unteren
Rande des Kinnes wum reichende Incision. Aus der Wande ent-
leerie riechonde ichortse Fldssighelt, An dem nimlichen Tage
tral eine Anschwellung der rechten Achsoldriisen mit Rithung der Haut und
sine Anschwellapg dor 1 aldeisen, ehenfalls mit Réthung der Haot auf.
Auck im Kreuze hildeten sich zwel Anschwellungen mit Rithung der Haul.
Ioh mach o all’ diesen £ n die Iecision, wobei sich gine ibelriachends
ichordse Flissigkeit entlooris, N der Operation befand sich das Himid
1 basser, o5 athmele rubig und konnte ein wenig Nahrung zu sich nehmen;
din Wandsecrotionon hatten il Gerach verloren, dis Erscheinungen
der Pneamonie traten zurdck. shirte die wei Flecken im Munde
jeden Tag einmal, um das Hinabdringen derselben in d Mandbihle za hin-
dern. Din Mundhshle reinigle ich sorgfaltig mit chly g mng.
Durch diese Bohans i i d Vi t g der
Flecken hintangeh Nach weiteren 14 Tagen war das Kind wieder ||..-n
gastelit, Nur die Incisionswunde am Hakse war noch mivht vallstindig gebeilt.
Der vorstehende Fall ist dadarch interessunt, dass die Er-
krankung mit Postelbildong ond Pncumonie begann.  Ob die
Pusteln infectitser Nator waren, weiss ich nicht.  Ebenso wenig
ist mir bekannt, welcher Natur die & Beginn der Keankheit wahr-
gemommene Roseola war und ob dicselbe wit Angina Ludovici in

irgend cinem Zusammenhange stand.

10, Beitrag zur Behandlung der Harnréhrenstrietur.

Wegen der Wichtigkeit, welche dieser Krankheit beigelogt
werden muss, da sie in ihrem Verlaufe sehr leicht ich
werden kann, mochte ichr sicht unterlassen mitzutheilen, was
in Japan durch viels und mannichfaliige Becbachiungon an Erfah-
rupg besonders fir die Behandlung gewonnen habe, Es werden
moiee Mittheilungen hier zwar nicht gerade villig Neues bringen,
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indessen sollen sie nur enthalten, was ich mit vollster Bestimmt-
heit als wirkliche Thatsache hinstellen kann, und dadurch werden
sie nicht ohee Werth fir die Prazis sein, welche die gewonnenen
Erfahrungen Anderer, wenn sie tren ibermittelt werdon, siets als
Zuwachs der eigenen Erfahrang verwerthen kann: denn wir miissen
fiir einander arbeiten wnd Jeder von dem Anderen amnehmen und
lernen, was jedoch erspriesslich nur geschohen kann, wenn bei
den Mittheilungen stots als obersics Princip das Bestreben leiter,
fiir jedes Wort verantworilich zu bleiben,

: Cystitis und Pyolonephritis sind bekanntermassen oftmals die
Folgen von Striclur.  Uebor beide méchte ich zuvor einiges We-
niges mittheilen,

In Japan kemmit Cystitis sowohl in Folge von Steictur als
auch hiufig ohve Harnrbhrenstrictur in Folge von Gonorrhoo vor.,
Ieh habe denn nan vielfach die lokale Behandlung praktisch ans-
goiibt — Ausspillong mit salicylsamrem Natron, mit Carbolsiure
mit benzodsaurem Natron: ferner Aetzang der Biﬂ&ﬂﬂ:}rhlg‘i_nﬂ“l.u:
mit Lisung von Argentum nitricam — and sonst alle bekannien
Verfahrungsweisen der lokalen Bebandlung habe ioh  wersucht
machmal gaie Resultate, manchmal aber auch nue \'oruhurf.;\ezlmncln:
gewonnen.  Ieh bin non wu der wichtigen Usberasugung dalwi ze-
kemmen, dass in Beirell der Lokulbebandlung die grosseste Vor-
sicht geboten crscheint, ond dass vor Allem uithig ist, sie nach
und nach und zupiichst nur vorzunehmén, um so allmilig den
Patienten daran zn gewdhnen, do manche Personen selbist Aus-
spilungen mit blossem warmen Wasser nicht sogleich vertragen,
Ja oftmals so empfindlich sind, dass davon Ficher entsteht. Es
gieht keine andere als die Lokalbehandlung, und gerade darum
missen wir mit dieser einzigen Behandlungsweise recht vorsichtie
an Werke gehen. §

Ich will nun aber auch noch von einem Falle berichten und
zwar von cinem Falle von chronischer, eitriger Cystitis  ohng
Strictur,

Dear _Kr.ullcn hatte mehrmals Gomorrhos gehabt, endlich war Cyslitis ont-
slanden, die Jahre lang, zeitweise besser oder schlimmer aufiretend, anduusrte:
erst nach dem dritten Jahre der Entstehung kam der Patiest in moine Be.
bandlung. [ie Unterswchung orgab abse keine Strictur, unter dem Mikro-

i

¢lpbosphate) und viels Bacte-
n der Gegend der
g dos Heot

Blase bei der Belastung sehr e
b die Blasenwand

mit dem Finger liess mich don Eindruck empfangon,
sehr vordioks wire. Fieber war nicht vorbanden.

Jch begann nun mit der detlichen Bohandlung anzofangen and fibrie
sle in der gewibnlichun Weise nach und nach dursh; also Ausspiilang st
mit Carbolsiure, dann mit Chlyrsinklsung (von héohstens 3 pOt) n. 5. w.
In Falge dieser Ausspiilungen wande der besser, und es verging: einigo
Zeit in disser Besserung. Platzlich eines Tages empland dor I'at aim theil-
weises lodles Gefilhl an den unteren Extremititen, das von Tag zu Tag sich
weiler verbreitete und bis zur L vesondors dor Bewegungsfunclicaen
sichi stwigerto, so dass nach einer Woche das Gehen unmiglich warde; dabei
war jedoch din Sensibililit verhilinissmbssig mor wenig geschwichl In der
awoiten Weshe ging dieser fustand suf die oberen Extremititen fiber. Dio
Kreazgegond eigia sich bei dem Klopfen hochst smpfindlich, obenso die Wa-
denmuskulatar b Umfsssen. Inzwischen war auch der Urin wieder eitr
yoworden und reagirle wie Aofangs alkalisch. Es begann Esbrechen
zutreten, die Temperatur stieg und hiclt sich awischen 38-—40% Herz-
Kopfon fing an sshr hefiig zu werden und steigerte sigh er mehr, so dass
sndlich dor Tod dirch Herzlibmuug eintrat. Bis zuns Tode blieb das Sens-
riom von Stirung fast villig feed.

An diesem Ausgange der Cystitis hitte ich glauben migen,
ganz ein Bild der Beriberi (Ka-ke) vor mir zu haben; da jedoch
¢ine Section nicht uniermommen werden konnte, 50 bin ich ohne
jeden sicheren Anbalt, um zu enischeiden, ob die Blasenentsiindung
wirklich die letzte Ursache der Lihmungserscheinungen gewesen
sei oder nicht, ob vielleicht ¢ine anderweitige Ursache dafur abge-
waltet habe. Jedoch in Betveff der Ansicht dentscher Autorititen,
dass bei Oystitis Lahmungen der unteren Extremitilen eintreten
kinnen, habe ich in Jopan bei zwei Fillen von acuter Blasen-
entzimdung voribergehends Lihmungserscheinungen mit Zuverlissig-
keit beobachtat.

Was die Pyelonephritis anbelangt, so ist zu bemerken,
dass sie bei uns in Japan sehr hiufg und oftmals auch mit tadi-

lichem Ausgange vorkommt. — Dies wollte ich in Betref der
oft auftretenden Folgekrankheiten, der Harnrdhrenstrictur nur mit-
gotheilt haben.

Was nun die Behandlung der Strictur anlangt, so muss hier-
bei immer die permeable und die impermeabls Strictor zundchst
unterschieden werden, Zuvorderst mdgen hier einige Bemerkungen
fiber die Behandlung der permeablen Strictur folgen.
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Ehe wan rationell mit der Thorapie vorgehen kann, muss
man sich fir eine bestimmte Yerfahrongsart entscheiden. Zo diesem
Ende ist es wichtig und ndthiz zu ermitteln:- einmal das Alter
der Krankheit; alsdann die etwaigen Complicationen  derselben,
namenilich ob mit Cystitis oder mit Nephritis; alsdann ferner ist
Ort, Form und Beschaffenheit der Strictar festzustellen; endlich
auch die individuelle Empfindlichkeit der Sohleimbaut, Erst nach
Hlarlegung dieser Momente kann man sich rationell fir aine be-
stimmte Verfahrangsart entscheiden, was nicht genug zu betonen
sein diirfie. y

Dass dic Dilatation entweder die allmilige oder die beschlon-
_niglc oder die gewalisame ist (Cathéterisme fored), ist bekannt;
indessen ist zugleich awch die Ansicht sehr verbroitot, dass die Di-
]xtmlion viillig gefabrlos sei und eine leicht zu erlernende Techaik,
die man darum verabsiume zu dben, auch deshalb, weil durch die
Narkose*) bereits die durch die Empfindlichkeit des Patienten eat.
stehonden Hindernisse weggerfumi wiirden.  Allein gegen diese An-
sicht muss ich, aufl Grand meiner Erfabrungen, Hiu-eiprnuh erheben
L!nd kann nicht genug anrsthen, bei der Fiihrung des Katheters
i.:bonus_rnrsichlig z Werke wu gehen: denn es kann durch michi
Ef!gﬁllrﬁ genug ausgefihrie Katheterisirung leicht Muskelkram pf des
Comprossor urethrae entstehen, wodurch der Arst gotiuscht wird
und cine Strictur dingrosticiven zu missen glaubt, wo sine solohe
gar nicht vorhanden ist.*®) Mancherlei Vorkommnaisse in Japan
haben mich veranlasst, auf die Uebung des  Katheterisirens den
a!.lnrgﬁisston Fleiss verwenden 20 lassen, und ich michic bsi
dieser Gelegenheit insbesondere meinem Assistenten Namba Lob
m-thgi[eu wegen seiner bewunderungswiirdigen Geschicklichkeit dis
or sich im Gebrauche des Katheters erworben hat. — I_rnhﬁ'gens
h_nl auch schon Professor Dittel sich zu Ermahnungen zur Vor-
sicht veranlasst geschon, uwm uicht bei der Diagnose aul Striciur

irregeleitet o werden. :
In Betreff dor Insirumente habe ich die Ueborzengung gewon-
nen, dass die Metallkatheter oder Metallbongies denen auns Gummi

") Die Narkose muss doch immer nur als N

) o thhehelr

i diﬁ_d;;cqg%qd nn:hlgen T lmnllcn. elf sed daram nur
J Hol dieser Golegenbeit will teh bomerken, dass anch sims A B

lung der Presiata den Arst bei der Dingnose timseban kann. e
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doch worzuzichen sind, weil die lotzteren sehr leicht Falten i_n
der Sehleimhaut der Harnrdhre bilden; auch Gummikatheter mit
Mandrin sind nicht so zuverlissig und so sicher wie Metallkatheter,
weil die leteteren von Aussen besser fahlbar sind; anch kemmt
o5 wor, dass manche Patienten den Gummikatheter gar nicht ver-
tragen migon. Selbstverstindlich sind im Uebrigen Katheter .\'0||
vorschiedoner Nummer, Erimmung und von verschiedenor Form
der Spitee bei dem Dilatationsverfabren erforderlich. Bei schwerer
Strictar sind stefs auch verschiedene Nummern der Fischbeinsonde
anerlisslich; jedoch ist nicht genug zo warnen, bei Einfihrung
foiner Sonden die hochste Vorsicht anzawenden, weil sonst die
Sondo einmal schr leicht durch Falienbildung aul einen falschen Weg
oder auch in die Follikel gerathen kann, deren Mindungen mit
der Miindong der Blase einerloi Richtong haben, was bereits auch
Ditiel angemerkt hat.  Ferner machte ich noch in Hetrefl der
Ausfihrang der Sondirung mit der feinen Fischbeinsonde und na-
mentlich, um sich 2o vergewissern, dass die Sonde den richtigen
Weg nimmt und wirklich in die Blase hincingelangt, anrathen, be-
hutsam dic Sonde Gfters hin und her zu zichen, wodurch man bald
das sichere Gefibl fir die richtige Fihrung gewinnt. Sobald als
s nun der Zustand des Patienten zulisst, wird die Gouley sche
Sende lings neben der Fischbeinsonde eingefibrt; alsdann vem
pichsten Tage an nehme ish bereits cinen dicken Katheter und
gehe 30 durch verschiedene Nummern immer weiter, wodurch ich
auf Grundlage der allmiligen Dilatation eine Art beschleunigter
Dilatation — selbstverstindlich wenn keine Contraindication vor-
handen ist — wvornehme.

Katheterficber (Urothralfieber) ist in meiner Praxis mir oft
vorgekommen, jedoch gewbhnten die Patienten sich mcifiﬂlma
nach einiger Zeit der Behandlung an das Katheterisiren; einige
freilich niemals. Auch habe ich einen Fall gehabt, wo nach der
vierton Sitzung wirkliche Nephritiserscheinungen und endlich der
Tod eintrat. Wahrscheinlich wae hier Nephritis bereits vorhanden;
jedoch ieh kann nicht Zweifel dariiber begen, doss sie durch das
Katheterisiren beschleanigt worden war,

Was die beschlounigte Dilatation anlangt, so meine ich,
dass dieses Verfahren mit dem Dilatator Stearns, wenn o8
unter Beriioksichtigung der oben bezeichneten wier Momente ange-
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wendet wird, durchavs ginstige Resultate zu Wege bringen muss,
Dogegen muss ich die gewaltsame Dilatation als véllig irrationell
verwerfon.

Wean allmilige oder beschleunigte Dilatation nicht zom Ziele
fihrt, namentlich wegen breiter Narbenstrictur, oder wenn wiegen
der Complicationen Gefahr im Verzuge ist, alsdann ist non die
Urothrotomie iodicirt. Man hat das Gebiet der Urethrotomie sehr
einschrinken wollen, aber viele Autoritaten in neusster Zeit haben
&5 wieder erweitert, und ich habs in Japan in meiner Praxis mich
stets an die oben ausgesprochenen Bedingungen, die cins weitere
Ausdehnung der Urethrotomin anlassen, unbeirrt gehalton,

Was die innere Urethrotomie betrifit, so mag ich mich nicht
fiir ihre Ausfihrong entscheiden: dean bei schweren Stricturen
ist sie nicht anwendbar und bei leichteren Fillen kann man dic
Heilung durch dic immerhin gefahrloseron Mitiel der Dilatation
erzitlen. Nach Japan bat vor ca. 14 Jaheon der holl§adische Azt
Dr, Elmenenz die Insirumenie von Maisonneuye gebracht und
in Osaka mehr als hundert Fille von Sirictur durch Uretheotomia
interna operirt; jedoch weiss ich nicht, welcher Art die Fille
waren, die er behandelie, Einige Patienten, die er chemals ope-
rirt, und die im Laufe der Zeit Recidive orhalten, kamen spiiter
in meine Behandlung. Auch ist mir von einem Falle, den Dr. El-
menenz behandelt hatte und der unglacklich verlisf, Kenntniss
geworden,

Dez Mann, sin in Japan bekanoter and mic befreandoter Arzl, war aus
dér Provinz Etisen nach Osaka gekommen zum Zwecke seinar Operation, Seit
dreissig Jakren litk or an der Strictur. Dis Vorantarsuchung mit der feinen
Son_rlo liess dinso durchgeben. (loich am nishston Tage daraul ward die Ope-
ration angestollt; sie sl andorthalb Stundo gedsisert habon, Das Resaltad
schien suniichst ganz glioklich; der Urin ging mit aller Luichuighksit ab und
der Patient béfand sich den Tag Gber wohl. Am Absnd jedoeh wurds die
Tomperatur oine sabr erbibte; Patient klagte ber Kopfsohmerz, der Urin
reigie sich blatig; von Zeit zu Zelt stellie sich Erbrechen ain. Am andern
Morgen davert das Fiebar fort; der Kranke war den Tag Gber sehliifrig; am
Abond bewnssiloa; am folgenden Morgen trak der Tod sin unter apoplectischen
R_wnheinungau. Eine Section isl nicht vorgensmmen warden, daher allerdings
nicht zu sagen ist, ob die Todesari mit der Operation im Zasameon.

hange gestanden, oder ob wirkliche Apeploxio cingetreten, Der Mann war
Gb Jahro alt,

Wenn ich nun zor Susseren Urethrotomin iibergeho, s0 glaube

==

jch sundchst gegen ein Vorurtheil, das dieses operative Verfahren
fir sehr gefahryoll ansgicht, doch Einiges auf Grund meiner Er-
fahrungen vorbringen zo diiefen. Freilich mag ich nicht sagen,
dass die dussere Urethrotomic absolut gefuhrlos wiire, obwoll bei
meinen vielen in .Ia|-:m vorgenommenen Operationen ich einen
unglicklichen Ausgang nicht zu verzeichnen gehabt habe; aber dieses
Operationsverfahren ist mach meiner Ueberzeagung doch nor ein
bedingt gefahrvolles; denn es kommt einzig bier Alles aul das
methodische Verfuhren des Operateurs an; darom ist das Wichtigste
hier in der That die technische Seite.  Alsdann darl behawptet
werden, dnss die Gelohr eine tiberaus verminderte, ja, die Operation
eine gefahrlose wu nennen ist.

Fur dos Verfuhren der Operation selbst fordere ich drei Acte:
Bilosslegung der Hararihre in ‘dem gesonden ' o, it selbst=
verstandlich beliebiger Verlingerung der Incision in den ca n
Theil derselben; Sondirang nach der noch im callisen Gewebe
vorhandenen Harnrbhre; Ereweiterung der noch vorhandenen W
der Harnriihre in dem eallisen Gewebe der Strictor wnd Einfithrung
des dicken Katheters in die Blase, sowie Ausspiilang der Blase
mit antiseptischen Mitteln. Selbstverstindlich geht der Vor
der Operation eine Vorbereitung vorhe 3
Yarbersitung des Zimmers und des Patienten
Instramente (verschiedens Katheter, Bougies, :
Art, zomal Fischbeinsonden in  verschiedenen Nommern, Messer,
der Dittel'sche Hatheterhalter, die Goule i , stumple
Haken w. 5 w.) Fiir dic Lage des Patie 5t die nschnift-
lage dic angemessens. Narkose wende ich nur an, wenn der
Patieat es durchaes will oder hichst emphindlich is nn die Nar-
kose macht cinen Vortheil fir dis Opera h, der von
grosser Wicltigkeit ist, wis sich weiter onten ergek rd.
Dig obien angedeateten Acte der Operation fihre ich nun in fol-
gender Weise durchs

Erster Act: Ieh fibre den grossen dicken Kaiheter — der
desinficirt ist — in die Harordbre ein bis zum eallésen Theile der
strictor; alsdann lasse jche vom Assistenten den Katheter vorsichtig
ruhig halten — selbatverstandlich muss, wenn die Strictur in der
P'ars membranaces befindlich ist, der Assistent mit der anderen

4

fen verschiedener
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Hand den Hodensack halten, gerade wie beim Steinschnitt. Jolzt
machoe ich eine Incision anf der Mittellinie in der Raphe, bis ich
die Spitze des Kalheters schen kaon, und lasso alsdann durch
stumple Haken beide Rinder nach allen Richiungen, namentlich nach
den oberen und unieren Winkeln zu, awseinanderhalien; sodann
gehe ich zor Stillung der Blutung durch Tamponnirong mit Jodo-
formgaze fiber und unterbinde nur dio grisseren Gofdsso.

Zweiter Aotz Ich lasse nun, nach vollstindig gestillter Blo-
tung, den Patienten uriniren — und hierin liegt der oben angedeutete
Grund, warom ich die Narkose nicht anwende; alsdann gebe
ich von dem Orie aus, wo der Harotropfon erscheint, zur weiteren
Aufsuchung der Harnrbhre diber, indem ich die feine Fischbein-
gonde bis sur Blase durchzafiihren und die Harordhee 2o erweitern
suche, wobei ich jedoch anfmerksam mache, dass die Sonde vertical
gelubrt werden muss, wodurch das Treffen der Mindung der Harn-
rihre erleichiert wird. Kann non dies Alles mit gotem Erfolge ge-
sehehen, so erfolgt der Usbergang sum dritten Acte des Operations-
verfahrens sofort, und die Urethrotomia externa ist eine cinfache
und ebenso gefahrlose Operation 20 nennen,  Indessen trofz dieses
bowihrten Yeorfahrons kann es doch geschehen, dass die Harnrihre
nicht gefundea wird. o diesem Falle nun verschicbe ich die weitere
Oporation bis 2um nichsten Tage und mache nicht dic immerhin
gefibrlichen und doch vergeblichen Versache der Auffindung der
Harnribre, um die Operation absolut in einem Tage 20 Ende zu
bringen; denn durch das Awfsuchen nach allen Richtungen hin
entstehen gar zu wiele Verletzungen®); ich tamponnire patirlich
(mit Jodoformgaze). Am folgenden Tage oder auch erst am
zweilen, jo am dritten Tage lasse ich neve Harnversuche machen,
denn der zweite, wichtigste Act darl durchaus nicht ibercilt
werdon.

Dritter Act: Einfdhrung der Gouley'schen Sonde in die
Blase, indem die bereits eingelegle Fischbeinsonde die Leitung
und swar dadurch gowilet, dass neben ihr hin die Gouley-

*) Die durch das viels wnd dech Tergeblicks Herumsushen nach dém
Eingange zur Harnribre unvermeddlich verurssohten Verletzungen in dem sehr
spangiisen Theile, wodureh Venenontziindung, Embolio u. a. m. leicht entstehen
kann, machen freilich gane usstreitig dis Urstbrotomia externs o einer Bichst
gefabirvollen Operation, und es it mir auf diee Weies erkiarlich, dass Manche,
wie oben bereits erwiithng, die Urethrotomie an und @ sich fGr gefabirlich balten.

T

Sonde gefihrt wird; alsdann Spaltung der noch vorhandenen Harn-
rihre big zur Blags hin, worauf ieh sofort den dicken Katheter
cinfiihre und  Ausspiilang der Blase mit antiseptischen Mitteln
voraehme.

Fiir die Nachbehandlung bleibt der dicke Katheter, durch den
Dittelschen Halter befestigt, in der Blase liegen*), wobei jedoch —
abgesehen von etwa schon vorhandener Cystiti sorgfiltig auf die
Reaction des Urins Acht gegeben werden muss, indem der Katheter,
sobald der Urin anflingt alkalisch su reagiren, sogleich entfernt
werden muss, Zur Yerhiitung des Eindringens von Bacterien be-
findet sich an dem Katheter ein Schlauch, welcher in ein Geffiss
mit Carbolsiure mindet. Den Katheter*®) lasse ich die ersten drei
bis vier Tage liegen, obwohl in dieser Zeit der Urin fast aups-
schliesslich doch durch die Wunde seinen Avsgang nimmt; denn
¢s ist doch danach zu trachien, den Urin seinen Weg durch den
Katheter nehmen za lassen; jedoch kemme ich hier der Empfind-
lichkeit des Patienten durchans nach, indem ich den Kutheter
wikrend dor ganzen Nachbehandlung andavernd liegen zu lassen
durclinus nicht fir noihig halte. Das Herausnchmen des Katheters
aber mglichst jeden Morgen zur Reinigung und Desinficirung darl
patirlich dabei nicht unterlassen werden.  Indessen muss das
Uriniren allezeit durch den Hatheter geschehen; jedoch ist dem
Patienten 2u rathen, dea Urin stets so lange als mig an-
auhalten. Tigliche Ausspilungen der Blase mit salicylsaurem Na-
tron oder ‘mit Carbolsfure diirfen nicht unierlassen werden, Die
Wundfliche heilt durch Granulation in 2—3 Wochen.

fum Behlusse seien mir noch einige Bemerkungen aus meiner
Prazis erlanht.

*) Man kEnnte awch, da in den ersten Tagen der Nachbebandlung der
Urin doch nur stets sei Ausweg durch die Warde mimmt, den Eatheter

nen und eine dicke, mit Jodolrmgaze umwun-
dene Gummirdhre mit einem (s Carboigelisse e n Sehiaucha durch din
Wunde legen, und dursh diese dom Urin, so lange b ranulation eintrist,
eniweichen lassen, alsdann aber die Ribre nash und nach wieder w

und das Uriniren nun erst durch eieon Eaibeler in der Harncihoo by

zu lassen.

o) Obwohl ich weiss, dass man den N&latonschen Hatheler neuester
Construction gorno anwondet, so ziehe fob doch den Metallkatheter mit dem
Trittel'sehen Halter vor, weil dicssr die Blase pur an einem Punkis be-
riibrt, whbremd jemer sime Beribrung der Schleimbant an vielen Stellen mit
sich bringt

aus der Harorihre ganz

T
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Ich habe im Ganzen bis jetst wihrend 7 Jahrea 10 Opora-
tionen schwerer narbiger Harnrfhrensirictur mit und oboe Fistel-
bildung durch Urethrotomia externa in Japan ausgefihet, davon
jedoch die orsten drei in andersr Weise. als in der von mir
geschilderten.  Die Operationen wurden alle glicklich za Ende ge-
bracht, Bei cinem der leizten Fille trat unmittelbar nach der
Operation ein eigenartiger Zustand ein, weshalb ich von diesemn
Falle hier doch noch Mittheilong machen mbehts, Die Opora-
tion war sehr leicht vor sich gegangen, sogar das Auffinden der
Harorihre war so giinstig, dass daboi Weichtheile gar nicht weiter
unniiz verleizt warden. Der Patient abor zeigie unmittelbar nach
der Operation schwachen Puls, die Extromititen waren kalt, so
dass also Shock-Erscheinungen vorlagen, vielleicht nur als, Reflex-
varghnge. Am zweiten Tago nach der Operation urinirte Patient, der
Urin war ner in geringer Quantitit, voller Eiweiss, Blutkirperchan
und Cylinder.  Am dritton Tage stieg die Temperatar hoch, am
vierten Tage zeigte die Haut des Hodensackes eine Verinderung in
der Farbe; am finften warde die Haut enischieden phlegmonds, so
dass ich sofort und wisderholt Incisionen machte, wm Brand zu
verbisien.  Unter sorgliltigsier antiseptischer Behandlung ist Pa-
tient glicklich durchgekommen und war nach 4—6 Wochen villig
wiederhergestellt.  Was die hier eingetretens Phlegmone anbetrifft,
80 ist nichi 20 sagen, ob vielleicht wihrend der Operation eine
Risswunde irgendwo entstanden, oder ob sie ilire Ursache in der
friber vou eincm  Privatarzio susgefibrten Bebandlung mit der
Fischbeinsonde, durch welche bei nicht vorsichtiger Manipulation
Verletzungen hervorgebracht uad alsdann Harninfiltration asof disse
Weisn oder auch auf andere Weise maglich geworden war.

Mittheilen mibchte ich auch, dass ich aof die Methode der
Benutzong des wvorquellenden Urintropfens  zur Aufsuchung der
Harnriihre ganz wufiillig gebracht war, indem ein wirend der Opera-
tion aus der Narkose erwachender Patient dabei urinirte und so
selbst den Weg zur Harnrihre mir wies, Dass Heineke und auch
Hueler bereits aul dieses zaverlissige Hilfsmittel, den Patienton
wriniven zu lassen, anfmerksam gemachi, war mir in Japan damals
noch unbekannt geblichen. Mit dieser Methods ist entschiedon win
grosser und nicht hoeh genug anzuschlageader Vortheil gewonnen
worden; denn durch das noch so sorgfiltig ausgefihrte Auseinander-

halten der Wundrinder nach allen Richiungen mit den stamplen
Haken kann os dennoch nicht anders geschehen wnd kana night
verhiatet werden, dass nicht kleine Faltenhhlen und Falien
entstehen, weluhe den Operateur verfilren, sie fir die Ein

qur Harnrihre zu halten.

Wenn ich durchaus das allergrosste Gewicht daranl lege, die
bei der permeablen Strictur nothwendigerweise noch und  wean
auch in kleinsten Usberresten worhandene Harnrdhre aufeusuchen,
um sie zur Bildung der neuen |m":g]jtl-:il zu verwerllen, — wobei
ich natiirlich keineswegs der Meinung gein kann, mit der Incision
genau dem Gange der moch vorhandenen Harnrobre zu folgen —
5o ist mein Gromd dafir eingig der, dass die Epithelien der Schleim-
haut, welche hier allemal noch da sein missen, das Verwachsen
der neuen Hamrdhre verhiiten und folglich das Wichtigsto fir das
zu erstrebende Ergebniss dor Operation befiragen milssen.  Diese
Epithelien ignoriren, heisst die patarliche Unterstitzung  ver-
schimdlen.

Von den so sehr listigen Fistelgingen, dia bei den schwe-
reren Filllen der Harnrohrenstrictur gar nicht selien vorkommen,
weil vor und hinter der Strictar eine Erweiterung der Harnrdhire
enisteht, kann fch aus meiner Praxis nor sagen, dass sie nach
richtiger Behandlung der Strictur, sei es durch Urethrotomie, oder
darch die allmalige Dilatation, sehr bald und befriedigend von
selbst heilen.

Ein Wort moch won der sogen. impermeabelen Strictur.
Wir miissen hier eine zwiefache Impermeabilitit unterscheiden: ob
namlich die Strictur nor impermeabel fir die Instruments, oder
auch impermeabsl {Gr den Urin; ist dies letztere der Fall, so haben
wir aber cinfach Retontio wrinae vor uns, und bleibt nue die Wahl
ewisthen Urethrotomie und Blasenstich. Ich ziehe, Falls es die
Retentio urinae nur irgend erlaubt, also durchaus keine Gefahr im
Verzuge ist, Urethrotomie vor; sonst fihre ich den Blasenstich
a8, und zwar pach dem auch in meiner Praxis worzuglich be-
wiheten Dittelschen Yerfubren. Nach dem Blasenstiche, den ich
wegen seiner leichten und schnell za bewerkstelligenden Ausfiih-
mung immerhin vorziche und, da die Urethrotomie Zeitaufwand er
fordert, auch natirlich unter Umstinden vorzichen muss, unternehme
ich dann Urethrotomie,
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Anhang.
Bemerkung zum Blasenzehnilt.

Walrend T Jahren habe ich bis jetzt nue 2 Mal Gelegeaheit
gehabt, den Blasenschnitt anszfihren; einmal bei einem Gjdhrigen
Kinde mit ziemlich grossem Steine, und das anders Mal bei einem
Manne zur Heraussehaffung der durch ungeschickien cigenen Gelirauch
abgebrochonen Sticke eines Gummikatheters. Teh habe bei dem
Kinde, weil der Siein ziemlich gross war, die Avsfihrung des
oberen Blasenschnities (unter Anwendung des Hueter’schen Me-
talldrain in der Nachbehandlung), bei dem Manne den Medianschnitt
unternommen gehabt.  Den Medianschnitt, der jetat wieder sehr
anemploblen wird, mbchite ich jedoch bei Kindern nicht fiir geeignet
halten wegen der moch hohen Lage der Blase, obwohl ich weiss,
dass Scriba (oin deutscher Arzt und Professor der Universitat in
Tokio) den Medianschnitt bei Kindern sehr glicklich ausgefiihrt
hat, und dass Generalarzt Dr. Sato und sonst awch unsere Mili-
tarirzte, besondors die Oberstabsiiczte Jokoi und Isisaka, einige
Male den Lateralschnitt gemacht haben. Bei Erwachsenen dirfie
indessen dem Medinnschnitte der Vorzog gebihiren, weil durch ihn
selbst grissere Sticke des Steines avs der Bluse mit Leichtigheit
sich entfernen lassen, und die Operation und dis Heilung leicht
von Statten geht. — Zur Ausfahrong der Methode der Zertriim-
merung, die in unseren Tagen wieder sche empfohlen wird, gehirt
unstreilig eine ganz besonders Gewandiheit, die nur sehr lange
Uebung und speciells praktische Bethitigung gewinnen lasson kann,
s ist in dieser Hinsicht in der That iiberaus interessant, den bhe-
rilhmicn Thompson in London in seinen erstaunlichen Operationen
zu sehen; die Instromente, wnd namentlich der von thm verbesserte
Bigelow'sche Ausspillungsa pparat, leisten unter seiner Verwendung,
was nur gewinscht werden kann.

11. Einige Fille von Atresin ani congenita und iiber
einen Fall von Atresia duodeni.

Ich habe bis jetst 9 Fille von Atresin ani congerita beob-
achtet. In 8 Fillen war gar kein Anus vorhanden, in den abrigen
Fillen war der Anus zwar vorhanden, aber das Rectum codigte

als blinder Sack. In sémmélichen 8 Fillen kamen die Kinder
swicchen dem 8, und 8. Tage nacl der Geburt zur dratlichen Ie-
pandlung.  Zor Zeit ihrer Aufnahme in das Hospital waren die
haupisichlichsten Erscheivougen: Dunkelroth gefirbter, aufgetrie-
bener Bauch, Ausdehnung der Haotvenen, Erbrechen. (Wenn Fr-
brechen vorhanden, ist die Spannung des Buuclies nicht stark.
Selbst wenn Erbrechen vorhanden ist, stecben nach meiner Erfah=
mung dis meisten Kinder mit Atresia ani zwischen dem 8. und
10. Tage nach der Geburt.) Ich habe die Beobachtung gemacht,
dass der Anus und der Enddarm sich durchass nicht parallel
cotwickeln; es kommi vor, dass die Analiffnang vollkommen ent-
wiekelt ist, wihrend das untere Stick des Enddarmes in der E
wickelung ganz ruriickgeblicben ist.  In anderen Fillen dageg
it das onters Stick des Enddarmes zor vollstindigen Entwicke=
Jung gelangt, wihrend der Anus ganz fellt.  Imo letzieren Falle
bistet die Exdffnung des Rectums keine Schwicrigkeit und die Pro-
gnose  derartiger Operationen kann als sehr ginstig bezeichnet
werden, Nach der Incision der Haut kann das mit Meconium
gefiillte Reclum als eine fluctairende Anschwellung durch. die Haut
durchgefihlt werden, besonders wenn das Kind sehreit,  Im ersteren
Falle hingt das Gelingen der Operation von der Lage des unteren
Stickes des Enddarmes ab; da dieses Stick Lald nach vorne, bald
nach hinten, bald rechis oder links seitwirts liegt, so verorsacht
die Auffindung desselbon oft viele Milo. Wean dicses Darmstick
hoch liegt, so ist die Nihteanlegung selbst bei gelungener Operation
sehr schwierig,

In 4 von den 9 o meiner Deobachtung gelangten Fillen der
Atresin ani war ich pach der vergeblichen Voroahme einer bis za
3 Cim, langen Incision gentihigt, zor Colotomie zu schreiten. Ich
fuhrte die Colotomie nach der Methode won Littrd aus, weil man
aol diese Weise am leichtesten in das 8 Romanum gelangt. Bei
eingm der 4 Kinder war die Analiffoung vorhanden, bei den an-
deren nicht. Eines der Kinder, an welchem ich die Operation am
B Tage nach der Geburt vornalim, starb, BEs bestand bei dem-
selben schon vor der Geburt in Folge der Zersetzung des Meconiums
cine loichte Peritonitis. In Keinem der 3 dbrigen Falle teat nach
der Operation Peritonitis auf. Die Unterscheidung des Dick- und
Diinndarmes ist zaweilen sehr sehwierig. Das Meeconiom sehimmert




picht immer durch die Darmwiinde hindurch, Wenn bereils Fer-
selzung der Meconiummasse eingetreten ist, erwcitert sich in Folge
der Gashildung der Darm und das Meconiom schimmert picht durch
die Darmwand. Zudem fritt in solchen Fillen Rothung des Darmes
ein wnd die Dickdarmstroctur wird dadurch seliwer erkennbar,
Der cinzige sichere Anhaltspunkt fir die Unterscheidung ist und
bleibt die anatomische Lage des Darmes.

In den oben erwilnten ginstig verlanfenen Fillen fihrie ich
6—12 Monate nach der Operation den Motallkatheter in den Anus

5 ¢in, um das untere Stick des Enddarmes zo suchen,
Da ich die Spitze des Katheters nicht durch die Weichiheile hin-
durch fahlie, machte ich eine neue Incision, aber cs gélang mir
in keinem der § Fille, den naticlichen Anus 2o bilden, Die drei
Kinder blieben in ihrer Entwickelung zu und starben nach
einigen Jahren; swei an Meningitis, das dritte in seinem 5. Lebens-
jahre an Peritonitis.

Bei 4 anderen mit Atresin ani behafteten Kindern, woranter
zwei ohne Anus, machte ich bless eine Incision, und zwar mit
bestem Erfolge. In einem dieser Fille, in welcher dic Analéfuung
ganzlich fehlte, bot die Operation wegen der hohen Lage des End-
darmes grosse Schwierigheiten.

Dor letzte der von mir becbachtelon 9 Fills betral sin mit Atresin
duodeni bebaftetes Midchen, das Kind eines Arztes. Das Madehen erbrach
sich mach der Geburet mehrers Male und aus dem Anus enileerien sich ungefihic
6 Grm. kiseartiger Substanz, Da das Kind Keinen Stablgang baile, gab
ihim der Vater am 8. Tage nach der Geburt ein Kiystier, dos aber keine Wir-
kung hatts, Er nshm nun eln Untersachung mit dem Bougie vor, Das
Bougio drang ungefibe 4 Ctm. tief ein und stieas dann aof Widerstand, Der
Vater vermuthete deshalb, dass das Rectum keine Oeifnung habe, Das Kind
wurde am 4. Tags nach der Geburd jin das Hospital aufgenomman.

Status praosens: Keigung sum Erbrechon, Der Bagoh isk nickt sehr

gespanet, trotzdem ist die Bauchdecke dankelroth gefirbt. Die Hautrepon
sind ziemlich ausgedshnt.

Ieh mahm suerst mit dem Fingor, dann mit dem Bougis wine Unter-
suchung vor, welcho die Vermathung des Vaters vollkommen bestitigte, leh
machio mich nun daran, das Reclum sufsasuchen. [eb machte zu dieses
Fwecke einen Krouzschnilt an der Amaliffaung, woranf sich sus dsrselben
wiader eing kiiseartige Flissigheit im Gewichto von ungelibr 6 Grm. entleerts,
Obgleich ich die Incision ungefibe 3 Ctm. tlef fibrio, fand fch das Rectam
nicht. leh fragte mich nun, weher die sms der Analiffaang entleerie kise-
artige, dem Meconium Ehnliche Substarz gekommen war,
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Da die Incision vorgeblioh war, wollte ich die :
vernahmeny aber der Vater dos Hindes gestattoto dies nicl

sm 7. Tage nach der Gebart unter den Erschei Callapsus. .]'II:r

Vater orlaubts mir die Section vorsuneh

temie am 5 Komanum, dann fibrie ich ein !

unten an die Analiffnong. Ich d einn I_%]ul-hauk an der

Seizabeines. In dem Blindsacke and im S Ii_r.n

conjem, sandarn eine geringe Quaniitit Schle

Kreazschnitt am Bauche, fing 5§ Romanum a

nach und nach g4 des 5 Ro

bis an das Ende des Colon ase

Aber mirgends fand ich Mecor

s Colon war so dinn, dass

konmte. Vom Celon ascandens

Das Duedannm war bedautond erw

gringaificbie, kKRsoarti

gen war mit der mhiml

erwibnten Abrosmith

grosste Ashnlichkeit mit einer von Forster be s
Woher kam die sus dom Anus entleerte Substanz? P

Farster behanptot, das Meconium sti nicht ein S :

der Darmschleimhaut, sondern ein Hantschmer, weil sich

selbien viel Vernix cascosa und Haare vorfinden.  Dieses Hools

lise sich im Frochiwasser und gelange durch den Mund des

in den Darm. Weon diese Theorie richtig wire, so kinnte man

annehmen, dass die aus dem Anus entlecrie kiscariige J-'l:.u. Me-

comizm dhnliche Substanz von aussen in den Korper des Kindes

ubstanz da
waehen vom den o

die Eingownide normal. gt dis
ighonen Atresis duodeni.

gelangt sei.

Ciplirasks bal L. Bctimacher be Iarlis.
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Tee importance, in a sanitary point of view, to the vast
populations of India (and to our admirably-organised
Indian Faceination Department) of knowing the truth with
wacard to calf-vaccination, so much practised in Fr
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Tug importance, in o soitary point of view, to the vast
populations of Indin (and to our admirably-organised
Indtian, Varceination Department) of knowing the trath with
regard to calfvaceination, so much practised in Frauce,
and which — having been introduced into England
threatens to be imported into our Indian possessions,
where the native mind would too easily lean towards its
adoption ; the connection (Ricord’s theory) between the
spread of smallpor (inseparable from anything which
affects vaccination) and pyemia, which hes carried off in
round numbers nine-tenths of afl amputations performed
in Paris ; the study of the theories as to this truly fearful
eomplication of all military surgery ; the investig
to whether mere cubic space of air, and change thereof, is
sufficient to prevent it; these three points alone seem to make
it pecaliarly desirable for the Indian Go et 1o know
all that possibly can be learnt on the subjeets of this report.
I have no doubt that the reports of Dirs. Gordon and Wyat#*
will be supplied to the Indian authorities; but, in the
meantime, I think it my duty to assist, as much as T can,
expecially the true ventilation of the guestion of animal vae
eination, which these gentlemen may not have studied, as
being less interesting to the army (whers v tion is
carefully carried out) than it must be to our Indian, civil,
and military populations, where it is so difficult to render

* Dy, Gordon amd Wyat (since created Chevalions of the Legion
of Hemonr), two distinguished medical officers, were sent to Faris by
the War Office. Tt was therefore, | prosume, not desaved necessary
to send medical ecmmissicners from the Indian army. 1 had no
aficial facilitics for obtaining information in consequence.
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human vaceination effective, owing to the vast numbers of
individuals which it has to embrace, and as to which our
European army is but as a drop in an ocean.  If animal,
instead of human, vaccination be largely practizsed in India,
I have no besitation in saying that all trustworthy written
evidence (both academic and official) tends distinetly to
show that it will lead to an inevitable and prodigions in-
creaso in the number and violence of epidemics of small-
pox, to the exhaustion of the human vaegine, and to the
weakening of the effects of even good vaccine.

It is evident, therefore, that no other excuse is raquired
for writing this erude paper oo sanitary matters. Indeed,

it would appear that even spontancous * vaceinia™ in o calf,

st rare now-u-days, so easily found in Jenner's time, is
difficult to communieate to the human sulbjeet, and only
acquires its strength when it has become naturalised, as it
were, in the human subject; the already weak vaceine from
a child's arm, given to a ealf loses all its virtues; in fact,

the calf is proof against it in nine times out of ten—it
only causes a eommon gore, This is propagated, and the
terrible deception begins, the nltimate effects of which no
one can ealenlate,

I now proceed to the arrangement of the report.

Having been confined to bed with dysentery®at the time
of the investment of Paris, it was impossible for me to
gather, during that period of illness, much information
concerning the existence of medienl or surgical epidemics.
At a Inter period, when T found that it was impossible for

* 1 was attacked with dysentery only on my arrival in Enrope—
slight diarrheea st Alexandria. I came home for an affeeiion of the
#ight. Stmuge to say, scon after the cold weather began, and when
1 waa feeding exclusively on horse flesh, T steadily improved in health
until the rition was reduced to 300 grammes & duy.  Stonge to say,
also, my first goodd dinmwer after the armistice nssde me quites sck, anid
cansed me fo vomdt, alithoagh enting slowly and with excellent
appetite. The only medicives that did me geod were 2 drachm doses
{10 8 grammes) of bismuth with quince syrup, ter, dis,
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me to leave the place, T gave my humble services for (he
canse of suffering humanity, as an unpaid medieal volunteer
with the war-companies the National Guard.  Active
medical occupations and frequent absences in the trenches,
the forts, outposts, and redoubis of the besieged .-'ill\'l
rendered it almost i1npmnihlu-. for me, amid the turmoil of
the bivonae, to follow very acenrately and eontinuonsly the
practice of the regimental and eivil hospitals and the
ambulances of Paris. Nevertheless, when oceasion offered,
and on my perindical returns to the town, I made it my
duty to visit these, to inquire into the practice pursued, the
warch of mortality, and the organisation of the army and
hospitals, In the battalion to whith T attached myself I
beeame acquainted with the organisation of the regimental
medical system—a system which, with the exception of
some excellent points, I must mention with unqgualified
disapproval.  This in no way applies to the medieal staff
themselves—a class of highly-edueated nnd zealous men ;
but to the limitation of the funetions which they are
allowed to perform—a limitation which crushes their utility,
and almost puts a stop to their progeess in elinical know-
ledge ; which renders them the subordinates, not of their
immediate medical superiors, or of their regimental com-
manding officers, but of what is called the “ Intendance
Militaire,” or Commissariat, a very worthy body i itself, but
a3 incapable of guiding the medical department of an army
a8 the surgeons would be of organising the Commissari
The following remarks will therefore natu
themselves under two distinet heads:
mortality, both in the civil and military population,
# [t will suffice here to mention an ocenrrence which took place at
the sortie in November, scross the Mame, As many as forty staff
surgeons, with ambulances, carts, stretehers, &e. &e. were kept all day
long, by order of the Intendance, an a platean, whilst wounded amd
dlying literally died owtright for want of their services, On sebacquent
ooeasions many surgeons moved rpidly to the front wifkeud erders, aml
were of conrse weblcomed and usefal,
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including treatment.  Secondly, organisation, both in
the aru@' medical department and the military and eivil
hospitals.

It must be premised that, as far ns the statistics of the
army go, it will be only after a lapse of a year and o half; or
two years, that the statistics of the war will be made
public. What little information I have been able to acquire
has been (as before stated) from the efforts of personal
friends, viz. surgeons, who have given me the results of
their own hospital practice, and which do mot show, of
course, the ratio to the strength of the corps to which
their sick belonged. The registears bulletin * hebdoma-
daire” shows the mortality in the eivil and, roughly, in the
military population; it will be found further on in this
report.&

It is certain that the number of deaths in 1870 were more
numerous than in 186%. In ondinory times the deaths per
woek were about S00.  This gradually incrensed simee
Oectober to the enormons eypher of 4,671 per seed, and in
January and February, 1871, the number again inereased.
As the mortality amongst the soldiers is certainly always
much greater than amongst the civil population, ineluding in
winter numerous deaths from frost-hite as well as in combat,
thera is little doubt that the army lost in proportion a good
third more than this, for the registrar assured me that
their returns were very provisional and approximative
as yet.d

Two very salient facts arrest the attention in looking at
the mortality of the civil and military populations of Paris
and the immediate environs. First, the mortality firom smail-
pox (average—latterly—246 per week) amongst the former ;

# 1 have condensed all the weekly returns I conld get at the Hitel
de Ville into twa, and given the percentages worked ont from
here,

T A really fine statistical decument is published memthily, but it
it in arrear always of six monthe, ns most satistical documents
senermlly are.
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secondly, the fearful losses from what the French ecall
“infection purulente,” and which we call, almost as un-
satisfactorily, ** py=®mia.”

With regard fo smallpox, the weokly mortality is seen in
the annexed condensation of the bulleting hebdomadaires,
being an average of —latterly —246 fatal enzes per week.
The practice of vaveinating a ealf, and afterwards vaecinating
children from the animal, seems to have had a good deal to do
with the permanent weakening of the genuine “Jennerian™
vacine matter, as the French very complimentarily call it
in honour of the discoverer. As very erromeous ;-;:iu NS
soem to exist on this subject even in rland, where of
late years calf-vaccination secms to have been to some
degres practised, and as the subject is one of great interest
in our Jedian Enipire, T have made it my duty to endeavour
to arrive at the troth of the whole matter, to examine
patiently the results of experiments, and to chronicle the
opinions of those who have given the system a fair trial.
I have registered their deliberate and wnbinssed opinion,
and the unimpenchably exact results of their proctice. It
will be seen that there would be no slight dang, doing
irreparable mischief in India (where the native mind weuld
be sure to lean towards calf-vaceination) if this system
wora ever introduced, instead of the arm-fo-arm vaccina-
tion, which alone can safely guarantee from smallpox (if
properly performed and with good matter).

It had at last become o fixed belief in Feance that the
vaceine matter had become “iweakensd™; that the frequent
cases of smallpox were consequent on the degeneration of
the true virus of vaccine, and not because the operation
was badly performed, &e. In short, vaccination began to
fall into disrepufe® for many reasons. Firs!, because
possibly in many eases the virs was ‘weak, that is, was

# My friend Dr. Picjey, Chovalier of the Legion of Houour, told
me of fifty cases of smallpox in his ambulance, none of whom bl
ever boen vaceinated,
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{and always bas heen in some cases) o spurious virus,
Secondly, when the virus was geod, the operation was
badly performed by midwives, &e., who never saw their
patients more than suce, and consequently many mothers
thought their children vaceinated who were really not so.
Thiredly, because direases woro said to be transmitted with
the vaccine matter. And, indecd, cortain ugly sores had
appeared, instead of healthy pustules, on the arms of
many men of regiments in the south of France.

Now, it has been proved before the Academy that when
the lancet docs nel draw Sload from the puﬂn‘.!lr which fir-
nishes the vaceine matter, no ofher discase is over trans-
mitted to the healthy arm but the vaccine disense itself
If bised be drawn with the vaceine matter, and inserted
into the arm of a healthy person, both a bad vaceination
and the ioculation of contagious disorders may be the
result.  This is very rare, and ordinary precautions are
sufficient. Vaccine pustules must not be squeczed in taking
out the matter, or simple serosity and blosd are also- ex-
pressod on the surfi nd much epithelivm is found.  As in
everything clse, the juste mifiew is best.  The child muost not
be too young or too old.

To obviate all these difficulties and dangers, it was pro-
posed to vaccinate a cow-calf with good healthy matter, or
to find a cow-calf with the original vaccine disease spon-
taneusiy developed on its teats, and to vaceinate children
therefrom. (I wonder that inoculating smalipox on the calf
was not tried ; would not this produce in the calf a disense
identical with Vaccinia 7)

Messrs. e Panl and Lanois vaeeinated immense numbers
of people from the cow, and made large sums of money
thereby.

Let it first be premised that no case of reviceination
with human virus ever occurred after o lapse of twelve
days ont of 3,000 cases, Three cases occurred, however,
within a few days of the operation, and were fatal, They
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wore cases where the disesses—smallpox and vaccinin—
were simultancons ; the former preceding the latter pro-
bably, and Being in a state of ineubation. = This period is
much longer than we would suppose; a child born in a
house where its sister was ill with smallpox—the mother
being alrendy pitted of old with the disease—was imme-
diately (Dv. Fillette, Medical Conference,

1870), even before the cord was cuf, vaccinated (from
lasses, however).  Nevertheless, althongh the pustnles
seemed to progress pretty well, on the twelfth' d

pox appeared, confluent and fatal. It is gener

the facelfth day or the fowrteenth after being exp

the eontagion that the disease begins. Vaccination some-
fimes seems to modify the disease and render it less
even aftéer the contagion has been eertainly cont

(Drr. Dagrand, ditio,)

Dr. Quinquand had one-third successful cases with the
virus from the calf, but ary his cases were snccassful with
virus from o childs arm (Jennerian vaecine, as the French
complimentarily call it).

Dir. Thevenot with ealf-vaceine had only fwe successes in
twenty-one cases |

On the Crleans Railway, all the surgeons sent reports to
their ehief, Dr. Gallard., AN of them found that huy
to-arm yvaccination stopped the ravages of the dis
that of the protected very fow had anything but what is
ealled varioloid diseases, One case only thus protected died.
Thirty-two surgeons thus sent in reports on the vaccination
from the calf. Cue says i ine from the ealf beeame
much better after transmission throngh the arms of three
or four children, though bad and diffienit to introduee the
first time. The rest (thirty-one) found v, ion from the
calf most provokingly unsuccessful, succeeding at the very
utmost DI]])’ in & fourth of the ehildren vaccinated clirl_'c['ll\',
and mech less feom ealf-viens-tubes, or plasses,  The
viecine puﬁll:ln-s were always small, apd contained litile real
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matter and much epithelivm. - The fifth day is recom-
mended for collecting the ealf-virns. Calf-virus which has
spontancously appeared on the animal has been found to be
better than that whieh is inoculated—given to the ealf
from o child's arm. It is a rare disease, however, amongs(
the herds, and it is dificult to find a single case. T ask,
ngain, is not the vaccine disease & smallpor, modified by its
pussage (rowgh fhe cow?IF 50, would it not be well to
inoculate perseveringly the teats of the cow with real
smalipor until the disense called vaccine appear? Has
this been perseveringly tried?

To return to ealf-virns, Dr, Vallot (Gesette des Hopitaur)
#ays: “The matter of the calf sent me by the Academy
entirely failed.” ;

Dr. Lalagnde: “ 1 never snecesded once with the ealf-
virus sent me by the Academy.” He did afterwards with
matter from a calf with the spontancons disease,

Dr, Pomarel directly from the ealf succeeded in chil-
dren ; failed with adults.

Dr. Miguel: “The ecalf-virus which yon sent me is
sl

D, Caril : * Not having sneceeded with eallvirus,”

De. Maury, with calf-virus transmitted to a child vae-
cinated from this child, and sweceeded twenty-four times
out of forty-three,

Dr. Faton: “The ealf-virus sent from Paris by Dr.
Lanois, and only four days old, failed completely (echous
compléfemeny).”

Dr. Jollet: “The calf-virus, which ‘I have carefully
followed in its operations, gave always most lndierons
rezults (dérisoires)."

Dr. Anssat: With calfovirgs, results nil.

Dir. Picard : Ditto.

D, Diiard : Ditto.

Iir. Guerinean : Ditto,

Dr. Huguel : Ditto,

Dr. Lacomhe : Ditto.
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Dir, Besnard ; Cnnt',l] fuilure with the ealf-virns, fe. &e.

Dr. Guillard : With rian vaccing 2,740 sue-
pessfil out of 2,856,  But with ealfovnecine 170 successful
ont of 383 children,  Revaccinations, 126 sucecsses out of
522,

It is asserted that calf-virus gets stronger (7) the
oftemer it 15 possed through childeen; that is, that i
is difficult® to lant, and is probably quite
eions also at first. Tt is this calf-vaceine so weak in itself
which has caused the degeneralion of the real Jemnerian
pirus, We must return to it. Vaccine from a child of
six weeks 8 bad vaeeine ; wait till four or five months, and
B0 parer vaccine can be had, for ne child, who has not
shown contagions (syphilitic, &e. &e.) maladies before this,
is afflicted with them."—{Dr. Bouechut.)

Massrs, Garecki and Ruanx, honse-surgeons of La Cha-
rité, deseribed after the hemorrhagic primary, bemor-
rhagie secondary, and the variolous rash, a fourth variety,
which, from their description, I shall call the Bulleferous
variety ; it oecurs at the period of maturation ; the patient
is hideous with ** sero-s nolent, phlyctence, as large as
blisters ; one expects gangrene, but the fever abates, the
appetite returns, and the cure is rapid.”

The reasons for the failure of vaccination from calfvirns
are obvious, The spontancous disease iz rare, and is not
easily communicable to other calves or to children, and
spurions pustules are formed not very easily distinguizhable
from real ones. Besides, the passage through the calf
(which fakes the disease with so much digicelty) probably
weakens the virus jalready often weak) which is implanted

# Even with vacoine which is encesssfil on chilirm, Tho ealf’s
teat mizat be cleam shaved at tho base, near the inguinal fold. An
induration forms, ot quite & pustnle. “From the fourth to the
cighth day this is seratched the lancet to extmct it with
pressure.” (T}
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into its teats from o child's arm. The inexorable logie of
facts have hitherto proved the above statement.

Again, if vacciniain the calf be only s modified small-
pox (Jenner, Bennet, de. do.), if the calf can modify small-
pox, how much more easily will it not modify a modifted
smallpox, either from an affected calf or child ¢

I now procecd to the subject of Pyemia.

PYEMIA AND HOSPITAL GANGRENE.

The mortality from pywmin and gangrene amongst the
wounded and amputated during the siege of Paris is known
to have been greater than has ever ocourred hefore in the
anpals of military surgery. Nearly two years will pro-
bably elapse before official returns and the expected great
work of De. Chenn, C.B., &e,, shall enlighten ns as to the
exnct statistics of these maladies.  But some approximation
toa knowledge of their ravages can be obtained from other
sources ; and the remarkable results obtained by particular
modes of teeatment give ws perhaps some clue to their
etiology. I hope at some future time to he able to furnish
fuller information on the subject, as 1 am still expecting
promised docnments from Paris,

Dr. T. Worms, the * Inspectenr of the Service Medicale™
(Sanitary Commissioner), told me oied roce that: “in
round numbers all the cases of amputation in the last fiew
weeks of the siege died ; that the case was the same with
nearly all the wounded who were not operated upon, and
that the deaths were almost all from infection purlente.”
He added that “a distinguished friend of his had ntterly
renounced operating, as he invariably lost even the ap-
parently most favourablo cases ealling for such interforence.”

Dr. Demarquay, one of the hest operators [ have ever
seen, and & most distinguished man of seience, told me
that “he had not succeeded in saving a- single emse of
amputation at the newly planned and constructed wooden
hut-hospital at Passy.”
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Even at the American tent-ambulance, a5 will be shown
further on, and which will be scen to be almost the open-air
treatment, Dr. Swinburne told me (complainingly ) in an-
ticipution of exact statistics, that he had onl el three
amputations of the thigh out of seven cases; three casesof
vesection of the elbow out of five, and about the same pro-
portion of amputations of the leg.  Bul three out of seven
cases of eompound fracture of the thigh recovered also
by conservative surgery, one being of the neck of the femur.

In the Hitel Dien all amputations of the thigh died, but
Dr. Maisonneuve by conservative surgery saved sixteen
cases of severe wounds out of sixty-six. At the Jesuits’
Huospital at Vaugirard he was even more suceessful.

But I subjoin my notes taken on the spot, generally
from the surgeons’ own moutha,

AMERICAK AMBULANCE.—TENTS.

The tents are heated by a pipe of common sheet-iron

which runs under the boarded floor. The boards are laid
side by side on traverses, but not quite tonching each other,
The stove is a simple brick and mud furnace, sunk into the
ground outside the tent at one end.  The tube passes under
the whaole length of the ficor, and ends in a common sheat-
iron chimney at the other extremity of the tent.

The tents are about 30 feet long and 20 browd, exactly
the shape of a cottage, and are laced to each other, guble-
end on, 50 05 to form blocks of four or six tents. The end
walls of each intervening tent form a screen to separate
the sick during operations, death, &c. These end walls
open up in the middle like a cortain.  The height of the
ridge poles (singularly light) is about 15 feet, and of
the side walls about G feet. There are double flies. It
has rained incessantly these days past; not a drop has
penetrated. These fents resemble large and rather flat-
roofed Indian “rowiies” or hill tents, Duck is good for
Europe or the States, but is, a5 wo know, quite insufficient
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under an Tndian sun, and our thick foor-fold eotton ones
alone can prevent sunstroke; but the shape is excellont.
The walls are supported, like  bichauba. tents,” by poles,

150 beds ; 260 admissions. No pysemin (7). Only one case
of erysipelas. Nognngrene. Noseurvy (?). 13 deathsin
all up to now (February). (Up to Novembar, only 2 deaths
out of 62 admissions, one of them from tetanus.) Dressed
with finely-picked and carded oakum and nitric acid lotion,
The deaths were, 4 amputations of thigh (out of 7 operated
on), 1 with symptoms of tetanus, 2 of exhaustion (7,
1 gastritis (7).  No purolent deposits in viseera (7); (post-
mortems were mot made). 2 eases of resection of elbow
died (out of 5 operated), both secondary operations,
2 amputations of leg from exhanstion (7), one with rigors.
I compound fracture of ankle-joint died; he had Iately
had smallpox. 1 of bullet through the liver died ;: 1 dittoe
through abdomen. 1 case of ball through lungs, grazing
liver, died ; and 1 ditto through lung ; all from exhans-
tion (7). OF the recoveries, there were 3 out of 7 amputa-
tions of thigh, 3 rosections of elbow ont of 5% and reveral
smputations of the leg. 3 out of T compound fractures of
thigh recovered, 1 throngh neck of femur opening hip-
joint. 3 of compound fracture of ankle recovered out of 4.
One of the recoveries with viscral wounds had two ribs
broken and ehest opened.

IOTEL DIEV (THREE WARDE ONLY).

All amputations of thigh died. In Maisonneuve's ward,
6 cases (conservative surgery). Noamputations, 4 deaths
from pywmin, with visceral abscesses. 12 from  their
wounds alone (5 of these thoraeic).

* Boout of 12 recorded operations = 00 per cent. [ could mot gt
the axact returns of all tho cases.  The sucoess in the thigh ampata-
tions was remarkable,
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CORPS LEGISELATIF.

105 beds ; 200 cases admitted ; 9 amputations ; 5 died ;
1 fhigh, 1 legr, and 2 arms recovered ; 10 cases of wounded
died : Total 20, Carbolic aeid lotion teeateent, and
disinfection.

ITALIAN AMBULANCE,

Forty beds; two deaths in 200 treated (not good aceom-
modation o to site, &c.). Among cured I gre one cose
of Ball through ankle-joint, one through shoulder ditto.
16 waggons; 160 men, This ambulance eorps conveyed
immense numbers of sick and wonnded o other hospitals
and ambulances. OIL AND COTTON-WOOL TREATMENT oF
Grubr* Conservative surgery exclusively. (I am pro-
mised full details.)

SMTETE TNTERNATIONALE OF GENEVA (DE. CHENT, ET0.),

At first, in Exhibition Building ; 326 méires cubes to sach
bed ; much pyemia. In Grand Hotel only 35 cubie mitres
(1 métrs 50 centimes between éach bed): ness pra,
about $0 getting well. Dr, Bidard has a case of ampu-
tation of the thigh getting well, Dr. Vidal one, and another
surgreon saved onc: all other thigh amputations whatever
died. Two cases of penctration of the knee recoversd
(Messrs. Vidal and Bidard one cach). Dr. Guillon lost
almost all amputations also,

WOODES HUT-AMBULANCES DE LA PRESSE AT PASSY (RICORD,
DEMARQUAT, ETC.).

Assistod in all about 20,000; lodged 2,000 wounded,

At Passy 1,400 square fect to cach bed, M. Demarquay,

* For details of this treatment, st © Remarks * further an.
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with great frankness, told me that both at the Tuileries and
here he had lost alf his cases of amputation through pyemia,
&e, T saw o case of his of resection of knee-joint gotting
well and two of elbow=joint ditto.  About 400 cases now
in the barracks.

The huts were built on the most approved new plan,
21 in number (20 beds in each). The height was 8 métres;
length, 30 métres ; width, 10 métres. There was o lantern
roof running the whole length of the building for venti-
lation and light, with practicable windows, The wrinals,
e, constantly disinfected, wors of slate and porcelain,
and the ordure was earriod away in closed vessels, All
seemed perfeetly sweet, exeept the room for sciled shects,
pillow-rases, &e. (temporarily used before teansporting the
foul linen to laundry). The barracks are too close to ench
other, however. The distance is not twice the height,
only about once.  Papering is on the inner walls to half
the height, which scemed to me to interfere with the in-
filtration of air (through flssures, joints, and eracks in the
planking) so usefully supplied by the interatices of the cloth
in tents.

TALACE OF THE LUXEMBOURG.

400 beds were ot first in barracks (21 beds in each) in
the park; 8 métres high and 50 métres long, 10 wide,
with a lantern roof running the whole length for venti-
lation, &c. Barracks much too close. Shells drove the
patients into the palace. Only 93 cases of wonnds (runshot) ;
4 deaths (out of these 93) occurred, 2 of them were
amputations. All died of pyiemin. Other statistics not
yet obtainable. Thess are probably only approxim ative.

VAL DE GRACE.

The largest and finest military intramural hospital in
Paris, perhaps in Europe.  Splendid grounds on the enl-
minating point of town; buildings well detached: 50 to
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00 eubic métres o each bed ; eqn accommodate 2,000 sick ;
300 are wsually in the house. About 1,800 and
wonnded bave been treated since the siege.  Conservative
sargery has geoerally proved o jofleee; even the civil
surgeous who were employed as * evfraordinery ofli

came to this conclusion. D, or rather Assistant-
Mounier, son of the distinguished surgeon-in-chie
fated fiftoen times: (of these amputations two we
nriiculations of the shonld int,) Bine Feeoven
authentic), being abont 640 [
of the establishment were less suecessful, ;
of 50per cent. of amputations recovered, which is better,
probably, than any civil hospital estalilislim amn bonst.*
There were ten cases of pyemia with metastati
fatal. There was na hespital gangrene and no erysip
indeed, the hospital is admirably monaged both by
religions sisters and by the medical and military authe
ties. . Oifficial statisties will appes
¥ Ambulance of Clichy and its arn

1870, o Tth Feb., 1

* Admizsions, sick nnd itly wounded ...

£ Dioaths : :

“OF these 1,156 were es of smallpox,
them died.

“ No amputations, no pywmia, Many frost-bites.  Loeal
cazes of congelation got well. General, diffuse congelati
three cases ; all died with symptoms of terpor and asply

fryaipelns did not prevent nmny recoveries from sm
pox, nor did b ai
the deaths were from the hemorrhag
—Dr. Pigjiey.

* Not ove
fake Assistan
tions.  But it is fir to say that the
i that of seven amputations of the figh and
—all pery serions cases,
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REMARKS.

It will be scen from these notes that pyemia was {
almost universal canse of death in all the wounded, and
was so without exception in amputations even at the
American tent-nmbul For where & post-mortem ¢xami-
naition i i sible to deny the pre-
aence of metastatic abscesses in the luongs, liver, &e. |
hope to be able to give correct statistics at some future da
We shall examine further on the probable causes of the
greafer suceess o treatment at some establishments than at
otliera.

First, we must carefully distingnish “infoction puratlente”
—pyemia—irom hospital gangrene. Secondly, we must
distinguish one form of pyvomin (sspticemia) from another

form of the malady accompanied by metastatic abscesses,

The one is a rapidly increasing typhoid siate from o
general poisoring of the blood, ending in a few days
in death; the other a succession of rigors and hectie fever,
followed by suppuration in the viscera or limbs,  Both are
ied by o grey ashy appearance of the wound, and
e gmell.  So alsois hoapital
It hos been proved by
many experine 8 (see Benneit’s # Clinieal Lectures™)
that the in audable pus into the veins of animals
{large quantities, half a pint and more) such as horses,
asses, de., does mot necessarily canse either gangrene
or metastatic abscesses, Notwithstanding that experi-
ments on animals have not the same weight as those
rmed on o, this fact should not be lost
It would indeed appear that the mere presence of pos in
the blond is not capable of producing typhoid symploms
and metastatic abscesses, or the daily cases of reabsorption
of purslent matter in ordinary eivil practice wonld alioay:
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e followad by sach. Is not the exudation in pneumonia
often reabsorbed and eliminated in this way ?  The idea
that abscess in the liver in India is always preceded by
pus-producing ulceration in the intestines, is guite ex-
ploded and disproved. Besides, in metastatic abscesses
pus is not very easily discoversd in the veins (although
probalily there), unless phlebitis be present; and as we
cannot suppose that the absorbents and veins do not con-
tinue to act in cases that get well, in the same way that

they do in enses that dis of pymmia, mere absorption of

s will met account for the dizes

Dr. Rieord, in a most interesting converss
hebd with the distinguished Profi
new large, well
one of the most healihy spots in Passy, py

arful Favages : that one or two ts in a room, I:

orh for fee aped the disease,
althongh ecertainly less 1i it (as in all contagious
aladies) tha

The g 2 dd to me, in excellent

nplish, his d ful—the most powerful
—causa of evuiling va !
por-poisonimg of the atmosphe
all dimes; aid producing
pox) in those who are protected by vaccination. He by
0o means d 5 the inflnence of other 3 of the d
mch as crowding, bad hygienic conditions of all sort
(with Nelaton) osteo-myelitis, but he believe
variolic influence, as having a great deal to do with a large
proportion of the cases,

The great surgecn Nelaton affirms that osteo-myelitis (a
pathological alteration in bone, in its membranes, and
chiefly in the marrow) has much to do with the disease.
But as successful cases of fractures and amputations at all
times are accompanied by division of bone,. its membrane
and contents, it must only be in cases where jolti

o

it

e

e e T
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ambulanee-waggons and delay in operating obtain, that
this pathalogical condition probably arises, 1 therefore
maintain that amputation should, if possible, always take
place near the field of battle, that cie operating tent, &c.
could serve for large bodies of men, and conld almost
always be put up in a safe place.  Well-bandaged amputa-
tion eases are casily transportable.

Has not scurvy something to do with pyemia?

That crowding alone will not account for it seems to be
demonstrated at the Palais de Industirie, where Dr.
Chenu, C.B., President of the Medical Committes of the
International Saciety, told me that, with 326 cubic foet of
air per bed, pymmia was very much more frequent than at
the Grand Hotel to which the pationts were moved after.
wards, and in which each had had only thirty-five cubic
métres of air.  In the Palais de I'Industrie the rosms were
enormous and lofly, abont the height ofan ordinary second
storey (in London) feom the pavement, but I think the air
was rather stagnant.

The waris were on the first floor—not on the ground.
Nevertheless the ground floor is used, at the period of
Exhibitions, for storing cheeses, and provisions of all kinds,
animal and vegetable, stalling prize eaitle, &e. &e.  Be-
sides, although the cubic space of air was quite in excess
of that ever seen in hospitals or bareacks, its very extent
prevented its easy renewol. The means for effecting this
were only such temparary measures as conld be adopted in
a building never intended for & hospital.  Nevertheless the
astounding fuct remaing that pyswemin and hospital gangeene
were aeeeptionally and wiprecedentedly fatal in a building
where there were 326 cubic métres of air fo each bed, and
this not at the end of the siege.

Seurvy is appearing now in Paris, The French surgeons
eertuinly did not find many typical enses ot the time of the
great mortality from pymemia, &e. ; but we know that the

scorbutic diathesis exists long before the gums are affocted.

OUTLINES FOE A NON-OFFICIAL REFOET. 21

Slight uleeration and an aphthous state of the mouth I
saw frequently in January, 1571.%

Dr. Gruby, the eminent histologist and practitioner, has
long been of opinion that charpie— old linent fretted out by
hand—is & real nest for animal and vegetable gorms. He
has long taught that the exelusion of the atmosphere} is an
important element in the prevention of hospital gangrene,
&e. &e., and he has sought to get rid of microsenpic or
even invisible germs by the use of oil and cotton-wool
dressing. He has practised this for many years, and his
certainly remarkable success in conservative surgery at the
Ambulance Italienne seems to confirm some of his views.
Ol is known to be destructive of germs, cotton acts as a
filter even of the atmosphere, and the union of both forms
not simply an imbibition, but & real micture,  Ifa picce of
cotton be dipped into oil and held up against the light, not
only a drop will be seen to depend from it, but a trans-
parent eylinder or column will gradually form and elongate
itself] in which (on forcible disrupture) the exquisitely fine
filires of eotton will be found intermized and carried down.
Thi= intimate admixtore of the oil and eotton fibre (n per-
fectly clean non-fermented and non-manipulated vegetable
fibre} forms o packing, as it were, to all the interstices of
awound ; it insinuates itself grodually into all the corners,

* The French sollier is underfod, and 1 boliove that soup may
almcst be said to be the ruin of the French amay. It takes at least
four hours to make and msch albumen is lost in skimming the pot,
Hot eoffée or tea, with meat, eoll or rosstod, brofled or © braisd '
ehould alone be tolemted on marching-days,

+ The flax from which linen (often foul) is made is, a3 he points
ont, alrepdy subjectol to femendalion, and in waler,  Fermenfatiom
ix, probably enough, & germination of a low type.  Dr. Groby objects
1o wakir (unless boiled previously) even in the washing of wonmids,
He ns much as possible removes dirt, eoagula, fec., with dry or slightly
oil-medstened cotion woel.

1 Dr. Guerin bas invented an admimble apparatus for this par-
pose,
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and mooks, and erannies; the oil earrving h it per-
haps only one fibre, or even none at all (where its pos-
sage i3 impossible). re another principle eomes. into
into contact with albumen, it is

, especially if motion be present, form

parated into globules, each

an emulsion, that the
coversd with a fing pe altumen.  Dr. Gruby m
tains that in a wound there is always sufficient motion for
this. Flirst, there is the constant beat of neighbouring
arteries; there i the mation through the cpillaries, which
must cause some commotion, however imperceptible ; and
there iz the vermicular and involuntary in muscle
almost constantly goi cin ol the wonds 1
b dreased by this method, T bave distinetly seen an
i the secretion of pus has been very mo-
antity, and there hos been (even on holding a
surs’ dressing close to the nostrils) no offensive
A pad of eotton is placed over the pellets
imbibed with oil, and, being band it iz to be remarked
th wtinn on the outer surfa ) ul dives not neces-
earily affest those portions of oiled cotton sticking in the
wound.*
In Indin, where lint is so great a sonree of expenditurs
to the &
where grain-oils (such as sesame-sced feee. ey ok
expensive, this mode of dressing we , from which I
o witnessed some won
inrly applicallo. Not a s
oecurred amongst. Dr. Gr
* This prolably soco S fact all the patients T saw

told me that they had never sulfered any padn, to speak of, fro

24 last
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A GLAXKCE AT THE MEDICAL ORGANISATION [N THE
ARMY AND AMBULANCES.

In a regiment, the surs isits the bu -TO0TITS

bafore morning report (fo conma
He receives ot the office, or.order]
company-books—left the
which the men who have reported sick are inscri
the sergeant).  He then procceds to the re
mitories in turn, and with the sergeant’s help exam
the sick. He has thus an opportunity of erdering the
ventilation of the salle, opening wi i 5
cleanliness, fo. &e. It i3 impe
dingmose & case properly, eith
under these cireumstances, in an i
waork of all sorts—wasl eleani
brushing of clothes and be
the fleor, 18 goin
% Attention 1™ were possible
the daify inspection of barmcks
fall to s medical officer, whose orders,

out throngh the captaing in a rom

m are. A soldier will open a window

out of politene: i
is gone, if he choose,
tning, sergeants, &c., are al
VY S [urpos [Low
favour of the morning visit of the sung
room. It wonld be il

regimental
amd g heea; ¥ 5
panied by fever, or when not of a co

st N R R

et

e g e
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slight wounds or trifling skin disenses; in fact, every
serious cose—any real case of disease—must be packod
off at once to the large military hospitals.  In this
way the surgeon who remains with a regiment, although
e must have stndied for years at the military sehiool

of Steashoorg, and pass competitive  examinations  of

great difficulty, becomes a mere regiatering clerk—not even
a clinical clerk, be it observed—for he ean never follow the
march of a single serious ease to the end. He has no
opportunities of acquiring elinieal knowledge, whether
surgical or medieal, and very soon forgets what he knew,
and the officers and men never think of consulting him or
conting for his medical opinion,  The morning, weekly, and
monthly returns are as simple as possible in the National
Guard, but in the Line they are vexatiously amd, I think,
na‘wl[nsﬂl_\' numerons,  In consequence, all returns and
statistical documents are much

AMBULANCE NAVERSACK.
and a box of instruments (amputation), with
means for dressing twenty-five wounds, splints, &e. are thus
carried on the back of the hospital orderlies (two men per
company), There is one sack of this description per bat-
talion, independently of two mule-panniers, and the lnst
model is peefect.  Unfortunately old pattern ones are still
much in use. It is an admirable thing if well-made and
Judiciously furnished, or fitted with nseful medicines, such
uz pills and powders, instead of fuids, &e. It is astonishing
what a comfort it is to have a man beside one on the field,
with almost everything required for an emergency, in
a haversack. There is a difficulty, however, which con-
ity arises, viz, the providing for the man's own private
lversack.  This, of ecourse, he coold mnot carry as
well, and we had to put in some of the carts the best way
we could.  The regimental hospital haversack is, however,
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ane of the most usceful and best arrangements of the French
army.  Thero is mo running about Inoking for the mules

nd mule-panniers, or waiting for their arrival. A hos-
pital orderly (each in his turn ; there arc two per c-nmp:ll_:l\-]
warrying it, aceompanies and stays by the surgeon during
the ‘whole action.  In the Cavalry this sack is replaced by
a vali But as colonels think it hurts a horse's back
it is necessarily changed from one ecavalier mothar,
and is thus often carried by men whe are not hospital
arderlies.

MULE-PANKIERS.

The mule-panniers, or rather cheats, for they are not the
degunt wicker things known to us as such, are allowed in
]r1|-||||1|'lifhll of r per battalion.  They also «
another ampn il means of dressing 200
wounds, 1 in carriages, w: 18, )

Oe single p is now ordered for the
transport of hospi ssariat, or other stores, They
weigh 2,000 pounds, and at least 3,600 pounds when
loaded. Mules, &c., are used for the transport of the
contents in Algiers, where waggons are not so useful.
All this constitutes what is enlled o light or flying hospital.
As many as 364 mules are requived for the ambulance of a
corps of 10,000 men, Cavalry are, however, better followed
by light earts than by mules, who, if they trot, smash
e rything to pieces. The proportion allowed is as fol-
low

* Therefore that in the ambalance baversick, which is complained
of a8 Beavy, might be replaced by a single kuife and light saw, with
lorceqs, thread, &e.  Every ondetly should carry two tourniquets, I
think, hondy, and not pecked coay,
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Dlcamii Eris et Alkeil But, indeed, it will be seon that the regimental surgeons,
o k. W o Trtapont to about 1,000 men, pected to send their si
Bl A Tt A ¥ and wounded to the e di 1 and headquarter
A itals. I suppose L.am too old to learn, but I cannot
e the great advantage of this. It requires cor
transport. It leads to secondary ampuiation ; it ta
jor out of his re
;u,.:— " .L-[ip— wonde S
Cacolet mules perfect ptrﬁ::gl"l'*;. “h:
4 under o particolar medic
{hemselves the div Iy
beinr ateemided together in y, and sho only

Mattresses . & o their wounded and sic als, when the
I for st 1

reh regueires their being left bel
Cotton shirts

[ At the Grand Hotel, Baron Mundy held two co
e modes of transportin and wounded, T

TERRGNNEL,
The personnel is not nearly sufficient i i ack a8 avoiduble jolting* Hehad 1

chers, wheel-stretche id wit
The cn ed of the Ame Aml

o, the German ones alio; the New K
Deslgzation

of Wt Personmed
&e. Th
the wonmnd

fisr stretehors, sarely (it appe
st of common eheap stretchers, carried by two me
are all that are necessary and are the for eo
wounded to the whe AT A number of these
can be rolled up and car ance waggon or
oo the ro (his o b o i whaalburrow
stretehers, which are = dy ired thus at all, éxeept
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where there are no wheelsd eavringes. It requires ot least
two men to load a wheelbarrow-stretcher. Tt jolts over
the uneven grovnd of battleflelds, until it can reach the

riage, and when once there the wheeled spring
vehicle renders it unnecessary.  Hospitals and ambulanee
are treated of in the previous division of the subject—
Pywmin. But we may add, that besides the hospital:
the town (eivil and military), there were numerous subsc
tion ambulances, such as the Great International of Gien
the immense Ambulances de la Presse (subscriptions eol-
lected by the Press), of the theatres, the American Amba.
lance, the English one, founded by Mr. B. Wallace, the
Italian, the Belgian, private ones in convents, monasteries,
Families, &e., de.

The Mayors of Paris also established numerous ambo-
lances in their differont districts (areondissements), and
also Ambulinees de Ramport for the immediate relicl of
the wounded, sent from the ramparts by the surgeons of

National Guard. These last ambulanees are all well

i by the respective municipalities or mayoraltios, They
are supplied with beds, stretehors, splints (chiefly of straw),
bandages, medicine, &e. A first dressing is applied to the
wound, and the patient is earried to the nearest fized ambu-
lance to be operated upon or permaneutly treated. The
regriments of the line, & have also largre fixed and move-
able ambulances in the pay of the Military * Administra-
tion.”"  The surgeons of the Regimonts and N al Guard
accompany their battalions into setion, and only stop
heemorchage, apply splints, a bandage, &e., and superintend
the despatch of the sick to the ambulances. The most
eminent surgeons have given their services gratis (o the
ambulanees.

The word or name “ambula is singularly mis-
applied, and moveable or flying ambulance is simply to be
congidered as tautological. Infirmary or hospital is the
proper designation for all * fixed ambulances,” and “move-
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FEATS hmpi_mg" wor simply # ambolaness,” for “ Ambolances

Volantes.”

A very simple stroteher is in use, a strs
like an Indian @ tattie,” made of whisps of st ;
frayrant rootel, the thickness of two fingers, which i
side by side, by three twines knotted between each whisp,
aml tl;eet‘- twines, thus knotted, run the whole length of the
mat, which s T foet long by 2§ broad. It can be rolled
up like o roll of music, and is strengthened at every foot
or two by sticks instead of whisps. Two light poles run
nder it into four loose strong twine loops, and the whole
is lifted, with or without brace-straps, by twe men. It is
very light and cheap, :

Tents, such as those at the American Ambulance, and
light wooden barracks, wre excellent for treating the
wounded in ; 8o also are open sheds as long as the weather
will permit- :

No oroamentation or outward luxury or expensive
matorial ought to exist in temporary camp or field
hospitals, for all experience tends to show that they ought
Lo Be buernd dowen without remorse and ab ones, the moment
that pymmia or gengrene, &o. muy appear.

e LR T L S
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STATISTICAL NOTES
% THE
MORTALITY FROM SICENESS, COMBAT,
BOMBARDMENT, f&c.

[ hiere grive 2 tables eompiled from the Registrar's weekly

structed from th
liy the new K Dr. Waorms, on a new plan
fortunately he {ons we il et re

; or from all the ok

8 the Army Returns, w
the War Office, and will appear in abaut twe
secidents from bombardment are only those
by shells or splinters, not by falling in of walls,

which were, of course, more nOmMerous.
Dirs. Gordon and Wyat will, T have no doubt, be
to furnizh fuller details, These gent
to the Fronch Government by our W
better official opportunities for obtaining in
have both been made Chevaliers of the Leg
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THE

SURGICAL FUNCTION OF THE OMENTUM.

Dyuiso my service in Tadis, my attention has

saries of cases, in which penctmting wounds of the ab

Lave boen followed by protrsion ‘of the omentum, 8 cases
st important surgical principles conmeoted
I have, neeordd |.)'I sought the privilege of

trselly laying L]n-m before this Society, and, in order to ¥

matter more complete and better fittesd to elicit the

observations of its members, T 1 t

by reference to beoks and periodicals, what has bee

surgical literature on the subject, and have, in addi

few observations on the dead body with a view to rend

ceptions peganding the anatomy, or mther the topegraphie

tomy of the organ in question, more precise. 1 shall, ul[lunll

further prelude, procced to give a short narrative of my cases, and

shall then, in the light of the refe [ h I

have made, discuss the general principles to which they seem to

point.

The first case of the series «

while I was eivil surgeon of J

4 lad, seven years of age, was admitted into the charitabl

sary of that station, with a pencimting wound of the abdomen

cansed by a spiked bambon, The ras sitanted in the left

hypochondrium, just below the cartilages of the ribs. A fleshy

nass, 3 inches long and 1 inch broad, protraded

from the wound, \\im,]l sonstricted the base of it.  The i ||\J||r_1.' {1 |

been anstained some days 1 protrusion. ¥ i

throughout, painless and ireeducible i no disturh-

ance of general health nor a minnl distress,

Part of the mass was re e oved by :

ing from u vessel of some si

basa of the protrusion. The ren 11

thi wound Elm]ul by 1,I.'.!:II!I.|.IIL1IIII no abnormal symplomns of any

sort. supervened, anid the patient ahscc

seventesn days after adm

protrusion which had bBeen removed, it was found to consist of

A
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omentum containing small lobulated masses of fat, and matted
together by inflammatory adhesion.  The membrine could 1s
unravelled and spread out.  The ease was published by my st
ant, Baboo Gopal Chunder Deby, in the August number of the
Tndion Medical Gaselie,

In the July number of the same periodical, Surgeon F.
Culevaine had published a ease of alleged protrusion of the
tail of the pancreas through an abdominal wound. The patient,
a young man aged eighteen years, of slender make, had re-
ceived, on the Sth of May, a spear wound in the epigastrinm,
He came wnder Surgeon Odevaines ohservation on J"e 2dth of
Muy, sixtoen days after the injury. A red and white fleshy sul-
stance had protroded from the wound.  On the patient’s admission,
it was found to consist of a long pendent feshy mass emerging
throagh the wound about 2 inches below the ensiform cartilage,
measuring 5 inches by 1§, nearly round, bat lobulated. No ab-
normal symptoms, abdominal or otherwise, existed.  Surgeon
Odevaine concluded that the protrusion was creas. It was tisl
at its base; no bad symptoms followed. Tffmasu saparated on

the 3d of June, and the patient absconded on the Tth of the sme
manth, thirteen days after the ligature had been placed o the
protrusion,

In the September number of the Gasdls, Sungeon Adam Taylor
lqliﬂishmi a parallel case. A

ie, aged twenty, had stabbel
limselfl midway between the cusiform cartilage and umbilicas,
with o eooferee. A protrusion had taken place, which was found
on patient’s admission to consist of a thick, firm, solid, dark-red
mass, measuring 3 inches by 14, irmegular in shape, surface gran-
ular and lacerated in places, The mass was constricted by the
wourd ; & ligature wos ploced on it on the 20th of July; ne bad
a{mploma existed or arose, The man recovered and was dis-
churged well on the 13th of August, fiftesn days after the oper-
tion.  Surgeon Taylor found the mass to be “solid and glandalar,
with a fibrous covering dipping inte its lobules,” and conclwded
that it was not omentum, and was pancreas,

These three cases, occurring about the same time, and reported
in the same journal, mised the guestions whether the ritsion
observed in them was of the same chamcter, and whether it was
poasible that the paereas eould issue to the extent described, or
mdeed could issue at all, through an abdominal wonnd of the size
and gituation noted.  On these questions T published a short paper
in the September number of the Gazette, in which T endeavoursd
to _demo:lmte, az the result of special dissections and woamipu-
lations on the dead body, that the anatomical position and atiach-
ments of the panereas were such as to render protrusion of the
organ through a weund in the anterior wall of the abdomen a
physical impossibility. Thers was no difficulty in obtaining a
protrusion. of the omentom through wounds made ab the sites of
those described, and to the extent observed in these three cases:

a

but, even by brastion, the tail of the pancroas could not be dislodged
anid Fullm'l. out so as io imitate the appearances described 1_;_'.-'
Runpeans Odevaine and Taylor I_niauycp'ud, MORCOVE, 1!unl-_|||
patrid bodies, where the gases contained in the abdominal eavity
supplied & strong vis-a-fergo, & wound placed above the umbilicus
amittesd, in the first place, a jot of gas; secondly, omentum ; mll‘
thirdly, if large enough, intesting. From these considerntions
& strang opinion was formed that the protrusion in all t1~.lr\: CASES
was omentum, so altered by inflammatory changes as to si |qullul.n=
panereas, an appearance which Mr Syme states, in his Principles
of Siergery, the membrane assumes in eases of incarcerated epiplocele.

Sulesquent numbers of the fadion Medical Gaselle contain
three additional cases of the same kind,  One is by Surgeon-
Major W. B. Beatson, civil surgeon of Dacea. T?lc 1m1.m!th.
o man aged thirty-six, had sustained, ten days previous to his
admizsion into the Mitford Haospital, a bullet-wound on the
left side of the thorax. The exect site is not described, but
it is stated that it wns plugged by omentum—" o fleshy-looking
pale pink mass, about the size of the forefinger, strongly resembling
pancreas” It was ligatured and ent off : 1'Im1m.'m suffored {n-m
Jeurisy, pericarditis, and puenmonia, and made a protmeted re-
mr:,? but the wound q!;iclil_\r healed without any untoward
symptom.  Dr Beatson, in commenting on the case, strongly held
that the pancreas, from its relations and connexions, conld not ba
;mlmda:[nt]lmug]l such a wound, and that the omentum, when
congested, inflamed and matted together, mny simulate pancreas.

Another good case in point is communicated by Dr Greene, civil
medical officer of Serampore, in July 1871, A woman, aged sixty,
waa goned by a cow five days before admission tohespital. The wound
meaznred 5 inches by 2, and extended from the erest of the left
ilinm downwards, Omentum protruded, measuring 5 inches long,
§ inches Lwond, and 1} inches thick. It was flattened, had the
shape of the tongue, looked exactly like a bit of pancreas, was of o
brown golour, feetid, and adhered to.the lips of the wouml.  There
was o pain or faver, and the bowels acted normally. A ligaturo
was applisd.  The mass separated, the wound healed kindly, and
the old woman made a good recovery, Dr Greene temarks that,
had the wound been in the epigastrium, he would have believed
thot the protruded mnss was pancreas.

The third case is from tLﬂ station of Oraie, in the North-
Western . Provinees, and ocenrred in September 1870, It is
reported in the fadicn Medical Gazeite for September 1371
A pir, aged twelve, was gored by a cow four howrs before
sdmission inte hospital. The wound was in the region of
the liver. Two inches of omentum protruded.  Emphysema
of the right side of the chest existed, and air was tnbﬁt'r'y'wi
to escape from the wound. Respimtion was reported to be diffi-
cult, and the pulse excited.  The omental protrosion could not be
reducod. It was dressed with carbolic acid.  In fourteen days all
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tenderness aml emphysema had disappeared, the mass was lip.
tured and removed, and the Liunh:nsAEnngnud recovery, being dis.
elinged well in a month and four days from the date of admission

Two other cases of a similar kind are in a small work
entitlod  Medieo-legal rienee in Bengal, which I prepared in
1870, founded npon a collection of retums submitted to the office
of the Inspector-General of Hospitals, One of these oteurred in
the station of Goruckpore, in the North-Western Provinces, in 1869,
A swicidal abdominal wound, with protrosion of the omentum,
resulted in recovery. The other was reparted in October 1868 by
Burgeon O'Connell Raye, from Nursingpore, in the Central Provinees.
A male, nged fifty, stabbed himself with a sword in the belly,
There was a penetrating wound of the abdomen to the right of the
median ine, and 2§ to 3 inches Jong, above the nmbilicus ; a piecs
of semi-gangrenons omentarm, § ineﬁes long or thereabout, about 3
inches wide and 1} to 2 inches thick, protruded throungh the
wound, The man stated he had stabbed himself three days pro-
viously; the piece of ementum was ligatured and removed by 4
knife, and the wound in the abdomen closed. The patient mn
away from hospital a few days afterwands, and was not subse.
quently heard of.

These \_si¥ht. cases illustrte well the main position which T desire
to establish, namely, that, in penetrating wounds of the abdomen
of small size, the dmentum is prone to protrude, and, protruding,
nots a8 a plug which stops up the wound and provents the protr.

=ion of the other viscera contained in the cavity, In so doing, the

organ subserves m most important surgical purpose. The eases
farther indicate what all 1;:3p3vMuum which Iplmvc collected fully
supports, that Tesions of this description do not seriously imperil
life, All the ecases, it will be observed, did well Among fifty
similar cases which T have collected from varons sources, and
tabulated in ::Im sheets before me, there was only ane fital case,
and the fatal issue in that one would appear to have arisen mainly
from other canses. The list of cases, though o pretty long one,
and sufficiently so to show that the event is not an uneormon
ong, ia by no means presented as an exhaustive list, and is snbject
to the very necessary reservation that it probably represenis a
higher rate of recovertes than if it contained every case of the sort
which has ever ocourred ; for men are prone, and particularly so in
the instauce of abdominal Injuries, to record cases whoss issus has
been favourable, leaving others which bave ended unfavourably
unrecorded. T have taken the coses as T found them, and 0 wany
of them as I have been able to colleet,! and by way of comment
upon them I shall offer  fuw remarks on the following points:—
1st, The civeumstances, as regords the site, size, and cause of the

* For the nsjority of these cases [ am indebied to the indnstry indant-
Burgeon G, A, Otix, of the U. & A, who has L‘L\OUI'JI:J absh-nmw:'a:ﬁmm;\
number of thee in the Medical and Surgical History of the War of the Rebellion,
o magnifioent compilation, fall of most valaable material,
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wounids, under which the protrusion eccurs. 24, The tepographical
anagemy of the omentum, its size and position in the abdomen,
and the extent to which it covers the abdominal viscern—con-
ditions mpon which the event in question must necessarily depend.
3, The matural histery of the occurrence, or what happens when
no surgieal interference is ndopted,  4th, The trestment of the
Jusion with special reference to the principles of antiseptic surgery,
and whether the considerations adduced warmnt any modification
of existing proctice. :

1. The situation of the wounds through which omental protrusions
took place, is more or less precisely spocified in 39 out of the 57
cases. In 17 of the 39, the wound was situated near the umbdli-
pus. In seven cases it was above the level of the umbilicus. OF
these, in four the left hypochondrinm was the part picreed, in one
the left side of the thorax, in one the space between the ninth and
tonth ribe, and in one © the region of the liver” Insix cases the
silles of the abdomen wore wounded,  Tn one the side is not speei-
fied, ome wiss on the right side, one on the left, one just above the
eret of tho rishl: ilivm, and two above that of the left. Nine
wounda were situated in the hypogastric and inguinal regions—
thres on the right side and six on the left. Tt thus appears that,
while omental protrusions ane lialle to take place from any point
in the anterior and Iateral walls of the abdomen, and even throngh
wounds of the lower chest-wall, they are more liable to occur in
the umbilical region, more comimon below than above the wmbili-
ous, and more frequent on the left than on the right side.

These conclusions are generally eonfirmed by recorded experience
in the ease of hernial protrusions; umbilical hernis most frequently
containing omentum, inguinal next, and crural hernime least,  The
relation of these facts to theanatomy of the organ will be presently
alluded to. I mm unable to indicate in what proportion of woane
in the several regions of the abdemen omental protrusions oceur,
An inquiry of this kind would involve a study of a large number
of aldominal wounds of every kind indiscriminately, an industion
for which T have neither had the opportunity nor time, but it
would obviously be of considerable intevest and of some prctical
importance.

The information regarding the manner in which the wounds
were sustained is pretty complete. In b cases the point has not
been recorded.  Of the remaining 52, 24 were wounds of various
sorts, 16 stabs, T gunshot wounds, and 5§ gores by horned animals.
Observers are agreed that protrugions of the abdominal viscern are
more apt to take place in wounds and stabs than in gunshot in-
Jjuries, and the statement just made accords with this view. Of
the 24 wounds, 6 are described as incised, penetrating, or punc-
tured, 5 were eansed by knife, 4 by lance or sword, 3 by sabre or
spear, 2 by pieces of glass or crockery, and 1 by the blade of a
seissors, o pointed bamboo, a eoobree, and o spike of iron-miling
severally. The size of the wound is rarely deserilied, but probably
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an inch, or an inch and 4 half, would be about the average,  The
extent of protrugion is given in 22 cases! bt the data do not Jesq
to any useful conclusion. The length of the mass varied from |
to 6 inches.  Some of the longer protrusions cama through the
lower abdominal wall, and some of the shorter through wounds of
the umbilical region. The amount of the membrane scaping
most probably depends upon other circumstances than the mep
situation of the wound—on the anatomical condition of the e,
on the size of the wound, and perhaps on the amount of exertioy
taken after its infliction.

These data refer to wounds of the abdominal parietes: but the
conservative property of the omentum, which I am endeavouring
to illustrate, 15 not confined to these. In three of the cases, tle
dinphragm was probably wounded and plugged, and I can coneeive
it possible that o punctured wound of the left half of the diaphmamm
might be stopped up by omentum, though Ehave not met with
ease in which this was demonstrated to have taken place. In cases
of phrenic hernia, in which the viscera have found their way into
the cavity of the chest through wounds and dilated natural orifices,
the omentum has been found along with other ongans, and has
contracted adbesions to the orifice of the aperture® Wounds of
the intestines are sometimes plugged by omenturmn.  Dr Gross, in
his Syatem of Swegery, Sth ed, p. 664, states that, “in some in-

' 8izE oF OMErTAL PROTEUBIONS i—
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sances of wounds of the int 'Y r,}_|¢ h_::mn:_h is n'Iulﬂml by n plece
of omentun, which, projee o it, fills it up like a tannpon,
When this occurs, the contiguous serous sarfaces b\.‘tUlLIt‘_ Iu—u!ly
alherent to each other, and that portion of the plug which lies
within the bowel, and assists in maintaining its continuity, is
eventually absorbed—a cireumstanes which leads to the gradual
approximation of the lips of the wound, and their ultin

wnton”  Poland, in an article " on Contusions of the Abdomen

vol. iv. of the thind series of Guy's Hospital Reports (p. 152) quotes
acase by Jobert, A mam, aged 22, was injured by the wheal of o
carriage passing over his abdomen. This was followed by no
uneasiness nor tympanitis. He Ea rressed favourably, an
almest convalescent, when, after baing two months in ha
endiden hamoptysis took place and death.  On post-mortem exami-
nation, & rapture of intesting was fownd, which was filled up by &
plng of omentum projecting half an inch into the bowel. :

In mome extensive solutions of the continnity of the intestinal
tubs, the omentum has been found, by adhering to the extremitics
of the injured gut, to prevent extravasation of freces into the cavity
of the peritonewmn, nud ossist materially in restoring the continuity
of the tube. Travers, in his classical work on the Process of
Nufure i repairing Fnjurics of the ITnlestines! gives several illus-
trations of this event. He found that intestinal wounds in dogs
wire frequently closed up by omentum,—an event which Dr Gross
remarks (op. eid, P !i[i.’r[] occurs more frequently in these animals
than in man? Finally, there is in the Medical and Siergical
History of the War of the Rebellion (page 171), a most remark-
able case in which a bullet made its way into the abdominal cavity,
and was held by o pouch of omentum as if by o puse. It thus
appears that the omentum fulfils beneficial conservative or curative
parposes in other ciroumstances besides those with which I am
more particularly coneerned ot present,

IL Without entering ot any great length on the anatomy of the
omantum, there are gome points connected with its structure and
position which bear so directly upon the subject in hand that they
merit prominent attention. The omenturn 18 nsually represented
in anatomical plates, such as those of Quain and Sibeon, as an
spron hanging down from the greater enrvature of the stomach,
thinly veiling the transverse L‘tﬁl’ﬂl, and below it concealing the
small intestines from view, loaded with fat, traversed by large
vessels, and ending inferiorly in o crennted, seolloped or fimbrinted
murgin.  The sketeh which T exhibit, and which was given me by
Mr Chiene as a true picture of 8 normal omentum, bears ot this de-
seription exactly, Dug, in reality, the organ varies immensely in its

1 Pages 58, 85, 99, 114, 118, 343, 340, 7.

* The ansentom sinilarly seals up perforated intestinal uleems ; see a vory
vemarkably case Tolated by Travers at page 3 of quoted, Tn X
of the tabulated post-mortim examintiong, i w3 o e peritos
gt of perforating tnbereular ulvers were oheerved.
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size and chameter, and in its position in the abdeminal cavity, Thic
I have had amply illustrated by the observation of 20 post-morten,
examinations i which I was kindly allowed Ly De Wyllio 1,
take notice of the state of the omentam, the appearances in which
I have roughly tabulated.  Before alluding to this table, [ woql
direct the attention of the Society to the tinted tracings which |
exhibit of Brung's sections of frozen bodiea! These display vory
aecurately and instructively the to phical anatomy of the
normal omentum—its size and position, The sketchos are six iy
number (Nos, L, IL; XVL, XVIL, XVIIL, and XIX. of Braune's
}alnma). Two are vertical sections in the mesial plane, one of 5

realthy man of 21, and the other of a healthy woman of 25, hoth
of whom had committed snicide by hanging.  The remaining foar
are trinsverse sections of the abdomen at different levels, the
subject being o healthy young man of 22,

It will be observed from these soctions® that the omentum forms

a complete and substantial layer intorposed between the anterior
wall of the abdemen and the small intestine below the level of the
umbilicns, and, above that point, more thinly covers the trnsverss
colon and its loft floxure. It is further apparent that the extent
of the organ corresponds generally with the comparatively unp
tected part of the abdominal parietes. It is wanting where the
cavity is protested by thick walls of bone and muscle, It is als
g\':i.f!-a‘nt. that, while the anterior surface is flutly applied to the
inside of the anterior wall of the aldomen, the posterior surface
applies itsell to and fits into the inequalities of the intestinal sur-
fiws, This cireumstancs becomes very apparent from an inspec-
tion of the front and back of a thick omentum, the former being
smooth, ftat, and glazed, and the latter uneven and lobulated, The
intestines, in their varying states and motions, must present very
congiderable variations of their general surface, and it would seen
a3 if one use of the omentum were to adapt itself as a yielding
surface to these varintions; for the cavity of the abdomen is nos-
mally fully occupied with its contents, and there is really no such
thing as a eavity of the peritoncum. The sections finally show
that the omentum extends rather farther to the left than to the
right. Now, reverting to the particulars already given reganding
the situation where omental protrusions are mast lialle to take
place, it is 80 clear that these tally with the normal anatoniy of
the organ, that it is unnecessary to dwell on the subject in detail
The protrusions which take place in the left hypochomdrine rogion
are dependent on the fact that the omentum fs more free and
volwminous on the laft side, and often hangs down from the fundus
of the stomach, having little or no connexion with the colon,
Indeed, there is often a supplementary fold, or several of them, in
this situation.

! An Atlas of Top o izl Anatosay, by Willelm Brasme.
¥ 1 haa been considerid unnecessary to repraduce these skotohes.
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The oheervations detailed in the table which I have constructed,
show that the descriptions and representations of the mormol
omentuem, just alluded to, are subject to great modification.  The
subjects were mostly bed-ridden persons who had died of linge
snd often wasting diseases, and it is possible that a prolo
reambent position may account for the ernmpling or tucking np
of the omentum observed in so many of them. Stll, it is right to
indieate briefly what the ohserved departures from the normal
actually were,, The onman itself varies greatly in its length and
breadth. Measured from the lower border of the tranaver o,
its dgl-.eh may vary in adults, from 2 or 3 inches to a foot, or a foot
and & quarter, and, while some omenta caumot by pulling be
bmought do town within 2 or 2 inches of the symphysis pubis,
others can be drawn considerably beyond it. This cireumstance
would satisfactorily account for the varying length of protrusions,
even if obher causes of difference were absent.  Then the breadth
differs, though not so widely, and the points at which the ormn
eommences and ends on the colon. Mast frequently the omen-
{uen i5 mot symmetrical. It is usaally deeper and more volumin-
ong o the left than on the right side, and extends further along
the left than the right flexure of the colon. The amount of fat
contained in it differs muoch in different bodies.  As age advances
the tendency to deposit is greater. A really thick omentam would
be o better protection to the hollow organa than a membranous
one, and wonld ba less likely to protrade through a small wound,
Omenta also vary in the plice and degree of adbesion to the trans.
verse colon, and of the adhesion of its component layers to i
other, and in the capacity of the omental sae,  The distance botween
the stomach and colon varies, and the mobility of the colon and
the thickness of membrne interposed between it and the parietal
peritoneum.  The colon is often more free on the left side than on
the right.  Again, the position of the cmentum in the abdominal
eavity depends on a namber of circumstances independently of its
anatomy—on age (the omenta of children being relatively scanty
snd thin); on the size of the liver (enlargement favouring its
lower level in the abdomen); on the state of distension of the
stomach and colon (dilatation of either shortening it); on the con-
dition of the small intestines QIiuunuiou temding to push it up); on
the existence of flnid in the peritoneal envity (nscites causing floating
of the intesting and pushing up the omentum) ; on peritonitis and
its comspquences ; on abdeminal tumours and pregnancy.

The lower border of the omentam is most frequently seolloped
ar fimbriated, but the degree of this condition varies consideralily,
It almost looks as if the organ were intended, by means of these
fimbrios, to present a sevies of perpetual feelers in the abdomen in
constant watch for mischief. This idea is countenuneed by the
fact, that it is these Gmbrie which most I'mjuu-nllll.' contract ad-
hesion to wleors and tamows, and form by their elongation the
cuental bands which are so well known and in some cases so in-

B
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convenient. I have endeavoured in the table to indicate, by
measurements from fixed points, the position of the stomneh an
transversy colon, and the level to which the omentum hangs in the
abdomen. T have also briefly deseribed what viscer were seon is
each case on opening the ll{i][m]enk Without entering on a do-
tailed analysis, suffice it to state that, in only one case did the
lower border of the omentum reach the symphysis pubis. In the
nest, the distancs of this margin above the symphysis pubis wis
congiderable, as mmch os 9 inches in two cases and 12 inches iy
another. The small intestine was, accordingly, in very fow ciss
entirely eovered by omentum, It was ially covered in mos
cases, but entirely uncovered in a considerable minority. The
omentum was, in extreme cises, erum or tucked up above the
level of the umbilicus; but it could, in almost every case, b
pulled down to the symphysis pubis, near it or over it.

The practical upshot -.‘:gﬂul.l this anatomical detail is, that the
condition of the omentum and its position in the abdominal cavity
ara extremely variable, and that it is impossible to predict whit
cithor or both may be in any given case, This fact of variability
and its practical eonsequences are, Liowever, things to be held in
INEmory.

IIL With respect to the natural history of amental protrosions,
the first point worthy of note is, that they appenr always to take
placa immedintely after the injury has ocourred.  Travers, in the
work which T have quoted (note, page 97), alludes to the frequency
of amental protrusions being a serious impediment in making ex.
perimental ohservations on wounds of the intestines. The disgmen
of efficacy with which the protrusion acts as a plug may be inferrel
from o case recorded by Baron Larey (No, 6 in the table), in
which bleeding from the epigastric artery was completely con-
trolled by the omental tumour, on whose reduction the artery blad
ani had to be tied. An interesting case, illnstrating the same
point, has been communicated to me by Dr R. Black, of Greenock,
A sailor had bean stabbed in the epigastrium, and was brought o
hospital soon after with an enwental protrusion, which was appar-
ently reduced, and the woumd stitehed. He disd next day.
Bleeding from the wound had been slight, and none took phasce
after his admission.  On dissection, the omentum was found still
pll:Fgmg up the deep Imrt.of the wound. The stomach, dusdenum,

mesentery, had been perforated, and o large branch of the
meaenterie artery divided.  Forty ounces of blood were fonnd in
the cavity of the abdomen. The lesson tanght by this case is, that,
if the amentum can prevent the issue of blood from the aldominsl
cavity, how much more effisiently can it prevent the exit of the
intestine, Thongh the cases in which the prevention of integtinal
hernia by the omenturn his been observed have been almost all
cases of stab or small wound, it would appoar that, even in_ larg
wounds, under favouralle circumstances, the ormn is capabla of
exercising this function. In Dr Greene's ease of gore related

13

above (Mo, 43 in the table), the wound was a very large one. A
still move remarkable case is related by Hennen in his work on
military surgery (page 453). It is that of an officer “ almost the
whole of the anterior part of whose abdeminal paricies had been
Blown off by o shell, with the exception of tha peritoneum, though
sorely lacerated and deprived of the muscles.  Where the wnbilicus
fad éﬂl:ll there was a lange rent through which the omentum pro-
trnded, thongh not toa great extent, and searcely above the sur-
face.  Spots of the stomach and of the arch of the colon were
vinble through smaller ronts, s, what was remarkable, no part
of the intestings protruded through these openings,” probably be-
canse the omentum, as it were, buttoned them in by its protrusion
further down. The efficiency of the omentum as a plug is still
further proved by the amount of exertion which patients have
taken @ mLalail:iniuan injury of this sort. In Mr Key's case
(No. 4 in the table), the patient walked a quarter of a mile, and in
Mr Nunneley's case (No, 33 in the table), three miles, after being
wonndéd ; and in the case of an American officer, recordid by
Assistant-Surgeon Sternberg (No. 36 in the table), the patient had
travellod 100 miles in w cart over a very rongh road.  What would
have happened in these cases, had the protrusion been small ine
testine in place of omentum, is probably that the whole of the
tnba wuid%m‘m gradually found its way outside, a8 eceurred ina
ease of gore in my own expericnce. The changes which take pl

if the protrusion 18 not returned into the ahdomen, areas follows :—
Inflammation i set up in the protruded mnss, which does not
appear to extend beyond the neck of the flask or tongue-shaped
tumonr,  Here adhesions form to both lips of the peritoneal wound,
anid 20 the eeelusion or sealing up of the abdominal cavity is per-
manently seenred. The result, as regards the portion of the tumour
lying outside the wound, depends on the degree of constriction to
which it is subjected at its neck. If this is very tight, the mass
slonghs off; if less so, partinl slovghing takes place; and if the
constriction is not sufficiently severc to deprive the mass of vitality,
the omentum becomes solidly matted together by inflammatory
elfusion of a plastic kind, resembling, as the cases already cited
prove, pancrens ; granulations spring up on the surface, which be-
compe eovered with pua; the tumour grdually wastes away and
appears to be retracted within the abdomen; and finally, after a
lspsa of about 50 days, the wound contracts and cicatrizes. Sur-
geon-Major Willinmson, in his work on Military Swrgery, gives an
mstructive case, in which an opportunity occarred of olserving the
state of matters five and a half years after a soldier had sustained
a penetrating abdominal wonnd, The man was shot through the
aledomen ot the battle of Ferozeshah, on the 224 of December
1845, Very g];ig'ht symptoms followed, =0 that it was supposed
that: the ball had cou round the cavity and had not penetrated.
He mentioned having passed same blood in his stools after receiv
g his wound. The Lall had escaped near the spine, hovig
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entered in front.  He necovered slowly but perfectly, excopt tha
he continued subject to bowel complaints,. He finally died of
cholera on the 13th of May 1851.  The details of the post-norten,
examination, as recorded Dy Dir Taylor, are as follows =—= Cietriy
of a gunshot wound in the left linea semilunaris, about four inches
above the crest of the ilium, and on the same plane posteriory
another eicatrix an inch to the left of the spine.  Omentum firmiy
adherent to the intemal surfuce of anterior cicatrix, and gathers)
into a fold or knot,” The intestines were not adberent. The e
port: goes on to describe certain interesting appearanees in the
intestines, which do not concern us Im'nﬁflm case i8 a typiea
illustration of the conservative or protective funetion fulfilied by
an unprotruded omentum. T have tabulated four cases in which
ou:.gnt:l [Fnlruaimr.s_um left t-u1 ﬁs?}eivlc{.s. The first formed the
subject of a memoir, presented - Hippolite Larrey to the
Royal Academy of Medicine of Paris in 13:'*[5'_0 Paticnt 5J:::u] HUs-
tained a penetrating wound of the abdomen, from which o
omental protrogion had taken place. This conld not be returmel,
It was_covered with a poultice. Considerable inflammation fol.
lowed for the first day or two. On the 4th, & suppurating sur-
Ealee was established; on the 10th, the proteusion began to be
withdrawn ; and, on the 36th, it was reduced to the level of the
gkin. In 46 days the patient was cored. The case is quoted by
Guthrie in his excellent lectures on Wounds and Tnjuries of the
ifomen, where he gives a parllel ease of his own, A Spanish
soldier had been wounded by a musket-ball passing through the
abdomen from side to side. He was seen four days after the in-
Jury. A mass of omentum as large as an orange protruded from
oné of the orifices, *The protruded ementum gradually diminishol
in gize, and was at kast drvwn into the wound in the abdomen and
covered by granulations”  The thind case by Baron Larray is pre
cisely similar. The fourth is related at length by Mr Astan Key
in the first volume of Guy's Hospital Reports (for 1836). The
tamour [Jar_!'t}- sloughed off and the remainder gradually wasted
awiy and disappeared. Complete recovery took place in 42 days.
Lrritation of the stomach (vomiting) was o prominent syraptom i
this case.  The omentum was found to be quite insensible, and po
pain was felt when the protrusion was pricked or squeezed. As a
tatural consequence of omental protrusion, dragging down of the
viscers has been observed, as in some eases of hernia related by
'lrn.\'l:ll:'s.‘ F.‘v]llrhaq]:;;lull:tinn might secasion intestinaldisturbance, and
severnl muthors allude to uneasy feelings enused by this dragwing
Indeed, Ravaton goes so far as {o m'erﬁ:m uluuntafleaimmz?f;\' e
dingmosed by the peculiar sensations experienced by the patient,
These sensations most probubly depend on the tmetion to which
the other viscera ave suljected, and this truetion and its efects
¥ This ense is i i
War, fﬂlﬂ which I!“;ll:'\.\l; rn%'k?:l“:é‘::m!;:l’hJTL?l:’jl sum’! nf Reltne
* . il e 363,
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are worthy of being borne in mind in the management of such

wﬁi The treatment of omentsl proteasions depends mainly apon
e time which has elapsed since the protrusion. took place ; but the
pature and position of the wound, the amount and condition of the
protruded mass, the degree of constriction to which it is suljected,
awsd the symptoms which hnve arisen, are also points of imgor-

The cases practically arrange themselves into seven classes,

1. When the omentum is sound, the injury recent, and the pro-
trasion redueible.

3, When the omentam is sound, the injury recent, but the pro-
trusion cannob be reduced by manipulation,

3. When the injury is recent but the omentum is much broised,
Tacersted, or very mgped in consequence.

4, When the omentum is, in o comparatively recent case, con-
gested or strangulated.

" 5. When the omentum has become inflamed and matted, its neck
being adherent to the lips of the peritoneal wound.

6. When the protruded moss hins wdergone supparation,

7. When the tumour has become gangrenous in part or in whole,

(n each of these heads I shall offer a few remarks ; but, before
iloing =0, T would point out that, in the talle which I haw v
up, [ have aranged the 57 cases in four categories, acconding to
the treatmant which has been adopted, namely—A, cases in which
nothing was done; 13, cazes in which the protrusion was reduced ;
(), cases in which it was cut off; and D, cases in which it was
ligntured.

L. In recent and reducible cases where the omentumn is unin-
juned, surgical authorities' are agreed that the hemia shoul
reduced after washing, il necessary, and the wound carefully
stitched up. Guthrie (ep e, page 12) recommends that the
omentum when reduced slould be left between the g of the
peritoneal wound, “in order,” to quote his words, " that by its
retention it may more readily adhere to these edges, and thus form
& more certain barrier against the extension of inflummation than
is likely to take place by sore secidental contact, when moving at
liberty in the eavity of the omen, however closely it may be
supposed to be applied to th r surfuce of its paries,”  Erichsen
lays down @ similar instri . Dupuytren is the only surgical
suthority of eminence who disapproved of reduction, becanse, he
urged, the handling necessary in applying the taxis might influme
the ompan, A fortiori, he disconntenanced reduction under any
other cirenmstances, fearing hernia fnom enlarging the wound, blesd-
ing from retrenching the organ, and constrietion from limsture.
There can be no donbt that leaving the protrusion as it is, even
when recent and reducible, is a perfectly safe and suceessful prac-
tice,  Assistant-Surgeon J. 8. Billings of the United States Arn

snel Cooper, Gt Balli , Bym
, Pulleck, Otis,
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anbmit, the only justifable medes of interfercnce in s
cases.

5. When the protrusion has become pancreatised (so to speak)
by inflammation, and adhesions have united its layers togethe
and its neck to the lips of the wound, it may either be left alon
or removed.  IF left alone the case is more tedious.  Kemoval by
knife or string, or both, are safes enough, but should be done any.
septically.  The mass has now become practically extraperitoneal,
and interference is not so dangemus as in recent cases. Perhay
if it is decided to remove the mass, the knife or eorasenr is prefen.
able to the ligature, bloeding vessala being of course carefully
secured. :

5. When suppuration bas taken place in the heminl mass, is.
cision is obviously indieated. The ease should, in faet, be treated
as any other ahscess, or, if adhesions have formed and the matte
o {uuf the abdominal cavity, removal of the whole moss may
be practised.

6. When the protrusion is gangrenons in part or in whole, if
adbesions have cut it off from the abdominal exvity, it may be
either left to naturs, or removed by knife, ecraseur, or lisature, If
there is any doubt as to adhesions having formed, the propriety of
interforence is more than doubtful. I removal is practised, anti-
septic precantions shonld be adopted.

From nll the evidence and considerations which T have now
adduced, T think that the protective function of the omentum i
penctrating abdominal wounds, and to & more limited extent in
intestinal lesions, has been fully established. T would submit ik at,
in cases of wounds perforating the abdominal parietes, surmeons
would act wisely in not interfering too rashly with the beneficent
operation of this organ, or even in endeavouring, il practicable, to
interpose between the hollow viscera and the parietal wound, that
orgnn which normally covers them, and seems intended to shiell
them from the baneful effeets of extrusion or inflammation, The
mortality of penetrating abdominel wounds s so great that any
measure giving promise of reducing it is worthy of Yery epecil
attention.  The subjoct: of omental protrusions has attracted more
notice in France and America than in this country, and the fac
that it is entirely omitted in many British text-books of surgery
would, if the interest of the matter did not of itself do so, justiiy
me in entering into it in sweh detail.
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ina report on the treatment of diseases wnd injuries in the army
of the Potomac in 1864 (Med. and Swrg. Hist. of the War aof i,
Recbelizom, part i. f:nge 202), writes :—* When the protrusion o
sigts of a small knuckle of omentum only, some medical offieers
prefer to leave it dn sife to act as & natuml plog for the wound”
As a field practice this wos safe and eonvenient, but the curw is
tedious in such cases, and recorded cases show that reduction i
devaid of danger, and procures a speedier recovery. The cose
which T have talulated amply prove this, The only risk of the
procedure is that of introducing septic matters into the peritanes
cavity; and, to avoid this, I would thoroughly wash the hernis with
an antiseplic solution (warmed) before putting it back, and trea
the aldominal wound strictly according to the prineiples of anti.
=aptic sungery, Ablation and ligature of the mass, though lath
plans have been practised withouy injury, are unnecessary, and
cases huve been recorded in which death” has been the apparen,
result of entting off or tying recent protrusions. The very strong
objestion urged against these pmctices by Lavaton and Dipuytren
o still entitled to respect.

% _M regards recent irreducible cases, authorities are not =
unanimous. The obstacls to reduction is the eonstriction cansed
by the wound, and the practical question comes to be, Should the
wonnid be enlarged to permit of reduction or not?  Reduction is
not, it will be observed, so imperatively necessary as in the caso of
the hollow viseers, or even of the other solid oreans.  Baoyer
Erichsen, and Pollock (% On Injurics of the Abdomen,” in Holwes's
Syatem of Surgery) reply in the affirmative, and Robert, Dupuytres,
Larrey, Uhelius, and Bryant, in the negative. Guthirie poir
that the obstacle to redution is in the wound of the sk
aponenrosis, and not in that of the peritonenm, and he ad
enlargement of the former, proceeding afterwards as in redu
cages.  The risk of enlarging the wound is, of course, hernia.
Aguinst this may be placed the painful symptoms that may be
eaussd by nlmné{ll.llltiqn. for whose relief some surgeons counssl
enlargement of the wound without subsequent reduction. Again,
some authors make the size anll amount of the protruded mass 2
ground of difference in dealing with it. A small protrusion does
not take so long to disappear when loft to itself as a large one, and

the latter there is greater risk of a bit of intestine being
enclosed, or of uneasy sensations or fonctional disturbance of
stomach or bowels being caused Ly dragging.  Pollock would re-
maove by double igature and excision a smal protrasion, but would
widen the wound and reduce a large one.  Chelins, followins
Larrey, would leave a small hernia alone, but return a Inrge ane if
poesible.  Hamilton (Dr ¥, H.) would excise a ve large protra-
siom, tying the vessels if Lheﬁ:; bled ; wnd Cooper (Samuel) wounld
fm:e, and, if possible, reduce o rge hernia where stomach EYIpLons
existed.  Although enlurgement of the wound and reduction have
been practised with suecess, [ should incline in this elass of enses
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to Jeave the ion_along, unless suspicion of a piece of bowel
being incl axisted, or uneasy symptoms appeared, in which
cireumstances reliel of the constriction or enlargement of the
wound and reduction might be advisable. Guthrie's plan seems
a sensible one, and he gives cases demonstrating its success.
Bath ablation ard ligature, separately amd combined, Tuwc been put
in E\'mctiﬁﬂ‘. and have resulted in cure ; but Bryant's advice to wait
for pwo weeks until adhesions shall have formed at the neck of the
tumour, and then remove by single or double ligature or excision,
or by both methods combined, commends itself as judicions and
ponatstent with what we know of the pathology of this condition.
If reduction is practised, antiseptic precautions are certainly in-
dicated ; and, even if Bryant's plan be followed, their adoption would
to sy the least, do no harm. A prolenged and violent taxis would
in any ease be obvionsly improper and unsafe,

4, When the omentum is bruised or lacerated, its redugtion in
this condition would obviously be wrong, and the question remains
whether it should be left as it is, the torn and broised parts re-
moved, and the reat reduced, or the whole excised with or without
previous ligature, or simply ligatured at the level of the wound,
FEach plan has been practised successfully. Chelins, Bryant, and
(irosa advise ablation, blecding vessels being secured if necessary,
Dinpuytren, Guthrie, Hamilton, and Otis recommend its being loft
along, and Pollock advises removal after single ligature of the base,
o tramsfixion and double ligatore. Deliberate strangulation by
sring of & recont omental protrusion is not good pmetice.  Pipelet
mives instances of mischiel caused by it; and Travers and Sir
Astley Cooper, both high authorities, disapprove of the practi
the closely analogous case of epiplocele.  Ablation by knifa, thoug
a sounder practice, seems nnnecessary ; and, on the whole, 1 should
sither, with Larrey, Guthrie, and others, leave the case to nature,
clipping away ragged pieces if needful, or, with Eryant, wait till
sdhesions had formed, and then ligatura at the neck, and excise the
mass beyond under the antiseptic system.

4 In & congested of strangulated recent protrusion, the alterna-
tives are—{n) to leave the caze to nature; () to relieve the
gricture; or (¢) to excise or ligaturs. Returning a congested or
somi-strangu um into tha abdominal cavity is out of
the question,  Relieving the constriction by enlarging the wound
would only be neccssary or mdvisable when symptoms existed
demanding such relief. Incising the congested mass might give
camt, und perhaps prevent extension of inflammation inwards.
The sume objection obtains to ablation or deligation, as in any
other recent ease where adhesions have not so far placed the mass
cataide the peritoneum. Syme, in comdemning the pmetice of
ligature in the parallel case of hernia, pithily remarks, that it would
amount to relieving the patient from the effects of one stricture
nnd exposing him to those of another still tighter. Relief of the
dtricture or removal after adhesion bed formed, are, T would
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PREFACE.

THE notes embodied in the fo & pages are the
of visits to Berlin, Dresden, 1
Vienna, Munich, Paris, and other eities durin

in my object by everyone T had the pleasure fo 1
take this opportonity to offer my sincers thank y 04
the following gontlemen ;
The British Military Attachés at Berlin, St Potershur,
Vienna, and Paris.
T Burgeon-Goneral Dr. Rath, 12th {Roy

5. MART-LEU-ATRAFD, W,

His Excolloney von Kaslov, Clief Me
Genoral of the Russian Army.
His Excellency von Ritter, in medical charge of the St.
Potershurgh Dhistrict
Dr. Wywodzoff, Surgeon to tha Imperial Bussinn Courd,
rith Dr. Grimm, at St. Petersburgh.
Hofrath Dir. Unterborgor, at St. Petersburgh,
Dir. Seott, at Moscow.
Oberstabanrzt Dr. Neudsrfor, at Vienas
Genoralstabsarat D, Ritter von Ny wam, Munich,
Burgeon-General Dr. Lotabeck, Municls.
Oberstabsurzt Dr. Port, Munich.

Surgeni= Magsr Rogal Horse Gunrds,

Losnos, Sik Marc, 1531,




NOTES ON ANTISEPTIC SURGERY IN WAR.

ARE wounds to be treated antiseptically in war, and, if so,
how is the trentment to be carried out? are questions s gued
out in every possible form on paper, in lectures, and in
ersation  in nearly every count in Europe. This
subject stands first for discussion in
the International Medical Congress to be held in London in
August mext. Having, during the winter, visited ma
hospitals, both civil and military, in Paris, Germany, Russ
anil Austria, perhaps it may not be out of place to put on
pager some of the impressions [ have bronght away of what
I have seen myself, of what I have heard in conversation with
many of the first surgeans of the day, as also of what I have
read on this most important subject. The matter is of the
most vital importance, not only to the individual soldier, but
also to the State. Such an urgent question has it become, talked
of; experimented upon everywhere with o view to its final
settloment, that its choice as one of the subjects at the
Congress could hardly have been omitted, and its position as
No. I. shows the importance whicl is nttached to it.

The ficst part of the question may be got rid of at once;
there seems to be but one answer everywhere, that Antisepsis
in some form should certainly be the mode of treatment for
wounds in war. After itsbrilliant results in civil hospitals,
its steady triumphant progress from Glasgow and Edinburgh,

B




NOTES (N

carrying blessings with it all over the world, there can be no
doubt that the benefits it confers should also be extended to
the unforiunate wonnded on the battlefield. How well it has
there already answered, under the most unfavourable cireum-
stances, is shown by the numerous reports of the surgeons
mnpln}-.ml during the Russo-Turkish War, at the lead of
which stand those of Bergmann and Reyher.  The wounds
dressed antiseptically on the battlefield, on arrival at the
hospitals, after a transport often of many W v the worst
possible roads, in the hottest weather and  the thickest dnst,
were all healthy, some already healed, others nearly g0, In
the hospitals the necessary examinations could be mmllu under
speay without danger, fresh antiseptic dressings applied, and
convalescence greatly hastened therchy. It has bheem my
aood fortune to meet many surgeons employed in the late
wars in Bulgaria, Bosnia, and the Herzogoving, whe all upc-::!\
in the highest terms of antiseptic treatment, It was put in
practice wherever possible, in as perfect a form ns cireum-
stances allowed ; some attempt it was made nearly every-
where,  Iowever small the means at dispasal, and however
defective consequently the practiee; the results were 11]“'-1\.'.‘
satisfactory ns compared with those obtained before antiseptic
trentment was heard of.  There seems to be o general convie.
tion that Antisepsis must be introduced on to the battle-field
and into all war hospitals: ideas vary mervely as to the
necessity or not of spray, and in minor details; the best
EATE alsF carrying it out remain only to be settled,  Of
course, strict Listerism s impossible on the batthe-field, in
consequence of the great disproportion between wounded and
surgeons,  One objection to its general inteoduction inte
military surgery is its cost. In the present enormous
strength of armics, anything likely to add to the expense i‘f
equipment, except it be to increase its destructive power, is
not easily sanctioned.  Any extra cost to the State incurrel

ANTISEFTIC SURGERY IN WaRr.

by fitting out each soldier and every hospital of war with the
means of thoroughly eareying out antiseptic treatment, would
most certainly be repaid many times over by the numbers of
lives which would be saved, by the more rapid healing
of wounds, and therehy hastened convalescence, which would
enable men to rejoin the colours in a comparatively short
time—men whe, in former wars, would, if not suceumbed
under the varions forms of blood-poisoning, at all events have
been provented by a much slower convalescence from in
mecting their comrades in the ranks until after the end of the
war: all the more would this be the case during the present
quickly-fonght camy Antiseptic treatment, again, would
save many a limb—and invalid pension afterwards—which,
without it, would probably be lost; by it the work of the
military surgeon would be greatly lightened, not only at the
dressing stations, but also at the different war hospitals ; many
wonnds, once closed with the antiseptic pad, would not
require farther attention for many days, and time be thus
saved—time so urgently needed for those alsolutely n
operntions at the dressing stations, as the arresting of severe
hamorrhage, the immobilising fractured limbs with splints or
plaster-of-Paris, applied on strips of linen, bandages, or stock-
ings, after antiseptic dressing had been applied to the wour

It would confer another benefit, admitted by all ALY AUFgenTS
as of the first importance : it would permit rapid evacuation
of the wounded from the front, the sending them away as far
a5 possible and as soon as possible.  Wonnded men, as a rule;
bear transport well, and in the botter air and more cheerful
socicty far from the battle-fi pethaps at or near their
homes, they have undistorbed rest; are botter fod, better
nirsed, and convalescence is much more rapid than if kept
erowded together in the different hospitals near the theatre of
war, Room so much needed is gained for others.  The
writings of Pirogoff and others show how enormously the rate

Bl
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of martality decreased whenever rapid evacnation could be
carried out during the Russo-Turkish War. 1 add soma
statistics which speak for themselves :—

RUEO-TTRKISH WAR.
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Professor FEamarch places the * schwerpanet ™ (dll-impor-
tant point) of antiseptic treatment on the battlefield
itselfy although, as o rale, an “exact ™ antiseptic dressing
there cannot be applied, the work of surgeons shoukl
be poverned by the principle of Antisepsis.  As ex-
perience teaches that even very severe gunshot w<‘1uucls
gan, and do, heal aseptically under an oeclusive dressing—
that s, without inflammation and suppuration—if only they
are not subsequently infected, it is very mecessary that no
examination on e battle-Beld with dirty Angers, probe, &c,

ANTISEPTIC SURGERY IN WAR 9
take place, and that the protective dressing laid on the wound
do not consist of poisonous material—as dirty charpic—but
of an antiseptic preparation which forms with the blood in the
wonnd a drey aseptic crust,*

Professor Dr. von Nusshaum, of Muanich, puts the question
in his book,t “Must this antiseptic treatment be
in war also?” and continues :—The fact # that the fate of a
wounded man lies almost altogether in the hand of the surge
who first dresses the wound,” should necessitate tl
efforts to be made to introduee Ant epsis, not anly
war haspitals, but also to render it possible on the battl
itself.  Septic wounds cannot always be made asept
should therefore be the great aim of the surgeon at the help
and dressing stations to provent septic wounds being sent into
the field hospitals,

Most of the wounds in battles of the present time are by
rifle bullets ; they blecd but little, and are especially fitted for
at once eclosing with antisoptic pads. A firm, imperme:
protection is given to the wound, which heals rapi
any disagrecable symptom, if not previously
unelean fingers, probefl, or afterwards by needless disturb-
anes or examination, or by the shifting of the antiseptic
dressing.  The men of the Sanitits detachment should, if
possible; closo the wound at once with the antiseptic pads
proposed to becarried by cach soldier.  If not closed on the
battle-field by the woundod themselves, or by the bearers, the
wounds are to ba dressed at the help and dressi
IF the contents of the soldicr's packet are not suffi
can be supplemented by those in the beaver's ponch or from
the dead around. It may be that too much weight is put on

stations.

this immediate closing of the wound, and that perhaps it
* Langunbeck’s A rchives, volume 24, holt 2,
1 Gaids te Antiseplic Treatment of Woands,” third edition, 1870,
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would be better not to allow the bearers to lose too much time
in dressing the slighter wounds on the battle-field, but to order
them to make all haste to submit the wounded men to the
surgeons at the first help and dressing stations.  Wonnds
would thus eseape one danger; that of infection by the bearer’s
hands, which cannot possibly be clean. However, thare can
be no doubt that the fewer slight wounds the surgeen is asked
to attend to the better; the more thoroughly can he give his
time to the more serious ones, and make them fit to be moved
to field and other hospitals, to which the slighter cases, alrendy
dressed on the battle-field by the bearers or wounded them-
selves, at once pass on, unless cireumstances shouold have
arisen requiring further attention.

Professor v, Nussbaum recommends, should the wounds
appear septic on fature examination in the hospitals, their
thorough syringing ont with an eight per cent. solution of
ehloride of lime, and their further washing with a five per
cont. carbolic acid solution. Should this treatment not
suffice, should the wound remain septic after repeated wash-
ings and dressings even, ©we stand again on the uncertain
ground of former sad times: ™ all may go on well, but blood-
poisoning in one of its many forms may result. The great
importance, that the entire hospital staff shonld  have a
thorough knowledge of the practice of Antisepsis, is therefore
evident; #The fate of the wounded man lies in the hands of
the surgeon who attends him during the first fow hours.”
OF course it is impossible to employ strict Listorism—dressin
and spray—on the battle-ficld, and, fortunately, it is not
required; Esmarch's advice to close every wound at once
with an antiseptic pad being sufficient for the time; afterwards
in a hospital it ean be dressed at more leisure on strieter
Listerian principles. Rather than apply to the wound the
charpie of the packet which the soldiers of most armies still
carry—a material made, perhaps, of dirty, infected linen by
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unclean fingers—Professor Nusshaum ady ises, in the absence
of the antiseptic pad, to leave the wound open, when the
seeretions will become thickened, form a scab, and thus
prevent the development of bacteria.  Charpie 8 ot to be
nsed on any account; it has to answor for the great mortality
in former years from py hospital gangrene, and e -
pelaz, &e., following wounds which under antiseptic treatment
would have healed quickly and almost without fever,
recomnends that every soldier should carry a pad of s
cotton-wool, enclosed in sali
stabsarat Dr. Newdérfor, of t

dt experionced military surgeons of the day, ree
' simii:nrgtt ment of w.,lj.u.l-. i;:ﬂ:'-“..“j l'\|1‘|L e
boen arvested, the wound is to be clean

o and washed with
some antiseptic solation and by pos drains t

of any seerctions onsured. A thin

powder is next to be applied to the wound sx
by cotton-wool or crygantin in eight or ten lay
wards seenred by a three-cornered band This wo
apply to the first help and dressing and
hospitals.  Such & dressing can, wnder favourable circum-
stances, remain unidisturbed for theee to four weeks: I to be
changed, Dr, Neadirfer allows no water to be useil,  This
dressing: is very simple, requires little time, and would for
that reason be well adapted for field and other hospitals.
This surgenn differs from Professor Lister, in believing that
“in the pus and in the albominous secr §
chomically acting for
ia gli

ions of the budy a
& s formed as © contact body,” which
tly soluble in serum and other animal Auids, insoluble
in ulkolol, ether, and aromatic acids, but very soluble in
water,"* and not that the poison enters wounds from the air.

Under cortain eonditions this ferment can be absorbed in the

* 4 Bebaudlung der Wonden im Kibege,”
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wound by the fuids and bleod of the body, and, there acting
a8 o poison, produce the different forms of wound diseases.
He therefore aims at—

First, to prevent the formation of this “contact body " in
the secretions; and, secondly, if already formed, to arrest its
ahsorption,  Water consequently is not to be used, bt same
application. which venders the peisonous ferment insoluble,
and prevents its absorption into the system, such as carbolic
acid, which forms with the albumen a *constant™ compaund,
Dr. Neundorfer rests his convictions upon the good results
obtained by him in the campaigns of 1848, *59, '64, and "66—
before, of course, antiseptic treatment was known as such—
and upon his experience since in hospital practice.  The
strict Listerian system was given a full and fair trial, but did
not seem to possess any great advantages over the former mode
of treatment, besides consisting of a grent deal which is
unnecessary ; thanks to its complicity therefore and expense,
it is not adaptad for war, and luckily not necessary.

He, however, allows one great merit in Lister's treatment
—the extreme cleanliness insisted upon—and lays « -u that
Tiands and instruments should be scrupulously eleansed, not
on acconnt of bacterin, but to get rid of the smallest partic
of dirt, which, by contact with the wound seeretions, wonll
canse their peisonous degeneration.  Then the escape of
blood, seram, de., must be prevented, or, if this cannot be
done, their decomposition not pesmitted.  This, especially
when the fluids cannot escape freely, is ascompanied by t
congulation or precipitation by one of the many Antisep
which prevent their decomposition, as carbolic, boracie, sali-
eylie, and benzoic acids; creosote, thymol, alkohol, and
camphor.

If we can do without spray, the carrying out of antiseptic
treatment in war would be much simplified.

Bpray diffuscrs are cumbersome to carcy about, take up
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much room in the waggons, and require each the whale atten-
tion and time of ome man, whose hands are so urgently
required  elsewhere, When it is oo red  how  many
wonnded the spray would be required for at the same time,
and the number of diffusers therefore necessary, after a b

fought action, it is casy to understand what a saving in
material, space in the wagzons and of hands, apart from the
expense, its non-employment would cause.  On the Continent
spray seems to be gradually falling into disuse, some of the
greatest snrgeons having discontinued it.  Prol Billroth,
whose division at the General Hospital in Vienna can show a
constant succession of the most serions and oxtensive opora-
tions, works without spray, and the results—te a casual

wnd although no statisties are at present publishe

now without spray compare satisfactorily with those furmerly
obtained underit. T have seen ss many surgeons operate
without it as with it, and if only that most important con-
dition of Professor Lister's treatment—that of s
cleanliness of hands, instruments, &e.—is

out, the results obtained appear as good.  Most thorough and
frequent washing and rinsing-out of the wound by a stream of
enrbolic or any other disi ant solution should, it would
appear, more thoroughly get rid and kill any bacteria—if that
theory be a trae one—which have found their way into the
wound from the air, than a very minutely-divided stream—
which, after all, spray is—Ffulling very gently ightly, with
insuffizient force to remove anything s i 2 wonmnid
surface.  Although conclusive sts s, with a long list of
cases, are perhaps still wanting, thoronghly comparing the two
methods—spray or no spray—it is, at all events, certain that
the many great sargecfis now operating without it after a
previous thorough trial of spray would hardly continue to do
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s0 were the results obtained mnot at least equally satis.
factory.

It seems, therefore, probable that, given perfectly clean
hands, instruments, antiseptic washings and dressings, and,
above all, clean sponges — which are ravely sufficiently
eleansed, and, therefore, become the agents frequently of
poisonons changes in the wounds—we can be as successfal in
the treatment of wounds without spray as with it, which,
if true really, would remove one of the greatest stumbling.
Blocks in. the way of the practioe of Antisepsis in war, and
free a number of hands urgently wanted for work elsewhere
Whether spray wonld be beneficial in mach-erowded hospitals,
with older eases and septic wounds, is perhaps probable. As
these, however, are generally far away from the front, in per-
manently established buildings or tents, the means to obtain
spray would be comparatively easy,

We may divide Antiseptic treatment of wounds in war
into that proposed for

The battle-field itself, to be earvied ont by the men
of the Army Hospital Corps and by the wounded
themselves ;

Znd. For the first help and deeasing stations ; and

Gril. For the field and other war hospitals,

It scoms to be generally recognised that a  wonml
reecived should as soon ns possible be closed antiseptically,
either Irl'.‘ the wounded man himself, by a surgeon, or by a
soldier of the Army Hospital Corps, with the dressing
material carried on the man himself, which, if not sufficient,
is to be supplemented by that from the bearer's pouch or

at hand.  As no water is likely to be foumd
in the immediate vicinity of the wounded man, it is necessary
that the Mltjwj.ltic orclusive dressings should be used in a
dry state.  The greater majority of wonnds is by bullets, s
blewd little ;- they are as easily -closed by an antiseptic as by

ARTISEFTIC SUROERY IN WAR, 15

the old churpio pad. There should be no previous examina-
tion of the wound, except for most urgent reasons, by either
finger or probe. Dres stations are, if possible, o be
establishd mear water; as this, however, is not always to
be had, it is very desivable that antiseptic dres

o materials
to be employed there should be dry also.  Similar material
woulll therefore be applicable to both battle-fiold, first hel pand

dressing stations. At the latter place, also, examination of
the wounds should, if possible, be avoided, bullets and
splinters. not be removed, nor any eperation  performed
unless urgently requived, such as the separation of a limb
hanging but by a shred, or the necessary interference in
extensive shell lucerations with tearing and crushing of the
large blood-vessels, cutting off the blood supply to the parts
below, &e. It is well to remember, though, that even the
most extensive wounds heal when prima closed with
antiseptic pads,  Burgery should be as conscrvative as
passible,

Coloured eards should be earried in the pouches or havre-
sacks of the bearers, as in those of the surgo employed
at the theaire of war, of different colours with -||1'E|:L:n1||:
meanings, say, for example :—

A red card, attached to the button of a wounded man's

tunic, or hung round his neck, sign
Slightly wounded, able to bear immediate transport,
further attention un

A

farther examination, de., at feld |

A green card—severely wounded, to remain at nearest

hospital.

The German war medieal regubatic e white tickets
for wounded requiring immediate hospital att red for
those who ave able to bear transport.

On these tickets the nature of the wonnds is to be noted
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as shortly as possible, such ns D, Kécler, in * Sanititswesen
at Flevna,” recommends :

Fract, fem. d. %y meaning fractura femoris dextra in
upper third ; ¥, middlo s 3y, lower third, &e.; and more details
as to dressing, operation, &e., 98 time would allow.

The Austrian * diagnosis ™ tickets earey the numbers one,
twa, three, each signifying different degrees of transportability
the surgeon strikes out the two not applicable.

The slightest glance at a man on arrival at the dressing

o at the field hospital would show whether the wound
requires further attention ; those men with red eands would
at once pass on and give room fo others requiring further

cal assistance; while an immense amonnt of time would
be gained for absolutely necessar) ations, and for: the
putting up of fractures, &c., in plaster-of-Paris or in splints, s
as to render them fit for transport.

Soldiers having had their wounds attended to at the first
help and dressing stations, theiv fraetored limbs put up, a5
Professor Esmarch recommends, befove resction has set in;

n divided into groups by tho coloured tickets
ageording 1o the degree of their transportability, pass on to the
field hospital, where the necessary operations are to be per-
formed. Those with red tickets only pass through further to

easily distingni
deal of time is gained, and no wound once dre
disturbed unnecessarily,  Watraszewski durd
Turkish War employed carbolised rags, covered with ordi
cotton-wool, to the wounds with good rosults. OF eakum he
speaks highly, as also of a five per cent. solution of carbolic
acid a8 n hoemostatic agont.

Dpinions vary greatly as to the material best adapted for
antiseptic dressings in war, also as to the best way o
it thera.

ANTISEFTIC SURGERY IN WAR.

Very necessary conditions are, that the materinl chosen
should be :—
. Sufficiently antiseptie.
2, Aslastingly soas possible.
3. Cheap.
4. Easily and rapidly srepaved ; and
5. Easily carried

An immense wariety of dressing materinls rendered
antiseptic in o preat many different ways has been proposed.
It may be divided into tw sos :—First, that intended
tir be carried by the soldie hia person, by the men of the
Army Hospital Corps, and in the sargeons’ pouches ; and,
secondly; that to be placed in the hospital waggons for use
in the different hospitals.

1. The soldier’s packet, Tt is recommended to be earried in
futare sewn into the lining of the loft breast of the tunie,
instead of, as formerly, in the ¥ its, loose in
tha laft trouser pocket—a most objectionable place, for many
TCASONIE, 0N iz that it is often lost by accident, or thrawn
away as taking up room which is considered by many more
advantageously filled by tobacco of articles of food. The
antiseptic agent which has most votes for this purpose is
probably salicylic acid, but differences of opinion exist as to
the best means of carrying it in the dresing packet.

To propare material for antisaptic dressings in the guan-
tities required to supply the present enormous armies at the
East moment would be next to impossible ; it must be done in
time of peace and stored in readiness for sudden war, at all
events in sufficient quantity to provide the first o

as uniforms, articles of equipment, powder; cartri

are stored, and those longest in the maga

uzed, to be vepluced by fresh, o can these dressing materials
be prepared, collected, TGsed, and the numbers agrin made
complete, if, should any volatile material be nsed, means can
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ised to redoce  that volatilisation te o minimuom,
Volatile agents have the advantage, if the infection from air
theory i the true one, of keeping the surrounding atmosphers
aseplic,

The problem of providing an envelope sufficiently protect
ing the antiseptic properties of the soldier's dressing packet
has itm'lulﬂ}' been solved by Oberstabsarzt Dr. Port, of the
Bavarian Army. His packet, which he had the kindness to show
me, is flat, about three inches by five, oblong, like o well-filled
envelape. It contains either two little papers, each enclosing
a small quantity of pure salicylic acid in powder, wrapped in
layers of salicylic cotton-weal of equal size, or two pads mad
of a square piece of filtering-paper, covered with ganze and
soaked in a solution of carbalate of lime, and afterwards dried.
A short pauze bandage s folded ronnd the two pads in each
ease, wrapped up agnin in parchment paper, and then enclosed
in an envelope of tin, The metal is cut into a long strip, is
folded across, the projecting edges of the one turning over the
other and closing the ease.  This is finally wrapped up in
paper soaked in a spiritious solution of nsphalte, which, on
drying, becomes perfeetly air-tight, One of these litte pads is
intended for each wound, inlet and exit ; the cotton-wool to
keep, in the one case, the powder in its place ; the parchment
paper, torn in half, is applied over the pads again, and the
bandage over all. The tin case spread out would be found
useful as a makeshift splint, or a means of giving temporary
support to the woanded limle.

Now this packet certainly has the one great advantage—
that of enclosing the disinfectant in an air-tight envelope, which
protects it from all rongh usage; it; ns a chnsequence, can be
stored for a considerable time without serious deterioration or
loss of quality; it is very Hat; takes up but little room, ]
ean be manufictured, I am assured by a most competent
authority, very cheaply. There is every probability of its
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being sdopted in, at all events, one army. It does not
contain & triangular bandage, which is a disadvantage perhaps 3
it seems to me also that the loose powder is very apt to
loat, upsct by shaky fingers of the wounded, or Blown away by
tha wind. in, if strack by a bullet, pa s of the tin
envelope might be carricd into the wound and become o
possible serious complication. ‘The hard tin case with sharp
edges would perhaps become an annoyance during a e
march, [f]m.':m:-l upon by steaps, &e.
Professor Esmarch recommends for the soldier’s packet =

1. A three-cornered bandage, with safety-pin.

2. A starched gonze bandage about 2 yar |u||;_-,

inches wide, also with a safety-pin.
8. Two antiseptic pads of salieylic tow, wrapped up in
salicy
The whols, enclosed in  steo parchment  paper,
will be & inches long, 3} inches wide, and ¢ 1 inch
thick. acket should, however, not he c d in the
trouser  pocket.  Oberstabearst Dr. Miinni in an
elaborate article on the varions materials mended for
Antisapsis in war, gives his vote for
lenched tow or cotton-wool ; this
dust-out thanks te its hygroscopic qua
choser than ordinary tow, but has not many advant
the bleached article.  With a triangular handage it is to be
enclosed in parchment paper. The al is easily pr
pared ; it is cheap, and does not lose much of its disinfectant
propaety by rapid diy If freshly made, and with a ten
per eent. solution of chloride of zine, as by Professor Barde-
lebent at the Charité in Berlin, it is too eaustic and irritating
to be long left in immediate opposition to the wound. Pro-

® U Dugteche Mi

che Zeitung,” 2 heft, 1880,
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tective silk is, thevefore, placed between it and the wound
surface.  "This, however, would probably be unnceessary in
war, when the material has not bean so recently prepared.

Professor Nussbanm  recommends salievlic cotton-woal
and ganze, He says® :—*In war, as in peace, a fresh
wonnd must not be examined by ecither probe or finger
without antiseptic precantions ; it must be at onoe thoroughly
closed with a pad—salicylie cotton-wool or tow wrapped in
gauze.”  “Under such protection the wound heals like a
subcutancous one, or retains its aseptic condition for days,
until time and opportunity allow of its further antiseptic
treatment.”

Az we have already scen, Dr. Neudérfer, of the Awstrian
Avmy, also advises salieylic acid in powder, estton-wool, and
r.r_mm:o. These ars some of the chief materials recommended
for the soldier's dressing packet. The necessary eonditions
are that it shoald be as small and as portable as possible,
able to withstand plenty of rough usage, yet contain
sufficient dressing material thoroughly to guard and protect
the wound, this material to be antiseptic, and to be kept so
as long as possible by some envelope impervions to damp or
other hurtful infloences.

Any lase powder, such as salicylic acid, would seem Lo be
exposed to too many risks on the battle-field ; bat, bein n
excellent and stable disinfectant, it might be fixed by glyeerine
in cotton-wool, which itself is a perfect filter for anything con-
tained in the air.

I have had a soldier's packet made which seems to me to
answer all requirements. 1 hope still further to perfect if,
and to make some experiments with it, befora the Congress
mepts,  Its contents at present ave the followi

Two pads of carbolised cotton-waool, thirty grains in weight,

® o Leitfaden,” &o. ; sea above.
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one for each wound, wrapped up in 8 picce of carbo-
lisid guze one foot long and three inches wide,

A piece of gutta-percha tissue (or parafiin paper), fol
round the above and closed aic-tight by means of a solution of
putta-percha. This again lies in a trd lar bandage, and
the whole in a vuleanised india-rubber clath eny
thoroughly elosed by the above solution.  This
inches long, 3 inclies wide, and § inch thick; weight, 17 to 2
ounces; price, if made wholesale in large quantities, 33 to 4
pence.  The protection to the antiseptic mate siems as
perfect as ean well be eltained ; the packet, if sewn into the
tunie lining in the hollow below the claviele, would not be
noticed much, and, by its softness, canse no pain or discomfort
should belts pass over it. It contains everything needful for
the dressing of wounds on the battle-ficld.

Boric acil cotton-wool would be cheaper, as, of course,
alsa tow; but the former is not reliable, the acid not being
equally diffused and apt to crystalliss oat in patches, while
the other does not lie closely enough. Boric asid cotton
cannot be applied directly to the wound, requiring an
intermedinte piece of protective material.

The material chosen for the seldier's packet would
probably also be found best adapted for the surgeons’
dressing pouches, as also for those of the men of the Army
Hospital Corps; it is required mainly to supplement the
former, to render the wound fit for carrigge to the feld
hospital. The surgeons employed at the first help stations
and the men of the bearer companies might, perhaps, be
sapplied, before the commencement of an  action, with
disinfectant dressing material, freshly made or * vivified *
at the feld hospitals by some means, such as solutions
of carbolic acid or of other disinfectant agents, by Port's
of Bruns' powder, &e., the composition and preparation of
which are given further on.
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Carbolised olive-oil on lint or eotton-wool I found 2
most excellent dressing for wounds requiring transport
during the Franco-Prossian War; bot whether this is
sufficiently portable for general nse on the battle-field and
help stations is doubtful. At the dressing station, where the
surgery and store waggons are to be drawn up, abundance of
antiseptic dressing materinls coulil casily be at hand.

Now come the questions, in what form is disinfectant
dressing material to be supplied to the field and other hospitals
in war, and how is it to be carred —questions for which =
great variety of answers has been suggested. Are simply
ordinary cotton-wool, tow, gauze, &o., to be taken, as n
in the wagpons, to be freshly-made antiseptic as requirel
by solutions of carbolic acid, chloride of zine, &e.; or are
the materials to be prepared beforchand and  packed in
air-tight boxes in the waggons? The two surgery waggons
of our bearer company contain 5 1bs. each of carbolised tow ;
but it is not stated whether it is to be freshly prepared
mobilisation.® Carbolised eatgut is in the equipment, s
in the waggons of the Austrian and German Armies. The
Sanitits waggons of the bearer companics of the latter, besides,
carry two spray diffasers; those of the field hospitals, two more;
while at the reserve hoapital depdt twenty-four are found.

The German War Sanitits Regulations of 1378 hand
over the antiseptic preparation of the varions dressing
materials carrvied in the waggons to the field hospitals ; adiing
that, as at the chicf dressing station the antiseptic treatment
cannot be fully earricd out as & rale, the Banitats detachment
is provided with the necessary materials for it, bevond the
dressings always earried, in order to have them at hand if
desirnble, and if time and circumstances permit, as also, in
special cases, to allow the completa method to be carried out.

=1t is mado by Savory & Moore, by pasing carbolic acid vapour
through tow.

ANTIREFTIC SURGERY 1IN WAR.

The first equipment of the field and other war hospitals
would have to be drawn from stores of ready-made dressings ;
these, which probably will have been prepared some time
before use, might be afterwards freshened up by solutions of
the vartous disinfectants carried in a concentrated n in the
surgery waggons.  Subsequent supplies would be sent freshly
made to the front by the contractors, or rendered anti
the theatre of war liy other contrivances,

Ohberstabsarzt Dr. Port, of the Bavarian Army, proposes to
carry carbolised tow and other disinfectant dressi s in pack=
ages containing about 13 pounds, one hundred of which are to
be stowed away in the waggons of a field hospital. The tow
is prepared by being soaked in o solution of carbolate of lime,
made with carbolic acid and quick-lime, 2 little glycering to

prevent hardness and roughness after deying, and to fix the
salty being afterwards added. This material ecan be quickly

drted, losing only two per cent. of the acid in the process,
muach less than if it alone had been wsed. This tow, to the
weipht of 1% lbs., is pressed into square boxes, made entircly
of iron wire covered, to prevent rust, with a coating of a
spirituous solution of asphalte, The wire iz woven loosely, in
vpen meshes about half-an-inch apart, into lo

about thres inches wide; out of these strips lo

are cut as requived to make the cases, and united by
wirg. or pieces of tin or sheet irony andj when filled with the
tow, wrapped upin a thick paper soaked in the asphalte solu-
tions and thereby made air-tight. Now, mnot only are the
contents of thess wire cases of use for the treatment of
wounded in the field hospitals, but the cases themselves are
of the greatest value in field surgery, At the son hos-
pital at Munich I had the opportunity, thanks to the inventor,
of seeing the variety of useful splints of most excellent quality
which can be made with the wire strips of these cases with
very little dificulty. The picces are joined together in the

el
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most ingenious way, strengthened by means of strips of sheet.
iron or tin and a few nails, and' the result is every conceivable
Rir]int of any length, fiem, cheap, and ;ll.‘i'.lptﬁ([ for Wiy
emergeney. Fieces of tin are almost everywhero to be found,
or, if not, preserve-ting would supply the needed materinl. A
elass of military surgeons at Munich undergoing a course of
operative  surgery employs its time, when bodies” fail, as
during my visit, in making these splints, and have attained a
wonderful proficlency in their present work, as shown by the
large number of splints, feom the larngest to the smallest, from
the most complicated to the simplest, lying ready for use,
Excellent splints are also made there of thick cardboard soaked
in the above asphalte solution; they are roomy enough to take
in not only the bandaged Kb, but also the trousers, which, in
defanlt of other material which eannot alweys beearried abont,
constitute a very usefnl cushion,

Professor P, Bruns* very strongly recommends car-
boligad gnuze. The gaure is soaked in an alkoholic solution
of carbolic acid, to which is added colophoninm and castor-
oils the first fixes the aeid, the oil jreventis the material
becoming first sticky and then hard. The place of the oil
can he taken by glveerine or stearive. Dr. Bruns has
steceeded in making this mixture for impregnating the
dressing waterinls into a very concentrated form, like an
extract almost. It is easily soluble in alkehol, snd couli
be veadily carried in bottles, jars, or boxes in the waggons,
taking up but litfle room. About 123 yards of gauze
would only require 3} pints for thorough impregmation of
the alkoholic solution. But to carry abont the lar
quantity of alkohol might not be found very casy. This

uze enn be prepared in half an hour and less, is moch
cheaper than Lister’s ganze, and said to be more permanent.
Tt adapts itself hetter to the inequalities of the body surface,

* Lapgoenbeck's Archiv., volume 24, heft 2,
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and caoses no skin irvitation: it also takes up less room
than tow. Dr. Brons been able, under machine pressure,
ta pack into the same space double as much ganze, by
weighty as tow,  Then, again, with 21 pounds of earl T
gauzt, equal to 29 square yards, twelve amputations of the
thigh can be dressed ; with 2§ pounds of carbolised tow, only
fiva,

The preparation of the concentrated mixture for war
purposes is given as follows by Dr, Brops:—

Take 400 grammes of calophoninm in the finest poil

and add to it suecessively o es of sp f
and of earbolic a grammes of castor-oil {or 100
melted stearine]. The mixtere §s to be stiveed umtil it
aequired an even, powdery extract consistence, when it is at
once placed in 2 vessel and closel air-tight,
mixture is dissolved in 8} pints of spirit by consts
The gauze to be impregnated is spread out—
rotghly, not in lavers, in o loege flat vessel; the mixt
poured over it and rapidly absorbed. In order thoroughly
to soak the gauze, it is to be wrung ont 2.3 times ;|||;i.
repluced. Finaily, the gauze is hung up to dey, but for as
short & time as possible—that is, only so long that the spirit
will have nearly evaporated—in summer and in the open
wir porhaps in 5, in winter and in & moderately warmed
room in 10-15 minotes, The gavze is now n for use;
it is best stored in a closed tin box, where it will keep an-
changed for months.

If the gawze is to be freshly used, the castor-oil or
stearine may be replaced by an equal ¢

Dr. Miinnich® has tested this red according
to the above formula, with the following resules,

ztliche Zeitschrift,” Fub
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Oasron-0ue Gavze. Grressss Gavee, Sreamse Garze,
Tiww oF | —— | - e
TESTING. 1o i =8
5 Pron| Parchmmesd. Lying Free | Pan
Lying Frio | Purvizmend Lring Frea o

kel
Im":le.I:h : 1 por Cont. 63 per Cent. -5 per Cent.
Preparation

After & days 44 | 48 &b - 51 Gk
Lweok | 31 ’ 25 | 45 64
2 woeks) 23 1 A 80 &
3 1§ 16 13 60
14 " 111 0 | 08 od
10 ' o8 e | 3
Lk 10 1 L] &6
08 06 &7 ot | 24
08 | 08 1'g 2

These differently-prepared ganzes do not differ to any
preat degree ; there is a vapid loss of earbolic acid after the
fifih week in all those packed in parchment paper. Furthor
experiments with these gauzes when exposed to the heat of
the body applied to wounds speak highest for that made with
stearine.  The following tables show the loss of carbolic acid
in three antisoptic dressing materinls when stored, asalso whon
applied to & wound (Dr. Munnich) :

Loss—Pacxen 18 Panenuest Paren,

ey
Pruyor, CARSaas Tow, I Canntes Tuw, | GasTeatL s,
por Cont, | 41 por Cont. | 05 per Cest.
A L 10
an 50 = a0
T B AT
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As Drpssivg ox Wousns,

Perron,

Alter & days... wl L 4'8 per Cent. | 8.0 per C
|

P s 5 | 64 "
This shows that the “ fixed ™ tow has a decidad ad vantage, not
only when packed, but also when on wounds, over Druns’
ganze, This “fixed " fow is made by Dr. Mimnich as
fallows :—

Tow .. - 2} lba.

Colophonii ., 100
1200

Acid Carbalic i 100

The solution is ponred over the tow and mized with it as
thoraughly as possible ; the tow isthen opened ont for drying,
and is ready for packing away in about halfan hour. This
dreasing material is still farther improved by using cleanad
and bleached tow. It 'contains, after drving, eight per cont.
of earbolic aeid, and lost, packed in parchment pape ter n
quarter of a year, only 2 per cent.; after half a year, only 4§
per cent.

Tha ona ohjection to tow, especially to the ondinary, is
that it does not lie close and is apt to loosen, and thus but
imperfectly protect the wonnd, The above tow, however, is
cheap, and was used with excellent Its in General Zim-
mermann's corps during the Russo-Turkish War,

A “sgimple*" carbolisad tow is prepared by Dr. Miinnich
ns follows :—Onoe pound of the raw material is soaked in a
mixtare of 50 grs. of carl

weid and 550 grs. of £l .

opened and spread ont on a table; the deying is complete in

half an hour to teo hoursy ac ing to the season,  Experi-
’ ¢

ments as to its lasting antiseptic property follow,
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Immedintely after preparation the tow contained 87 per
cent. of carbalic acid.

Pacxen 1%
Perrins, e r‘;i:;:" ‘;:T:T::” Lyixa Ores.
After 3 days . | -8 per Cont.| 81 por Cent, | 77 per Cent. | 61 per Cant,
1week |80 76 H a2
2 weaks | 56 A 29 111
3 6 42 |05
4 38 19 | oa
43 a8 17 |
44 1'6
44 1l
+2

Bimple carbolic tow, therefore, packed in parchment paper,
remains fit for use for twelve days,

The preparations of tow have two properties which fit
them particalardly for wse in war hospitals—theie cheapness
and easy and rapid mode of preparation. Packed in air-
tight tin boxes, they would be especially adapted to form part
of the first equipment of the surgery waggons proceeding on
service,

Balicylic cotton-wool as a dressing material for war
liospitals would probably be teo expensive, and eannot be
altogether depended upon.

Dr. Miinnich closes his interesting article with the following
recommendations ;—

1. For the soldier’s packet, for the regimental surgeans,
and for the bearer companies, chloride of zine, cotton-wool or
bleaclred tow.

2. For the chief dressing station he advises * fixed"
carbolic tow, which is especinlly adapted, covered with gauze

; bandages, soaked in carbolic acid, for wonnded to be sent away
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This tow is to be prepared during the days of mobilisation,
and, after presing, to be packed in parchment paper.
Fresh supplies can be casily made during the first rest ¢

In addition, carbolised gauze would be very desirable.  For
fiehd hospitals the “fixed” carbolic tow wonld scem best

adapted as a first cquipment, als the same
same,

or the © simple ™ carbolic tow, which might be prepaved every
t days or so, sapplemented by carboliz gange. Dr. Lan :

in the German, military medical journal, after an e

trial of Miinnich’s carbolised tow, spenks very |

“Ie protects absolutely against priEn et

lospital gangrone, tends to prevent erysipelas, renders the
healing process more rapid, decreases or provents supg

its use is unattended by any secondary hurtful influene

it equals in its action Lister's gauze.” For war Dr. Laué eon-
siders Miinnich’s carbolised tow well ted, being without

servants

i it iseasily kept, cheap, and portable,

OF twelve amputations, six of which of the il h, one died

fram nlready existing pymmia; of four joint rescctions, and as

many compound fractures, none died treated with this carlo-
lisud taw.

Dotter,t on the other hand prefers Bruns' earbolis
gnuze; complete dressings of a thigh amputation he states
anly abont a balfpenny dearer than if Miunich's tow is use
it is more rapidly prepared ; an equal quantity of gnuze takes
up but & quarter of the room of the other. For ficld service
he especially recommends Bruns' eoncentrated mixture, the
preparation of which has already been described. i

Instead of the crystallised, it would bo better to carry the
liguified form of earbolic acid, such as Calvert's (one of water

* Dr. Koth, * Jahresbericht,” 1880,
¥ Idem.
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to nine of acid).  IF the bottles wers marked in ounces on the
outside, dilution of the contents conld be more rapidly carried
out afterwands.

The S Pelersburgh Weekly Madical Journal of 20th
Fovember, 1580, contuins an article on the Neuber-Lister
permanent {Dauer) dressing, by De. Unterderger, of the
Russian Gruards, who gave it a trial when in charge of the
surgical division of the hospital at Krassnoje Selo during
the last manenvees of the Hunssian Guard Corps. The
hospital, thanks to its proximity to the maneuvre grotnd,
may be considervd as a chief dressing station; and antiseptic
treatment was thus, according to Esmarcl’s adviee, pushed
on to the battle-field, ‘The surgical division, which contained
s duily average of fifty-five patients, was in tents pitched
in the hospital garden, with the operating-room in.a hut.
The strictest antisopticism was practised, and the oppor-
tanity not lost of trying the modified Lister dressing—the
Neuber-Lister permancnt dressing, in which the guita-
percha nre replaced by decalcified bane drains. D, Unter-
berger thinks that there is a great future in military surgeey
for these Lome dreains, esy Iy at the dressing station. If
the bone drains are not able to displace altogether the older
ones, there is o large field for their nse; by making Lister's
dressing into & permanent one, they would save much time
and labour in war.

The great objection ngainst them, their too rapid
absorption often, may perhaps be got vid of by using drains
muide from chicken-bones, as recommended by Dr. Mace
in the British Medical Journal of Febroary 5 18
but their price would, no doubt, prevent their general use in
war,

Ordinary catgut is not always wery reliable; which
probakly also applies to that carried in the surgery waggans
of the English, German, and Austrian Armics. To aveid any
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risk, therefore, it might be advantageons to provide in
futnre only that prepared by Professor Lister's methed, ns
given in the British Medical Jowrnal of Febroary 12, 1881 ’
for which he claims such decid i over that
treated on the older plan, He dissolves 1 part of chromic
acid in 4000 parts of distilled water, and adds to the solution
2000 parts of pure carbolic acid or absolute phenol; into it
i put eatgut cqual in weight to the phenol. At the ead
of forty-eight hours the catgut is taken out of the solution
and dried, and, when dey, placed in 1to & carbolic oil; it is
then fit for use.

The antiseptic dressing  material would probably be most
safely carried in the waggons, in air-tight tin cases holding
ont¢ to two pounds each, or in Dr. Port's wi s, which
have so many advantages over all other contrivances, It is
to b sincerely hoped that these will be exhibited during the
Internati | Congress.

The following axioms laid down by the great Russ
military surgeon, Pirogoff, for the geneenl trestment of
wonnds in war, ane very interosting,

They are taken from Surgeon-General Dr. Roth's teans-
lation (German) of Pirogol™s work on the Russo-Turkish
War*

“ 1. War is an epidemic of injuries,

2. The condition of wounds, the mortality, and PECOVEEY
depend in the main on the kind of weapon used,
¢ B. Not medical or surgi
plays the chief part in assistance rendered to the wounded and
sick at the theatre of war.

treatment, but administeation,

£ 4. Mot ||||ic'|v<'|:.'~ih'rﬁ 1} l'\lll'l'C\‘.i\.IlIz-J bl
organised and conservative treatment, is

sargical and administrative activity at the theatre of war.

® Roth, * Jahresberioht,” 1550,
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5. A disorderly crowding together of wounded and sick
at dressing stations and in hospitals is particularly to be
Avpided.

6. For the same rensons, the severcly wounded are to be
romoved as far ns possible from the theatre of war.

7. Beparation of the weunded, therough ventilation, and
especially the dividel, and a8 muoch as possible isolated,
position of the sick, are the troe means of avoiding the spread
of tranmatie infection diseazes.

8. Well-organised grouping at the dressing sfation and in
the hospitals is the best means of ensuring proper surgical
assistance,

9. Immediate removal of bullets, and the performanee of
primary operations, are not as necessary in present battles as
was formerly ruled, and are but rarely necessary if life is not
in danger,  Sieges are an excepition to this rale.

10. The examination of fresh gunshot wounds with probe
or finger, opening them further with instruments, and the
removal of bone splinters are generally hurtful, and oughe
only, in exceptional cases, be undertaken under surgical
sapervision.

1. The application of immobilising dressings, &o.,
especially of those with plaster-of-Paris, takes the place, in
the great majority of wounds, of primary operations (amputa-
tions and rescctions) at the dressing static All wonnded
with gunshot fractures are only to be moved with properly-
applied plaster-of-Paris splints.

12, Secondary resections ara to be preferred to pri
especially if an expectative treatment in gunshot wounds of
Jjoints still gives hope of success,

13. As amputations of the thigh offer but slight chances
of suceess, all attempts at conservative treatment in these gun-
shot fractures, as also in those of the knee-joint, are to be con-
sidered a5 & progress in military surgery.

ANTISEFTIC SURGRRY IN WAE.

4. Suppuration i external injuries ecasily causes
infection, especinlly when severely wounded i ebeded
together under one roof ; it then becomes a danger, not only
to the wounded man himself, but alsa to his neighbours,

15, Puriform infection not only spreads by the air, which
beeomes a source of danger when large numbers of wounded
are crowded topether in closed rooms, but also by
surronndings of the wounded —linen, bedding, walls, floors,
and above all by the attendants, ;

16. Good ventilation of the sick-rooms does mot jeself
prevent pariform infection when severely wounded are
collected together in groat numbers.  Ouly isolation, and as
far s possible separation of the houses, are, with atien-
tion to cleanliness and antiseptic treatment, a safe pemody
against the spread of the various forms of puriform infection,

17. In treating gunshot wounds, the main points are—
rest to the injured part by immobilising dressi and snit-
able position, and alse prevention of decompi n changes,
Cold, antiphlogistics, and low diet suit in exeeptis ||:-.'I.:-_|."R;
all fowering treatment is hurtful to the soldier, ¢ inlly

d of a long war,
of anmsthetics is important, not only for
operations, but also for the application of dressings, and il
contrusindicated by shock, :

19, Btatistics of war aurgery are not rvelinble, and do not
offer the surgeon true indications. The only conclusion
which ean be drawn from them is, that every ]:uJu-r\' and every
operation have a certain minimom mortality, 'wJ:E-u]: aven tI:Iv.-
modern improvements in medical seience ennnot forther reduce,

3. Veluntary nursing forms a very important independent
assistance to the medical service in the field.

Lithe® lays down the following conditions as necessary for
the carrying out of primary Antisepsis in war :— g

* Lithe, “ Primary Antleepsis in War,"
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1. Oecclusion of tho wound by an antiseptic dressing
immediately after it has been received, without any probing
by fnger or instruments.

2. The same troatment to be pursmed at the dressing
gtation, if the skin wound is small (bullet), even when of a
joint or with fracture, if tho wonnd does not gape or contain
septic material, pieces of clothing, &e., as shown on exnming-
tion without probing.

3. Bullets and bone splinters are not to be estracted at
the dressin tiomn.

4, The limb is to be dressed with some antiseptic material,
after eleansing the part surrounding the wound.

5. Immobilisation is to be secured in gunshot wounds of
joints by the necessary eontrivances, in wounds of the soft
parts by simpler means, position, &c.; the splinis, &e., to ba
seeured from wound secrctions by a layer of impermeable
material.

6. In large skin wounds (shell, &e.), drossing at thie dress-
ing station according to Volkmann (dey): iF neccssary,
primary resection or amputat iom, with—

7. Tmmohilisation over the antiseptic dressing.

8. The best surgeons to be employed at the dressing
station.

9. The wounded to remain as long as possible in the
hands of the same surgeon.

Liihe ean only recommend two first dressings—
1. Esmarch’s antiscptic salieylic tow pad; 2. Port's powdir
—and prefers to combine the two, in dressing the wouni
covercd with the powder, with an antiseptic pad and three-
cormered bandage.

This powder is prepaved as follows :—

20} parts of carbolic acid, 400 of colophoninm, 250 of
alkohol, and 150 of glyeerine. The colophoninm is dissal ved
i the alkohol, with the aid of slight heat; the carbolic agid and
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glycerine added aftor cooling. The powder is made from this
mixture by taking one part of it and adding eight of precipi-
tated ehialk and mixing it thoroughly in & mortar, DBruns
recommiends  the dusting of this powder over the wound
covering®it with a thin layor of tow, which is also dusted u\-ar-
another layer of tow, and then a piees of parafiin ]J:||\!'!‘—f:
ganze bandage to fix the whols, Every soldier is to carry
on his person halfun ounce of tow, a gauze bandage, and a
piece of paraffin paper. i

These are some of the chief antiseptic dressing als
recommended = anly the next war will set the much-disputed
question at rest, as to which are best adapted for a m-,ll\;
most suited there to meet all the | requirements, bes
to bear with the least loss in antiseptic quali
usnge, exposure to heat, cold, and w ~|‘, be moat
most quickly prepared, most efficient, wit

considerably to the cost of equipment of the individua

as also to that of the various war hospitals—un outlay, how-

ever, which wounld be repaid many times over by the many
benefits the antiseptie systom would confer on the soldier, as
indirectly also on the State.

The following order from the Gorman Army Medical
Department, referring fo antiseptic dressing material for
Army purposee, has just Dbeen published (Berlin, Sih
Fobruary, 1881} :—

“In consequence of roports reccived ooncerning the use
of dry carbolio-spirit tow, the Army Medical Dopartment is
?unrinced that it has proved itsolf & usaful antisoptic dress-
:ll',',-lwt only for nso in time of peace, but especially on fleld
BETVIOR,

*The mports agree as to its easy mode of preparation,
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its softness, ready adaptability in dressings, also as to its
being an antiseptio material which can be depended upen
when freshly prepared. As disndvantages aro mentioned—
its instability with the present method of packing, its
aptitude as a dressing to becomo loose and ins#ficiently
protect the wound, and its not soaking up the discharges
equally.

“In eonsequence of the favourable results obtained, and
the yet unsettled question as to what antiseptic dressing is
best adapted for the field, the Army Medical Department
considers the further employment of carbolie-spirit tow
desirable, particularly as it is so readily prepared in large
quantities for war purposes.

“Tn order to do away with the above-nnmed disadyan-
tages, the material is to bo used as freshly propared as
possible, the method of applying it to the wounds improved,
and the attempt to be made, by the use of parchment paper
or mackintosh, to onsure a mors equable sbsorption of the
wound seerotions, Tt i to be more simply propared in future,
by pouring over a pressed cake of tow, 1 kilogramme (21 Ihs.),
o solution of 2 ounces of epirit, and then wrapping it up
in parchment paper. The cakes are thoroughly soaked
through in } to 4 hour, and ready for use.

* This mothod of preparation does not incrense the bulk
of the material, it requires but little time, the tow is
thoroughly impregnated, the quantity of spirit used is small,
and loss of carbolic acid by evaporation prevented, which are
all points in favour of earbolie-spirit tow as a dressing in
the field.”

Further experiments are to be made with it, and veports
sent in on 1st March, 1882,

Haskes & Co, Deary Conet, St Mary-le-Srand, London, W.1O.
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FEMORAL AND POPLITEAL

ANEURISMS.

Casg I.—Douwlle Popliteal Aneurism  assoeiated 1oith  Fomoral
Anewriem of the Right Side; Ligature of the Right Frternal
Hiaz Avtery i Left Popliteal Anewriom Cured by Compression

G. F. H, aged twenty t venrs, of healthy a
suffered twice from primary venereal sores, once seer
busheo in the left groin, which suppurated. Has never b
or secondary syphilis. At one time he smoked toby
Family history not satisfactory, both parents being very d

He gives the following history of himself:—Early in November,
1874, for the first tinne, noticed 0 swel ind the left knee,
sccompanied by pains during the night, whi h disny
morping.  About the end of November not ar awolling
behind the right knee, but cannot fix W[ ANy | ular dates.
U ame ocension he felt considerable pain in the swellings wh
kneeling on a high stool in church, which i
thighs down wpon the calves of the legs, Did ne any par-
ticalar attention to his condition until the ! ry, 1875,
kaving taken his usual amount of walking exercise {whi

iderable) up to that date without inconvenie:

swellings became very painful, and being on boned o steamer aouing

iom pressed the
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from Canadn he consulted the surgeon of the \'us_s-nl. who at ones
pronouneed them to be popliteal aneurisms.  While on board the

r fAlexion of botl limbe was earried ont with a hope of ean.
solidating the tumours, but he was unable to bear it for any lengih
of time. .

On the #0th Fehruary, having rejoined his regiment at n"'n"lder-
shot, pressure was commenced on both femorals, by means nfwv::l-,:lu;
and artery compressors, which treatment s kopt U|1llI“ the ‘2-1:11.
when he came wnder my observation at Netley Hospital suffering
from two large popliteal anourisms, one in each leg,

Pressure was now established on both ﬁ:nmmll arteries by means
of Carte’s and Signoroni's instruments, and D(_)Illl-ﬂllls‘ll till the dth
of March with but slight intermission; by this time the Lumour_m
the left leg was somewhat consolidated. Hend's tcompressor, []llnl
series, was now applied over the left fomoral, alternating with
Carte's lower down the thigh, and on the Gth of March pulsation
had quite ceased in the tumoor, X % ;

At this date there was no d:!’l‘emnce_ in the condition of the
right popliteal aneurism, though compression ]I_ru] bw:'n kept up very
steadily on the femoral vessel since admission into IL\et.]e;\' Hospital
on the 24th of February., On the 13th of March it was observel
that there was dilatation of the right femoral uftcry for nbout two
inches below Poupart's ligament, which comphcw:{l IALLErs wory
seriously, there being a8 yet no attempt at consolidation in the
1>opli|m:1 aneurism,  Digital pressure was therefore C’1;'I|.']1f-]|c-l|
ngainst the brivs of the pelvis, immediately above Pouparts
lignment, and pressure by Siguoroni's and Corte's instruments on
the thigh; this was kept up without any benefit till the 2nd of
April, when flexion of the thigh on the I,o-:l._\' ::u.J !hu‘mh_euhm@.h
injection of Langenbeek’s solution of ergotine in 1“""”]'.””
neighbourhood of popliteal n:leurism_wwr"! comr!ntuw'l. By flexing
the thigh on the bady as far a5 possible p]uisnuun was oomp]v."t. .
stopped both in the femoral dilatation and in l.h-l,' p(||l|r.llfu:l! AN
Thia treatment was carricd out till the 26th of A[lnll without any

benefit, when 20-gmin doses of iodide of potassium  were
ministered three times a day ; but oo benefit iu_l\'lllg _1)1'.‘2‘“ derived
from this course, it was decided, in camullnt:ul_l with Pl‘uﬁﬁﬂ
Longmore and Sir James Paget, to ligature the right external I|'-‘!c
arr;vrr_;-_ which operation (with the valuable assistance of the above
gentlemen) I performed on the 10th of May, .
The operation consisted in making an incision through the
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abdominal walls of five inches in longth, extending from one inch
above anterior superior spinous process of ilium to oo § oh ¢

the centre of Poupart's lignment. The wsual precautions wore
carefully observed; the vessol, reached with bat little difficulty, was
found healthy, and tied by  strong silk ligature, both ends of which
were left out of the wouml,

The wound was closed at the upper end with silver wire sutures,
the lower end being left open, and the whole deessed with ling
saturatedd with carbolic oil.

The limb was wrapped in cotton. wool, everted, semi-Hexed, and
placed on a soft pillow. Recovery gradually ensued without any
unpleasant symptoms, with the exception of obstinate constipation
ael fatulency.

The lignture came away on the thirty-Gith day, and the patient
was out driving on the sixtioth day. He left Netley for Canada
on tho 10th of August, or three months after the operation.

Professor Parkes, F.R.8., was good cnough to examine this
patient’s circulntory system  few days before the operation. The
following is an extract from his report e

o Heart in natural position ; impulse extremely feeble. At apex
first soundd very short and feeble, socond sound well heanl, No
murmur,  Midway between stermum and nipple a very slight but
quite undoubted diastolic murmur, not carried to apex, though it

can be heard u litthe down the sternum, At the third left and seconid
right cartilage it is hardly heard and often wndetectable.

“ Both radinls rather tortuous; slightly locomotive,

“ Brachials not apparently chang

** Nothing decided about abdominal aorta: a good deal of pul-
sation.

“Right femoral dilated.  Popliteal ane

This case may be considered of some 1 EneOlTge.
ment to snrgeons in’ ligaturing lag 5, notwithstanding un.
loubted eo-existent disease of the genernl arterial system,

Cask 11— Kight Popliteal Aneitrism.
Private T. C., 67th Reximent, age thirty-thre
Jears service, was admitted to the Koyal Vietara Hasp
oa the #0th April, 1875, for ancurism of the right popliteal artery.
The following is  brief history of Ui cuso —
While serving in Burmah, in November lnst, he first me
troubled with sharp lancinating intermittent paing, shooting feom
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the inside of the right thigh down to the foot, and which gradually
inarensed in intensity. .

On or about the st or 2nd of December, be became eonscioas
of a swelling in the popliteal space, which he could not account
for in any way, a8 he felt nothing rupture sudilenly in that region,
nor had he previously passed through any violent cxertion.  The
swelling or tumour soon increased in size, and the pains in the
limh heeame more severe.  On the 4th of December, according 1
his statement, he reported himself to hiz surgeon, and wos received
into hoepital, where he remasined until the 16th, during which
period the treatment adopteld was unsuccessful, and he was then
invalided to England.

On_ his way home he was admitted into the hospitl of the 4ith
Regiment, at Rangoon, and remained there from the 20th December
to the 19th of January, during which period digital compression
of the femoral artery was tried, besides fexion of the limb, pro-
duging, he states, n very sensible diminution in the size of the
tumour, which became reduced from the size of a hen's egg to that

Inut.  On his way home from Bombay the © ferion™ method
min adopted for nine days without any good result.

The patient, on admission to Netley, was in very good general
Trcalth, bl o good family history, with the exception that he stated
that a brother of his was seized with iliness suddenly while at dinner,
beeame insensible, fell off his chair, and expired in the space of two
hiours.  There was no history of syphilis or rheumatism.  The day
after his admizsion the circumference of the joint over the tumour
exceeded that of the sound side by half an ineh, and the tomour
itself on being felt appeared to be about the size of a hen's ezp. g

On the 2nd of May the patient was placed in position in bed;
the groin shaved and sprinkled with French chalk, the limb slightly
flexed and everted, and Read's tourniquet, third serics, applicd, s
us to compress the femoral artery ngninst. the brim of the pelvis,
anil when the skin beeame painful, alternated by Carte's tourniquet
placed over the artery in the middle of the thigh. The pressure
waa g0 adjusted that a very slight pulsativn was permitted in the
tumour, and kept up from 10 am. votil 7 po., ander the super-
intendence of various medical candidates, and then left off for the
night. He was also placed on half diet without stimilants or other
extras.

On the 3nd of May, at 7 am,, the tourniquets were again applied,
substituting Signoroni’s for Carte’s, but on' account of the pain
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produced by the former, the latter had to be re-applied, and pressure
was kept up to 7 pm.  After the removal of the tourniquets he
experienced s pricking sensation on the inside of the joint, but did
not sufler any other ineonvenience. T'le instruments were re
the next day (4th May) under the same conditions, and at
pam, while changing the tourniquets, pulsation was strong and
distinet in the tumour; but on removing them at 7 pan. pulsation
ful queite coased. While the teurniquets were applied consic
pain was produced by pressure; and the pricking sens

Iy complained of in the inside of the kneejoint continucd
aftér their vemoval. The next morsing at 7 the swelling was
foundd to be much smaller, quite hard and dovoid of pulsation, and
on mensuring the limb it was found that the circumference had
mereased half an inch, prabably from the pressure used.  The
femperature in the limb diminished somewhat, and it was in con-
eequence wrapped in cotton wool and kept in position.

On the Gth of May the instraments were reapplied for osea-
sional pressure for four hoors, and then removed, but [in was
still complained of over the knee-joint, and down the course of the
posterior tibinl artery as fir ns the foot.

Sth May.—He was alile to get up and =it by the fire, but was
not allowed to walk about for three weeks afterwards,

The eomparatively rapid cure in this case was, no doubt, assisted
by the patients serict attention in earrying out the instructions for
his treatment, though, of course, it was mainly due to the well-
regulated pressure kept up by the instrements employed in the
cise. The pressure was continued over thres days, Wi Ealbogerthor
for thirty-three hours, s shown by the following ana!n—iu.a The
prossure on the Sth of May was enly supplementary, and exerted
oo influence on the ease:— 3

Fressure | Prearzso|
Appliod feemmarnd

Exiramens 2aed

aw | e |
7 0| Resd's and Carte's alternatoly
T 1| Readly Carta's, and Sig

7ol D dey
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Case IIL—Left Papliteal Aneuris.

A. M., 320d Regiment, aged thirty-two, servics ten years, a tall,
well-developed man, of temperato habits, has had primary syphilis,
but no secondary symptoms.  There is no history of rhenmatisn,

The present disease is traceable to an injury he received at King.
willimmstown in Janoary, 1875, While walking along a bad road
at night he tripped in o rot, and was sensible that something had
given way at the buck of the thigh, bat as he found nothing wrong
nor suffered pain, he thought lightly of the matter.

Early in the following March he began to feel pains in the left
knee and calf of leg, which obliged him to seek relief, and when in
the act of rubbing in some liniment for these pains, he becume
cognisant of the fact that there was n pulsating tumonr behind the
knee-joint. He reported the circumstance, and was admitted to
hospital, whers he states he was kept at reat, given low dict, and
ordered large dosea of the iodide of potassum. Treatment by
flexion was commenced, and continued (during the day-time) for
eight davs; but as this did not succeed, digital compression was
resorted to, and kept up for twenty days, with no better result thay
an apparently elight diminution in the size of the tunour, which is
stated to have been about as large as a hen's ega,

He was then invalided to England, and arrived at Netley on the
22nd June, 1875, The following was his condition on admission :—
Patient extramely nervous and excitable, heart's action vapid, and
every artery in the bady pulsating strongly.

In the left popliteal space a pulsting tumour, about the size of
a hen's exg, was found.  Upon placing the hand over it, a strong,
heaving, and expansile pulsation was communicated to it, and upon
auscultation o bruit was heand. Firm pressure on the femoral
artery completely arrested the pulsation,

The patient was onlered to ohserve perfect rest for a few day
given low diet, nnd grs. xv. of iodide of potassium three times daily,

On the morning of the 26th of June treatment by compression
was commenced.

The groin being shaved and well dvsted over with French
chalk, Read's compressor, thind series, was applied over the femornl
artery, below Poupart's ligament, and at the lower part of Scarpas
triangle Carte's tourniquet was adjusted.  Thess instruments wene
used alternately, and the patient instructed how to change them
whenever one or other of them began to cause pain from pressure,
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and in snch & manner as not to completely arrest the flow of blood
in the vessel—the ohject being to canse coagulation in the sac.
The instruments were removed at 7 P, Iming been on for
seven lours and three quarters. A dose of Battley's sedative was
given ot bed-time, and the man was allowed o good night's rest,
O the 2Tth, pressure was continued in the sme manner from 7
am, until 7 pom,, the paticent being easy and cheerful the whole time,
June 28th.—The tumour feels hardor and the pulsations less
furcible; slight pains in the knee and tamour during the night.
Pressure re-applied and continued ns before. Towands evening the
limb became slightly adematous; but this disappeared when the
prEsSuTe Was removed,
20th.—Shooting pains in the tumour and knce complained of.
Pressure put on at 7 am. At 10 s, the groin was so painful
that Read's instriment was removed, and Signoroni's applied lower
down on the thigh; but not being found to answer, it was taken off’
in about an hour, and the former instrument re-arranged with o
padd under it. * A vessel ean be seen and felt over the inner cond
Instruments taken off st 6.30 p.m., when the sae was found io be
very hard, and the puleation in it almost gone. A mood deal of
pauint, of ' barning character, was experienced until il
it was found that all pulsvion had ceased in the tum
pain gradually wore off, snd he slept well until morning,
dith—All pulsation stopped; collater] circulation established ;
limb rather cold and numb. To be wrapped in cotton wool and
famnel.  Pressure moderately applied during the day.

| romsare | Pressers |

L | Instrements nasd

an howr

0| e, andl Signoront’s fur an hour anly

]
T 0| 630 Readsand Carte’s - . - - |1
|
| Total heours, | 4316 |

3lst.—Trentment discontinued. Patient to remain o bed for
o days.
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BOURGICAL REPORT

1L=—TIGAT ORGANIC § RE P E MALE UEETHRA;
A LARGE FORTION OF A CATOETEE LODGED IN THE
BLADDER; TH BTRICTURE FORCIBLY DILATED; THE
POREIGN BODY EXTRACTED; RECOVERY.

[l—A FORTION OF A G A-FERCHA BOUGIE BROKEN OFF IN
THE BLADDER, CALC s F MATION AROUND IT; A
MODIFICATION OF “ ALLARTON'S LITHOTOMY; RECOVERY.

NL—KINE INCHES AND A HALF IN LEXGTH OF A GUM ELASTIC
CATHETERE LODGED IN THE MALE BLADDER, SURROUNDED
BY PHOBPHATIC DIiE 3IT; A MODIFICATION OF “ ALLARK-
TON'S LITHOTOMY ; W Y.

IWe=—=PATIENT AGED TWENTY-SIX YEARS; A EMALL LITHATE
CALOULUS, WITH AN OXALATE OF LIME NUCLEUS; LITHO-
TRITY ; RECOVERY,

V.—PATIENT AGED FIFTY-ONE YEARS; SMALL LITHATE CAL-
CULUS; LITHOTRITY ; BECOVERT.

Avtnoven substances of the most varied forms and compaositi
have been found in the female bladder, demandi surgical inter-
ference for their removal, fow fore bodies are mot with in the
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male viscus, with the exception of portions of bougies, or cathetors
The extraction of these from the femals is an easy procedure com.
pared with their withdeawal from the male patient.  The explans.
tion of this is simple, when we consider the anntomy of theturethn
in women, its great dilatability, and its short and slightly curved
course. The length of time a foreign substance has remained in
the bladder influences, in o great measure, the surgeon in bringing
his practical knowledge to the aid of the sufferers.  The knife, or
lithotrite, is nsually required when the substance has eontinued
long enongh to become the nuclens of phosphotic deposit.  When
called upon to relieve a male patient suffering from o foreign body
in the urinary bladder, the practical surgeon must carnestly cos.
gider all the features of the cmse before rashly procecding to any
operation.  He should endeavour to ascertain the nature of the
substance, whether tough or brittle, its shape, the length of time
it has lodged in unnatural sitvation, and, Instly, the condition of
the bladder as affscted by its presence. No doubt, in some cases
where the urethra is Jarge, and the foreign body small, it may
at once be seized by a lithotrite and taken out, or if friable it may
be broken up, and allowed to be washed away with the urine, like
a caleulus,  This is on the supposition that the state of the bladder
is healthy. But, on the other hand, if it be tough, and incapabls
of being acted upon by the lithotrite, and that it is lying ina
viecus influmed and irvitable, then the surgeon should not deby
to remove it by the knife. For the removal of foreign bodies
which cannot be extracted along the urethra, lithotomy throsgh
the middla line of the perinmam is, par excellance, the operation to
be chosen.  The highest nuthorities agree on this point. Me
Erichsen says—* This is more safely done by the median than by
the lateral operation of cystotomy.” Ashurst states, when treating
of foreign bodies in the bladder—* In the male, however, it i
usunlly necessary to resort to lithotrity (if the nature of the bedy
admit of its being crushed), or to lithotomy, the meadian

such o case the preferable operation.”  Aguin, Mr. Bryant writes—
# In adults, possibly, the median operation may be chosen whea
the foreigm bady is not large.”

There is a difference of opinion among surgeons as to the bet
way of reaching the staff, and by it the bladder, in central lithatosy.
Allarton plunges his knife at onee, with its back to the rectam,
into the membmnous portion of the urcthea, placing the point o
the bistoury half an inch in front of the anus.  In the old * mariz”
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wn[inn a cnt was made on the right or left of the raphe upon
the staff, beginning below the scrotum, and terminating an inch
above the anus.  Sie Henry Thempson says— Res r the
modes of making the incisions, 1 prefer dissecting from the skin
inwards to the stafl, as in other operations, 1o the methml by trans-
Hea does not mention whers he beging his incision through

fixion.”

the skin.

Mr. Erichsen recommends & vectangular staff, resembli
Buchanan's, to be used, and considers that I
of theexnct point where to enter the k ecting it 50 58 to
open the groove just below the angle) which he eannot do with the
eurved staffl”

I consider the recommendation of Sir H. Thempsen to eut from
the skin inwards most wseful, particularly when the perineurn i
deep. In such a case the whole blade of the knife would be
swallowed up if driven to the staff, according to Mr. Allarton’s
advice, and the heel of the Llade would be brought to on the
tough skin of the raphe; whereas the froe division of the
integument, in the frst instanee, faeil itates the further separation of
the structures to be et through.

The operation I have four times successfully performed, and
which I take the liberty of suggesting to othe a combination of
Allarton's and Thompeon®s; but differing slightly from both.
is briefly deseribed as follows:—The staff, prooved on its ¢ f
(and as karge s possible) having been introduced, knecling
of the patient, I insert the forefinger of my left hand into the
restum with its palmar surfisee upwirds, and fix it against the staff’
at the apes of the prostate gland. 1 then push Allarton’s bistoury
abiout a quarter of an inch in depth with its back to the bowel, hi
an inch anterior to the anus in the raphe, along which I then cut
one inch and a half in length towards the root of the serotum,
freely dividing the skin, and superficial fascia. This h
done, I return the point of the + o its first starting p
squickly plunge it to the staff at the apex of the prostate,
sure that 1 have freely opened the urethra, by moving the bistoury
in the groove of the stafl. I then cut forwards to the extent of the
superficial incision.  Still keeping the staft steadied wi point
of the finger in the bowel, T introduce a long steel probe
groove of tho instrument into the bladder. Then he
itrwn the finger from the restum, T introduce it on the probe, and
iilate the prostate by insi ng the finger with a rotatory motion.
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‘This being sccomplished, the foreeps is passed in on the finger, the
foreign: body caught, and at ence extracted.  The following cases
of foreign bodies in the bladder, and the surgical exertions for their
removal, may be interesting to the profession :—

Case L—Tight Orpanic Stricture of the Male Urethra; a lorg.
Portion of a Catheter lodged in the Dludder; the Stricture foreibly
dilated ; the Foreign Body extracted ; Recovery.

T. C., aged forty-three years, a married man, had suffered for
three years from tight organic stricture of his urcthra about four
inches from its orifice. It was cansed, apparently, by an injury
received nine years before. He had it dilated on several oeeasions
by different modes of treatment, but it always showed o preat
tendency to close again, He bad been three times attacked with
complete retention of urine, and was with great difficalty relioved.
He was in the habit of introducing bougies himself, and allowing
them to remain in the passage for some hours, and for the last two
years felt satisfied with his own teeatment without applying toa
surgeon. He wos never able to foree a bougie larger than No. 4
through, or mther into the stricture,

On the 28th June, 1872, he eame under my observation, and
gave the following details :—He had ent off about five inches and
w-half of o French bulbous catheter, which he forcibly pushed into
the stricture, where he left it so tightly gmsped, that he thoughtit
im'pogsjl;]c fisr the instrument to come out, or, on the other hand. to
alide brekwards into his bladder.  He went out for a drive of two
hours' duration, and on returning home discoversd to hiz grou
alarm that, instead of remaining as he had placed it, the picce of
cathetor had worked its way through the stricture, and lay partially
in his urethra and bladder. T thus found him in a state of gret
anxiety, complaining of acute pain in the region of the bladder,
with & constant desire to pass water, which dribbled away on each
exertion to avoid it. Pressure on his perineum gave intense
agony. Having endevoured to calm his mind, I had him. placed
mnm-ﬂm:dv a warm bath, and administered s draught cont
tincture of hyoscyamus, iarumr potnsawe, laurel water, and umlpluﬁ’
misture.  After remaining in the bath for twenty minutes I had
Timn removed to bed, and lu]li him I would endeavour fo extmet
the piece of the eatheter early the following day. He was desined
to repeat the warm bath in the meantime, as also the dmught
ten oleleek pon.
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Fere was obviously a most anxious case, and one that called for
{ho best: consideration prior to the adoption of operative measurcs.
Tho stricture forbade the introduction of a forceps or lithotrite, to
setze the foreign body, and the same difficulty was a bar to my
prasing a fuir-sized staff, on which I might cut into the bladder.

g carcfully \.m:-rl:td all the difficultics, T determined

in the first mw\uw to -,Iuhllp the stricture, and then with a lithotrite

c,m:h and extraet the picce of the catheter; but should I fail in
{hie, at onee to ent into his bladder and toke it out,

June 20th.— Assisted by my friends Mr. Wharton and Dr.
M'Cormick, I had the patient placed fully under the influence of
chloroform; I then introduced * Holt's Dilator,” and burst the
stricture; on the withdrawal of the dilator only three or four drops of
lood followed. I then passed a No. 9 silver eatheter, fo be certain
that & way sufficiently large was made for a lithotrite, and also to
pash on the foreign 1;91])- fuirly into the bladder, should it be in
any degree lodged in the prostat tic portion of the canal. The
slu]'l]l(‘r wis nlLuwwi to remain in the catheter, to provent the urine
wseaping, andl na I passed the metallic instrument I distinctly Felt
the offending substance. I then rapidly withdrew the catheter,
aid rephmr:e.i it by o small-sized lithotrite, which was with the
greatest facility introduced.  With this 1 fele the piece of the
iatlisten hmr- to the left side of the patient’s Lladder, and having
opence the blades of the lithotrite, I was fortunate enough to grasp
itand extract it slowly, but without difficalty. T then drew off his
uring, introduced a quarter grain morphin suppository into the
restum, and placed him eomfortably in bed, with warmth to his
fuet,

Junge 80th.—He had a quiet night, and was free from ves
tion,  From this date he made o rapid recovery, and was o
businges the sixth day after the opon
b presented more suitable to Ilu
srioture, and. certainly the
which I purssed previous to r
body by a cutting operation.
with the moest '-mh!} Buesess
representation of the piece of the catheter reme wed
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Bougic broken of iy
the ."il’-'r.rfdtr.- Caladous Formation ammul' it; a Modification of
 Aliarton's Lithotomy;” Recovery,

J. M., aged twenty-five years, was admitted into the Mesth
Hospital wnder my care, May 8th, 1870. He had suffered from
organic stricture for more than twelve months, and had been in the
habit of treating himself by introducing bougies.  About seven
months previous to admision he had constructed a bougie from
a picee of gutta percha, and on the first oceasion that he passed it
inte his bladder o portion about three.quarters of an inch in
length broke off when he was withdmwing the instrument, and
thig subsequently became the nuclens of a stone.  When he sume
umler my observation he was suffering from all the symptoms
of a calculus in the bladder, and his health was greatly broken
down.  He got very little rest, his urine was loaded with pus, and
contained Blood. A NWo. 5 sound was the lnrgest that the stricture
would admit, and with this the foreign body was easily found,
The contracted state of the wrethra, and the highly inflamed con-
dition of the badder in o man so debilitated, prohibited the idea of
removing the stone and foreign bedy with a lithotrite. T doter-
mined to cut it ont,

Ohperation. Gth.—His rectum having been cleared out by
a tepid water euema, at 10 o'elock wm, he was brought inta the
operation theatre, and put fully under the influence of ehborofirm,
He was quickly tied, and held in the usual position for lithatomy,
A No. 5 staff grooved on its convexity was introduced, and firmly
held by my oclhnglm, Mr. Wharton. Then, kneeling, T inserted
the Fumhl:gr'r of & ft hand into his rectum with itz palmar
aspect upwards, aml ita point steadily pressing on the staff st the
apex of the prostate gland. T then pushed Mr, Allarton's k
with ita back towards the bowel a quarter of an inch deep, strik
the perineum half an inch in front of the anus. T then ent forward:
along the raphe to the extent of one inch and a half, dividing the
ekin and superficial faseia. I next fized the point of the bistoury
where I commenced my incision, and plunged it (with the eutting
edge still away from the rectum) deeply until T lodged its point
fairly in the groove of the staff at the membranous portion of the
wrethra.  Having made cortsin that I had safely entered it, T cat
forwards to the extent of the superficial incision. 1 then laid
agide my knife, but still keeping my left forefinger in the bowel,
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]Wd in throngh the wound a long steel probe which I caused
1o glide along the groove of the staffinto the bladder, provi
I was in the proper course by striking the end of the probe )
aguinst the stop at the extremity of the staff.  And here ]
ricommentd in the strongest manner the advantage of using a staff
eosstrneted with this abropt resisting point in every mode of
lithotomy, whether the surgeon hits it with the point of his knife
in the Interal operation, or with the end of the probe as in the
[rrw!llnrc under considerat t proclaims that he bas travelled
the direct route, and i3 safely in the bladder. I then had the
sl removed, and at the same time withdrew my finger from the
rectuns.  Still firmly holding the probe with my right hand, 1
inserted my left forefinger (which had served whilst in the bowel
to direct the keife in safety to the stall) along the probe into the
bladder, and by rotating it two or threo times I largely dilated the
prostate. I fielt the foreign body lying at the bottom of the viseus,
below the level of my finger. I then took out the probe, and on
my finger insinuated a small lithotony forceps with which T
quickly seized the stone, and Lrought out o large portion; it broke,
hewever, under the grasp of the foreeps, 2o that I was obliged to rve-
move the remainder of it by a second introduction of the instrument.
I was aided by a careful washing out of the bludder by means of a
arong syringe.  The patient wos now pleed in o well-warmed
bed, anil htd l\ Inr.lrplull'., suppository passed into his rectum, and
directions were given to keep him as dry as possible by placi
folded sheets under his buttocks as often as required. The amoun
bleeding was remarkably trifling, and the

M:‘l}' Lth —He hnd o moat refreshing night, was free
comstant calls to micturate which disturbed him before the opera-
tion; his urine flowed freely through the wo ind his pulse
coanted only eighty; he did not suffer fro le sympt

May llrllt—ﬂl- spressed himselfas , all Feeling
of bladder irritation had subsided, and the urine passed constantly
through the wound. It would be tedious to relate the ¢
dition of the patient; haimproved in health rpidly, the urine began
to flow through the urethm on the sixth
wiiend elosed in the most healthy and satisfactory manner, and he left
the hospiital eured four weeks after the removal of the foreign body.

A very good aketoh of the of the bougie surrounded ll\.' the
caleulons formution i i# given in the lithograph, Plate TX.
Forster & Co., drawn by his accomplished artist, Mr.

after lln-n!wr_n i, the
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Case ITL—Ning inches and a haif in length of o Gum Elos,
Catheter lodged in the Male Fladder and surrounded by Phosphati.
Deposit ; @ Modification of Allarton's Lithotory ; Fecovery,

oJ. T, aged thirty-eight years, by trade a plumber, was sdmitge
into the Meath Hospital, under my care, November 28th, 1572
He had suffeved from stricture of the urethra for two years previoss
to his admission into hospital, and had himself been in the habit of
passing bougivs and catheters occastonally during the last cighice
months of that pericd. Nine wecks prior to coming under my
notice, in withdrawing a gum elastic catheter (No. 6), which he
har introduced, it hroke across, leaving one inch and a half of the
ingtrument between hia fingers and thumb. The larger portis
he immediately tricd to take out of his urethra, bot failed in the
attempt, and, in about an hour afterwards, it slipped into his
bladder. For two days subsequently he felt no annoyance, and
was able to follow his usual occupation.  On the third day, howerver,

after the accident, he felt great pain during, and at the termination -

of, micturition in his glans penis; his urine was blomly, and sy
audden motion increased his suffering.  He plioed  bimself amder
the care of 2 surgeon who commenced to dilate the stricture before
attempting the removal of the foreign body: but the patient
became anxions for speedy relief, and left the hospital while be
was undergoing treatment.  He then applied to my friend D
Trimble, of Castlehellingham, who detected the foreign substance
in hiz bladder, and recommendod him to come to me.
On admission to the hospital, T found him soffering from
frequent calls to make water, so often as ten times during the ni
His wring was bloody, and contained pus and ropy mucns.
small piece of the exterior of the catheter had been expelled, and
numerous fine fragments of phosphatie deposit also eame sway.
November 20th.—I soumded him with Sir Henry Thompasa's
sound, amd soon felt the entheter which, on being struck, guve the
sensution as if it were more or less encrusted with C‘:I|-\.|||L.-
matter, I ordered him to remain in bed, and presoribed sedative
medicine, with diluent drinks.  In consuliation with my colleagues,
it was considered a case not suitable for an attempt to extract the
foreign body by the wrethra. The catheter, it was co
might break (i caught in a lithrotrite) into pieces, whi
not be washed away with the flow of urine, but re
form the foundution of ether deposite,  And even if it did wo!
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thus become disintegrated, it could mot be drawn through the
urethra in ita coated condition without kcerating the canal to a
dangerous extent.  The highly inflamed state of his bladder also

ihited such instrumental intedfercnee. I therefore deeided upon
performing the operation which I have above deseribed, and which
I strongly recommend. T operated on the morning of December
4th, and removed the portion of the catheter, a faithful delineation
of which from the pencil of Mr. Tomsohn, and lithographed by
Ferster & Cu, is to beseen, Plate IX., Fig. 1.

The operation was done under the influcnee of wther, which was
kindly administered by my colleagne Mr. Smyly, in a very efficient
mATACE.

The patient made & very satisfactory recovery. The urine
passed through the penis on the fifth day, and he left the hospital,
with the wound hesled and in fine healih, on the Tth January,
1873,

Remarke—The accident of o catheter or bougie slipping back-
ward into the hladder is b}’ NO mens so uneommon as is genermlly
i||!||med;, and every surgeon should carcfully examine instruments
priar to ising them.  Age renders them brittle and unfit; and, even
when their condition is souml, the utmoest precantion should be
sdopted (when allowing them to remain in the urethra) to secure
them in such & manner that they cannot recede, or glide forwards
from the eanal. When a portion of o soft bougic or eatheter
i for o short period lodged in the bladder, it is not an easy
procedure to feel it with a sound; and this face is alluded to by

Fleming, a gentleman who has devoted much attention to
imjuries and disenzes of the urinary organs, in his deseription of a
case in which a bougie—which had been introdueced and left in the
wrethm—escaped into the bladder—2Dub, Hosp. Gazette, Sept. 1
1838, A very interesting case is reported by oy friend, Mre
Willism Stokes, Professor of Surgery in the Hoyal College of
Burgeons, in the first number of the frish fospital Gazette, This
was a ease of the removal of an entire gum elnstic catheter from the
hisdder by Allarton’s operation.

Case IV.—Patient aged Tioenty-siz  Years; a small Lithate
Calewlus, with an Oxalate of Lime Nuclews ; Lithotrity ; Recovery.
H. B, o cavalry officer, aged tw
Kovember 15th, 1871. He had soffered for fourtcen monthe
previously from great pain after micturition, and imitability of the

consulted me
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bladder. Whenever he rode on horsehack his urine became
bloody, aml even when blomd was not apparent to the wnaided eye
the fliid had a smoky hue, and was turbid. Prior to this date he
had enjoyed excellent health, and was able to take the most active
exereise, in addition to the ordinary duties of his regiment.  He
was now obliged, however, to go continually on the sick l,
feeling himself disabled for duty, and his sufferings were 5o grea:
that he contemplated throwing up his profession.  He bad beeq
under the eare of three different surgeons, who from time to time
prescribed medicines caleulated to alleviate the irritable conditios
of his bladder, and he had been sounded by each of them withou
detecting the prescnca of a stone. He had o capacious urothrs,
anil bore very well the introduction of an instrument, [ passed
Sir Henry Thompson's sound into his bladder with ease, and afier
turning its beak from side to side without striking the caleulus, |
at last bit it on torning the peint of the seund down behind the
prostate close to the neck of his bladder. The click which wu
given led to the supposition that its formation was hard, but that
its size wus not consideralile. In this examination I was ably
assisted by Surgeon-Major Gilborne, who liad given his of
that the gentleman suffered from stone.  And here 1 may sy
wonl respecting Sir I Thompson's sound, which I eonsider every
surgeon who treats urinary diseases should have in his possession.
1 believe many stones have been discovered by its use which would
have escaped the search made with the ordinary sownds constructel
with large curves. A ealenlus of small size may lie undiscovered
beneath the long curve of an instrument, chile the short bend of
Thoempson’s sound ean hardly fail to find it when turned completely
round in the bladder. I should add that the eylinder attached w
the handle not only gives o most convenient hold of the instrument,
but intensifies the noise if it strikes the foreign body, even in the
most gentle manner. I told the paticnt to remuin in the reeur
position as much as possible, and 1 preseribed a mixture containing
tineture of hyosoyamue, four drching; lainrel water, two dmehms;
camphor mixture eight ounces—to take an ounce every thisd

hour; whilst I desired that he should drink every day a pint of

decoction of triticwm repens.

November 18th—First Sitfing.—Having placed him on a low
bed, with o hard hair mattress under him, two assistants held
legs flexed in the manner wsually fixed for lithotomy. I introdu
Sir Heney Thompson's fiat-bladed lithotrite, and soon caught the
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doad, which measured half an inch in the diameter which was
wized. I crushed it once, and withdrew the instroment.  He bore
{he operation well. T then put a quarter grain morphine supposi.
tory into his rectum, and gave him a glass of champagne,  He was
instructed to remain on his back in bed, and to make water in that
posture; to ave plenty of oatmeal tea as a drink, and ehicken
proth during the day. T visited him on the evening of same day,
and was told that he felt relief, and was lesa frequently obliged to
mieturate, The urine was not bloody, and no detritus had come
vy, I then ordered him a dmught containing twenty grains of
hydrate of ehloml.

November 19th —He had passed a restless night, not from pain
or vesical irritation, but he felt nervons and wakeful, and a small
quntity of debris had been expelled, weighing five gmins. He
wad ondered to remain quiet in bed, and to partake of the same diet
s the day before, the chloml draught to be repeated at bedtime,

November 20th.—He had o good night, and felt greatly
refreshed.  This morning I washed out his bladder with Clover's
apparntus, bot with little effect, the amount of detritus being
almost wél.

November 23nd.—Second Sibting.—I used the same instrument
as at the first erushing, wnd eaught two feagments, each measuring
sbout & quarter of an inch in diameter, and I broke them with
wse. The lithotrite on thi= occasion brought out between its
blades & large quantity of pulverized stome. On visiting the
evening of this day I found that a large amount of debris, weighing
twenty-two  grins, had passed out. The greater portion «

with a rugh on his maki or, nbout two hours after
operation. “The ehloml dranght was taken again this night.

November 2fith—He felt very much relieved, having slopt
sonmlly, but no fragments passed away.

Novembor 27th.—1 explored his bladder with Thompson’s
sonnd, and was unable to feel any picce of caleulus. 1 then per-
mitted him to sit up in an arm-chair, and to bave some chicken for
dismer; with n gluss of champagne.

November 28th—He hal a good night, and no detritus came
away,

November 30th.— He was a0 well, and free from all irmtation, 1
allowed him to ge to Bray for change of air, where he remained
for ten days.

December 11th.—He returned to town greatly improved in
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general health, but bis wrine was not clear, and he felta sharp pain
at times whilst expelling the last drops of water. 1 they
sounded him again under the influence of ehloroform, assisted by
my friends Mr. Wharton and Surgeon-Major Gilborne. On this
oecasion 1 used a flat-bladed lithotrite in sounding, ns T conld with
case, and nt once, erush any fragment, and as 1 should escape, by
its means, the trouble and consequent irritation of introducing the
second instrument. T was unable to find any pieco of caloalus,
December 19th— Third Sitting—Up to this date he progressd
wvery well, was able to drive out every day without pain, and retained
his water for four hours and a-half.  There was no hematuria, bt
the urine continued rather opaque, and he noticed occasicnally o
sudden check in the stream. T made him empty his bladder, and then
introduced a small fiat-bladed lithotrite, and almost instantly eanght
o smull fragment, and reduced it to powder.  This picce mensural

one-gighth of an inch, as indicated on the scale of the lithotrite, and
was brought out in the jows of the instrument.  From this date
the urine became perfectly trnsparent, all symptoms of irritation
ecased, and my patient made o rapid recovery. In a letter dated
January 4th, 1871, he eays, *1 feel now perfectly well, and rode
out with my regiment for two hours this moming.” The weight

of all the detritus preserved was twenty-cight geains. A small
triangular nuclens of oxalate of lime was found in the debris
paszed on the 22nd of November,

Casg V.—Patient aged Fifty-one Years; Small Lithate Cal-
culuay Lithotrity ;. Recovery.

W. 8., aged fifty-one years, had suffercd from frequency of
passing water for three months previous to coming under my
obeervation. The first symptom of irritation he perceived was
immediately after a sudden exertion in pursuing & run-away horse.
He then expelled bloody urine, and felt great uneasiness in his
bladder, with pain at the extremity of his penis. e was healthy-
looking, and passionately find of horse exercise, but latterly was
unable to ride for the space of halfan-hour withont dismounting to
micturate. Iis urine had a smoky tinge when the red colour
subsided.

November Tth, 1871.—Assisted by Mr. Wharton, I sounded
him, and detected n caloulus, which from the click imparted by
striking Sir Henry Thompson's sound agninst it led us to infer
that the stone was tolerably hard, but of small size.
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November 9th.— First sitting—1 placed him in the position for
fithatrity, on his bed, with his buttocks mised by means of a
pillor. He had been directed to retain hiz water for two hours,
I then glowly introduced Thompeon's flat-bladed Lithotrite, slightly
heated and well oiled, and soon felt the stone lying at the right
ado of his bladder. I immediately separated the blades of the
instrument, casily caught the caloulus, and erushed it. T found it
s difficult to gerew home the male blade that it was evident a
largn quantity of detritus lay between the blades, and, without
attenpting B0 break a second picce that day, I withdrew the
intrument.  In so doing a good deal of pain was produced by its
inereased gize, particularly at the orifice, which I was obliged to
dizhily lacerate in extracting the beak of the lithotrite. I placed
a quarter grain morphine sappository in his rectum, ordercd him a
glass of ehampagme, and to have oatmeal tea to drink ad libitim,
with chicken jelly every third hour.

November 10th.—He passed & good nmight; no fever; several
small fragments eame away with the urine, which he expelled in
the recumbent position.

November 11th.—Very litthe debris found, but he had o tranquil
might.

November 12th—He had more frequent calls to make water,
and a emall amount of detritus got rid of Ordered to have a
chloral dranght ot night.

November 13th—He slept well, and felt most refreshed. A
good deal of debris, chicfly in fine particles, passed off.  From this
date to the 17th he was able to it up, and had but slight incon-
vemience; his urine, however, was opaque, and he felt occastonlly
at the end of micturition a sharp sting.

Novembor 17th.—Second sitting.—1 passed n small-sized flat-
bladed lithotrite, and seized o fragment measuring a quarter of an
ioch. I reduced it to powder, and brought it out between the
blades.

November 25th.—1 washed out his bladder with Clover's instru-
ment; but the result was but a trifling amount of debris.

November 27th—Third sitting—I passed in the flat-bladed
lithotrite, and after searching for o minute or two, I seized a fing-
ment of stone by turning the curve of the instrument downwards.
It measured one-eighth of an inch. I serewed home the lithotrite,
anil braught out the disintegrated particles in the female blade.

November 20th.—The patient felt very much improved in
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health. Since the last crushing he had passed o consideral].
quantity of detritus, along with two large fragments, one weighing
four grains, the second two grains and o halfl

December 1st.—He was allowed to go out for a short walk
On his return, in less than an hour, he felt great urgency to pass
water, and whilst 20 doing two large picees of caleulus were ex-
pelled with foree. It should have been noticed that up to this
date hiz urine never became perfectly limpid.

December 91l — The fourth and lost sitting.—1 introduced the
flat-bladed lithotrite agnin, and grasped o fragment which the index
of the lithotrite marked to be leas than one quarter of an inch in
the dismeter caught. It was immediately reduced to fine detritus,

t out between the blades of the instrument.
i operation his urine daily became tmnsparent. He
lost all wesieal irritation, and left Dublin quite well.

On the 8th January, 1672, T received a letter from him in w
he states—* I never was better in all my life, no stony sympton
of any sort remaining, and the water still continues perfectly ¢lear
I have given it o fair test, having been constantly hunting since.”
The aggreeate weight was thirty-six gmins. A remarkable fo
ture in this case was that althongh the stone had inereased toa

considerabile size, still the patient had only been suffering from
irritation of his bladder for two months previous to its detection.
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THE ETIOLOGY, MORBID ANATOMY, VARIETIES,

AN B

TREATMENT OF CLUB-FOOT.

LECTURE 1.

GENTLEMEN: Every obscrvant person, whether within or
without the profission of medicine, must be impressed with
the prevalence of various deformitics in individuals of the
uman family, and' their very existence must eauee him to
reflect upon the nature of their being, their chronie and Progres.
sive character, and the apparent difficulty of arresting them,
Moach of this has been due to lack of knowledge of the
mechanical factors which entor into their etiology, and the
very general neglet the subjiet of malformations has received,
from an educational standpoint, in onr medical schools,
Though twenty-five years have elapsed sinee the establishnent
of orthopawdie surgery as a legitimate special branch of surgical
art, it science and practice, noticeably in this city, are per-
mitted to oceupy a very subordinate position, and its prinei-
ples practically are wotasght. In this olinie, which will
initiate the eourse of lectures upon orthopdic surgery in the
Philadelphin Hospital, which it will be my privilege to deliver
before you this Spring, no better subject conld be elosen than
oae: descriptive of elub-fool, a condition which you will fre-
quently meet in praetice, and of which many examples may
be constantly observed in the nerveus, ohstotrical and sy rerical
wards of this haspital,

We may define club-foot, or talipes, which latter designa-
tian was first employed, about thirty years ago, by William
J. Little, of Tondon, s o deformity of the foot, cavsed by
paralysis, permanent spasm, or structural shortening of the
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muscles, contractions of fascim or ligaments, and resulting in
an alteration of the normal relations of the tibic-nstrgaloid
articulation, or between the bones of the tarsus proper.  Under
the generie term club-foot, or talipes, we include all deformi.
ties of the foot which ocour on an antero-posterior or trans-
verse plang, and which are characterized by flexion, extension,
inversion or eversion,

To ohtain o clear conception of the deformities under
consideration, it is best to divide the foot into an anterior and
a posterior portion, the former, the “pes,"” or foot proper, and
the latter, the * fafus,” or ankle. These portions articalate
ot Chopart's joint; which is formed Ly the astragalus and o
caleis behind, and the scaphoid and euboid in front.  For pur-
poses of clinical study, elub-foot is mest conveniently separated
into two olasses, compased of the simple and the compound
forms, Of the former there are four varicties, two between
the tibin and foot, namely, equines, in which the heel is rised,
the foot being held in the extended position, the patient walk-
ing upon the ball of the foat; and ealoaneus, its opposite, in
which the patient walks npon the heel, the foot being drawn
into the position of flexion. There are also two lateral deformi-
tica: varws, in which the internal border of the foot is

elevated, the sole directed inwand, and the anterior portion of

the foot adducted ; and ealgus, its opposite, in which the outer
side of the foot is raised, and the sole everted.  Any com-
bination of these simpla varieties will present compound
forms, such as talipes equino-varus, equino-valyus, colareo-
valgus, ete; some authors have added others: for instance,
talipes carus, in which the arch of the foot is inereased, and
falipes glanus, ar spurious valgus, in which the foot is flat-
tened, the arch resting upon the ground. Recently, Bhafer,
of New York, under the title non-deforming ofub-fool, has
described a class of cases in which there is little or no
deformity, but which are very important on account of the
inconvenience they occasion the sufferer, and the results to
which they give rise, coupled with the liability of being over-
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looked, unless cars be taken in the examination of the
patient.
The varieties of elub-foot may be classified as follows :—

TABLE No. 1.
tor | Equinas.
T _I Ameulmar{ C“'é'r::““'“l
Varop,
L Latoral . . . . Valgus.
sl P J Varas,
Varieties { arkinnay ‘Ir A T el
| Caleanso-, .o d Virus.
| Valgus,
Other forms, . {gln::;.
Nos-deforming,

_As_ pmioun];r mentioned, these simple farms, or their com-
binations, constitute the deformities which yon will meet with,
and & knowledge of their relative froquency is of interest
mi. importance.  Much difficulty is experionced in the investi-
gation of this subject, owing to the difference in nomenclature
employed by various authors, similar conditions being spoken
of nm!er different names. Duval has recorded 1000 s,
of which f"?{ were congenital ; 364 of these were in males,
and 210 in females, His statistios as to relative frequency
arg valuable, and are as follows :—

TABLE NO. IL

, Cunes.
Equinus and oquine-varas, , , . . 417
e R T

'I have compiled the following statistics, shown in Table

No. ITI, from the records of the New York Orthopadic
Hospital, and the Orthopedic Dispensary of the University
of Pennsylvanin :— :
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TABLE ¥oO. IIL

Coamsrat.

Tiatati; s sl sl 90 a1

Lannelongue has collected the statistics of the Mulennify
Hospital (Paris), covering a pericl of ten years, from 1258
to 1867, inclosive. In 156,229 births, & children were born
with club-foot, a proportion of about 1 case in 1963 !lll“.hil.

The condition may be present as a congenital or an sequired
deformity, and the relative frequendy of the two forms may
be seen by reference to Table No. 111, from the eases treated
in the New York Orthopmedic Hospital, and the Orillfuptulic
Dispensary of the University of Pennsylvania, in which an:
recorded 746 cases, of which 213 were uongsnitnl, and 533
acquired.  Tamplin's deductions, shown in Table No, l.\’,
covering 764 cases of congenital talipes, show the relative
frequency to be as follows (—

TABLE NO. IV.

Talipea muimn,

2 Tze-mw,
gr mudta.lo.-nlgui. EE
“ pquing- i

i Tarua'of ane foat aid velgus of the other, -

T

Adnms states the proportion between he congenital and
soquired forms to beas2:3, and the tables alrendy refierred
to show the large preponderance of cses in which the
deformity has been acquived, Giving due weight to the
statisties which have been alluded to, we may eonclude that
club-foot cceurs more frequently in males than in females ;
that cases in which inversion and sdduction of the fouot,
cither accompanied or not by elevation of the heel, or the
varus fypes, are oftencr met with, and that the right foot js
more frequently deformed than the left, but that many more
cuses of double elub-foot oeeur than of single; and that the
primitive forms, pure equinns, caleancus, varus or valpus,
are rare.

The etiology of congenital talipes is veiled in ohsourity,
The difficulty of studying pathological changes GCCUrTingE
during intranterine life is self-evident, as the fietus cannot be
subjected to any direct scientific method of investigation,
Comparative physiology, embryology, and the changes and
disenses which ocour subsequently to birth, give us data of
comparative value, bat all such investipntions have resulted
in much speculation, many theorics, and but fow fucts, The
theory that diseases which produce the nequired forms have
their prototypes during intrauterine existence has its sup-
porters, notably Little.  Buot microscopio] research has not
yet shown the existence of changes in the fistal brain and
spinal cord analagous to those found in eases of the nequired
panalytio forms.  Voluntary muscular control is retained in
congenital cases, while it is lost in the acquired varieties re-
ferred fo, and the electrieal reactions are markedly different ;
=0 that this theory has ne foundation to rest npan, except the
similarity in the appearance of the deformities,

Hereditary influence, with its transmission of pecaliarities
of face and form, of various tendencics, of traits of character,
ofe., has some weight as an etiological factor,

Another theory of eausation is that of arrest of develop=
went, and although eases ocour in which co-existing deformi-




e, such as spivn bifida, harelip, cleft palate, ote., are ale
present, the fieet show no evidence of arrest of development, the
only alteration being that of the direetion of the planes of the
feet which is characteristic of the deformity.  Adams wnd
Hiiter, it is true, have described changes in the bones invalved,
consisting of alteration of form and relutive position of articu-
lating facets, Lut these changes are by no means constant, and
whether they be eausative or secondary to the altered rola-
tion of the bones, is a matter regarding which there is much
difference of opinion.  Personally, 1 incline to the latter view,
although the theory has many eminent supporters, including
A, Liiche.

The theory which has, perhaps, the greatest number o
votaries, is that which aseribes to almormal intrauterine pres-
sure, and defics of iotie fluid, the infl productive
of elub-foot ; the foot Leing permanently fixed in the abnormal
position during intrauterine life.  Although numbering among
ita supporters such names as Volkmann, Kocher, Banga and
Parker, I do not think the assumption tenable, for the follow-
ing reasons . Were this deformity the resulf of pressure, it is
reasonable to believe that in many cases deformity of other
members would co-exist, having been exposed to the same
pressure-influence; such, however, is not the case, combina-
tions of this kind being of rare occurmence.  Again, in
children who have been born with clob=foot, and in which
the mother had previously given birth to several healthy
children, no appreciable difference in the quantity of amniotic
fluid discharged during the various labors can be made out.
Further, I have recently seen a case of double equino-varus in
& twin, the other child showing no deformity whatever,

Dr. H. W. Berg, of New York, in a series of investigations
which are commendable for their originality, aseribes con-
genital equino-varus to o failore of rolation during intra-
utering existence, In his studies at the New York Hospital
and Wood's Muosenm at Bellevne Hospital, he has followed
the changes which occur in the position of the lower extremi-
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ties nt different periods of fisal life, At first, the entire log is
ratated outward, and the feet are in o position of marked varus
and, subsequently, of equino-varus, Later, rotation iim‘u.:d’
takes. place, gradually diminishing the nmonnt of varus; but
even after this rotation has been completed some varus romains,
and, in n wvery slight degree, is the nermal position of the
foot in the newborn. Dr, Berg found, in some inatnnces,
equings to be present in fwtuses of two, three and faur
manths, the condition disappearing in the Proeess of normal
growth, and he reaches the conclnsion, that in early fustal
life equino-varus or varus is physiological, and that its dis-
apperanes is coincident, and keeps pace with (he normal
rotation of the limb.  When, from any euse, rotation is
retarded or arrested, elub-foot resules,

To summarize the theories to which T have alluded, and
which constitute the principal ones ndvanced in explanation
of the causes of congenital talipes, I have reduced them to the
following : that which would ascribe club-foot to pathological
changes ovourring in the foets, similar to post-natal dis-
eases; that which assumes, as a cause, the netion of mechanieal
forees upon the child in utero; then the theory of heredity,
with its influences but little nnderstood : the theory of arrest
of development ; and, lstly, the theory promulgated by Dr.
Berg, which wonld make club-foot ~dependent upon the
absence or retardation of rofation. The last mentioned pos-
sesses the merit of being demonstrable by embryological
:mu:li,.mi in the present state of our knowledge it hus, in
iy apinion, greater claims to recognition than thoss which
are based wpon similarity of post-nnial eonditions, or thase
which rest npon even a more fanciful basis,

Turning our attention now to the considerstion of the
uic:lng_r of acquired talipes, we do not find the path of investi-
gation beset with the difficoltics we met with in the study of
the cansation of the congenital types.  We may divide the
s into six groups: Ist. Infantile spinal paralysis,  2d,

ic contractions due ' to un irritative lesion of the spinal
.
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cord.  3d. Contraction of aponeoroses.  4th. Tranmatism,
Gth. Hachitis, Gth. Hysteria,

By far the greater number of cases of acquired talipes are
due to infuntile spinal paralysis—* poliomyelitis anterior.”
‘This is essentially a disease of ehildhood, usunlly oeearring
at the period of dentition, its invasion being, a5 & rule, sud-
den, marked by fever, gastro<intestinal disturbance, sometimes
ushered in by a convalsion, and immedintely followed by
muscular paralysis, more or less extensive. Recovery follows
rapidly in many of the moscles affected, but is rarely, if ever,
complete, o certain’ amount of residual paralysis remaining
permanently, in one or both of the lower extremitivs.  Afro-
phic changes now take place, and are characterized by wasting
of the muscles of the limb, loss of eleciro-contractility, espe-
cially to the faradio current 3 later by reactions, when stimu-
lated by galvanism, characteristic of degenerative change, and
deformity, of which the most frequent is elub-foot,

It has been thought that the deformity in thess cases was
due to the loss of equilibrium between the muscles of the
limb; one set being paralyzed, their antagonists drawing the
foot into the deformed position ; but Hiiter has shown that
the weight of the limb, in the position assamed in paralysis, is
the cause of contractions, and that these were due to atrophy
and arrest of growth, and were not in any seose muscular,
In some cases, resulting from poliomyelitis, the deformity is
due entirely to the force of gravity, the foot dropping inw
the position of equinus, and the anterior portion being addueted
by its own weight. In these cases there is little, if any, con-
traction, and the deformity is readily reduced by maoual
pressure, but, of eourse, returns immoediately upon the re-
moval of the hand. Volkmann, also, has directed attention
to the fact that, owing to the weight of the body, the limb
assumes an aboormal position, which eventoally besomes per-
manent, being due, not to contraction, but to abnormal growth.

The “spustic paralysis™ of Erb is also productive of elub-
foot.  This condition has been called by Adams, “ paralysis
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with rigid muscles,”” and by Seguin, * tetanoid paraplegia.”
It is well illustrated by the case I now present.

Case L. Telanoid Paraplegie, producing double Talipss
Equinc-varus,—Baroey, ®t. six years,  No record or in for -
tion could be obtained regarding previons history. Having
strippecd him, it will be noticed that the thighs ;m adducted
and slightly flexed upon the pelvis. The legs are hald firmly
at o moderate degree of flexion at the knee joint.  The feet
are extended and inverted in the position of pronounced
aquino-varus. Al museular groups of the lower limbs are
in a condition of spasmodic rigidity. Yoo will notice these
coniraetions may be temporarily overcome by firm and con-
tinuous pressure, but . immediately reappear upon the removal
of the opposing force,  Locomotion, with assistance, is amom-
plished, with difficulty, by o swinging, discordant gait, typical
of the disense, the patient walking only upon the ball of the
feet and toes, the weight of his bedy not being safficient to
avercome the contraction and bring the heels to the floor.
The other symploms characteristic of the central lesion—
deficient intelligence, strabismus, exaggerated musculor re-
fexes, and genoral rigidity and spasm of the muscular system,
are all present.  As I propose to operate upon this patient,
1 will defer & further consideration of his feet until my next
clinie. . The condition appears to be due, in some instances, to
retarded development in the motor tract of the brain; jn
athers, to & lesion in the same position, followed by secondary
changes in the lateral columns of the cord. The researches
of Ruppreeht, of Dresden, not only show that tenotomy is
followed in some of these enses by improvement in the position
of the feet, but that the mental state is also appreciably
benefited by the operation. His article has been published
in Vollimann's series of clinical leetures, and constitutes an
impartant and valuable contribution to our knowledge of this
interesting eluss of cases,  Various spinal diseases, neute com-
pression; syphilis, tumors, caries, ete., are frequently pro-
ductive of a similar condition, Other diseases of the necvous
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spstem should be mentioned s canses of club-foot. In mre
cases, psendo-hy pertrophic  muscnlar  paralysis, and post-
hemiplegio eontractions produce the deformity, but nearo-
mimetic conditions, which of late years have attracted much
attention, are more frequently the camse of it. A careful
elimination of other possible etiological factors in a given case,
conpled with & proper appreciation of the goneral comdition,
will usually lead to eorrect conclusions in the eases of the lniter
kimd.

Sayre has advoeated the view that paralysis due to reflex
jrritation is, in many instances, productive of talipes, and has
reported eases in which he claims that funetional disturbance
of the nervous system can eause spasn of muscles, which, if
sufficiently prolonged, while healthy growth continues in their
antagonists, becomes the eause of a permanent deformity.
Much discussion has taken place eoncerning this' condition as
a canse of clab-foot, but T do not consider Dr. Sayre's theory
s in any way tenable.

Talipes equinus sometimes occurs as a concomitant of the
paraplegia of Pott's disease of the spine, but disappears upan
recovery from the paralysis; joint diseases of the lower
extremity are also potent factors in the produetion of club-
foot,  In ankle-joint discase the deformity may follow osteitis
of the articulation, and remain as a permanent condition, due
to ankylosis of the joint in the position of extension, In hip-
joint disease, it would be due to prolonged malposition during
the period of growth, T have Intely scen a case of this discase
in which the limb upon the affected side was shortened bat
one inch, and in which there was a marked equinus secom-
panied by contraction of the plantar fascin,  Oeenpations
requiring long-continued standing in one position ean be al=o
considered causative agents; printers, bakers, blacksmiihs,
and those engaged in kindred trades may be mentioned a5 the
principal snfferers.  The enforeed position and the weight of
the body are the factors in the production of this variety of
the deformity, which s most commonly a valgns,  The sme
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remarks will apply to the valgus of adolescence, duc proba-
bly to rapid growth, and incressetl weight of the bady,
without, however, a corresponding development of the murn—
eles, aponeurosis; and ligaments of the feet.  The influence
of long-continned decubitus is further shown by the case
reparted . by Volkmann, in which an equinus was found,
after: prolonged typhoid fover, so resistant that it required o
year's treatment to restore the foet to their nornal position,
As to traumatism, it will be only neeessary to allude to the
pessibility of woands, burns, rupture of tendons, ete, The
former may pesult in the production of deep cieatrives, which,
by thwir contraction, tend to draw the foot inte a deformed
position.  Bpurious valgus, or splay-foot, is frequently the
result of mehitis, although, a3 bofore mentioned, ocoupation is
often an important factor in its causation.  All thesws forms
may be simulated by hysteria, and this class of cases frequently
inxes. the knowledge and ingenuity of the surgeon: their
recognition lies in a thorough understanding of general morbid
conditions and a careful dingnosis by exelusion,

Before. closing, 1 desire to eall your attention to the morbid
asatory of club-foot. T shall, however, touch upon it only
safficiently to give you an idea of the muscles involved in
the production of the various deformities, and will illusteate
my remarks by reference to the following classification,

TABLE NO. V.

Ginstrocneming,
Baoleus,
Plantaria,
Feroness longus

Extonsion (equinus)

Tibialis anticus,
Paoronous tastias.
Extensor longas dgitorum.

Flexion (ealcaneus)

Tibkalis anticss.
Tibialis posticus.
Flexar longes digitorams.

Adduction (varus). . .., .

Ferongus longas.
Poroness hrevia

Abduction {valgus)
Paronius terting
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Dividing the muscles into three groups, which move the
foot in four directions, 4s shown in Table No. 'V, we have s
posterior gronp, the call muscles, the gastroenemius, and the
soleus, and two anterior groups, the tibial and the peroneal,
In the mormal condition, an equilibrium s maintained be-
tween these muscles, and the correct anatomical relation of
the parts i preseeved ; hut shonld spasmodic contraction o
paralysis of one or more of thess groups cocur, the balinee
is destroyed, and deformity takes plece,  As has been
remarked, the purely primitive forms of club-foot are ex-
tremely rare, and this statement will apply to these deformi.
ties, whether they be congenital or acquired. A brief con-
sideration of them, however, is necessary in order that a clear
understanding of the compound forms which are encountered
most frequently in practics may be obtained. They are
equinis, ealeanes, varus, and salgus 3 the two former being
antero-posterior deformitics; the two Intter oecurring upon a
transverse plane,

In falipes equinus the heel is raised, the patient walking
upon the ball of the foot. Here we find the posterior group

of muscles, consisting of the mins amd soleus con-
tracted and shortencd, the tendo-Achillis being felt as & tens:
band.  In the opposite condition, tnlipes calcaneus, the anterior
groups of museles, tibialis, antieus, posticus, and peronei, are
at fault, and being shortened, maintain the foot in the position
of flexion, the patient walking upon the heel. Talipes varus
manifests itself by inversion and adduction of the foot, the
deformity taking place anterior to Chopart's joint; in it, the
sole is torned inward and raised, and the anterior portion of
the foot adducted, the tibialis anticus and posticos and flexor
longus digitorum being eontracted. In valpus, on the con-
trary, the sole is turned outward, and its outer border maised,
the peronei being the muscles at fault.  In this deformity,
however, the plantar fasein is involved, the arch of the foot
beting diminished by its relaxation.

In all these varieties, changes ocour, not only in the museles,
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et also in the ligaments, fascie, and in the bones themselves,
whether a8 canses or effects; but we shall defer the study
of them until our next meeting, my object in briefly nen-
tioning the primitive deformities now, being merely to
impress upon you the charcter of the changed relation of the
parts from an anatomical rather than a pathological standpoint,
which latter condition can be best idered when we come to
speak of the most. frequent of all the forms of club-foot,
namely; falipes equino-varus.

LECTURE IIL

Gexrremes: Our last mesting closed with a brief de-
seription of the primitive forms of club-foot. We now pass
to the consgideration of the treatment of talipes in general,
such modifications a8 may be necessary to correct the de.
formity in any special ease which may come before us being
deferred until we discuss the compound forms.  Properly to
cope with these conditions, it is essemtinl that you should
thoroughly comprehend the factors, pathological and mechani-
cal, which produce them. Becanse of the lack of exnct knowl-
wdge wpon the subject by the profession, many eases of defor-
mity remain uneured, and seores of children who eould other-
wise be. relieved are left to the care of inconsiderate instru-
ment makers. It is only by the intelligent application of
measures fitted exactly to the case that success cun be achieved ;
and the knowledge requisite to do this is not possessed by the
meshanician in any greater degree, than is the knowledge ne-
eessary properly to care for w medical ease o part of the educa-
tion,of the apothecary. Nor has the training of the general
practitioner been such as to make him an adept in this braneh
of surgery, and when it is considerad how few are his oppor-
tunities of sccing many such cases, it is not strange that
extreme deformities are frequent, and that their existence and
progression should be an opprobriom. It i= only by the
dissemination of knowlalge by elinical teaching, and the
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establishment of institutions dedieated to the care of thes:
special cases, that a botter state of things: may be hoped for,
and the importance of sach messares cannot be over-estimated,

Tl olject of treatment in elub-foot is not only to remove
the existing deformity, but to restore to the foot its functions ;
and to do this many proeedures have been resorted to, which
have been in tern discarded.  We may consider the metheds
now in use as mechanical and operative.  First among the
former is manipulation, applied g0 as to stretel the contracted
tissuos, passive motion, massage, shampooing, and electrieity
being nsed the while, to aid in the restoration of funetion.
The hand, if pressure and traction to the contracted tissues
could be continuously applied by it, would, no doubt, consti.
tute the best instrument for the relief of club-foot; the
apparntus which is best adapted to take its place is that which
shonld be relied upon in the mechanienl treatment of the
deformity.

Massage and clectricity serve, in paralytic cases, to restore,
s fur o8 possible, the functional activity of the paretic muscles,
and should always be employed as adjuvants in such eases,

Tenotomy for the division of conteacted tendons, called
aponearotomy when performed upon fascie and aponeurcees,
was resorted o first by Delpech, of Montpellier, France. It
was not, however, generally employed, until Stromeyer, of
Hanover, rendered it popular.  Little introduced the opera-
tion into England, and Dickson, of South Caroling, first
performed it in America. To Deltmold, of New Yaork, and
Miitter, of this city, however, is due much of the eredit of
making the operation popularin this country, Opinions differ
as to the indications for tenotomy and the proper time for its
performance; whether, for instanee, in cases of congenital
talipes, it should be done prior to the time at which the child
is able to walk, or subsequently. No difference of opinion
can exist as to the advisability of early operation in cases in
which the nature or extent of the deformity renders corree-
tion by mechanieal means alone impossible; but as experience

17

js the only guide to discrimination, mechanical applianess
shemld always be granted o fair trial before resorting to
operation.  Rigidity, or the reflex spasm caused by poine
pressure mentioned by Sayre, is not in itself a safe eriterion,
nor does excessive deformity, taken alone, furnish a reliable
indication,

Retentive  dressings, such as splints of silieate of sodn or
plaster-of-Paris, are used, cither alone or after tenotomy,
serving to retain the foot in the position acquired after man-
jpalation or operation.  The rubber muosele sdvoented by
Richard Barwell, of London, and extensively used by Sayre,
may be employed to take the place of paralyzed muscles;
or Searpa’s shoe, as variously modified, may be applied to fix
the foot and exert traction,

As I mentioned to you at our last meeting, the type of
club-foot with which you will most frequently mect is talipes
equino-varus. The principles of treatment appropriate to the
mechanical canditions present can be applied to any of the
other formg.  This deformity is well illustrated by the case
I now ahow you,

Case II.  Congenital double Taliper Eptino-varus: Me-
chanical extengion; Revovery,—DRichard C., st. four months,
referred to my care from the Obsdotrical Department of this
Hespital. The deformity, which in this case affects both feet,
takes place upon an antere-posterior and a transverse plane,
eombining elevation of the heel, equinus, and foversion of
the. foot, with elevation of the internal border of the sole,
parus,  The os caleis is drawn upward by the contraction of
the gastroenemius and solens, and rotated in such a manner
that its posterior border is turned ontward and its anterior
barder inward. The bones of the tarsus, following the diree-
tion of the oa calcis, are inverted, and the inner sole raised
by the action of the tibialis anticus. The altered relation of
the bones of the tarsus leads to change in form, especially of
the articular facets ; and some have considerdd these altera-
tions a3 eamsative. This is by far the most frequent of the
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e ital forms of elub-foot, and it has been argued that
arrest of development in bones and muscles is the prineipal
etiological factor, As the various theories on the subject wer
discussed in our former clinic, they need not detain us here,
The lateral deflection of the anterior porfion of the foot,
as compared to that of the normal imprint, is well shown in
the following cuts. The outline tracings are from impres.
gions of the feet of patients suffering from various defor-
mities, obtained after the methed advocated by Robmer [ Le
Varigtions de Forme Normales of Pathologiques de lo Planic

Fig. 1. Fig, 2,

0?9

L

dis Pied, Thise, Nancy, 1878) consisting of first covering the
plantar surface of the foot with lampblsck, which leaves a
eorrect impression of the sole upon white paper, on which the
patients are then requested to walk, To obiain a correct basic
of measurement, and still forther {0 carry out Rohmer's
rescarches s o guide to treatment, I selected the medio-tarsl
Jjoint s o base line of measurement ;. erecting upon it a perpen-
dicular corresponding to the long axis of the os caleis.  As
they are comparatively stable structures in all deflections from
the normal condition of the fout, the position and chareter
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of deformity could be readily dotermined by a comparison of
the degrees of wariation.

In the thirty-two normal feet measored, I have found the
angle af deflection, which is represented by an imaginary line
passing through the head of the metatarsal bone of the great
toe, to range betweon 26 and 37 degrees (aserage, 20 males,
348 degrees; 12 females, 31.5 degrees); typical examples
may be seen in Figs 1 and 2, males, and Figs. 3 and 4,

le.

In valgus, on the contrary, the angle of internal deflection is
reduced to from 12 degrees in moderate cases, to § degress in

Fia. 4.

%
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extreme ones, illustrated by Figs. 5 and 6, which represent
the imprint of patient's feet suffering from acquived * flat-
foot™ of machitic origin. From an examination of seven
s, I have ascertnined the avemge deviation from the
[s¢r'i.¢mlia¢nlm— to be aboat 8.2 degroes.

The adduction of varus has in two instances reached an
internal rotation of 63 degrees, I consider all feet that have
an internal deviation in excess of 40 degrees as abnormal.
An examination of fourteen cases of varus yields an average
of b1 degrees.

‘This method of measurement [ believe to be of importance,
# furnishing us with an excellent and accurate guide to the
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amount of deformity, as well as affording an opportunity of
determining the improvement that may follow any plan of
treatment instituted.

In the corrcetion of equino-varus, as in that of the other
componnd forms, it is best to divide the process of rectification
into two stages, the objeet being to overcome one of the factors
of the deformity before attacking the other.  The reason for
this will be aufficiently obvious, when it is considersd that
the altered relations of the tisswes of the foat take place upen

Fia, &

two planes at right angles to each other. Our endeavor, then,
should be directed frat to the Jateral or varus element of the
deformity. Manipulation should be sytematically used, and
while sufficient in very mild cases, is of great serviee as an
adjavant in severs ones. It should be applied several times
daily, and in the following manoer: The heel is firmly
grasped by one hund, while with the other the anterior portion
of the foot is geadually and steadily brought into a position of
valgus, and held there for a few moments, then allowed to
return to its abnormal position.  After the manipulation has
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been repeated several times st short intervals, the foot may be
placedd in any light dressing.  This splint will retain the foot
in its correated position, and may be modified from time to
time 4o guit the lessened amount of warus. It may consist of
material suited to the case.  In the milder degrees of the de-
formity, adhesive plaster wound around the foot and attached
to the fibular aspect of the leg answers the purpose, but when
greater strength is required splints made of leather, guita
percha, or hatters’ felt may be moulded to the parts, and
secured by o roller bandage, These have the advaniage over
fixed dressings of plaster-of-Paris in allowing inspection as

Fra. 7. Fia. 8
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frequently as may be desired, together with the application
of massage, electricity, ete.

Bat the majority of cases of varus cannot be cared by such
simple means.  As in this case, which is typical of eongenital
equino=varas, we have abaolute deformity to overcome; ten-
dons and muscles are shortened, and the tissues structurally
altered, The so-called  mild messures " will not avail, and
time gecupied in the trial is wasted. Nothing will be of
benefit exeept the application of instrumentz, which by their
accuracy of construction and power will appropriately stretch
the tissues involved, or, after o faie trial of these, operations
which will divide the resisting structures.




22

In such cases the shoe which I now show you (Fig. 9) is
of the greatest serviet, It is a modification of Taylor's
ankle support, and in its original form was devised by Shaffer,
of New York. To this brace I have given more power by
snbetitating in the sole plate, for his extension bar a triple
thread serew worked by o key at “B,” and by throwing the

centre of motion further to the outer side of the sala at “ A"
(Fig. 10). The instrument eonsists of a steel trough fitted 1o
the inner side of the leg, extending from the upper part of
the tibia to the internal malleolus. A hinge at “C" (Fig. 9),
the direction of which is such a8 to allow pressure exerted
upon it at right angles to operate upon the anterior or lateral
deformity, conneots this trough with a continuation, or foot
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partion, which iz joined by a plate to receive the foot by an
antero-posterior joint, so that the shoe may be accurately
adjusted to the “equinus” element of the deformity. The
endless serew which I show you at “ A™ (Fig. 9) is operated by
o key, and aets through this hinge upon the anterior portion
of the foot.  The sole is divided opposite the medio-tarsal
joint, and. by means of the serew “ B (Figs. 10, 11) acting
upen the centre of motion at “ A" allows of extreme and

Fra. 10.

powerful abduction of the anterior part of the foot. The
spparstus baving been applied to fit the deformity, and
secured by a bandage (“F,F"), the foot is thrown into a
position of valgus by means of the serew A " (Fig. 9) acting
upon the hinge *C,” and this is supplemented by applying
the force of the screw in the sole plate * B " (Fig. 10), which
still furthor sicts upon the anterior deformity. Tt is better to
use the apparatus by stretching the tissues several times in
faceession, and after allowing them to relax, to adjust the
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Lience to the corrected position.  Having by this method over-
come the lateral deformity, as illustrated in' Fig. 12, 0ur atten.
tion munst he directed to the antero-posterior or equinus
clement.

To correct this deformity by mechanical means, it is neces-
sary to apply an instrument which, through the tendo-Achillis,
will elongate the contracted posterior muscles of the calf, To

Fu, 12

accomplish this, many modifications of Searpa’s shoe have been
devised. They consist of two steel uprights extending from
the upper part of the tibin to the ankle-joint, and are attached
to & heel-cup and sole, o hold the foot, the heel being strapped
in its place by means of a band of webbing, a bandage, or
similar material passing over the instep. The sole may, or
may not, be divided opposite the medio-amal junetion. At
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first sight, snch an appartes would seem to fulfill the indica-
tian of applying a force sullicicnt to flex the foot and strotch
the tendo-Achillis, but in practios we find that s the neces-
fary power is exerted, the centre of motion in the instrument
heing opposite the ankle-joint, the heel-cup slips away from
the o8 caleis, and the posterior border of the foot is found
resting upon the top of the hecl-cup, Ta obviate this, Shaffer
has in his extension shoe, which I now proceed to apply to

this patient (Fig. 18}, divided the sole of the brace opposite
Cliopart’s joint, and attached to the anterior portion or sole
an extension bar which is worked by a key introduced beneath
the heel-cup at *B.”  The shoe having been applicd e-
lended {o an angle sorresponding fo the angle of deformily,
and the heel secured 'in its place by a strap passing over the
imstep %1, the o8 caleis is further secured by a strap <D

passing around it posteriorly and attached to the buckles upon
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cither side of the anterior portion of the sole plate. . Wihen
flexion is made by the key at © A" which acts upon the end-
less serew opposite the anklejoint O, the tendency of the
heel, a5 you see in Fig. 14, i to slip away and rest upon the
upper border of the eel-eup, and the degree of flexion of the
foot does nob correspond to that of the brace. If now, we
insort the key below the heel-cup at “B," and throw the
anterior portion. of the sole forward, the os calois is dragyed

Fig. 4.

upon by the strap passing over it at “D," and the eentre
of motion is transferred from a point opposite the ankle-jeint,
to o point reprosented by the centre of the strap “E' which
passes over the instep, and the heel descends until it rests npon
the extension bar. The tendo-Achillis is thus thoroughly put
upon the streich, and may be felt as a tense band (see Fig, 16).
The operation is repeated several times at each sitting, and
the amount of flexion thus gained ia held by readjustment of
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the brace in the acquired position. No danger need be appre-
hended from interference with the cireulation, if proper pre-
cntions be observed ; the pressure i3 not continuous, being
rather o momentary overatretohing, followed by relaxation.
The foot should be inspected daily. After the treatment has
resulted in bringing the foot to a right angle with the leg, a
retention-ghoe with stopsjoint should be worn, to keep the foot
in the correctid position, and a similar apparatus must be

applied during the night throughout the treatment.  Here lot
me remark that a cure is not effoeted when the amount of
possible flexion of the foot forms a right angle with the tibia.

Referring to the dingram (Fig. 18), you will observe that
the normal foot in extreme flexion forma with the lag an angle
of about 70 degrees, and at the ankle joint motion is possible,
in the normal eondition, through an are of which the extremes
e represented by 135 degrees of extension, and 70 degrees of
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flexion, Our endeavor in the treatment of talipes wquinus
chonld be to muke the acquired flexion reach this amount 5
nearly as possible. In connmection with this subject, T wish
to call attention to the existence of cases of fncomplete equin,
designated * non-deforming elub-foot.” In this condition
flexion is impossible beyond 80 degrees, and the deformity i
amenable to the treatment just described.
Fro. 18,

Case III.  Aoguired dowble Talipes Equino-varus jfron
Tetanoid Paraplegia; Tenstomy of each lendo- Achillie—You
will recollect the case presented at our last meeting, which
comes before us now for operation.  In performing tenotomy,
much of its suecess is doe to attention to detail. Two teno-
tomes are necessary 3 one sharp-pointed, with which to pune-
tare the skin, and the other probe-pointed, which is introdoced
through the puncture, and beneath the tendon or fascia to be
dividal.  The parts having been rendered aseptic by cleansing
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with & solution of 1 : 2000 of bichloride of mercury, and put
upon the streteh by fexing the foot, the puncture in the integu-
ment i made over the central portion of the tendon in such
a manner that the incision in the skin and that of the desper
jissues shall not corvespond after relaxation of the parts.
Through this puncture the probe-pointed tenotome s intro-
duced Hatwise beneath the tendon, and as close to its deep
surfice as possible.  The cutting edge being now furned
toward it, the tendon is divided by a sawing motion of the
koife, An assistant keeps the tissues upon the streteh until
the operation is almost completed, but relaxes his hold before
the tendan is thoroughly divided, to preclude the possibility
of the instrument cutting its way through the skin, The
tenotome is again turned vpon its side, and withdrawn throngh
tbe puncture, the operator placing his finger over its point of
exity dusting with iodoform, and sealing with a pledget of
cotton seaturated with compound tineture of benzoin, which
forms a pellicls and. prevents the entrance of air.  Afier the
operation, the foot is placed in the extension brace, in onder
that its degree of Aexion may be controlled. This possesses
the great advantage over fixed plaster-of-Paris dressings of
wllowing frequent inspection of the parts,

I shall only mention the operations of myotomy, or division
of musclos ; tarsotomy, or csteotomy of the tarsal bones;
tarsectamy, or the removal of a wedge-shaped picos of bone ;
open ineision, a8 advoested by Phelps and Hingston, instead
of subentaneous tenotomy ; and amputation as a last resort.
These are o rarely performed and so little necossary, that it
is enly essential that you should know that such procedures
bave been devised.

The next case I have to show you is one of acquired talipes
alanens,

Case IV,  Aequired single Tolipes Culeaneus from Infan-
tile. Spinel  Pavalysia; Application of Borwdls  Rubber
Muuscle; Tmprovement,—Maggie B., wt, ten, first prescnted for
treatment in the Orthopedie Dispensary of the University of
Pepnsylvania, She has kindly consented to appear before
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you to-day. You will notiee the chareteristio deformity, the
foot being flexed by the action of the anterior groups of
muscles, the patient walking wpon the heel. TIn this condi.
tion, no treatment does w0 well as the application of clastie
foree, advoeated by Barwell.  The rubber supplies the plac
of the paralyzed gastrocnemios and solens, and should be
applied as you sea in this case. To the shoe are attached
two nprights with an antero-posterior joint opposite the ankle,
It is important that this joint should’ be so areanped that
while it will permit flexion to any degree, it will stop extea-
sion at n right angle. The posterior rubber muscle i
attached above to a band which passes around the upper part
of the eall and below to the heel of the shoe,  Should thers
be much contraction of the anterior muscles, their tendons
may be divided in the mannor described, before the applicatioa
of the apparatns,  An operation has been devised for exsec
tion of a portion of the tendo-Achillis for the rmdical cure of
this condition, and consists in the removal of a portion of the
tendon, and the stitehing together of the divided ends.

The next case I have to cxhibit illustrates o very import-
ant principle in treatment.

Case V. Acquired single Talipes Equino-varus ; Meehani-
cal extension, Aponeurolomy ;  Recovery.—Joseph F., tet, ten
wears, applied to the Orthopeedie Dispensary of the Tniversity
Haspital for relief from a congenital talipes equino-varns with
pronounced exews, The case wis treated by mechanieal exten-
sion, ns deseribed when spenking of talipes equino-varns, and
resulted in the perfect reduction of the equinus and varus
There remained, however, marked cavos caused by contrac-
tion of the plantar fascin, The extension-shoa was applid
with the hope of relieving this condition, but without result,
when aponenrotomy was resorted to,  Several operations were
performed, the knife being entered beneath the plantar fascis,
and the resisting tissues nicked, and the extent of the division
was regulated by the degree of relaxation of the planiar arch
resulting from each operation. As you see, the boy has made
a perfoct recovery.
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I wish to draw your attention epecially to the incflieacy
of mechanical means in cases of cavus with marked con-
traction of the plantar fascia, and the reason will be readily
understood if we consider the strecture and function of the
arch of the foot. In those forms of talipes which depind
upot contraction of muscles, mechanical foree applied through
the tendon will act upon muscular tissue and elongate it. The
plantar arch, on the eontrary, is constructed with the view of
supporting the weight of the body, the tisues entering into
ite formation are of the most unyielding character, i, e.,

atar fasein, and no amount of mechanical power which can
be safely applied will saffice in cases in which it is markedly
eutrscbed, A poneurotomy is necessary, and performed tenta-
tively, nicking a little, and repeated as often as necessary,
yields the best results,

The Jast paticnt to which I shall eall your attention today
illustrates a condition the opposite of eavus, the essential
lement being relaxaiion of the plantar tissues,

Case VI deguived double Talipes Planus (“Flat-fool ™)
Jfrom Rachitis; Plantar Springs ; Improvement.—John B., wet.
\bivteen years. This case showa the deformity in o marked
degree, the plantar arch being relaxed and flattencd, the
internal border of the foot resting wpon the ground.  These
cased, i which there is much pain, have received the appel-
latiom of “inflammatory valgus" Besides rachitis, the other
cuses of this deformity are paralysis, anklejoint disense and
rhenmatism. It also oecurs in growing children, and in those
whoss seeupation necessitates long standing in one position,
Tn mild cases, the most efficient means at our disposal for its
relief are the plantar springs, which have been applied in this
rase, with the resulting improvemaent which you notice, They
are made as follows:

A tempered steel spring is placed inside the shank of the
ehot, moulded in such & manner as to support the relaxed
tissues of the arch, and overcome the tendency of the foot to
eversion,  In cases of greater severity, it should be supple-
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mented by an ankle support having a pad which will make
pressure upon the interaal malleolus.

Al forms of club-foot may be simulated by the neuromi.
metic or hysterical conditions. In cnses of this kind, the
pedal deformity may be ctions in oﬂm
regions, or it may be the anly symptom outside the general
condition, and the dependence of the local trouble upan the
neurotic state may be very difficult to diseover.  Here, as in
nearomimetic affections in other regions, contractions and
contractures may so counterfeit their organic prototypes os (o
render positive differentintion well nigh impossible, In mak-
ing a disgnosis, the general condition and surroundings of
the patient, the hereditary history, together with any fact =
to previous mimicey or simulutive tendency, should be care-
fully weighed. The local eondition alone is not a relisble
guide: the contmctions are often as unyielding as in the rel
deformity; the muoscles do not relax during eleep, and the
condition may be very persistent, It is only by a careful
consideration of each case, and o dingnosis by exclusion, that
a correct opinion can be formed.

The care of this condition taxes the patienee and ingenuity
of the surgeon to the ntmost. In fow words, the treatniet
is that of the general meurctic state, @leé\'] with IJ‘IL‘- abso-
lute avoidance of all local ipulations and jical
contrivances suited to similar organic  deformities, and
which would here direct the attention of the patient to the
affected member,  Despite the most careful general treatement,
the deformity may persist for monthe, a8 shown by Dr. &
Weir Mitehell! of this city. In thiz case, hysterical single
talipes equinus in o young lady of ffteen had continued for
two years, notwithstanding the fact that treatment had re
moved all the more general symptoms of the hysterieal stne;
and it was not until division of the tendo-Achillis, which
I performed after consultation with De, Mitchell, that the
deformity finally disappeared.

1 Lectures om Diseases of the Nervous System, especially in Womes.
By 8, Welr Mitchell, M.In. 1. 120, Fhiladelphin: Lea Broa & o, 1835

OBSERVATIONS

a

SOME POINTS

CONNECTED wiTH

LATERAL LITHOTOMY,

BY
ASSISTANT SURGEON F. P. STAPLES,

ARMY MEDICAL STAFF

Is an article Iately published on the above operation, the

suthor pronounced it to be the great handiwork of British
Surgery, and doubtless we all remember the solemnity
which attended “cutting for stone in the bladder” at the
smaller metropolitan hospitals at home, where such proceed-
ings were of rare occurrence,

In this conntry, on the other hand, surgeons do not aceord
it the first place in eapital operations, and possibly the dif-
ference between the attached importance in the two coun-
trics may be found in the facilities afforded to the great
body of practising surgeons in India for its vepeated per-
formance,

Familiarity is said to breed contempt however, and a
long series of successful cases is very apt to make us think
little of the difficulties that properly belong to Lithotomy,
But my object in writing i8 not to say so, but to place an
recard the results of a tolerably large experience for the
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benefit of those who have not posonally experienced the
difficulties of the oparation.

I hinve been further induced to offer these remarks to
the profession from repeated disappointments whilo refer.
ring to text-hooks for comparison with cases under trest-
ment.  In these manuals it would appear that the deserip-
tions are cither writben from eperations npon the dead sub-
Jject, where, for obwious reasons, difficaltics cannot present
themselves, or if from the experience of the writers, they
lead one to presuppose a freedom from disappointment that
possibly does not attend the practice of the authors

The following observations have reference only to the
lateeal operation, performed with the ordinary staff, and
which appears to be deservedly more popular with surgeons
than the median, bilateral, or the method proposed by AL
Borelli of Milan* in 1867, and are mainly the resalt of
what has ocowrred in the practioe of the writerd

PART I.

ENTERING THE BLADDER.

TaE sargical rules Inid down for onr guidance in order

* In the method referred to, Modisn Tiibotomy is p-arl‘oumulu hﬂlurl -—A
centraily groovod sbadl G passed into the bladder, and F:m to
make it project in the cantro of the porinesm, |m_kq-ll of thes lllf"“:oc l'w el
woes layer by laper, M. llom“l hmmm Ihmll |Inﬂnﬂe threst wilh & leag

histoury having a srvew bi groove in ibe
anthiuter, taking care mwwwi lh-rhlb vl'-'llv llwﬂw- ﬂm!mklbn tlesies
with (ke point of the instrument o oo extent sufficient for the sdmissien of the
Bapos, b dilstes 1he wound by ils 34 1o adssit the foreeps, st sviging the siee
employs the o egren of foros to ensur it ostraction,— ¥ ks Meafial
Tiwmaa awed r’M.m\-!or Novewher 1867.

+0.|m|. nm—um.-m 1 £ad 1 fomgot bo recopnise the ingendoos metkel
Festanyplas

of Glasgow, viz., the methed by & wiail, and by

Wdﬂ Irml.l.m.l.llmt— Lo
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{0 effect this procedure admit of no excepbion as far as our
own surgical literature is concerned ; and I don't think in
the whole mnge of operative measures thero is another
regarding which testimony is so concurrent as to the pro-
per method of manipulative interfivence.

With such a stntement before me, it is not to be wondared
ak that T feel diffident in annonneing my intention, so to
apeak, of sebking up a schism against this surgieal dogma
in the case of childron ; and the only plen T ean urge in
spology for g0 doing is expediency, or, in other words, the
methiod which I shall bring to your notice, pormitted, in my
bands, of a more feasible entry into the Lladder than it
commonly tanght and prctised,

Fer lhesuk{: of comparizon, T shall now quots from an ele-
mentary work® the directions for this stage of the operation :
—* The finger is fixed upon the stafl, and the structures co-
wering it are divided upon the point of the knife, which must
bedireeted along the greove towards the bladder, the edga
of the knife being carried outwards and backwands, divid-
ing in its course the membranous portion of the urothra
and part of the left lobe of the prostate gland to the extent
of about an ineh. The koife is then withdrawn, and the
forefinger of the left hand passed along the stalf into the
biadder. The staff having been withdrawn, and the position
of thestone nscertained, the forceps are introduced ovér the
finger into the bladder.”

A surgeon following these instructions in an operation
upon the ndult subject could searcely fail to porform a suc-
eezaful lithotomy ; but in the elass of cases abovementioned,
vis, young ehildren, experience has forced the convietion
upon me, that an adherence to those surgical dog

* Groy's Anatemy,
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viz, pushing the finger into the bladder along the
groove of the staff, or introducing the forceps either along
the staff or finger, is productive of a liability to cause the
following accidents :—

1. Rupture of the arethm

2. Passage of the finger into the recto-vesical pouch.

A consideration of the very small gize of the mom-
brano-prostatic portion of the canal in patients of o tender
age, of this limited channel being already filled by an wn-
yielding instrument, of the primitive noture of the left lobe
of the prostate gland in children, and the limited incision
which ean be made with safety in that structure, seoms s
go far towards proving my assumplions, wis, that the
introduction of the finger into this limited wound, which
contains already the unyiclding staff, tends to produce the
arcidents above enumerated ; and if it be granted that there
is not room in the wound in children for two such instro-
mants ns the staff and finger, it will ba easily understood
that the space is insufficient for the staff and foreeps, oo
still more so for the finger and the Intter instrument.

In n great many of the opemtions which I hawve seen*
which might have been deseribed as tedious and difficul

and eliminating such canses as hoemorrhage or fracture of

the stone and a resort to the seoop, &, the delay has arisen
either from difficulty in introducing the finger upon the
staff, or from an adtempt to introduce the forceps upen the
finger.

In some of my own easesbefore T altered my practice, I
remember that my efforts to dilate the wound by the inteo-
duction of the finger upen the staff was attended with a

”; This statemest bas reforeace to adults 2 well aa ¢hiddren, but in s b
rot.
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dogres of force ineonsistent, in my opinion, with a scientific
practies ; and the sama ohservation may be held to apply to
the introduction of the forceps npon the finger, and in o less
degree to the introduction of that instrument wpon the
stafl

It struck me that the ohstacls to the easy introduction
of the forefinger into the bladder in children, for the pur-
pose of dilating the wound, was the stafl itself or, as it is
ealled in surgical works, © the guide”; and that in the same
class of cases, or, speaking from 1y own cxpericnce, in all
caet=, the chief impediment to the easy introduction of the
foreape upon the forefinger was the digit itself  Although
loth to depart. from o practice, the success of which is
hesed upon o strict adherence to thosa two points, 1
thought I saw, in the avoidanee of the rude manipulation
abovementioned, and in n lesser probability of cansing
the aceidents alrendy enmmerated by another method of
operating, » reason sufficient to warrant the departure

The method here recommended, is performed as follows :—
When the prostatic incision has been made and the
knifis hus been withdrawn, the left forefinger is pushed on,
with the nail feeling the groove in the staff, to that point
where the staff and undivided glind provents
passage into the bladder without the use of foree.

The surgeon should now take the staff in his right hand
nnd proceed to withdraw i, making it, in doing so, feel or
rather ride upon his finger nail, keeping up at the same
time a finn but not a foreible pressure with the point of
the finger. The staff may now be eompletely withdrawn,
and as the nail clears the groove, the finger will be found to
ooeupy Ehe prostatic wound, and a little onward pressure
will gain its admittance to the bladder.
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Dilatatién may now be made with the finger, and the
size anad position of the stone having been aseertained, it
may be withdrawn, and the forceps introduced to complete
the operation.

Operators who have always looked npon the staff nsa
guide to the forefinger, and upon either the stalf or fore
finger as aguide to the forceps, as pointa essential to sueeess
in lithotomy, will object no doubt to the method recom.
mended, on the grounds that they are asked to relinguish
the great landmarks of the eperation, and that to them the
chanees of passing the forefinger or forceps into the recto-
vesical pouch appear greater from the loss of these land-
marks in the new operation.

Now, with regand to these ohjections, T will remark that
the staff in my method islooked upon as an essential guide to
the knife only, and that its removal at the preeise point 1
have indieated, although difforing considerably from the
method commonly practised, dees not amount to the ab-
straction of an essentind Inndmark.

At that period of the operation when I have directed the
removal of the staff, the nail and point of the forefinger
will be well wikhin the prostatic wound, and as this wound
oxtonds into the bladder, it secms ilnpnﬂl;ahlo that the
finger should take any course other than through it to
that viscus.

If, however, an  unyielding instrument® is allowed to re-
main in this limited wound, I think it will be apparent, even
in theory, that the introduction of s second instrumentt
must be difficult, and practieally I have always found it s

* The siafl.
# Tha dnsbrument bare reforred o is the finger.
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With regmrd to the second point of the asumed ob-
jection, which claims either the staff or forefinger as
psentinl for the safe guidance of the forceps inte the
bladder, I shall be a little more plain-spoken.  The
neeessity of such o proceeding, which is tanght to students
a5 an incontrovertible dogma, appeared questiomable to
me after T had performed lithotomy bt a few times ; and,
in the cass of children, to force inte the wound already
filled by the forefinger an instrument so little enleulated
to ghide (onder the cirewmstance) as a lithotomy forcops,
struck me not only as of questionable value, but unscientifie.

Tha point songht to be gnined by nsing thess conseeutive
guides to the bladder was the avoidance of the instrument.
passing into the recto-vesical pouch ; but supposing, as in tha
aperation which I have recommended, the forceps is intro-
duced witheut either of these directors, what are the chanees
of their passing into the space abovementioned 1

Answering that question from my own experience, I
van assure my professional brethren that T have failed to
abserve a tendency to the accident under notice, and I
will remind lithotomists that the bottom of the wound
which communicates with the bladder at this period 18
greater than the circomference of the finger, and greater
than the eircumfarenee of an ordinary foreeps ; and for this
Teason it appears inconceivabile that the Jatter instrument,
gently introduesd, should (provided the parts behind the
trisngular ligament have not heen rudely distorbed) take
any other coursa than through this wound into the bladder.

* Thero are samo surgeons whe maks
wiling proposals of Lhat natuse by the s
say, that before scommitting critical remark
fwould be fn scoordanco with falr.play to at loast make a i
peepranel,
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PART II.

SEIZURE AND EXTRACTION OF THE STONE.

TxEFFECTUAL efforts to grasp the stone fairly are not un-
frequently observed at lithtomy operations,

Partial seizure of the ealeulus is also of eommon oceur-
rence, and is often followed by the great disappointment of
ita slipping from between the blades during extraction,
necessitating another search,—an increased manipulation in
the wound and bladder ; while the clances of a ropetition
of the accident romain the same.

Fracture of the stone, with its attendant results, wiz,
laceration of the wound, inereased rough treatment of the
wound and bladder from the fragments, scoop, and sur
geon’s fingers, may be also placed amongsl the accidents
arising from partial grasping of the stone.

All these accidents have happened in my own practice,
and I would willingly atéribute them fo a want of acquired
skill in using the forceps, but that the operations 1 have
seen performed by others have not been remarkable fora
greater freedom from their occurrenee.

I have for some time attributed the frequency of these
accidents to the orthodox method of wsing the foreeps o
description of which I shall quote heve from a practical
work on surgery,® in order to better illustrate what I shall
say hereafter :—

= The forceps on entering the bladder are not to be opened,
but should be employed as a sound, and moved gently
about to find the stone, and having come in contact with

*  Shey's Operabice Surpry,
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it! then the blades may be expanded upon it and the stone
ﬁ:irell."

Now, if it be recollected that the stone st the pre
moment, we nre advised to act, as in the above quotation, is
surrounded by the fuid contents of the bladder, it will be
easily understood, I think, how the points of the foreops,
nsed as o souand, ars liable to causea change in its position
in the fandus, either in a direction posteriorly or laterally,
and practically further from the perineal wound awd the
qll.‘mlm‘.

Anil if it be granted that the effect of using the foreeps
a8 o sound iz a liability to cause this recession of the stone,
it follows that, if immedintely upon a knowledge of the eon-
tact, the blades are quickly opened and as quickly shut to
cateli the body alrendy set in motion, that thers is aliability
of their elosing cnly upon s part of the receding ealeulus, if
not of missing the Intter altogether.

There is one other circumstance in connection with the
usual mode of using the foreeps which appears to me to help
in eansing partial seizure of the stone, and this remark is
mora especially applicable to calenli of large sizo.

I allude to the methad of using the forceps when search-
ing for and seizing the stone with one hand enly.

At first this statement may appear of trivial importance,
but any surgeon ean convince himself that such is not the
ease by taki lithotomy fareeps out of & case of instru-
wents, and trying how far he can separate the blades whilst
using them ashe wonld a pair of seissors, wiz, with the right
fand only. Tt will then be found that in a pair of lithotomy
foreeps, owing to the long arm of the lever being behind the
joint, that to separate the blades to an extent sufficiont to

seize o tolerably large stone is a matter of some difficulty
[
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due regard being had to the face that the thumb and index
finger can be separated so as to vemder them  unstedy,
whin the mdductor muscles are suddenly ealled upon o
elose the forceps upon the stone.

I s afraid T have not sucseaded in making my meaning
upon this point as clear as is my own conviction, but |
Tope it will be hetter understood from what follows.

I havo bong practised a method of using the foreeps dif-
ferent from that generally recommended, and from which 1
believe 1 have had better results as regards the following

ng the stone.
grnsping the stone between the blades,
Ability to use greater force in extmetion without the
damger of fracture.

And for these rensons beg to recommond it to the notice
of practieal surgeons.

1 have already deseribed the methed of introducing this
ingtroment into the bladder ; and supposing that previons to
their introduetion the stone has boen folt with the Toft fore-
fingor, na is generally the case, let the operator proceed ns
follows =—

Take a handle of the instrument in each hand, and hav-

separited them to their full extent, mise them o as fo
make the blades press upon the fondus of the bladder, and
then bring them together, when, in novmal cases, the calea-
Tus will be fairly grasped, and extraction can then be pro-
eevded with,

It will Le observed that the main points of difference
between the old method and that 1 am advoeabing are—

1. That in the methed recommended the foreepe are not
used a5 a sound.

[

o That both hands of the surgeon are used in manipii-
Iating them while within the bladder,

With regard to the first point, I will remark that it secms
unnecessary for the surgeon to reassurs himself of the posi-
tion of the stone by using the foreeps for that purpose
asn sound, a5 it is o be presumed that he has derived
an mecurabe knowledge upon that important point from his
forefinger, provious to their introduetion ; while the chances
of his moving the stone from its already mscortained
position by pushing such o heavy instrument against it,
appear to me fo be greatly ingreased, and that such a
contingency would be productive of failure in seizing it
afterwards seems, as I have before pointed out, more than
probahle.

Regarding the second point, I think it is apparent that
the greater sweep of the blades insured by using the for-
cipis with both hands, aud the graduad closing of them
along the fandus of the bladder where the stone is fomnd,
in normal eases, almost prevents the possibility of missing it
or”of grasping it otherwise than fairly ; and, owing to the
invariable success which has attended the method in my
hands, I beg most strongly to recommend it to proctical
surgeons aa worthy of their notice.

It will no doubt be urged as an objection agninst this
method, that the chance of grsping the stone at the pre-
cise moment when the great gush of urine from the blad-
dér takes place is lost,® and to those who have not mada
the said gush an object of study, the ehjection may appear
a valid one

Theoretically™we are taught that if we are very dexterous

* Beas amy of Lo bowl-bocks: for the sigriSeanee sttncked to this peint.




[ 1]

we shall have the forceps in the bladder and the blades
open in time to reccive the calenlus which the outreshing
ring is to leave between them ; but, it may be nsked, is this
the case in actual prictice ¥

I am inelined to think that it is not; and; generally speak-
ing, even with the most dexteroms, the great gush of the
contents of the Bladder through the wound will have occur-
red before the Blades of the forceps have been sufficiently
expanded to seize the stone.

There are two other points, althongh not strictly coming
nnder the heading of this para., which I shall notivs here,
o 1. Belection of foreeps.

2. Abnormal position of the stone.

As vegarda the fivst point, it has been very truly said by
Mr. 8key, in his work on Operative Surgery, that  the
1i[1|(|ln||]')' forceps should be adapted to the size of the
organs operated on.”

Many other surgeons insist on the necessity of using s
smaall . foreeps as possible ; bat the soundness of the ndvics
geoms to mae open to questio

"T'is true that greater facility of introduetion is obtained
11 instrument where the foreeps are conductel

the finger, but it appears to bea

by using s
into the ¥
matter of
balanced by the following results of operating with a small

jion whether such advantage is nob over-

inatrument :—

1. The greater difficulty of seizing the stone when at
all lurge.

2 The delay from having to change the instrument from
the same cuise,

& The increased diffienlty of extraction, under any cir-
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cumstaness, on aceonnt of the wedge shape of the apen blades
of & small pair of lithotomy forceps.®

Regarding the seeond point, it oceasionally happens {that
calenli nre not found at the fundus of the bladder, but
pecupying o position above the pubizd

When such is the case, the necessity of using o enrved for-
oo i oivions ; and it is also essential that the blades should
b as long as possible, to avoid diffieult ox tion or frae-
ture of the stone, a5 was the case in the instanee reforred
to in the foot-note, from, as was them pointed out, the un-
avoidable use of a short-bladed instrument.

PART III.

WOUND OF THE RECTUM.

THAT thiz accident does spmetimes ocenr is cortain,? but
it would appear that a partinl incision of the gut is of more
frequent ocourvenes than is gencrally supposed.

The natune of the wound in lithoton und  the  rapid
infiltmiion of ils edges, prevents our acquiring a knowledgo
of this fact and its consequences in the living ; but T Intoly
bad an opportunity of satisfying myself of its froquency
in the dead suhject.§

® Onm s pelst wide Sir William Forgnson's Swgery for very practical
remarke,

+ Fordeiadls of n cass of this naturo, seo oas poblished by the writer in the
Midical Times amal (azette for Oeto Sth, 1865,
& Fide Lithotomy i Cowpdr’s §
i Ina Bebool of Surgery which 14

mary, pagge 125
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In some of the cases where this accident bad occnrrod
1 observed that the ineision had not divided the mucens
membrans, slthough the eellular and musenbu byers had
been cnt; and in one operation T noticed that the epithalial
Inyer only prevented the division from being complets;*
and had the subject been a living ane, the accident could not
have resulbed otherwise than in recto-vesical fistula.

Many circnmstances increass the liability to wound tho
rectum in lithotomy, aoch, for instanee, ns using a centrally
grooved staff to expedite the first stage of the operation ; a
broad-bladed sealpel, either from choice or from want of a
praper lithetomy knife ; an unemptied state of the gt
itsolf’; the tendency of the edges of the wonnd to canse the
knife, in making the prostatic incision, to cut parallel
to the wound in the perinenm ; carcless holding of the staff
Ly nssistants ; anid the want of Intermlising the knife when
operating.

Each of the eircumstances mentioned no doabt plays an
important part in individual enses in the ecansation of the
accident vnder motice, buot the last two are the mest
important.

With regand to the first of thess, vis,, careless holding of
the stafl, I may mention that there is every  probability
of the rectum being wounded in the following manner:—Ths
operator, either from want of practice, orsome other eanse,
beeomes confused in the deep dissection, or perhaps
tries to foel the groove befora he is, within the space be-
tween the aceelerator urinm and croclor penis muscles,
and fails  He becomes a little furried perhaps from the

ood way of explalning {his necident to stedists is to pamt the fore
om e et

.
Singer, after U operation s on amn, amed i Ehay Bavo diviled b
raster, th comsequence of =0 d enn b mado Tory apparest to tham,
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.1'.,1ppo|'nl|nenr.. and the staff is |umlgi:t. to his assistanes by
Leing made to press outwards in the perincam,

In this way the groove i reached ; but i the assistant is
not careful to again bring the coneavity of the staff against
the pubis before the opemtor pushes en bis knifi through
the prostate, it is obvious that there will be the wbmost
danger for the rectum.

1t wonld be difficult, in & enso such s T have descr bed,
to sy with whom the blame should rest ; but as the operat-
or is certain of being credited, not only with his proper
ghare of it, but also with what may be due to the careless-
uess or wamt of skill of his assistant, it is always well for
the latter to understand that he should keap the concavity
of the statf’ firmly under the pubie arch; and that it is ne
pert of his duty to keep constantly looking into the wound,
a5 there i ever o linbility, in tlirwﬁ"g his attention clse-
where, of his relaxing his hold upon the instrument, and, in
this way, of tending to make his chief commit the serions
mistake under notice.

Reparding the other important point, vis., not sufficiently
bieralising the knifs in making the prostatie incision, I
think I may safoly state that the cause of surpeons not
daing so s o fonr of wounding the pudic vossdls, =

Atleast such would appear to0 be the paramount one

. with commencing lithotomists, and is due, as far as my

clnlmn-aiioms have enabled me to judge, from the nocessarily
uspractical teaching of the professors of -demenstmtion and
dissections, who are aceustomed to give such an importance
to the probability and effects of wounding the artery in
||-s<ti.m, as ko intorfere seriously with the futare practice
heir papils as regards later r the knife in making
the prostatic incision in litholomy.
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1 shall inguire further into this subject when I eome to
the subject of ho:morrhage, and return to wound of the
reetum. ] .

Surgical literature is not as rich in records of this aeci-
dent s might be expected, and doubtless for obvisus
reasons: but there is the very high authority of Mr Sanue
Cowper and of Mr. Key o8 to the absence of serious results
nttending it.

It is presumed that such statements are Ente_ndurl to hive
n comparative value with other dangers in 1lr.hot.c»m}.', for
the result of a complete reetal wound is very self-evident,
and T cannot but think that a partial division of the gat, in-
volving the cel lular and musenlar layers as wﬁlmﬂ above,
admitting, as it would, of the entrance of urine and other
discharges between them, is a cause very potent in retan]-
ing the subsequent healing of the WD!.!ILl.i. -

There is one other circumstancs which may be noticed in
connection with this part of the operation, and which 1
find I have cmitted from the list of circumstances tending
4o cause 8 wound of the rectum,~I allude to prolapsus

uring the operation.

: 1 ];E\'o fl.l:ll'.lllg‘.“t. my notes the reeord of a case of this kind
which ocenrred o me in 1865 while stationed at Jullundur,
in the Punjab. The prolapsus was complete, and at first
T was puzzled to know how to act,as the tomor to s reat
extent hid the perinenm from view. However, 1 J‘ELIIL‘.ml\I
the tumor with a towel, and keeping my loft forefinger in
the rectum to support it, was enabled to complote the s
perficinl incision. The spasmodie action of the gut s
coased, and during the subsequent stages of the operation
T haid no further trouble from the prolapsus.

1t would appear that in cases of vesical ealculus accoe-
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-|m|ied by irritability of the rectum, there is a great tenden-
ey to profapse during the spasmodic stage of the anmsthesia ;
but when the insensibility is complete, the spasmodie con-
traction will have passed awny, and if the tumor is then
reduced, there is not much fear of the surgeon being enmbar-
rssed by its return.

PART IV.
HEMORRHAGE,

The loss of blood in lithotomy is divided anatomieally
thus—

A. From the superficinl perineal vessals,

B.  From the artery of the bulb or its branches,

€. From the prostatic plexus of veins,

i From the internal pudic artery.

E  From either the artery of the bulb, internal pudie,
inferior heemorrhoidal, or dersal artery of the penis, when
distributed anomalously.

In a surgical operation, however, no such division is ad-
missible, and the following answers all practical purposes,
iz, superficinl and deep, or, to be more minute, that which
takes place previous to the knife striking the groove in the
staff, and that which follows the prostatic incision

1 shall however treat of it upon the anatemicnl divisi
awing to the extreme diversity of opinion which obtains
upon the subject,

With regaed to the first of the sources above indicated,

e
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experienee wonld soom to prove that thay are as frequent]y
cut as the reverse in a lithotomy operation. Fractically,
howaver, their division would be of little moment wers it
not that the blood from them obscurces the dissection ; and
to obviate this inconvenicnce it isins well to secure them,

1 have frequently seen in the Medical Journals recorded
eases whore surgeons have applied ligatures to one of these
superficial vessels ; but in my own pmetice I have never
found it neeessary to do so, and the plan I hawva found to
answer as well is torsion with the finger and thumb nails
af the left hand.

I have no desire to place this methed of dealing with
the superficinl perineal vessels before the safe plan of 1i
ture ns a surgical procending ; but as 1 have found it u
formly successful, Tam anxious to bring it to the notice
of surgeons, as well for the latter reason, as by its employ-
menk the time taken to adjust the ligature is mined.

The operation consists simply in pinching the cellular
tissue and month of the bleeding vessel botween the nails of
the finger and thumb, and two or three applications of thes:
human foreeps are generally sufficient.®

Heemorrhage from the second of the sources mentioned is
the sulject of much differenee of opinion—some holding,
with the late Mr. Key, that thess vessels of the bulb nre the
most frequent canse of loss of blood in lithotomy, whilo
others consider that the artery of the bulb will be seldom
divided in that operation, aud that the hemorchage is, 13 a
rule, venous.

* Thoso sweans nre equally well snited for olbee eperations, whorsbleading from
anbeutancous vossels is cbmeuring o diswgtion ; aud | may mention that | kaw
et wnccllent resubia from L s an epeention for mesforaiion of the e, wlea
npplied to the sumercus arterial braschin which fursish the homorrhage (ot
epraiion.
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The experiments of Mr. Key upon the dead subject wers
formerly looked upon as mainly proving the corrcetness of
his views, but for some reason they are net now generally
secepted as conclusive ; and some of those gentlemen who
have dissecting-room opportunities would advance the
eause of seience wera they to repeat them.

In practice it has never appeaved to me an easy matier
to say definitely from whenoe heemorrhage from the deep
part of & lithotomy wound is procceding.  The vessel fur-
nishing it will, I presume, be eut after the groove is reached,
and when the surgeon is making the prostatic incision;
and an operator, a8 a rule, does not wait ot this stage Lo
attend to hoemorrhage, the extent of which is olscured by
the gush of urine from the bladder. Nor docs it appear
necessnry that he should do so, as the pressure he is called
upon to make in the next stage of the operation—with his
finger, the forceps, and the stone, is good treatment, and
not unfrequently effectually cheoks the bleeding.

It sometimes happens, however, that after the remowval
of the calculns the heemorrhage does not cease ; but the
surgeon and his colleagues perhaps agree that it is mot
necessary bo interfers with it By the time, however, that
the reaction from the chloroform is complete, it will have
assumed an alarming charncter ; and if the opemtion has
been o prolonged one, the patient is tolerably  certain
soan to become eollapsed ;* and as it is then searcely possible
to see from whenee the blood is lsaing, there is some dnn-
gex for the hospital staff® to beeome confissed, if they have
nob been in the habit of dealing with such cases,

* This case ds dravon from one which bappeaad within the ionoe
writer, but jn whick ho was not the dr\-m»r‘.’l el
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et ns now exnmine the different methods at onr disposal
for the control of such o heemorrhage, vis, removal of elots,
plugging, the ligaturs, and the spplication of cold.

The first should be most serupulously attended to,asa dan-
gerous bleeding may go on Le d @ elot, ond until the latter
is removed it is impossible to reach the vessel from whence
it issues. OF the permanent means, pressure is the mast
easily applied, and if the surgeon makes up his mind to
resort to it, he should apply it by means of n plog, using
for the purpose a thick eatheter, with lint or whatever
material may be at hand; and before he commences, it
will be well to place the patient in the lithotomy position,

I have given this proceeding the fisst place on this list of
our means to check a hoemorthage in lithotomy in defee-
enee to high authority, but personally Lhave o strong oljoc-
tion to eanse the wound to undergo the rude treatment
which it entails

1 have never been obliged to resorvtto it; and about two
years ago, in the most alarming case T over saw, I dealt suc-
ecesafully with the hoemorrhage as follows :—Having cleared
the wound of elots, I took s trinngular, or rather wedge-
shaped piece of ice, and having smoothed its edge, T intro-
duced it gently into the wound, and held it there with a
towel.

The offet was most renssuring, and in a fow minntes 1
had the satisfaction of seeing the homorrhage cense, and
the patient recover from that most distressing eondition—

A case may ocenr, however, where neither plugging nor
ieation of ice will control the bleeding from the
divided artery of the bulb, and the surgeon will then b
called upon to resort to the lignture. To do s he b5 advised
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in some of the surgical treatises to enlarge the skin wonnd
and seek for the vessel; bat whother this advice is based
upan practical experience or not appears doubtfal. The
pature of a lithotomy wound, its depth, the fact of its being
constantly filled with blood, rendering it next to impossible
to see the mouth of the bleeding el, amd the prop

of all artertes beneath strong fuesier to retract, seem

what confirmatory of the above doubt ; but neverdh

isnot impossible tofollow the advice given and delegate the
artery.

To carry o ligature around the vessel by menns of a
strong eurved needle appears to me to be better practics
becanse it iz likely to be more expeditious in result, and in
the instance of the vessal under considemtion, whers anatony
sa clearly indicates its position, there would be little diffi-
culty in performing such an operation®

The third anatomieal source Thave given above is the pros-
tatic plexus of weins, and is, according to some of the mest
reputed anthorities, the chief souree of homorrl in litho-
tomy ; while, 0s before mentioned, others deny this, and
aftirm that they have failed to notice that dilated condition
of these vessels which would confirm the opinion.

The fact appenrs to me, and for reasons alveady given,
that it is o mntter of extreme difficulty to define the anato-
mieal sonrce of homorrhage from the deep part of lithotomy
woureds ; and the fict of the blood being mixed with the
fluid contents of the bladder adds st first to the difficulty.

In iy own experience the appearance of the blood has

meana of sombelling
Tves, xa [ ha
. t

* Termy own part
bamarrhage has I

o
8 . and =hery
boen almost [=pesdhln,
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always been arterial, but in a case which occorred to me in
1865, T was strongly of opinion that the prostatic plesus
furnished the homorehage, and in & pulilishedaceount, of the
case® I endeavored to prove this; bt now I am inclined g
think my disgnosis was not eorneet, and that it was the
urtery of the bulb from which the bleeding tovk place.

‘The heemorthage ocearred 42 hours after the time of ope-
ration, and eame from the orifiee of the urethm,  The wound
at this period was inflamed and closed by infiltration of its
eidges, and as it did not appenr advisable to subject it to
further manipulation, cold was applied over the pubis and
perineum, and astringents given by the mouth.

No arrest of the bleeding took plite from this treat-
ment, and o catheter was introduced into the bladder and
2 ounees of urine (slightly bloody) drawn off, when the

hieemorthage completely seased.
1ts having done so perplexed me not a little, and I then

aceonnted for it by supposing that the distended bladder
had kept patulous the prostatic veins, nnd that when the
urine was dmwn off the contenction which followed «
stricted the divided vessels. But the bloed (& urethra) was
decidedly arterial in appearance ; and had it been from the
source under consideration, I am now inclined to think it
would have been mixed, to & greater degree than was the
ease, with the urine which was subsequently evacuated from
the bladder.,

The temporary arrest of the hemorrhage for 42 hours
wis nut an incuriows feature in the case, and was atbrilut-

Y Ve Melical Fimes ead Gaaens for October 1565, page
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able doulitless to the torsion exercised by a broken caleulus
in passing through the wonnd.*

The sudden arrest of the bleeding whon the uwrine was
drawn off from the bladder is also worthy of notice, and is
the ouly circamstance that would seem to disprove the
theory mow offered in explanation of the case, viz, that the
heemorehage proceeded from the artery of the bulb.

I regret that the circumstance which induced me to pass
ncatheter in this ease is not mentionsd in my notes (probably
it was physical evidence of distension) ; and although the
result of the operntion was in every respect satisfae
have ne desire to recommaend its repetition in hoemor:
from the prostatic veins, but beg to refer the reader to my
remarks on the treatment of this condition from the deep
part of a wound under the last para.

The internal pudic artery must be s very rare source
of hoemorchage in eutting for the stone, ulthough doubt-
less in the days of the gorget it was in great danger,
Operating with the ondinary knife it would seem diffienlt
for w lithotomist to divide it, and yet students are so
alarmed by their dissecting-room tenchers at the probabi-
lity of doing so, that it talkes a considerable experience of
the operation to rid them of the bughear.

A good way to assure students of the compartive safoty
of the pudie vessels in lithotomy would be as follows:—Take
a maly pelvis and pass a siring from one tuber isehii to
the other, and Jot the trinngle formed by this and the mami
of the puliis be bisected by another cord,  The latter will
represent the position of the staff; and as the back of the
knifis will be earried to the bladder in apposition with that

* The stome was umavobdably broken doring the openatbos,
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instrument, the student will find that to make the edge
of his knifi touch the minus of the pubis, the margin
of which will represent the internal pudie vessel, he will
have to cut either horizontally, or out of all proportion
to the limits proper for a prostatie incision.

Instances are on vecord however of this vessel having bheen
divided, but in the book from which I am queting,® men-
tion is not made of the instrument with which the sceident
was cansed. It is also stated to have been ligatured suc-
cessfully by Dr. Phisick, of New York,and by Sir Benjamin
Erodie.

The operation was doubtless necessary in the cases record-
ed ; buk it appears reasonable to hope that such a proceeding
would seldom be required, and that suwecessful eontrol of
the heemarrhage would result from some of the other methods
indicated,—from a curved aenpressure noedle, or from direct
pressure over the ascending ramus by means of a piece of
cork, or, what I have found still better in other oses of
hoomorthage from deep vessels, wis, the edge of a shilling,
This brings me to the last of the anatomical sources ment:
ed, wiz, an abnormal distribution of either of the following
vessels,—artery of the bulb, arteria dorsalis penis, inferior
hoxmorthoidal or internal pudic; and on this sulject |
shall quote w distingnished author} who says—=The surgeon
is mot to blame in the evont of a vessel being accidentally
divided when taking an abnormol direction, which it is
impossible to become acquainted with until after the acci-
dent has oecurred.”

*  Surgioal Dictimary,
t Gorgot or kedfe,
+ Hoipeer pad Art of Sergery, by Mr, Erichsen,

[ %3

The control of the henorrhage would engage his atten-
tion however, and he would probably Le successful with some
of the following means, which T beg leave to recapitulate ;. —

1. The insertion of o wedge-shaped pices of ice into the
wornd.

2 Prossure with the edge of a ehilling or piece of cork
over the left side of the perincum,

4. The acupressure neelle.

4. The application of a ligature by means of o curved
needle.

5 Plugging.

6. Enlarging the wound, and direct deligation of the
artery.

PART Y.

SELECTION OF CASES.

THE great importance of this part of the subject may be
overlocked by young surgeons on first arvival in this coun-
try in their very natural desire to becoms lithotomists, and
meat probably the first serious reflections upon it will ba
induced by the rude shock of an unsuceessful ense.

Independently of the very old, against whom we wre
warned in the text-books, there are two classes of patients
who presont, themselves at our dispensaries imploring relief
of their maladies, but whose cases are only too apt to end
ftally if' subjected to operation.

d
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The typo of class 1 is an oldish man who hns had a stone
for many years, but who from favorable cireumstancs
has been able to bear up against the attendant suifering
till within the last few days, when, from some . canse,
probably a debauch, a blow or fall, or the rude Passage
of an instrument, he has boen scized with intense pain,
and, as soon as he can, presents himself at the dispensary
expressing an enger anxicty to be cut at ones,

Should his request be acceded £o, the termination of the
case will poesibly be as I have indieated ; and an examina-
tion of such a ease post-norbens would doubtless roveal nos
only eystitis, but inflammatory complication of the percto.
neum hs well, and the lesson to be learned from such a
ense is to recollect that in pationta where severe pain s
auperndded to the other symptoms of long existing stone in
the bladder, it may be duc to inflammation, and not s
some trivial cirenmstance connected with ib as a body
foreign to the interior of that viscera.

It appears almost necdless to say that practice will by
determined by the diagnosis.

Class 2 is represented by a patient a little beyond the
adult perviod of life, who says he has had stone in hiz blad-
der for some years, and that for the Iast 12 months or =
he has been losing henlth and flesh rpidly, and his anxioty
to be cut hns been determined by the latter cirenmstance,
and not by any extra distress cavsed by the calenlus.

Cases, however, of which this is the specimen selected,
progress unfavorably ; the wound resulting from the opera-
tion soon becomes glazed over ; granulations are not formed ;
and the denth of the patient, which soon follows, would ap-
pear to be due o heetic fever, until an autopsy throws light
upon the hitherto obscure case, and accounts for the pre-
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vions 12 months loss of flesh, by revealing extensive tubor-
eulous infiltration of the lungs,

Yet this comdition might be easily overlooked, parti-
culurly in those eases of guiessent tubercle, and where
our attention is not specially divected to the chest ; but
in stone patients, whose histories are marked by loss
of flosh, it would always be well o remember that
sch o condition may not be due to the disease for
which relief is sought, but to the more serious com-
]Ju?lliml. viz, pulmonary tuberele ; and the course to be
followed in such a case is obvious, wiz, to refuse operative
interference auder any circnmatanees

There is one other class of case which may be mentioned
under this heading, wiz, very young children ; but it seerms
inadvisable to put down any limit, and say that a child under
this age should not be cut, as experience generally nulli-
fies amy attempt at the fixation of degmatic laws in this, or
in fnct in any, surgical operation ; but I may mention, for the
benefit of those who have not had an epportunity of gaining
experience upon the sulject, that amongst my recorded eases
is that of & child who was eut succossfully at the age of 21
years,

COMGCLUSION,

I have now conclnded the observations which my experi-
enee of lithotomy suggested to me, and beg to recommend
the changes 1 have introduced into the operation to the
notice of the profession,
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T would lso beg to take this opportunity of expressing
am opinien as to the simplicity of lithotomy as an operntion ; RN INOTT 1q
amLII think it would tfe well if surgical teachers were les EKPEHIM}“ T‘j‘L LBQLI]‘H}‘S
in the habit than they are, of investing the procesding with
a halo of alarming difficulties, the majority of which will
be found wpon experience to have existed only in their
imaginations
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Waex & foreign body ponetrates the skull, externally, the inner
tabile will invariably be found more injured than the culer; and, s
nearly all vielence to the ekull is applied from without, the above
fact hos been the canse of the establishment of an inperative rele
in operadive sargery.  Now, as this rule wos not determined
without much discussion, and, o8 the remedy seemed so sovercly
disproportionate to the app amount of damage, it can scarcely be
wondered ot that, at different times, surgeons should have ingaired
why it was that so triflig sn external injury should bo attended
with ench unseen internal destruction of bone, as to necessitate the
performance of an usually futal operation.  To the military and «ivil
surgeon oll wounds of the head are necessarily interesting, but, te
the loiter, they often possees an additional intorest from their im-
portance, forensically.

The following results given aro those of a scries of experimesis
made en the skull, with diferent insfroments, to determine, firsly,
what, geserslly, are the comparative varying forms of the apertarcs

of entry and exit; and, secondly, to inquire into the causation of &
fact ascertained in the course of experiment—iho alway.
greater size of the aperture of oxit. -

& relatively

The experiments, 125 in number, were made in the dead-hoy
of Westminster Hoepital on the skalls of persona ranging
from 16 years to 60 years, within ono month after their d
The instruments used woro spherieal bullets, conical bullats,

180

axes, crowbars, nails, and bricks.

In giving the results of such inquiries it is
reverse the proeess of clucidation employed to obig
deductions to bo made from them. Wi 4 Soreign body passs
complelely through any part of the thall—it walters mat what ihe
direclion may be—0he aporture of exit dx alwaye Larger than fhe
aperfurd of endry. Tt is here necessary to rem i
gain the samne results on the dead body that we e

# requisito to place the Lead in the same cond
life, when it is maintained temperarily fixed, in vary
by the contractility of the muscles; wherens, so soen ds the Fgne
morlis s pussed away, this forco no longee exiais,
dangles sbout like a fail when even vory slight force is p
it. Hence, if a dead man's skull bo fired af, a very mu
wound will be made than if o similar smount of foree wore
dating life: the reason why eueh sheuld be the esso will herea
bo explained. It must alss bo bomne in mind, that, when the living
body ik struck, the museles of tho part arc always, instantanconsly,
invluntarily, contraeted, thus still more inoréasing the difforence
between an ambe-morfem and a post-mortem wound.  To arrive,
therofore, at tho samo Facts as would be and nro seen during life, it
3 necessary that the head be fixed,

The number of gunshot experiments made was ni nety. Spherieal
ballets were used in twenty-three instonees, flat-headed bullets in
eloven eascs, and conical bullets in tho rest. 17 a ballet e fired,
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with a fiull charge of powidor, close, and at right eugles, to the part
ta be struck, a wound 13 prodused which, far practieal purposes,
may usefully be callod o typical wound; end it will render the
deseriptions of all other wounds presonting difforont appearances
mare easily understoed if they be regarded ns wounds altered from
the typieal wound by some medifying condition or fuct.

Now, if a shot be fired st the outside of & ekull, under the eon-
ditions already lakd down, it will be found that the speriure of
entry in the extersal table is cleanly eut, and of exactly the same
shapo and see a8 the circumference of the ballet, the epening merely
sutfining to odmit the bullet, sad locking very much ns if it hsd
been mado by a trephing; there is mever any splintering or fis-
suring about the edges. If the sperture of exit in the internal
plate be cxomined, it will be found considerably lurger than the
aporturo of entry; ifs circumference will goneeally be irregular,
thongh rarely having eplinters aftached to, or fissurcs radiating from,
its odge. The average dinmeter of the sperture of exit exceeds thst
of tho nperture of eatry by about one-third, The svemge irregu-
larity in the aperture of entry seldom equals a line, whereas the
irregularity in the aperture of exit geoerally varies from one-eighth
of an inch to half an inch,

The gize and shape of the aperturo of entry made by o shod, fired
under the conditions already Maid down, nover wary, whether the
ehkull bo thick or thin, hard or comparatively soft; not so with the
aperture of cxit, which attains its maximum size and Irregularity
in thick or hard skulls, and its minimum size and irregularity in
saft or thin skulls,

If s head be decapitated, fizxed, and a shot be fired ints it
thron=h the foramen magnum, the sbove descriptions will equally

und to be trae, if, instead of aperture of entry in
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stitate apestare of exit in the external plate—thus loarly proving
{hat the aperture of exit of a bullot is slways larger than that of its
eatry. Inmo instance was thero o single excoption to this wele,
neither bave T been able to find one in the specimens in the diferent
maseams,

Sphorical bullets fired from the smooth-bore arm produssd much
larger apertures of cxit than comical bullets fined from the modern
revalver; but the sum total of all the damage thut can bo done
with tha Intter is very much greater than with the former, for they
will traverss a greater amount of structure, and thuos ranely lodge
in dhe skull : the aperinre of entry of o spherical bullet is geaenally
gireular ; whoreas that of a sanical bllet is often oval.

The round bollet fired from the old firearm would seem fo be
rotarded in its velocity according ns whether the integumonts of the
skull, and the brain and its membrancs, were preseat or not; but
theso siruotures secm to have no material influcnee in lowering the
highest velocity of & conical bullet fired from a revolver: in com-

pound gunshot woumds the aperturs in fhe scalp is geserally
smaller than the apertare in the bone, and the eversion or inversion
of its edges will be determined by the direction in which the shot is
fired, whether from within or from without.

That ballct whose velocity can be reduced to the lowest, com-
paliblo with its poncirating the skull, will produce the greatest
amounk of damage.  Henee, if the distance be grdually increased,
or the smount of the charge of powder bo gradually decreased, o
curespondingly increased amount of damage will be prodneed.
Bullets going at low velocitics genscrally aperiures many
times their own skze, ireegulor in shape, with fssores mdinting
from, and fragments of bene adberent to, their edges. They have
aleo o great tendency to prosent depressed fructures, consisting of
throo or four trisngular picces of bone driven in at their apices, but
still wsmally adbereat, more or less, by their bases, to the skall; in
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fugt, they produss very similar wounds to these that are made by o
haznmer, whoso etriking sarfuce is sbout tho ize of a shilling; nud
it is in these cases that the durs mater so often protects fhe brain,
and entirely provents the frgmonts being driven into ihat argan.
It i remarkable what o slight resistance will often stop o nearly
spent bullet.  Threo times the skull was struck obliquely with the
old bullet, ond in esch cass it glanced off, mercly wounding the
scalp.  Eight times the skull was bit with the conical bullet slat.
ingly, and in one instance only it failed to penmctrate. When the
-bullet strikes in the above-mentioned manner the wounds are very
mugch greabor than when the ball hits ot right angles, for thers is o
tendency for the bullet to bo cut ia two by the sharp edgo of the
boup, or o be otherwiso altered in shape, thus produsing mare
lnceration of structure.  In the above soven instances in which the
skull was perforated, ot an acuts nnglo, by & conical bullet, the
aporture of exit was in avery esse largor than the aporture of entry.

In cloven instaness the skull was pesetrated, at right angles, with
flat-hexded bullets, with o full charge of powder, They produced
the eleanest eut apertures 1 have seen; the difference botween the
openings being less than in any other experiments.  All the shove
results were found to ensue, equally, whelber the shists were fired
Trom the ontside or inside of the akall,

If a nuil, pickaxe, or any motal rod fapering to a poiot, be driven
into the skull, vither from within or from without, tho aperfure of
entry will be fonnd cleanly ent, and oaly sufficionily lurge to allow
the instrument to pass, wheras tho apertare of exit is the largest,
in proportion te the aperinre of entry, that can possibly be erested
by any peactrating force; its circamference is very irregular, snd
sharp trisngular spiculn of bose are genorally foued dotached, some
completely, others still adherent by one end to the apertare,  The
reason why in this variety of frecture, termed pucfured, there is so
little agparcnt injury ot the aperfurc of entry, and such oo
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paratively great destruction wf the aperture of exit is, that the
instrument aots, mot only as o penerating body, but also as a
wedge, thepeby giving rise fo vibrations which destrey, to & great

oxtent, the cohesion of the atoms of bone around tho path traversed,

and thus 4 greater soparation of particles cosurs.

The skull may be often struock with o brick or hammer with a
considernble amoant of forcs and yot no fracture cocur; and exten-
sive comminated deprossod fracture may bo produced by cither of
the above two instraments without any injary whatever to (he
sculp beyend a bruise. The apertures of sueh freciure are always
wery large, with irvegular edges, and have gomerally triangular
pieces of bono ndheront by their basea to the wound, their apices
beipg deprosscd, cither inwards or outwards, according to the
direetion of the foree. When the great sixe of the cpenings is
comsidered, it will be scon what little difference (here i between
them, the diametor of the aperture of exit mot cxeeeding that of
eniry by more than half an inch.

All that has hitherts been related applies to bodies which pene.
trated the skull either from within or from without. When the
imstroment which strikes the skull does not itself pass through the
bons then sccasionally medifled resulis enswo,  For instance, when
a pemson is thrown out of & carringe and the head strikes (he
ground, o portion of the skull is often driven inwards in o come-
shaped manner, and it will sometimes bo found thot the line of
fracture in the external plate is much more extensive than the
cormsponding line of fracture in ihe internal plate; this is casily
upderstood if it be remembered that the boly which the head
struck ;piust dil pot iself paza into the ekull, but merly
depressed, or drove in, n poriion of bone. This cass, thereforo, is
ene of pon-passaga into the skull of the facturing body and doss
a0t come under the propesition I bave laid down. It was related
ito me that & case occurred i which the aperlure of eatry was




sctually lurger than the aperture of oxit. T stated that such o fuct
was a physical impossibility in all cases where complete pussage of
the fnstrument took phsce; amd, it was then explained thab the
woeapon, s tapering metal one, wos impacted in the wound. Tt will
fhus bo seen that this was & case of imcomplete pussage, and that
the diameler of that part of the instroment in tho sperture of entry
exonoded the diameber of that part which had progressed further,
and, in all probability the skull was soft and porous. T have never
seen o similar wound in swy muscam spocimens, nor have I bees
blo to produce ene.  The use of the exprossion aperfure of exil, in
all such casos, is izcorreet, a8 the instrument mever made its exit.

It occasionlly hoppens that there is an aperture of ontry enly,
ihe foreign body, geacrally pointed, perforating one table and then
sinking into the dipleé.  Five times I produced depressed fracture
of the external table witheut any injury to the internal table, by
striking tho skull externally with a tapering erowbar, and three
times I made depressed fracture of the internal table enly, without
any injury to the extornal table, by striking the inside of the skull
with the same instrument.

Although displacement of one inwands constantly ocours when
the blew is frem without, yet, displacemnent sutwards nsy also oo
sicnally happen, from vielenee mcting in the sbove direction.
However, it can only result whon the peactroting body acls &
a lever; for instance, & bar of iron may pemotrate the skull,
and then, by its own weight, tilt up a portion of bome; in
fact, depressing ome morgin of the sperture, and elevating the
opposite margin.  When a man falls hoad- foremost on to the spike
of & railing, it sometimes ensues, that, the head being fixed, the
body deseribes part of n cirele, and thus the spike scts, passively,
a3 n lever, and elevates a portion of boae contignous to the aperture,

The nbeve cxperiments, therefore, prove, that, whea a foreign
hody passes complstely through any part of the skull, it matiers
vel what the dircetion may be, the aperture of exit is always
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largor than the aperture of entry, und they, mereover, show
that the supposcd greater brittleness of the internal table hans
pothing whatever to do with consing an speriure of exit in that
plate to be larger than an aperture of entey in the external table.
Tndopendently of any surgical interest the nbove facts may have,
they are of great impertance forensically, inssmuch as they cnsble
us £o stale precisely, in nearly every case, what wers the
aed nature of the fracturing body ; and I will shew, that, in certain
cases, wo can dingnose, simply by referonce to the bene only,
whether the wound was muds before or after desth.
I now proceed to enguire inta the causation of the comparatively
greater size of tho aperfure of exit.

If the American, British, French, and German, surgic
examined, it will be found they all state, that, when a foreig
pesotrates the skull from withost, the inner table is more injured

than the cuter one, and they sssign as the cause coe or other of the
fallowing roeasons @

1. Beeause the infernal table is more britéle than the sthee.

9. Besause the internal table is not supported, and, therefore, that
it suffers more than the external table which it sapports.

3. Because the penetrating body losea part of its momentum in
passing throagh the proximal plate and dipls, and, thorckre, as
it strikes the distal table with diminished power, it inflicts greater
injury on it

The fllowing experiments, which 1 made, will shew that the
cause isnok to bo found in any of the explanations given, but is to
be sought for in am, as yot, unnoticed fact.  When it s considored
that mearly every foreign body which penctrates the vault of the
skull does =o from without, and, that, sz the result of this, the
intermal table is cerfainly damaged more than the external one it
will at omeo be seen mothing wes more likely thon that wurgoons
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cheorving two bodies struck by the same power, and cne always
suffering to a goeater extent than tho other, should alko come o
the conclusion that it was the more brittls of the two. No ons
appears to have ever thought of reversing the eonditions to seo if
like rosults followed. Professor Erichsen was, I believe, the first
to show, in the carliost edition of hia work publiskied in 1853, both
elinically and experimentally, that, if the direction of the force bo
from within outwands, the aperture of exit in the external table
will bi larger than the aporture of entry in the intermal table, and
gave ns the reasan of such fact tho loss of momentam expericaeal
by the penetrating body, in passing through the proximul takle aud
diploé, cansing it to strike the distal table with diminished power,
nnd thas inflisting & larger wound.

Professor H. Moyer, in nn artiele published at p. 85 of the seeond
volume of Langenbeck's *Archiv fiir Klinische Chirergie,' for
1862, nasigns two reasons for tho greater damage done to the inner
table when n foreign body pomotrates th skull from without; firstly,
the logs of momentum; nnd, secondly, that, as the skall is compossd
of two concentric hollow spheres the inner one has, necessarily, a
loss diameter than the outer eno, and therefore, a segmeont from
ile outer table must be fatter fhan a segment from the inmer
table; consequently, ns the resalt of this, when botk tables are
struck, the inper one suffors groater injury than the outer one, as its
segmont nndergoes a groater change of form than the external ene.
Had Professor Meyer roversed the conditions of his experimonts be
would never bave given the second reason.

I now lay down and proceed to establish the following propesitioa:
The aperturs of entry iz eauied by the penetrating Eody only, whilst
the aperiure of exif fa larger than the aperlure of enley inasmuch oz
it is mads by the penctraling dnslrument ples the fragmenls of bone
driven ond of the provimal fable and diplof,

When a bullet sirikes the external plate from without it is the
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onky body which mukes and passes through the aperture of entry in
that table; whereas the bullot and tho picees of bene which it cuts
et of the external table and diploé are all ddven in upon the
internal table, fracture if, and, fnolly, pass through it.

Fig. 1 i8 w horizontal section of the skull made through the plane

of the gunshot holes, and it will expluin

= the following exporiment: If o bullet be

| fired with a full oharge of powder from

x ! a rovolver, close, and of right angles, to

the external and lower part of the right

- parietal bane, 4, i€ will pass through that

i bone, troverse the brmin and its mem-

Fig. L. branes, wnd, frally, emerge from the head

st & corresponding point in the left paricial bono, . Thero are,

therefore, four epenings in the skull, the apertures of entry, a, and

of exif, ®, in the right parietal bone, and the aperture of entry, ¢,
and of exif, p, in the Left parictal bone,

By somo it would bo stated that the apertaro of cxit, », in the
right parictal bone, is larger than the aperture of entry, 4, in the
same bome, becaues the bullet hod lost seme of its mementuns in
pnnﬁ‘ug through the external table snd diploé, and, therefore, that,
a5 it sirikes tho internal plate with diminished powor, it makes n
larger opening.  Now, if this explanation were trae, then, d fordrs,
the aperture of eniry, ¢, in the left parietal bome, will be lurger
{han tho sperture of cxit, », in the right parietal. But what ore
the setual facts of the case as seen in the experiment ! Why, the
aperture of entry, o, in the left parictal bone, although made by the
samp bullét, is nctually emallor than the aperture at 5; not oaly is
it smaller, but it is elean cut, and regular. This, therefore, con-
clusively proves that one supposed couse, loss of momentum, cun
have nothing whatover to do with causing the' aperture ot » to be
lurger l-\ﬂ at i
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1¢ is manifest, also, that the greater size of the aporture s, in the
internal plata, is mot caused by its greator briftlencss, for it is seen
that whes the bullet orossed over to the oiler side it made & sl
clean-cut hols, ¢, in the internal plate, resombling that in the
extornal plate, &

1t may bo stated that b is always larger than a, that o is wlways
largor ihan ¢, that o is always smaller than n; sometimes o is the
same gizo as 4, now and then a Hitle larger than it

Nuw, why is n larger than &, and ¢ smaller than n?  When the
bullet oats out the picees of bone from the oxternal table, &, and the
diplot, it not only drives them forward, but it also tends to separate
thom, and esuse thom to exercise luternl pressure on all the bone
contiguous to their paths, for, as the vis viva of the bullet is very
muh greater than the sis eiea of each of the fragments, it must
follow that fhe bullet, in its endeavour to onlsirip the fragmonts,
not only prosses them forwards, but also pushies them to either sido;
and thus it is, that, the inner table being struck by o dise, composed
of fragments of bone, whoso surfuen is larger than that of tho bullet,
has o larger hole made in it than that in the extornal foble which
was struck by the bollet only. o is smaller than » because it is
maile by the bullet ouly. This is how it is that the spertuke of
cutry in the left parietal bone is smallér than tho aperture of exit
in ihe right parietal, for the fragments of the external table und
diplog of that bone make the aperture of cxit in the internal tablo
largor than the aperture of entry, but they have no influesce what-
ever on he second aperture of enbry in the left parictal bomo The
smaller the hele the bullek nnkes in the proxinal {able, the larger,
vomparntively, will be the speriure in the distal plate, for, the
narrower the path the bullet mokes for itself, the greater pressure
it will excrciss on all bofore it.  Thuas it is that there is but
Little relative difference between the openings of the wound mado
by o bullet wheso velocity is low, althongh that wqu may be

very large; in fack, it will gencrally be found that the larger the
wound the less difforence in sizo between its apertures. The ex-
periment above related was ropeated seven times, and, in order to
obtain the results deseribed, it is necessary that the hesd bo fixed,
that the skull should be perforated ab right sngles, by tho same
tullt, ot two points where the booes are oxactly the samo na regands
relative thickness, position, &e., and also that the bollet should not
alter in shape in passing through the first side, for should it become
flatiened the conditions are ot cnee altored, and henee, the seeond
siide being struck by what is mow an entirely different weapon, as
regands shape, we cannot draw any correct infercace from such
rosulis : the uso of iron bullots almost entirely provents the sbove
fallsey from taking pluce. The experiment can bo very well
exemplificd on two well-planed planks of dense wood, cach about
one inch thick (fig. 2). If ono plank bo fixed o fow incles behind
the ofher, and & shot fired
through both of thom, it will
bo found that the aperture

Fig. 2 Fig. 4.

] of enfry, ¥, in fho first
plank, is small and regular,
whereas the aperture of exit,
w, in tho sme plank, is very
much larger and mgged.

Tho sperture of ¢ntry, o, of the smmo bullet, into (he second
plank, will bo found cleanly cut and very mueh smaller than the
aperturo of exit in the first plank. This results from the fact that
{he fragmonts driven out of the frst plank have no influenco what-
over an the second plank, which is separated from it,  If, however,
Both planks be brought together, firmly braced, (s fig. 3), and &
shot fired through beth of them, we ghall have different results, for,
the second plank, being closé to the first ome, is octed on by the
fragments driven out of it, and, it will therofore be found that the
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sporture of cniry, o, in the setond plank is now large snd irregular,
elearly showing that the fragments cut out of an aperture of entry
are the sctive agents in making the apertare of oxit larger and
irregular.

Tt is stated, by some, that an apertare of exit, in either table of
tho skull, s larger than the aperture of entey, betanse the distal
table sapports the proximal one, and, that, therefore, the Latter suffers
less. If this were trug, it cught to result, that if the distal tabls
be romoved, and o shot fired throagh the now unsapported table, o
large irregular hole will be made. I secordingly eut away ene
table and the diplod, with o irephine whose dinmeter was thre
timses s great as fhat of the bullet, and fired through the now un-
gapported plate—the wound was as small and as clean cut as ever,
This experiment T triod six times, equally on botl tables, with
always the same results.

If it be true that the loss of momentam susiained by the bullet
in passing through the proximal table and diples be the reasva why
it mankes n larger hobe in the distal tablo, it will result, that, if the
ballot has not to ont throngh the proximal tsble and diplog, and thus
lose mo momentwm, it will prodace a small clean-cat wousd. 1
therefore performed the following experimenta :—

At thres points on one side of the median live of the ekull—ene
point in the frontal bone, another in the parictal, and a thind ia the
peoipital—I cut threugh the external fable and diplog, with atrophine
of the same dinmeter as the bullet, and fhs isolated, but not removed,
u button of bone, and, at eorresponding points on the olbier side of the
median line, I cut through nnd removed, with the same trephine, a
button of bano out of the extornal table and diplet.  Each spot was
{hen fired on to suecossvely, and the result wos, that, in each rase
where the button of bone had been remored, the aperture in the distal
table was scarcely larger than the bullet, whereas, in each instanco
in which the button of bene hud been isolated, but mot removed, the
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spocture of exit was just ns lorge and irregular ns usal. The
differences betweon the apertures on omo #ido of the median line
sud those on the other were vory marked.

The above p_m':ﬂum was followed on the ontside of two skalls,
snd en tho inside of one skall, in cach instaneo with the ssme reaults.

In fiet, if the proximal table and dipled be removed with a tre-
phine from any part of the skull, either inside or ontside, and a shot
b fired throngh ihe remaining plate, the aperture will be almost
{ho same size as the bullet, and tolerably segular; but, if, previcusly
to firfimg, the button of beno be replaced after removal, then the
result will be entirely difforent—the wonnd will be irregular and
very much larger than the bullet; thus clearly showing that the
tene cut out of cae table and driven on to the other s the canse of
the greator size of the aperture of exil.

If & bulleé penetrate the skull. st & low rate of veloeity, why
shoald it make & lorger wound than thot made by o bullet travelling
st a great velooity 2 Tho bullet going at full speed affords no time
for the part, which it strikes and pots into motien, to trassmit metion
fo the surrounding bene, and, hence, morely cuis out o pivee of bone
it own size ; whoreas the bullet whose mte of velo
fimo for the part which it strikes to communicate forco to, and set
in motion, o considerable porthon of the eontignsus bone not struck ; .
and, consequently, the Tower the rate of vebooity, the larger will bo
tho weund, for, & more time is given, more particles will be et in
motien. I have already stated that T have obsrved there is n gun-
shot wound of a pecaliar kind produced after death, acd, so0 far
23 1 have been able Lo ascertain, it cannot be made during life. If
& ball penpirate, at right angles, both sides of the skull of a living
persen, the frst aperture of entry will be of exactly the same dia-
meler as th ball, regular, and free from any splinters or fissures;
wheress, if both sides of o dead man's skull be pierced by one ball,
then {he first aperture of entry will be found rather larger than the
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tall, ircregulnr, and gemerally complicated wilh HBesares, thus
differing entirely from what is seon in life. The rationale of the
aboveds as follows—when o bullet strikes the living head with
great velocity, the eraninm, being fixed, resists the blow, and the
bullet passes through without impressing any motion on it; but,
after death, the head, being no longer fixed, partly yields to the
impotas, and, therofore, as the time of the bullet's impact is longer,
a greator number of atoms of bore are sob in motion—ilus causing
a larger wound than is produced during life, If & bullet can per-
forate hoth sides of the cranial cavity it shows that it has sufficient
power to go throngh the proximal table without making a larger
wound than is necessary for its passage, consoquontly, if the apertur
of entry be found large, irrogular, and flasured, the camse of the
altored facts must bo sought for, not in any supposed diminution of
the bullet's velocity, bat, in the ccasation of musenlar contretility.
1f however, o dead man's head be fxed, cither arfifieially or by the
rigor meriis, we can prodies the sume effsets a8 in life. There b,
{herafore, o particular kind of gunshot wound which can be produced
after death, but cannot be made during life. The converss of this,
howover, does not hald good.

In ancther communication I intend to make some farther remaris
on the subijects of this paper, and, alss, to give some chservations of
sargical intorest,
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Ir in, Arstly, necessary to establish the existence of fracture of the
internal table oaly, resulting from vielenee applied to the extorior
of the skull, inasmuch as it is denied by some, doubted by nmd
ailmitted by but fow, English Surgeons. I will, therefore, adduce
not enly many well recorded casos, but, also refer to such patho-
logical spocimens, illasteative of this particular injury; as T have
been able to discover during a persona] examination of all the
pathologieal muscums in London, the musoum at Netley, and the
Musie Dupuytren in Paris,

It bns, by some, beon supposed that this variety of fracture was
known to Hippoerates ; this, bewever, is incorroet, as a eareful
examination of his works will show. .One of the carliest writers
who was aware of this lesion was Jacobus Herengarius Carpinensis,
who stated, at page B, of hiz work, ** De Fractur O published
in Balogna, in 1535 : * Est alin specics in qua os frangitur tantum
infirrins versus panvioulum, ot dicitur Marusis ab Haly, in Pantogni
vere Monedis vel Morusis. Hane speciom credo tgn esse plica-
fumm ossis, quando os plicatur, ot intra tantum rumpitur et non
extm.” However, the corliest recorded ease T have been able to
Bud is that by Ambrose Paré, at page 225, of the tenth volume of
his works, pablished in 1632: * Ce que j'ay veu aduenir & yn pen-
tilhomme de la compagnic do monsieur d'Estapes, lequel fut blosss
sur I bréche du chastean de Hedin, d'un coup d'arquebuse qu'il
receut sur s pariétal, ayant vo habillement de testo, lequel 1a
balle enforga sans cstre romp, ny parcillensent 1o euir, ny le cring
extéricapement, ot le sixidme jour mowrut apoplectique.  Dong
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nduint que pour lennuie que j'auois de cognoistre la couse do s
mort, je lui onuris le erfine auguel trowuai In seconde table rompar,
avce esquilles d'os qui estoient insérez dans In substance du
corsean, eneore que In premidre fust entidro. Ce que parcil-
Jement atteste avoir ven et monstré i messieurs Chapelain, premiee
miédecin du roy, et Chastelan, premier de la reyne, & vo geatithomme
qui fust blessé & Fassaut de Rotie”  Saucerotte, in his esexy on
4 Contre-Coups,” at page 416, of the fourth volume, of the Memairs
of the Royal Academy of Surgery, mentioned instances of this frac-
ture which oecurred to Tulpius, Mery, Le Dran, and Soulier.  Fott,
ot page 273, of the sceond edition, of his work, “ On the Tujuries
of the Heady"” related two eases which fell under his own notice.
In Velpean's well kuown work, * Te I'Opération du Trepan,” at
pago 28, of the edition of 1834, two examples are recorded which
happened to Bilguer. In the Handbuch der Praktischen Chirurgic,
by V. Bruns, page 207, vol. 1, reforences are given to twenty
easens ond; in the © Areliv fisr Pathologische Anatemie,” vol. 3%,
pago 80, two instanecs are given, Mr. Guthrie, at page 329, of
the fifth edition of his * Surgical Commentaries,” gave an account
of un interesting case which occurred to Mr. Dease.  In the
« Arehiv fiir Klinische Ohirurgie,” page 547, of the socond volame
for 1862, there ia an article entitled, Ueber isolirten Bruch der
Glastafel,”! by Dr, Bi Beck, who brings forward nn instance which
full wnder his care at the Battle of ‘Vicensa, in 1848, but it is not
u strietly eorrect specimen of the fracturo as there was a fissure i
b outer whble. 1 shall, however, allade to his explanation of the
cause of the fracture nt another page. A very interesting cose,
whieh has been referred to by many continental sungieal writers,
oegarted to Mr. 5. Cooper, at the Battle of Waterloo, and was
narrated by bim, at page 1270, of the seventh edition, of his
Dictionary, of Practical Surgery. Very recently, an instanee, in
which fracture of the internal table produced laceration of the
middle meningeal artery, and fatal extravosotion, bappened to
M. Eidwards, and is recorded, at page 191, of the eighth volume
of tho, Edinburgh Medical Journal, Hut; perhaps, the most
i i I h s the crania are preserved:
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oceurred, respectively, to M. Denonvilliors in Paris, and Dr.
Cowan in the Crimea. In the first instance, & young man was
struck on the head by o bullet, which wounded the sealp, but not
the bone,  He remnined well for a fortnight, when symptoms of
escephalitis came on, and M. Tenonvilliors trephined him, on the
25th day, ot the spot struck.  The dise of the external table cama
away in the irephioe, and o piece of the internal table was then
seon lying en the dura mater. The detached portion had to be
Droken in pieces before it could be withdrwn through the trophine
hole.  Temporary relief only followed the operation, for the man
died & week after its performance. Dr. Cowan's case is thes
related in Holmes' System of Surgery, vol. 2, page 47; * Fissured
frieture of the inner table may also seear from the action of & hall
without external evidence of the fracture. Such a case ceeurred
in the $5th Regiment in the Crimea, The soldicr hnd a wound of
the scalp along the upper edge of the right parietal bone, The ball
in passing had deauded the bone, but thero was no depression,
The man walked to the eamp from the trenches without assistanee,
and thire were no eerebral symptons on Lis arrival at the hespitnl 3
but five days aflorwards there was geoeral adema of the sealp
and right side of fice, the wound became unhealthy, and light
paralysis appearcd on the left side. The mext day, Temiplegia
was more marked, convulsion and coma followed, and he died on
tho thirteenth day after the injury, Pressure from o largo elot of
coagulum, and extensive inflammatory action, were the immediste
causes of death ; But a fissure confined to the inner table, running
in line with the courso of the ball, was also diseovered. A pro-
pamtion of the ealvarium in this cnse wos presented, by Dir.
Cowan, 551k Regiment, to the museum at Fort Pitt” 1 could
sefer to many other undoubted eases of frocture of the internal
table anly, but it would be superfluvus to do so.

I haye ooly been able to find two pathologieal specimens, illas-
trative of this variety of the feacture of the skall, The first
‘ap-eeimtn, numbered 29 A, in the Musée Dupuytren, nt Paris,
i the ealvarinm taken from the man who was trephined by
M, Dencuyilliers, and is o very well marked ease of a detachment
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of the internal table only: The second epecimen, which i in the
museum at Netley, is the skull eap taken from the soldier who was
under Tr, Cowan's eare, and it shows n etmight frscture a fow
inches long, with slight separation of its edges, affoeting the internal
talle ouly, of the right pariotal bone. In each instaneo there was
ne fracture wor fssure of the external table, and in cach the egn-
dition of the bones wns quite normal. I have purposely excluded
all references to those specimons of frocture of the internal table
in which there were any fissures in the external ns being imperfect
illnstrations, for, if the cmse be one of fracture of the internal
plate with a fissure in the owter, it is, in reality, 8 complete fracture
of both laminm. Tt will often be found, in complete frvctares of both
iablos, that there are certain fissares or fractures in one tabls with.
oat any corresponding ones in the other ; but they have no bearing
whatever o the present subjoet.

Thus, it will be scen that the ccourrence of fracture of the
internal table, without the slightest injury whitsoever to the
outer table, from viclenoe applied to the exterivr of the skull, is
placed beyond all doubt.

It is here necessary to moke some remarks regarding the physi-
eal properties of the skull. It may be, temporarily, depressed at a
spat without any fracture being produced, as is well seen when
a dry skull eap, being allowed to fall on & stone flacr, rebonnds
without any fracture taking place. This ean only result from
the elasticity of the bone, which implics that there was a certain
nmount of depression, or flattening, of the part struck, at the
moment of impuet—it is the act of the depressed bone in recover-
ing its former position which cavses the rebound. Tt i imagined
that, on necount of the arched form of the skull, the effects of
violenes on the inside of the eranium must be very dissimilar to
those on the ontside.  Now this is certsinly true regarding those
Bodies which net over o large portion of the head, but small bodies,
sueh =s bullets, which only strike o very limited part of the skull,
produce exactly similar effeets, whether they ast on the inner or
outer surfabe of the calvarinm, supposing always the amount of foree
similar, inasmmeh 8% every point on the inside or cutside of the

&

skull is wirtanlly a flot surface. It must also be premised that,
with the exception of thoss plases where there nre sinuses, thers
is, physically speaking, no suech thing as n distinet ond separate
inner or outer table.  The two lamine and intervong diploi are
inseparably blended togother, and are ono and indivisible,
It is asserted, in most surgical works, that beeause the inner
table of the skull is more dense than the outer, it s necossarily
more brittle. Now it is a faet, in physies, that if o given body is
wore dense than anather, it does et consequently follow that itis
mare britthe, and 1 have already shown, and will still furthor shaw,
in this enquiry, that tho inner surface of the skull & not more
britthe than the cuter—the fict implicd in the term * lamina vitrea"
is founded on an assumption which cannot be supported.
What is the causntion of this fracture
Most of the French surgeons regard this fracture as an cxnmple
of eomtre-soup, resulting from the greater brittlencss of the fsner
table, 58 will be seen by the following quotations.  * Premier eas.
Ia table externc pereutle, pet risister, tandis que ln table
interne s fracture immédintement au-dessous parcequ’elle ost plus
cassante, aussi Ua-t-on appeliée vitrée,"®  Velpean Gssigns o similar
meason: * Plus mince, moins étenduc en surface, plus ireégulitre,
phes dense que In table externe, la couche vitrée felate ot s fendilla
#oas un efort manifestement moindre que b pricidente.”t It
would, indeed, seent as if most of the French writers hud adopted
the views of Saucerotte, who regarded the fructurs s a variciy of
fractare by contre.coup, and in the following wonds gave his x-
plamation of it: *Qu’ un instrument contondant soit appliqué,
aves Violeoce, sur un o8 do la téte of les deax tables soient
distinetes V'ewdroit frappé, de comvexe qu'il Hoit, deviendra eon-
cve; par consequent il ¥ aura un prand diplicement dans sea
pariics intégrantes: ear unc voute menace de la plus prochaing
destraction, lorsqa’un corps queleongae, qui, AT S MRS ou
El vitesse surpasso sa résistance, tend 4 Vénfoneer. Or, il nest
plus étonnont que In table- vitrée se rompe, parce qu'elle cat

* Vidal, da Cassis, Pathobogie Extoruo, tome, 2, p 545,

t D I'Opération du Tropan, p 25,
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minee, stohe, ot fragile, quoique Vexterne, par @ ronplesse ot gon
{blasticite, prite & Peffort du coup.®  Legouest, who is one of the
most reccnt writers on military surgery, considers it an instance
of dircct fracture, at the samo time he ascribes its ccourrense
to the greater brittleness of the inner table : ** Lorsque I'os frappé
est épais, resistant ot i diplod solide, la table interne, plus mineo
ot plus frinble que l'ulvnﬂi.e. sa porpt quelguelois, cotte dernidre
restant jntacte,”}

The German surgeons are of opinion that fracture of the internal
tabls ocours from its greater brittlencss, and Dr. Bernbard Beck,
in the article I have already alluded to, assigns an pdditional
reason—tho shoriness of the inner tablo.  Ho siates that the
outer table has o much lurger superficics than the inner, and,
therofore, o greater faculty of extenston from the shorter and maro
brittle tabula vitrea, and, consequently, whea a projectile hits the
wuter tabla obliquely and sots it in yibration, it suffers & stretching
and displacement of its tissus: the shorter brittle table follows
the process in like manner, bt not quickly enough, and is, therefore,
broken. It is the ghoriness and brittleness of the inner, not any
dopression of the oxternal, table, which cause it to break. He
aleo tried many cxperimepts on the dead body, striking the head
with bullets, and often prodused fracture af the inper table, when
the outer was geither depressed nor fractured.  Acearding to his
experiments the cuter table can be depressed from half-aling to
one line without breaking,

Those English surgeons who have admitted the existence of this
fracturs state that it oceurs from the greater brivtlencss of the
inner table. Sir B. Hrodie's words express the English beliof:
* The greater elnsticity of the outer table of the skull, and the
greater brittleness of the inner table, secm to afford the oaly

ble solution of these ph 1 Tt will thus be seen
that all surgeons assign, as the cause of this frasture, the greater
® Mpm, sur los sujels progosis pour le Prix deo L'Aesd. Roynle de Chir,
tome IV, p. 574
4 Traité do Chir. & Armés, p. 383
1 Med. Chir, Trnsa, vol, 14, p 351,
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beittlensss of the inner table, and Dr. B. Bock pives an additional
cxphisation—its shortoosy.

Twill now show that the cause of this fructure i not to he
seught for in any of the reasons given, but that it securs in obedi-
enes to & well known plyysical law—that fracture commences in the
line of extonsion not that of compression,

If it were troe that the shortness and brittleness of the inner
table were the eause of its fcturing, then it would follow that, if
vindenoe were applied to the inner surfuce of the skull, it would be
impossible to produce fracture of the external tablp enly, without
any injury whatsoever to the inner.  Now what ar the resalts of
my experiments on this point? Why, they show that, if the inside
of the skull be struck the external table can be fractured without
any injury whatsoever to the internil table—thus proving that tho
alleged shartness and brittleness can bave nothing to do with the
causation of this fracture. I give the following details of an ex-
periment, which any one can, with o little practics, petform. A
skull cap, stripped of all its soft: parts, with & wet cloth inside it,
is 1o be laid with its convexity in the palm of the loft haid, which
is to be protested with soveral layers of & moist eloth; to obviate an
inconveniont amount of pain. If the inside of the skall be now
atrack by a hammer, with o slight degree of force, fracture of
ithe external table will be produced, without any frabturing o
fissuring of the inmer. I hove porformed this experiment sovoral
tigees, and exhibited some of the specimons at the Fatbiclogical
Society. I would here vefor to o specimen, which is quite unigue,

* Hinoa the ahove was i type T have meb with ancthe —"
wxhibibed  cal varinm, -.hvra?q 8 fiasred fractare of u;ﬂ::m.:l‘t:ml?ﬂ;;
mﬁ;-buﬂumﬁul inada of the akwll. The skull cap was taken
e “"h;h'm hlﬂdllfﬂv!mﬂlﬁ‘manddlﬂ in one of the Landon
Heagatala, bullid sntemed the rght g boss, traversed the brain and
its membrnnes, simook he insddo of the loft parsetal bong, anid pemained fin.
I the eraninim. it was B flasurn or factnre st the wpot on the
susinoe mb;h&mtlu 5 Iu;-o:‘v the ballst stroel, but ai the

outsldo of tho bone there was b stasred, Ean

fractams of tho satornal tabla caly. ‘Mr, TRRvAN remarked that {hi vasiey
, and that he brooght Forward the sgeed-
vxis o this eebject, and in support J‘EL.
former ooowsd

S ina—that,

i on .
strnck, fmctore of the distal tabla

owE
o to the
Whthar (o uwide o oatalcs of the skull be steo
:ﬂ{-‘ﬂhwlmnryh tha prroximal oms, cam h:&mﬂuﬂ'.l in either ease, an
-known '

Tracturs covnrred in obadionce to n n .
Eractumn commimros in the lino of extension, which i bl Tk
Ehaat of compromion.”—Lancef, Kw.&ﬂ,]ﬁlﬂﬁ.mm s Helal £0b i o




of & certain fracturc of the skull, which has never been deseribed
by any surgical writer. In Guy's Hospital Musoum, No. 10827,
there is the ealvarium of a man who consfaiited suicide by shooting
himself. Thebullet entored the skull in the right temporal region,
traversed the brain and its membranes, sireck the inside of the
left part of the frontal bone, and remained imprisoned in the
oranial cavity. At the spot on the inner surface of the left frontal
bomne, where the bullet struek, these was o black mark, bot no
fissure nor fracture, but, at the corresponding point outside there
was & starved, fissured fracturs of the external table only. Here,
then, was produeed, sccidentally, a similar kind of fmeture to
that which I had eansed experimentally.

Thus, therefore, whothor the inside or outside of the skall be
struck, fracture of the distal table only, without any injury to the
proximal table can be prodiueed in either case.

1 will show the exusntion of the nbove ficts.

If a stick be bent acroms the koee, until it commensces to break,
it will be found that the fracture bogins, not at the spet whese the
knee is applied, but at o point exnetly opposite on the other side,
and the freture there in obedi to o well-known
phoysical lavw that, when pressuro is applied to 2 body till it breaks,
the fracture gommences in the line of extension, not that of com-
pression.  Now, when a stick is bent, the atoms along the proximal
curve at which the pressure is applied are brought nearer togethor
ar compressad, and the atoms along the distal eurve sre separted or
extended ; thercfore, if the pressure be continued till the stick
brenks, it follows that the rent or fracture must commenoe at that
spot in the distal curve where the greatest extension is going on,
which point will be found exnctly opposite to where the pressure
is applied.

The annexed disgrams show the ratéoale of Frocture of the
Tiitarnal Tuble only, produced by @ bow om the outeids of the abull,
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Lot A B (Fig. 1) be a section of the skull. Dmw twa vertienl
lines, C B and D) F, parallel to ene another.  Now, if pressure be
applied at G, temporary “dopression takes place, and the bone
assumos the shape of H K (Fig. 2), and the lines CE and D F,
are o looger parallel to each other, but converge towards cach
other at the upper surface, I L, J M, so that the distanee from
1 4o J is less than that from C to D, bat the distance from Lita M
is grenter than that from E to F, signifyieg that the atoms of bone
in the upper surface from I to J bave been brought nearer to cach
other, or compressed, whilst the atoms of bone in the lower surface
from L to M have been extended or separated from each other;
therefore, if any fracture take place, it is clear it nuust do o in
the line of extension L M, snd at that poiot in the line where the
greatest extension is going en, which is at N, exactly opposite the
spot O, where the pressure was applied.

Proof: Take o cawe, slightly bent, say A B (Fig. 1), and insert
two pims or wires, C E, D F, vertically, and parallel to cach othes :
the more the pins project at cach surfice, the more manifest will
be the resalt.  Exert pressure at G till the eane is made flatter,
HE. Tt will now be found that the wires are no longer parallel
to cach other, but esnverge along the upper surfsee, so that the
distanes between them from I to T, is less than that from O te D;
but the distance from L to M is greater than that from E to F,
showing clearly that the atoms along the lines I3 have been com-
pressed nnd brought nearer to each other, whilst those along the
line L M have been cxtonded ; consequently, if any fractare take
place, it must commence at N. If the pressure on the cane be
continued till it breaks, it will be found that it commences to
break at the point N.

A fumiliar instanos of & fracture accidentally oeeurring in nature,
similar to feneture of the internal table only, is when the ice eracks
uniler pressure. Tt will often bo seen that there are eracks in the
undér surfses of the ice snd none in the upper, and it will always
be found that when a erack takes place it commences in the under
surfnce, thus illastrating the fact that the fractare commonces in
the distal side, which is the line of extension.




The next dingrams show the rationnle of fracture of the Erlernal
Table only, by a blow frow within the dull,
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Let A B (Fig. 3) be n scetion of the skall. Tiraw twe vertical
lines parallel to one anather, C B, D F.  When pressure is applicd
ok & peint, {f.m the insida of the skull, the bone is temporrily
depressod vory slightly aad assumes the shape H K (Fig. 4}, and
the lines O E, D F, are now no longer parallel to each other but
canverge at 0, so thnt the distanco from I to J is less than that
from Cto D, but the distance from L to M is greater than that
from E to F; therefore, the atoms of bone from I 8o J have been
braught nearce to cach other by being comprossed, whilst {hose
from L to M have been extended. If any fricture should take
place it must do so in the line of extension L M, and at the point
in the line whese the greatest amonnt of extension is taking place,
N, which is in the outside of the skull.

Praof: Take a canc and bend it slightly, A B, (Fig. 3.) Insert
two pins or wires, C E, D F, vertically, so that they may be
parallel to each other—the Tonger the pins, the mare mamnifiest will
be the rosult.  Exert pressure on the coneavity at the point G, so
that the cane assumes the shape H K (Fig. 4). It will now be
found that the wires are no longer parallel, but convirge towards
each other nt © in the upper surfice, and that the distanee
from I'to Jis less chan that from Cto D, but that the distanee
from L to M is greater than that from E to F, showing that the
atoms along the line 17 have been brought nearcr to each other
by being compressed, whilst thase along L M have been extended.
Therefore, if any fracture takes place, it is clear that 3t will com-
mence along the ling of extension, L M, and af {hat point, N, in
ihe line where the greatest extension is going on.  Consequently,
if the pressure at O be continacd Gll the stick Leging to break, it

will be found that the fracture commoneos at M. It is stated by
Dr. Beek, that fmcture of the interosl table ouly oceurs in these
parts where there is but little diplof. T, on the contrary, eould
only produce the fracture where the diploéi was abundant, sand,
cortainly, nearly all the eases recorded, and also the pathologisal
specimens, shew that hitherto the frugture has wearly always
taken place on the inside of one of the parietal benes, which, as
is well known, contain a thick dipleg, It is very difficult ta pro=
duce an incomplete fracture of o thin body, for, i the pressure be
sufficient to eauso fracture, that fructure will not be limited o one
surfnee, but will affect both ; whereas, if the material be thicker,
it will be found, although a much greater prossure will be required
1o effect fraotare than in the former case, yet, that fracture, limited
1o the distal surfuce, may be brought about. Henee, fracture of
the internal table only is, in roality, an ineomplete fructure of the
skull, for, as fractare always commonces in the distal table first,
whether the wiolence be applied to the inside or the ouatside
of the skull, it follows that, if the foree cxerted be not suflcent
o cause a complete fracture of both tables, the effects of the
violence are speat on the distal table.

Legouwost states: * Ces fractures de ln table interne, mises hors
de doute agjourd’hui, ne pravent dire produites que par 'sction
obliquement dirigic d'un projestile, ou par le choe médioere d'un
corpa i surfies Etendue, plane et régulitre,” and Dr. B. Beck alse
states that when the fracture takes plnee it is pradueced by a body
striking obliquely. Tt is manifest, however, that it is not necessary
that o bullet should hit obliguely in order to fracture the internal
table only. What is neevssary is that the bullet should not strike
with much foree.  Now, a bullet siriking at right angles, when at
full speed, does not bend the part it hits, but carries away bodily
all that bone which is immediately in front of its path, whereas,
whun it hits slantingly, it acts with but little force on the point of
impact, and very slightly depresses the bone, temporrily ; conse-
quently, if o spent ballet strike, ot right angles, it may canse this
fracture. In every case in which I producéd it, it was by hitting
the skull at right angles with but listle force, Hener, the kind of
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viclenea likely to eause fracture of the internal table only is thar
resulting from a small stous, spent bullot, stick, ar somo Tty
acting with & slightamount of foree on a limited part of the shull ;
marely teenporurily dopressing or bending the past struck,

I now proveed to the disgnesis and treatment of the fractars in
question,  This leslon is not necessarily fllowed by any bad con-
sequences, bat should it eausc damage to the crninl contents, it
would be in ene of the following ways :—

1. The spical, or jagged edges of the fracture, may irritate, or
lacerate, the brain and its membranes, and thus caunse scute or
chroniz encophalitis. This is the most likely result to follow, inas-
much as the edges of the bome are very thin and sharp, and an
entire pioee of the internal plate is sometimos dotached, and Ay
thus irvitate, bat not compress. It will be obsorved that the
symptoms of this feaeture are more likely to rescmble those follow-
ing the punctured fraeture than any other.

2. The line of fracture may cross the courso of the middie
meningeal artery, laccrate it, and so allow extravasstion of blood
to take place. The sinuses may aleo be torn in the same WRY.

3. Part of the inner table may be depressed in such o manner
15 to canso compression of the brain.  Thus, this injury may canse
inflammation or compression of the bmin, and the Eymponss may
therefore vary in different persous. Now, 58 this fracture can
never be seen during life, it is obvious that its dingnosis must often
b doulitful, and somctimes impossible, for it is only by the aconr-
rence of cortain symptoms, after a certain injury, that its existence

can éven be suspected. It is, in the first plaee, requisite to pay
attention to the kind of instrumcnt which may have struck a
person in & given case, for as I have already pointed out, this
fracture has hitherto becn cansed by o smnll bady, such as a stick,
stone, or bullet, striking with but slight foroe, and it must be
remembered that there is, gencrally, no injury whatsoever to the
part of the external table which is struck, and that the fracture
always oceurs at a point in the internal table correspending to the
#pet strack externally. © O, ing this lnst I may
mention that all evidenoe is conclusively confirmatory, and Bot-
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withstanding Saneerotie’s ascrtion that the fracture in the intermal
table may ocour ot some distance from the point struek. Thur,
as every faet shows that should fracture of the intoreal table
bappen, it will be found at a paint eorresponding to the spot
struck externally, it follows that should the trephine be reguired,
it nrusd always be applicd to the spot which was struck.

1 will enamerate those symptons which are sometimes disgnostio
of the oeourrence of fractare of the internal table only, but it is
very rarely, indeed, that its existence ean be absolutely determined,

If n person, after receiving a blow of the deseription I have
alrendy mentioned, should, in the courss of some days, or weeks,
begin to complain of n fixed pain at the spot struck, and be finally
nttacked with eneephalitis, we may conelude, if on examination
0 injury ean be detoeted to the bone struck, that some spieuls of
the inner table, or the rgged cdges of the fracture, ore seratching
the membranes, and giving rise fo an amount of mischic! which
will very probably terminate in imtro.ceaninl suppuration. No
agute symiptoms may perhaps arise in a given ecase, but it mny
degenerate into chronie corchral irritation. In those cases where
the symptoms of the formation of pus are well marked, with
pamlysis of the side opposite to that struck, the: diagnosis would
b very probable.

If o person should show the symptoms of compression, with
paralysis of the side epposite ihe injury, a fow Tiowrs after recciving
o blow in the neighbourhood of the middle meningeal artery, and
on examining the bone struck we can deteet no injury to it,
although there may or may not be a sealp wound, we may infer
that the vessel has beon torm by a feacture of the injemal table
running across the dircction of the artery, and that extravasation
of blood is going on.

When compression of the brain is caused by a depression of
the internal table alone, the patient may become insensible on the
reenipt of the blow and remain so. Thers wauld be paralysis, more
or s, of the side opposite to that struck, but geacrally the symp-
toms of compression are not well marked.  There might, or might
not be, a scalp wound, but there would be no injury whatscever
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to the external tablo; if there wns & fissure the case would bo one
of complote fructure of bath tables, with depression of the inner
one only, Now, if the patient was insensible from the frst, it is
evident that the above symptons might resuli from an intra-corobral
extravasation of blood on the side on which the blow was reecived
and henee o dingnosis would be impessible.  Bot it must be
recollested that thie compression prodaced by depressed bone is
rarely s complete as that cansed by an extruvasation of blood,
and that when the internal table only is depressed, the symptoms
of eompression will not be nearly so strongly marked as when
both talles are deiven into the brain,  Henee, the less definite the
symptoms of compression, the greater the reason to beliove that
they are caused by the internal table cnly.

There dre two cases in which the disgnosis may be made with
almost certainty. Firstly; when & person recovers immedintely
after the Blow, but finds there is paralyss of some part of the
body cpposite to the side struck, and examination fils to detect
any injury to the bone. Secondly; when, after the blow, na evil
gonsequences arise at first, but, in the course of time the patient
begins fo compluin of fixed pain in the part struck, and all the
aymptoms of chronie cerebel irvitation show themsolves, although
the surgeon cannot find any injury to the cxternal table.

Inasmmch, therefore, o frocture of the internal table only, ean
sever be seon during 1ife, asd exn only be dingnosed by the occur-
renee of cortain symptoms afler a certain injury, it is evident that
it treatmest can never be proventive

There can be mo doubt that thero is, Both at home and abroad, a
yearly increasing’ dislike to resort to the use of the trephine,
resulting ndt anly from the very great mortality which attaches to
every violenos, whether sargical or accidental, to the head, but
also: from the et that the patient will often die, although the
nepmngw'ha.wemd thie end proposed, and it is very
eertain that, in the prosentdoy, lives are saved; whieli, in time past,
would limve beenlost.  But, i T s thie thestmont now parsued
i chiofly one of expeetancy, it is necessarily fraught with much
dumger in cortain cases.  Surgeons’ of the present fime are
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unanimous in stating that po such surcess follows the use of the
trephine in theic hands ns attached to its employment by surgecus
of the past, and they expluin the discropancy by olleging, what
ismo doubt perfectly trae, thot the operation was often unueces-
sapily pecformed on persons. who had wothing the matier with
them. If, therefire, that were so, it would clearly prove that the
use of the trephine, on a healthy subject, is not, per s, the very
dsngerous cperation it is stated to be. Al surgical experienee
shows that the martality which will attach to. an operation per-
formed on. parts before they are in o state of inflammation, must
be very much loss than, that which will follow interferenoe with
parts acutely inflamed ; consequently, the use of the trophine.ns o
preventive means is widely different from the employment. of
the, same instrument o8 o dernfer ressorf. In the present day
surgeons rarely apply the trephine at onee exeept in casos: of
penctured fractures. Wow, I have already siated that the.
effects produced by, o fracfure of the internal table, are most
likely to be similor to thess cansed by the punctured fracture,,
bt we cannat thereupon follow the treatment adopted in the lagter
case, inmsmuch a8 fraeture of the intornal table: ean never ba
seen on its immedinte occurrence,, but anly; suspeoted at o luter
period by the adveat of certain symptoms.  Henee, the urgeney, or
persistency, of the symptoms can alone justify the use of the
trephine in suspected instances of fracture of the internal table;
consequently a surgeon would be warranted in trephining, on
the spot struck, if all the symptons of intra-cranial suppuration
were well marked, and there was paralysis of the side opposite to
the injury; 8o also if the viclence had been applied in the course
of the middle meningeal artery, and the symptons of eompression
were urgent and persistent, together with paralysis of the oppesite
side; and, likewise, if the patient had been insensible from the
first, with obstinate symptoms of compression and paralysis of the
side opposi It happ i that a patient is never
rendered inscnsible by the blow, but finds he has paralysis of
some part of the side of the body epposite to that struck, Now,
if, in the course of some weeks, the paralysis does not disappear,
the use of the trephine, to the part struck, would be indicated.




A man cecasionally receives a blow on the head, from o stick, or
stone, which causes no inconvenionce at first, but, in the course of
some days, or weeks, he begins to complain of pain in the part
struck, nnd is fnally attacked with chrosie cerchral irritation.
On exnmination, no injury can be detected to the part hit, and if,
in the event of there being wo scalp woand, an exploratory incision
be made down to the spat no fissure nor froctare be found in the
exfernal table, but the symptoms persist, and the paticnt eon-
tinwe to suffer from fixed puin in tho part strack, we may suspeot
that thore §s & fissure or frectare implicating the internal tablo
only. Now, if, after a persevering uwse of thoss means ftted for
such a ease, the symptonss above deseribed do not disappear or abate,
the use of the trophine, to the part streck, will become necessary.
Alabouring man, suffering from chronie eerchral irritation, must be
eonsidercd virtually dead, for, not anlyis he completely incapacitated
for supporting himsell and family, but he is uwnable to enjoy 1ife,
and becomes n burden to himself nwd othess, The question ought
to e, mot whether, ina solitary case, the trephine can effict a cure,
but wheiler, out of one hundred cages, it can restore some. No
answer oan be given to the first propesition, but the second can be
answered, and that, too, affirmotively.

HOW WERE THE FRACTURES OF THE ORBITAL PLATES
FRONTAL BONE OF THE LATE PRESIDENT LINCOLX

To the Bilitor of Tine Lixcer,

Grr—Ie the reosnd of the [ost-mortam examinstion of the Iate P
Lingols, dmwn op by Acting Assistast-Sorgeon Talt, of the Usited 5t
Army (wde Tue Laxcwr, Juns 1, it b8 wdabod thad the buled—a wo
—anforod the cocipital bong-ong inch o the Ioft of tho lengitwlinal sl
. found imbedded in the right anterdor lobo of tho T
Dhimd, but nok in comtact with, the orbifal plate, The foll

o=

! Tha hole made $hrough the occipltal bone was s eloanly o
with a puneh.  The orbital plates of botk arbits wens i soats of o
Ernrinre, ibe Iragmouts being. foroed imwand, and the dur
fthom romaiming nninjured. The double femctoro was decided
wamsen] by eontre-ooup. " Fhiladelphia Medical Reporier,

For the produstion of frecture by contre coup, it is abeolntely
that force be transmitbed from the C; i no such t
Hcak plece in the case noder o cloar that the 0
ba Tegurded sa oxamples of fractures by eon p. Now It
apertaro of the bullet's entry was only half an fnch is dEumetor, «
oat aa if dong with & pench,  Thiss fagts rosnlisd from thore ha
tramsmbssion of forcs. Tho following w
Medico-{hinungionl Beview for Jely, 1664,

muraly euds oud & plece of bong
webocity is bow allows time for the part wh
o, and ot in motton, a comshilorable part
and pessqmostly, the lowor the mba of v
Fox as moro time is given, mors part:
Consequenily the fractures of ih
doeod by eonire-coup, o thor wus 1
Prod. Lomgmore, in » communioation to
widered {hat Uhe frackuses wers assed by i
impoias commeniosted to i
I, howover, nm of opl
produeod by bhe direct action of 8
brokes by an extemsion of the fractarc inf
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Tant of the durs mat ing the orblind p not bolng Enjared proves
nothing, innsmnch I should suppose, well known thet whes & sgant
lullit strikes a bowe protected by a clobh, skin, cr mombrano, ibs bono {3 often
ractured, whilst thke covering romales mninjared, T was aemmed, (hat
icanss the buldet was nob found in confact with the orbital plube, & had,
therefors, nover struek that bono. Tho ballet, howewer, was discovered in the
very position 1 should kave supposed | for T have ascerfaingd from regeated
axperiments oa the dead body, that whon a reasd ball is fired from & pistal, at
itho distance of culy & fow feot from the bead, i makes o cloan.ent aportere of
entry, travemses the bruim, strikes & spot on the inser sorface of the shall,
Emmidintaly opposite thy spertuns of entry, and them recciling into the brain,
remalns imprisesed in the craninm.  The condeal ballet, bowwver, fined at o
shiort distanen with a full charge of powilyr, from a rovelver, not oaly generally
onkors the hosd, tnd aleo makes its exit from it. Inssmmel, thorefors, a8 the
isjurios eustained by the lsto Presidont Liseoln wiry oxsetly similar to thoss
which follow the use of & similar weapon on the dead body, T am umwilling io
Eualiprn tad there wasany dopartore from well-aseortaloed canses atd nesalts,
und that amy 1y imeaplicahl arode from some impor-
foctice oe wast of minslesees in making the post-mortem cxsminstion, raiber
than from any devintion in the sction of physeal laws.
1 wm, 8ir, your obedient sorvant,
W. F, Tepvaw, F.R.OS, BA.,
Tcatsan Bquae, Baryreon 10 thy West Eondon Hosrotal,
July, bes.
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CABES IN SURGERY
ILLUSTREATIVE OF 4
NEW METHOD IN APPLYING THE WIRE LIGATURE
1%
COMPOUND FRACTURES OF THE LOWER JAW.

Iy the following pages I purpose to explain
a new method of applying wire ligature in
fractures of the lower jaw. BSome of the cases
here reported have been already commumicated
to the profession through one of the medical
journals, but the mode of operating is now
published for the first time. Experience of this
method, extending over several years, has shown

me that it can be more easily and quickly applied,

with less irksomeness fo the patient, and I am
s0 convineed of its superiority that T believe it
has only to be known to be adopted, and to
supersede the complicated and painful appliances
hitherto in use,
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It is not necessary for me to enter into any of
the difficulties of the numerons methods now in
practice; the mechanics of this injury have heen
s0 well illustrated by Hamilton, Packard, and
Heath. I make no claim fo originality in the
use of wire ligature in fractures of the jaw, as it
has been used, though only in exceptional cases,
by Dr. Buck, of New York, in 1847; Kinloch,
of Charleston, 1559; Hamilton, of New York,
1858 ; and Dr. Wheelhouse, of Leeds, 1864, In
1863 T operated successfully in a case where a
portion of the lower jaw, including two incisor
teeth, had been removed by a direct blow from
a capstan bar. Bince then I have on every
occasion practised this plan.

The instroments used are the drill (fiz. 3,
PLI) and its bow (fig. 2), or the steel-rod (fig. 4),
covered with india-rubber, to place in the groove
A (fig. 8) to drive the drill; the key (fig. 5) for
twisting the ends of the wire, a tubular straight
needle (fig. 6), and a watchmaler's broach. Fig.

1 is for the purpose of broaching at right angles

between the molar teeth. The operation is advo-
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cated for compound fractures of the jaw only;
and by compound fractures of the lower jaw T
mean fractures in which the periostenm and
surrounding tissues are lacerated and permitting
some degree of primary displacement. Simple
fractures seldom require the aid of the surgeon.
Having applied in the early part of my practice
the wire ligature with the ordinary tie or cross-
twist, T could not aveid noticing that, however
firm the fractare may be fixed on the day of
operafing, it becomes relaxed on the second or
third day, and that the wire with a cross twist
will not bear the strain of several extra turns
without breaking. This necessitates a second
application at a stage so painful that it is often
ohjected to by the patient. To obviate this
difficulty I devised the twist or coiling which is
detailed in the following cases, and which enables
the surgeon to tighten, as often as he judges the
case demands, without pain to the patient and
in a few seconds of time,

The drill and bow, as the watchmaker’s drill,
is the best instrument to use in the hands of
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an expeet, as it enables the operator to have
one hand at liberty to steady the bone, while an
assistant works the bow of the drill. An Ar-
chimedian drill (used by elockmakers) is more
manageable when the operator is not practised in
drilling. The wire used should be full 1-24th
inch silver, or even stronger.

The first case illusteates one method of apply-

ing the wire.

T. 8—, while engaged in a street brawl, April
5, 1860, reecived a blow on the lower jaw. On
making an examination the following morning
T found a compound fraeture of the lower jaw
at the symphysis, with great mobility of the
fracture. With the patient’s consent I prepared
to fix the fracture. Having direeted an assistant
to steady the head and another to evert the lower
lip, I passed the drill through the bone on both
gides of the fracture at the reflection of the
mucous membrane, care being taken not to injure
the teeth. Fig. 3, PL IL, illustrates the mode fol-
lowed in this case. The silver wire was then
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passed through the opening at A. Next, the
tubular needle was passed through B, into the
open end of which the return end of the wire was
introdueed.  Then the tubular needle was with-
drawn, and with it the wire. The use of this needle
is fo act as a director fo the internal opening of
the aperture at B, and to obviate a second of
delay in scarching for the entrance from behind
forwards of either openings A and B.  After-
wards the end of the wire at A was inserted into
the slit of the key (fig. 5, PL T) and twisted in
three or four coils, the same being repeated with
the end of wire at B, until the fracture was
fixed. On the fifth day it beeame slackened and
required the use of the key in the coil at A
or B-—either would do—though it is best to

choose the smallest eoil for tightening, and to

notice first if the cross-picce of the wire A
(fig. 6) is well into the slit B (fig. 5). This case
required tightening every three or four days.
In twenty days the fracture was firm and united.
The patient, from the commencement, expressed
his ability to masticate, which I did not permit.
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Afterwards he informed me that he had  dis-
regarded my veto in this respect oceasionally.
The application in this sitnation, at or near the
symphysis, need not oceupy more than three

minutes in its performance.

Case 2—T. B—, ship carpenter, was struck
by a piece of lieavy timber on the face, which
caused him to fall seventeen feet from a work
stage. On examining him, one hour after the
accident, T deteeted a compound fracture of the
lower jaw on one side at the situation of the first
and seeond molar teeth, which had been removed
by the foree of the blow. With one exception I
never before witnessed so much mobility in frac-
tures of this part. The remaining teeth were
firm in sité. Agreeably to my instructions, my
assistant exposed the injured portion by drawing
aside the cheek, and the third molar tooth was
steadied with a piece of wood directed across the
mouth from the side oppesite to the fracture.
Then using, on this oceasion, the Archimedian
drill, a hole was drilled from without backwards
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and inwards across the third molar tooth below
the enamel, this tooth being firm in the posterior
portion of the fracture. The wire was then
passed through the hole in the molar tooth B

(fig. 4, P1. IT} from without inwards, and brought

forwards between the bicuspid and eanine teeth
A (fig. 4). As these Infter teeth were close set
in the anterior fragment of the fracture, the
broach was used between them to enable the
thick wire (Yyin), to pass Finally, the
ends of the wire were coiled with the key, an
operation which was repeated from time to time
as was required. In three weeks there was
union; on the fourth week the bone was firm,
and the wire removed. The paftient was with
difficulty restrained from using the jaw in masti-
cation.

In this case the bone was not drilled ; but had
the bicuspid and canine teeth not been firm, I
should have drilled at a point between A and C
(fig. 4). A metallic amalgam was easily intro-
duced into the aperture in the third molar with
the aid of the steel syringe (fig. 8, P1. 1).




12

Case 8.—W. T—, during a street riot, Feb.
18, 1867, was severely injured about the face.
On making a careful examination next morning
I found a compound fracture of the lower jaw,
half an inch to the right side of the symphysis,
and also at the left angle of the jaw, accompanied
with great swelling of the surronnding tissues, &e.
I operated on the fracture at the symphysis,
repeating the method as in Case 1. The frac-
ture at the angle was supported with bandage and
adhesive plasters. On the fifth day the parts
over the injured angle of jaw became the seat of
inflammation and abscess, which, combined with

an attack of pneumonia on the eighth day, made

it impossible to assist the fracture at the angle
with mechanical aid. The fracture at the sym-
physis was tightened at periods, and on the expi-
ration of six weeks it was firmly united, at which
time there was no union at the angle. The
patient now returned to his native town.

Case 4.—W. H—, while at work, fell into the
dry dock, March 8, 1867, and received a com-
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pound fracture of arm, fracture of lase of skull,
and severe compound fracture of the lower jaw at
the symphysis.  From the very serious nature of
his other injuries [ did not think it prudent to
interfere  with the 'I[IIIFIIF(‘II _i:l\l‘ in this case,
during the first week. On the 15th of March, the
condition of the patient being much improved,
the fractured portion of the jaw was separated by
an iﬂi{?r\'l!l I,r one Il“ilrlﬂr |ir an .!ll('ll. -‘l”d no ‘"Ii.d
whatever had been applied. Tt was now wired
by the method followed in Case 1. The treat-
ment was the nsual tightening of the coils.
There was perfect reeovery in fonr weeks after
the operation. This patient made wse of the

jaw in maslication, abstaining only from flesh.

Case 5 is illustrated by fig. 2, P1 1L ('n’ﬂ_
T— applied to me on November 11, 1567, to
fix a fracture of the lower jaw. The fracture
was compound, and situated between the right
bicnspid and eanine teeth ; there was also a
fracture of the left ramus, from which T removed,

at a later stage, a portion of necrosed bone. To
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fix the fracture it was drilled through the anterior
fragment ot B (fig. 2), and a broach passed
between the bicuspid and molar teeth. The
wire was then passed through the drill-hole at
B, and then backwards and outwards between the
molar and bicuspid teeth. The ends were then
coiled and tightened with the key, but T could
not reduce and fix the displacement until I had
removed the canine tooth, which had been dis-
placed and hindered proper adaption of the frac-
ture. The fractured ramus was aided with
bandage and plasters. At the expiration of
seven weeks the paris were firm and united. On
the patient’s recovery the gap between the bicus-
pid and incisor teeth did nob exist, nor was there
any trace of the site of the removed canine.

Case 6.—Apnl 16, 1868, J. P— was struck
a severe blow on the jaw by a pugilistic acquaini-
ance, with such effect that there resulted a com-
pound fracture of the left side, between the first
and second molars, and a simple fracture of the
right of the symphysis. The molar teeth at-the
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site of the fracture were large and firm, which

induced me to operate, as illustrated in Fig. 1,
Pl IT, by the method C,'F, I. Had the simple
fracture required any treatment, I should have
followed the method represented by A and B
(fig. 1). The wire was tightened occasionally.
The simple fracture was firm in three wecks.
The compound fracture was united at the end of
the seventh week.
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TREATMENT

ANEURISM BY COMPRESSION.

Case L—On the 12th of Septeniber 186781 wy 5
&t 32, on acconnt of swelling of the left limb, extending as b
the knee, accompanied with a varicose state of all 1}
veins of the foot and log, and n sense of pain resembling
affecting the heel. These symptoms af onee led to my e
the popliteal space, with the expectation of discovering a P
anevrism. It was fuller than natural, but there
tumour nor any unnatural polsation of th
fact, from the knee downwards, was sea
Was no want, !lowl'wr, of frea nrterdal ci
waa obvious from the eolour of the extremity, &
which the veins filled when emptied by pressure npws
view that the venous engorgement was purely die to v
farther encouraged by the immediate sk of all venous fil-
neas on My G, assuming the recambent posture ia r was
one of rhenmatism, with two attacks of r?;cu.u tie foved
furthermore, an aortic bruit with the first sound, but no evidence of
any cardiac structural alteration beyond the lesion of the aortie ori-
fice. Excluding the idea of an aneurismal affection, these symp-
toms appearcd fo pomt o an J.-xu-n.;liw varicose dilatation of the
veing of the limb, deep as well as superficial ; the distended eon-
dition of the deep veins oducing the nenralgic Join in the hecl
amd along the conrse of the anterior and posterior tibial nerves,
E accondingly- recommended bathing the limb with warm water,
and the employment of an clastie stocking.

hieard nothing further of my patient from this date until the end
of Febrary 1865, except that he was well in every reapect, but
that the limb continued to give rise to uneasiness,




ity of agnin secing him on the 1st of March
lBgﬂl:nith heard {m‘m.ﬁmuc!f Ilil.!“ the limb had continued
swollen sinee I saw him before, the swelling having ﬂendm:ll):
increased of lute, while the pafln fiad S II‘Yn::le‘anml |
im. in examini i iteal space,
1:::1|nieﬂugyafa]m1mim lunlﬁnur. K'E his extended from beneath the
castrocueming, as high as sbove the upper extremity of the ad-
ﬁng:nm-vmufar canal, nnd bulged between the ham-siring
tendons, forming a ronnded Jnnmim|wp posteriorly.  On_applying
the stethosoope thers was a double bruit m the tumour; the pulsa-
tion was powerfully distensile; eompression of the femeral and com-
mon femoral arvested these lnst symptoms and diminished the
tumour to fally onc-third; but when the ebstructing pressure was
vemoved, thesé symptoms were at once, and mere characteristically

roduced, Firm pressure over the tamour diminished its bulk,
but not so characteriptically ma when obstructive pressure was
employed to the eommaon femoral. The limb was fully one-thind
larger than before, and nearly twice the circomference of the healthy
limb. The surfice of the limb below the knee was of u leaden
colour, and the venons retwrn wus seriously compromised. The
Jor eould be extended mpletely, but could only be bent do 2
right angle npon the thigh, These changes in the limb were
traced to an accident witieh occurred two months befors when in

TIreland. He stated that, at that ‘Pi:ricu], when coming out of a

honse in the country after & heavy fall of rain, he had alipped upon
the moist and palighed aurface oyr a flight Ul‘.hmﬂ_!lnlw Bleps, and
harl strained hrmself, as he expressed it, in checking his fall and
msainiug hia footing. R DR
The anenrismal nature of the nwellmghlra_ large its acate

setivity, the absence of any considerable fibrinous clot, the serious
venous engorgement of the limb, were all points of mamifest impori-
ance in determining upon the course of treatment to be adopted.
"The natural impatience of the patient to recover as goon a3 possible,
1o escape confinement—to be well, at all events, in time to retum to
Im]muno be prosent on the aceasion of the Prince of Wales's visit
t Dublin—had also to be considered. It was plainly out of the

westion that he should delay his treatment till after the visit to

reland, and it was also impassible for him safely to retum to his
ordinary active mode of lifis until at least three months had ahdpml ]
as under any plan of treatment it was impassible, in & shorter

ind, that the absorptive removal of the tumour could have s

T 23 to render him free from the risk of suppuration of
the sac should he begin incantionsly to move about. 1 de him
to confine himself strictly to bed, to lay the limb upon uanl]ou: ‘RI::;_
the knee flexed, to keep to a restri diet, and take 1 ins
jodide of polasﬂiwn;m ﬁmh:r dnyh ;Ir:;w u;]_e'ml ab rtae.al::
shoulder-a o y A n slipper,
of which WH:E:M ﬂ.eriou:;;:!hr. knee might bemnmm'l-

ing fo the method of Mr E, Hart. I further desired a bng of shot,
12 [bs. in weight, to bo placed upon the hollow of the groin.

Otk Miareh.—The fexion and shot-bag compression of the groin
has now been muintained for five duys. ﬁlc complaing of the foreed
flexion being excessively irksome, but says the pressure of the shot-
bag in the groin gives him no uneasiness.  The general swelling of
the _11-'I'I‘Ih is much diminished; the pulsation in the tumour and
tension of sae is less marked. Bruit still double and distinct, The
shot=bag to be increased in weight to 36 lbe., and to be lnid
melﬁ on the groiny partly on the lower part of the abdomen.
odide of potassinm inereased to 1 dmehm three times a day.

116k March.—The shot-bag of 36 Ibs. oceasions no uneasiness,
and keepa the pulsation in the tamour still more distinetly in check,
but does mot entirely command it. The shot-bag, attached by
hooks to the mil of & cradle placed over the limb, so that the
extremity of the bag compressed the artery on the brim of the
pelvis, scemeid more efficiently to control the cireulation, but not to
arrest it entirely,

16th March—The pelvic portion of the Carte's apparatus was
!‘MEWI, the compressing pad having been removed, and an
8 b, weight, with a channel through the centre, adapted to slide
upon the screw-rody being substitated for the elastic compression
effected by the screw. This completely eontrolled the circulation
through the common femorl,

17th March—The pelvic saddle occasions great annoyance. e
also complaing of the weight hurting him over the ?:.mzrl. The
weight shifted to the site of the bifurcation of the common femaral,

15tk March.—Ie complains of the discomfort of the saddle as
perfectly intolerable, and explains that the pressure on the croin can
fuite easily be borne, but that the suddle is what he eannot tolerate.
T whole apparatus removed, and the shot-bag subatituted.
10tk March—The thigh-picee of the Carte's apparatus applied
with a 12 1b. weight instead of the screw pressure, The extre-
mity of the weight 15 applied so a8 to act upon the bifurcation of
the commen femorl.

215t March—The weight lns been constantly kept on, except
w!l-en the surface of the thigh has been dusted from time to time
with fuller's earth, The tumour is less, and when the weight is
necurately applied, there is no pulsation or bruit in the sue, and no
tengion in the tumonr. The weight rises and falls with eacl sys-
ml;ﬁ?adimmi'i 1 i I
il.—The com| ion, by means of the 12 b, weight
has now 'm:m kept on ﬁnrp:n';amlf\ H J:nd although the cimlh\tin& i
abaclutely commanded during the waking hours, he expresscs him-
#elf as very doubtful what takes place during sleep, as he has
several times found himself lying on his face on coming to con-
#ciousness in the moming.
Vespere, 9 v.84.—The apparatus, applicd as before, is directed 1o
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Tied niglit and da two of his relations—one hand heing
xn‘:;ﬁlly lrpg'n the m‘%m other mpon the tumonr, &0 us to
make certain that no d;;‘uj- ment can taks place without the com-
pression being at ance ;Lnawd to check it. 3

24tk April, 3 pa—All pulsation in the tumeur and all bruit
has ccased. The “superior internal and external articular arteries
ramifying over the condyles, the annstomatica na, and the long
Tranch of the external circnmflex, can be felt beating distinetly in
the neighbourhood of the knee, The pressure has been maintained
#0 a8 to prevent all pulsation in the sac for forty-two hours.  He
complaing of pain around the knee and down i limb; the foot
and leg feel colder than the sound limbj and markedly so tf!ml
Before,  The limb was rolled in cotton-wool, and the compression
desired to be continued till next moming, A £

205tk April—Weight removed ; pain is much diminished, No
trace of pulsation anywhere in s, _

26tk April.—Last night he got out of bed and into the
drawing-room 3 as he did so, he complained of a sudien feeling of
pulsation, experienced in the u]apcr part of the sae. The pulsation,
und o modified bruit, are quite distinet in the upper quarter of the
pacy the inercased pulsation in the anastomotiea may i quite
distinct, but the vessels over the inner and outer condyles cannot be
distinguished. Weight and apparatus reapplied ; the 8 Ib. weight,
however, heing substituted for the 12 Ih. g

Gth Mey.—Pulsation hns gradually extended till now ; the whale
sne pulsates as ot first.  There is, however, only a single bruit to
be recopmised, Patient says the 12 Ib. weight is more comfort-
able and easily managed than the & b, one.  The 12 Ib. weight
to be applied, and constant surveillance of the compression main-
taincd% ¢ duy and niil:t.

Tth ,1.'3( .—The pulsation and bruit in the sac have ceased, and
the vessels over the inner and outer condyles are agnin to be felt.
The weight, with absolute compression, has been maintained for
twenty-eight hours on this cecasion. : o dln

1264 May.—As a means of keeping the patient quictly in bed,
the weight wom steadily till to-day, without, however, any watch-
ing, except what the patient himself was able to employ. The
tumonr is rapidly diminishing ; and, instead of ocenpying the whale
honndaries of the popliteal space, it is recognised as an ovoid hard
swelling, quite fnﬁf-ln wway from the outer and inner ham-siring
tendons, and can be traced upwards beneath the inner ham-string
musclos as & fusiform mass, diminishing from below upwards.

Ath February 1869.—1 suw this patient to-day, There is vo
trace of the large tumour in the pophiteal space, & some slight
thickening of the tissnes; and no pulsation can e felt elow the
crossing of the sartorius muscle, except that of the anastomotica
magna branches, which, with the long branch of the extemal cir-
cumflex, anastomose with large arterial branches aver the inmer and
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outer condyles of the femur. The variecse en]nrfments in the
calf and leg are much as before the development of the aneurism
bat the general swelling is much less, and all pain in the heel and

limb has disappeared.

Case 11.—Pater Gorrie, at. 50, was admitted to the Royal Infir-
mary on the 10th of July 1868, on aceount of & pulsating tumour
in the left groin, e wos recommended to my care by Dr Far-
quharson of Stockton on Tees, where he had been occupied as an
engineer. I am indebted to My A, Bennett's notes of thiz case for
the following partienlirs ;:—

Hn'arﬂ.— he swelling appearcd in his groin six weeks previous
to his admission into hospital.  When first noticed it was about
the size of a plum; but it has gradually increased in size, and has
been attended with a considerable degree of pain and numbness
along the inner side of the left thigh and leg. When first ohserved
pulsation was mn{:nimﬂ in the swelling, He has been abroad for
several years, and hins suffered from ague.

Present Conelition—1T pon examination, o tumour the gize of half
an omnge is seen to exist in the left groin about an inch and a
half below Poopart’s ligament in the line of the femoral artery,
extending downwarda for about two inches. It has a distinet
visible pulsation, which is distensile m'its character, scparating
the fingers from ench other, when applied smoothly ever its surfuce.
O applying the stethoscope to the swelling, a distinct single sys-
tolic murmur is aurdible, l?:‘cae.um applied to the eommon femoral
or external iliac is attended by mbsidence of the swelling and dis-
appearance of pulsation and broit, which are move strongly marked
just when the controlling pressure is withdrawn, His pulse is
irregular from an oceasional intermission.  Careful examination of
the chest revealed no cardiac or sortie physical lesions.

11tk fuliy.—To-dny at 12.30 compression by n 12 Ib. weight was
applied to the common femoral artery immediately above the tumour
Iy means of the same apparatus Intterly employed in Mr G.'s case.

this means all pulsation and bruit in the zac were immediately
arrested.  To have 80 graina of iodide of potassium every foar hours,
The dressers to take it in turns to sit by the patient controlling the
position of the weight by the indications afforded by the tumour,

Vespers.—Patient complains of pain caunsed by the pressure of
the weight, To have 40 minims of the selution of morphia,

1205 July.—Slept tolerably during the night. There is atill
plsation féoit in one portion of the sac on the removal of weight,

t this is limited, the rest-of the swelling feeling hard and pulse-
less,  Weight continued.

Vespere.—Has slept for several hours during the day, and makes
no eomplaint of pain,

148k Jui'y.—l}av'ung heen absent from town since the 11th inst.,
T-saw this patient now for the first time since applying the pressure.
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On removing the pressure of the weight, I at first imagined l'l:le pul-
gation in the tumour still continned, bue more il examination
showed me that the sac was consolidated, and the pulsation corres-
ponded only to the line of the superficial femoral artery where it rmn
over the anterior surface of the tumonr. The searf skin was slightly
yuffied where the weight had compressed the M'hﬂﬁ’- Compression
has been maintained for seveniy-two hours in all.  The pressure
and apparatus removei, and fuller's carth dusted over the surfuce.

206k July.—The tumour rapidly disappearing. The superficial
vessels in the groin and abdomen pulsating distinctly.  Still com-
plains of pain down the thigh as far as the knee,

1s¢ Aug.—The paticnt has been out of bed for some days; the
tumonr can hardly be recopnised,

Ath Aug.—Digmissed cured.

I have brought thess two casea of ancurism, treated by eompres-
sion, before the Society, because I believe them to be the first cases
in which this method of treatment has been am@sﬁili)i enployed
in Edinburgh, and beeause in the treatment of them I have em-

ployed o new modification of compression by weights, which it
appears to me is more easily borne by the patient than any other
plan which as completely commands the cireulation through the
main trunk towards the aneorizmal sac. R

8o far as I know, in modern times, compression was never ef-
tempted in this city in the treatment of aneurism, except in three
cases by the late Professor Miller. Two of these were cases of pap-
liteal ancurism, one,of axiilnrf aneurism ; in all the compreasion
was abandoned for ligature, incnp|nmlm.emplo}-ml by Mr Miller
wns that of Dr Carte, and leaden weights laid over the trunk of the
afferent vessel. T am informed that some years ago a case gf 1;41}1—
liteal aneurism ocenrred in a soldier at Piessholl, in which the
wnrgeon, educated in the Dublin sehool, successfully employed com-
pression. The apparatus nsed was that of Dr Carle.

1 hind ocension onee, some years sinee, to make trial of com; res-
sion by Carte's appuratus wit elastic bands in o case of popliteal
ancurizm in a female, hut was forced to abandon its use in conse-

nence of the suffering expericnced by the patient, who, before any-

thing else was_employed, died suddenly from the burstin mlo_ﬂ_u
pericardium of a small aortic ancurism situated close to the origin
of the right coronary artery. 4 5 ;

It may, perhaps, seem sirange beyond belief that, in & surgical
school such as that of this city, tho first cases of the suecessful
treatment of aneurism by compression should oceur fully twenty-six

ears after this method of practice became an established procedurs

in Dublin, s after it has me generally acoepted by the whole
civilized world. i

1 beliove that two causes have chiefly operated to prevent the

‘more general employment of compression in the treatment of

aneurism by the surgeons of this school. 1st, The comparative
rarity of cases of popliteal and femoral aneurism, sinee the inteo-
duction of milwaya thronghout the kingdom has done away with
posting and post-boys. 2. The determined opposition, on purely
apeculntive grounds, afforded to the employment of compression by
those whose practical opportunitics were greatest,!

Accordingly, upon commencing the treatment of Mr G.'s case, I
had personally no such practical experionce of compression as counld
serve to guide my procedure, and worked WI‘I‘I.L‘W]]LM in the dark.
The experience thus gained at once afforded o standard by which I
could direct the management of Gorvie’s case ; and I feel confident
that, had [ Mr G.s case to treat again, I could secure complete
consolidation of the tumour within forty-eight hours, In Mr G.s
case the flexion treatment, combined with the partial eompression
effected by the h:ﬂol"!hut, undoubgedly did some good ; though T am

uite rendy to admit that perfeet vepose in bed, with bandaging
the limb, and the elevation of it upon pillows, might very possibly
have offected as mueh,

The compression during the first month, when the method of
applying the 12 Ib. weight was adopted, without constant watching
by an‘assistant, alllmugb]‘l ealenlated to keep the anearism in :
was quite ungatisfuctory, so far as the induction of cons
was concerned, and might, 1 believe, have been continued for
months in the same fashion without any further benefit accruing
from its employment. The compression effected by the sume ap-

ratus, but r the constant supervision of assistants who watched
the tamour, the weight, and the position of the patient sleeping and
wak'm%, 80 08 to secure & uniform interruption of the circalation
through both the superficial and decp femoral, speedily produced a
very different result. This continnous and aceurate compression
was commenced on the 22d of April at 8 p.m., and within eighteen
hours afterwards the palsation and brait were both so meditied as
to indieate a marked change in the condition of the contents, and
within forty-two hours from its commencement the consolidation
was complete. Indeed, the assistant in attendance for the last six
hiours of that time told me that it was impossible to recopmise
whether the compression was complete or not from anything to be
felt in the sac, and that the application of the fingers along the line
of the superficial femoral below the sitnation of compression conld
alome be relied upon as affording any certainty as to the efficicncy
of the compression. We umr-,',li think, ressonably regand these
forty-two hours. as the essential period d)uring which consolidation

1980 long ns it is my sincore persuasion that lgsture of tho artery b pre.
fr !in e nlp o El[y

feraliln to pressare popliteal ancurism, I shall deem it my ¢

o pursss this mathod, th h it may Dot pérhaps be the best suited for the
loweat capacity of surgical skill, Lot every man act according to his powers;
bue lot mo ome who fecls it nocessary to chocse inforior means throw blama

n thess who are able to practise n higher cxercise of their art.”—Sgwe,
g?ﬂaw Memthly Jowrnal, IEIG:T. pp. 568, 5T0.
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gucurred, and incline to the belief that the previons intermitfent
compression was of no materinl importance in conducing to a
carativeresult. I think this wiew of the matter is strengthened by
a consideration of the:sequel, for after twenty-four hours more of
the weight, during which no pulsation or bruit could be recopnised,
an unwary movement of the limb in hopping from one room to the
other waa followed by a partial recurrence of the aneurismal symp-
toms, which, in the conrse of the next ten days, extended themselves

* over the entire sac in zpite of the cmp]%ymm‘ll of interny d eom-
preasion of the femoral by means of an 8 1b. weight ; while the con-
stant compression, when again maintained for twonty-fourhours
under the surveillance of an assistant, secured for a second time the
complete and permanent conselidation of the sac. 3

Acting upon this impression, I had the compression carefully and
sedulonsly watched in Gorrie's case from the very commencement,
80 a5 to avoid the possibility of any direct eirealation through the sac
—of sufficient strength, at all events, to produce a palpable impulse
to the fingers of the assistant. And the result here quite justificd
my anticipations, for in twenty=four hoursafter the apphication of the
weight the consolidation of the sac was complete; the pulsation
which led to the maintenance of the compression for forty-cight
hours longer proving to be limited to the superficial femoral artery,
where it ran over the sae. 1 believe, the e, 08 the result of my
experience in these two cases, that the compression, to prove quickly
snceessful, must not be intermittent but persistent, and must con-
tinually act wpon the main trunk leading to the aneurism with suf-
ficient stmlg‘tﬂomnﬂ force to interrupt all eirculation through that
veasel as completely as if it were secured by o ligature.

This does not, however, imply a return {o the views of the older
surgeans, who seem to have imagined, in the wse of compression, that
inflammatory eohesion of the coats of the artery at the point of com-
pression should be simed at.  This, most assuredly, is not what is
required, nor should it be desiderated ; all that is necessary to securc
consolidation ia the absolute interruption to the direet civeulution of
blood through the aneurism until sfficient blood clot has been
depasited to occupy the entire sae. No doubt it may be argued,
that while continuous compression, sufficient to maintain such a
degree of intermption of the circulation, is very tillﬂ-sll'n-hlﬁ‘! it is not
absolutely essentinl; and that the partial deposition of fibrine cf-
feoted in an hour or two, repeated as frequently as the comfort and
convenienee of the patient will permit, will secare in the long-run
an equal favourable result ; or, as Mr ciU“lﬁ:L‘ Tufnell puts it in his
Clinical Lectures omthe Treatment of Aneurism by Compression :—

“ When, however, the paticat mt‘{ be particularly irritable, and
congequently not inclined to bear a ogree of pressure sufficient to
control prlsation altogether, o effort to enfore this should bo made,
but a wave of blood should be permitted to pass through the sac;

“far, although consolidation of its comtents may be therelby somewhat
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retanded, still experience proves that total obstruction te the direct
flow of blood is not absolutely necessary for the cure of an aneurism,
and that it may be indueed f a degree of presswre upon the trunk of
it artery sifficient to dimitich without entively interrupting the cur-
rent of blood through the sae."!

It certainly may be so, but assuredly Mr (i.'s case cannot ba
held to sapport that opinion ; for what was observed there after all
eareulation throughout the sac had ceased upon the 24th? Two
days afterwards, a swdden strain of the limb in some way permitted
the cireulation to recommence through the upper part of the sae,
which ten days of interrupted compression did not prevent from be-
coming general thronghout the sac, and which only yielded to the
continuens mantenance of uninterrupted eompression for a renewéd
period of twenty-cight hours,

It may perhaps le well to consider the changes which led to thia
reproduction of the circulation through the sac in Mr (3.'s case after
congolidation had apparently become complete. It will be recallected
that the aneurism was originally, in its upper part, fusiform in its
outline, and that it extended upwards a5 high as the wpper ex-
tremity of the adductore-vascular canal. In fact, when 1 first de-
tected the anenrizm in Mr G.'s case, from a certain degree of want
of definitencss of outline, which the sne seemed to present at s
upper and inner marging there was & doubt in my mind whether on
not the ancurism had beeome diffuse, and the blood had gought its
way up along the course of the vessel. I believe, however, thae
this was due to a considernble amount of serous effy
part of the cedema which affected the limb more completely
generally below the knee, for it disappeared within the earlier

riod of treatment, when the compression was effected by means
of the shot-bags. To my mind there is no doubt that the origin
of the anastomotica magna was involved in the commeneement of the
sac, and [ am therefore inclined to think that the re-development
of the symptoms of anenrism in the upper part of the sac should be
referred to the movement of the limb in hopping, giving rise to the
displacement of the congulum within the sac, a;..Ji the insinuation
of!ﬁlmd from the euperficial femoral into the anastomotica magna.
This at firat comparatively limited establishment of circulation be-
tween the congalum and the sac speedily gave rise to further ex-
tension of the aneurismal symptoms within the old limits, and this
too in spite of the employment of some degree of pressure—a degree,
however, which failed to prevent the modified enrrent finding its
wﬁf‘ through the normal chanmel.

believe, accordingly, that to treat an aneurism successfully by
compression in a8 short o period as possible, the pressure applied
to the main trunk must suffice entirely to interrupt the circu]]julion
through that vessel, and that this interruption to the normal cirenla-

! Practical Remarks on the Treatmont of Aneurism by Compression, by
Jollife Tofnell, MLRE.LA., ete, ete.  Dublin, 1851, . 71.
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tion through the sac should be as continuous as possible. Me
Tufiell’s original statement seems, in cases of aneurism manifesting
any degree of activity, to be the safe one as a guide in practics :
i flake ymmmmnué over the circulation elc,\)u.t do g0 with
the minimum’ amount of pressare by which this object can be
ained," !
E Here o further subject is brought up for considevation in the
amount of pressure which will be required to determine a complete
temporary arrest of all circulation in the vessel at the point of com-
pression.  The mode of applying the pressare will modify this
uantity more materially, so far as practice is concerned, than any-
.ll.luing in thz}mﬂ or circulation. We saw in Mr (1's case that
86 1b. bag of shot modified the flow of blood through the vessels
in the groin, without, however, entirely arresting the civenlation,
whils an § Ib. weight m.m}:ﬂiad{m by means of the arch and
rod, sufficed eumplelely io o all pulsation in the sac. There
was, therefore, & t disparity of effect = 8 lba. advantageously ad-
justed, was sufficient ; 36 lbe. lying over the groin, and thus losing
its effect by diffusion, was insufficient.  The advantage enjoyed by
the 8 Ib. weight chiefly consisted in the smalloess of the extremity,
means of which the compression of the artery wos effected ; hue
what it gained in this respect it lost in being much less easily
tolerated by the paticnt than the diffusely-acting 36 Ib. shot-bag,
or:than the same weight with a larger surface of application. When
employed, however, with such a surface for its compressing point
as rmaa.e it quite comfortable to the patient, the 8 Ib. weight proved
insufficient to control completely the cireulntion throngh the artery
lying beneath it. There was, therefore, an olivious relation between
I{.e power of toleratin @mgnmim effected through surfaces of
ing cxtent and different forms. ) )
“¥q avoid detail, T may mention that, after making several experi-
ments upon this subject, I became convinced that the curve, of the
form of the larger extremity of an egg, tarned from a masa of le
8 inches in its short or transverse diameter, was perfectly tolerable
when weighted to 12 Ibs,, which was more than sufficient to check
all circulation through the commen femoral or superficial femoral
in any part of the groin above the crossing of the eartorius, and this
quite independently of any ordinary amount of adipose tissue over-
Iying the course of the artery. ' :

The situstion in which this compressive weight acted most effi-
ciently was, of course, over the horizontal ramus of the pubes, or
over the common femoral below that point; but in the former posi-
tion it was irksome, in the latter it was more difficult of retention
than at a lower point ndin;rn the bifurcation of the com-
men femoral, where natorally the hollow of the groin is deepest,
when the thigh is slightly flexed, abducted, and rotated ot 3
or, in other words, wﬁm: the patient lies on his back with the knes

1 0p ety p. 71
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-
slightly flexed, and laid upon its outer side u pillows, Hers
the artery under pressure 18 forced into the an, E“l‘y_-:wmn the pec-
tingus muscle and the neck of the bone, while the anterior crural
nerve is less exposed 1o eompression than at any lower point, This
ical observation differs somewhat from the statement of Mr
Pufiiell : © The weight appears a simple_instrument, and so it is;
but do not on this aceount let it be lightly regarded. 1t is a most
efficient means of controlling pulsation, and has no deawback of
which I am aware, unless its being a]:piim'hlﬂ only to one spot of
the artery—viz., that where it crosses the pubes, and where & bony
point for counter-pressure exista—ean be regarded a3 such,”

In the second case, that of Gurrie, the compression admitted of
na variation from the one spot immediately above the upper border
of the tumonr practically corresponding to the lowest part of the
external iliae ond commencement of the commen femoral artery,
Though thers was no opportunity for moving the pressure from
poink to point in Gerrie's cnse, 1 found no oceasion in Mr (3,'s case
to mesort to this, exoept during the first day, when compression was
applied, the pressure oceasioning really no intolerable annoyance in
either patient.  Certainly, in both there was a slight degree of un-
casiness of the cutaneous tissues produced I?' the pressure, but
nothing, they both assured me, to what might be experienced from
a corn ; and even this subsided within six lwurs after it hnd com=
menced.  In Mr G.'8 ease, the cool senson, the shaving of the sar-
face, and the diligent dusting with purified fuller’s earth, saved him
from any abrasion ; in Gorrie's, theré was slight ruffling of the scarf
akin, chiefly due to the extreme heat of the weather at the time,
and the very copious diaphoresia of the surface throughout the whole
geventy=two hours while the pressure was continued, which ren-
dered the effect of the powder ]-uas satigfactory than it should have

proved.

In Mr G.'s case, when commencing the use of compression, 1
felt somewhat uneasy as to the effects it might have upon the venous
circulation of the limb, but was gratified to find throughout the
whaole pro of the treatment a steady improvement shown in
the diminishing turgescence of the varieose veing, and also in the
improved colour of the limb, There was some very apprecinble
lowering of the temperature of the foot and leg for fully a day, on
both occasions, when consolidation of the sac became cornplete, and
the bloed commenced to seek its way to the leg and foot through the
anagtomoging vessels alone; bat the degree of ]f:luling and coldness
did not approach to what I have ohserved after ligature of the
femoral artery, In Grorric’s case, whers the angurism was obviously
developed from the profunda fomoris at its erigin from the common
fcmur?til. there was, of course, no such chiange in the vascular supply
a5 to present wmanifest 5 m]!:toma or to afford ground for any anxiety,

The high point to which the anearizm in Mr G.'s case ascended

1 0p. cit., p. 51
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upon the vessel, involving the erigin of the anastomotica magna
ru';ode me pa:ﬁéu]nr in efmininggllhc condition of the limb f:l!{
after the consolidation beenme complets, and alsa more recently,
when I had an rtunity of examining the patient. The super-
ficial femoral eould be traced onboth cccasions with facility as far
as the erossing of the sartorius, Below this point there was nul]linE
more than the pulsation of & veasel, about the size of a crow-quill,
which conld be recognised, but the Lranches of the anastomotica
magna conld be felt over t;w_ vagius internus and in the sdductor

us muscle. There was also some puffiness of the lower and
middle thirds of the thigh. There was, however, none of the red-
ness of the sarfuce over the anterior aspect aof tF‘lc thigh, which T
have seen after ligature of the aupcrﬁﬂnl femoral. I could trace
no vessel lying along the sarface of the tumour—a point insisted
upon by Mr Tufrell* and Mr Erichsen—though I could feel the
anastomosis of the long branch of the external civeumflex with
the saperior external articular, and what I presumed to be the
superior intermal articular, communicating with the anastomotics

Vi A here T may . . . refir to the unifprmity with which these annstomos.
ingy vossels become ‘enlarged. Owe of wery considerable size rums down the
centre of the tumodar, apparcatly boneath the b by 8 secomd om the
inmer side of the patella ; and & third ks conmantly felt outwards over the
hesd of the fbula, The artery which takes its course over the centre of the
tumgar is sonsetimes a8 large a8 the radial, and is apparencly, from os direc

wesition, the main needinm of circulation after obliteration of the trank, Judg-
!“! fromy injected preparations, where the fomeral artery has been tied in
Henrpa’s spave, the prinsipal suppertee of the circulation would appear 1o be
the brasch that aceempanies the sciatic nerve, which becomes tortsous and
reaily entarged ; bot this accurs in consequence of the transmissicn of blood,
thit superficinl femoral being suddealy stopped, nnd a cormespoading increase
thrown upon the intornal iline and profunds.  Under trestment by pressure,
on the contrary, the femoml artéry remaing ious down to the very me,
and from careful disseetions Tam rather inclined to believe that the vessed
which, in cases cured by eo iom, naturally at firse asskars the circalation,
is ane that, althongh constant, has not hitherto received & name, but which,
arising from the posteriar aspect of the femornl artery five inches above the
hend of the fibuls snd ihree above the head of the joing, gives a branch to the
wemimembramosus, l.nlnihgr to the biceps n'u;‘se:lm and then runs down rllgo
cantre of the popliteal space, accompanying the external gaphenn vein, Iy
clasn ubmmmpn{m cotree of the arieries lunmlu.dmllg the joint, T am also
led to conclude that the eclixtaral branch, which generally Is found to palsae
o the fnside of the patelln, is not the internal srticular, bat & braneh of the
poplites] given off at beast an iseh above i, which, initend of running under
the tendon of the adductor magnus between it and the bone, passes superficial
ton the tendon immedistoly beneath the :m;ﬁmm_llu. rallel to, aml in company
whth, the tewdon of the gracilis muscle, e is n thJrﬂ arterial branch,
which I look wpon as being closely connected with the subjec m‘mgemmw.
This is a veuem considerabile size, which, leaving ihe popliteal = litile above
thie origin of the articalar arteries, runs down immediately connected with, it
5ot aciually in the substance of, the communicans peronei nerve. It is this
artery I consider that gives riso to the buming pain expericnced at the period
of care; the sudden distention of the vessel, and s consequent urg om
the ngrvos, eausing the painful ion 8o gonerally i rsed . Ty i,
PP -85
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magna ; though I sec Mr Tufnell is inclined to dispute that these
are the vesscls, Whatever they were, certain it is that, upon both
the first and sccond consolidation of the sae, their sctivity was both
palpable, and, to some extent, visible, while in the interval none of
them could be recognised.

In (iorries case, with the exception of the pulsation of the
superficial epigastric circumflex ili and external pudic, nothing
munifistly marked the change in the circulation effected by the
obliteration of the profunda femoris
_ The result in Mr G.'s case appears to me to open up an interest-
ing question as to the comparative efficacy of compression and
ligature.  Perhaps at first sight one would be inclined to say that
the necurrence of the aneurismal symptoms; after consalidation had
hepomne: n'ppmmlll_v complete, indicates that ligature would have
afforded 8 more eatisfactory result; but the freedom of the anasto-
mosts in this case through the anastemotica magna leads me, on
mare mature consideration, to the opposite conclusion. Owing to this
frec annstomosiz, cases. are not wanting in the records of e
where a popliteal aneurism, treated by ligature of the superticial
femoral, has only ceased to pulsate until the collateral cirenlation
became established ; and in all these cases the direciness of inoscn-
Intion between the ,]Jl‘am:ll(‘ﬂ of the profunda and the snastomotica

a aceounted for the free cireulation from the common femarnl
into the superficial fermoral nbove the aneurism. Such & case is
mrlmnml in the Fascieulus of the Fort-Pitt Museum, illustrative
of Arterinl Disease, and another is given by Profesaor Porta of
Pavia, in his great work upon the Effects of Ligature and Torsion.!
In my own museum I have a preparation illosteative of the same
result in a female, the subject of popliteal ancurism, in whom ligature
of the superficial femoral had been performed by the late Dir Richard
Mackenzie. The pulsation returned so soon as the collateral circi-
lation was established, and continued till the period of her death,
which was occasioned by the burating of an anenrism of the norta.

In all these cases the froe and direct eirculation into the superfisial
femoral above the anenrismal s determined the persistence of the
disease even after theupper portion of the superficial fernoral had been
obliterated by the successful applicationof o hgmlurt inSearpa’s space,

Now, had these enses been treated by compreasion of the common
femoral, 50 a8 to render the cirenlation of the extremity and
in the sac still more indivect and cirenitous, a successful result
might have been at once attained, without resorting to a secondary

1 Delle Alterazione patologiche dolls Arterio per b Ligatura ¢ In Torsione, Es-

20 e Ossorvarioni di Luigi Porta, Professer di Cliniea Chirurgies nell’d,

Tiniversita di Pavia, 1845, p. 378, Tavola 12 and 13,

Cooper, Biritish and Poreign Med. Review, vol. vi.p. 6.
ﬂﬂmﬁél’op iteal Ancurism, Bollettino ecte., Belogna, An. xiil. serie ii. vol.

omiorth, Poplitenl Aneurism.  Trestlse on Aneurism, efe, by Awt. Scarpa,
Translated by J. Hesry Wishart. 3d cdition, Edinbargh, 1812, Appendiz, p. S0
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ration, whether ligature of the vmﬁjuu albove the sac ot of the
:rm'l Hisc arte I:E"IU incline to believe, therefore, that i this
case of Mr (h's rﬁ-d deligation of the snperficial femoral been
employed, it would have been another instance added to the list of
fai Elmu after ligature.  For in it the great facility for a reproduction
of the civeyl in the sac was manifested in eonnexion with the
patent condition of the anastomotic magna, which continned evin
after consolidation did become permanent, the pulsation of this
vessel almost up to its origin being manifest both immedintely
and after the lapse of several months. y
1t must be obvious that fon securately applied to the
common femoral must command the arterial eirculation of the Kb
far more eompletely than compression or lignture of the superficial
femoral. © Tn compression also the er of altering the situation
of the vascular ebetruction must ﬂm“: facility in regulating the
 degree of interruption of the dree flow of blood through the sac pro-
joned to the activity of the collateral eircalation, which cannot
E:T{I:]aimul for the ligatare ; for the ligature, once applied, is ot
susceptible of any medification to suit the requirements of each
ense nccording fo the effecks it ia found to induce. ;

1 have no wial to argue against the employment of the l:f'alnm
in the treatment of iteal aneurism as fraught with great danger
to life and limb, beeanse, speaking from personal experience,
1 should incline to believe the contrary, and to regarnd evil results when
they oceur as largely due to o want B carod, applying the ligature,
or rather, I should say, in clearing the artery for that purpose. Tt
it appears only a reasonable conclusion, it compression affords o
higher eértainty of success in curing the ancurism than ligatare of

lui superficial femoral, that it should throw an enormous weight
into the balance in favour of an operation which has the great
advantage of no wound to add to its risks, nor operative procedure
to incrense ita horrors in the mind of the patient. : :

It = & curious subjeet for observation, as yet unsetiled in the his-

of compression in the eure of aneurism, to. determine the nature
of the occluding substance in the sac, The old view was, that it
congisted of coneentrie fibrinous layers adherent to the sae and to
each other, which formed » solid mass, and oecluded the sac and
its afferent and efferent vessels, In cases of compression, this view
was adopted apparently withoat investigation, from the analogy of
the process of consolidation of nnenrism when it occurs spontancously
or after ligature, ~ Anything else, in fact, than the formation of an
adherent fibrinous laminated clot was believed to be fraught with
danger to the patient in the form of either ga & of the limb or
ration of the sac. In &0 very medern & work as the fifth edition
of Mr Erichsen's admirable work on Sumn}ery,‘ we find him n{!lz:si
&Tf it (the eurrent) be suddenly arrested, ion of the

v Belenco and Art of Su being & Treatise on ical Tnjurios, Diseascs,

anid Operatious, by John "_y.érioluen,, it i
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which |mx|‘mns to be in the sac may then take place, filling it with
a large, dark, soft clot; the sudden formation of which is indeed,
like a forcign body, apt to induce suppuration and sloughing of
the sae and Iu:i$'|: ring tizsues, and hence is rather prejudicial
than otherwise.”” Recent writers and observers seem to donbt
whether or not this slow 1It~1mil of concentric fibrinous lnyers is
the mode |lr'r which consolidation is effected, at least in those
enpes where 1t takes place rapidly, and somctimes almost suddenly.
In Mr G.'s case, wo certainly conld hardly suppose that it was the
hm"'m#“r or golution of such fibrinous layers * hard as & cricket-
ball ™ which permitted the reproduction of the symptoms of nncurism.
It appears more probable, therefore, to suppose that the coagulation
of the fluid b m the form of an erdinary clot is the means b
which the abstrmetion through the zaz is in thefirst inatance r‘ﬂ'l;c:u:{
This view tallies with that of Dr Wim. Murray, the accomplished lee-
turer on Ph)‘niology in the College of Medigine, Newenastle on '1':,11.*,
in whose hands o case of abdominal aneurism was consolidated under
presaure in five honrs.  Nor conld any other mode of oeelusion of the
s serve to account for the results obtained by Mr Heath of Neweastle
on Tyne, in his famous case of Ancurism of the External Liac,
whera the com jon effected consolidation in ene hour.  The
same alse may be said of the ease ocenrring in the practice of D E,
D. Mapother,® of 8t Vincent's Hoapital, Dublin, where absolute
eompression was eontinued for only four and a bhalf hours, when
consolidation suddenly became perfect,

Another feature of these aneurisms, in which n simple clot forms
in great measure the occluding medinm, is the rapid subsidence of
the sac, and speedy disappenmance of the tumour—features ohseryved
in both the cases 1 have nareated.

If further evidence wene needed in proof that an ordinary conpu-
lum may play an important part in the consolidation of an aneurism,
awe see it in the collateral fact, that where an aneurizmal gnc has

iven way externally, or upon n mucous surface, such aa the trachea,
the congulum which plugs the opening not only temporarily oceludes
the aperture, but permanently arvests the hemorrhage ; and, as [ have
more than once ehserved, in the case of a large saceulated thoracie
ancurism, this process is followed by partial consolidation of the sac,
Bln‘inlin‘& of the tumour, and healing of the opening. It was a

change of this kind in one portion of the sac which led to the pro-

1 Med. Press, March 29, 1865, part & pp. 208-300. This viow, although

mot usually entertained by modern surgeons, was undocbtedly enonciated by

the late Professor Porter of Dablin, who at page 110 of his work on Ancurism,

pubilished somo years bofore the trestment of amourism by compression was

employed, says: * The great ohjeet to be aceonplished is the remaval of tha

the heart from the blood comtained within the ssc for & sufficient

of this reservole becoming slowly and gmjlbdl% Bkl with blood,

ol for ahak blowd to besome firm and o ted. . . . If thero could be

any other means devised for removing the izr:]pu'lu: of the heart doring the
required period, a ligature need never be applied for the care of aneurism.”
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longation of Mr Liston’s life after the aneurism had opened into the
trachen. If it be ence admitted that the cure of an aneurism is due
tor the mere congulation of its contents, and extension of this process
into the vessel upon the proximal and distal side of the s, it
encourages us to expect a larger amount of suceess in the treatment
of anenrism by the employment of mn;mlun upon the distal in
addition 1o that on the proximal side o the sac. Iq snch eironm-
stanees, the almost eomplete severance of the blood in the sac from
the general eimnhlt'mg uid wonld fnrpur coagulation not only by
repose, bot also by diminishing the wital repulsion of the blood for
the parts with which it is in contact to such & degree as to probably
determing a rapid consolidation. The consequences observed where
n ligature has Deen applied to the continuity of an artery in two
situations, at & moderate distance from each other, and whers no
coagnlntion has takén place in the finid generally, or in fuct at all,
exeept where the deligation has cut through the inner conts at the
point of r\,pp’limtion‘ must not be repanded ns at all invalidating
this view of the matter; for although the blood has little tendency
to coagulate o long as it is in eontact with the intemal coat of »
living artery, the interior of an ancarism cannot be regarded as
posseszing the same vital vepulsion for blood which is presented Ty
the internal tunic of a healthy vessel. -

The proposal to cmploy simultanconsly distal na well as proximal
compregsion in the treatment of aneurism was first suggested to me
by my kind friend Mr Edward Ledwich, of Mercers Hospital,
I{lbﬁn % A case,” he says, “ ocourred in our Hospital a short time
ape where pressure was employed for some fime withont sueces.
1t was a fusiform ancurise in the popliteal space. T was ealied Ly
oneof my fellow-surgeons to look at it. I advised him to apply
pressure to the vessel below as well as above the tumour,  He did
as I enggested, and in the course of a fow hours it became perfectly
consolidnted.” . T ohiserve also that Dr Mapother expresses himsclf
strongly in favour of this procedure : * The pressure on the cardiac
side shonld be andl accompanied by pressure on the artery
leading from the sac. This step was suggested to me by my dis-
tinguished colleague Dr O'Ferral, ™ .

i both the cases of aneurism 1 employed the Todide ﬂl;rahmmm
in Iargsc doses, on the recommendation of Dr Cieo, W. Balfour. In
Mr (3.5 case, while amall doses of 10 grains, which were given for
the first three or four days, threatened to induce coryea, the large
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iodism, which lasted for nearly a fortnight, though the medicine
wits given up as soon ns the consolidation of the sac was recognised
to have occu It i a little difficult to see in what way the
indine conduges to the good result and affords such marked relief as
recent experience of its employment has shown it to possesa in
thoracic anenrisma. T have sometimes been tempted to believe that
iodine only benefits those eases of aneurism where mereurio-syphilia
(iees, Byphilis treated with mercury) has been the predisposing cause
of the aneariamal condition ; m:li}Jmt a8 todine and. its compounds
benefit syphilitic phthisis {Fuhmmurly gummata), that so ioding
relieves syphilitic anpeurismal disease At the same time, ns there
can be no doubt that in some anmmic cases the emplayment of
ipdine increases the proportion of globules to the other elements of
the blood? it may act in them by affording snbstance for the for-
mation of a more bulky red clot out of the same quantity of fuid
blood. Whatever effect the tadine may possess upon the aneurismal
changes, certainly in the first case no obwious influence was traceable
to its administration, unless, indeed, we were to presume that the
ultimate congulation occurred just when the condition of Liload most
favourable for the formation of a clot had been reached. In the
second case, the irritant influences of the iodine were very manifest ;
but we have siill to learn that such physiological effects bear any

portion to its curative inflnences im ancirs Furthermore, it
i, | think, an interesting sulject for observation and experiment
howr far the large doses of iodide of potassinm are influential, like
thosa of bromide of potassium, in stupifying the cerelmal structunes,
and how much may be expected from the employment of either
remedy as an adjuvint to compression in making the patient tolerant
of the compressing agency.

In treating the first case, 1 employed the flexion method of Mr
E. Hart, without, however, the preliminary and systematic ban-
daging of the limb which he deems esseatinl to its suecess. T did not
employ the bandage because I feared, in the condition of the civu-
lation of the limb, lest the nse of the bandage should have indneed
gangrene when flexion of the knee was superndded to the com-
pression of the tumour in the groin. I have alwaya eonsidered this
Hexion method of trentment advocated by Mr Hart the perfection of
simplicity, and in lecturing upon the subject have taken oecazion to
impress upon my pupils the (}Lcilil'y in applieation it affords and the
ool results whi::l;“ theoretically 1t has a]:lluar(‘d to promise. The

dose at once checked this, and was unattended by any symptoms of
jodism thronghent the whole period of its administration. Tn the
second case, ?&rgndoeea produced within twenty-four hours severs

! Mod. Press, March 29, 1865, p. 500, 6

Trostment of Anemrism: Advantages of complotely arresting the Carment
thraugh the Sac, by E. D Mapother, M.,

Hotes on the Rapid Pressure Trentment of Anowrism, by W, Muorray, M.Iv.
—british Med. Jourssl, Oct. B, 1867,

P I employed consisted of a waist-belt and shoulder-straps
to which a slipper was attached by means of s strap and buckle. {

1 Is the frequency of aseurismal disesss in soldiers duc to the tightness of
their tunkes and stocks, aol the badly-adjusted knapsacks they wear; is it not
rather dug to the frequency of syphilis among them, and the ‘slmost constant
w‘plnjmenl of mareury for its cure ¥

5 enr bo Chanere, pml’éuéeangsr e Doctear Ricord, p. 143 ot seq.
Maundar's translation of the same, p. 102 ot seq.
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found that uo degres of flexion which 1 could enforce upon the
patient had any percepeible infl upon_the cirenlation in the
e 18 d by the pulsation and bruit. I should not, however,
have ma.dli rel i'rlquia?.ud further efforts to enfores its employment
had it not been that the patient insisted that, come what might, he

i could nor would tolerate the flexion any longer,

The employment of the ehot-lags was only & temporary measure
until I coulrly have the compression apparatus moditied 1o
carry avoid weights. If; howover, they exercised no real beneficial
influcnce on the progress of the aneurism, they certainly seemed to
acenstom. Mr (3. to the preasure of weight m the grom, and thus
to render the cutaneons tissnes there more amennble to the use of the
Sand 12 1b. weights afterwands,

The employment of weights in the treatment of anenrizm by
compression. has, I am aware, nothing novel in it. They were early
cm Jlu_}'ﬂd in the history of compression by the surgeons of Dublin,

in imitation of their methods 1 had several weights made in
1853, for the usc of the late Professor Miller. They, like the
leaden weights then nsually employed, were simply applied over
the line of the artery, and retained in position by means of siraps
surrounding the limb, without in any degree girthing it.

More elabornte weight-compresaors had also been invented hoth
by Carte and Reade.’

The instrument which I employed, and now show yon,” is nimpli-
the Carte's circular compressor for the thigh with the metal arch

U Mr Carie's apparatus for w-tl{ﬁni.lk iceiplht.—" This apparatus comskits of
three pasts—viz., a belt of iliar ahape, & rocalvor in connexisn with it, and
motal weights of difforent sizes, The belt, which is made of leather lined with
ehamois, i shaped so ns to fit secorately the hip, buttoek, and upper part of
the thigh; it ;f'mmmnﬁa thio linaks, and {3 seeured on the outsido by straps
and buckles, oae strsp passing rousd the pelvis.  lmmedintely over the artery
n eirenlar hole is H in the belt, about an inch or a little mwore in diameter.
The receiver (which & termed & *hopper’ from ita resemblance to this part in
#oma machines) is mado of vory strong beathor, and has the shape of an inverted
cone, the small end being attached to the edge of the cireslar hole in the belt.
T'hes wesigghts, which are of lead amd of different sizes, have s conieal shape, s
nl.hﬁwily knto the receiver, and are so ehapod that the smaller end will
pass through the opening in the belt, and rest upon a compress or pad luid
upu{? the art umltmlh; tying T i .

Meazra 'x appserafna fin apy ight,—" This appiaraius consisis
of a ersdle composed of two light flat metal war rings, joined t hor by
n conmecting flat piece of iron, into which the o rii)llt of the thigh fits; and
the hoope are so construeted that their size can neressed or dindsished as
cocasion may r:}nim. A hall aedd ring similar to that of the ‘areurism com-

ress’ comes from the hoop; but, instead of tho serew, n smeoth
eylindrical rod moves in the ball, and i= conneeted with & pad below, The
»;pamuu is intended for the jom of the artery in the groin, which is
efectod II?’ passing fat leaden woights having s hole in the centee dawn the rod
connected with the pad; and their sumber may be ineressed until the peces-
sary de ure is made,"— on i
degree of pressure ie made, " — (Hecroriions on Areurien ond ds Treatmen
weaicn, by OB, Bellingham, M.1., pp. 92, 93,
* He plate facing title-page.
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leightened, the pad removed, and the elastic element withdrawn.
There still remains the rod, no longer, however, acting as a screw,
but sliding through the ball-and-socket joint beneath so as to admit
of the easy introduction of the weight, The weight is oveid in form,
and has a channel through its central long axis large enongh to lot
the rod play easily without eatching, The extremity of the weight
by which the pressore is applied has the form of the larger end of
an egg cut out of metal, 3§ inches in diameter. The inclination given
to the rod by the universal ball-and-socket joint determines exaetly
the amount of weight and the sitnation at which the pressurs is to be
appliecd. A very slight variation in the inclination of the weight
from the perpew]ittuir materially modifies the actual amount of
weight borme by the lmb at r]ne&nint of compression, so that the
minimum amount,of pressure sofficient to control the circalation
throngh the artery ean be aranged 1o anicety, with the same masa
of metal. The pressure is rendered aceurate by the ball-and-socket
joint, which is made immovable by a pinch-screw, or it is dirseted Ly
the hand of an assistant, sitting at the bedside, steadying the wei
gliding it from side to side as his other hand, resting on the ar

may indicate. This apparatus has certainly the virtue of simplicity,
ad there i3 nothing eonnected with it which could not easily be con-
structed by a blacksmith or brassfounder. So far as I am aware,
it hing mot been previcusly employed. In editing the last edition
of the # Bystem of Surgery” by the late Professor Miller, T bricfly
mentioned this apparatus:  The weight is perforated, and allowed
to alide loosely upon the rod of the Carte’s apparatus, its ondinary
compressing-pad having been removed.” !

The only notice I have becn able to find of at all an analogous

lan of employing weight-pressure in the treatment of aneuriam is
in fhe Report of the Procesdings of the Surgical Sociel‘v of Ireland,®
where Mr Snmuel A, Cosack is reported as snying—" "The pressure
throughont was made by means of the weights now on the talile,
which are kept upright and in position by means of a stiff iron wire
fixed in a ring in the erndle which is placed over the patient’s body
—a mode of applying them which I have found more convenicnt
than any other contrivance in which the patient or an assistant is
obliged to keep the weight in an upright position,”

The weight employed as a compressing agency has a great ad-
vautage bver the serew-compressor, whether with the improved
elastic clement of Carte or not, in so far that it yields with cvery
impulse of the artery, without, however, allowing any blood to pass
it. The weight will accordingly be seen to move slightly but quite
[m::iplihly whenever the pressure is mn:umtn]g' applied, and com-
phe arreats the cirenlation, Thiﬂ'ﬁ!i%]ll yielding makes the pres-
sure far more tolerable than any method which affords no allowanee
for a certain degree of “ giving.”  Further, there is no squeezing of

' A Bystem of Sur e James Miller, F.R.8.E., eto., p- 421.
2 Dublin Med. |=r§:{'.‘;.ymy 20, 1860, p. 179, L7
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the limb against the splint behind, as there must be in the serow-
ressure ; the counter support in trje case of the weight is afforded
y the 1\'i|,o|t,: limb, and diffused over every point of it which comes
in contact with pillow or mattress,

Digital compression by the thumbs of profssional assistants is F i — = }
miﬁu-ml by “p]r’\;]e a3 the ne plus ulira of excellence in compression, CONSOLIDATI U"T
To this view I canmot accede. Digital compression is painful,
usially unequally maintained, apt to be excessive, requires relays
of ak]{lui nssistantsy whose [lmpmnt shifts annoy the patient and or
prevent sleep, while, exeept in an hospital patient, they are practi-
cally unsuitable, 'I‘im weight, on the eontrary, once correctly set,

needs no meddling, exhansts no n!:\.ﬂagt]irialmw ring in its degree [ N r]w ]4‘] R X '\ l.l _'.\ N ]_‘1‘ I', P': l S h[ r

of foree, and requires only so much reguiation and watching as can

be afforded by a non-professional assistant, who, without fatigue,
can easily maintain a constant and efficient superintendence for
several hours ata time without oceasioning the slightest distarbance
of the patient's vepose.
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THE

CONSOLIDATION OF INTERNAL ANEURISM.

Ix @ comparatively recent number of the Dublin Jowrnal of Medical
Science® the following opinion lns been advanced in reference to
the cure of sneurisms—viz., * That the layers of lymph deposited
in the sac of an aneurism are formed by the walls of the sac itself,
and are not a deposit from the blood.”

Sorry s [ am to be obliged to differ from so distinguished a
surgeon as the writer of this article, still I cannot admit the cor-
rectness of any one of the arguments which he has advanced in
support of his views; and [ must maintain and hold to t
demonstrated in every pathol museum) that the consolidation
and enre of an ancurism is not the result of any secretion from the
gac itself, but a purely mechanical deposit—mapid when the sac is
occluded by clot, amd slow and progressive when consolidated by
fibrin deposited in suecessive layers.

I affirm that in neither case is inflammation present, and that in
no ingtanee does lymph (the product of inflammation) act as the
agent, or constitute the medium through which cure and recovery
are brought about,

In the case of an ancurism treated by ligature, where the cireula-
tion is suddenly and almost entirely eut off, and rapid consolidation
consequeatly follows—or of an aneurism cured in a few hours
by merely compressing the m artery lending to the sac—here,
in each instance, the material that fills the chamber iz simply
coagulnm, firmer, or less firm, acconding to the plast of the
blood of the patient, and the relative proportions of serum and
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crmssamentum in the blood of the individual in question; bt
in nn apearism (whether it be internal or external) where the
Jrocess of core is pmgmﬂai\.‘c, and consequently slow, here the
fibrin lins time to deposit, and it does so in regulir susecssive
layers, commencing at the circumference of the eac, and gradually
filling it to the centre, thereby converting the whole into what
may be rightly designated s a golid fibrous tumour.  This process,
too, iz purely mrechanical,

Recently an opportunity has been afforded to me of demonstrating
the same, and I avail myself of it to show (by facsimile repre-
sentation) how this consolidation takes place. A gentleman who
a fow months previously lad been cured of an aneurism of the
innominate artery by rest in the reeumbent position, committed
suicide and destroyed himself in a fit of insanity. The examination
of the thomcie vessels revenled the ancurismal sac filled (a8 in the
engraving aenexed) in regularly suceessive layers,® and no clearer
demonstration ean, 1 think, be given of the way in which an inter-
nal smeurism s eured. To produce this end, however, all anmd
everything tending to the production of inflammation must be
studiously avoided, whether as regards the constitution of the
patient or the sao of the anenrism itself, By passively and meckani-
cally deposited fibrin alone can the life of the suferer from nnearism
Lo aawed, where, as in the instance in question, the disense occurs in
o situation that the surgeon’s hand canwvot reach.

The partieulars of this case were so clearly given by Dr. Head,
when laping it before the Pathological Sociery of Ireland in
January last, that T beg to repent them here.  He says:—

The cnse which I wish to prodent to the Socicty is one of an anenris-
mal sne that had undergone enre by the process wpon which so much
siress has been laid by Mr, Tufnell—viz, eonsolidation, by suceessive
doposits of fibrin, The previous history is short, In July last, this
gentleman, whaose age was fifty-four, and whe was leaving Ireland,
came to thank me for my long attendance upon bim, two years before,
for a stomach affeetion. T hud mot seen him for these two years, and
Ise tobd me that, daring that time, he had suffered from intense newralgia
in the back and slioubdor, sbong the back of the neck, and in the hack

 The statement of the case from which the preparation was taken was lald before
the Dabfin Pathologieal Boriety by D Head, Prosident of the King snd Qoeen's
Collegn of Physicians in Irslaed, on the $eih of January, 1575, and published is the
Juene nembser of the Deblin Jourmal of Medscal Science.  For permision to ohtain
the drawing from which the acootepanying woodeut is engraved, I am indebted 1o
the medieal staff of Dr, Steevens’ Hospital, Dublin,

A A.—Anearism of the innominate ariery eured by cosselidation, the el
showing the fibrine of tha blood as depostted in. pacosssive layers.—Caso published in
Duldin Jowrnal of Wodical Sciemes, Juns, 1578, page 545,

The preparation itelf is in the Masam of Stecvens” Hospital, Dralia,

ANEURIEM OF TIE I¥NOMISATE ARTERT.
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of the head. For this ho had boen treated various ways, and he
hiad used large hypodermio injections of morphia, which gave
good deal of relief, buot, after some tine, he was obliged to
them wp, from the intense ftchiness of skin which they caused
then appeared ta be well, and had suff much from neurs
eoabe timer.  He was a Presbyterian chaplain in the army, and was going
over to tuke charge of troops at Shorneliffe, in England.  He mentio
w me that he had a lo mark on hi neath the right eolls
bone—a dusky spet, about the sizge of a five-shilling picee, asif he had got
a broise, and asked me tolook at it.  Upon examining it, [ deteeted a dis-
tinet pulsation underncath, and eame to t pelusion that he had athe i
anearism.  Bul for the pulsation, howeyer,
to detect an anourism,  There was no &

ealty of deglutition, no ¢

nea with
he impulse of the 2 iam was, if anything, slightly in

advanes of the heart’s impulse, a8 if the commencement of the comtrae-
tion of the heart acted upon the a ism before the apex of the heart
struck the walls.  This I ¥ v i oo instances of « smy of
the aorta.  There was no double murmag oF brait.  He
complained of little or no pain, exc ng sensation, I told him
that 1 thoaght he was mot fit for duty, and explained 1o him, to a certain
extonty the natare of his illness=—ilas an offort shoubd be e to care
hine; and I suggested a consultation with Mr, Tufnell, who concurred in
my dingnaosis that it was an aneurism, and most probubly of the arterin
innominats. As I considersd that this leman wis
benehited by the treatment whi
axplained to him the nature of the treatment. 8
giad to mdapt He nssumed the recnmbent posi the last week in
July, and continued it until the middle of Octoler. I had to leave
town myself at the beginning of Awgust, and Mr. Tufnell was then
Kind enough o dake eliarge of the case. ‘The ent took litile or no
medicine, and we did not give b 3 ium ;  but,

n he was und ole eare, o {omilly, when his heart beat
a linle fast, he ses of aconite, which reduced the frequency
of the pulse m good deal. The prine treatment consisted simply of
the horizontal posture, absolute rest, and & minimum of Ligaids, his food
consisting as much s possible of - y 80 ms to diminish tho quantity
of bloed, and at the same time keep up it healthy conditi Wh
undergoing troatment, Mr. Tufnell and I came to the conclusion thai the
aneurism had undergone a great deal of consolidation, s eh to what
extont exaetly we conld not tell, beeause there wos still o strong
It, however, gave the impression of & solid tumour striking
sternnm, and we could not feel any signs of lateral dilatation whatever.
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‘The eontre of the impulse was about the edge of the sternum, hetween
the cartilnges of the first and second ribs, extending about an i nels nodl
hulf in cach direction ; and there was also marked dulnesa on pereussion,
‘Tl heart was slightly displaced and pushed drwnwards, the ipex beating
between the sixth ‘anil seventh ribs, o good deal 1o the lefi of the nipple and
over & considerable surface, amid there was also some amount of dulness an
percussion over the region of the heart, W wers of opinion that
the heart was slightly enlarged. He bore lis eonfinement very well ;
but, in the beginning of Oetober, he began to show signs of great restless-
mese, aid T thought it better not 1o confine him any longer. He began to
ot up, and gradually 1w go out; but beeame eleepless, and got inte a
state of great mental depression, fearing that he would be put oo half-
gy, and that he would be arrested for debis which really e did not
awe, M. Tafnell and T now sdvised him to apply for additional lenve
{ absence, thinking that, the aneurism being now very much consoli-
dated, w little moro rest might enable him to go back to his duty. He
npplisd for additional leave, and on the very day before the sccurrence of
the unfortunate act which terminated ife, went before a Modical
rd: the leave of absence recommended was granted, but of this he

d not be made awars, ns the procoedings are private.  Ho was now

d 0 o 1o the country for elange of scene, and his friends were
tuking him there, when, at the Railway Station at Hingsbiridgs, i beeame
suddenly excited, rnnway from them, and threw himself over the wall,
which is twenty-four foet in depth, ioto the Liffey. He was not killed
by the fall, but the water in the river was shallow at the time, nnd he
was immersed in the mud. From this be was extricated as speedily ns
possible, and taken to Dr. Steevens’ Hoapital, and afier Iying there for
abont two hours, ke died. I did not see him myself, but was informed
that no impukse could be detected over the aoria, but ho got o winlent
cough, which was characteristie of pressure. The Coroner directed o
Timited past morfem examination to be mnde, which gave the apportun ity
of mscortaining cxnctly the site of the aneuriem and the result, The
Iungs were congesied, nnd had & good denl of frothy fluid in them,
such ns i= mot with in the langs of a persen whe hns been drowned ;
and the paticot, who was o heavy man (sixtecn slone woight), whon Tifted,
was found lying on his face. Upon further inspection a solid tomour
wis dischosed, orcupying the entive medinstionm, and fivmly attached
to the under.surface of the sternum and the cartitages of the first and
socond ribs. A portion of the sac of the aneurism being adherent to
the under-surfice of the bones, it was supposed at first that the shock
of falling twenty-four feet had Turst the sac of the aneurism, but it was
fonnd that there had been no raptare whatever, nor were thore auy signs
of extravasation of Blood.  The heart ftsell was cavered with fat, and to
some degree enlarged, fiat, and flabby. Om apening the left side of the
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hearty the wall was found to be very thin and the cavity a good deal
dilated ; but the valves were perfect,. When we opened the aorta, we
found it very much dilited and aliered by atheroma in & marked degree,
with dilatation slmost amounting to true ancurism. Upeon slitting up
the norta, we found that the original aneurism oceupied almast the ontire
of the artoria innominata. At the back of it the vessels wore quite
pervions—nuamely, the subelavinn and the carctid on the right. Those
on the left were also perfect; bat ihe descending norta wis very athero-
madons ; and, at a disiance of beiween three and four inches, thore was
another smasll aneurism, the s calnut,

during life ; but it, too, was all but f

interest in the enso lies in the manner in which the ancurizm wis enred.
The Inyers of fib e very firm and closely laminaged, the lay i
being almost as thin as sheeta of paper spread ene over the other. Tt
is o most interesting example of what oy be done by the absolu st
amd other items of treatment advocated by Mr, Tufoell—in fact, this
mpenrism was cored,

Such is the detail given by Dr. Hesd, amd in every instance in
which an internal aneurism is cored the mode of procedure is the
same,  Steadily, and persistently aided, nature can arrest the
progress of o disease that otherwise must destroy life, and: in some
instantes is capable of effecting this end in w comparatively very
brief period of time—such, for example, a5 in a case of abdominal
aneurism which was recently under my care, and which was sue-
ceasfully trented in seven weeks. The partienlars of this ease 1
subjoin :—

A tall, delicate young man, who had recently suifered from primary
and secondary symptoms, and been under a mercurial course, con-
sulted me, upan the Tile of April last, for sating in his
Lelly," Hoe was engaged in the vietuallin
which be gave of his case canned, I think, be better detailed tha
words of the patient himself, as wken down at the time. e said—
“Five weeks ago I wis working in the shop when an explosion o
took place in the eollar underneath, and [ was blown up to tho ceiling ;
T was stunned and n good deal bort, but 1T went to work again after a
day or two, A week after this I was shoving up a sido of beof, & man
being on o Jadder to put a hook into the beed ; 1y 1 up the beef ns
well s I waa able, bat it came dack ypon oy and I had to let it down
agnin, I folk at the fime grontly exhinded, and had 1o rest for a while;
I then tried agiin, amd at last, after & v got up the side
of beef upon the hook. I did not any great pain then, but T was
quite faint and very tired, Some duys after, as I was going 1o work, 1
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felt a groat pain in my stomuch, and o shivering came over me; T worked
however, for a fortmight after o I was unable any longer to
the pain. I now noticed the beating in iy belly, and a throbbing,

and it becams rery sore to the touch,”

Upan examination of the abdomen, pulsation was evident to the eye,
to the left of the median line, mid-distanco between the wmbilicus and
eartilage of the ribs on the left side, Tpon placing the paticnt on his
back. o tumonr, circlas in form, with o distensile pulsation of two inches
in each dircction, could be almose grasped.  The pulsation was aceompanied
by brmit e souffle, audible both to the unsided ear and by the stethescope
wlien il patieni was recumbsent, but the bruit was totally kst as soon 28 he

Dr. Gordon, Inte President of the King and Queen's College
ians, snw him, in consulbiation, o day or two afterwards, and the

n st thit date was precisely the same as on the Tth—the o

in the meanwhile, baving been kept quictly in bed. Regular reemnbenee
was not, however, commenced until the 12th of April, by which date o
wenter-bed had been procured, and it was now continued without the
patient once moving from the horizontal position 4ill the 26ik of May,
when he was allowed to sit up, and wpon the st of June to go out for
a drive, w he continued to do daily.

No ne of any kind was taken during the period of recumbenee,
and the only medicament emploved was a tarpentine and assafmiida
cnema administered npon the 30th of April, which brought away o very
large number of seybaln, whose colleetion and retention in the abdemen
wore eansing uneasiness to the patient.

The pain, so severe at frst, and which was dependent npon the tension
of the aneurismal sac, subsided very rapidly—indeed in a few days after
Iring horizontal.  Upen the ih of June the paticnt went out of town
for chunge of air, but came in agnin upon the 1dth for examina
No bruit ting tumour eonld now be foand—upon the most eareful
anscultation and manipulation—hby either Dr. Gordon or myself, and oo
aortie sympiom Beyond a fulness ag the spor where the ancurism had
oxisted, The origin of the anenrism I attribute to the intense strain put
upon the eoats of the acria when to push up the side of
beef, tho spine being then strongly bent backwards, aml in the most
favourable position to canse a tear of the inner and middle layers of the
vezsel, and I do not refer it in any way 10 the eontusions following upon
the cxplosion of gas.*

* Thils individusl ix at the prosent date—viz, Tanusry 15, 1870, stendily engaged st
Kin drade, and bas boen s ever since the beginning of Septembar lat.
















