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CASE

or

INTRA-ORBITAL ANEURISM,

CURED BY LIGATURE OF THE COMMOX CAROTID ARTERY,

By DAVID GREILG, M.D, F.R.C.8,

SUBGEON TO THE BOTAL ISFISMARY, DUNDEE,

Reprinted from the Elindwrgh Meolioad Jouwrncl, } o 1862,

- was admit e my care into the Dundee Royal Infrmary,
‘on the 28tk 862, suffering from sncarism in the left orhit
She stated, that a fortnight befors admission, while carrying a load of
yam u oulder, she fell down a stair, and, in falling, struck
the sl q-f'lpu:hmf againat the fmmework of a loom, fl-.-r eye
was not hort, and she felt no painin it at that time.  She remained
for a moment or two slunm}I, felt much confused wnd somewhat
sick, 1% in bed for the most part of that day, and although feeling
- gtonnding ™ pains in the head and a singing noisc in her left ear,
she returned to her work next day.  On the merning of Saturday
~the 26th April (two dayas before ndmission), she had to #it two hours
i air waiting to get into the factory in which she worked,
and slthough the mnmi:s_wns a warm one, she had o sharp shiver-
g This soon d off, lenving n severe frontal headache,  She
ked for two lonrs however, when the headache getting worse
shi'reﬂ'ng returning, she went home, took a warm drink,

went to bed. I the afternoon, she for the first time began to

in of her left eye ; swelling of both eyelids mmmenoe:ﬁ with

2 Jin the orli impaired wigion, and watering of the eye.
complained of a ginging noise in the left car.  Fomenta-

applied, but gn\'\elﬂlle or no relicf. Next day Dr Pirie

y suspecting an aneurism, requested me to visit her along

him. My first impression was that it was n case of acnta

i the orbit; but when we again visited her next day, we

w that it was an ancurism, and, as there was dehyciml.

Jaxe J1‘.ma1 aged 4T years, a weaver, a thin emacinted woman,
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accommaodation in her own honse, she was removed to the Dundee

Royal Infirmary, and placed under my care,

_ Un admizsion, the left eyeball is much more prominent than
right and 1!0\111']{ eovered by the lids, which are protraded, swollen
wdemntous, and of a livid red colour,  The conjunctiva is ’in a stat
of chemosis and overlaps the comea. The vision of the eve 1n
reduced to an obscure percoption of light,  Owver both €y Jids, all
round the eychalls, but more especinlly over the inner half of the
upper eyelid, there s a strong pulsation, aynchronous with the
canlise beats, and arrested by compression of the left common
carotid artery.  Pulse 80; no pyrexia. A amall poultice was

plied over the eye, and some opening medicine administered
She continned much in the same state during the next day |'"‘9t]|.]‘
but slept fi fiew hounrs. v

S0k Che swolling of the eyelids and the pulsation have

! the eyeball is niore prominent, and the power of distin-
guishing light trom darkness gon now resolved to ligature the
common earotid artery, and immediately procesded to do so,

Ihe patient having been placed under the influence of chloroform
an incision about an inch and a half in length was made over the
course of the vessel, parallel with the juner margin of the ST
mastoid muscle. The sheath of the vessel was soon e xposed, with the
descondens-noni nerve lying on it. The sheath was {lEn'll:'xl on the
inner side of this nerve, the liguture passed (from without inwards)
round the artery and tied, without any other nerve or vessel havinge
been seen during the operation. The integuments were bronght
together by a silver sutu The pulsation in the swelling ceased
mmmediately when the ligature was tied. On recovering from the
chloroform she felt very sick, and repeatedly vomited during the
course of the day. In the evening pulse was B4, skin moist
and ghe felt better than ghe had done since the ﬁpc-ra!i:lu:. 2

ridered a grain of opium and two ounces of port wine.
sed o quiet but sleepless night; swelling of eyelids
iz s wonmd looking healthy.  Bowels open.

ddd.—5till improving ; power to move the cyelids returning.  No
power to move the eye: no vision, i
. hth.—Fulse 100 ; “vision to the extent of being able to distinguish
light from darkness

Sith.—Ew g st 2y and eyelids now of a natural
colour.  No return of pulsation, The vision has so far returned
that she is able to tell the number of fingers held up and the differ-
ence of colours.  Pulse 96 ; sleeps well; buwels regular.

—Vision nnch improved.  Power of moving eyelids improv-
Blight motion of eyeball npwards, inwards, and downwards
Imt‘:ml outwards, To have intermedinge diet, :
126h—Symptoms all favourable; ligature firm; movements of
eyehall improving, but still no power to turn the eye ontwards.

i

284 —Lignture removed to-day, ‘being the twenty-
after the ope:
l*;rﬁ-.—'l‘-rd:l\' she waz discharged from the Infirmary, enred.
m of the pulsation; no swelling; on nearly as gpood as
ore illness,  Can move the eye and eyelids well, wit
wiom of power to turm the eye outwards, which i cntirely
d which gives the eye a pecul
Bince leaving the ﬂ(n])ilill it lias frequently cal
me, and [ have been pleased to notice the gradual return o
to the external rectus muscle, until now (1st A
the eye has quite recovered its natural app
moved in all directions
My ohject in publishing this case is to add one m
of reconded cases of intra-orhital aneurism,—these ¢ 8
am r, being by no m 1 because I thin
interesting in many respect ; [ ] arisim
case can, [ think, be L'l"ﬂ.rl_"p' fraced to the blow on
she received, although it is not very easy to see
orbital arteries shoold suffer from this b
not bacome evident until twelve days after il

rlt-lc; loss of wision, lo

before the op n, and th
interesting feature in the o

to any medical brother w

With regard to the operation T

man, it i very i:|||1J|.|', and no provincial s

dertake it, Mr Syme records a case, in his

Surgery,” of ancurism in the orbit, i

earotil artery with complete suecess, and mentiona his cas

only one of the kind which had occurred in Scotl

caaea have occnrred in England and on the C 1ent, w

of the commaen carotid has, general vuls, been swcoesaf
effecting a complete cure. ure of the tid artery
is undoubtedly the proper rea for ca , and when
we think on the simplicity of the operation, it is wi

hear proposed insh‘;ull, such means 3 electro-puncture, the mjection
of coagulating fluids, or compression of the artery.

PRINTED §Y OLIVEE AT BOYE, TWEEDDALE COUET, i




SURGICAL CASES,

GEORGE BUCHANAN., A.M., MD.

AERGEOX TO TIEE Gl AL LECTUNER 08 ANATOMY,

From tle Guasoow Memoan Joussar, fetaler 1, 1532,

GLASGOW:
BFRINTED DY WILLIAM MACKENZIE, 45 AND 47 HOWARD STREET.

1862,




¢ former numbers of this Jou
fow of the me are intore
my charge
Lases requiring operations of any imEm[u. e, whie
rarda 16, 27, m|cE 30, from the 1s Fel ey till the 1st
I iod of six mcm[]l-e i i

e mv

noble hospit:

When the merits of the

o show that with ordi

b b no loss quire an Extens

rf i\'lu n it is ri |u--m|m.—m! I|m! there
'

e
will at onc I:--
the Glasgow Inlu—- ALY i
excluded l:’u:l: [II-\_ tals
| t
loeations of recent st I1(|i|l;_(..\\-"‘li|!|l were reduced by
goon after their admission, I these were add
would be much large
they are not entered here,
refer to the annual report, which
entire practice of the l!mnplul ar
The total number of enses, treated in
from 1st Feliruary to 1st Angust,
dizmizeed cured or relie
B It “f;ll]ll |JI' '|!|-|1|< 10

Fesults -<I|urtIJ ﬂms.
Ward 50 15 for females and 3 children,
Were 62 cases, with 1 death; ward 16 f
Males receivied 11 B cases, of which 3 die
98 cnses and G deaths.
With thesc explanations 1 present the folle wring table
.%Lrﬂluc surgery in the above wards for the six months men
e
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u; atill, when th

of the hos| that so m;

through the operations d

f |_!'I an plice )

hnaiﬂlﬁh, and most of I||';I|I, even the
nonnesl in no mensured terms ns alw

i & source of much gratification to the surg

Dperadicn,

magznificent new sur
and airy, thal
with I

Traratien, |

gang
dation jis 50 g

moved in hospits
n dressed (il
8 at liome, he came back to
1 :

|J|:'I‘:||icur. Little Lilood was Ic
the shock, and d




in boys for strumous disense of knee-joint.  Tn one case amputa-
tion at the middle of thigh, in consequence of the bone being
discased low down, by { ch made an excellent stamp.
The ather by a modifieati dillot’s or Teale’s plan, viz., a
large anterior flap disseeted from patells nd o very shaort pos-
tertor flap, also did well.

The third case was that ofia man whio sustained a severe injury
of leg by the wheel of a railway cariage. This case oceurred
ﬂlmn" my absence, and was operated on by my coll g, M
f.1-='|z'r_. wl s flaps similar to those in the last c The

i only ir\llll.t calling for rems -'r'L in this
ting is the o 1 e nr||'| ey to baggr ancl
g tof pusin the ante art of the stump. It occurrad
for a short time in the two cases d- J'IJL':! 1 1 have seen it in
It does retard I
L:Ilﬂ !|JL' |-1L'I'Ill|.l B v
iom of Leq.

too mueli to allow of operat

posteriorly, and sl i
.1»..1 ntadion of Foot cages, one Ghopart's operation. Tt
doulsted whether it s of any use to save tu.:t part of the
b is left in thiso om, a8 the stump is apt to be tilted
up Ty the sction of the |.s|1t-. ,\- hilliz. 1 am pertectly satisficd

the result in this walking with ease on th
part of the foot rem - iting the Bathanien hospital
lin lnat antumn, Wilm , showed me several
which had turned out exceedingly well. He informed me
B GO -1 by dividing

operation I
ers & case i which
hawe been more satish ' i
on the same level with the heel of the o 1o i
t can stand upright without any '-r]l-ﬁh-m to the amputated
time this patient was i Layon showed
me fwo cnses in \\*lu h he had Er- |.'I~’>T!||f .\ L opeers ation with
the best reaulta,  T'w, A operation at 1||x. ankle-
cured ; the other . 1 & in a very
stromous lad, but doing w
tmmp.
Auwnpnetation a.r rin.—Three casea—one at elbow, two in
u]?pv‘r rin—all for injury.
uﬁ: of Elbaw-joint for carie
wall.

nente necrosia, At present the greater part of ulna and nearly
v reproduced.

two doys, and the prostr
the sac; but the adhe

—ome in a little girl voported in M
Timaez apd Fazette of Ind M ne in a lad, b Jrr_ A, Bu-
an's :m-llmﬂ wiih the ree ar staff. ]!uu. d well.
Anenerism of teiad i

'|1II'1!E aof -
The follow i B enth in the ten cas
\ui fi ] ber ¢ e treatm
Lwil
he bone,

a Worn nd diss
preeluded the possibility of ampu-

Large ulear on 8 Worn-out & Gleneral state
unfavourable to ampa
Cut throat. Much ble
Suedden death in &
glands in axills and und
very suddenly.
1ulTuJ]nﬂ|La] co
L tion of b

Twa cazses of extensive fmeture of skoll and et

!thl'b‘l‘l! bome and mem b
ulated hernia.
zh, and subsequent amputati

There is just one point connected with th
and amputations to w hich I may .yllu.rl.r- T
practioe, bat employ
of the dressings il ay
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tion of & naval surgeon who has been following the prastice of
the hospital for the last three months, He remarked that he had
Ween struck with the ahsenes of all oily and gre applicati
anil the almost universal nse of water simply applied on a piece
of lint,  Fvery day’s experience eonfirms mie in the Telief, that
a atrip ¢ t dipped in water and retainéd in
wound by =uch a light basdage as will hold it in its place, is
greatly preferable to the most ingenious and complicated ban-
dnges, The contrast between the surgery in different hospitals
is most marked i this respect; and if those surgeons who have
bieen searching for the comse of pyaamis, erysipelas, snd ofl
hospital scour, in the faulty arc siure mond ventilatio
rards alone, would tum their attention to the dressings applied
to pmputations, they migl | gome reason to truce the fatal
results to the wethod of treatment, as well as to the former source,
Lindoubtedly the quister a stump is kept, and the les it is inter-
d with the first fow days, the better will be the reanlt,
general rule my own practice s—after the flaps are bro
together with wire sutures, picee of wet lint is pliced along
the wound, and retained with o tum or two of bandage.  In the
ng my nasistant cuta thronglthe handage and lave over the
stump a wet cloth 3 or, i there i much pain, a piece of hot wet

; 3 : it
flannel, which is kept constantly moist.  On the third, fourt)

1 : H
Hifth day aceording to the discharge, the dressings are removed

"
and replaced by others as lightly retined.  In about & week or
longer, if there i : 1 fo contraction and cicatriza®
tion, a bandage is ge pplied ; and when 1] izing
ces3 18 in full opomtion, the : to
in j._,'i\'in;_: a proper form o the stamp. I find to be the most
suitable lnctin-:[t of managing the majority of the ensea which are
the suljject of operation in our hospital ; and T have every reason
to be satisfied with the results, 3

VERICO- AND REC I

RUPTURED RINAEUM,

By THOMAS BRYANT.

Tn the following paper T proposs to make a few rem
v the sulije
note down the prineipal

menns for their performance. T shall also illusteate in the
same way the surgical treatment of ruptured pe
simple and complieated, and, T trust, prove sati
I D& Are
¥ hs its triumph in this department of

no less than in others,

CHAPTER L.

ON VESICO-VAGINAL AND RECTO-VAGINAL

It is weither necessary for me to enla
these affections, nor to dwell on the mizeries which sacl
ditions entail on the unfortunate women who are their sub)




2 On Vesico-Vaginal and Reclo- Vaginal Fistula.

The latter are too well rocognised by all people; and, as o
surgeon, it is satisfactory to be able to prove that in the ma-
jority of, if not in all, such cases velief can be afforded, if not
complete restoration to the normal condition.

Tn the treatment of recto- or vesico-vaginal fistula there are
two chief objects which the surgeon has in view.

First, to pare with nicety and necuracy the whole margin of
the fistula; and, seconaly, to bring into, and to maintain in,
close apposition the raw and incised surfaces. If these two
ends be secured, the means by which they ave attained are
comparatively of small importance, althoug their simplicity
is o point of considerable value, The chiel difficultics of the
aperation are, it is allowed, generally met with in carey
the first object we have mentioned, and its ultimate suecess
most unguestionably depends upon the mede in which this
step has been performed ; for, however well the second step in
the operation may be executed, failure must cusue if the first
hias not been fairly accomplished. The hope and aim of the
surgeon in these cases is to secure union of the pared edges of
the fistula by primary adhesion, and to obtain this result two
clean and even surfices must be placed and kept in apposi-
tion. Surgeons who have attempted to pare a fistulons open-
ing, situated either on the surface of the body or in the
vagina, well know what care is demanded to prevent any
irregularity or maggedness of the wound’s surfuce, and they
well know that if this ircegularity exists, primary adhesion of
the edges cannot take place. It is this difficulty which, 1
belicve, too often necessitates the repeated operations we Tuear
of for the cure of a vaginal fistula ; and it was to abviate such
that 1 was led some four years since to the coustraction of the
instruments which are illustrated below (modifications of that
formed by Mr. Hillyard, of Glasgow), and which subsequent
expericnce has fully proved to be of great valug, I have
renson to know that in other hands a5 well as in my own
they have been cqually serviceable, and that they have tended
t facilitate the performanee of a dificult operation, and render
it more eertain and satisfuctory.

The advantages which are guined By the use of the insfri-
ment, are, first, the certainty with which the whole margin of

On Vesieo- Vaginel and Recto-Vaginal Fisfula, 3

the fistula is ingised ; and, secondly, the accuracy with which
the width, length, and evenmess of the incision is seeured.

Ho. 3. Naw 2.
oA, Mo, 1, 2, 3, Guides for transverss fatule,

The following are the divections for it
Assuming that an operation for vesico-vaginal fistula is to
be performed, and that the fistulous opening ie an inch long,




* On Vesico-Vaginal wnd Recto- Vaginal Fistula.

thie ‘guide rwith three pronigs (Wo. & A or B) should he
selected, its width being sufficient to include the whole upper
margin of the opening. The extent of surface to be pared

should then be "IJE'“] ont with a scalpel, & third or half nn
inch of raw surfiee being desirable when it ean be obtamed,
and the prongs of the guide inserted at the edge of but not
through the mucous membrane of the bladder, amd passed
befiween the tissnes, beneath the vagival mucous o smlirane to
the required extent; the ends of the prongs should th
minde to perforate the mucons lining of the vagine, at th

g n already made by the sealpel, and mtl. u blunt hook

View of vesico.vaginal fatula with pronged guide introduced, and knife with wh
the upper margin is 1o be incised.

& The.oi i & The anterior wall of the vagina
& The #iul its upper margin perforated
by the Na. 3 g semoval.
d The urcibral orifice. 0 p-al' o of mosss membran BEpped out
fiar removal.

The hody of the patbent is suppesed to be turned sver two thirds on to the alidomen.

O Vegico- Vagiaoal and Recto-Viginal Fiefula. o

the tissues thus included should be well pressed down to the
prongs’ hase; the whole of this surface thus raised by the
guide is then to be excised by one sweep of the sealpel, prssed
along closa to the posterior margin of the instrument.

By this means the cleanness of the wound s guaranteed,
ind its extent accurately determined, not the slightest finge
or chance of eansing auy irregularity the wonnd's sarface
experienced 3 indeed, with the exception of the subsequent in-
troduction of the needle, no instrument need touch the surfuce
of the wound n second t The lower margin of the fistula
aliould then be treated in the same maoner as the opper,
thus completing the first and most important step of the
aperation,

The second step of the operation remains to be I]c'“l‘IIIJl a,
amd although it may be equal in importanee to the first, ]
not one of difficnlty, yet at the same time it reguires some
nteety in exccution, ‘The objeet is to bring the raw surfaces of
the fistula into close apposition, snd to maintain them there,
This is to be carried out by means of sutures, the wire being
the most convenient. The sutures should be sufficiently close
o cosure the sccomplishment of the ob!
inkroduced, and may be fastened in any way which the
prefers. The perforated shot applied to the twisted
Wire answers every purpose, both fizing the wires and protect-
ing their poi There is one point, however, of essential
imporhnu-e- to be remembered in this the second step of the
operation, and that is the di istauce at which the sutures are
tathe inserted from the margin of the wound ; as o rule, the
greater the the greater th ﬂwllt.uf:{' to be ¢
athird, or half an inch or more being desirable.
of the Wound are not to be » apted too tightly, for swelling
Wil occur, and,; a5 a result, ulceration in the line of suture is
aiire to follow, This point is as essential iv oll plastic ope
Hi0hs as in the one we are now considering.

The sutures may be left in for six or
BEE T believe it best to remove them as soon as the wound is
healed, no good object being obtained by leaving them lor
l_llﬂl in some eases uleerntion may be set up, which may inter-
fere with, if not mar, the ultimate success.

The urine should be drvwn off pey

ght days or more ;

Iy after the ope




6 On Vesico- Vaginal and Recto.Vaginal Fiatula,

ration, but it is not necessary to irritate the bladder by
retaining the cntheter in it

A good opiate suppository should be given to relicve pain
ar local spasm, and perfeet eleanliness is to be enforced during
the treatment.

To illustrate the practice T have just briefly sketched the
following cases may be ted, The first two have been
already published in a short paper printed in the ¢ Transactions
of the Medigal Society of London,’ for 1861, but as they were
amongst the first in which 1 employed my new instruments, 1
hawe taken the liberty of republishing them in the present form.

Case 1. Vesico-vaginal fistula, under the care of Dr.
Oldham and Mr. Bryant, from notes &y Mr. Stemper,—
Esther H—, a married woman, @t 40, wis sent up to s
Hospital from Wales, by Dr. E. Lloyd, for operative re
She was & healthy woman, and had given birth to seven chil-
dren, the last being a year and a half old. The presentation
was a cross one, and eviseeration of the child was required
after labour had existed cighty-four hoars. Two weeks sub-
sequently she first observed that her urine came through the
vagina, and since that period none had passed the right way.
On muking a carcful examination, an enormous fissure was dle-
tected in the upper part of the vagina, readily admitting three
fingers into the bladder, the neck of the uterus forming its
upper boundary ; the parts were, however, soft and he 2
The extreme size of the fistuls, sud the fact that the nterus
formed part of its walls, were points which nppeared to militate
maneh against o successful résult to any operative mensures ;
neverthelesa, upon the strong recommendation of Dirs, Oldham
and Hicka, T was induced to wndertake the operation, with the
hope that some benefit, at least, might be covferred upon the
paticnt.

On May 5th, 1861, with the woman turned two thinds over
upon her abdomen, and under the influence of chlarofsrm, the
operation was performed. A free section of the edges of the
fistula was made, this part of the operation having been con-
siderably simplified by the use of the instrument already de-
seribed, Three metal sutures were inserted some lines from
the margin of the wound, one of them being passed through

On Vesico-Paginal and Recto- Viginal Fistnla.

the neck of the uterus, and Boteman’s splint applied,
eatheter was then passed, and left in the bladder, and a g

of opium ordered twice a day. Everything appenared to be
going on well till the fifth day, when the patient, faneying
that her bowels should be relieved, straimed violently ; this
ateaining being necompanied with a gush of urine from the
wagina, and expulsion of the catheter from the bladder ; the
Intter, however, was reintroduced, and the next day the whele
of the e appeared to pass through that channcl.  Under
these circumstances, it was not thought necessary to make any
waginal examination, fearing that such might again disturb the
parts, The next night the catheter again beeame stopped up,
and in the morning at lenst tem cunces of uring were drawn
off. This fact was satisfuetory, ns it clearly indicated o com-
,]g!n glosure of the wound. The Wadder also resisted the
presevce of the catheter; this was acecordingly removed, and
the wurine wns ordered to be deawn off short intervals,
From this date everything went on well. On the seventh
day, an clastic catheter was passed, and ten ounces of urine
were withdrawn, On the twellth day after the operation,
and seventh after the cxpalsion of the wrine thro

wazing, o careful examination was made ; when the splints and
sutures appenred to be firmly in position, and the tissues were
free from all signs of inflam ion. No indieations of the
passage of urine theough the fistula conld be detected ; it
wns, however, decmed desirable to leave things as they were
for a few days longer, as only seven days had expired since the
nurine had passed through the fistula.

On the fourtepnth day after the operation the splint was
emoved, and we had the satisfaction of pro
perfect care bad been obtained, The edges
. apposition, and looked quite healthy,
nearly complete, The bladder could retain
mrine without inconvenience, and the wagina was as dry ns
mtural. The patient remained in the hospital another fort-
might, and returned home onred. 8he bas sinee been  heard
of, and the cure was still perfect.

Case 2. Vesico-uaginal fistule, under the care of Dr.
Biroxton Hicks and Mr. Bryani—Mary H—, wt. 23, wus

a pint of




8 On Vesico-Vaginal and Recto-Vaginal Fiatula.

admitted into Guy’s Hospital on April drd, 1861.  She wns a
married woman, aud had given birth to five childeen, four of
iy were stillborn.  The last eenfinement had taken place
one yeur previously, amd the presentation was a footling.
Since that date her ueine had passed freely from a fstulo
opening in the hladder through the vagina. She had been
operated on twice previously, six and three months respee-
tively prior o her admission, by a songeon: of great skill
both operations having been spoilt by profuse sccondary hee-
morthage into the bladder, and rupture of the parts.  When
admitted, a careful examination was made, and a fstolous
opening into the blsdder, large enough to admit the finger,
was observed high up ; theedges were healthy, but the v
at this spot was somewhat eontracted.

O ,\lu_v 1st, with the ]uﬁf pt turned two thirds over on to
her abdomen, and under the inflagnee of ehloroform, T freely
pared the edges of the fistula, using the same instrument as a
director ; asin the lnst cose, three metallic sotures were intro-
duced, and the perforsted shot splints applied ; & catheter was
passed d fixed in the bladder, and a grain of opinm ordered
to be s cvery sis hours. progressed favor-
ably ; and on the eloventh day the splints and sutures were
removed, - perfect cie ion having teken place.  The
bladder reminined somewhat irritable after this date, and con-
tinued so when the patient left the hospital on ¢ 30eh ;
although in this respect, under the influence of tonies, she was
gradually improving, She left to go abroad with her hus-
band, who was a soldier.

It will be obeerved that sinee the publication of the twa
cazes just quoted, many points of practice which were then
employed have been given up. The simple wire suture se-
cured by a shot has taken the place of Bozeman's splint, and
the riodical Iutroduction of the ecatheter for its constant
Wearin The free use of opivm by the mouth  has likewise
begn discontinued, the occasional snppository having taken
its place.

Case 3.—Vesico-raginal fisinla; opevafion ) recovery.—
Mary C—, wmt. 87, was admitted mte Guy's Hospital, under
my on September 19th, 1864, with a ico-vaginal fis-

i Vesico-Vaginal and Recta. Vagined Fistula, ]

fula nearly one iuch in dismetor.  She had been sent up to
me for tr ut by Mr. Holman, of Uckfield, Sussex. She
was & married woman, and hal given birth to eleven children,
Tn her last confinement shie was delivered by means of instr
ments, nud on that oceasion the fistula was produced. Tt had
e for five months.  The fistula was situated at the upper

of the vagina, close to the neck of the uterus; its e
were healthy, sud free from cicatricinl bands. The whol
the urine passed through the fistula, and the external genital
orgnns were excorinted and inflamed from the rritation which
it liad produced. The woman's health was far from good.
Tonics were consequently given, and perfect eleanliness ob-
werved for several weeks, under which the wom neral
lenlth much improved, and the genital organs beeame more
healtly.  On October 21at the oporation was performed.

e womsn was placed on a table, and tormed two thivds over
am her alsdomen, with her pelvis well aed h}' pillows, the right
leg bring elevated and sapported, the left f g aver the end
af the talile, nnd likewise Lheld,  Chloreform was administered,
the duck-lill speculum was next introduced, the posterior
wall of the vagina held well back hy means of an assistant,
anil the whole vagina thovoughly sponged out, a good view of
the fistuls Leing thus obtained. - By means of a long sealpel
the amount of mneous membrane was mapped out which it
was considered requisite to remove, and the s t-simeid
pronged guide (N introduced ; its points were inscried
e margin of the upper lip of the fstula, close to the mueous
Jining of the bladde d passed carcfully beneath the o 15
membranc of the vagine to the line of ineision as previously
mapped out ; the intervening tissues were then well drawn
down by means of the Llunt hook to the base of the pronger
guide, and the whole cicanly cat off by passing the scalpel
mlong the under surface of the transverse bar. The lower
lip of the fistula was subsequently treated in the same ws
when its whole margin was fonnd to have been cleaniy
pared ; four silver wire sutures were subssquently introdnced
by means of the hollow necdle, and their ends permanently
Beld and protected by the perforated shot. The bladder amd
wmgina were washed out with cold water, d & suppository
of ten grains of compound soap pill introduced into the
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rectom, the woman being placed in bed, with her knees bent
and logs tied together ; everything went on very favorably from
day to day, although the patient, who was somewhat weakened,
expreased herself as suffering much,  The urine was drawn off
at regular intervals, and the vagina, which was fres from urine,
daily washed out. On the ecighth day the parts, on being
earefully examined, were found to be quite healthy, and to
have united. The sutures were consequently removed, and in
another weck she was declared to.be convalescent. She
remained in the hospital for & short time longer, and left for
her eountry home quite sound.

Case d—Reclo-vagingl  fistula ;  opevalion ;  recorery.—
Mary P—, wt. 40, a married woman, was admitted into Guy's
Hospital on May 31st, 1865, under my care and that of Dr.
Oldham, with n recto-vaginal fistula of one year’s standing.
The opening was situated sbout one inch wod o hall up the
vaging, and was nearly one inch in length ; its marging were
healthy, and of good consistence.- The line of furrow was

nearly vertical, On Junme 14th, the bowels having been
freely opened the day previously, the operation was performed.
The woman being placed on her back, with her legs drawn up
and held as in the lithotomy position ; chloroform was given.
With the duck-hill speeulum the anterior wall of the vagina
wad held faivly out of the way, and a good view of the figtula

secured, By means of sponge and water the parts were then
thoroughly eleansed, and the operation commenced. The
amount of surface which was to be pared was first sketehed
out by a sharp-pointed bistoury, and the No. & B pronged
guide introduced to the right margin of the fistulons opening ;
the half circle of integument, which it was considered right
to remove, was then well pressed down to the prong’s base
by means of the finger and the blunt heok, and cleanly
cut off by one sweep of the kuife passed along the bar of the
instrument ; the other margin of the fistula was treated in the
same way with equal facility, and the first step of the operation
waus satisfactorily completed,  The application of a eold sponge
soon stopped all bleeding, amd the sutures were next intro-
duoced. These heing readily applied by means of the curved
mounted necdle, four silver wire sutures were put in, and their
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“ends fastened by large perforated shot, the marging of the

wonnd Dbeing well pressed t er, these shot at the same
time protecting the opposing surface of the vaging from
the irritation caused by the exposed ends of metal wire. A
suppository of compound soap pill was given, and the parts
thoroughly cleansed with cold water, the woman being
up]mml in bed. Tt is unnecessary to give a daily account
of her progress, for it was most satisfactory ; the parts were
all kept very clean, and the urine was drawn off at regular
periods, Good diet was given, and a free use of stimulants
allowed.

On the eighth day the sutures were removed, and the
whole fistula was found to have been firmly umited, The
bowels soon acted naturslly, without pain or any evil effect,
and in another fortnight the patient loft the hospital, in all
respects a sound and healthy woman,

Case 5.— Reclo-vayinal flstula ; operation ;  recovery.—I
wits consulted by my friewd Dr. George Frederick Farr, of
MWest Square, in the case of a lady mt. 26, who was the sub-
ject of a reclo-vaginal fistula, following a tediows natural labour,
four and a half months previously, The fistula was situated
about sn inch or so up the vagina, and was about the size of a
sizpence. The parts around were quite healthy. The bowels
having been well cleaned out the day |?!l'\.|0l|a|.| il & simple
enema given in the morning of January 16th, 1863, the opera.
Bl was performed.  The patient being placed fully under the
influence of chloroform, the pronged guide No. 2 was em-
ployed, and the margins of the fistula readily pared in the
game way as we have already desoribed.  Three silver wire
situres were introduced, and the wound well closed, the edges
being firmly pressed together with the finger before covering
i the parts; this provision being of mllu. in squeezing out
any small clots of blood which may be present to ulll'rfl"rl"
with rapid uwnion, and bringing the surfaces of the wound
elosely into apposition. The suppository, ns usunl, was intro-
duced, nud the patient placed in bed.

Everything went on from day to doy us satisfactorily as
gould be wished, On the eighth day the sutures were with-
drawn, good union having tuken place. The bowels acted
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natueally soon afterwards, and without any bad resalt to the
jparts, minl convalescence speedily took |1§:ll::.'. Thae Ll:lt'l{'|'|1'~

ordinary diet was allowed from the first,

too smooth, norcan the surfnees to be placed in apposition for
awnion be too broad !mtcziu:]_l' towards the rectum ; at least

at

CHAPTER 11.

0x  THE OPERATION FOR THE RELIEF OF A& LACERATER
FERINEUM AND SPIINCTER ani, &c., WITH S0ME OF 175
COMPLICATIONS,

Tup prineiples of practice which have heen laid down for
plastic i in the vagina, for the reliel of the vesico
or recto-vigi is in a measure applicable to cases of

ated perineum, whether simple or complieated, for the
ity of s srgondn bt s ottt v, SO T e o i i
: v ool it barilee of Feetn-raginal s
obtaining them requiving only such modific v s the change D Line of introducticn of st e.  E Of weond dosp suture.
in the situation of the parts alfected necesarily demands.

The points which elnim attention in this operation aee not
numerons, althoo are most important ; suceess  being
seoured only by their elose observance.

They may be described ns follows :

The surgeon having carefully examined the parts, and deter-
mined the important question of how much of the lacerat
perinzeum requires closure, should place his patient on her
back in the lithotomy position, and map ont the portion of
the membrane which he intends to remove, with a sl

pel.

He must remembér; as a point of primary importance, that
the surfuce of the wonnd should be ofean and regular, for it is
essentinl to secure primary union of the two surfaces ; the new
perinenm also, to he of permanent serv must he fivs, sfrony
and thick : for if otherwise, the suceess of the case will be but
partial or of little permanence.

T'o secure these two ohjects, a free and clean seetion of the
Incerated perinmum is absolutely cssential ; it eannot be mul

A Urethra.

ineh of raw surface is not too much, when it be secured,
the width of the bared surfance diminishing
puterior portion of the I The best plan to ol
results is to perforate the parts towards the cent
were slit them up with ene
HAalf of the perincum bei t treated, and the
quently, the whole area having been mapped out p
 bistoury.

Thiz firsf step of the operation having been perfc
steond, which is of no less importance, remnins to be carried
out, and that is the bringing of the parts inte appost
Kecping them there by sutures.  Wire sutures are probably
thie best for these purposes, for if they do not cause less
irritation than smooth silk they are at any rate more
mnnngeable.  Ench one should be rted at least halfl an
anch, or, hetter still, an inch from the margin of the wound,
#ind brought out at its posterior border close to the vaginel
ucons membeane ; it should be then reintroduced LUT-
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responding point on the opposite side, and brought out at a
apat similorly siteated to the eue at which it was introdueed,
When the reclo-vaginal septum or sphineter ani las heen
lacerated, the introduction of the posterior suture is of critical
importance, for it is an essential element of success that this
septum should be likewise included and drawn forwards to the
raw surfuee of the perineum by the suture.  To seeure this eud
the suture must be introduced, as already described, at a point
situnted on a horizontal line passing through this septum ;
the needle is to be dipped well into the thickness of the tissues,
and instead of making its appearance at the posterior margin
of the wound, close to the vaginal mueons membrane, is to be
made to pazs through the thickness of the recto-vaginal
septum, and then ont of the right buttock, at a point cor-
responding to the one at which it was inserted in the left side,
When this is well done the wire or silk is buried completely
in the tissues, and on being tightened the whole parts are
drawn together, as it were towards o centre, corresponding
to the auterior portion of the anus and posterior of the
perinicum.  The other anterior sutures may he applied ns
already directed.

With respect to the necesity of dividing the sphincter ani
in this aperation, I will ouly add that T have not vet met with
i case requiring such treatment.

The sutures need wot be romoved at too early a period,
the cighth or tenth day being generally the best, but when
good union has taken place, the practice of lea ng them in
position is cerlainly uonecessary, if not injurious. The
uring should be drawn off at regular intervals, and the bowels
kept quict by means of opium. The ten-graiu suppository of
the compound soap pill, after the operation, is o valuable frag-
tice in this as in all cases of abdominal sargery, for it allays
loeal spasms, keeps the bowels in a quiescent conditi n, Al
steures rest to the stumach, which, after chloroform, is so apt
to be irritable. Perfect cleandiness is essentinl during the
whole treatment of these eases ; and the horizontal posture is
to be maintained, the lers heing tied together. The paticnt’s
diet should be liberal and much as usual.

Success in these cases depends mucl upon what ace termed
small matters, and it is of great importance to give them due
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care and attention, for recovery may, o5 & rule, be seeured in
’ ioated,
all these cases, however complionted i =
1 shall now proceed to quote a few cases illustrative of the
practice 1 have laid down, They are suceessful examples and
may be taken as types of all others.

Case B, Laceration of the perineum, completely Hrm-u_r,'-?i
the sphineter ani, aned at least wwe inch of the recla-vaginal
seplim ; operaiion ; recovery.—Alice H—, mt. 33, was ad-
mitted into Guy's, under Dr. Oldlam’s and Ty EATE, 01 Tuue 3,
1863, She hud been the subject of this distressing condition
for cight years, the laceration having .Fulluw.-tl i|?‘r first 1|.1.turn:
Inbour; she had had fve children sinee, and it was '|:u|.|u
that during the lust eonfinement some incrense of the orig
mischief had been sustained. Her -,-‘!!Icrf]\lqlw:lth WIS VETY

he genital orgaus were guite healthy.

gmg:f::jalthﬁl;bn q:n-.ftl]hl'ﬂul:i ation of the parts, I discovered
the most severe laceration which it has fallen to my Ir:_t to
witneas ; the vagina and rectum were literally uulm-mwllu mt_-:
one large orifice; the sphincter Timed h!'l'II.CﬂI\'I[TLI'.l!:!: torn
through with the perineum, and at least one inch of the ﬂ'l’ltll-
vaginal septum had been likewise =I.mx_Lut|. the mucous mem-
brane of the rectum bulging forward iuto the vagina. "lllue
feces and flatos passed without any l!'iut]runt'wJ for uo indica-
tion of control ovee the anal orifice existed. : :

1 undertook the treatment of this ease 1.u!|| l.'l:l'|lsl||L!r|l|J]ll‘
apprehension, for 1 expected that if the peringeum and m!u
arifice conld he restored, a red @inal ﬂs!n]u_quJhl lm_ left,
although a second operation might succeed in its ultimate
mtl;:u.;.:me 12th, 1863, T proceeded to operate, the lower
bowels having been the day before completely cleared out by

i .
Imﬁ::w:\:t?:;: c;:viug been brought m:dcr_ the 'mﬁu_eg:cv of
ehloroform, was placed wpon her hack, as in the ]-oum_un 1’9;
Tithotomy, and with the sealpel the margin o_f the Inhia '|="-i'l
perinnm, backwards to the anws, were stripped oi_‘ E]e._nr
mucous coverings, for at least three guarters of an ineh in
width ; the margins of the lacernted recto-vaginal septum ll:illll'::.
then pared with the transverse border of the a'gium. This




16 Lacevated Pevinevinand Sphineler Ani, §e.

whole surface of the parts to be brought together were thus
completely stripped of their mucous covering, and had now to
be adjusted by means of sutures,  Silver wire sutures were
employed.

The first, the maost imporiant, was inserted at the lower
part of the woond as the patient rested, and into the left
huttock, at least one inch and a half from the margin of the
fissure; and in a line parallel with the recto-vaginal septum,
the needle wons possed well into the tissue, and insinuated
unseen  horizontally through the transverse border of the
recto-vaginal septum and up through the tissues of the right
side, coming out on the right side at o spot corresponding to
the point of cniravce on the left; during its passage it was
completely buried in the tissues; the needle and wire were
then deawn through, and when the latter was tightened, the
sides of the perinicum and divided border of the sphineter and
anus, with the recto-vaginal septum, were well drawn up to-
gether firmly in apposition ; two other sutures were introdueed
to bring the anterior border of the perineum together, a sup-
pository introduced, and the paticnt placed in bed.  An un-
interrupted progress towards recovery marked the subsequent
history of this case; the woond b most  kindly ; the
posterior or most important suture was removed on the eighth
day, and the other two on the tenth; in another day the
bowels acted, and the motions passed along their natural
channel ; the sphincter soon showed evidence of its power by
controlling the action of the bowels and retaining flatus, and
in six wecks from the doy of operation the patient left the
hospital quite well.

Case 7. Huptured perinewm ond sphinefer ani; no confral
oeer action af the bowels ; operation ; recovery—Eliza B—,
wt. 28, a married woman, the mother of four children, wos
admitted into Guy's, under Dr. Oldham’s and my care, on
May, 1863, She had been the subject of her present con-
dition for four years, the laceration having taken place during
her first confinement, which was a very tedious one.

The whole perinenm had been completely torn through,
with the sphincter ani. Faces and fatos passed withont the
slightest contrel, rendering the woman’s life wretched.  Her
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general health was good, and altogether the case prosemted a
very favorable prospect for operation,

On June 20th the woman was brought under the influ.
ence of chloroform, and placed upon her back in the lit
position ; the Incerated horders of the perinmum backwards
the anus, together with its antorior lacerated margin, wore
then completely hared of their mucons eov
surfnce—varying from half to three quarters of an in i
removedl.  Three silver soturcs were next introduced, the
posterior one heing prssed through the recto.vagioal septum,
and all introduced at least one inch from the margin of the
wound. An opiate suppository was alse given,

On the ninth day the sutarcs were removed, good unfon
having taken place ; en the fifteenth, the bowels acted n
rally, and complete control over the sphincter was rapidly
regnined, the woman leawving the lospital in all respects sonnd
and well,

Case B,  Lacevalion of the perineum dowa fo sphincter,
with prolapse of the amlerior weall of Mhe voging ; operation
recovery. —Fanny C—, ®t. 53, a healthy w 1 woman, wa-
admitted into Mary’s Ward, Guy's Hospital, under Dr. Olds
ham's and my eare, on September 1Gth, 1863, She had lnd
one child twelve years previously, and it was on that oceasi
her preseat injury was reccived.  She had been operated upon
four years afterwards by a pliysician-accoucheur, but without
suceess, the union having been but partial and very thin.

On October Tth, chloroform having been the p
was placed on @ table, on her back, with her legs floxed
ridsed ; the sides of the perinmum were then ve
stripped of their mucous covering backwards to the sphincter,
at least one inch of surfnce in width having been removed, and
four silver sutures introduced.  The vagina having been elosed
12 completely s possible consistent with the maintenance of
its natural uses, an opiate suppository was given as usual.

On the wninth day the sutures were removed, and good
union had taken place. The woman remained in the hos
some little time after, and a good solid perineum was found
to have been formed. The prolapse of the vagina was eured,
with all other ineonveniences, the patient leaving quite well.
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Case 0, — Lacerated peringwm  complefely  Hrguph  the
sphincter ani, with prolapse of the posterior wall of the vaging ;
aperation ; recovery.—T was asked by Mr. Pocock, of Brixton,
in August, 1863, to see a lady, mt. 30, who for two years had
been rendered miserable by her inability to control the actions
of the howels, except when very constipated. The injury had
been received during her first and only confinement ; the
labour having been a natural one, althongh very tedions,

On examining the parts, I found that a most complete
laceration of the perinmum had heen sustained, and that this
laecration had cxtended through the external sphineter of the
anus, the posterior wall of thé vagina bulged considerably for-
wards, and when the patient stood it fell still more, even
externally.

On August 24th, the patient’s bowels having been previously
thoroughly eleansed by an aperient and enemn, chloroform
was given, and the tion performed. The posterior
borders of the perinum were freely pared, together with the
anterior margin of the anus, a picee of the mueous membrane
of the postevior wall of the vagina, beginning at the sphincter,
being also removed. 'Three silver sutures were next intro-
duced, the posterior one the first, the wire being made, as in
the other eases related, to pass throngh the anterior border of
the recto-vaginal septum. The ends of the wires after being
twisted were seeured and protected by perforated shot.

On the eighth day the sutures were removed, the wound
having healed kindly, The bowels subscquently acted spon-
taneously, and a good convalescence followed, perfect control
over the action of the bowels having been secured, and the
tendency to the vaginal prolapse prevented.

- i d e
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AMPUTATION AT THE HIP-JOINT.

e

Awrurarions at the hip-joint are o0 rare, that each ense,
enecessful or nnsnecessful, should be recorded. T have th
fore given the following in detail, as it presents many points
of interest.

As far ns T enn ascertain, it is the second snecessful ease
recorded in Indis.  ‘The first, of which I can find any noties,
iz that related in the Lancet, Vol I, puge 411 of 1850, by
Mr. Wigstrom, of the 14th Dragoons, who operted sucoess-
fully, by antero posterior flaps, in November 1549, on o patient
whae was suffering from diseased femur and profuse suppn-
ration, extending nearly to the hip.

In February 1553 T also operated in a case of gun-shot
wound of the head and neck of the femur, and this, though
death ensued, may fairly, as furas the operation was coneerned,
be recorded ss suwecessful, for the patient died, not® of the
operation, but of Tetanus, a month after the amputation,
when the wound was all bat healed.

The case T now record is interesting, not only for its own
gake, as an amputation at the hip-joint, but beeause it was
a secondary amputation following that of the thigh, and
performed when the patient was very low, suffering from clear
indications of blood contamination, the resalt of a diseazed
condition of the Medulla,t which is unfortunately frequent

| here after saction of the long bones, and the canse of many un-

» successful amputations,

|

1
i

® Ampstated 16th February, Died of Tetanus 17th March 1553
t Osten Myclitia,
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T have notiesd this subject more at length in ancther com.
munication to ihe  Annals,” but T may here remark that the
present case is a good illustration of the disease Osteo Mye-
litis and the constitutional and loenl symptoms it gives rise to,
it also clearly demonstrates the advantage of amputating above
the next joint to the bone affocted, provided the operation be
performed before the eystemic poisoning have gone teo far,

T regrand the details of this cass as so interesting, in both a
gurgical and pathological peint of view, that I have not
hesitated to give them in extenso, though, as a general rule,
such prolixity is objectionable,

1t ie to be romarked that the aperation was performed, and
the recovery ocourrad, at a very hot season of the year, the
Thermometer ranging from 86° to 104°.  Cholera and other
diseases very prevalent at the time.

Bhekh Asghur, aged 16 years, o slight and somewhat
delicate lad, a carriage driver by trade; accustomed to drink
6 or 8 ounces of Bazar spirit daily, thin, sallow-leoking, and
with congenital cataract in the left eye, was mdmitted into the
Madieal College Hospital on the night of the 10th: April
1864, suffering from injuries sustained by a fall from a horse
which trampled on, or kicked him, after he fell,

Ho had a wound on the chin slightly exposing the bone,®
one on the lip, and some smaller ones on other parts of the
body. The most severe injury was on the inner aspeet of
the right knee.jeint, the intepument being torn and
bruised, the muoscles and tendinous structures exposed to
the extent of 34 by 24 inches. The joint injured, but not
apparently opened, though it appearsd probable that the
hruised tissues would slough and open it.

® From which, subssquently, & small phece of bong rx-a‘ulutnl.

(83

He had had a good deal of pain and serous discharge,
Ordered cold applications and perfoct rest of the limb on »
splint.  The other wounds were also dressed.

Aprid 126h—The wound again carcfully examined, and
through the braised and injured tissnes the joint was felt, the
point of the finger passing into it ; the inner condyle of the
femur ronghened ; fuid ecollecting in the joint; pulse quick ;
no pain. - In consultation with Mr, Partridge, 1 decided on
amputation,

At 9 & w. T removed the limb, under Chloroform, by mo-
dified cirenlar amputation at the lower thied of the th
All Blesding points being sceursl, the edges of the flaps we
secured by metal sutures,

T observed that the muscles at the posterior aspect of the
thigh had a bruised and discolored appearance.

April 1388, 8 A, w.—Is feverish; pulss 120°; ne he-
morchage ; tongue moist, Ondered cold applications to the
stump, perfect quiet, diet of milk and sago,

148 —No fever thiz morning. The posterior part of the
stump is gangrenous to a small extent, corresponding to the
discoloration of the muscles observed during the amputation.

1548, —The sutares have given way and the interior of the
stamp is exposed. It is somewhat sloughy in app=arance; the
end of the bone is dennded of periostenm and necrosed ;
medulla diseslored at the point of geetion, may be living below
the surface. T ob=arved doring the amputation that the perios-
teum and the bone were both healthy, and that the membrune
adhered closely to the bone ab the line of division; most of the
ligatures on the smaller vessels came away fo day. e lad

elight fover yestorday evening, but has none now; pulse 100%,
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Ordered nutritions diet. Port Wine 4 ounces. Let the stump
be kept washed with a wismk solution of chloride of =ine.

1648.—Pulse 100°; tongue clean, Had no fover yesterday;
took his food well; stump eleaning; gangrene not extend-
ing. Coutinue the treatment of yesterday.

1768, —Pulse 100°; stump cloaning ; takes his food fairly ;
Bowels locse.  Continue all as yesterdny.

1865 —Pulse 100°; tongue clean ; bowels regular; stump
cleaning ; a considerable portion of the bone, especially one
gide of it, dennded of pericsteum. The state of the medulla
is not diseernible, as the end is diseolored.

198k —Tulse a little over 100% soft parts of the stump look
well; sloughs have separated (they were very superficial).
Ligatures have all come away.  On one side the periostenm is
adherent almost to the end of the bone, on the other it is
denuded for more than two inches ; the bone is dry and T fear
dend.  Passad a long probe into the medalla; it entered four
inches of dead and putsid tissue. T foar the shaft is disensed
throughout ; Osteo-myelitis from end to end.

His system is not yeb much affected ; no diarthea ; tangme
elean ; good appetite.  Pulsa 106 to 108%,

2004, —Pulse 100°; has o peeuliar thrill ; stump looks elean

and healthy with the dry half dead bone protruding from
the centre,  Has taken his food well. Continue all as usual,

S1at—Soft parts red and granulating, discharging healthy
pus; one side of the bone covered with granulations, the ather
bare and dead. Bullet probe passes fully fen inches down
the medulla in dead fotid matter. At that distance it seems
to be sensitive ; it must e close to the epiphysis. There is a
chance that Nature may limit the mischief there; but ean o

¢ o)

large o mossof bone be thrown off 7 The alternative is doath
or amputation at the hip.

Pulse this morning is 104%; tongue clean ; bowels rewular ;
takes his food well ; on the whole he does not look so bad, but
there is a nasty thrill about the pulse, which is excitable and
quickens easily.,

22nd.—Pulse has risen to 120°; skin heated in evening,
Continme all as usual.

23rd.—Pulss this moming over I-'10°,\‘i'r_|-'-.'sci.tuh1=-,quivlwns
to 1607, and falls again, with a peculiar thrill. e has had
dinrrhoea n'lm!.';-'('-ﬁ',crl.!:ny. and fever in evening ; the Honee Sur-
geon gave him astringents in addition to the Port Wine,

2445 —Pulse over 140° this moming, and of the same
character ns yesterday. A probe passes down to the head of
the bane and eanses pain there,

He is Feverish ; tongue moist, but the papille are beeom-
ingr obliterated.

The diarrhoea continues, and he has a peculiar tremor of the
muscles all over the body. Sonorous riles in the thorax,
with eongh, but no hepatic or abdominal tenderness,

In consultation with Professors Chevers and Partridge, I
determined to amputate, either through the trochanters, or
at the Hip joint, to be determined when the bone was exposed
and its condition examined.

The operation wns performed at 9 4. ., under chlorofurm
sdministered by Mr. Hayes. The koife was entered n little
alove and in front of the great trochanter, it emerged t the
roob of the sorotum. The flap being raised, the femoral artery
was tied before the pasterior flap was cut; on dividing tha
bone at the greal trochanter, drops of pus cozed out of its
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canvellated Lissue, T therefore seized it with the Lion fureeps
and dissected it out, without loss of time. The acetabulum
was healthy, Tied all blesding points, venous, and arterial.
The lass of blood was very small, less than 8 ounces.  His
pulse, which was over 1507 when the operation was com-
menced, was very little weaker aller it was over. - Gave him
stimulants and applied hot Lottles.

T was nssisted by my friend Professor Parridge, and my
Honsze Surgeon Baboo Money Lall Dutt.

2408, 33 ». w—The House Surgeon reports that there is
no Meeding ; that the pulse iz 132°; tongue meist. Has
taken milk and sago, beel tea and wine. Has mno fever;
respiration ¢asy ; says that he feels easier.

2564, 8 p. m.—He has had only one lesa stool since the
operation ; no hemorvhame, pulse 1067, skin hot, but mioist-
Thermometer in axills 106%  Tongue moist and clean,
tending to a glaey condition, No hepatic tenderness ; hron-
chial rales on gither gide.  Plearitie frigtion in right apper
chest. He is too weak to be examinel on the back, e has
had beef tea, and brandy 3 measures (6 ounces) since last re-

port.  Comtinue all as yesterday.

264, 8 &, m—Pulee 132 to 140°; skin cool and moist.
Thermometer in axilla 102°. Tongue clean, tending to dry-
ness in the centre. He has mo pain.  Bowels moved once
yesterday. Tle hus taken his food well, but rejected part of it.
Is eheerful and in good spirits, smoking his hookah. The
stump locks very well; from the outer angle a dark watery
discharge ; from the rest, healthy well formoed pus,  Washed
oub the cavity from the external angle, with a weak solution

of ehloride of zine.-

¢ T

Tt him have Brandy 6 ounces and fool as yestenlay,

270k, 8 a. M—Yesterdny evening, as on other evenings, the
pulse quickened to 160°, and the skin got hotter. This
morning it is not 20 hot. The tremor of the muscles is nearly
gone.  Pulse 132 o 142°  Bpirits good. Bowels more h~g1:-
lar. The discharge is becoming healthier.

2808, 8 & 3—Pulse 140°. Thermometer in axilla 102°;
skin moist; bronchial riles still cxist; slight moist rile in
upper right chest.  Bowels opened once ; stump looks well ;
discharge purulent, but from the acetabulum it is thin and
dark colored ; injected it with a weak solution of chloride of
zine gr. 1 to oz 1. Oue ligature came away to-day. He is

to have the same diet as yesterday, and two or three raw egoa
beaten up with Brandy, He is roported to have been fverish
wrnin in the evening.

200k —He had elight fever after 4 r. 3. yesterday until
early this morming. Thermometer rose to 103” in the axilla;
bowels opened once. Took his food well before the fover
came on.  This morning he is cool ; pulse 128°. Thermometer
in axilla 100°, Tongue clean, moist, and smooth ; stump looks
well. Discharge improving.  One ligature eame away. Or-
dered quinine gr. 2, every 4th hour, The same diet, and
brandy.

30k, 8 &, w.—Had fever agnine yesterday ot 4 p, w. Ther-
mometer 108 Could not take his food. He is better this
moming; skin cool and moist. Pulse 120 to 125%; chest
sounds improving ; tongue clean and moist; bowels moved
once; stump looks healthy. Discharge improving and pretiy
free; ome lignture came away to-day. The same diet as
yesterday, 1 should have noticed that he has the thorax
rubbed daily with a Turpentine liniment,
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May 1ty 8 s w.~Fever came gn ab 2 4. 0. Tle was well
all yesterday, There is now slight heat of skin. Thermometer
in axilla 1027; pulse 1247; tongue slightly dry; stump looks
very well; 4 more ligatures came away to-day. Removed also
one er two of the wire sutures in the faps, Discharge healthy
and not profuse ; moist riles in upper right chest ; vespiration
more natural on left side. Bowels moved twice naturally.
Takes his quinine, brandy, and food as usual. He is very
cheerful, and asks to be cored quickly.

2udy, & &, w.—Te had no fever yesterday, but the pulse
Axillary tomperature 1037 ;
¥ i

quickened to 140 in the eve
tongue now clean and moist ; pulse 128%; thermometer 100
skin eool ; bowels have acted three times, but not Joose, Has
taken his food well; several ligatures came away, only two
left; all the sutures remaining removed. The flaps have
nearly united ; slight and healthy discharge chiefly from the
glenoid cavity, rather flakey at times, as though the eartilage
were disintegrating. The stump is now strapped with adhesive
plaster. Continue the same diet,

Srd, 8 &, m.—Me had slight fever yesterday afternoon, and
8 loose stoals, for which the House Surgean gave him some
chalk mixture, Looks rather low this merning ; pulse 128 to
130 ; skin moist with sweat. Thermometer inaxilla 95° ; stump
not, looking quite so well; granulations pale. The discharge
mueh ns usual.  The two last ligatures, on femoral artery, and
vein came away. There has Leen a change in the weather ;
rain bus fallen and the hot dry air (Thermometer 100 to 1047)
has become damp.  This is probably the cause of his not leing
quite 5o well. The chest sonnda are better, diles less sonorous ;
motst rale in upper vight chest less crepitant.

Continue the same diet and stimulants,

€ 9)

Btump has all but healed, excopt a sinus at cach side, which
appear to communicate with the acetabuluom, and ene where
the two last Ligatures came away.

46k, B 4. 3—Hod no fever vesterday. Thermometer in
axilla now 100°; pulse 128%; Lowels moved only amer; stump
looks well; discharge from sinuses gotting thicker.

61k, 8 a. m.—No fover yesterday, Thermometer in axilla
100°; pulse 124°; stump 1c well. Took his food well yes-
lerday. Ilespiratory sound miost normal,

6k, 8 4. u.—No fover yesterday ; pulse quickened in the
evening ; slopt well ; hins ther-
mometer inaxilla 957 ; ; chest
sounds improving.

Tdh.—Pulse 120*. Tt iz oxcitable, and rises when T visil
him. I believe it falls lower when he is :
well ; diseharms diminishing.  The femoral artery can be |
pulsating very distinetly in the anterior flap.

8th.—Pulse 120°, but it is reported to have been down 1o
104" ; thermometer in axilla 99°. He is gradually improy

s gaining fesh and strengih.  Says he feels very well.  Dis-
charge from two sinuses healthy.

045 —Pulse hns beon down. to 108°, Thermermecter in axilla

" i 7
O, Is doing well in all respeets,  Bowels slightly locse ;
discharge vory healthy,

108i.—In all respects doing well ; pulse 104 to 1167 ; had
bwo evacuations ; eats well, and is getting stronger daily,

1146 —Had two loose evamations; the nurse savs he

ate too much yesterday, Put him on sago and beef tea fo-day.
He looks wll. Thermometer in axilla 100% ; pulse 120" at &
A, e, bt it has been lo lischarge healthy, containg what
appear la be fragments of exfoliating cartilagy,
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128k —Better to-day ; discharge less. In all respects he is
doing well ; let him have more food to-day.

13¢5 —Doing well ; pulse 06 to 120° Thermemeter in
axilla 95°; bowels regular.

14¢k.—Doing well in all respects; pulse flnctuates between
96 and 120°; discharge gradually diminishing and very
healthy.

156¢4.—Daing well. Thermometer in axilla 99° yesterday
evening ; pulse varies from 90 to 120,

1645 —Doing well.

17 #4.—Ditto.

1548 —Wound nearly eicatrized, all but two small sinuses,
{he inner one discharges a small quantity of sero purulent, the
outer, purnlent matter.

1988, —Doing well.

20tk —Left off all dressing, except over the sinus, applied |

oxide of zine powder over the cicatrix and o bandage as usual
to support the stump.

21st.—Nob quite #0 well. Thermometer in axilla 1007
Discharge thinner, but he says he fecls well.

22ud —Yestorday his skin was rather hot. Thermometer
in mxilla 108°; pulse slightly quickened in the evening. In

dressing the stamp the House Surgeon preased out a small I

colleetion of sero puralent matter from the inner angle. In all
respects though he is doing well. This morning, on pressure,
some sorum exuded from the inner sious,  There isalso a small
quantity of pus from the inter sinus.

28pd.—He is doing very well. The discharge is very slight,
bt still there is some from either angle.  Pulse, temperature,
state of bowels, and appetite, all good.

@

2445 —Doing well. In the centre of the cieatriz there are
4wo small patches of greyish deposit of lymph.

2608 —Doing well. Discharge continmes as before from
the inner angle, it is a mere weeping of serons fluid ; from the
outer a fow drops of healthy pus exude on pressure. The
cicatrix looks somewhat adematons and the grey patches are
gtill there, aa though some slight seures of irritation lay

bengath.

802 —Elight discharge from the sinuses. He is gaining
strength rapidly ; has a good appetite. Takes his food well,
and still has his two measures of brandy. He has also begun
to take and retain Cod Liver Oil ; he had attempted it onee
or twice before, bot s it caused sickness it was discontinued.
He iz getting quite stout, is very cheerful, sits up in his bed,
and with support moves about the ward,

31ef.—Tz very well this morning, and was supported abont
the ward as ha took a little exercise, There is still a small
quantity of pus to be pressed from the culer angle of the
wound, ‘The inner einus has closed, and the two grey
patches on the cieatrix are nearly gone. Tha cieatrix also
is less cedomatous, sinee a small quantity of pus was pressed
out from under one of the grey patches.

Juue 445 —~The sinms is nearly closed, a fow drops of healthy

- pus exude onpressure, He isin very good health; cats and
sleeps well ; is gaining flesh rapidly, and walks about the ward
- on crutehes, He takea 4 ounces of Cod Liver Oil daily, and
- foll diet.

June 100h—He is in good health and spirits; is able to
walk about the hospital on his crutehes and is getting stouter
and stronger daily.
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There is still ona sinns at the onter angle of the cicatriz,
from which a small quantity of puralent discharge can be
pressed. The rest of the stump is perfectly healed.  He went
ont and had hi= photograph taken a few days ago.

Jine 1165 —He has been eating sweetmeats brought in by
his friends, and has diarchea in conssquence. Owdersd 01,
Ricini 3vi stafim, chalk mixture after it. Put him on
arrowroot and soup, and keep oll his friends away. The dis-
charge has somewhat increased, the eleatrix become edematous
and the mouth of the sinus uleerated to the size of n 44,
picce. He is in capital spirits, and very anxious to be about
on his crutehes,

June 1208 —He iz bettor to-day ; bowels natural ;. mood ap-
petite ; sinus contracting ; discharge less.  Let him have more
to cat again.

June 1865 —He is in excellent health ; appetite good ; bowels
regular ; loep sound.  The sinus is still discharging, but less
than it has donce. The irix shill somewhat edematous,
but contracting t|.'Li'|_\'. He was present, and walked about
the room on his crutches at the last meeting of the Medical
Society.

June 22ad.—He is getling fa:trr_ and stranger daily ; moes
about the hostipal on his crutches. Still the sinns is opn,
dischazging a fow drops of pus daily.

Juwe 2025 —For the last day or two the discharge has heen
slightly incrensed, and this moming I find that he has had
slight fover vesterdny, and that there iz a eollection of pus ab
the inner angle of the stamp. This T opened and gave exit
to abont 2 ozs of pus. He is pretty well in other respects,
Passed a probe into the sinus, Dot can deteet no extmueous
substance,

(188

Juune 3045 —No fever, no pain ; discharge loss,

July Tet—Duing very well; scareely any discharge; no
fever, mo pain.  In excellent spirits and good appetite.  He
hos gained much in flesh,

July Gfh—Sinus almost closed, He is in capital health,
not the slightest pain or tenderness in the stamp.  The cica.
trix eontracted almost to a line. He is placed under the
hospital Durzee, and is laaming to make himself useful as a
tailor.

July SE#8.—A few drops of pus can still be squeezed out of
the sinus, bab there is no pain.  He is in excellent health
and petting fut,

He may fairly be returned as enred, for his health, spivits,
and appetite are excollent ; e goes to his work with the
hospital Durzee daily.

The stump is free from pain or tenderness, the cieatrix ia
contracted to a narrow line, and the sinns, out of which a
fewr drops of discharge can be squoezed in the morning, is not
larger than an ondinary prabe.

A few days after the lnst report on the Sth July, the sinus
completely closed, and he iz now, on the $1st July perfectly
cured.  The sinns closed, the cieatriz firm and c--.:nlra--l.«i.,
the stump well formed. He goss to work regularly as a
tailor, and is in robust health. He uses cmtohes and gots
ovir the gronnd rapidly ; is getting fat, and is much grown
in height as well as circcumfirenca sinee his accident.

He was admitted on 10th April 1884,

Thigh amputated on 12th April 1864,

Hip amputated on 24th April 1864,

Perlectly enred on 1st July 1864,

Just 100 days from the speration.




SURGERY IN BENGAL:
AN ADDRESS TO THE BEXGAL BRANCH OF THE BRITISH
MEDICAL ASSOCIATION,

BY J. FAYRER, .0, r. 0.5 B, & P. B. €. 8. B,

PROFERECR OF STROERY, MFDICAL ©0 ¥y AND BURGECH MEDCQLL COLLEGE
08 FITAL,

Surarow, Bexoan Anuy,

AT THE ANNUAL MEETING, lira FEBRUARY 1aa3,
CircuTra.

Mr. President and Gentlemen—I know not how I can bettor
fulfil the duty which has been nss
first sddress 1 Surgery to the B
Medieal Association, than by
on the state of that Department of M.
exists on this side of 1 in the present d
prapose o notice v the subject of ‘sm__q-n- in
adverting specially to such points as appear to be of ]x.-n-ul
intorest,

I confess that, in making this proposition, T und
matter which T feel ful s I am inadequat
Justice to, did even the time it lmit of the compreh
consideration of &0 lirge & question.  Yet, T trust sha
able to show that Surgery and Surgical L’ait..,]..-q have nuL
suffered in the hands of Indian Surgeons,

It i true that, as the labours of cur profession lie seatfered
over a wile extent of country, much of what is done is known
but to Official Records, or appreciated only by those who have
reaped the hencfifs these !]|l|c|ur‘-i have conforred. But it

cannot be that snch large experiences are always to remain
unnatieed, or lie buried among the records of the past. In
the present enlightened and mlr.ll:u'uu_: state of '|\.|||1<r]r|ﬂ-|< al
enguiry, they must be made contrilbutive fo that progressive
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knowledge, of which I would fain hope to see this Asso-
ciation the exponent.

It appears to me remarkabls how little the subject of
Surgery in India has attencted attention in the West, how
little seems to have been drawn from a mine so rich in
produce. This may be, no doubt, to a great extent attributed
to the iselated and scattered position of the medical men in
this great country, and to the paucity of Indian Journals on
Medieal Science in which they might make their labours
koown, But yet no one ean turn to the pages of the
Journal of the late Medical and Physical Socicty of Bengal,
the “ Pathelogia Indica™ of the ] mented Allan Webb,
or the works of Brett, Martin, ' ng, Chevers, Morehead,
Carter, and others, as well as to the * Indian Annals of
Medieal Scienee,” or the Journals of Madras and Bombay,
without being convinced that Indis hos fairly contriboted its
ghare to the Annals of Surgery and Pathology.

And this, indeed, is not more than should expmlled; fm—
to few have been given the like apportunities of dealing with
disease, surgical or medieal, on 20 large a scale, as to the

British Surgeons who have spent their best years and anergics
in India, or to those native gentlemen who have so thoroughly

grnsped the Science of Medicine, as it is tanght in Lurope,
and who have learned to practise with suecess the boldest
operations in surgery.

Teolated, cut off from professional communion with his
fellows, deprived of that stimmlus of contact and intersourse,
which is so essential to the growth of scientific knowlodge,
especially in a profession like ours, where so much depends
on observation and interchange of our ideas with those of
others, no wonder if the young surgeon, in the midst of a
large experience, should have failed sometimes to profit to
the fullest extent by his great advantages; to the extent,
that is to say, he would have done, had he been in a position
to talk over hia cases and compare his ideas with those of
his professional brethren.

Such is bot too frequently the ease with both Native and
European Surgeon in the Mofussil of Indin, and such, no
doubt, i& the rason why so little is known of his work. And
still much bas been done, and is deing, as I hope to show;
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and bl my address no other result than that of directing
attention to this subject, T should think it had fulfilled o ,-;mﬁ
ol il
By the kindness of the Medical Auihoritios T have been
enabled to collect some intorcsting matter in a statistical form,
illustrative of the extent to which Surgery is practised in
India; fm'l I fieel sure that, whether for the amount of suffer-
ing relieved, or the extent of valuable information contrie
buted to science, you will agree with me that it is not
o and that it is, moreover,
nequisitions  that might be
e I and Surgieal knowledge, were the
dotails more thoroughly known, and the records of many yoars
analysed. 3
Most of my hearers, T suppose, are familiar with the
standard works of Euroge, at all events of Britain, on 8
most of them, no doubt, are acquainted with the tings of
modern Surgeons and Patholozists, on the more PR, ST
subjects eonnected with those Seiences ; and yet T will venture
to ey that you would have diffieulty in adducing even a
easual reforemce, in any of the standard works professing to
treat exbanstively of their respective subjects, to the authority,
practies, or opinion of one Indian Surgeon, :
Lot us take the operation of lith my, for example. The
most elaborate deseription of all points, pathelogical, an
, chemical, or surgical, concerned in the disease for w
iz operation is performed; the fullest « , atatistien
and deseriptive, of the procecdings and opinions of British
and Continental Surgeons of eminence, who have been inter.
estod in, or distinguished for, their investigation or skill in
operating for this grievous disease ; every fact, in short, that
wonld be collected, carefully collated and recorded, vet, not
@ vord on the subject as it relates to India, whore we count
jour operations by hundreds, T may say, and where some of
jour griduates have cut as many men successfully for stone
s the greatest lithotomists Europe ever saw,
Let me not be charged with exaggeration; T may refer to
iy [riend Baboo Bam Narain's experience, who, within a
iod of 12 yenrs, in the Stations of Cawnpore and Budadn,
rated upwards of 200 times with o loss of 7 eases. Or,

rgeTy ;
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s an equall 1 illustration of the epportunitics afforded,
and t.h:qrmd: i;l‘::hir]! they are taken J;pm of, I might
addnes a veeent donation of 17 large vesical caleuli, presented
to the College Musenm by a graduate whose degree is not yet
a vear old, removeld by him, at the station of Pind Dadun
Khan, within six months after joining his appointment,

And T might refer to the names of O'Shanghncssy, Breit,
Webb, Playfair, Naismith, Aitcheson, Partridge, Cayley and
others, ns of Surgeons who have had experience in this
operation, that scarcely the Frére Jaques, Ran, or Cheseldon
ever exceeded. )

If you will bear in mind the details T give you from the
Official Records, vou will see that though little may have been
snid on the sabject, much really has been done.  And as in
the case of lithotomy, so it is 1n other matters surgical ; the
serotal tumours, forexample, of which the Hespitals in Lower

Bengal record operations by the seore. Tumours of vast

magnitude removed with safety and celerity in a few minutes,
the important parts involved being preserved and uninjured—
 strange contrast o the descriptions still to be read in
standard works on Surgery, of protmeted and dangerous
operations, invelving, not only loss of parts, but sometimes
of lifi. Though here I should remark, the operation has been
recently performed by a Surgeon in England in the method
recommended by Indian  Suargeons, among the ecarliest of
whom was, I believe, the late Surgeon Brett,

Now, it iz not for the purpose of amimadverting on others
that I say this, for to do_so would be mnjust; but rather
to put it before you how desirable it s that we should assert
for ourselves a more prominent position in the published
records of our science and give our experiences to the world.

Tt is to a Society like that I am now addressing, that we
ghould look for the removal of this reflection on our profes-
sional zeal ; it is here, or in the of tha Journal which
1 hope ere long will be published, that we may hope to hear,
or read, valuable matter discussed, and thus preserved from
ablivion, ‘To me, the interest and importance of this Society
have always presented themselves from the highest point of
view, and T most earnestly call upon our native professional
brethren to give it their support, not only by their subscrip-
tions and presence at the meetings, but by the contribution
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ol froe discussion of their experiences,  The Associstion is
interesting to us all, but, if any thing, it should be of sarpass-
ing interest fo them, as an indication of mpidly advancing
enlightenment, 2 prominent bulwark agninst traditional super-
stition and ignomnee, I most sincerely trast that it will
beeome & worthy rival of its sister branches in Europe, and
that in all matters pertaining to Indinn Medicine, Surgery,
Pathology, and Sanitation, its voice may be heard and respect-
fully regarded.

Before allnding to the present state of Sungical Science, it is
right to refer to what it was, say less than half a eentury ngo,
OF this an admirable picture has been given by Dr, Chucker
butty in his address to the Asse 1s . He says,
dgpeh was the state of the Med immediately
prior_to the foundation of the Caleutta Medieal College.
The Native members of it were all unqualified men, totally
jgnorant of the modern sciences, and, if learned at all, it was
merely in the ancient lore of the Hinduo and Mohomedan
schools, which tanght no haman anatomy, physiolagy, or che-
mistry, and were replete with errars and fanciful views of all
kinds in their pathology and therapeuti The Europesn
mernbers of it almest all Telonged to the Government service,
and wrote and spoke in a forcign tongue, which, from the
number of technical torms they made use of, presented formi.
duble diffieulties to all wninstrueted persons”  And to this
1 would refer you, for it shows plainly the rapid sirides that
have been made during the past thirty vears, or, I may say,
sinee the foundation of the Medical College, an Tnstitution
which has, I believe, done more real good, and more truly
advaneed the intercsts of the people generally, than any other
branch of secular education that we have mtroduced. And
yet it is mot more due to the devotion and energy of the
British Surgeons who originated and developed the School
and Medieal education to what we now see them, than to the
enlightened native gentlemen who have had the eonrage and
good semse to awvail themselves of the intellectual benefits
thereby offered, that the present widely spread knowledgs
of medicine and surgery has been attained. Much has been,

i lone towards farther progresa ;

results in the productions of original thought and rescarch,
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Priwions to the frndation of the Medical Collere in 18483
by Lord W, Bentinek, many distinguished British Surgeons
had lived and practised in Bengal. As to their names, or
the influence that our profission has exercised, from the
earliest periods of our connection with India, it is net my duty
now to speak, yet we can handly pass in silence the memorable,
though I fear but too little known names of Broughton and
Hamilton, to whom, indeed, we may say it is due that we
have ever been here at all to spread the knowledge of European
Surgery in Indis. It is rather to that period I would refor
which dates from 10th Januwary 1836, when the learned
Pundit  Moodhoosudhon Goopto, who tanght medicine in
Bapekrit in the Hindoo College, laying aside the prejudices
of easte, awd snapping by one bold stroke the bouds of super-
etition, dissected for the firet time the human body with his
own hands, and thus laid among his countrymen the founda-
tion of that knowledge of anntomy which is so essentinl to
the Sungeon.

Wa can searcely now estimate how much is due to this
gentleman’s courage and good example ; lut we can see in
the mpid strides that hove sinee that time been made in
surgin.—.n[i knowledge, something of the vesults of a step which
has been so beneficial to its progress, that in little more than
thirty years, Caleatia boasts of an Anatomical School, which

ay be rivalled, bat is searcely excelled, in Burope. When
1 zay that 1,200 bodies were dissected in the past yeur in
the College, where, thirty years ago, dissection was unknown,
I say enongh to speak volumes as to the spread of anatomi-
cal and surgical knowlsdge. It is at the same time sub-
joot for regret that recent  alterations in hluuliuilm] lnws #a
to the dispesal of the dead threaten serions hindrance to
.Lhc Anatomical Sehool, by interfering with the supply of sub-
Jjeets.  This, I hope, is only of a temporary nature, the atten-
tion of the authorities competent to deal with the suliject,
baving, I believe, been divected to it,

Since that date the Medical College hns contributed stea-
dily every year to the numbar of qualified Surgeons prac-
tismng in Indin, aod spreading the benefits of rational medi-
cine fo the most remote parts of the Indian Empire. It's
graduntes, or those of the University, are found now in all
parts of Indin, practising, not in an antiguated or obsolete
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fushion, but up to the most recent state of Furopean know-
Jodgre, and with an intelligent apprecintion of the rapid
strides that are daily being made m pathelogy and thera-
peatica : holding the responsible eharges of civil s

und dispensaries, performing the most diffioult and |

ous operations of surgery, with suceess that tells of the

with which they have fitted themselves for the duty. And i

to be borne in mind that each of these Surgeons, whether b
be Buropean or Asiatic, in addition to the dutics of his C
Hespital and Dispensary, commands by hiz private prctiee
an influence on a large circle of the native community
extensive indeed, that, in the romotest parts of the Ivast
inhabited provinees, European Surgery is respected as some-
thing, at all events, to resort to in enses of difficulty
danger.  And in many parts of the ecountry it
thoroughly guined the confidence of the populatio

they throng to the Medical Officer for advice and assistance.
Different localitics, aceording to the province in which they
are situated, have acquired notori for special forms of
surgical discase.  What Elephantiasis is among the rice-eating
popualation of damp Lower Bengal, Caleulus is to the wheat-
eating inhabitants of the dry north-west ; and the extent to

L which these diseases are cured or alleviated youn may form

some notion from the records I shall lay before you,

T have, with gome Inbour, made ant o list of 180 stations
in the Bengal Presidency in which Surgeons are stationed,
and though 1t is but an approximation to the actual state of
things, yot it will serve to show to some extent he
surgical practiee is known, I have not had leisure to analyse
or tabulate the results of these documents very closely, but
sufficiently to illustrate the operations and by them the cluss
of cases most met with in different parts of India.  You will
observe that whilst some are abundant, such as lithotomy,
removal of tumounrs, and amputations; others, such as eéxei-
gions of joints, ligature of arferies, for Aneurism, are rare,
It also serves to show, rougl after opera-
fions, nnd, a8 might be cxpected, that it is larger in cities
and great Hospitals than in the Mofussil and the smaller
Hospitals,
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The eanses of increased mortality after surgical operations
are & matter of the greatest interest, and one that might
profitably be made the subject of o lecture; but I propose
now to consider only one of these (an important one), as the
litnits of this address do not admit of more,

Lt me now ask your attention to some of these details,
The statistics that T refer to are of the 2nd half of 1863,
and the information has becn collested from the official Re-
turns of the various stations which have been placed at my
digposal by the kindness of Mr, H. Macpherson. I do not
profess to have made a eomplete recond of all that has
pecnrned, but enongh to give an approximative idea of the
extent and nature of the work done. In many of the sta.
tions the Surgeons are graduates of this College and natives
of Bengal,—a glance at the table will thus show how widely
spread our gmfunl@ are over India,

I have in the first place n list of 180 stations and their
Hospitals or Dispensartes, with the number and nature of
certain of the principal operations performed in each, In
the second T have o resvsed of the whole, an albstract vide
Table in page 8, which shows, smmlgotlmr things, how largely
the operation of lithotomy prevails in the Punjab and North-
Wist, as contrasted with ]?cn;.pi.

Thus, in Bengal, there were sixty-cight cases of lithotomy
with eight deaths, or one death in 85 enses, 3

In the North-West and Punjab, five handred and Aty -five
cases with fifty-seven deaths, or one death in 949,

In Bengal forty-six cases of serotal tumour with two
deaths.

In the North-West and Punjab only ene case of ditto, and
ihat recovered.

I have not attempted,—for, indeed T have nat hod leisure to
o so,—to gather from these returns the details of the opera.
tions they record. That is to say, 1 have not tabulated the
precise nature, variety, locality of each operation, or what great
master's procesdings have in individual cases been follawed.
1 have merely recorded a general aecount of the great opera-
tions en masse, and it would be a’ matter of no small interest
to compare the record with similar ones from European Hos-

b
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pitals, and to trace out the canses of grenter or less murlal_it._v
or suecess,  However such comparison might result, one thing
is sure, that we have o mass of facts to deal with—the subjett
of much profitable study.

Before T speak of the special sabject to which T desire to
direet your attention this evening, T wish, as it has an import-
ant bearing on the matter, to moke a few remarks on the
Hospitals themselves.

I fear it is not in my eyt anything that can be
eonsidered eneouraging Emp:}:: aa‘ub;:{'!. J'“m Hospitals of
Caloutta were built before Hospital eonstruction had reecived
the seientific consideration to which it has been deemed enti-
tlod of late years; and though we have more than one noble
Tnstitution, we cannot strietly be said to have really one good
Huspital.

The * Chandney’ Hospital, situated in the most crowdod,
and prabalbly anbealthy centre of the city, is » low one-storied
huihl'mg, on the groand floor, capable of containing a large
number of patients; but it is ill-constructed, shut in bi:
surrounding buildings, and imperfectly ventilated, for sucl
must e the ease with buildings constructed on the plan of
this Hoepital, where the wards intorcommunivate, oud where
the inner atmosphere of the building is common to each,
Such an o arrangement s altogether at variance with the
miedern idea of the wand unit, which should contain cml;r a
limited number of patients, be isolated, and thoroughly aired
by cross ventilation. The recent addition of an upper-storied
building, the dwelling house of former Surgeons of the Hos-
pital, in which traumatic and other cases of im) noe are

lneed, and where operations of magnitude are formed, has,
?um told, diminished the death rate, and rendered suceess
more frequent than formerly.

The Returns of ather vears, I have boen informed, indieato
gangrene us the most froquent cause of death after surgieal
operations and accidents in this Hospital, and very discourag-
iuﬂ and disheartening it must have been to the Surgeons
who have had charge of the Institution to see their best
effirts frustrated by this pest of Hospitals, this plague which
owes its existence to, what, I beliove, we must confess, though
it be to our discredit, are removable causes;
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But, with' all its defects, this Hospital must ever be re.
el with the greatest interest, for it has long and justl
ﬁyd the reputation of being the Surgical %Iueapit*ni 1;}}
Calentta, and 16 hos been the scone of some of the greatest
surgical trinmphs achieved by our best Surgeons (such as
Martin and Webh) in Imdia.

The General Hospital, vastly botter situated and possessing
many advantages over the * Chandney,” both in eonstruetion
and ity, 1= utterly defictive in stroeture, and  wanting in
what, in these days, are justly regarded as essentials in Hospital
armangemoent and construction.  Perhaps more as a Medieal
than as a Surgical Hospital has this execellent Institution been
distinguished ; bt it is worthy of remark that here the first
operations for the madieal cure of Inguinal Hernia were per-
formed in 1558, according to Gerdy's method, by the late
Mr. Bedford, and in 1850 according to Wiitzers plan, by
Mr. Seriven, the present Professor of Surgery in Labore.
Here, alsa, within the lust fiw years, the external 1liac artery
was tied by Dr. Brougham ; the same operation, T might re-
mark, having also been performed with permanent suceess in
the Chandney  Hospital about the same period by the late
Surgeon Allan Webh,

It does not come within the scope of my snbject to de-
seribe the Iabours of the m: istingaizhed Medical Officers
who have been attached to this Hospital and left their con-
tributions 0 Indian Patholery as a guide to those who have
come after them ; but we ean bardly mention the General
Hospital without recalling the names of Twining, Macpherson,
and Hare.

As to our own magnificent building, the Medieal Callege
Haspital, s0 grand as a work of architecture, and yet so0
defective as & Hospital, what can I say more than that,
whilst in some respects it is equal to the first, in others it is

defeotive with the worst Hospitals in Europe !

It would ill hecome me to judge this noble building or eri-
ticize the designs of its spirited founders by the standard of
recent Hospital architeotural design. It was constructed with
the greatost liberality and with every attention to solidit
wroodness, and comfort,  Its magnificent wards or halls, the
spacions dispensary and operatng theatre, indicate that the
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important consideration of ventilation and  abundance of
eubie space were fully considered, at the same time that arehi-
lecturar beanty was not forgeiten, But 1 confess, with all
respect for its designers, that it is difficult to understand how
it escaped, if it did eseape their notice, that the wards would
be ventilated from end to end, and that thus the missm
of the patients at one end mmst be blown, according to
the pm\:wi]ing winds, down to the patients at the other
(vireague aequirit ennda).  Nor ia du'solh_i.ecﬁon a fanciful one,
or merely of theory. I am quite nware that many degrees
of departure from the ideal of perfection may be admitted,
and yet, practieally, a good and healthy Hospital may result.
But I camnot say that it has been so here; I and my
colleagues know that it is not, amd that this is ome of the
canses of increased mortality which, T am happy to sy, has
been somewhat ahated since the council-room, n large ward
with cross ventilation, has been converted inte a surgical
ward, .

Moreover, the intercommunication of the wards, as is the
ense in the arrangement of this Hospital, where they all open
into one another by arched spaces, though admirably adapted for
the Halls of a college, library, or pulblic institote, is not so
well adapted for the treatment of the sick, who are thus ren.
dered incapable of segregation or classification. It cammot be
expected, under these cirenmstances, that the standard of aue-
cess shoull be very high, where the emanations of Fever,
Bowel-complaints, Pymmia, 5 &,y commingle and diffase
themselves throughout the common atmosphere. The pre-
senee, too, of Lying-in-Wards within the walls of the Institu-
tion is at variance with the existing views of Hospital hy-

iene, and, if T may say so, sugzests the expediency of remov.
ing this very preventible cause of disease, amd the advantagze
that would result from devoting the space it occupies to the
reception of Burgical cases; thus effecting a more complete

paration from the Medical cases, which would remuin on the
other side.

There are man{r other defects which T might notice, such as
the absence of all means of classification of disease—of wards
for infections diseases, and, until lately, of aceident or chiolers
wards, of proper. reception and waiting.rooms for out-patients
and these secking admission. The want of convenienst bath-
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rams for pﬂtieMs_, _of waiting-rooms for aftendants, and of
mwams for the Physicians and Surgeons for the purposes of cone
venience of consultation. The narrow verandahs, searcel

broad enough for two porsons to pass each other, the I ;'I
tion of Ophthalmic wards in the davk and damp ground floor,
the presence of the operating theatre in the most exposed and
minent, instead of the most secluded and retired part of the
{nflnt.a.'l, and other defeets which 1 need not detain vou to
detml.  All these, T sy, mar the porfection of this, otherwise,
nelle Institution,

These defocts are, to a. certain extent, remedinble, and already
soenothing hns been done, and more is in contemplation, Thae
tinsa, I trust, is not far distant, w wards will
lie where those now oceupied by the Midwifery Department
ane, and that Testitution will be replaced, as it mest pssuredly
should be, by a separate and distinet one, such ns the Metro-
polis of Indin might and ought to maint Cholera and
pecident wards have just been added, and the Dis ry has
Teen removed to the ground floor, whence we hope ere long to
see the Ophthulmic Department removed to take its place
in a separate and appropriste boilding.

Defects remain which, from the construction of the build-
ingr, situnted as it is in o crowded part of the city, arve porh
irremediable, but still the Hospital is suseeptible of consider-
able improvement, and thengh it may never reach the highest
standard of perfection, its utility may be inereased amd its
salubrity improved.

Public attention i now more dirscted to Hospital constroe.
tion and  hygione, and defects of the class T have alluded to
will doubtless receive the attention and eonsideration they
merit. The construction of Hespitals on modern principles,
with all that is most desirable for the welfare of the patients,
whether Surgieal or Medical, will, no doubt, be the anxious
consideration of the authoritics; and the marked interest
evineed by Government in State Sanitation is demonstrated
by the appointment of a Sanitary Commission o watch aver
and suporvise these and kindred subjects,

With reforence to the Hospitals of the Civil stations, I
should like to have said something more than time will admit
of. But I would especially advert to the Mitford Hospital

e
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at Dacca as an cxample of progress and improvement. The
premature and untimely losa of the distinguished Surgeon
whe so lately diod there in the execution of his duty, during a
cholera epidemio, to which he foll a victim, worn ont by his
unceasing attention to the safferers, is fresh in our memory,
and deey{y and traly do we mourn in the loss of Dir. Simpson
that of one of the greatest Surgeons Indin ever saw.

The Hospitals of the Mofussil stations gemerally, however
defective or primitive they may be,—and doubtless they are
8o in the smaller stations,—yet have the great advantage of
country ait and freedom from the contamination of eity
minsmata, The Surgeons, also, have the gmt‘nuh-unt.ngso{‘
healthier subjects to deal with, more vigor, higher vitalit
n difference just ns great in India, as it is between the eiteen
and rustic in England. However far it may be trae that
the healthy, simple living native of the Mofussil is peculintly
tolerant of surgical operation and injuries, and capable of the
most marvellons recoveries from severs and dangerons wounids,
1 must demur to the extension of this theory to the inha.
bitants of large cities, and Caleutta in particular.  In fact,
go far from Deing favonralle subjects for surgical operations,

1 regand them as -;q.:im the reverse, and feel assured that, 1o

the Surgeon who has had the opportunity of treating serious
woumds or operations in the rustic native, the difference
snst be as remarkable ns diseournging.  When I say that T do
not believe the Hospitals of Caleutta can record three sue.
cossful enses of ampotation of the lln'g]u in a8 many yonrs,
1 am not so much reflecting on the hygiene of the Hospitals
as on the locality, and the subjects who are admitted into
tho Hoapitals for treatment.  Statistics will, I think, confirm
what T say, and though it is troe that Hospital constrction
may have something to say to this high mortality, vet | fel
convineed it is due more to the people and the place than to the
Hospitals, Tt would be a carious subject to consider and in-
vestigate why the same class of people should suffer from one
form of diseases in one hospital, from others in another. Why,
for example, Gangrene should have infocted one, whilst Pymmia
has troubled others ; such differences, no doubt, are fairly trice-
able to loeal influencos, and may be due to defective smnitation,
which is capable of amelioration.  But that either of thes
forms of disease should cecur at all to the extent to which
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they have existed, is, in my opinion, giving all due weight
to loeal causes, more dug to the city atmosphere and the
peaple themsolves, than to any other.

This brmg:l me to speak of certain points of interest in
relation. to the mortality after surgical opo g, and, n= my
time is limited, I shall confine myself to the subject which
in this respect, has most oeenpied my attention, and is inter-
esting as one of the chief sourees of ‘the Pymmin which proves
fatal to s many of oor paticnts. =

'l'llm subject that I desive to ask your attention to is one of
1!1L> frequent enses of death after amputation, or other imji-
ries, or surgieal operations involving section of bone,

In illustration of this, I have noted a series of nmputations
that have ocenrred during a period of two years, in my prac-
i the !\"-I-l'dk af Mixlical College ||J.»A'|\E[.'|l. rl‘]l.[-:q-u]nllu_
tations, thirty-two in numlbsr, were all capital operations, i. e,
of the upper and lower extremitics, either at the _iJsiu‘l;g pid
ﬂmmghl the continuity of the long bones, They wg-m-_:mc
of the kig, three of the thigh, ten of the ley, four of the ambie
(Byme'sl, fre af the shoulier foint, five of the arm, fonr of the
Joremirm, O thexe, thirty-fico in alf, three were socondary am.
putations, and of the mumber, fourfeen fred, fiffeen died. i
ke deatis, mine resnfted from Pywmia, the consequoncoof Osteo-
Myelitiz, three from Pyewia vt depending on bone disease,
There were #ir deaffs from other eauses, such as Tetanus,
Gangrene, Exhanstion.  Now it will be at ones  recognized
that this proportion of deaths from Pymmia, depending on
bone disease, is something unusual—semothing very diffor-
ent o the ondinary death Returns of other hospitals, 1t is
Abiis, therefore, that T wish specially to call your attention to,
not only in regard to its pathology, but with respect to the
treatment, which involves a question of amputation of much
importanee,

The subject of acute suppuration in bone is one which
hlg. apparently, not attracted muoch attention hitherto in
this conntry, nor, indeed, hias it been, so far a8 I am aware,
w0 much studied anywhere as by the French Surgeons, who
‘have given it the name of Osfeo-MWyelits, by which we also
now distinguish it. M. Jules Boux, Surgeon in Chief of
the Great Naval Hospital of St Maundriér in Toulon is the




16 SURGERY 1N BRNOAT

thority to whom we are indebied for '_L'hl! most d_almte
fﬂmuuta;!‘ this important subjest in both its pathological and
surgical bearin His experience was chiefl in e
treatment of the wounded of the French.Italian war, who
were gent to Toulon for treatmont—all, conscquently, cases of
disease or injury of some standing ; and the results of his ob-
sorvation ani treatment are interesting in the highest degree :
for they not enly establish the mnﬁ:ltmu of the disoase as 2
formiduble result of operations on bone and of injuries, such
as those inflicted by gun-ghot wounds in bone, but they puint
ta the necessity of thoroughly re-considering the guestion of
amputation, and fully, i my opinion, tend bo confirm the view
that the site of the amputation has, not less than the time
at which it is performed, muoch to sy to the mortality. e

M. Legouest tells ua that atthe Huspital of Dolma Batol
in  Constantinople, out of 630 eases of amputation, M
Salleron lost 224, or little less than one-fourth. o ampula-
tionain the continuity of the bone were 480, resulting in 192
deaths from purulont infection of 1 in 21:2.  The disarticula-
tions, i number 149, resulted in 32 deaths, or Lin #2235,

M. J. Roux reconds, in his practice in St. Maundriér,
the following remarkable success in the treatment of serious
cases of zuneshot injuries requiring amputation, all being
secondary amputations.

4 Hip-joint , e
13 Sl\nl&dﬂ.‘r o i d!im
1 Enet 5 - d.!ltl)
3 Ankle ditto

1 Metacarps Phalangial ditto

A series of 23 successful disarticulations, 20 of which fol-
lowed gum-shot injuries of bones. ]

Wow it is perfectly clear that this extruordinary suecess is
due to something more than the skill of the Surgeon, the
advantages of the Hospital, or other local conditions in which
the patients were placed ; and 1 think the evidence s strongly
in favour of the fact that disarticulation is fr‘aqunﬂgwl safir
method of amputation than section of the injured bone, and
also, that in cases where the bone is affected from loeal en-
demic eauses, it isa clear indication that removal of the bone so
diseased is desirable—That, after amputations, they have this
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tendency, hllmin_uam, to become diseased, there can be no
doubt, and, in cortain places, and under certain conditions,
this tendency ig more strongly marked than in others, It
hins lomgr foreed itself upon my attention in this Hospital as
one of the most frequent sources of purnlent infection and
consaquent mortality from which we suffer,

I would be understood that it is net to the disarticwlation,
as such, that I attribute the success in all cases, nor do 1
urge the operation always in preferonce to section of the
bone of the next segment of the limb. In the cases of the
hip aml shoulder, disacticulation, of course, alone is practi-
eable; whereas in the leg and fore-arm, the respective advant-
ages of disarticulation at the obow or knee muy fuirly be
questioned; and I have no hesitation in saying it is my opi-
nion that, except in cases of endemic tendency to Osteo-
Myelitis, section of the Humerus or Femur, in their lower
third, is a2 good, if not a better operation than disarticula-
tion. The great point to be attained is removal of the whele
of the suppurating bone ; of course, whenever the endemic ten-
dency to Osteo-Myelitis prevails in o Hospital, this disartion-
lntion, though, in itself, inforior as an operation te scetion of
the bone (according to my view in the case of the elbow and
knee), would be preferred to amputation through the bone, as
the freeh bone-wound might, under the endemic influence,
give rise to an attack of Osteo-Myelitis,

The points of interest in M. Roux’s treatment are,
that by disarticulating, he anticipates the chance of Ostes-
Myelitis, by not opening the cancellited tissue of the bane
(in ondinary wounds) ; and that in cases where it has set in,
he: removes the sounce of blood contamination by the ablation
of the affected bone,

I have no intention of discussing the question of the
geaeral application of the term Osteo-Myelitis in the wide senss
m which it is given to the chronie form of disesse by the
French Surgeons, and which involve a whole series of pathos

ical ehanges in bone, in which the necessity of immediate
amputation, is, at all events, not concerned,  But it i= to the
awute and diflusive, o sort of arysipelatons form, an analogue
of diffuse suppuration in the arcolar tissue, that I refer—a
disease, 50 far ns I have seenit, so extensive, as regards the bone

©
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it affects, that it canses its entire destruetion, and speedily,
if mot removed, gives rise to that septic condition of the
Tlood which muﬂl fatally in a large numler of cases, and
where, after death, the evidences of the blood-poison are
seen in structural changes in the viseern of the mest interest-
ing nature, These I will presently doscribe. It is to this
point in the pathology of the disease that 1 woulil especially
call attention, for, grievous as the injury of the hone 1s when
it becomes the seat of this acute snppuration, it i not
the imers focal mischief that one dreads, although that may
canse the loss of the limb. It is the mwisu.‘.m!a«! d|;_c;ae lnr
which it gives rise, and the consequent condition o
the blood, which is, I believe, if once thoronghly established,
and not promptly dealt with, cortain to entail fatal results,
that we must consider (e great soree gff dan It i, then,
not only to the discase, acute suppuration in the cancellated
tissue, involving the whole bone and cansing its rapid dis-

uization, but it iz also to the treatment by which I
believe, if the disease be carly recogmized, lifo may be pre-
served, that T would call attention, and it involves a question
of amputation of the test importance, which I think
1 have satisfied myself in my own experience, a8 well as by
the results of M. Jules Roux's practice, is deserving of the
consideration of cvery Surgeon. It is, indeed, not less than
it wos promounced to be by the Baron Larrey,—'a system
which, 1f it could be adopted withont control, would be,
0 to speak, to revolutionizs the Surgery of amputations.” Ttis
not, I need hardly say, to be adopted without control, but
to be carefully considersd and applied in fitting cases. It is
a dootrine that will thas be the salvation of many lives which
otherwise would be lost.

It appears to me that if T give a hrief account of the

mptoms of the disense, and the pathologieal phenomena
both in life and after death, illustrating them by the detail of
successful and fatal cases, that I s be best disposing of
the time left, for, indeed, I have alveady oeeupied yoo too
long. T would also say something on the treatment both pro-
phylactic and curative, endesvouring to point out the ovca-
sion when amputation is needed. would furthor request
your attention to the pathological changes in fatal eases, and
these I have the means of illustrating to a certain extent
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by dmwings taken from nature, or the preparations them-
selves,

The symptoms of this formidable disease of the bone are
lecal an eonstil.ulim_l:ll.. Olszeure in the ont-set, both, i looked
fior, arc to be recognized, and it is of the ntmost importance
that this should be dowe early,

T hawve alrcady said that this disease had foreed iteelf upon
my notice a8 a frequent source of failure here aller surgical
operations involving section of bone, amputation, &c., and it
is to be nnderstood that it is of the diffuse suppuration of the
bone, I speak, and not of those partial inflammations that are
included by M. J. Roux in the eategory of Osteo-Myelitis,
and which gave rise to the following remark from the Baron
Lamey,—* 1 would ask M. Roux if the Osteo-Myelitis
which complicates o fracture, interfering with union by binder.
ing eonsohdation, is also the Osteo-Myelitis which prepares
the callus, saving the life and limb of that patient®'  For in
that case there would be two very different kinds of Osteo-
Myelitis, the one absolutely morbid, entirely pathologieal,
the other essontinlly eurative and slutary. Dut where wauld
be the limit between the two ?

The endemic prevalence of the form of Osteo-Myelitis is,
no doubt, due to a combination of causcs existing in the
E{nph:, the place and the Hospital, and though, no doubt, the

ygienie condition of all these are important, yet I believe
that, a0 far as the Hoapitals themselves are concerned, we are
Tiulde to err in attributing too much o their deficts ; for, as
Thave before remarked, though far from perfect, they are
infinitely better than many where it is never pretended that
Pywmia results from defective hygiene.

Osteo-Myelitis may have its origin in any wound, injury,
eontusion of the bone, or of its periostenm, or medullary mem-
brane; sadden extremes of heat or eold, eonstitutional wviee,
such as syphilitic or strumous deposits in bone, necrosis of the
exterior extending inwards, and so causing mischief there.

I would that [ am alluding new only to the aeute
form of the disease. The sappuration that invades the entire
medulla of the bone.  Why it should aceur in some, and not
in others, or why it should oceur, when the healthy condition
and vigorous granulation of the soft parts of the same limb, or
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of other wonnis treated in the same wards and under similar
local influences, indicate that the hygienie conditions, geme-
rally, are favourable, T am auable to say, or why the vasenlar
highly-organized tissue of the medulla, and the cancellated
partions of the bone, shonld take on this -h‘aensal uci:iinn, sfml
rapidly degenerate into o potrid mass of pus and cans,
wll:ilﬂ:the m'les and other tissunes that wore divided at the
same time, ave still healthy, and the general huullh_uf the
tient and those about him is good (until compromised by
Jood contamination), T know not ; ‘but I have frequently seen
that such is the ease, and I have qu;:ﬁ.ntly detected at the
bottom of a sinns in the o&lwrwiz‘l uutll.h_\rlstumm -.lmil
bone, which, when exposed, presented not only newoss o
o o, but also death of the medalla, whick, iF not
speedily removed, would have been, and in some coses s
bean, the cause of death, .
The symptoms of this formidable disease are, in
cutset, said to be obscure. The local symptoms, no
doubt, may be o, whera the affected bone is anexposed
or undivided. The constitutional symptoms are those of
Pymmia, and, at the outset, may be mistaken for a more access
of fever, o rigor such as may follow any great surgical opera-
tion, or muy occur from other causes. But as the local and
constitutional symptoms progress, the doubt is soon eleared
up. The symptoms, in the acate form, generlly make their
appearance early, within a week or ten days, it may be
eirlier, after the operation, wound, or injury. The stamp,
wound, or contusion, may luve domng well. Tt may,
perhaps; have sloughed a little, and the sloughs have cleared
uway, healthy granulations having appeared. ~The flaps may
have united, almost by first intention (this is a point to
which Sedillot directs atiention as a thing to be avoided),
ar all but at & point or twe, whence discharge continues.
The pain i not necessarily neute, and the tenderness on
pressure of the stump is but slightly increased. The dis-
charge becomes more profuse, bab it is not healthy well-
elaborated pus. A probe being introduced, the boue is found
dry and dennded, and, if ex , the medulla will prolably
be found protending like a fongus whilst the pericsteum 12
stripped from the end of the bone.  With all thl;s_ there may
have been only a l]u.i.ekene‘l pulse, a febrile condition at some
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time of the day; the temperatove, at others, lwing at, or
even below, the natural standund; rigors, as yet, so slight as
handly to have atéracted attention, may have ocenrred.  Such
are the early stage and symptoms, local and eonstitutional,
Thesa mpidly progress and develop themselves in the most
marked manner, and it is here that the eritical period has
arrived when it is necessary o make a thorough examination,
and decide the question whether it be Osteo-Myelifis or not.
Exploration should be made with the finger, the stump, if

neceseary, being sufficiently re-npened to admit of yvour doing
g0, and the condition of the o _s'hould be most earefully

exnmined and ascertained. In incipient cases, the medully
will be found protruding like & fungus, and the bone surround-
ing it exposal to a greater or lesser extént. At o later
perioﬂ, the end of the medulla is found already dead. blackened,
and enerosted, but within it is o putrid maes of bone debris,
and pus—a probe passing down the entire longth of the
shaft. In the former stage you can wait and wateh progress,
the misehicl muy be Bmited, and a ring of bone be thrown
off. But in the latter case, immediate interference is neces-
anry, and nothing less than amputation, either at or sbove
tha pext joint, will suffice. The constitutional symptoms will
also have indicated the necessity for interference, and they
are the symptoms of Pysemia of o marked character.  Rigors,
followed by fover and profuse sweatings, mpid and feebla
pulse, a é’l‘“ﬂw or muddy tinge of the skin and cyes, short
and hormed respiration, tongue sometimes dry and coated,
st others elean, but smooth and stripped of the cpithelum ;
Swlamina on the trunk; pain in the thorax, abdomen (hypo-
chondria), or in the vicinity of the large joints; expectora-
tion, not unlike that of poeamonin; constipation ot first,
but ultimately diarrhea and o tympanitio state of the abdo-
men, whilst at the same time, a peculiar mouse.like edour
i given off from the body. As the discase wdvances, the
i become more frequent, the patient wanders, and he
passes into a typhoid mn!li.h'on'. sometimes life passes away

itly or ik the low muttering of typhoid; in others, violent

ivium precedes it, though, for the most part, death ocours
quictly a5 from cxtreme exhanstion,

The Hypochondriae tendemess and hurried breathing with
friction sounds or bronchial riles, are the physical signs that
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indicate the important changes taking place; though, T mnst
confiess, that T have occasionally in the worst cases failed to
detoct any one of thesa.

The pathelogical changes found after death are very in.
teresting, and are deseribod in the post marfen of o fatal case,
I will presently relate, The changes in the urine during
the discase ane also worthy of note; thongh on this part of
the pathology more information is needed, T have the notes
of the state of the urine for some days during the life of one
patient, for which 1 am indebted to Baboo Kany Lall Dey.

‘The ep. gre. varied from 1004 to 1015, the re-action gene-
rally alkaline; nrates increased.

Traces of albumen and granulasr easts at times,

And an excmssive amount of chlorides, from 4 to 24 in
an ounce; and of sulphurie acid, from 448 to 1:031 in an
oumes.

The freatment—Provention here is indeed better than cnre.
The former may be accomplished ; the latter, when the disense
has thoroughly established itself, is, to say the least, very rare.

The preventive moasures ane all such as are included in the
Em questions. of HTPEM hy giene,—free ventilation, good

rod, and segregation of paticnts,  Oster-Myelitis oceurs no
doubd, like other diseases of the same genus, more readily when:
numbers are crowded fogether, and where the ventilation and
other sanitary arrangements ave also defective. The disease
is also at times epidemie; It has visited Hospitals for a
time and passed away, like erysipelas or mangrens, aswas
the ease in the Hotel Dien in 1514, wher: it cansad greak
mortality after amputations, Tt is more or less endemie, as in
our own Hospital, and how far it is due here to insanitation
I am not prepared to offer an opinion, but I have already
eaid that I think it is at least as much due to the penple as
to the Hospital, and T can say that noe cfforts have been spaned
to remove all local eanses of di .

Wherever sanitary arrangements are ., with pure sir,
good food, space large, and, above all, where the paticnts are
not overcrowded, the conditions exist which are unfavorable
to the oceurrence of the disese,

SURGERY IN¥ BERGAL. 25

As fo treatment, the earlier the disecase is recognized, the
mare likely is any treatment b be suecessful.

When the pulse quickens, and rigors occur, when the dis-
chargre beging to assume an ichorous and unhealthy eharseter ;
when, on examination, the bone proves to be denuded of
periostenmn and the medullary cavity filled w ith dead bone and
pus, 1 am satisfied that the sooner amputation at, or above,
the next joint is had recourse to, the better ix the chance of
saving the Eutiunt’x life. The danger is of waiting too log,
long enough for the bleod poison, or the .mpﬂl:u:;.' _mﬁ»!l-st
to have bronght about changes in the viscera, which are the
precursors, if not the cause, of death,

Ou the carliest appeamnce of these s;-mrmmﬂ after an
amputation or injury of bone, the sconer the bone is tho-
roughly cxmuine:li the better, and the conditions I have
deseribed being detected, the sooner amputation at or above
the next joint fallows, the better also.

Asto the use of internal remedies T have little to say,
none, &0 far a8 my experience poes, have any effect. "l.'lw.
Tine. Ferri Sesquichloridi, Port Wine, Cluinine, and, ascording
to Polli, the Sulphites, have heen freely used ; but to none of
thom have 1 been able to asoribe any curative cffect.  Heyond
supporting the strength, removing the source of the toxmmia
by amputation or excision of the bone, amd the adminis-
tration of preparations of iron with stimulants, I know of no
hope or c]i;‘um;o. of eaving life; and when the lungs or liver
Thave become affoeted, it is indeed small.

1 ennnot say recovery is impossible, for, indeed, if the symp-
toms be early observed, and prompt measures liad recourse to,
before the Bood-poisoning have advanced ton far, 1 believe
it may and does oeeur; and the case I shall relate to you, in
which recovery followed seeondary amputation, is one in point.
Youth and wigorous constitution, aided by early removal of
the discased bone, no doubt, were the chief canses of recovery.

In those cases where collections of pus form external to the
cavitics, as in the joints,or nnder the snperficial mmulslns, early
evaeuation of the pus and carcful support by vutrients and
stimulants, with ehange of air and ¢|]1u:f |m§|rc-\:-monl:- n
the hypienie state of the patient, may bring alout recovery,
bt i:lrtgtams of to:u-.nu-inpl‘mm Osteo-Myelitis, the tendency
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appears to be to canse the visceral changes T have alleded to,
and not the more superficial depasits of pus,

Farly amputation, or re-amputation, therefore, is the re-
medy which offers the best chaneo of suceess, and it should
b, waf in the eontinuity of the afficted bone, bot either at
the next joint, or through the next segment of the limb,

In M. Roux’s hands disartionlation has had the most
marked suecess. It has been with him not only cumdive,
but prophylactic. Propldylzctic, becanse knowing t e tendency
of bone to fake on this disease when its cancellated tissue 18
opened or injured, he avoided this by amputating at the joint.

The proper time for amputation (or removal of the affected
|m? i Osteo-Myelitis is not difficalt to determine, for it
shonld be as soon as possible after having nscertained that the
bone is so affected, and, as T have said, the diagnosis is made
by the eonstitutional and local symptoms, and by passing a

ralio into the medulla of the hone.  Should it impinge, on

calthy Séseding medully, near the surface you may, if the
constitutional symptoms are not uwrgent, wait and ses if
nature will limit the suppuration auwd throw off a ring of
diseased bone ; such expectations are, in my experience rarcly
realized, and the doubt is gencrally resolved, not in favor
of the bone, However, this is one of the nies points of
discrimination in the treatment, and for which no absolute
rules cam be Inid down,  The constitutional signs, the state of
the pulse, respiration, and temperature, would be important
indications of the patient's condition, and they cannot be too
cﬂm’rull];j'ustudind. A pulse execeding 120, persistent. tempor.
ature above 104, bronchial rales, hurred respiration, tendor-
ness over the hypochondria, are symptoms that sliould cavse
the greatest anxtety on their first appearanes, and very
speedily decide the fate of the patient or of his limb,

I will, with your permission, read the sutlines of two eases,
one fatal, in which the symptoms during life and the patho-
logical changes after death wore well marked. The other
sum‘ssfu_l, i1|_ which recovery tosk place after the svmptoms of
el poisoning had supervened on Osteo-Myelitis, Amputa-
tion on the hip-jeint i this ease proved porfeetly suceessful.
I have had the bones in cach case ]:llan.-eu! on the table for yonr
inspection, and though the appearanees are much clnmgui by
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thee action of the spirt in which they have been immersed, yet
they still display the changes that have taken place.

Tn the fatal case, it is true that disarticulation was not
performed, but seetion of the humerus above the joint s
Whether disarticulation at the elbow joint would heve been
mone suceessfil, T cannot say ; that the injury inflicted by the
e, the * trnumatism,” to use o French expression, was the
direet exciting cause of the recurrence of the disease in the
humerus, appears probable, and certainly, so far, 13 an argu-
ment in favor of MRoug’s theory of disarticulation.

Cazg 1.

A healthy voung man named Harish Chunder Sircar, aged
thirty-four years, was admitted, on the 6th November 1564
with a large tumour of the lower part of the right fore
abont the size of o eocoanut.  There was an uleerated op

in the tumour, the result of a moxa, and from it issued a ¢
anions ichor. The domtion of the tumour viemr, ol
it was apparently Enchondromatous, and not Malignant.  The
glands in the axilla not enlarged, and the general health
wod affacied.

T removed the tamour by excising it with the lower third
of the ulnn, on which it was situated.  The muscles and ton-
dons were turned aside, the ulnar artery was divided and liga-
tured, other smaller branches were also tied.  The wound was
stuffod with lint to prevent hemorrhage. He did well at first,
but the seppuration beeame verv profuse and extended up
the arm; his pulse be Juk : H
was ordered good dict. The Tinct, Ferr
thrice daily. The satures and |
time, but the suppuration inercased and indicat
temie affection became more marked, the bone |
of perinsteum, ond the medells protruded in 6
On the 21at of the month be ol rgors, followed profuse
sweats, pulse 130; the wound itself had nearly 1, but
the discharge from a counter-opening was viry . The
arm was mfiltrafed and addematons, the aillEh."rEl'lil: veins
marked by diseolored lines on the limb.

It was evident, from bath loeal and constitutional sympioms,
that it was not possible to save the arm, and 1 1
amputated it high up near the shoulder joint by
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He lost about eight ounces of hlood, as the vessels ware all on-
larged and numerous.  This occurred on the $lst November.
On the 23rd November it is noted that he was doing wll,
still mather feverish, but pulse quicker than before the opera-
tion,

260k Novewder.—Pulse rapid, 130 ; congh troublesome ; the
stump somewhat swollen, and l]n-dmlur-g profuse.  He has
Treen ordered the Hyposulphite® of Soda, grs. xv, every threa
Teovurs.

Last night he had a sudden and vielent rigor ; this was
followod by sharp fever and sweating.  Several ligatures have
come away. Ho takes boef toa and port wine. T have noted
that I fear the prognosis is unfaveurable, and that his con-
stitution is too far affected to justily amputation at the
shoulder joint.

2804 November.—“He has had repeated rigors, with
ilza in the mtervals of

e e thtlhfq.\'Tr that followed.”

Tremors of the muscular system, secasional eough, respira-
tiom somewhnd hurried. T have no doubt changes are taking
place in the viseera, but there is neither abmormal thoracie
sound nor allominal pain

Grd  December—~He is low, pulse rapid, the rigors and
fewer still continue, soft parts of the stump, up to this time
healthy, now do not look so well.  The one, on examination,
proves to be less diseased than 1 ¢!¢|x'|'14-\| The medulls pro-
truding: still bleads, the periosteum is still adberent to the
greater part of the end of the home,

There is slight diarrh : takes in eonsequence Tinet.
Opii min. x, with each dose of the Hyposulphite. Heis to
take stimulants frequently,

4tk December.—1 ie died last might ; having beeome, sud-
denly, muel worse, he sunk from exhuustion.

® Aceosding tothe theory of Pollf, of Milan, thab sulphunoas neid pre-
oF mrreats the putrefactive m of amimal tisenes and
nnd that the aetion of the sulpl mml:l ramse rosistan to the eataly
netion Nlllull\rillﬂll of morbdd poisan, whieh (as in this case) would induce
w E b .
tok, when ghven internally, aro absorbed, and exert
pon the Bleod and tiemen,

i Mlodical Tonrma, Otteber 116, 1884, pago 358, Mr Spencer
WelF's Leeture.
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Post Mortem.—44 Decewber, ¥ 4. m—Abdominal viscora,
liwer, spleen, and kidneys, healthy.

Thorar.—Pleurs contained turbid puriform serum, anterior
surface of lung quite healthy in appearance ; posterior por-
tion of lung deeply congested ; tl]LL left pulmonic l[l!u-un
thickened, and eovered with dense deeply yellow colored lymph
of a pm—xﬁmu Appearanee.

Tangs, chietly posterior portions, full of patches of dead
timue, and in some places, where deeply congested, drops of
pus oozed out on seetion and  pressure ; but these were inde-
puntdint of the dead patches.  The '||trws e maese, fonted
water, though the portions contaiming 1||1" white [lnit‘.hl 5 sunk.
I examined them carefully under the microscope and eonld
doteet only broken down granular matter and lmng tissue,
[vide S'\L‘tf_h] mo pues, or only a few globules, .IIIGE[|\I.“-I.'?-1II ivelled
and imperfectly  developed.  The patches to which T have
reforred were numerous, from the size of o that ofa rapee,
and when cat into, yn-,u-nmi a dead white app
fetid sanions fluid exuding ; in some there we
cells, pus or altered whike corpuscles, and round thea
cagee, a dark areolas of congested lung tissue, and in some
instances, those, T presume, of longest standing, there wis pus,
the result of snppuration, set up by the iritation of the pre
senee of the dead tissue, jcld a6 i the case of an o 3“
boil, where the dead piece of arcalar tissue (the
thrown off by snppuration taking place around it.

Fa
:7--* 127 "
g K Subyrance o e/
g,v (79 wkeite n--r"
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T have had doubts as to whether this was really a portion
of el lung tissue, or whether it was not merely a portion of
lung infiltrated with aplastic exudation; whatever it may be,
it cortainly i wof what it is usually called, an abscess, and
this i= o paint in the pathalagy ta which I particularly desire
to eall your attention ; and i it be dead tissne, how is the

b enesed # Ia it by capillary embolism 2 or how does the
blood poisen operate ? s it in producing inflammation, or, as 1,
regard it, denth of the tisue previons to the inflammation,
which is a consequence, not a precursor of the death ¥

I feel inclined to explain it by embolism in the pulmonary
artereal capillaries (the microscopienl emboli having arrived
thore through the heart], or, at all events, death is cavsed
by some process analogous to that by which the portion of
arcolar tissue that forms the core of a boil is Eiffed before
inflammation is set up ronmd it, to throw it off, o process
which having taken place wives rise to the abscess, in the
entre of which the core of the boil iz formed.

The axillary vein was found filled with hlack jelly-like
clote; mear the stump a firm fibrinous clot Blocked up its
calibre, Thiz clot wos yellowizh in color, and elosely adherent
to the living membrane of the vein. This was in one part
s, and roughened, and the snrface could be
easily seraped off with the back of the sealpel. The smaller
venous branches contained o puriform matter, which flowed
out on pressure from the cut ends.  The state of the cephalic
vein is not reconded.

The beie contained pus up o the head, and bere and there,
little depits of it, besides the general infiltration of the can-
cellated portion of the bone,

This ease is 2 good one, as if illustrates the chiel points of
intercat in both the surgical and patholagical bearings. 1 will
now relate a case in which the result was rocovery. I should

loerize for again bringing this case before the Society ; hut
as it best illnstrates the ponts I wish to nrge, T must ask
your permission to do so.

Casg 2.

A Mahomedan lad, aged 16, was sdmitted on the night of
10th April 1864, having received a severe injury to the right
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knee-joint by a kick from a horse; the joint was opened.
Amputation at the lower third of the thigh was performed
early on the morning of the 12th April.

O ke 1008 it is noted that the interior of the stump
i sxpossd £ oo of tha bone denwkod of poricstenim, and
the medulla discolored.  Pulse 100.  Feverish.

On the 1904 a probe passeld into the mednlla; detected
dead and putrid bone with p But no well marked eonsti-

i wmptoms, exvept pulse of 100. No dinrthea,  Ap-

ir.  Soft parts of stump quite healthy,

the  2ls! mischiel extending; long § passes
down to the head of the bone in the snppurating medulla.
Pulse 104,

22y, —Pulse 120. Fever in evening:

23rd —Pulse 130; very excitable; quickens easily. 1las
diarrhoea.

2htk~Pulse 140, Feverish, Tongue moist, but smooth,
TProbe ea down to tha Beasd of the bone and ennscs poin
there.  Disrrh eontinues, pecaliar muscular tremors, riles
in chest with eough.  No hepatic tenderness.

Amputated at hip-joint by antoro posterior flaps.  Divided
the bone just below the trochanter, but as 1 from
thi caneslle, 1 at onee removed it.  His pul
was 150 when the operation commenees

He remained in s very critical state for some day
operation, but the pulse gradually came down. he -
peratiree docreased ;  diarchea disappeared ; nproved,
and strength returncd,  On the 23th, for cxample, it is noted
that the pulse is 140 ;- temperture in axilla 102,

On the 3rd May the femoral lignture enme away
mometer 98, pulse 135,  Chest sounds are bette
sonorous. Mot mile in upper right chest less er

All this time he was well fed and supplied with port

It is not necessary to trouble you with the dail
sufficient that he made gradunl progress towards recovery,
uiel nosinus, which was the last indieation of the wound,
contracted and had perfectly closed by the $1st Ju
was discharged eured on that day, and is now in robust
employed as a tailor in the Hospital,
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This ease T regard as very intoresting, the indications of
Blood contamination were so clear.  The amputation at the
hip-joint appesrs to have been only just in time to remove
the sourcs of blood poisoning; the _}-lulh of the pahnm. fe
abled him to throw off the ill effects of the toxmmic condition
to which he had been reduced.  In all respects, therefore, this
case is an interesting one, and, as I think, illustrates fairly the
advantage of re-nmputation, when the bone has become the

of Cwsteo-Myelitis,

I have yet two other cases, which F would ask your atten.
tion to for & moment before concluding.

Case &

Patient’s nnme Golam Alli; male; aged 20 ; Mussulman ;
syce ; was admitted inte the Medical College Hospital on the
il September 1863, 2 e, w, with a vertical wound about three
inches long on the right shin,  The right leg also was soverely
brutsed. Two small braises on the anterior aspect of cuch of
hiz knees, and one on the external aspect of ench of his ankles ;
no fractune of bones.

The bruised tissues began to slough, and on the $th Sep-
tember the sloughing had increassl, the tibia was exposed
and denuded, but not dead.

From the l."’\"l.11:||"4lF thig day he had fever, without shivering,
for three or fi L Thi fever left him, and on the ]][IJ
the uleer loaked T |Llh\' there was no fml.'r, and the denuded
Tonee was eovered with hmhll} granulations.

O the 19th he complained of some pain in the uleer, but was
otherwise the same; had an attack of fever on the 28th ; on
the S0th the vleer was healthy ; a seale of bone necrosed, bt
not. yeb exfoliated ; the p@!nnl’. vory much d.m'lmalq:d and
ecountenance somewhat ANLXEOUS 3 bl amother attack of fever
on the evening of S0th ; |<|m1:|aimd of p‘li!i in the chest.

On the morning o[ the 2nd October it was reported that
]|c- had fever last evening ; pulse 130 ; mc‘n.':muf tem peraturn:
in the right knce-joint; tongne moist, is slightly feverish ;
nppetite poor ; is thirsty.

The fever returned almest every day at evening, and on Gth
Octoler some abecesses were detected in the right leg, one on

another on the inner side
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the outer side of the knee-joi wut the head of filuls,
nhout two inches below the
knee,  The abscesses were openid.

4F.—Thi nbeeeszos discha '1I freely, but he still com-
plained of a good deal of pain in the kneo-joint. Pulse quick,
140, tremor of hands.

He gradually became worse, and died on the 10th October
1565,

Post mortem, twelve Bowrs after death.—Bod
emaciated.  On opening the ¢ hest the lungrs wore
adherent 1o the parietes by some ol adhesions
Jower lobes of hoth lungs posteriorly patel
flummation were foand ,.._-nm_r.n] in both the lungs to
or less degree: of these, some were in a consolids
with white patches, others { vanced in suppuration. The
heart with its coverings appeared healthy,

On opening the |i|<l|>||u-1| the liver was found to be some-
whot cnl-.lrr-ed in gize, but otherwise healthy. Kidoeys and

i
a mass of suppurati

upward, in the latter sitnation lurro
of the knee-joint.  The medulla of the bene (til Wi
to be infiltrated with pos.  The Inmw membranes nt th
oneal and posterior tibial veins : found to be
with puriform fluid. On & VT |l|.. ]:(I]'\lll al vein up
o congrilum wis found  blocking up the ealibre of the ve
This |~<-1g|all|mo\luncllnu to 1|;ou1 half of the extema al L, amd
at the position where the vein passos under Poupart’s lignment

to form the , there was found a esagulom off |J|-:|u|] with
a unh- in the centre filled with puriform matter.

Case 4.

Patient’s name Byconto; male; aged 25; T[lmlu by
oecupation boatman ; was admitted on the }
with gun-shot woumds in the nght th
great trochanter.  There were two wo
size of half a rupes, and the larger of the two was sity
about the middle of his right thigh, a litthe to its outer side,
and another about three in
same side, but in a line with it—in its passage the bullet
had struck the trochanter major and fractured it,
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The patient eame in three days after the accident. Te
did well, for two or three days was without fever, the wounds
i ng healthily ; on the 19th he was slightly feverish ;
e from the wounds copions. Bowels mther loose ;
and prlse q
O the 20tk and 218t he was much about the same.
On the 22nd, 23nd, and 24th there was no fover ; the ulears
looked healthy, and the discharge was less.
Ch the 25th and 26th e was again feverish in the ¢ :
rge healthy but eopious; wound flabby. Complained
of loss of appetite.
On the 27th an sion wns made upon the trochanter
major and =ome bits of necrosed bone removed,  On the
r of 27th he was agnin feverish and complained of much
pain in the leg. H wlnally got worse, his i
dischnrge beeame fiotid 3 tongue dry and forved ; had
every evening, and gradually sunk on the 6th March 1564,
Post morfem  eramivatios, Teh Marck,—Body much emaci-
ated. There was lobular inflammation in both lungs, with
P ie patches. There leo soveral petechinl spods.
15 o patel of pleuritic inflammation on the lower and
r portion of left lung. There was a large fibrinoes
elot in the right ventricle, extending into pulm 5.
s clots also found in the left ventrcle. ver
2 vise healthy looking.
somewhat congy

in two pluces, and the caneellatod tissue infil-
trated with pus.
not pursue this matter further, as T have 1111‘[‘1‘“['1-'
d on your paticnee too long If T have sufficiently
ject, T shall be satisfied, and trost that it
still further claborntion at the hands of some
monlier of the Associatio
Thanking you for the patience with which yon have lis-
tencd to me, 1 will no longer impose on your forledrance.

\7- N{ﬁ*mﬁ. ... etz f;;_s

L }L 'h:r‘— ﬂl—n.‘htv-\'\, ;anr-_ﬁ..
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was observed.  Thees hones after tho operation the pulss ress to 85 full,
from being 80 before it was performed ; no pain in the b, but slight
numbness peferrible to the great too; some arrow-root was given to bim
at six pook. Complained of great aching and burning pain arcuwd tho
nokle-jeint, particnlorly at the external mallcolns; fecls the limb vory
warm and very heary. T Lig opii sed. Bat gt xx. sp. am. arom.
git. %, cther. chloriei gmt. x., me. distil Fi ft. hanstas statim sum. §
o bave jce and whey, Elsvea pan: Much relioved ; had some slecp ;
palse 100, not as fall a5 at two pom.  Tept. hanstas anod.  Apeil 30,
socend day, loven s, : Very tranquil night, scarcely any pain about
the anklo; foels weight of limb Joss than yestorday ; Hittle thiret, had o
severe it of sneexing, awid was alarmed by o show of blood from the
wound, but no ovidense of bemerrhage.  Conntennnes less haggard than
yesterday ; pulso 120, not full ; passed water Frequently during the night.
To have beel-te, rice.

Fivo and ten pone: A most favoarable day; no pain or usossiness ;
weight of limb loss; palss 120 fall; mictursted freely; inelined to
sleep.  Haust, amod. si opussit.

May 1st: Very quict night ; slopt well oo tho dramght; pulse 116
fiall ; wound drossed, with & free discharge of sangmiseous serom, and
races of pas in it To bave chicken broth and oranges.

May Zad: A good night; pulse 120; copioas discharge of puri-
form Aumiil from the womnd, the resalt of Cellulitis, with & strong
feculent odost from the superior part of it, and agglutinstion at the
inferior amgle of it. The tumour smaller but very soft; a bl veln
appearing in the mesial ling of the abidomes, extending from the
xiphoid eartilage of the stormum to tho pubis. Diet as yesterday, to
have a cathartic enema, P, B. vespan.

Tonpu, ¢ Bacma ncted well, bringing away mach fatus; tho pain bas
weturned in the ankle, of the samo characier, but not so sovere; pulse
120 the amodyms increased by five drops; cedema of the thigh dimi-
nishing.

drd Muy, fourth day: A tranquil night; some pain still about the
ankle, deseribing ascurately the course of the filaments of the external
saphenic nerve; palse 120, soft; wound dressed, the edges in closs e
paition, & large quantity of brownish coloused seram easily pressed from

11

the inferior angle of it, and froe from feewlmt fetor.  Had anoanc-
dyne draoght ot four am.  To have chicken broth, beef-tea and ¢
perspiring.  Ten pam. : Pain in the asklo continues, nunbness and =
sation of welght of limb Jess; sonso pain from lying on the right tro-
chanter; relieved by n wator-cushion,  Repat the anodyne.

dth May, ffth dey: Ensy night ; pulss 102 ; no pain o b5 wdema,
rapidly 1uboml.1ng full discharge of dark coloursd serums from the
woand ; incision diminishing in length ; tomoar les prominent, conl
more frm ; o pulsation ; still of the samo dimensions; abdominal
veins more evident ; perspiration less than yesterday; countennnce
sssuming 4 haggard appearance ; four ounces of sound claret addod
to his diet.

Ten pui.: A dark, large solid alvine evacuation, with much pais, but
great reliof following it ; abdomen slightly tym

From this date till the Sth of May; and the
tion, the brown-coloured scrum was smooseded by larg :
laudable pus from the wound, which was dally dressed ; the diet and
claret wing continued 5 the anodyno of Battley's sed. lgueor, sometimes
twite in the night. To relieve the perspiration, the syrap of cinchona
{Domovan) in half-drachim doses in cinnaman wates wa
fered occasionnlly from an overmdistended bladier, reqe
Wo. 0; the urethra perfectly free; tamour diminishing in size.
day pulearion soms defected in the auenrisig foeble bat quite ovident,
30 immezediniely abore Paupart's liga ' f om of an. arery pod-
sating in M [oeality ; the pulsation was unnccompanicd by any bruis
or vibratery thrill.  Pergat in cmoia modicsoonta.

Fm‘n Lh-.l period, the Bth, the daily roports can be condensed into the

il ing fon im the foot; ean mwove it and i in-
elined I:D:nm-rmt froe purelent discharge from the wound ;
half uniting and onited permasently; compluins of burning p
the upper and external part of the patella ; return of pain in the
thie patellar pain was very distressing to him | bowels moved by cartbartic
emema with sp. terbinthine, Tho palsstion in the aneurism ceased an
tho thirtoenth day after the operalion, being present from the ninth to
this date. Searcely any discharge from the wourd ; bladder occasicnally
requiring to be relieved by No. 9 catbeter ) getting move power over




tho limb; oed leseming ; the extegsor tondoms on the dorsem of
the foot well defined ; nocturnal rest good, but nssisted by the aoo-
dyne.

oih May, twendy-fisst day from the operation: Ligatore Brm nmd

& the artery ; countenance choerfil ; pulss 38, full, round, aml

. twenty-second day after the operation: Ligatare ap-

seling from the wound ; t ten pom., the pelsation returned

: the ninth day after the operation ;

wtill peither bruit o atory =y s date nothing much

worthy of note was observed, except b intermission in the pulsation,

most always best marked in tho vieinity te Poupart’s ligament ; oo, pil-

to regulate the bowels,

ninth day after the operation: Iwasmuech gra.

able to bring nway the ligature; mot = drop of blood

as tho day it was applied; the

Sinies. ATl ki piroba 1y
fact proved the a5 of the operstion on the artery.

From this pericad all apprebionsion as to secoudury hemorrhage was
remowed, i on il thirty-first day after the operation sates,
seareely any discharge [rom the wound, which gajss moch at tho in-
feriar par of it, ouing ta the notion of the abdoninal musclos drawing
the internal elge to the mesial
appropriate dréssing.  On readjusting the flansed roller amd cotton

on the lmb, the external edge of ihe foot, and ihe integuments
in relation to the little toe and eorvesponding balf of the metatarsl
s presented 8 deep ecchymosed appearance, aid vag perfectly colid,
h he did mot perceive; the edema gone except a like p
about the external ankl d the limb much atrophied,

This appearance 1o p annguneed that the powers of ihe eirenla-
tion wore unable to ms ty of these parts ; bo was ordored
hark and ammonia, phosphate of iron i pil, sl perk wine substituted
for the claret to meet his desire.  From Jane drd to the Wb, forty-

b was guining power over the entire of the extremity, feeling
it as strong s he ever di anomslous symptoms oceasicnally were
prosent, asneuralgia of the rectam, allayed by opinte sppeositorics, ceea=

arterial loop weald admit bat

b was in part prevented by

sional retention of uri

in effervesconcr, and o ¢
anenrivim waa evidently
bt o broit or thell, U
tion, though cxpressing b

r:m the time of the op
other toes, porfectly dry, in
to the phialanges, the ane
compresses, buk ay
tacked with purging and oc
pectum, bus in small quan
opins, s spirits goed

port states in Ju Sth, compl

P

nnd SOERE.
for vecovery, spirita good, st
oo with the nsiistance
power ovee all hia toes, but the dry g2
fator, o line of demarcation appeasi
tarso-phalangeal articulations,  Elas |
tary alvine discharges, cantrodled by chalk
starch opiate encmata. 2Eth Jaer, s
proving in stee
diarrhies less, but s lurid, dark-
the foot. From this date tho
the dioreal snd plantar sarface, of
which was entirely
was given bark, amisopia, opdu ssgum, end camphor
the Jog extesling up to the kip-joiut.
July &nd, sixty-ifth day from the operation: It was poted, 15
been much dsappointed by the synptoms preseuted by this paticnt since
















APPENDICE

B LA NOTICE §UK LE

PERTECTIONNEMENT DU MATERIEL

DES AMBULABCES VOLARTES

Depuis I'impression de notre notice sur le perfec-
fionnement du matériel des ambulanees volantes !,
Nous avons 'aj:hll[:‘: 4 ce matériel décrit dans cette
notiee, les nouvesux appareils suivanis :

1* U Braxcann pour relever les blessés, et pouvant
au besoin servie de table & opérations,

2° Ux Founcox 4 2 roues pour le ransport des am-
bulances volanies.

#° Uy Fovrcos 4 4 roues pour le transport des
hlessis.

4" Us Favremi-CacoLer,

5 Us Lir o' Hdpimar.

U ki Antenr, moe 'Empercur, 11, prés la roe Blanche, e
chez Vielor Rogier, Liby , rug Childebert, 11,




BRANCARD, — Ce brancord destiné 4 transporter
les blessés du champ de bataille & 'ambulance , peat,
au moyen d'une forte tension opérde sur la toile par
un moyen simple et facile, ére immédialement lrans-
formé en une table 4 opérations trés-douce au blesst,

Ce brancard w'existe pas dans le matériel des ambu-
Iamees de armée : en le créant, nous croyons avoir
mis entre les mains des chirorgiens militaires, un
instroment précieus,

Ce brancard ne pése que 13 kilogrammes el peut
supporter un poids de 150 kilogrammes.

Replié, il se trouve réduit 4 un petit volume, ce qu
en rend le transport facile.

FOURGON A DEUX ROUES POUR LE TRANS-
PORT DES AMBULANCES LANTES. — Ce lour-
gon n'est autre que ce 16 et solide fourgon Larrey,
dont U'illustre chirurgien nous a laissé le dessin dans
ses mémoires, el quion a en la malheureuse idée de
supprimer pour le remplacer par ce lound el informe
fourgen & quatre roues, dont le plus léger” aceident
de terrain arréte la marche, et qui ne peul suivre
une armeée pour pen que la marche de celle-ci soit
rapide, comme cela est arvivd 4 Solferino '

Mais qaoique léger, il peut cependant arriver que

¥ Voir pages 14 of sulvanies de la nodice eilde.

— 3

ce fourgon soit lui-méme arrété par des obstacles
infranchizsables : en prévision de ces accidents, on a
[.!:m[‘. dans ee fourgon, des ambulances volantes,
que Sacs, swecoeles, cautines, mant loules les
reszources des pansements, non éparpillées comme
elles le sont dans les fourgons régimentaines, s
réuntics ensemble : de cette maniére el dans le cag dont
nous parlons, un sac, une saccoche, une paire de can-
{ines, peavent éee facilement et en quelques minutes
relirés du fonrgon, puis rapidement portés 1o le

enfir 3 le chirurgien n'a plus i

promplement toul co dont il peut avoir besoin.
Ce fourgon contient :
10 paires de canting anline renfermant
des ressources pour 400 pansements : goil pour 4,000
pansements,
o bien :
144 sacs d'ambulances : chague sac renfermant des
ressonrees pour 30 pansements : s il ponr 4,300,

on bien :

120 paires de saccoches = chaque paire: de saccoches
venfermont des ressources pour 30 pansements : soit
pour 3,600, .

Ce fourgon est surmonté d'une hampe, disposée
pour recevoir allernativement, le jour, un drapess




e ol
sioir, ot Ta nuit, un Phare pour indiquer le liew ot il
&¢ [ronve.

FOURGON A QUATRE ROUES POUR TRANSPOR-
TER LES BL 5, DE MBULA
CHAMP DE BATAILLE , AUX HOPITAUX DF
VILLES — 1 v Fourgom, on pent mettre 8 sol-

dals blessés aux membres supéricurs, ou Bien 4 soldats

blessés aux membres inférienrs.

Les blessés v sont placés dans des fanfeuils sus-
pewdus ... Précaution prise dans le but de remdre
moins doulonrenses les secousses produiles par los

cahols.

FAUTEUIL-CACOLET. — Ce fauteuil desting
fourgon des blessés, peul, en renversant son dossier
it en arridre, prendre Ja forme dun cacolet s
wdle el trés-doux : en le repliant sur lui
il o' plus qu'en volume comparabivement Ird5-res-
freint, et on peul en metlre un assez grand nombre

dang un fourgon.

LIT PLIANT POUR HOPITAL, — Ce lit est d'un
facile transport < quoique léger, il est tris-solide : il

pent éire uli nt employé dans les hopitans.
Les cing appareils dont nous venons e donner la
deseription sommaire, ¢tant peunis 4 nos sacs de 'in-

firmier el du bataillon, § nos saccoches et 4 nos can-
tines chirurgicales, forment un matériel dambulance

complet.

Donner aux fourgons d ambulances une forme solide
et léghre, qui permetie do leur faire guivre lous les
monvements d'une armée, malgré la ]-n"r]p"ll:tliul: s
marehes on des aceidents de terrain,

Mettre dans ees fourgons des ambulanees porta-
fives, ol ge Irouvent réunics loules les ressources
des pansements, an lien de fenir ces ressources
divisfes  comme elles le =omt dans les fourgons
regimentaires !

Disposer les ambulances volanies de telle sorte
qu'elles puissent élre en tous lieux facilement frs
poriables: lesagencer de fagon que le chirurgien puisse
vair el prendre sans perdre une seconde, le linge le
méid t, Vingtrument dont il peut avoir besoin.

Créer pour les Dlessés un mode de trangport qui
puisse diminuer leurs souffrances et privenir les né-
cessitdés de cerfaines opéralions !

A yrer, en un mot, ce qui existe el metlre entre
les mains du corps de santé militaire, des instruments
des salut meilleurs que ceux qu'il posside !... Telle est
la pensée qui nous a é1é inspinée par la lecture des
auvres de Perey et de Larrey, ces deux providences de
Pancienne armée! Cetle pensée, nous avons cherehé
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i la réaliser, en eréantnotre matériel 4 ambulanees
nous o' avons pas complitementatteint le but quenous
fous sommes proposé, nous dirons, sans immadestie,
que nos ambulances penvent rendre des services que
nous whésitons pos 4 déclarer impossibles avee les
ambulances régimentaires.

15 eelle nlnininu pursmmt'tlr-,

au contrdle éelaird de ceux de messieurs les chirur-
giens militaires qui nous feront honneur de venir
voir nos ambulanees. Elles seront mises i lear dispo-
gition tous les jours d G henres, les dimanches et

fites exceptés,

1L = Abbevilly, lmp, B Honsse

NOTICE

PERFEGTIONNEMENT DU MATERIEL

DES AMBULANCES VOLAXTES
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Paris, ba 10 Join 1861

A MONSIEUR LE BARON HIPPOLYTE LARREY

INSFECTEES BU SERTICE BE SANTE MILITARRE

Moembre de PAcadémbe Tmpér

zanid des armibes, Chirorg

mandenr de Pordre de la Légion d ear, ex-Médeein en chel
i Farmie dlitadie, elc.

sS1EUR LE Bamon,

'est d'aprés volre conseil que 1'ai réuni dans cette
noliee mes recherches sur Famélioration des ambu-
lances des armées.

Permetiez-moi done, Monsieur, de vous offrir ce

modeste travail comme un Kémoignage de ma haute

estime el de mon respecineux dévouement.

Hexmr ARRAULT.




NOTICE

ik e

PERFEGTIONNEMENT DU MATERIEL

DES AMBULANGES VOLANTES

Le programme & suivre pour conslruire el orga-
niger les ambulanees volantes d'une armée, est
colui-ci z

& Chercher, par une grande promplitude dans les
& secours, le moyen d'abréger les souffrances des
& blessés el de lenr sauver souvent la vie. »

Or, pour atteindre ce but, il faut :

1* Donner anx ambulances une forme légére oqui
permetle, suivant Vexpression de Larrey, de leur
[nive suivre lous les mouvesits de Varmda ;

Tendre visibles lous les objels quelles renferment
et les placer & la por de la main du chirurgien.

A* Ne loisser dans ces ambulances aueune place
perdue : ¥ inlroduire surtout la plus grande quantité
possible de charpie et de linge, en ayant soin de les
CONmEr,
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Les ambulances de l'armée réunissent-elles les
qualités que nous venons dindiquer?

Il suffit de jeter un coup d'eil sur ces lourds et
embarrassants fourgons & qualre roues, sur ocs pe-
santes cantines de chirurgie cuirassées de fer, pour
éfre assuré da contraire.

Ainsi, en placant le fourgon sur quatre roues au lien
de le melire sur denx, on méconnait cetle loi élémen-
taire de la physique quoi dit que plus on w
points de contact d'une machine locomotive, plus il
faut employer de force pour la faire mouvoir !...

Ainsi, en se gervant de bois de chéne et de for aulien
d'osier pour construire les cantines chivurgicales, on
ne réfléchit pas quesi on peul tonjonrs briser ce qui
résiste, il est trés-difficile de briser ce qui ploiel...

Quant & 'agencement, il n'est pos IX eompris
que la forme; el il se chez ceux qui s'en sont
chargds, ln plus compléle ignorance des nécessités du
champ de bataille, aun nombre desquelles 1'éeonomie
du temps du chirurgien est la plus indispensable et la
plus absoluel...

En un mot, toul dans ces ambulances est dans un
état de confusion veaiment déplorable.

Le 7 janvier dernier javais, sur ce sujet, Ihon-
neur d'éerire & M. le Baron Larrey Ia lelire suivanle :

A Monsieur le baron Larrey.

Monsizur,

Permellez-moi de vous sonmettre quelques idees
qqui m'ont 8¢ suggérées par les passages suivants des
Mémoires et Campagnes de votre illusire pére :

Si ces idées sont bonnes ef ufiles, je vous en
je mérite, cest un bien de famille que je dois
respecter.

& Arrivie 3 Limbourg ', I'avani-garde aux ondres
du général Houchard, eut & soutenir un combal
assez il contre eelle de "armée du roi de Prosse.
« L'éloigunement denos ambulances, que je rigeais
en chef, priva une partie des blessés des secours
que leur élat exigeail, Les f supérieures de
Pennemi forcérent Houchard & effectuer pendant
Ia nuit ga reieaite, quoiquil enl gagné le champ
de bataille.
« Ce ficheux contre-lemps me déterming i pro-
poser au général en chef et au Commissaire
général Villemansy, plein de zéle et de sollicitude
pour cetle classe dinfortunés, Vétablissement d ‘une
ambulance capable de suivre tons les mouvements
de U'avant-garde.

« Ma proposition ful acceptée, el je fus autoris
« organiser cetle ambulance, que je Ao ANEL-
4 wace voaxte. Jo congus alors un sysiéme de voi-

i Page 64, Mémoires ef Compagnes.
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tures suspendues qui put T \ la salfditd 1a
edldritd et la ligéreté,
a Cette institution, ajoute le grand chirurgien, fit
sengation ches nos soldals, ns EruEst Tous
SUADES DETRE WRES & LINGTANT MEME OU'ILs
SERAIEST BLESS
i oeelte ambulanee, je me
rendis avee elle, en verly des ordres du général
Custine, & Pavant-garde de Houchard, bivouwaquée
sur les montagoes d'Oberuehel : elles étaient cou-
verles de neiges. Houchard devail arvéler, au
o la colonne ennemie qui
e les rigueurs de la

soldats de celte avant-garide, COMpx

wle partie dez premiers volontaires que
cait fonrnis, élaient déeidés 4 orréler les
Autrichiens, ou 4 subir le sorl de cog Lacédémo-
nieng qui lermindrent & glorieosement lear ear-
ritre aux Thermopyles: n lennemi, informé de
ofre position par un de nos déserfeurs, tourna
ndamt Ia nuit le poste que nous. oceopions, et
nows cermg avee des troupes trois fois plus nom-
hrenses qu ndlres.
« Nomg vimes Iinstant of nows allions tous périr,
ou devenir |||'i,~'n||||i4-|~\' de guerre, ltspp'qu(', par une
mancenvre imprévie e extedmement habile, Hou-
ehard no iva du danger. 11 Gt une tronée sur
un des points faibles de armée ennemie,
un terrain favorable & sa retraite quiil effectue sur
notre corps d'armée, el prolége en méme temps
Ia retraite géngd

= Fl =

« Plugicurs de nos compagnons frent e el nous

W enimes une trentiing de blessés que nous: rans-

o porlimes avee nons, aprés les avoir pansés pour

In premiéee fois sur le champ de balaillé.

& Co'combat, dont je Tus 1Wmoin de s prés, avail

@rabord fait sur moi une vive impression; mais Iy
¢ jouissanee intiricure que me a idde du service

Eminent que venail de rendre @ mos Dlessis ma nou-

pelle institution, parvint bientdt i éoigner les senli-

menis qui m'n'lrlli’i'.'rrit'?lr, af, depuis ve monerl, | ‘o

i fanjours v avee agplme les combalz et les bafailles

auxquels j'ai assisié.

a Lorsquiune armdée est eng v dlans des mon-
fogmes, cest alors qu'il esl indispensable davoir
des mulets on des chevaux de bl aver des paniers
potr le transpork des appareils & pansements, des

instruments de chirargie, des médicoments of aulres

o ohjels néeessaires aux premiers seeours. »

Aingi, Monsieur, votre illustre pére avait lout =

v, loul eréé!

Ou'est devenme son alile institution, aimgi qu'il

Fappelait avee un =i
perfectionnée, ou hien o-

qui ont cherché & Paméliore

Ces grasses macki
suivent si péniblement les
sup ces voilures Wetres qui réunissaient 1o solidit
I Megewoté, oqui suivaient feilement tous les mouves
ments des froupes el qui ont rendu de si éminenls
services & Pancienne armée?...

Ces golfees en bois, si lourds de forme el i peu
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chargds de linge, remplacent-ils avee avantage ces
paniers si légens de forme et si riches d'approvision-
nements, dont volre pére nous a laissé la description
et le dessin ?

Ce sonl 13, Monsieur, des questions auxquelles je
n'ose toucher el dont je laisse la solution 4 d'aulres
plus compétents et plus forts qu . Le seul hut
que je me suis proposé, en me permettant de vous
adresser celle letire, a élé celui-ci :

Par la suppression des ambulances 1egires i deux
roues, jai i ¢ cru voir gn vide, u
faite dans le service chirurgical de armée.

Reprenant alors les idées de Larrey, j'ai consiruil

ambulanee volante que jappellerai ambulance de
régiment , car elle serait spécialement destinée an
service chirurgical de chagque régiment dont elle
suivrait tous les mouvements.

Cetle ambulance, que 'on place sur un cheval de
bit, renferme un approvisionnement en linges, instru-
ments, médicaments, ete., pour 500 blessés, appro-
visionnement qui m'a parn suffisant pour faire faee 3
toutes les situations, méme les plus fehenses,

Permettez, Monsieur, quelques réflexions

Lorsique Narmée a besoin de gibernes, d'épanlettes
ou e toud autre objel qui loi est nécessaire, 1'Admi-
nistration de la Guerre a loujours recours & i
en adjudication, et ne donne Ta fowmiture qu'd celui
qui offre ka meilleure marchandise et au prix le plus
réduil.

Cette régle, dont Papplication est si équilable, si
rationnelle et si sage, n'a jamais & suivie pour les

T

fournitures d'ambulances, et cela est ficheux, car
Pémulation est le progees, el par le concours,

ans JrOgres,

fui At moing pour but de créer de nouvelles

bulanees que de perfectionner celles de 1"
armée, le service de santé
ment obtenu des ambulanees
facilement transportables et bien organisées, ta
me confraire loi a donné des ambulances

commodes, pesantes, difficiles & mouvoir, mal
agencées el qui, si nos renseignements sont exacls,
w'ont pas rendu dans nos derniéres campagnes, ous
los services désinds el attendus.

(est done du concours seul que le service chirur-
gical de I'armée peut esperer oblenir les meilleures
ambulances possibles; et comme il
jamais é1é appliqué, vous rendrez un grand se

wis oblenez, Monsieur, qui V'avenir ce

coneonrs ait lie

Venillez a r, Monsienr, ete.

Je désire qu'on ne se méprenne pas sur le sens de
mes paroles.

En lant les imperfoctions que je crois voir
dang les ambulances de V'armée, je ne veux pas dire
que je posséde le moven de vemédier & toutes ces
imperfections.

L'organisation d'un systéme d’ambulance parfait ;
mais surtout le fransport des blessés, sonl des pro-
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Wémes trop difficiles pour que jo prétende. en avoir
trouvé la solution ...

Cette tiche considérable est an-dessus de mes
forces @ elle exige des connaissances spiéciales que
cel dgard j2 me récuse.

Le rile que Jambitionne est plus modeste @ goidé
par instinet du bien, je cherche & éire ul
plus faible confingent Wurni par moi dans la solu-
tion di probléme qui occupe si vivement nos chi-

s militaives, suflira 4 mon orgueil L.

Cest dams ce but que je vais fire 1analy
ambulances officielles et en indiguer les colés dé-
fectueux,

FOURGON D'AMBULANCE REGLEMENTAIRE.
— G fourgon pése {vide) 1,300 kilogr., et lorsqu’il
est rempli, son poids est &environ 4,000 kilog.

Sa largeur est de 1 métre 10 cent.

Sa longueur de 3 métees 10 cont.

Sa hanteor de 80 cenl.

Il est monté sur 4 roues.

Il renferme des ressources pour denr mille panss-
mignts (je prouveral plus loin qu'en uflilisant les
places perdues, cc fourgon pourcait en contenir
pour six nille pansenenis).

Tout le monde est daceord pour condamner la
forme et le poids de ee Tourgon. On m's dit méme
que, pardes retards oecasionnés par des gecidents de
terrain (qu'il n'avait pu facilement franchir, il n"avail
pas rendn pendant notre gloricose campagne d'Talie,
lous les services quion en attendait,

e i

(uanl i Vinitéricur de ce fourgon, je sl déja dit,

il wlest pas phis heureusement organise. Dans un
fpurgon d‘ambulance intélligemment agencé, aucune
place ne deil $ire perdue : ondoit saltacher & melire
(ous les objets sous ol et sous la main du chiror-

gien : on doil encore el surtoul fixer | jels de

i it les
détruire on tout au moins bes détdriorer,
ieune de ees pricaulions n'a é¢ pri
el le dinge occupent une place six fils
plus grande que celle quiil lear faudeait, i on les
avait comprimes .
L g trouvent 5-.':l|'.-1]1.'-]l'. des erdmailléves,

morliers, des marmiles, des saes dondils qu’on

jodis la vévité,
e, o8 HErs
BOEon
dambulance desting & suivee lous' les mouvemenls

A anmde ...

pasenl el chinanuniquent & lscharpie

Imfecte,., Eb dans col £1al, som em

doaner lien & des necllents gravis ;
En jnlroduisant dass les ambufances ln charpbe comprin

- vilers el imconvénient, rar ¢lant ainsi soustraite & 'aclion

prsamlo de Lair, el e coniraclera o
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Ces ustensiles n'étant pas d'une nécessité immé-
diate sor le terrain et appartenant plutdt aux amby-
lanees de réserve, ne seraient-ils pas micux placds
dans les fourgons servant au lransport do matériel ?

Les vases en fer battu tiennent dans les fourgons
une place trés-grande. L'idée que o eue d'en em-
boiler trente dans un seul, m's conduit, je crois,
4 une modifieation heureose dans le placement de
ces vases, et dent I'nlilité sera principalement appré-
ciable pour les petiles ambulinees,

Pour conelure : le fourgon & quatre roues a fait son
temps : Plus embarrassant qu'utile, il doil s'effacer
devant le fourgon Larvey dont il a, pendant trop
longtemps, usurpé la place.

Jevais au devant d'une objection.

Il ¢ présentera bien aussi pour le fourgon Larrey,
me dira-t-on, des obstacles infranchissables, tels fue
marais, liewx boisés, pentes rapides, ete?...

Cela est vrai: mais il serait facile de se mettre en
gavde contre ces éventualités, et d'éviter au service de
sunté, lemoindre retard dans ses approvisionnements.

Pour atteindre ce but, il suffirait, au lien de mettre
péle-méle et sans ordre dans des paniers sépands,
ainsi qu'on "a fait pour le fourgen officiel, il suf-
firait de réunir tous les objets qui comstituent les
ressources pour les pansemenis, et de les placer
dans des appareils spéviaur tels que cantines,
sacs, saccoches, musettes, qui alors retirds du
fourgon , seraient immédiatement confids & des
hommes ou placés sur les chevaux pour les porter 1
oil les besoing du service de santé le demanderaient

CANTINES DE CHIRURGIE
— Des collves Bovdés de fer el d'un poi
Jo cheval @ des.angles aigus et ferrés qui tu
raide e soldal infirmier, si, par un moovement
rusque du cheval, 'un de ces angles le frappait 4 la
téte : D nombrenx liroirs on sont eaeliés les objels :
des linges et deda charpie qui tiendraient. dans une
place six fois moins grande, <ils élaient comps ;
en un mol beancoup de bois et de fer, el re
ment ped ||'n|1j|‘|< i pansemenls yoild comment
sonl congues ces canlines qui temoignent de Fenfunce
de Part.

Ces cantines ont étd, du reste, Pobjet de plaintes
nombreuses ¢ lear insuffisance o Gappe depuis long-
temps administeation 4 laquelle je viens offrir mes
nouvelles fines, dont i g plus hant et dont
je donmerai plus Toin la description.

SAD REGIMENTAIRE DE CHIRURGIE.
coffre de ee sae est en i w @ be bois serait pr
firable, ear oulee une relé plus grande, il n'a
pas, comme le ferblane, Vineonvinient d'étre atleind
par la romille.

Mais une chose & blimer surtout, c'est la pianiere
dont sont places les Instruments ... Houlds ainsi
qu'ils st les wns sur les autees dams une lrousse

en pean, ils subissent pendant les marches un frofle-

ment continuel gui doit dvidemment les end




il
1l y a plus, la trousse est elle-méme, pour eux, une
cause non moins grande de détérioration,
Voici pourquoi :
La pean, lorsqu'elle est souvent manié
? spongieuse, el dans et élat elle aspice facilement et
conserve Plnmidité qu'onsuite elle communique aux

e, devient

inslruments,
Mais ce n'est pas tout : il est encore, pourles cou-

loges, el qui aile aves un

lequel se trouvent en ak ndance des substances ler-
reuses sur lesquelles le Gil de ces conleanx doil 'é-
[RITEE

hermi lorsiue les couléaus ¥ sont
placds ¢ s préoccupations du chirnrgien
au milicn de ble ne lui donnent pas le loisir de
penser aux soing extrémes de proprelé guexigent ses
natrnments e les eonteaus sonl souvent
remis duns s encore empreints @humi-
dité, et alors eetle humidité ne trouvant pas d'issue,
réagit sur les lames et les oxyde.

Cela me eonduit 3 dive quil serait trés-utile de
joindre & chaque trousse ung-flanclle forteiment -
prégnde dhuile inexydable des horlogers, et dont on
se servirail pour graisser es insiruments apris chagque

opération.

PORTE-MANTEAU DE CHIRURGIE, — T sys-
téme de pelite ambulance d'escadron serail le meil-
leur, w'étail Ja difficnltd, sinon impossibilit? pour

ESE T
lo soldal de placer ce porle-mantean & eoté de celui
qqui contient son lin

Clest & cet inconvénient qu'est due la pl’\:ril‘L'\'ll.l".’-
aceordée an sysiéme sacoche.

SACOCHES REGIY AIRES DE CHIRURGIE.
A Texception de Fenveloppe en cuir, lout dans
cos =aeoehes o5l 4 remanier, car fout v est difiec-
fueus : les vases, les instruments surtout v sont pla-
oos de telle gorte que le moindre choe doit les deéti-
riorer ou les briser.

(Ges inconvénients du sae et surtout des sacoches,
ont ¢16 Inés-souvent signalés par MM, les officiers de
sanlé.

Diaprés le conseil de M. le baron 1 v jlai relail

bulianee, que mize sous les yeux du Con-
ganté de Uarmée : je désive aveir bien eom-
renseignements que je liens de Pextréme
obligeanee de M. le baron Larvey, el ¥ aveir inlro-
duil tomtes les améli
plas loin de mes

TE OU SAL TOILE donné aux soldals
inficmiers : celle muselle est ulile, mais on pourrail
I rendre plus ulile encore en meliant g dordre
dans la disposition des objets, el en en augmentant le
nombre et la quantité, sang rendre cette muselle plus
volumineuse, ce qui serail facile. (Voir plos loin:

LIBERKES CHIRURGICALES DES BraxcaBDiEns. |
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DESPOTATS 01 INFIRMIERS MILITAIRES |
chargés jadis denlever les blessés du champ de ba-
faille'. — Le premier hezoin du soldat blessé dans
le combat, e'egt d'ére retié de lo mélée el trans-
ln:rlé dans un lieu o il puisse recevoir sans retand
les secours qu'exige sa blessure,

Chez les Grees on le placait sur un char, sur un
bouelier, ou sur des lances : les Celtes le mettaient
derriére leurs chevaux, les Francs sar lear pavois, es
Romains entre lenrs bras disposés en forme d'hémi-
cyele; Fon voit par la variélé de ce moyen fue e
salut des blessés dépendait de Uindustrie conragense
e ses compagnons.

Mais ee n'est que vers la fin du neuviéme sicele,
sous 'emperenr Léon VI, quion trouve des traces
fvidentes d'une institution il ponr el obje

rinées de ce prince on désignait, en enls
ou dix hommes pae coliorie chy
parmi les soldats les plos agiles = el quelquefois aussi
parmi les hommes qui paraissaient le moins propres
au serviee militaire.

Ils n'élaient pas armés : ils marchaient & cent pas
derriére leur cobiorle respective : lear devoir élail

mmener les blessés, On leor it une réfribu-
tion pour chaque guerrier ou’ils L osauve; il

L enjoint d'avoir loujours sur enx un vise

li diean afin dapaiser la soil et de remédier

4 Dietionnaire des seienees mddivales, on 60 vodnmes, articlo D
i
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défaillanees que peoduisent ondinaivement les g
des Dlessures.
Tels furent les Despotals,
Lemperenr Léon VI, dans toules ses instructions
ses géndraux, leur vecommandail I.'N|II'|'.‘MI'IIH‘|I|
soir de ces hommes secourables, « ear rien, disait-
e de leur vigilanee et de leur solli-
citude que les vaillants guer dont le sang conle
pour Dieu, le Prince et la Patrie. »
Lusage du Despolat qui devail avoir é1é connu
avant Léon VI, parait ne pas s'éire soulenu aprés lui.
Depuis la découverle des armes & fea, la fréquence
des mutilations el des fraciures Mt bien plus grande
ruetorsiue les combals avaient li e blanehe.
ans les siécles derniers, on n'avail rien préva ni rien
okl pour retiver bes hlessés du champ de hataille,
e nlest que dans les armiées dernes qu'on a
désigné quelques soldats pour porler le linge et les
instruments propres 4 donner les secowrs les plus
urgents. Mais, avant tont, il fat relever les blessés,

volantes, de Juer de celle r iree. Ce

pas-assez qu'il y ait des chirurgiens tout p

pamser les blessés, il faut encore quon les leur ap-
porle-d une certaine distance de la ligne, et on n'a
k5 personne en état de rendre ce serviee touchant
el 5i casenlivl = ce sont teujours les soldats combal-
tants qqui le rendent 4 leurs camarades, en les portant
peniblement sur des fusils, dans an manteau ou sar
une planche, et I'on sail eombien d'inconvénients
cetle néeessité donne liea = le soldat quitle souvent
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gom rang ot 1a ligne se tronve affaiblic par somabsence.
w Tant quion eut i Fune de nos armées des chars de
prgie imités de cenx de Vartillerie légire, sup
Iart de conserver la vie disputait de vitesse el
divité avee celni de la détraive, on'ne vit pas de
solidats ble apportés par les soldats @ des infirmiers
militaires qui avaient aussi place sur la bienfaisante
voiture, allaient lez refever an milien do few, e leg
chargeaient habilement sur des  brancards, sans
Ui soldat quittit som poste pour les aider et
les sccompagner. En discontinuant 1'nsage’ des corps
mobiles de chirorgie (©'esl ainsi qu'on appelait ce
modéle d'nmbulonee de bataille) omnaueait di an moing
conserver celui des infiemiers portenrs de brancands,
et songer & en attacher un certain nombre aus com-

pagnies de soldats dambulancs. »

Percy était profondément i ctré des services e
poorrait rendre & une armés un corps bien organisé
de soldats infirmiers : voulant fire de ce bhien-

I corps darmée dont il était le chirurgien en
chef, il prit sur loi de erder o COmpagnic
de ces uliles soldats.

Yoici comment Percy raconte Moriginesde son
institution el les obstacles qu'elle rencontra & sa
naissanee.

u Fatigué, dit le grand chirnrgien®, des désordres
sans eesse renaissants cansds par cel assemblage
dégodiant d'infirmiers famdligues et vagabonds, rebuté
par Finwtilité de mes réclamations, naved de douleur

Laurent, Fig de Parvy.
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de woir mourie sur les champs de bataille un si grand
pombre de soldats auxquels on aurail sauvé la vie et
ponzeryé les membees & Uaide d'un mode de transport
commode et bien organ yant wu d'autre part
quiil fallait avoir le plus pris possible des lignes de
bataille, des hommes uniquement destinés d velever
les blessds plutit quee de laisser o soin au soldat qui
Trop sopecet saisil eelte occasion pour quitfer son
rang, je pris sur moi d'organiser un corps sgulier de
soldats. infirmiers, auxquels je donnai le nom de

Compaguies de Brancardiers.

w Je choisis parmi les plus convage, les plus forts
el les plus adroits, une cenlaine de soldats @ je les
fis habiller, et aussitor qu'ils eni rlétement

dipuipés, jeles mis en aelivilé : bentol le s
blessés et des malades, auparavant si neg
abandonné, thangea de face. »
 Chaeun applaudit & mon instilulion, ajoute I
jo rendis comple 4 Uautorité, des suceés oblenus,
des services rendus, el, de Madrid oi j'élais, jenvo
me échantillon, & Paris, une escouade de celte

" Lamgmse pessée 5o trouve & la page 57 des Mémoires of Dam

L oplatent que les ambulances

s lendraient eonstamment 4 une e de Varmie. On falsait bos
Messis sur lo champ de bataille jmsqu'aprés le combal, puis om bes
réuslssall dans un local Matorable oo Vambulanze e rendssl assi
prosplement qu il élail pessibie @ mais laqeaniilé &
pasts enlrelle ol Iars i
dalent am point qu’
em sorle que bes blessds

& L4 prisa e anl donné wn assez pramd mombre,

s La doelcur d'en ve rs, viclies do col Inconyé-
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troupe nouvelle que javais habillée et djuipde sans
qu'il en coittd! un cenlime an gowvarnement.
& Maig au lien de me voir remercier, je fus hlimé !
Mon bataillon eut Pordre de vetourner bion vite 3
Maudrid, et fui dissous : heareusement il avail asses

duré pour onvrir les yews an chel de Etat, el mon

projet, que des événements politigques firent ajourner,

fut définitivement adopté par on déerel de 181
Perey a donné snr gon i

diers, dit le g

en, doivent ére composées d hommes d°élite,

sunt an courage, ln foree el Vndresse 1 car,on

a besoin d'one certaine habitude pour remuer un

blessé, ponr le charger sv v brancard et pour I

sLmoins encore par la foree que par

Iresse quion y réussit, ef eelle-ci neSSequiert que
par I'exercice.

aDes porteurs de braneards, en marchant & pas iné-

ganx, secouent douleurensement le blessé @ el & ees

hommes e jettent brosquement sur le braneard, ao

liew de 'y déposer avee dowcenr, quelles secousses!...

quels déehirements Finfortund n'épronvera-tikpas!...

@ Mais c'est bien pis encore, quand on est ré-

duil & Passeoir en travers sur des fusils, ou 4 le

soulever par ses viétements pour le porter vers 1%am-

hulanee.
# Combien de fois, s'éorie Perey, le cour navid,

combien de fois n'ni-je pas ve des officiers of des

! Duyvrage eild.
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=oldals rapportes de cetle maniére , |ll|{'1|]|||-l'|-i.~'~ i
ane demi=feoe de Vendroit o ils éaient tombe

« Et, il faut Mavoner ee sureroil de malheurs,

un grand nombre de braves militaires eussent con-
sorvié leur membre et leur vie méme !

« On ne saurail done trop le eépéter : La premicre
comsolation el le premier secours que doil recevoir
un blessé, c'ost d¥ire enlevd promptement el com-

fment. »
fitution de Perey fut défruite par la Restara-
fion. Les élrangers s'en sonl nmp:m'-.-.

session d e Institution qui egt le femit de 1'expy

e de la méditation d'un des chefz de la ehirurgie
s, (qui ful, comme Larreey, lo consolateur el

Ie pére du soltha L.

BRANCARD DE ARRAULT.— Les brancards or-
dingires, dit Percy ', ne conviennenl pas e ¢ampa-
guee: il en faol absolument dtamtres dont o soit
maitee de toujours disposer, el que des homines

er par porlies cgales aussi fwcilement
e le fusil.

Cesh 13 la premiére condition 4 oblenir dans e
choix de ces machines. ‘

Les brancardiers doivent & la guerre en avoir
constamment ez ééments dans lears mains sans

¥ Dwvrage <lté,
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dépendre ni des caissons, ni des chevaux de bit, ni
du produit éventuel des réquisitions et des hasands
e rencontre, sur lesquels e'est un erime de compier
quand il s"agil du soulagement ou de Vexistence de 1y
classe d'hommes la plus digne de nolre prévoyanee
el de nos secours,

0 Un brancard léger, solide, facile & manier, ajoute
Perey, sera d'une (rés 1 apres aveir clé
employé au transport des T | CNCOre 8-
vir & coucher eenx qui le plus gricvement
alteints. On peot anssi, au besoin, en faire un excel-
lent petit Tit de ¢ one. w

Cest sur ees indications du grand  ehirurgien que
J'ai constrnit mon hrancard, qui se compose ;

17 Dedenx bros artienlés se réunissant an moven
d'un fort manchon on gaine en fer i plagés les
bras de ce brancord penvent micnx sefplacer dans un
fourgon que 87ils élaient 4%un seal morce;

2° De denx fraverses en fer qui servent d'éearfe-
ment ¢ mix denx extrémilés de eos Iraverses om a
sondé denx lorges douilles en for dans lesquelles
passent les bras du brancard et qui les maintiennent.

traverses sonl armées de quatre pieds en fer
de 30 centimétres de bavt sur lesquels repose. le
braneard ;

5 Iun fort filet & mailles lar

1* Debretelles on bricoles en bulflet ayanl une
lavgenr de 6 cenliméires, ot s lerminant & gauche
el i droite par une anse Irés-forle,

e
(e brancard armé et monté pése onze Kilogrammes
el pent porler une charge de deux cents kilogrammes.

Cleat chose grave, jo le sais, que le changement
complet du malériel d'un serviee. Mais il sSagit ici
i sang el de la vie de nos goldals!,.. Et cela vaul
hien la peine qulon ¥ pensel...

Maintenant, & on vient me dive : mais quelles am-
bulanees proposez-vous done de melire i ln place de
celles que vous [Rouves s avaises *...

T répondrai ce que j'ai déji dit plus Banid = mellez
en pratigue le Coneonrs, celte foree collective de
Pinfelligence, et je me présenterai pour la luite. Je
serl {'{‘ll'|:lilll‘llll‘llt teis-heurens d'y éee vielorienx
s, NVaine, je me conzolerai facilement, en pensand
e & l'armée posside une chose wmile, ¢'est en
partie 4 mon initiative qu'clle le devra

En alter que le Conconrs que je demande,
s0il officiellement établi, et pour prouver le deésir
disintiressé que J'ai de voir, perfectionnée, 'ine des
instilulions les plus pri 5 4 I'armde, je donnerai
plus loin I dessin et la deseription dusmatéricl que
o propoze.

i les renseignements que je vais donner metlent

des concurrents 4 méme de fiire mieux qus moi, je

m'en pijouirai, car, je le répite, janrai atteint e

but principal que jo me suis propost, celui délre
ulile & Farmée!
Tai parlé plus haut d'une lettre 4 3. e baron
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2 Gedte lettre renferme une idée il s raila- o 3 i I'avenir ;
che & mon sujet d'une maniere trop infime pour ne 17 Seront regard comme inviolables les |
pas lui donmer p|ill‘ﬂ ich. w somnes des chirargiens militair
! 2 e . 2° Weseront plus regardéscomme pr
@ On trouve toujours d'uliles enseignements dans X : 2
les euvres d'un homme de génie, avais-jo Ilhon- Tz obio! | ferment bien est
SR ol Lous les ohjets qu'ils renferment @ car ee bien o3
newr déerire 4 M.-le haron £ Atk I'L_u e ;
a celiide tous les blessés
w 3% Sera regardé comme inviolable ef saeré I'en-

4 les fourgons d'ambulanees, les ambulances | g

« La lecture des Memoires ef Campmiies de volre
iMlustre pére m'a inspiré les pensées suivanies - o g
: P I l 5 ) 4 droit d'on champ de bataille choisi par les chivir-
fue je vais avoir I'onnear, Monsicur, de vous sou- : : 5
i giens pour le pansement des blesscs 3 on v plantera

metire : B : 5
- 5 H w dles deapeans noics, comime cenx qu'on place sur les

# L'homme qui, dans un guet-apens, vient de

prendre la vie deson semblable, s I
du droit commun, en dehors de 'l

aux d'une ville assicgée, el qui dicont & tons
nees doit élre

B i Tespecie
| TR i e resles s ;

impumi, que des chefs A'Etat ont fait des lois d'ex-
tradition.

Lo s d'une armeée en

aile  auront  remis wsis enire les

viclorieuse, ils
i Eh bien! pourquoi, dang un antre ordre d'idées

By S L
el dans un bul d'lumanité, ces chefs d'Elat ne
diraient-ils pas o

pilz. dans les vangs ‘de
w leurs i|;u|in||:|1n 1 respect el la considération

w que mérilent des hommes qui consacrent el ¢
« Pumoment oi arme lombe de ses mai o

5

« posent lenrs vies pour saver celles de
solilal blessé n'a plus dennemi: il o droil anx

« semblables ;

egands de tous et il devienl un objel de secourable « 5% Los soldals infirmiers seront également res-
L w pectés, el ils suiveont lenrs ehefs ;
# Comme, dins fous les temps ef ehez tous les « Comm siemes distinetifs de lear"mission huma-
3 . v " - * . i 5 i -
peuples, les chirurgiens militaires n’ont Jamais fail & nilaire, les chirnegiens porferont une écharpe
aire, b

fllf distinclion entre les blessés d'un l‘|l:|r|‘|[r e ba- w Dlanche ou toul antree signe visible qui puisse les
taille; comme, vainijuenrs el vaineus onl loujours % arhiiins

* u Vignore & de pareils traités i NALLOTES, B

i raient facilement réalis 1= exislaient, je

des droils dgaus & lenr humanité, et (e, Par oo
noble dévouement # leurs semblables, ils comman-

dent & tous I'admirvation el e respect.... « eroisquiils seraient un é nt Bommage vendu b 1a
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a civilisalion, 4 Iomanilé. Je erois que 168 souve-
# rains 8" honoreraient en les signant.,
# Recomnnaitre ofticicllement la solidarité morals
fjui existe, au point de voe de Phomanité, entre les
ilitaires de toutes les nations ;
iens en dehors de la sphiee

i Ditruire les conses qui peavent les empéchier
draccompliv leur sainte mission et gui les ont forcés
quelguefois a abandonuer lenrs essés 1.,

o Cest 1, M ne enireprise qui mérite
détre tentdée! C

o Avee le erédit mérité dont vous jomisaer pris

d'un puissant Prince, el avee le nom que vous
portez. .. entreprendre,

Tout en approuvant mon ilée quelques personnes
m'ont fait ohserver quielle éail reconnue et ol
par toutes les nalions eivilisées, el que les chirargiens
militaires n'étaient plus anjourd lui considérés comme
prisonmiers de guerre.

Cesl beancoup sans doute el celafait honneur 3
b civilisation de nolre l"|ll>||l|l‘1 cen'esl s
asses el il Je erois, plis v d'enchainer ln
volonté des ha 5 par un deoit éerit, que de se
fier & leur générg quic ezt mobile ol capricieuse
comme lenrs passions.

Un contrat syneallaquatique enlre les souvevaing,
serail plug fort oL plus rassurant fju'nn usage, el don-
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nerait & Uinstitution que je propose une augusie
sanetion, qu'elle ne saurait avoir sans cela,

Que de choses surgivaient de eclle inslitution ainsi
placde fous la protection officiclle des chefs des
peuples L.

Le chirurgien deviendrait, sure le champ de hataille,
oot @fun respect égal & celoi dont le prétre est
entourd dans e @mp serait dans ce respect
de tous, le -
sams lesquels il
remplir s mission.

L soldal verrt ses

84 vie mienx prode

Son moral eaffermil..

e s L (it un bien splendide spectacle que
cotle rennion de deux corps de ehirurgiens mililaires
fehangeant entr’eux: ces parales sur un ehamp de
lataille =

& Nous vous remetlons nos hlessés qui sonl vos
fréres comme vos blessés gont leg ndires ! »

Ce serait Ja plus me que application. de ces
paroles de Christ @ Aimez-vons , seconres=vaus les
uns les wuf

Si je me rdes illusions, si je fais un

pive, je demande quon ne me réveille pas !
HESRKI ARRAULT.

Paris, o 10 Juin 135561




NOUVEAU MATERIEL D’AMBULANCES

HENRI ARRAULT

Ambulances-canfines vétérinaires en wsage dans larmée

« (Vaoir dessin o 1.)
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DESSIN N’ 8,

AAAA. Brag en bois entrant I'un dans 'autre et 8’y l’i.\c:mg au moyen Llf_! 2 crochets CC,
BB. Supports ou pieds en for mi-plat glissant sur les bras AA an moyen d'on @il XX

Jusquan point d'arcét 0000,
CC. Crochets servant i maintenir les bras AA. Fig. 2.
ile trés-forte destindée i supporter la téte et les pleds du Dblessé et
wrer los brag AA au moyen de 3 fortes courroies de
chague cdté de la toile.
EE. Barresde fordni-plat sur champ maintenant 'écar-
tement des pieds BB.
FFF. Filet en forte corde pour supporter
le corps et venant se temdre aprés
les toiles DD et les bras AA.
NNNN. Anneaux en fer cousus
aprés les toiles DD de cha-
que ebté du filet pour le fixer
et le tendre b volonté.

Bras du braneard, démontés et enveloppés des 2 toiles
DD et du filet FFFF.




HOSPITAL SERVICE

OF THE

FRENCH ARMY IN THE EAST.

{ Tronalated from the Moxiveve ox c'Amsin of the
20dh of Dedober.)

Tug Journal des Debats; quoting the correspondents of
English ‘newspapers, gave us two daye back a painfully
intoresting narrative of the sufferings to which the wounded
in Lord Ragln's army had been subjected, as well as the
wounded Russians entrusted to the care of that army. When
wo reeallect the attention that it bestowed by onr neighbours
o the other side of the channel, npon every neccssty of the
soldier, awd even on !-upa:rﬁuiliea for his eomfort (confort),
it is impossible to deny that the serions  inconvemicnces
p\‘rintﬂ] out in the accounts that have just betn mude
publie, are the results of an improperly adjusted financial
armngement, or of a negligence that painfully - eontrmsts
with that Tiberality which s the characteristic of the
English sdministrafion of the affairs of the army amd navy.,

On the other hand, but o fow months sinec, the organiza-
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tion of the English medical and hospital servics, was eited
a8 o model for our imitation: our attention was especially
directed to the fact that the English military surgeons had
complete control over everything that related to the supplics
and to the administration of their hospitals, and that as o
consequence all would go on admirably well; and persons
were not wanting who wished, when the question of re-
arganizing our medical staff was raised, that we should adops
this plan, =0 perfiect, and so precise in its workings.

1F affiirs are really so well ordired in England, and if the
reports that have arrived from the East are correct, we ars
foreed to come to the conclusion that the English medical
pre-arrangements were insufficient, not enly in respect to
the staff attached to the army, but ulso in regard to
dressings, and to the moterisl, and means of transport. In
short, what would have been the result if a sudden hurricans
had arisen, and separated the English even for a short time
from their ehips; if, in the absence of litters, the brave sailors
had not been present to offer their cars; and if, moreover,
their wounded countrymen had not found on the decks of
these vessels an asylum, and some attention, though, as
we sce in the accounts of the overcrowding of the wounded,
very incomplete !

It is consoling to the relatives of the brave soldiers of
France, to find by the side of this recital of the sufferings
which have weighed so eruelly upen the English army,
evidence of the aetive and intelligent care which has pre-
served our own wounded. Thanks to the admirable organi-
zation of ambulances and hospitals in the medical service

3

amongst our troops, no seoner does a man struck in the
ranks fall, than be is earried to the rear, where the regimental
medical officer (officier de santé regimentale) pays the first
attention to lis wounds by the aid of the dressings which
are at band in charge of a soldier. If it is o severe wound,
the sufferer is led or carried to the provisional post, where
the chests of the regimental ambulanee are established,
nnd, if necessary, to the ambulance of the division. A suf-
ficient number of attendunt soldiers (seldats igfirmiers), of
scats (cacolets) fixed on pack-saddles borne by mules, are
always in readiness to carry the wounded from the field of
battle, and convey them to this ambulance, under the -
diate direction of the officers of administration entrusted with
that duty, and under the active surveillance of the deputy

military intendant, in whose hands this important part of the

duties of the administrative service is placed.

The Englich surgeons, it would appear, do not anfliciently
appreciate the advantages presented by this plan of removing
and transporting the wounded. They prefer to ecolets,
which have answered so admirably in Aftica, and which are
at this moment doing such good servics in the East, o specics
of ambulance waggon, upon which the London press, eome
fow months sinee, delivered a pompous eulogy. We have
seen o coloured plan of this carringe, and we are far from
allowing it the merit which has generally been attributed
to it

The front part, divided from the rest like the coupé of our
public conveyances, holds three sick men * who are eapable of

# This is & mistake; the front part hodds six, insesd of three men,
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sitting upright, but the seats are placed sideways, # in onni-
buses. The back part of the waggon is armnged for the
reception of four sick or wounded men, whe are laid huorizon-
tally on frames made to slide in like drawers : two being
placed at the bottom of the carriage, and the two others
above, sn arrangement similur to the berths in steam-boata.

This/ painful method * of transporting the sick soldier pre-
somta'n number of inconveniences; especially for those pliced
in the lower frames. . Moreover; the waggon eannot. turn. in
every direction with the eame facility as our pack-saddle
mules; and thus the latter are infinitely superior in the field
of Lattle, vnd also in & monntainous country, or in one which
is difficult of nceess.

I our army, when it is required to transport such of the
sick as a Lorizontal position is neecssary to, litters are em-
ployed, which aré also carried by mules, For the discharge
of the sick and wounded from the provisional ambulance inte

® Tt is mery evidont that tho writer of this article had never seen {11
waggon which he professes 10 deseribe with s much necuracy, of he
would nok lavee used the sxpression = peinfil method.”  All means which
haman ingenuity coald devise wora employed, in crder to obtain an
casy motion; snd it waa acknowledged by all those persons who sub-
jected themselves to the experimont of being commeyed in the waggons
ihat Mr. Holmes, the wellknown carriago-buildor, had been eminently
smecessfiul inhis elforts.

The writer e shows that he was unacquainted with the construclion
and capabilities of tho vehicle, when, in the next pargrph, he gives it
16 be understood, st least by implication, that the wounded transporied
therein will b deried the beoofit of pure adr snd daylighi-—an imposi-
bility; inasmuch 85 each eompariment in fitted with o Venetian shutier,
extending its entine length, 8o that the fnterior may be aired and lighted
to any extent thut is eomsidered desirable.

&

u regular hospital, our wilitary waggons {caissons), hung on
aprings, are employed, with etill more success than' the English

vehielo; for in ours, the sick soldier hns at least the benefit
of pure air and duylight.

We have eiid thot at all times the attendant soldiers
{soldats infirmiers) remove the wounded from the field of
batile under the direstion of the officers of administeation for
the hospital service, and under the surveillance of the deputy
military intendants; and we think that a few more special
particulars on this important subject will not be out of place
here.

In our army, the surgeons ard not required to bunden
themselves with any eare relative to the erganization and ad-
minietration of the material of the hospitals and ambulances
Devoted entirely to the exercise of their noble ealling, they
practise it with a power the most mpreme.  The dispenser is
at their side, ready to make up their pharmaccutieal pre-
soriptions ;. the officer of administration directs the cmploy-
ment of the material, and carties out alimentary preserip-
tions, of which he bears the responsibility.

The infirmiers (attendamts), selocted from the best-inten-
tioned men amongst the troops, or from the young soldiers
of the annual contingent, previously instructed in the military
Lospitals-in all’ the duties of the holy mission which is
entrusted to them, arve all men of intelligence and feeling, all
robust amd well-framed : they are really the choice soldiers
(saldats de Tilite).

Over all thise, is  the superintending military officer
(afficier de Pintendance militaire), who, according to the




L]

orders which have been transmitted to him, directs the move-
ment of the staff and the material of the ambulanee, and orders
the wounded to the temporary or permanent hospitals
eatablished by the military administrative, which are likewise
under his authority.

In this organization, as complete as it possibly can be,
every one has his share of action, of authority, and of re-
sponsibility.  The man of science, as he should be, is the
absolute master at the bedside of the sick. The dispenser and
administrative officer, whilst they are called upon to comply
with the prescriptions of the surgeon within such limits
as the regulations have marked out, are, however, in no way
subordinate to his autherity, for they are both of them ac-
countable and responsible. | If they are involved in doubts,
or disputes, they must refer to the deputy military inten-
dant, whose decision is law to each.

Hitherto the serpice, and that is the essential, has worked
well in France under these regulations of dutics, against
which only a few irritable gramblers have raised their
voices.  Let us compare the results in the two armies, nnd
then pronounce an opinion on the respective merits of the
two systems that are followed.

W will complete our explanations by giving a rapid sum-
mary of the resources which our military admninistrative has
allotted to the mrmy in the East, for carrying out the hospital
ArTANgEmenta,

Each corps possesses a surgeon and an assistant-surgeon,
who have at their disposal for each battalion, or for two
squadrons, an smbulance bag (sac), capable of being carried

T

wherever it is most needed, and a pair of chests Furnished
with dmgs, lint; and everything necessary: for the treatment
of two hundred wounded.

If the corps makes any prolonged stay in camp, or lac-
where, & regimental infirmary is formed, and the magnzines of
resorve furnish for that purpose all the loments of organization.

Each division, or each dotached brigade possesscs, in ad-
dition, and in eonjunction with the materials above mentioned,
u regular ambulance, the materials of which belonging to two
different sources, have been combined upon the spat, by the
competent authority, in such u manner as to answer to the
wants of the regiment consequent upon the greater or lesser
amount of movement in the corps forming the division, or
the detached brigade.

One of these sources is the organization of the ambulance
of the army of Africa, the materiel of which is transported
on the backs of mules; the other is the organization of the
regular ambulances borne on waggaons, In the combination of
these two means, the lattor serves a3 o reserve to the former,
and is more particularly attached to the servics of the
advance post, or of the first line.  The conjunction of these
waggons forms a species of temporary hoapital.

The moveable ambulance of Africa for a division of
ten thousand men is composed of the following stafl and
material :—

Staff in itz different ranks.
16 Surgeons and Dispensers.
7 Officers of Administration.
104 Hospital Attendants ( fiyfrmiers).
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Materinl.

8 Surgical chests, ench containing 338 dressings.

4 Medieal chests for drugs.

4 Chests of administration for material

18" Resarve chesta:for the service of health.

28 . Chests for the administeative serviee.

26 Chosts (personal), fur medical and administrative officers,

s,

10 Casks of Ptizan.

20 Hand litters (brancards).
200 Blankets.

50 Cart tilts for the sick, &e. (biches pour les molades, &e.)
20 Tents

24 Litters.
250 Pairs of seats (eacoles).

The whele resources amount to 6,500 dressings, distributed
in the varions-chests: for actual use, and in' those of the re-
sarve. The teansport of all this material requires 364 pack-
sadddle mules.

The material of o regular ambulance for adivision of ten
thousand men is composed of five waggons, each carrying
2,000 dressings, and all the eclements of o small hoe-
pital. The ambulance of o division of cavalry is only
composed of three waggons. Each waggon is drawn by
four horses.

The militory administration of the: army in the East pos-
seases twenty-five waggons of ambulance so furnished.

To sum up, the total medical and hospital etaff attached to
the French army in the Enst is composed of —

]

276 Surgeons and Dispensers.

&4 Officers of Administration.

50 Sisters of Clarity (nurses for hospitals).

751 Infirmicrs

With respect to the material, independently of the resources

of the interior servics of the corps, and active ambulances,
there hias been alveady despatched from France, for the
establishment of permanent hospitals at different places, a
complete material for 7,700 sick ; and this is irrespective of
thie establishment of a hospital at the Pireus, eapable of
pecommodating five hundred sick. At the present time, &
complete materinl for the organization of two new hospitals,
for the reception of five hundred sick each, is being de-
spatched; five hundred being the mumber chostn to repre-
sent the unity of each hospital. In short, large reserves of

variona objects have been organized, amd more especinlly

dressings.

With the aid of these supplies, we may reckon upon
resources sufficient to provide 200,000 dressings.  Never-
theless, from day to day ships leave France, to the reserve
store eetabilished at Constantinople, with new supplies for
the use of thie service.

In the fiest instance, 1,000 iron bedsteads only were eent
out, the temporary hospitals merely carvying mattresses,
furnished with sheets, coverlids, &c.; but in consequence of
successive supplies, the number of iron bedstends amonnts at
present to 4,000, and will soon reach 8,000 or 10,000; sa
that the hospitals in the Enst have no cause to envy those of

Europe.
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The dispensing servics is organized in the same manner s
the administration, and is provided not only with drogs, but
aleo with every materinl that is requisite. A central depit,
established at Constantinople, is furnished with every pro-
wvision for replenishing the local stores.

The arrangements made for some years past by the military
administration for regulating the method of packing the dif-
ferent classes of materiel required for hospital serviee, gives
moreover every facility for determining before-hand the
nature and importance of the means of transport required by
each supply. The dimensions, the contents, and the weight,
of cach ease are eettled, hence resulta great facility for the
rapid and sure despatch of this material. Thus, for & tem-
porary hospital of five hundreed sick, are required :—

Administrative material in all, 55 metres cube®  Total
weight, 15,000 kilogrammes.

Pharmacentical material in all, 9 metres cube. Total
weight, 1,800 kilogrammes,

Every hospital of five hundred sick is provided with drugs
for three months.

As for the alimentary requisites, which the administration
of the hospitals procurcs in a great measure upon the spot,
the centenl administration ocenpies itself with the means of
procuring for the sick a proper allowance of such special food
ns agreca with them, by establishing at the reserve depdt at
Constantinople considerable stores of vegetables, preserved
by Chollet's procees.

* A metre is 98-8702 inehos.
t A kilogramme 13 2lba. Sor. Sdwis. 13gr. aveirdupois.
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These details, the interest of which will doubtless éxcuse
their length, bear the highest testimony to the enlightened
eare bestowed by hiz Excellency the Minister at War upon
the perfect performance of the important duties of the hospi-
tals, and upon the health of the troops, an object of
constant solicitude to the Emiperor. They prove, also, that
the administration of war in all its movements justifies the
confidence of the minister, and that in that respect, also, it
it enabled to present to foreign armies some prineiples worthy
of imitation, and examples worthy to be followed.

MATSIMAN,

Primted by Stwwans asd Musear, 04 Badey,
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REJOINDEL.

It is neither my wish, nor my intention to enter at length
into the Reply which Dr. Sutherland has made to my rem
in th

the Report of the Sanitary Commissioners in

as some of his observations, if allowed to re

would give an erroqecus impression to the reader, I feel ca
oo o advert to them, and in deing so, as the Doctor has
discluimed all idea of personality, 1 beg be will receive what I
am about to say with the same lJrq.'l'mg of charity that his own
remarks were written in.

No one, 1 believe, undervalucs the importance of snnits
areangements cither on service in the ficld, fixe
of man 3 and few, I thiok, would deny the
a course of ipstruction on puldic fm A
edueation of all medieal men, wh ¥
Dr. Sutherlaml means it to be inferred, from what he
knowledge of this kind is confized to a few individe
profission at large, I imag wonld demur to such
for no cne ean stody the medical profesion properly
besoming scquainted with the laws of health, as well
disease ; and the teclmicalitics of what is termed
may be, easily and readily obtained from the cpito
of the Health of Towns Report, and the suggest
therefrom, which individuals :l-.\.'-'c favonred the we
popular forms. It was to these I reforred in my olaery
anid I am sorry they do not meet with the Doctor's approbation,
which 1 t]:ullgiu thiy wonld have done, eongidering the apparently
extonsive use he has made of them, wd of the wntings of
authors, in bis sanitary recommendations,

So much importance do 1 attach to sanitary instrueti
that T would not ouly wdmit it into the curriculum of me
education, but I would make it obligatory on all staff off
the army to attend . course of such lectures; and, L think,
cole of instructions for the management of health migl
drawn up with advantage for the guidance of the private soldier
as, T understand, i the practice in some of the a.'uutinm!zul] armies.

B




These ins should bo read and explained to the men by

{heir uﬂlmu% would, perlaps, answer as well or better,
: m\lhu!r suall aecount books for eacy

l.h:fy might b
reférence. B =

This discussion, hwava, is nok of any i . e The
main question, and the oﬁ which @ the i blic, is
whether the labours of D Sutl ol the other bighly
paid Hanitar Commissoners, with l[)wr ngive frain of
inspectors and scavengers, who wera sent ot to the East in 1555,
were cssontinlly necessary o the welfare of the army in the
Crimen, and whether the sick and lity of the troop
there were in any appreciable degree afectod I':f. their Inbours,
I say no,and in this opinion I think I shall be joined by most
men who served there.

The Commissioners arrived at Bulaklava at the end of March
1855, when the dificolties the' army had laboured under during
the winter were being rapidly surmounted, and 'I'hm! health was
mluru'mg to its ranks with the genial weather of ?:nng; oo, in
my opinion, the result would luive been equally favourable had
they never set foot there. “Their labours were confined prineipally
to Balaklava ; and with plenty of time on their hands, and meas
placed at their disposal, it was not not very difficult for then
to give a creditable detail in their Report of so many basket or
hand-barrowfuls of dirt taken from one place and thrown inte
another, of 0 many stercornecous deposits scented out on the
hill sides, behind old walls and boildings, and in the neighbouricg
ravines, and of o many paunches of animals fished out of the
harbour and disposed M;r In fact, when the Commissioner mdunts
his sewape cheval he rides fall tilt, awd won't even look at the
humble labours of hiz neighbours,

Dr. Sutherland, in his reply to my observations, is cynical
about my recorded sanitary labours; but T beg to remiod him
thut many suggestions are made by the principal medical officer
of an army on serviee in the field to the general in command,
which are pever committed to writing, and he forgets that the
daily detail of management and supply of all the hospitals in the
Crimea, which at one time amounted to searly 100, had to
be attended to by me. This duty eccupied much of my time,
and was a constant source of toil and anxiety to me; and if be
will it mae I will contrast it with his more agreeable position,

ctailed in the following extract from o letter, written by a
gentlenan who was fntimately associated with him for some time
after bis arrival in Balaklava:—* 1 look on Dr. Sotherland and
the Commission as the sume body vietually.  Having messed aud

susociated with that individual for some weeka on his first arrival
in the Crimea, I am enabled to give some of Bis impresions with

cct to the sanitary sate nlf.. our army. 1 judge from what

«d from his own Ti conversation with myaelf and others.

When well, he was talkative and communieative, wi i
to louk upon matters in eather an exagoerate
Tight. lr-f was 80 engaged in writing m his cal
* Walmer Castle’ when the cholera Lroke out and gave just
cause for alarm, that cven the captain and officors of the ship
enclaimed—* OF what use is this man #°

“The weather was fine in April, when I and others used to
take our evening walk to Kadekoi, and siroll over the ground
where D Sutherland says that he saw bhuman bodies l|‘|tIT'1|~|L
almost in water, and =o sparingly covered with th that even
their remains protruded through the surfice. s statement
I condemn ms 8 —— —— and an insolt to our commn
feeling of decency, and I cannot conceive how Dr. Suth
could dare to pul in his Report.” 5

Dr. Sutherland, : e 81 of bis reply, statea that the
Eanitary Report dovs not say anything about the burial of the
doad from the hospitals in the British burial-ground at the head
of Balaklava harbour ; but as that was the bari
who died in hospital there during part of the w
if the Report does not allude to them, to whom do

Agnin, at page 22, he says, “The Military Bos 1
alludis to the uithealthy condition of the Turkish burial-greund
above the head of the barbour, but does not mention the far worse
condition of the British burial-growsd."

The Military Board of Health did not advert to the
burial-ground in their Report, as they, lik
who ll-m] along the rowd el i
Dr. Sutherland has descri

ion as that given a
the elese of the'above sentence.  The Turkish lurial-ground at
thse Beaed of the harbour had been the subject of a :s;'u. | inquiry
an nceount of its offensive ition, artsing from the oumber of
bodies dc[miml in it, and the superficial manmer in which they
it was ordered to be cl vind the :

covered over with addifiona]l earth mixed with quick lim
was carried into effect before the arrival of the Sanitary Com-
missioners, thongh I sei they take eredit for deing something of
the same kind, without making any allusion to the previeus
labours of the military authoritics. It & Tt fair to assame, lad
the British burial-ground been in the condition deseribed by
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Tir. Sutherlund, it must have attracted the attention of cither the
Board of Mixed Officors nppointed to inquire into the comdition
of the Turkish graveyard, wlﬂ’:& wasnot mare than 150 yards from
ity or the Special Military Medical Board of Health, a8 neither of
them had any object to attain by concealing the cireumstanee, if
the graveyard were in the state described by Dr. Sutherlanil.
ﬁa ravevard, which is put =0 pmulumtly forward in Dr
Sutherland’s Keport and I.letim; was  slip of ground by the read
side at the head of the harbour, distant, I should say at a gues,
abaut 250 yards from the general ital. It was of small
extent, nod was cnly used during part of the winter, as the desd
were buried at the foot of the vineyard, in front of the generl
hospital, when the army first took posscesion of Balaklava; and
early in the spring of 1855, they were taken o a now Turial:
d, about a quarter of o mile beyond the il of Kadeki,
The piece of growmd at the head of Balaklava harbonr, in part
of which the dead from the lospital were buried, aud oo whick
the Sanitary Commissioners expenided 0 much of their labour,
did not mensare mors thin about 100 yards from the water of the
harbour to the bridge over the smﬂ-ll’hmok aul:lll the valley, and
ahout as many from road on the castern side of the valley 1o
where the brook disclarged itself into the harbour originally, bu:
& mare direet conrse was ent for it afierwards to drain the valley
of Baloklava., This piece of ground, which formed a truneatcd
cone, was miry for some distance from the water of the harbour,
and required an immense amount of labour and material to rendes
it it 1o ercet wharves and storchouses on, w}l:ich wag ew;n:;mlhlz
done, and they were of t convenience to the commeree of 1
"but ﬁhﬁs' iﬁunﬂ to the health of Balaklav.
‘he main tr drain_criginally recommended by me—reeos-
mended again by the Mili.tnr{ Board of Health, and finally cut
the whole length of the val lcgllhw: Kad?ko‘h wis A menaun-. ‘s
ter sani importance to neighlouring eam| han the
m}' wwaﬂ the: small village of Ba lu.‘ra.“a which the com-
missoners devoted so much of their me and attention, axd from
wlich Dr. Sutherlond draws such r:(agg;rub:d and erroneons
conelusions, as I shall make manifest by snd by.

BaLsELAYA,

which has been raised to the dignity of & small town by the
nitary Commissioners, is & mer ﬁSﬂng village, the male i

Sa
habitants of which fled on its being taken pussession of by the
English, and the women aud children were removed shortly after-

LA

by order of the Commander-in-Chicf. Balaklava had the
defiets of all Eastern villages ; and during the wet weather of the
winter of 1854-3, the main strect and quay, which were unpaved,
became, from the comstant traffic of men and animols, almest
im e
Dr. Sutherland says, a sanitory palice should have been esta-
blished for the health of the trodps in occupation, immediately
the foien was taken ion of, J:w, aa there were no troops in
oceupation of the place in the first instance, beyond a fow invalids
eacamped near meral hoepital, and as not a single soldier
could be spared from his immediate and proper duty in front, and
there were no civil inhabitants in the place, T should like to ask
him how he would have managed to carry the measure out Tad
he been there? I admit the advantage of n sanitary police in
wwns, but there was no means of earrying it into elfect at
Balaklava during the winter of 1854-5. It is true T might have
madi & written represcntation to the Commander-in- Chief, and put
o record, a8 the term then was, my opinion on the subject; but
‘kmwi:g Lord Raglan's disposition to do all in his power for the
good of the soldiers under his command, and knowing his inability
o Spare . a]nggn man at the time, I did oot thinck it right to
embarrass him by doing eo. :

Tn Movember, the sick of the Turkish army took possession of

 mumber of bouses in the village, aod an effort was mude to
ohtain Turkish soldiers for the samlarg affairs of Balaklava, and
some were granted in November by the Pasha in command af the
nearest Turkish camp; but the men were disgusted with the
employment, and the prejudices of their fuith rendered it still
tmoge irksome Lo them under Christian command, so that little good
was effected by the measure,  Any onc who has ever served witli
an allied army, where the supreme command s not vested in one

, will readily snderstand the difficulty that was experienced
in dealing with that part of the village which was oceupied by
the Turke; but after the arrival of the Tlst Regiment, m Drec.
1854, some progress was made in repaiving the streets and quay,
but it was slow work, os the men had neither hand-carts nor
barrows, and they were compelled to carry the stones in their
harids.  Fortunately, the cold of winter prevénted any injurious
effocts from the filthy state of Balaklava; and when the ’l! {
sick were removed out of the place, immidiate steps were taken
to purify the houses they had sccupied by lime-washing.  Abaut
this time the railway nayvies bagan to pufl down howses to form
the Tine of rail which ran through two-ihirds of the village, and
when the Sanitary Commissioners arvived at Balaklava at the cad
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of March 1855, these operations were in The stroets
and quays were being :'l;:uml by the debns ﬂF the houwses palled
down by the railway nayvies, and Lieut.-Colonel Hardinge, the
active and intelligent commamdant of the place, was using energetic
means to remove the scoummlated dirt, not of six months, o
stated by Dir. Sutherland, but of years, and in doe eourse of fime
it would have been accomplished, and wharves would have bee
built, amd other improvements carried out if the Commissioners
had never arvived.

Dr. Sutherlomd himself must have been impressed with this
iden, for when applied to in his capacity of Sanitary Commizsioser
about an secumulation of dirt near some huts that were oceupicd
by native drivers and railway navvies, he reforred the applicast
to the commandant, observing, to the amazement of several per-
gons who were nt, that he had nothing whatever to do with
the removal of nuisances. At a subscquent period the com-
mandant, I was told, had even to remonstrate with the Sanitary
Commissioners concerning the flth which had been allowed
accumnlate in the immediate neighbourbood of their own
dwelling.

At page 28, in his reply, Dr. Sutherland states, * That the
bad sanitary condition of the town and harbour of Balaklava aul
their wicinity, was the cause of much sickness in the town, oo
board ship, and in the ne’lg'l:lmuring camps.” This is a broad
assartion of the doctor’s, which is unsupperted by experience, for
it is well known that the troops encamped around Balaklava were
mfinitely healthier than those in front during the whole of the
winter and spring of 1854-3, and at that period the place was
c:nn.aiul;' in its worsk snitary condition, so far a5 mud and other
impurities were concerned, but the cold of winter rendered them
in & great measure innocuous, o that the statement may be taken
as n mere assumption on the part of Dr. Sutherland ; and 1o

rove that privation, expesure to inclement weather, and excessive
Sul', were the main causes of disease in the Dritish army, one
only contrast a division encamped in front with one encamped

in the immediate vicinity of Balaklava during the winter of 1854-5.
Or what wouald be still more to the poiot, the 71t Regiment might
be taken a3 an example, the reserve battalion which, 417
strong, arrived from England at Baleklava about the middle of
Deeember 1854, and was landed and encamped at the head of
the harbour for nine or ten days, when it was brought into the
village, and in houses and tents near the general hes-
i In February, the Lst battalion, 473 strong, joined ot
Eu!ak]am from Corfu, and the whole regiment was hutted ina

SR T

ravine above 250 yards above the head of the harbour, leading
1o the eastern heights of Balaklava, and remained there until the
month of May, when it embarked with the expadition for _1'\_.n:rh"|r.
Dusing the months of December 1854, and January 1845, only
two deaths are retorned in the regimental monthly sick returns,
and as these wore both from cholera, T apprebend their sick must
have Dbeen treated and accounted for in the general hospital at
Balaklava. 4 ! 5

In February 1835, when their own regimental hospital was
pstablished, the surgeon returns 87 admissions and 5 deaths, out
of a strength of 890 men; in March, 143 admissions 5
deatha; and in April, 101 admissions aod 4 deaths. In May the
regiment embarked for Kertele : 2 3

The impeovement in bealth of the brigade of Guasds, which
was brought down from the platean in front of Sebastopal to the
western heights of Balaklava, towards the eod of Febrary 1855,
was very marked indeed ; but as the health of the whele army was
at that time begimming to improve, the same importancee cannot b
attached to this instance as to the cases of the r i
were eneampeid near Balaklava during the whele winter
will mercly give as an example the admissions and deaths
Guards during January the month before they came do
to Balaklava from the platean in front of Sebastopol, amd during
the month of March, the month after their arrival on the western
heights of Balaklava.

=
Jnzmary, 1655, Gresadier Guands .
Caoldstream Guards

et Fsilicr Gmands

O Plateas before
Sebastopol.

Theleg & rtio of Admbsdoss o strcagth per msonth of 43
o n of Death do sirength . 1
March, 1535, Greeadier
O 5 G mam v
Western Helghts = Fusilicr Guanls . . 7
of Balaklava.

Being a makia of Admissions to sivenglh por mosth of 19 %
And of Deaths 1o stresgth » 0

The sickness and mortality in the Coldstream Guands wero
inereaged during the month of March by their oceupation of some
huts at the head of the harbour, near the Turkieh Burial-ground,
which liad been objected to by me, and there some-cascs of spotted




typhus fover occurred amonget the men before they were removed
to the heiigllta above.

Tlhe health of & wing of the 2nd battalion Rifle Brigade,
which was quartered on the eastern heights of Balaklava durics
the winter, was comparatively good, while the other wing, wliich
was stationed on the plutdan in front of Schastopol, suffired
severcly.  The wing above Balaklava, which was 321 strong, lost
only two men by discase during the quarter ending 31st March,
1855. One, a case of dysentery, and the other a case of apoplexy.

The light division, (which was encamped on the platean i
front of Schastopol, had a fair share of the toil and privat
which the army underwent during the winter of 1354-5, and
not more unhealthy than its neighbonrs,) may be contrasted
the cavalry division which was encamped in the Kadekoi valley,
and two troops of artillery, one of which was encamped
with the cavalry division in the Kadekoi valley, and the ot
¢lose to Balaklava.

In the month of December, the cavalry division, consisting
of the 4th and 5th DHI?DDTI Guards, 1zt, 2nd, and Gth Dragoon:,
4th and 13th Bl:ghr. Diragoons, Sth and ll!fu Hussars, and 17th
Lancers and C I troups of Horse Artillery,

Admived 750 asd Lost 16 by Death.
587 R R
_— w 3 "
w4 n 1
1801

Out of u strength of o
1835 January .« . e
February .

w March

which gives a ratio of 78.66 F:r cont. of admissions to meas
q

strength, and of 2.62 per cent. of deaths to mean strength, during
the four months ; but it must be borne in mind that these reg-
mental returns merely embrace the medical tramsactions in the
Crimea, aml do not include the deaths in general hospital at
Scutarl,  The same rule applies to the following statemont,
regurding the light division for the same period.

Regiments :—7th Fusiliers ; 19th Regiment; 28rd Fusiliers ;
88rd Foot; 84th Foot; 77th Foot; Foot ; 9h Foot;
left wing 2nd Battalion Rifle Brigade; and, in February and
March, the 97th Foot.

Dheeember, 1854 Saremgrily 5050 Admlited 1863 Died 333
Jnnuary, 1858 - 5061 SR

o
February, R 317 5. LT 182
AR B Sl RAL T

20470 5583 sz

which gives a ratio of 106,95 per cont. of admissions to the mean
atrenath, and of 16-13 per cent. of deaths to mean strength.

1 have entered more at length into this subject than may be
deemid mecessary by some ; bt T was anxious to show lllut_:'hrl.-.'
s Balaklara was, it was not, even during the vory worst period of
its wretchedness, the foous of dizeaze that 1a:|=-'1n-r.n o nn-mlm-ni
by Dr. Sutherland in his Reort and Reply. Nor ean I believe
T could ever have seriously thoupht it was #0, or he would never
have permitted the Army Works Corpe to place one of their
hutted encampments in the bed of the Balaklava valley, not maore
than 200 or 250 yards from the head of the harbour, and closs to
the Turkish and British burial-grounds, which have

phically described by him. It was not only near to

unn!-gmnu.is. bat close to, if not 1Fl1'|)' on, the burial

which was used by the Tarks for a time after that at the hend of
the harbour had been closed in conssquence of the Report of the
Mized Board which was assembled to take its condition into
consideration. The encampment of the Army Warks Corps was,
in my opinion, placed in about s -'-'I:jeclionu'hll-. a site s it was
pessible to seleet; and T remember recommendin !hr: mml!rul
oficer in charge to protest against its continnanece. The midical
officors of the Army Works Corps were not placed under my
direction, mor did they report to me for the Commandcr-in-
Clhiels information, until March 1856, and beyond supply
their wants from the general wedical stores of the army, I hac
1o control over them 3 but on one oecasion 1 recollect the medieal
officer in cha of the encamprent g-mnphinllai_lo me of the
amount of sickness in the division, and my remarking 1 was not
surprised at it from the site of their camp, which was in every
way objectionable, and he ou it to I]Mhm againgt it k

Now, it may be fairly asked, what could the Sanitary Com-
missoner have been thinking of to permit such a contradiction w
his own expressed opinion o be carried out umder lis very eyes?
I challe him to produce anything more at variance with
the Innlg‘eanila science in the whele army arrangements than
this was ; and in this case there was not even the plea of necessity
to be advanced, as the Army Works Co'r'ps were not, '||1§-.- the army,
compelled to be placed whercver ‘military veasons required them.
At page 24 of his Reply, Dr. Sutherland says, * The country
mpﬂ the allied forees at the commencement of the siege
operations had been -several times described by travellers and
residents as peculiarly unhealthy, aml their descriptions would
eertainly have led civilions to have adopted more thaw ordinary
sanitary precautions in euch a country.”
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This sentence must have been written for mere effoct, as Dy,
Sutherland cannot surely meab:;m—inéily to assert, that the grousd
oceupied by the allied a ore Sebastopol was peculiarly -
healthy. ’ﬁu knows, nraru:;ﬁtm know, rfcetly wullm: WS ot
50 ; and lamentable as the condition of the British army encamped
there was in the winter of 1854-B, it was not owing to loes
or want of ordinary camp savitary arrangements, whicl wers
cojeined by General Order, and in x when the army took pos
thore, bmt to the depressing effects of constant exposize to wes,
inclement weather, want of proper clothing, fuel, and shelter, an
exeessive duty, and insufficient means of cooking the rations which
were isiued to the men.  These were the true sourees of discase
in the British army in the Crimea, and they were pointed out by
me to Lord Raglan ns carly ns November 1854, in as forcitls
language as I could wee, I not only pointed them out, but |
wentarad to predict the vesult that would probably essue if in-

iate measures were not taken to remedy them. T recei
for answer, through the Adjutant-General, “that Lord Ha,
was as well aware of the condition of the army as T was,” asd
General Esteourt added, * there are only two courses open to us
in our present position, either to abandon the siege altogether for
a timee, or to conduct it with a certain less of human life until the
defests you mention are removed.”  During the hardships of the
winter of 1854-5, when it was a bare struggle for oxistence with
every one, ordinary camp regulations were to a cestain extent
overtooked in the general misery, and perhaps this was o circumn-
stance of Litile importance so long as the country remained locked
up in frost and smow ; but immediately there wis an appearance
of open weather, I deemed it expedient to call attention to fhe
necessary sanitary rules in eamp, which were fn abeyance, and
the latter of the 24th January, 1855, to the Adjutant-General,
at which Dr. Sutherland sneers, was written,

The doctor says, that as the country had been described
by travellers and residents, as peculinely unhealthy, mare than
onlinarf precantions should have been taken. [ admit this, if
it had becn found to be se on our arrival, but such was not the
case. I had no means of access to the works of travellers. I was
not certain the army was going to the Crimen until near the

iod of s embarkation, and I had no time to spare from
impartant daily pressing dutics, to draw up theoretical instructivns
to meet imaginary contingencies; but 1 did what was a better
thing, I placed at the disposal of the medical officers of the army
the E:'I.I.wi.ug works, which bad boen considerately sent out for
their instruction by the Dircetor-General of the Army Medical

Department, and I informed them by a department cireular
memorandum, in Hovember 1854, that any officer who chose to
apply at the meidical store, would be supplied with 2 copy of any
e, orall of them :(—
# (O Premonitory Dinrrhea in Cholera, by D, M<Langlin.”
& the Diseases in Turkey, in reference to Euaropean
by Dr. Shulkof.”
i Oy the Personnel and Materidl for an Arny of 30,000 men
sent out to Turkey.”
# (n some Specialitics in the Remittent Fever of the Levant,
y Dr. ﬂf—\'w_”
& (g the Prophyluctic Influence of Quinine, by Dr. Byrson
and Mr. Drimmond.”

It must be borne in mind, when the army landed in the
(Crimea, it was generally believed that an attempt _mu;:]d be made
to carry Schastopol by a coup de main ; and when it broke ground
before the place, bo one supposed the town would hold out more

after the Lattle of Inkerman, on the Sth of

o Id hoave to winter on

than a week, and unt
November, fow had anj
the platean in front of astopol,
quately provided for snch an und 3
warred agsinst the {.‘IIIL‘I;II":((,', and the result was very di
I was absent from the Crimea from the Ist to the
Oetiber, 1954, but Dr. Dumbrick, an -.!-\:Iiv-:. ':ntclllxmtr__-
energetic officer, who ofiiciated as principal medical offic
absenon, did all in his power to further the sanitary concer
the army; but the power of military medical officers in such
matters, a8 i well known, is limited to suggestions m:d PecOm-
mondations.  They are not accompanicd by engineers, inspectors
of nuisances, and scavengers, as Dr. Sutherland was, or they would
in all probability have effected as much as he did, bad they been
inveated with the snme power; but even he, T suspeet, wouldrlm\'n
amcmnpliuhul Tittle, had be arrived in the first '111..' of disem-
barkarion and military preparation, when every man in the army
was fully occupied with his own dutics, and ecivilians could not
be obtained for either love or money ; indeed, judging from what
I saw of Dir. Sutherland in comparatively quiet times, I think be
i have been as belples as any man breathing wwder such
cirnmstances. i
At page 21, Dr. Sutherdand says, # The next sanitary procecd-
ng was i some respects a remarkable one, ]mllll as regards
the time when it took plece, and the result of it. The commission
of Sir John M‘Neill and Colonel Tulloch, with the Sanitary
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Commissioners, arrived at. Constantinople on board the French
mail packet, on Gth of March, 1855, and on the 8th Dr. Hall
recommended Lord Raglan to appoint a Board of Health, to
consider the samitary state of the army.” The inference here
implied I do mot object to. It is a legitimate deduction from
what was stated in my observations, but it is not correct for all
that.  Sanitary matters lad, long previcus to the appointment of
that board, béen the subjeet of official correspondence with the
Dircetor-General of the Army Medical nt, wod of
eonsnliation and dence with the miiilarr aunthoritics o
the spot, as far back as August 1854, It was in consequence
of the conflicting opinions of medical officers, elicited in collectin
material to nualgln mo to furnish the statement Dr. Slllll’tlll'(‘xlm‘z‘t\!i
in January 1855, that I came to the conclusion, the general and
uniformn  sanitary area nts of the army woubd be most
effectually sccured by & board of superior medical officers asseu-
bleid by order of the Commander-in-Chief, the eedings of
which, if approved by bim, would have the support of his authority,
Under this impression, my letter of the 8th of March, 18535, was
written ; but at that time I was not aware of the arrival of the
Sanitary Commissi at Constantinople on the Gth of the month,

noe indeed, do L even think that I had then heard of their appaict-

ment, so that their arrival at a distant port eould not possibly have
indl I my application to the C der-in-Chief. In my
observations at page 52, there is an error in the date of the arrival
of the Sani ‘l)}amn'ﬂsalomera at Scutari, which I beg to eorrect;
it ought to have been the Gth of March, 1855, instead of the 26th,
as p:‘mtcd in the olm-\];'r\'&lglﬂcli!:l. i Babletaind: mak

t 18, in his ys Dhr. and makes a ter
miaml:e‘m?; this, about the period of signing the armistigrec:'ulh
Russia, and in his anxiety to conviet me of error, he departs from
his usual conrteous and guarded style of writing, and indulges in
%ﬁnmﬂau than the case exactly merits. 1 stated in
m ations, * that it af the privies themselves al
Seutari were left in their original state, until March and April
1856, when, after the armistice with Russia had been signed, asd
it was known to all the world that peace would be proclaimed,
they were fitted with patent water-closets, which was a wanton
waste of publie nm-epl.” Dr. Sutherdand suys, this i “simply
contrary to fact” *The original state of the drainage was
improved twolve montls before, Elg temparary means well known
to sanitary engineers, and the frst soil-pans were put up o
February 1856, while the real fact being, that the armistice wos
agreed to in the middle of March'" ~Unfortunately for the

loctor's roal fiact, the armistiee was agreed to cnrl]y in February
1856, and was officially notified to the army in the Crimea on
the 2&th of that month, My oleervations had reference solely
to the privies within the hos‘lﬁ!a'lz, and not to the hogsheads. placed
outside the walls of the building for flushing the drains, and it
searcely merited the harsh term. applicd to it, as I meant one thing
and Dr. Sutherland another.  With regard to the patent water-
osets, T admit having overlocked the following ebservation in
Mr. Unsworth's Jonrnal, of work performed at Scutari, during the
menth of February 1856, “Some of the private quarters, at the
barrack hospital, were provided with soil-pune and dlusing
cisterns, and #iz soil-pans were akeo fixod at the south-west angle
of the barrack hospital, with a supply of water from the Turkish
cstorn,”’  These, though mﬂw'kci by me, wera not put up
until after the armistice had been agreed to, oo the Ist of
February.

In his Journal for March 1556, Mr. Unsworth says, At
the barrack hospital thirty-six soil-pans with new seat boards
and six urinals, were pat up in the north-cast angle of the build-
ing ; down pipes and stench traps being also provided.”

In the month of April 1856, when pence had actoally been
proclaimed, Mr. Unsworth continnes :—* During the month of
Agrril, the greater part of the labour at the disposal of the Sanitary
Commission was employed in replacing the Tirkish privies at the
harrack hospital with scil-pans, with the requisite fitings, auvd
comneetions to them o good and plentiful sopply of wator.”
If this, considering that active measures were 1])G:III;.IL!iI'IE taken to
remove the sick from the hospital as speedily as possible, without
any chanee of their being replaced by others from the Crimea,
does nat prove a useless and extravagant waste of public money,
I bave nothing further to say.

At pages 25 and 26, in lis Reply, Dr. Sutherland says the
Commissioners recommended * surface deaining of the ground
around buts, ridge pole vontilation, and lime-washing all huts
externally to keep them eool.”  The plan propesed for venti-
1al.ini huts by louvered turrets, which was well carried out by
I, Alexander in some hospitals in the ii?]ll division, we have
described and figured in our Report as the best method we found
in use, although we recommended ventilation by raising the ridge
boards of the fnts instead, as being simpler.”

The drainage of huts amd tents bad been adepted from the
commencement of the campaign, and the temparary cxpedient of
piling stones or earth against the buts when they were first erected,
was to prevent them from. being blown over by the wind, and
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perhaps more importance has been attached by the Commissione
o this plan than it merits, ‘for the interior of the huts was i
l more by the surface drainage, than this di
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army ; but as they have spokon of the undrained and imperfectly
lated condition of these huts, we will zee what the opinion of

which was continiied to the very last withont much detriment to the
men's health, This plan of external protection to the huts was
not ooly continged, but during the winter of 1855-6 it was much
extonded, and many huts were cased with roogh masonry up te
their very eaves, to the comfoet, not detsiment, of thelr inmates,
The plan of lime-washing the huts, recommended by the Sa-
nitary (;mmisuim\em, was misclievous in its results, ;s it de-
stroyed the texture of the folt covering, and rendered them leaky,
Having this probable result in wview, and conceiving that the
temperature oif]t'bc huts depended as much on the free circulatio
of air through them as o the colour of their , I maile that
objection to the Commissioners' plan, when it was submitted for
my opinion by the Quarter-Master-General,
he louvre turreted plan of ventilation, which was earricd out
in the light division by Mr. Alexander, and figured in the Cos-
missioners’ Report, was recommended by the Military Board of
Health, and the ridge plan, which Dr. Sutherland zays the
Commissioners recommended to be adopted, was also actually in
use on their arrival in the Crimea ; and’ Dr. Jephson, surgeon at

resent of the lst King's Dmy Guards, who nt#gushd it
Pmm what he had seen agane ofﬁ:cwhill atations in India, will be
astonizhed at the doctor's assumption of credit for o recommendation
that i due to bimself. Tt is the more surprising that Dr. Suther-
land should have everlooked this mode of hut ventilation, as it
was adopted fivst at the castle hospital, Balaklava, where be bad
many opportunities od'scc'lr? it.

.xt page 32, in his Reply, Dr. Sutherlamd says, *The Con-
mizsioners are called to account for making certun supposititioa:
statements, in regard to the general hospital in camp, which they
are not aware exists in their I The condition of the o
and of the huts at the date when the inspection was b Wik
such as they have deseribod.”

This may be true, but the Commissioners must have selested
the peried when the huts, which composed the general hospital,
were in o transition state from bareack to hospital use, and they
must have wilfully shut their eyes to their improved condition,
whenever they passed them afterwards. Their Hey was pot

blished uniil the epring of 1857, two the event
ribed 3 and although the statement so well enough to make

a point in it, it was neither just nor generous to resort to such on
expedient, to the prejudice of their professionul brethren in the

the civil surgeons employed in the meneral hospital was.  These
pmen are all eminent in their profession, they are men of high
nour, and have no interest in the question beyond the canse of
truth, and they write as follows to Mr }lnl.l"st, who was the
i iin] medical officer of the establishment,  Civil surgeon
E‘f acleod says :—* As tothe question of ventilation, T muay
remark, that if by good ventilation is meant o free supply of air,
then the Irmuﬁ::r:lll at the general hospital eould not be com-
ined of, a8 gh the urgeney of the service often foreed us to
ndmit into our wards many more patients than any of us would
kave countenanced, excepk as a matter of necessity, still by means
of the apertunes cut in the walls, and the mumercus holes amd
crannies which existed between the planks, together with the high
position of the hospital, a deficiency of air was not falt.”
Dr. Lyons, pathologist to the army in the East, says, © In
reply to your letter of the 11th June, 1857, asking my epinion
ing the condition of the hospital hwts of the general
begpital 1 camp before Sebastopol, as to ventilation, 1 do not
kmow whether 1 could add amything to what I have already
dated in my Report to Lornd {’mnnuc (at p. 191‘{_ Haxing
had ities of “obeerving the arrangements of this hospital
after the affuirs of the Tth and 18th of June, 8th of September,
15th of November, and all intermediate periods, 1 cannot
conceive that want of ventifation should be at all wrged as a
apgainst the buts in question. ‘The fragility of their con-
struetion rendercd them almost sell-ventilating ; and independently
of this, T am awara that particolar attention was directed by you,
and all the medical officers of the hospital, to the establishment of
free ventilation, by the removal |:|I'm?.CI ikings here and there, and
the construction of valvalar flape. By these, and similar means,
much was dome towards mitigating the effects of the excessive
temperatare of the hot summer months of the Crimea. 1 have
already bome my testimony officially to the great sueecss attend-
g the treatment of the wounded in the English hospitals, sl
the absence of gangrene in any epidemic form.” Mr. Rooke,
civil surgeon, says, 1 have great pleasure in answering your
questions concerning the efficiency of the general hos mf’l in
u;.m¥ in the Crimen, of which you were principal medical officer.
As I was appointed one of the sorgeons of your medical stal’

liefore any patient had been received into the hospital, and baving

remained on duty until it was broken up, a persod of more than

twelve months, I may, without presumption, say that I had the
¢




opportunit; of jwilging of the arrangements you made for the
o of ll{e !lengci—llw mwum'}ou _I'm- the
proper ventilation of the huql'i!ul Tuts, and of the unwearied scal
1 daily evineed for the well-doing of the patients. 1 cam hear
Iy testimony to the healthy state, and cfficient arangemens
ofylhc hioepital with the greater pleasure, that being now unc-
nectod. with the military medical service, it eannot e npposed
that any approbation I may express, is given in order to stod
well with the powers that 1 can truly state that you availed
yourself of every means in your power to make the huts as suit-
able as such brildings could be for the mﬁu;l of the wounded.
That the ventilation of the hutswas not dehicient, is suificiently
proved by the almost total absence of erysipelas in the hospitl
After the affsir of the 18th of June, had & I:Ecr lrl;llllllx'r
of wounderd under my care, than any other m?dml icor. Thos
whose wounds were not_fatal, mostly remuined until they wer:
convalescent, o period of several weel 1 had not a single ez«
of erysipelas attacking n wound, or following an aperation, e
after the attack of the Bthof September, altho h my pationt
were a5 numerous as those of the other miil uﬁ.ooul's. {'I'n:
cireulation of air through the buts was constant. L never found
my wards close o disagreeable, even when all the beds were I'u]l\.
Sueh is the honourable testimony borme by these Eenllemlm toy the
condition of the ral hospital in camp, ood it moy be ne
contrasted with the Sanitary Commisglonors ltry subtorfuge 1
throw diseredit on the medical department the army. T
is in keeping with the tenor of hath bis Repart and Reply, wln.:cl,
are written with a i peci cunning, which
is intended to_damn by implication, | than b tdlmﬁ!tlnlwu
manly accusation. It was nat ereditable for the Commissioie
to creep ko men's confidence, Ly professions of frigndship anl
approbation, and then to theow them aide when it suited bis

i g 35 of his Toply, Dr. Sutherland soys, 1 huve mal:

statement about the two letters be wrote to me 03
&Tﬁﬂml\{q, 1855, concerning the removal of the Bufls, 4%
and T1:t Regiments, to new mmumé::‘g ground, and nm@;ll,- 1kr;-1al-
ment of the diarrheal of cholera. I do not exactly know
what he means by using sueh & term, as T merely stated his letter
of the 16th May, ‘13%5, recommending measures that he sv
being earried out on the 1dth, could only have been written jri

, 0 far as the of the camps ‘{“haﬁmwmn?lm::lgt:-'l
as I bad mentioned to him the precautions | recommelkc:
on the 30th April, 1855, to be. observel by medieal officers 5
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the dotection and treatment of cholern in its diarrhmal stage, his
secand. letter, and the only ono to which he alludes in lis reply,
a'ppmed fo mé to be Eq_:m!ly wrilten pro forma, as the measures
be recommended were inapplicable to the circumstances of the
case. AL 35, Dr. Sutherland insinuates that be had been
misinformed by me reganding the measures directed to be taken
for the detection of cholera amongst the men. T may therefore
be permitted to qm‘rar‘tw’n Mudieal Department Order, which
I issuad on the 22nd July, 1854, when clmﬁem first broke out in
Bulgaria. The first portion of the order relates to the distribu-
tion and use of cholera belis, which it is not of importance to
insert here ; but the part which I wish to quote is as lollows, and
was addrossed to the prineipal medical officers of divisions :—*1
beg you will be eaveful that medical offcers of corps, now that
ehalera unhappily prevails, make diligent ingpivy daify about the
bealth of the men, and endeavour to impress on them the import-
ance of immediately reporting any looseness of their bowels, and
np.pl\i:;f for appropriste remedies for checking it.”  Again, on
the 30th April, 52355. when eholera. re-appeared in the Crimea,
the following circular memorandum wis isued by me to all
i E:g medical officers :—* As cases of spasmodic chiolera
in different quarters within the last week or ten
days, Dr. Hall requests superintending medical officers will eall
the attention of regimental medical officers to the subject in &
manner not to create alarm, but sufficiently explicit to put them
on their gmard. It is of the utmest importance not to allow the
first, or diarrhesal, stage to aver without treatment, for if
eollspse ence set in the result is doultfol, whereas in the diarrhoal
stage it is for the most part amenable to medical treatment.”
There was no reluctance on the part of the men to report
their ailments, and the plan, without creating unnecessary alur,
was found to work well,—better, certainly, than that of frequent
additional parades for i tion, recomanended, 1 dare say, with
the best inteation by Dr. Sutherland and athers, would have doac,
for tha doctor is mistaken if he thinks suggestions to Government
on sanitary matters were confined to himselt and the other Sanitary
Commissioners. They were not so, aad the following extract from
4 paper of suggestions, sent out by authority, will show that 1l
I s own sewage routing is viewed in pretty much the same
light that be secs the sanitary labours of the medical offieers of
the army :—* The public is aware that a sanitary eommission has
been sent out to investigate the stite of the hospitals at Seatari,
and to eaaploy seay to cleanse the camp at the Crimea. Tt
is not our abject to criticise the appointment, but there cannot by
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a doubt that in this case,  reuting,' a8 in so many other cases, will
be likely to mar useful results. The three commissioners bare
been long accustomed lolom certain ¢ routine :i‘ so-called
eanitar tions, namely, soccrs, sower-pipes, o ing,
We E:III'I m‘r x| lJlrc-m to travel out of what lhmi
always tised ; and if of this be wanted, it is to be fourd
in the fast, that they have specially employed a staff’ of oversees,
selected from Livn!rm who have been always accustomed to
remove all nuisance the streets, &e., by sweeping it up, asd
carting it away.” “ Any one who observes o scavenger's opora
tions in sweeping even a paved court or lane, where filth has been
thrown, will I'nﬁ d id that the a here: hns perbaps
mora v of producing evil after the swocping than before it
This t]mﬁ tion, which is mere graphic than complimentary, i
shown, by their ovwn published Repart, to be substantially true of
the labnirz of the Sanitary Commissioners at Seatari and Balakluva.
The additional inspeeti d ded by them and

B il
others for the detection of choler, setting aside the alarm they
would have ereated, must have been made without any cousidera-
tion, or perhaps knowledge of the pupishment they would have
been, to men. :lm:dﬁ worn down by duty. At home, in peaceatle

times, even one itionn] parnde a day is considered o punih-
ment; and I ghould like to know what any military man would
have said to three additional parades a day in the Crimes, a2 wa
e ded by one genth in o ication addresed
to the Secretary of State for War, And as for Dr. Sutherlands
grand scheme, which he takes so much credit to himself for sug-

ing, of setting men to watch the number of times sohlicn
o the calls of pature in the open camp, or in the trenches,
where about a third of them were daily employed, it s scarcely
necessary to characterise it .

No army in this world was ever favoured with a ter
number of ions from well-intentioned individuals, than the
English army in the Crimea was; but, unfortunately, most of
them wers inapplicable te the wants of the period. For iustancy,
one gentleman recommended vapour baths to be used in the
Crimea for personal cleanliness and the destruction of vermin, ot
& time when there was insufficient fuel to cook the men's food with,
and nothing but canvass cover 1o protect them from the inclement
weather of the winter of 1854, Other suggestions that wene
made were of about the same value, in point of jeal utility.
And as for the remedies and specifics for cholera that were either
recommended, or sent out by parties intercated in their resuli,
they were too numerous to mention, and ranged from extract of
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armiea to burnt shoe leather! A munificent and kindly-intentioned
it of * Dalby's Carminative " was even_included amongst the
remedies forwarded for the wse of Her Majesty’s Army o the

Crimea.

At 25 in his Reply, Dr. Sutherland says Lappear to have
Mrwdpggemﬁon from the comparison drawn between the sanitary’
condition of Ralaklara and eertain districts of London and other
towns, in his lotter to Lond Shaftesbury which was published in
the T¥mes newspaper. It was certainly a comfort to find such &
candid statement, aml I have no doubt the impression under
which it was writton was perfectly sincere, though the doctor
woms now to be ashamed of it from the small portion he has

in his ﬂ.epl{. In the original, Dr. Sutherland stated for
{be information of his two friends, for whom he says the letter was
written, ** It will assist you further to estimate our sanitary con-
ditton if I compare it with things at home fumiliar to you.  Bala-
klsva barbour 15 much sweeter than the Thames, and the town is
cloaner than adne-tenths of the lower districts of London, Man-
chester, or Liverpool. Liverpool dock basins smell worse every
day than Balaklava did at the worst.  When the town itsell was
hield up to the reprobation of the civilized world, from its un-
baried careasses and filth, it was not worse than entire villages I
conll name in our own couniry ; and it was about on a par with
the distriets “where knackers” yards, and private slanghter-houses,
and unwholesome trades exist in the Borough, and where cholera
was g0 fatal last year. 1 think it right to mention this comparison
that the truth shonld be known.”

“The same may be said of the sinitary condition of the camp.
Pq::ing out of sﬁgl-t the loeal malarin, the CAmp ig in & moch
better state than the towns and villages ot home, out of which the
men have come.”

Dr. Sufberland, in his Reply, confines himself to the last part
af the first sentence above, which is confessedly the mist unfavour-
able; and he adds that Balaklava, from neglect of samitary
precantions, had descended in gix months to the unhealthy position
that those at home had only attained after Jong years of neglect.
Oh, Dyr. Sutherland, fie! have yon no shame in making such a
statemment ¥

BeUTART
At page 10, Dr. Sutherland says I ought to have stated that

the e]eqrung and whitewashing of the barrack rooms at Seutari
were writhen about at the request of Lond Raglan, and that there




(22

@ rs to have been no sanitary adviee given by any one e
gpmﬁ?ns the Kulali palace, or |I.?Ib10 hﬁpibﬂ& 2

Tt i necessary T should state that nearly one of the first things
1 did when I joined head-quarters at Varna, in June 1854, was ta
recommend to Lord Raglan that the upper part of the west from,
“and one half of the south front of the main barrack at Seutari, hould
be given over to the medical department, it order that the rooms
miﬁn be purified and fitted up for the reception of sick.  Talo
roquested that the bospital at Abydos might be complited, and
that application should be made fo the Turkish Government fir
the vemainder of the general hospital at Seutari, and for fh: upger
wariz of the military hospital at Koulali.

The barrack uwi riding schoal hwospitals at Kulali were Biiel
up wnder the immediate unycrintmnllumc.- of 1st Closs Stafl-
Surgeon, Dr. Tice; and these of the stables and Hyder Tl
palace at Soutari, wnder the supervision, 1 believe, of the principal
medical officer there.

T hud no personal knowledge of these buildings, and sy dufies
in the Crimea were so constant and laborious, that, after Uctober
1854, I had no time to visit them; but this was the les called
for, as early in 1853 they came under the supervision of an ol

and experienced officer of my own rank, who, I have no doabl,
will be alle to give explanations of many things that are stated =
Dr. Sutherland's Report.  After Otctober 1854, my control over
the economy of the hospitals of Scutari waa merely nominal, &

the principal modical officer r direct to London ; but, in
my capacity «l‘ﬂ:ip&l medical officer of the army, Iwas toa
certain extent responsible for their condition, and of thi
I bave o right or wish to complain.

The conversation with Lord dan, quoted in my letter o
T, Menzies of the 13th Alllfﬂ.‘ll, 1854, and referred to by
Dr. Sutherland, was evidently miven to add weight to m
instructions ; but it can hardly {-e adduced as a ; nor weoubl
it be =0 taken by any one acqusinted with the forms of offical
military correspondence, that the idea originated with Leol

an, which it certainly did not.

he subject of hospital aceommodation bad been matter of
eonversation between us on several former occasions, and whea
the barrack rooms at Scutari were finally given over to the
medical d.an'r'tm.em, he directed me to urge on Dr. Mengies the
necessity of taking immediate steps to get them purified, He
also instructed me to desire him o apply direct to the ‘nt'n;;:l
dragoman of the embasy at Constantinople, for anything
mg%:rnmquim from the Turkish Government, in place of sending
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his applications through other chanmels ; and in the same com-
memication I pointed out to him the portion of the barracks
which I thought he ought fo avoid, on account of its faulty
drainage and want of repair.

At page 11, Dr. Sutherland quotes from a letter of mine to

the Direetor-General of the Army Medieal Department, under
date of the 28th October, 1854, and makes mo say that the
hospitals at Seutari “were in a very satisfactory comdition.”
In the eq?' of my letter of that date I cannot find this expression ;
tut T see [ pointed out to hin the discomfort that was oce doned,
on the first opening of the barrack hoepital, by the non
baards amd tressels, which I had ordered an the Srd of 3
1854, to be sent down from Varna, and mentioned that S sets
had then been received, which had enabled us to put the whole
bospital establishment ot Scutari *in a very creditable state,”
and that the sick and wounded were all doing as well a8 could
possibly be expected. T further stated, that by the i
wxertions and unceasing labours of st Class Staff-
Dr. Menzies, and the medical officers under bim, our difficulties
bad, in & great measure, been surmonnted, and in a short time,
1 fiattered myself, we should have an hospital establishment that
would bear a comparison with any other of the same magnitude,
formed nnder similar diswdvantages.

Such was my opinion at the time, and such it still remaing,
moéwithstanding the popular indignation, which, Dr. Sutherland
says, *was ot that very time roused throughout all. England
macmins them ;" and I think T was borne out in my statement.
Fach patient had a comfortable bed and bedding all perfectly
ew, the rooms amd gnlleries were clean and not overcrowded, as
there were 600 spare beds in the hospitals at Scutari at the time
my letter was written,  The privics and draing, of which so much
was subsequently said, were not then in any way offensive, amd
distant as the privies were from ench other, and separated as they
wore by & room and passage from the corridors, and placed as
they were in a distinet building at the inner angles of the
barrack which measured 840 fiet by 630 fect, it is difficult to
caneeive how, with an outfall of the drainoge of 148 feet in less
than 200 yards, they could under almost any circumstances
have beconie so ofensve and pestilential as they are represented
to have been by the Sanitary Commissioner, for it must be borne
in mind that the lower floor of the barrack was not ocenpied by
sick, I am eensured by Dr. Sutherland, and accused of ignorance
and incompetency, for having allowed sick and wounded men to

placed in wards at the barrack hospital, Seutari, which
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mensured on an average 494 feet in length, 31§ feet in breadth,
and 154 feet in height, uuj'l mnﬁ]m‘?lvy three large windows
opening ontwards, and & door and two or more windows apening
inwands inte o corridor 18 feet wide, running the whole lengh
of the building, which had numerons winkdows, lnsl. commimiented
with the inner square by means of large well staircases at certain
intervals. With favourable weather, a clas of paticats by no
means severe, and the regulated allowanee of five feet of surface
wall fur each, few medical men, I fancy, will think there was
anything eo very faully in this arraogement a5 & Il:mp_-nrnr_li
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from the Crimen, after their arrival, might have influenced the
results more thau theie faps and traps in the privy draing ; and nsan
example, I mentioned the mumber that had been embarked, and
the pumber that ad died on the passage during two perods, the
oz immediately eding, and the other immediately following
the arrival of the missioners. I puot thiz in as plain & manner
as I could, and I thought it wu]lﬁ have been intelligible to
every one, but Div. Sutherland bas =0 mystified it by his subtle
rexsoaing, that I can scarcely recognise my own statement 3 and the
shortest way T suppose will be to admit, that, because the Sanitary
Conamissi i

expedicat, nor will t srhiaps consider that the v of
ﬂ::;]i.ng. in the first }.nz{nlilrbm, to the more elaborate and sientific
alterations of the building which were subsequently earried out
by the Sanitary Commissioners, was so urgent as has Teen
represented 3 but even had it been eo at the period of its Erst
oeenpation, there was neither time nor means to effect them.

n the course of the winter of 1854-5, the hospitals at Scutari
‘became more crowded than was desirable, from the great influx of

sick sent down from the Crimea ; but that was matter of necessity,
not chofce, and the privies and their approaches may occasionally
1,
t

have been rend dirty and_offensive by the r::ﬁ];fnnue af the
hospital servants, but this could only have affec \e corridors
in their immediate neighbourhood, and not the whole of the 28
wards opening out of them, as one would be led to infer from
reading Dr. %uﬂm’!and’s statement, which leaves an i ssbon
as if the privies opened direetly into the wards where the sick were,
Whereas, the privies were placed in the barrack hospital in
detached buildings, in the inner angles of the square, and i the
general hospital, in detached buildings at the outer angles of the
square ; and I can hardly imagine principal medieal aifficers
at Seutari would have alimmi such 1 nuisance, as is described by
Dr, Sutherland, to exist in the hospitals there,

Unfortusately, much sickness, and lamentable mortality,
ocenrred in the British army, during the winter of 1854-5; but
when tImSmp'n.an Commissionrs arrived at Scatari, in March 1855,
sickness was diminishing rapidly, and the cases of discases which

csented themaclves, were of o much milder character than they
iad been during the winter. The Sanitary Commissioners, intheir
Report, gave a table showing tho deercase of sickness and mwstality
in the tari. hospitals after their arrival, which they aseribed
to their awn sanitary labours in and about the buildings; but as
this did not strike we to be a correct deduction, I stated in my
obecrvations that the diminished sumber of sick, and milder
nature of the cases of disease sent down to the hospitals at Seutari

trapped the privy draios in the barrack hospital at
Sentari, sickness and mortality diminished in the Crimea.

To prove that deaths on board the hospital ships had no
relation to the deaths in hospital at Scutari, Dr. Sutherland
instanees the month of December 1854, when a number of the
sick embarked at Balaklava were labouring under cholera and its
sequelm; and the month of February 1855, when the Tospitals at
Seutard wore filled with fever cases that had been accumulating
during the ious month,  In the one case it was rensanablo to
expoct death to oceur more speedily, and in the other, in addition
to the chances of serious fever cazes sent down there for treat-
ment, the worst eases of those embarked for Smyroa and Abydos
were removed from the shipe a2 they passed Scutari.  This ulters
the doetor’s proposition very much , and in his comparizon between
{he Crimea and Scutari he leaves out of sight the fact that every
slight as well ns every serious case of disease admitted into
hospital is included in the former, whereas during the winter of
1854-5 only serious cases of disease were sent down to the latter,

In my abstract of admissions and deaths in the Crimea, from
December 1854, to Angust 1355, I omitted the strength of the
army, to gave figures, which T admit I cught not to have dene;
and the doctor 1= quite witty on the subject: but, respectable as
the increase of the British force in the Crimea was, it bore no
relation to the comparative numbers of 25,000 and 2,500,000,
which have been adduced as an esnmrlu by Dr. Sutherland.

At 14 and 27 of his Rep! E.', r. Sutherland gives two
of what he calls corrected statistical tables, both of which are
crroneous in almost cvery partioular, but taken even according to
his own showing, they tell against himself, and prove that sickness
and mortality had begun to decrease in the army before the
arrival of the Samilar{ Commissioners at Seutard, aml continued
10 do 5o until the month of May 1855, when they began to increase
again ;. but it would be as unjust to charge this increase to the
Commissioners, as it was unfair for them to claim the merit of the
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deercase which had commenced before their arrival in the country,
for both these changes were owing to causes over which their
trifling sewage operations at Sentard had not the remotest infiuence,
T do not know from what source D, Sutherland obtained in-
formation for the two Returns which he has given in bis Reply, ba
the annexed tables, copied from documents in my 100, will
show how erroneous they are, and what Tittle reliance ean be
placed on conclusions drawn from such false premises.
Mo, L—Copy o Ratarn, inserted at page 14 of D Surmmsans's Reruy,

| Thenrraia nd Bevtun ek Kiba s
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i
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L :

Mo, 8.—Betirn compiled from orlginal docaments furnisbed to the Insrnoron-Girsm
of Homriries 1x TuE Cies,

B of scs, trvsse i e Plowrryabn s Boerind sl Koot
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Retim Mo 2, shows 20 markel a decrease in the pamber and mortality of sases
et down from the Crinea to the I.mulpilnln\.l Scutarl, for trentanesd, dusiig the
moath of February 1855, that it §s aluost superfluous tostate, that a Fuvoematile
hange is the health of the amy bhad commenced before ke arrival of the S
gy Unmmissiocers Gt anything furiber were required to establ
1he faet, | might be allowed 1 he Following sxtract from & coo
of reine o ibe Director-Giémeral of the Army Blr ieal Degartmis
rritben 6 the Sand February, and bad 5o reference to any inuiry of |
pzan it may be faiely taken os an usbi

Yo will be pleased 1o brare that an imgeovemest bas taken place i
hﬂlu{): mﬂm]u of Late, thoogh T nm scery o say cur sick Fst el continues
very heavy.

« The type of faver which prevailed in ibe genernl hagital
b the 53rd maed some ether regimiis, has changed froe the
oent, 40 evim istormitient character,  For a wock o7 ten da
e weathor was mild snd smd fhe men began to ne
sperias, bt o the 191k, the wind chazped to the porth, ard we had & vidlent o
storm daring the 20th, but ns yet | canbot observe that | has done mach injury to
e ek

A1 the end of ihe méath, {8 my weekly report to the Commander-in-Ch
fus) the follewlng obasrvation on the mese subjeet 1= It was wonderful to oo the
cheering offeet the few fine days had on the heatth and spirits of the mee; aml s
Lh.p-'iﬁ:‘:'r may wow be considened mearly ot an end, | ass full of hope aeld comfi-

s the 20d part of Dr, Sstherland's Rotars, It will bo goem that the death jer
1600 OF cxbies rexted, 5 ealenlatesd from the shek in hosgatal a1 certain fxed pariods,
axdl pon Freem the whabe mamber & , which makes tbe moreality, that is lument-
abis caough in realiy, appear excealve.

At page 27 of his Reply, e, Suthertand gives the followizg Table of mdmis-
sicrs e diaths in the whole srmy, from December 1554, to May 1856:—

Alirtaozy Deeaiba
o Bows s Etrengih
I ]

s2¥EEE F ¥

. Tiribadsd a3 camaliion. In ooy chseriatisos, Dot on more wintite examinathon of the leot, |
ek Ly e abok Crosat. Ialoanrs, sl oaghl Lo hawe b pmiteed, which swuld huve msde the
rhar et of deatha i e st erid Y, tnatesd of 19, as staind,

181

From what dats Dr, Sutherland has calenbated the abave takide, [ do oot know ;
bat it b &t variance with ibe following per cestages, which o takin Erea
suihestie docnments, d

T the Eollowing staipment, the sdmisioss are eonfined o those of a primary
Xined, s the transfees to genersl hospiinks were aly mnltiphes of the same ; but ibe

* Iy my chbacrrations on e Afljusssemerals Manlhiy Rites for Folbrary 15, s
wableat 1s antared #n ol groaler begth.
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deaths inclwde the whelo mortality of the srmy, whether in gemersl il
italls, or ea boand ship ab s, 7 bor gimestl

Ter Centage
of Dol i Strengeh
ol Flacen:
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The abave Table exhibits n grmdml increise of sckness and mortalily from
April 1554 to Jannary 1855, when, from the impreved cosdition of the swn, thy
b.-]s.u #o decrease : and after the captune of deainl. in September 1655, which
relieved the men from trench and night duty, & marked improvement in the hea
g:;harmf took place, which wai sever bnterruptod so loag s i i
TIESER,

s it remained is e

The doctor is indignant at the sewnge operations of the
Sanitary Commissioners being undervalued ; and, at page 11, be
gives a table of the works performed, in which be allows it to be
nnderstood that llmi were all earried out before the 30ih of June,
1853, the date to which my observations allude. But if the report:
of others be taken, it will' be found that some of them were not
‘E'I"‘Md out for eight or nine months aftorwards, and others not at

“The Sanitary Commissioners brought out with them skilled
engineers and workmen, and were uvested with almost unlimited

(20 )

anthority to hire labourers to carry out their views, and yet,
acconding to their own showing, it s astonishing how very hittle
they accomplished, and how many months elapsed before their
mone important works were eomplieted—for to talk of so many hand
carts aF ts full of rubbish removed from ope place to another,
i lndicrous to any one whoe knows what that really means
amongst Eastern labourers. 1 say, with these advantages at their
command, and knowing how little they really aecompl islied, and
with what diffeulty ?m accomplished that little, one might
have thought they mhir!m\'e had more cousideration for their
brethren of the military profession who were less fortunately
dmated, and whose powers were limited to recommendations,
which had to be regulated by the exigencies of the service, and
dne respeet and consideration for those in command.

The eystem of what is called putting on record recom-
mendations and demands that you know these in authority hove
someans of carrying out, on!’y ereates embarrassment, without
serving any wseful purpose, and ought to be discountenanced and
dispised by all upright men.

PD;-. Sutherland, at page 1 of Lis Reply, says that I seem to
fhink gaining of eredit 18 the main aim of public service. I have
certainly lived lon u:lcﬂﬂl to be very seeptical about the n-
theapy of mn“khsl_ t men hove some ohject in view—some-
thing which they are anxious to obtain—whether it be mere eredit
or more solid advantages; and, from my intereourse with Dr.
Sutherland, 1 should say he was no exception to the general rule.

London, Folwuary 1858,
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MEMOIRE

TREPANATION CEPHALIQUE

PRATIHUEE PAR LES MEDECINS INDIGENES DE LADURESS

[Tribas dei DalodFixn ol don Brml-Fonrsh | proyiste de Coninntine (lgroie

INTRODUCTION

Il nous a paru intéressant d'étudier et de montrer
de quelle maniére la fradition a ] aux habitants

ignorants et grossiers des tribus de ' Aouress (Onled-

Zian el Beni-Ferrah ) la wépanation eéphalique, cette
ation délicate, qui exige de la part du chiru
des eopnaissaness élenduez en anatomie, en ]:.ll]luln,_ i
eten médeeine opératoire.
L' histoire du pays nous dit que les Rl
conne, les Abuleasis, arabes de naissance ¢

rent allachés au sol, - traduisirent el commentérent les
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arnyris i Hip'llﬂ;l':‘lh'; elle nous dit l"g.‘lh:l!l!:lll. el un
monument en fait foi, que les Romains laisstrent 3
Lambessa, prés Batna, provinee de Const dans
le voisinage de I'Aouress, un temple éleve i Esculape,
Les Romains eultivaient la pratique médicale des peo-
ples grees ; comme enx, ils connaissnient la trépanation,
sst, nous le croyons, de cette double souree qu'é.

1ent les notions de la trépanation, que les tribus pre
cilées ge sont Iransmises el que nous avons recueillics
dant notre séjoura Biskra (provinee de Constantioe),

i 5, |:e:1|d:1||tl|: années 1859, 1860 o

1861, enqualité de méde chefde Uhipital militaire,
Nous eitmes, durant ce laps de temps, 'oeeasion de
voir les instruments dont
I'Aouress se servent pour pratiquer la trépanation eé-

édecing indigines e

phalique. Nous aurions é1& heareux de garder ces ins-
iruments en nolre possession ; mais, eenx qui nous
étaienl montrds passaient pour Btre saerds; ils elaient,
de plus, la ])l'npl'iﬁl{: exclesive d'une famille de mé-
decins, qui se les transmettaient eomme wn hérl
mim® temps qu'ils enseigoaicnt aux leors les moyens
de servir. Nous les avons ¢ dapris nature
et nous ajoutons au présent mémoice leur représen-
tation exacte.

PPar notre position spéciale, par nos relations amica-
les et de service avee M M. les officiers du borean arabe
de Biskra, nous fimes plugicurs fois appelé & eonstater

les résuliats de la trép prée sur des sujets

Les fails que nous avons ohserves nous paraissent
offriea lhistoire de la chirurgie des documents préeisux.
Nos eonfeires profiteront en mime temps de colle

5 . 1 nssnre i - ie dos
impf,ﬂm[m découverts UL ASSUTE lenr prun.llslu d

pspérances que la trépanation eéphalique laiszait jus-
quii ee jour rares el souvent illusoires.

2. 1. Défmition.

La trépanation céphalique est pour les miésdeeing in=
distnes de I Aouress une opération qui a puurl.ulrl'.-u-
'Iu-lr-cr aul erEne une p]:up.u- nIgeuse carrée.

Celte opération est le priviléze de certaing médeeing;
olle les distingue seule de leurs confré
o, nous pouvons le dire, de tous cenx de I'A

du woisit

3. 11 Indications de 1a Treépanation.

trépanation eat praliguée :

Dans les eas de fractures simples du erés
!).-um_l-:s cas de fractures avee esquilles ;
* Dans ceux oil I'os est carié ou néerdsé ;
Pour combattre les srandes douleurs de 8te, telles
que les douleurs ostéocapes.

I 'fige n'est pas pris en afriense considd
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médecing. Néanmoins, nous n'avoens s v Ll'upt‘.réaqu_
eussent moins de dix ans et d'antres plus de soixant.

% 1l Lienx déleciion.

Les médecing n’ont aucune connaissanee anatomingue:
ils agissent sur les parties malades, peu inguiets &ls
doivent atleindre des vaisseanx, des membranes impor.
tants. 1ls se contentent de dive an blessé, an moment de
I'opération : « Tu guériras, s'il plait & Dieu ! « et i la f-
mille, g l'opéré sugcombe : « C'était éerit. «

£ 1V, Instrumentaiion.

L'arsenal de l'opérateur se compose :
1* d'un rasoir ;
2° d'une serpette ;
3* d'une s imple ;
* d'une scie double ;
d'un élévatoive droit ;
d'un élévatoire courbe.

o

# V. Descriplion des instramenits,

1° Le rasoir est ordinairement un vieux ragoir euro-
f ) E ]
péen, dont I'ussge n'est pas exclusivement réservé

i la pratique de In teépanation eéphaligque : il sert
5 -

émalement & raser la téte dez hommes sans et aux
c:-uil_i'-:ﬂlnnn. dont les médecing indigénes sont- s

prodigues.

2 La serpelte esl formée d'une lame de fer aciéré

secourhée et tranchanle & son exteémité s rare el
dont Vextrémité inférieurs est fixée & un manche de
yamarin. Elle est souvent remplacée par le rasoir.

3% La seie simple (fig. I) se compose de deux parties
distinctes, ies: la scie proprement dite et le
manehe. Gelui-ci eat un morceau de branche de lil-lllll-!'il!.
qui mesure huit centimdtres de longueur et deux centi-
métres de diamétre; il est percé, dang sa longueur,
dune ouverture eireulaire pratiquée i l'aide d'une tige
de for vougie au feu: celte ouverture regoit la tige de
la seie. -

La scie est formée d'une lame de fer aciéré d
supéricurement et se terminant en ]:rliul!: inférieure=
ment. Cette pointe ou lige p par inLl\.‘L‘.rl.ill‘l' :.In
mancho ot se recourbe & angle droit & Uextrémité infé-
reure de celui-ci : elle mesure quatorze centim®ires de
longueur. En haut, la partic af latie est s de deux
centimetros, haute d'un centimétre : elle présente denx
faces planes, un cité arrondi et un autre taillé veetiva—
lement el déeoupé par des dents aw nombre de quatre
tres de profondeur

i cing ; chaque dent a deux millime
e un millimétre d'épaisseur.




4° La seie double (fig. 1 ) est également formée d'u
tize de fer aciéré, aplatie supérieurément et Lermi
en bas par une |:ni||h!_, qui traverse un manche de (-
marin, de mémes dimensions que celles do manche de
la seie simple. La partie supérieure de la tige diffire
seule de la préeédente. Elle forme un T & branches su-
périeures un peu recourbées et amincies qui pr
chaque, comme celle de l'extrémilé supérieare d

gimple, deux faces aplaties, une face verticalement
taillée et découpée par cing & six dents plus petiles que
celles de la scie simple.

5% L'élévatoire drot (g, 3) est formé d'une tlige de
fer de six o res de longueur, dont 'extrémité
supérieure, a ie el ée en biseau, est aplati
dans une étendae d'un cenlimétre et demi en largeur;
elle est fixde par son exteémité inférieure & un man
e tan

G° L'élfvatoire courbe (fig. 4) est une tige quadrila-
pment ef recourbée
forme de petite houe, dont Uextrémité est i

térale de fer, aplatic supé

el taillée en hiseau, de maniére i permetice linteo-
duetion arné n8se0Y
i déitacher.

la !ig' et de la méme longuenr que celle des ns-
truments qui précédent ef, comme elle, e fixe enbas i
un manche de tamarin.

i) eicculaive, mesurant cing centimetires

(=}
de diamétre. Elle présente deux faces : une supérieure

ou externe ; une inféricure ou crinienne. Au centre de
wptle dernitre face, exisle une eavi imisphérique,
t le diamitre est de deux centimitres. Celte cavité

est formée par la | repoussée de la face interne &
|a fuce externe, sur lagqu elle fait i

Dans Vespace qui sépare la cayité du rebovd de la
1|1u1|m:. & lrouvent pl-n':}. ot i trente trous ir
liers, qui traversentla plague et parlesquels le
dé la suppuration peuvenl s échapper. Ces trous servent
on mime temps an passage de cordons de laine, desti-
nés d fizer la plaque sur les objets du pansement et sur
le erfine. Ces cordons sontau nombre de deux; ils affee-
tent la disposition suivante : 'un des eordons est passé
parun trow de la face externs i la face interne de la partic
plane de la plagque et de celbe-ei, par un trou voisin de
laca hémisphérigque, & la face externe d'oi il monte
sur Ja saillie. L, le pre cordon rencontre un autre
cordon, qui a ¢é1é zemblablement eonduoit, mais én sens
opposé, de maniére i croiser le premier sur la sailli
Il senroule sur ce cordon et se rend i 'extrémité du
diamétre, quiil trace ainsi par son application sur I




P T
plague, pour passer par un awtre trou. Chagque cor.
don est libre & son entrde dang le premier oy
qu'i| traverse; mais il se lerming par un fort neod
simple an moment o il arrive en dernier lieu 4 la
fuce interne de la plaque. Au nivean des bords exter-
nes du dernier trou traversé par le cordon, celui-ci
est soulevé et tendu par un cordon qui s'encoule
autour de lui et qui est ensuite laissé flotlant. Cha
que eordon a une longuweur suflisante pour que l
plaque puisse dre appliquée sur les pitees du |
went i la téte
lu pangement 8¢ composent :

sement ¢l m
Les autres |

1* d'une petite cOmpraise de eolon;

2 d'un morcean de burnous de laine.

La eompresse de coton est recouverte, au moment du

pansement, de goudron liquide.

# VIL opération.

MANUEL OPERATOIRE.

Le malade est assis par terre, sur un roelier, sur un
bane de pierres on de hone gécl

rEMIER TEwps. — [Windation de I'is.

La partie de la tdte qui doit Blre trapande est d'abord
rasée. L'opérateur taille ensuite avec la serpette ou le
rasofr un earré de peau, qui eirconserit 1o plaie ou la
partie doulourense.

Chagque ineision pénétre jusqu'i |
de la pean peemet de disséquer celle-ci, en pas
dessous d'elle la serpetie qui détache fe laml
adhérences. Avee la mime serpette, Vopératenr rug
|'ns surl

= TRCEES par les incisions et le e

V'action des seies @ mafi.

DEDXIEME TEMPFS. — Section de ().

Sur les lignes de circonscription de la plaie on de
la douleur, I'opdratenr applique d'une main ferme la
scie simple, quil promdne d'un angleal'angle opposé et
ainsi de suite jusqu'd ee que les lignes du carré soient
loutes parcourues. 11 arrive de la gorte el avee une len-
teur ¢1T|,'a}'nn|1-, mais que le patient supporte

gnalion, & user 1'os el & frayer une voie pour la scie
double ou la scie d denls fines.

Avec le changement de coloratioa de la sciure, il
change de scie el fait usage de la seie double. De méme




e
fue la premidee, il promiéne cetle deaxiéme seie dans
la voie tracée sur les lignes de cireonseription et par-
vient & user la table interne.

TROISTRME TENPS., — Exdraction du Caoreé osseya,

Lorzqu'il n'e ntend plus le hroit ruile ot sec de la seis
| sent ln scie 8

cant dans la eavile
il'aide de I'dlévatoiredroi,
dedétacher le carré ossenx : s'il trouve trop de résistance,
il continue de seier jusqu'a e qu'aprés maintes tenta-
tives, il sente le carré osseux libee. I introduit alors,
au-tdessous de la partie la plus libre, extrémité reconr-
b de Céldvatoire courbe el détache hrusquement le caree
ossenx des adhérenees qui peuvenl encore le retenir au
criine. Dans ee mouvement souvent mal exéeuté, il ar-
rive quelquefois que le eared ossenx entraine avec lui

ung partie de la table externe ou de la table internevoi-

sine : el est le cas d'un sujet dont I'os trépané a été
soumis & notre examen et que représente a figure 6.

QUATRIEME TEMPS, — Pansemnent.

L'opérateur retire avec une pinee i dpiler les

ix enfoneds dans les parties sons-jacentes
suin le sang o le '|111$ avee un chiffon de coton; lmig il
applique les divers objets du pansement, [l enduit d'vne

e [P
Epaisse eouche de gmtlmll la petite compresse de enton
e Fintroduit dans la plaie, en preszant sur elle avec b
.lniglindlmlcurnu le pouce. H recouvrecelle compresse
etles bords de la plaie d'un morcean de Illl!"lllll.l'w de
faine et sur le tout il met la plagque de cuivre, qu'il fixe
5 Iaide des cordons.

L'opération étant tepminde, on rabat sur la téte do
ialade le capuchon de son burnous. \ y

Au bout de trois & que -.jmu-.c- la suppuration s ¢ta-
Wit ; elle 8'éehappe sur les bords de la plaie, passe sous
la plarque de cuivre ou filtre par les trous de cette pla-
que. L apératenr, micux les parents du ade | car le
premier est souvent absent, en pratique sur les marehés
voising oi il rase, ventouse) délient les cordons de la
||!:|-|ul-. relivent les compresses de laine et de eolon et
renouvellent le pansement en obscevant tement les
indieations di pr . :

(i pansement sl confinud puml:ull denx b teois mois ;

r ]:;1|151'I11|'||L.

alovs, la plaie osseuse est comblée par des hourgeons
Les hourgeons charnus ArFives an nivean -|u_¢|uir

dhevelu sont quelquefois laissés sans pansement ; ilsse

stelient au contaet de Vair chaud, emprisonné de la ca-

lotte de earton. Une crofite épaisse se forme ainsi ot I'o-

péri n'a plus de souci de son mal. U.Illlll.'l‘!a foi

hourgeons sonl recouverts de goudron liquide s

dré d'alun desting i les arvéter par son astrix

faciliter la formation de la erofte que I'opéré, Nopéra-

tenr ol les parents respectent.




TR
1e Epodque qui varie enlre sis mois et un g la
guérizon st oblenue. Chez quel ques personnes syphiili-
tiques ou serofuleuses, ln guérison se fait longlemps .-
tendre on n'arrive jumais, parce que les malades ne sony
Soumis i aweun traitement spécilique.

£ VI obscrvations.

Nous avons v eing malades opérés par la Lré i
Liomn el 1 2 promenaient sans elre g
sansg inquictude. Chez deux de ('L‘.‘s\l;in]
teouvé le earré ossens réparé par un
blanehitre, dépriméa son contre ;
des bourgeons charnus qui donnaient au do
sation des monvements du ecrveau. Tous avatenl el

dans la e quatre i droite, un i
trois en avant et sur la partie moyenne de ['os,
lign de l'oz, un en areidre ot sur la parlie
IOy Enne.

Le 10 avril 1860, M. le eapitaine Rose, chef du bu-
reau arabe de Biskea, nous envoya un enfant, foé d'en-
viron dix ans, des Beni-Ferrali, Cet enfant était tombe,
In tite Ia premiére, dola teernsse de sn maison sur un

HEFTEs.

Un opérateur avait teépand eet enfant quarante Jours
avant notre examen pour une fracture prétendue. 11
avail enlevéun earré asseux au pariétal droit, an-dessus
de Vangle antéro-infériour de ot os ot avait ains évilé

19

Ia déchivare de la branche antérieure mrrurnp«mtimlu' de
I'artire sphéno-épineuse, partant ' hémorrhagie sérieuse
qui en résulle.

Nous reconniimes la bréche osseuse carrée, réguliére
cten grande partie comblée par des bonegeons charous,
denés de mouvements isochrones & ceux du cerveau.

A la suite de Ja contestation sur le prix réclamé par

l'opératenr pour les soins qu'il avail donués & 'enfant,

la famille de Fopéré vennit soumeltr use § ju-

clion du burean arabe de Biskra, fondant sen op-
position sur les motifs suivants : 1° opération quiavait
i 1;|';|1ir|’ng’;u w'avait pas de raison d'étre; 2° cotle

opération avail élé mal faite,

La trépanation céplaligue es

]Z‘ill' IE'S in C1HES {ll! 1" Aovur OENITINE L O]

fui esl sans résultats dangerenx. Glest pourgquoi ¢
fait naitre, chez quelques personnes, In pensée d
faire trépaner [HOUT ASSOUYiF la goif de I'or, qui dévore
les populations arabes. Yoici ce qui nous a é1é raco
i ee sujet of qni s'est passd dans "annéde 1859

Denx individus des Beni-Ferrah avaient eu une que-




s
relle, dans |:|(||_|1'I||: I'un deux avait porté des cOups de
héton sur le corps de P'aulre, sans atteindee la téte,
Quelques jours apris, le battu se faisail trépaner pour

une prétendue fracture du erine. Il ne manqua pas,

durant le traitement, de profiter de son état pour intenter
uwn procés i son adversaire qui justifi de la ruseetd:
IFaudace du premier et le fit punir, i que 1'of
tenr qui avait faeilité le procés par son interves

criminglle.




D Areeedoe Fames.

EXPLICATION DE LA PLANCHE

! L grandenr matsrelle des fssrmmients e ailees objes

Fig. I Scie double

Fig. 1l Scie simple.

Fig. HI. Elévatoire droit, yu de face.
Fig. IV. Elévawire courbe, vu de sl

Fig. 1V sbis). Extrémild supérieure, en forme de houe, de ['éiv-
loire courhe,

Fi . Plague de eniveo pereée de s,
A. Face exlerne de la saillie hémisphérique.
B L'un des trous,
L. Ik Condons de Inine 4 leur enirée dans los s de ks
plaque.
0. G, Condons de laing i leur enirée dans les_ lrous sup
le bord interne desquels ils sonl b

E. F. Cordons de traclion ajoalés aux  prde
cordons.

Fig. VI. Plaque osseuse enlavée & un paridtald
A. B. C. I Lignes droites qui eirconserivent un arifice
anfracleoux, suite d'une carie, par lequel 1'operate:
a introduil un clévatoire courhe. Les efforts dévelop
pour armiver & lexilmelion do carrd osseux ont dé-
tachd la plaque représentiée par Ie dessin.

Ny
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ACCOUNT OF A RECENT REMAREABLE CASE

oF

SCROTAL ELEPHANTIASIS,
18 WHICH THE TUMOUR WAS REMOVEI

JOHN WIBLIN, F.R.US,

MEDICAL STUFERINTENDENT OF NTINE, SOTTIAMFTON,

nabive of thampton. He was forty years of age, sallow of
complexion, but otherwise seemingly of healthy nspect ;
marricd, but withont family. From the sge of sixteen he
had worked ns an ordinary labourer on the town quays and
in the docks, except doring the twe years 1833 and 1830,
when he was employed in the coas n Sonth.
ampton to seversl of the ports of IS i, Ireland, and
Scotland,  His habits had slways be ately tempe-
rate, and (nccondi [
having suffered from bot one severe 1

In the year 1844, whilst in the act of
ruptured himsell on both sides.  For
ment, and under the direction of the parec
officer, he wore a suilable tross two or three years.
rupture on the Teft side becoming rapidly larger, he obtained
0 NEW Lruss, WorE ar more, but finding that it
afforded little relief, he abandoned its nse altogether.

1




SUROTAL ELEPHANTIARIS.

In the year 1848 he contracted syphilis, For the cure
of this disorder he applicl to a droggist, who (if Lis own
statement is to be eredited) gave him corrosive sublimate in
tolerably large doses, at intervals, over a period of six
months, when he considered himsell perfectly curel,

About three months after he had beeome the sahject of
syphilis, the foreskin and intepuments of the penis began to
enlorge, and he constantly experienced a duoll, aching pain
ot the extremity of that organ. From this period the
scrotum also grodeally incremsed in size, becoming hand,
brawny, heavier, and more pendulous.

Six montihs after he had contracted syphilis an ernption
appeared on the arms, consisting (sccording to his own
deseription) of large red patches covered with mumerovs
 hoils,” and ending in suppurating sores, which, on healing,
left a distinet scab. This cruption, st the time T first saw
him, had coutinued more or less for n period of six years,
and it was present on the scalp, nape of the neck, abdomen,
back, pubes, and all over the anterior surface of the hyper-
trophied serofum, and possessed the chief characters of
vitiligo—consisting mainly of large white patches, surrounded
by a bronzed margin.

When the case eame first under observation, the abnormal
gm\l(h of the prepuce and scrotum had attained the follow-
ing dimensions :

Preputinl growih.—TLength, 16 inches; cirenmference,
13 inches.

Serotal growth—Vertienl cirenmference, from the sym.-
physis pubis, following the raphé of the serotum, to within
two inches of the anus, 3 feet 6 inches; lateral circum-
ference, 3 feet 14 inches.

The serotum and prepuce had increased very rapidly in
size within the two last ns compared with previous years,
The enlargement had, moreover, beeome extremely burthen.
some, and, in some spots, painful ; while, in others, par.
ticulurly where friection was uwoaveidable in the act of
walking, ulceration had taken place, giving rise to a most
tronblesome and offensive sceretion.

ECROTAL ELEPHANTIASIA,

These evils had been present some time before surgic
gid was sought; and even then the ease would not I
come under my care but from the parochial medieal officer,
Dr. Dusautoy, being imcapacitated by serious illness from
taking charge of it.

From the rarity of the discase in this conntry, | was
anxions to avail myself of whatever aid T might of
from my professionnl brethren, and a meeting of the I
of the Hoyal College of Surgeons occurring soon sfter I
had undertaken the care of the case, T hronght the patient
to town for their inspection. He was seen hy a large
uumber of the Fellows, nearly all of whom agreed with me
in advising the removal of the morbid growth, As many
who were wishful, were unalle at the time to sec the
it was temporarily transforred to Mr. Fergusson's car
King's College Hospital, Subscquently the patient returned
to Southampton.

At this period the tumonr (the dimensions of which have
already been given) was aseertained to weigh, when suspended
by means of a steelyard, more than fifty pounds.  The pre-
puce prescuted n remarkable, nodulated appearance, and the
extremity was so curved or involuted by means of the
frenam, that on a superficinl examination it was liable to
be mistaken for the penis itsell. Through this inveluted,
exaggerated portion of the prepuce, the urine dribl
at times; on some occasions the pas z would beeome
distended, and the patient eject the jon in & long,
continued, Boe stream. A finger could readily
through the external opening, and intreduced to the ext
of five or six inches ; and at the extremity of the o
formed by the elongated prepuce, the glans penis could
easily he detected. The serotal portion of the diseased
stroctures extended from a little above the symphysia pubis
to within a fow inches of the anus.  This portion was nodu-
lated in parts, with smooth intervals ; ond here and there
the surface was scarred with cieatrices of old and recent
standing, arising from the cruption already described.  On
the right side, and at the moat dependent part of the groweh,




4 SCHOTAL ELEFIANTIARIA.

there were indications, it was thought, of a considerable quan-
tity of fluid. On the left side a very large hernial swelling
could be recognised without difficulty. This rupture was
regarded by myself, and many eminent surgeons who had
handled it, to be of a reducible character ; and the patient

himsell entertained a similar opinion, believing that he =

could retorn the gut at will,

An operation for the removal of the abnormal mass being
determined upon, the first consideration was the practicability
of devising some means of diminishing the risk arising from
hemorrhage.  Me. T. Spencer Wells, who was on o visit to
me al the time, suggested the construction of a large clamp,
formed of two moveable parallel bars, connected by a serew
at each extremity ; and by the application of which scross
the neck of the tumour, it was thought that not only the
biemorrhage might be controlled to a great extent, but also
the herninl protrusion retained within the abdominal cavity.
Means were also adopted to deain the tumour, as far as
practicable, of blood, To this end, an iron rod, to which
waa attached a sliding hook, and tackle and fall for elevating
and depressing the mass, as cirenmstances might require,
was firmly fixed to a beam in the ceiling of the room ocen-
pied by the patient. By this means, on the doay of
operation—September  the 21si—he being placed on a
suitable table, the tnmonr was well elevated above the level
of the body, smd kept in this position, surrounded by ice,
from 8 am. until 2 pm,; then chloroform was cantiously
administered by my fellow-townsman, Dr. Palk, and st 2.20
the operation was commeneed.

The clamp being adjusted across the neck of the tumour,
a long, curved, sharp-pointed Listoury was introduced into
the canal of the enlarged and elongated prepuee, and this
wos slit up to the point where the glans penis had been
previously ascertained to be embedded in the mass. A
perpendicular ingision, about eight inches long, was made
along the dorsum penis to the symphysis pubis. An
attempt to introduce a stall into the urethra, with a
view to draw the penis up behind the pubic arch, and =0
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facilitate its subsequent dissection from the surrounding
parts, failed. The penis was next seized, rapidly and casily
detached, and deagged out of harm®s w ay. y

An incision wos then made’ on the right side of the
tumony, fourteen or sixteen inches in length, and extendin
from the lower extremity of the perpendicular ent to the
most depending part of the mnss, Next the forefinger of
the left hand was thrust deeply into the wound, and served
as o guide upon which was divected a st blunt-
pointed bistoury, with which the deep-scated structures, the
thickness of which averaged from four to five inches, were
cut open.  Large quantities of serum flowed from
blubber-like structures exposed at each stroke of the knife,
The right testicle was found towards the middle of the Inst
Ingision, It was carefully dissected wpwards to near
the right inguinal ring, and given inte the charge of an
assistant.

A similar method of procedore was adopted over the left
side of the tumour, but in the confusion of parts there,
the testicle was wounded before it wos recoguised, and the
hernial sac opened. ‘The sac was found to bé oceapied hy
several coils of intestine, but these had escaped injury r'm:H
the knife. The pressure of the clamp was immediate
diminished, and every effort exerted to return the gut within
the abdominal cavity, but without success. It was then
determined to remove the tumour in two portions. To
effect this object the mnss was transfixed, from before back-
wards, by o long catlin—the point of the knife being
brought oot in the centre of the perinseum, within two or
three inches of the anns, The whole of the mass on the
right side was now swept away ; then the hernial sne was
cantiously dissected out, and, with a few strokes of the knife,
the left portion of the tumour was speedily removed.

About ten or a dozen ligatures were required to arrest
the bleeding from several very small arterial branches—
the only important one being the left spermatic artery,
which necessarily required a ligature after the removal of
the wounded testicle. The sides of the opening in the sac
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were bronght together by three stitches; many parts of the
divided surfaces were drawn into tolerally good apposition
by means of a few sutures ; a dressing of lint saturated with
il was made use of ; and, finally, the patient was removed
from the operating table and eonveyed to his bed.

The time occupied in the removal of the tamour was
ahont twenty-one minutes ; the lignturing of arteries, appo-
sition of parts, and dressing, extended over twenty-five
minutes more,

The amount of blood . lost during the operation was
eatimated at from thirty to forty ounces, This trifling loss
of Wood was to be attributed to the admirable manner in
which Mr. Spencer Wells regulated the pressure of the
clamp, and to the rapidity with which Messrs. H. Smith,
Mason, Crrr Jacksen, and Orshorn followed every stroke
of the knife, and most effectually controlled the mouths of
the bleeding vessels. The sohid portion of the tumour, after
removal, weighed n thirty pounds.

e following notes of the after.trestment of the case,
taken from my casc-book, woere made by my nssistants,

AtS5 pan., two hours after the operation, the pulse was
100, nnd somewhat feeble. An anodyne was given consisting
of one drachm of landanum in half an cunce of brandy and
water. This was presently rejected.

10 p.m.—The pationt was restless and complained of pain
in the back ; mxxx Tinct, Opii to be taken in half an ounce
of | ¢ two hours, The first dose was
re d o short period, He took jced water frecly, and
slept three hours during the night.

Sept. 22nd.—The irritability of the stomach still con-
tinued ; pulse 130 ; vespirations tweniy per minute. Soda
w| d Lrandy, or & misture of Chlorie Ether and dinlte
Hy: vanic Acid to be taken every three hours.  Irritabi-
lity of the stomach somewhat diminished ; he took a small
quantity of beef tea which was, however, very speedily re-
jeated,

6 p.m.—Bathed in n profuse perspiration ; became talka-
tive ot was mtional.  Port wine, brandy, and lnudanum,
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to be given at regulated intervals,  Slept about two hours
during the night

23rd, 2:30 a.m.—Four ounces of wrine were passed, and
he exprossed himself greatly relieved ; mueh gratified by
holding the penis, which he had not done hefore for ten
years, Palse 120 ; continued to take iced soda-water and
hrandy, and small doses of laudanum,

&30 a.m.—Passed six ounees of urioe,

6 a.m —Complained of slight pain in the stomach ; slept
very little since midnight.

8 p.m —Passed urine ; slight pain in the abdomon, the
pulse being 120, full and strong.

10:30 a.m.—Passed twelve ounges of urine.

11 a.m.—Complained of pain in the chest, which was re-
lieved by the hydroeyanic acid misture.

1 pom.—Took an egg nnd wine,

2:30 p.m.—Trritability of stomach greatly diminished,

3 pum,—Passed & motion in bed ; milk and brandy to be
given every two hours,

530 p.m,—Passed a copious, well-formed motion ; pulse
10, full and strong.

24th, 3 am.—Had a little sleep, and passed urine
freely ; stated that he felt much hetter and stronger,

630 am—Passed wrine ; took an egg beaten up in
ten, and a slice of tonst, slept again for an hour or
moTe.

11 nom.—Pulse 119; passed urine copionsly ; irritability
of stomach troublesome.

240 p.m.—Passed & copious and healthy -looking motion ;
complains of slight pain o the aldlomen ; ordered tur-
penting stupes; pulse 130, very full.

25th—Did not pass so good a night a5 the last.

B30 am—Polse 100, tongue meist, abdomen painiul

itly tympanitic.

p-m.—The wounds were dressed for the first time
since the operntions the heroial sac and the penis were
covercd with healthy pus; a little spirit of turpentine was
added fo the dressing.
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530 p.m.—Appears comfortable ; very communicative,

6 p.m.—Passed o good motion and a large quantity of
uring,

1145 pm.—Abdomen became greatly distended ; the
respiention and the whole system disturbed.

12 p.m.—Passed a motion, with great relief to the painful
abdominal distension ; irl'il.'tl]'ll'l[}' of stomach returned ;
vomiting ; pulse 110; tongue moist and elean.

26th, 230 a.m,—Passed another good motion ; slept for
an hour and a half.

330 a.m— Vomiting and distension of abdomen increased;
hot turpentine stupes made use of, and the hydrocyanic acid
mixture with milk nad brandy.

6 a.m.—Very restless ; great angmentation of abdominal
distension ; pulse 120 ; tongne clean and moist ; complains
of great prostration; takes alcoholic bevernges frecly, but
the stemach will not retain them,

& p.m—Abdominal distension still greater; extremo
difficulty of breathing.

10 a.m,— Expired somewhat suddenly

Eraminaiion of the body on the morning of the 37th.—
The abdominal cavity and the hernial sac and its contents
were alone sabritted to im-pc-elim'., The former pree\m.lml
no morbid appearance, except an enormously distended con-
dition of the intestines. The latter showed the nature and
extent of the mischief which had caused death. The sae
measured in its longitudinal (antero-posterior) circumierence
nearly thirty inches, and in its horizontal cireamference
about twenty inches; it was snusually thickened, in some
parts to the extent of half an inch. The contents consisted
of large coils of small intestine firmly matied together by
old adbesions ; and the cmeam and appendiz vermiformis
were tightly bound by fibrinous bands, of long standing, to
the npper and outer portion.  There was no strangulation
nor discoloration of the gnt at the mouth of the sac, and
the finger conld be readily passed around the intesting
oceupying it; but the arcolar tissue in the vieinity of the
accidental incisions, as well as the lowermost coils of the
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protroded gut were gangrenous.  This was unquestionably
the cause of death,

An examination of the tumour, made soon after its re-
moval, by Mr. Flower, of the Royal College of Surgeons,
showed the following characters :

The substance consisted almost entirely of fibro-cellular
tissue, abundantly infiltrated with serum, and containing in
soma parts fat, collected in roundish masses, but not in ny
large quantity. Externally, it was divectly continuons with
the decper layers of integument. ]

Migroscopically the structure could scareely be dis-
tinguished from that of ordinary connective tissue, eon-
sisting of bundles of very delicate, eolourless, wavy fil:
with a few seattered 1 mong them. It was g
by acetic acid, presenting after the addition of that re
a soft-looking homogeneous mass, with seattored g
and nucloi, and a fow blood-vessels and clastie fibre
last were very sparingly found, exeept in the dermal portions
of the tumour,

Such is a history of this case and of the proc £
which were adopted in its treatment.  The rarity of serotal
elephantinsis in this country will, perliaps, justify the addi-
tion of a tabulated summary of the chicf recorded instances
of the affeetion,
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The following notes may also prove of interest :

M. Scuts-Amdinl extirpated a tumour of the serotum of
enormons size, at Rio Janeiro, in 1843, with ouly a trifling
loss of blood. The tumour weighed 143 pounds, and the
patient recovered.

Firfrrgnocn
*Travaux  de

{1533, p. 131

I, Goodwin, of Caleutta, removed a serotal tur 3
weighing upwards of fifty pounds, The patient only lived
#ix hiours, the hemorrhage being uncontrollable,

Dr, O'Brien, who Las, or had, charge of the Hospital
for Elephantiasis, in Calcutia, states that the largest
scrotal tumour coming under his observation was two
fieet in length, and five feet in circumference ; it weighed
ninety pounds, including a hydrocele which, he says,
is almost alw present in the affection. Dr. O'B
when operating in these cases, always placed t)
under the influence of chloroform, but kept a
battery at hond ; becanse, he states, the weight of
tumonr naturally drags the abdominal walls to a v
aml when the tension and pressure are remgo
reluxation of these tissues, and consequent collapse of the
diaphragm. He describes a case in which the patient, who
had not lost a pint of blood, and had been only four minutes
and a half under chloroform, was declared dead by his as.
sigtants, but was brought round by the use of the battery.
* Dublin Hospital Gazette,” January 1, 1857,

Myr. Godfrey, superintending surgeon in the East India
Com]mny’s service, removed an e serotal tumonr from
a native, aged thirty, residing in the suburbs of Muadras,
The length of the tumour was twenty-six inches, the cir-
cumference a yard and a half.  The operation was perfermed
thus :— A picce of stick was passed into the preputial
orifice as a director, and an incision made down to the
peuis.  Another incision was then carried obliquely from
the might groin to join the first incision. On continni
this ingision, however, the gush of blood from some large
veins was so lerrific and vncontrollable, that to save the
patient’s life the whole of the diseased mass was remaoved
ns speedily as possible. When the bleeding surface was

Examinaiion of growth.
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fully exposed, the hemorrhage was clecked by ligatures and
pressure,  The wound was closed by needles and twisted
sutares, The case did well, the man making a good re-
covery, The tumonr weighed seventy pounds,

Mr. Godfrey suggests (in order to effcct the same
purpose—the control of hwemorrhage—which in my case
was aimed at hy the use of the clamp) that, in operations
of this charaoter, a needle, carrying a strong ligature, should
be passed through the neck of the tumour on cach side of
the penis. The ligatures being then firmly tied on the
outer side, 8o that the two halves of the neck would be en.
closed, the flow of blood during the operation might in some
degree be checked.

Many other examples of sorotal clephantiasis are recorded
in the journals. Dr. Esdaile, of Calcutta, has described
numerous instances, and he must hive operated in nearly 200
cases,  In the © Lancet’ of 28th September, 1861, a case is
published which oceurred under the cave of Mr. Fergnsson,
at King's College Hospital, and in which o serotal tumonr
weighing six pounds, was removed with suceess.  Again, in
a recent number of the ¢ Edinburgh Medical Journal,! D,
Fayrer, Professor of Surgery in the Bengal Medical College,
in n most interesting paper on * The Serotal Elephantinsis
of Bengal,"” gives brief nccounts of fourteen cases of the
malady in which he operated between July, 1850, and Sep.
tember, 1861,

OF these cases, nine were cured, four died (three from
pruemin and one from shock), and one was still under treat-
ment when his paper was written,  The weight of the
tumours removed varied from three pounds to sixty-six
pounds.

Professor Fayree's description of the operation of re-
moval is pecalinely clear and instructive.  He says:

“The operation for removal of a scrotal tumour is simple
enough, but it reguires determination snd expedition. Tt
needs also the aid of several intelligent nssisiants,

“ Before commencing, itis well to have the tumoar raised
and supported in a vertieal position for half-an-hour, to
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drain it of blood as much as possible; then, the patient
liaving been placed in & reeumbent position on an ordinary
table, with the nates brow r the end of it, he is to
I put under the influence of chleroform, and the incisions
are to be commeneed.

“ The instruments required are, & lng steel director to
guide the knife in cutting down to the peuis, a large scalpel,
an amputating kuoife, artery forceps, and ple of silk |
tures ; o few of the small bull-dog forceps alse are
in temporarily controlling inconvenicnt

wenis and testes, support the o

seenre the numerous bleeding points,  These be
the operation may be begun.  The director is to be intro-
dueed into the passage at the bottom of which lies the
glans penis, and that ongan exposed, by laying open with
cither the long catlin, or arp-pointed bistoury, the dense
tissue covering it. The prepuce is ly found quite
healthy and dragged forward. I so, it is well to reflect a
portion-of it as a future covering for the penis, which, if
well managed in the subsequent dressing, becomes n better
integument than the cieatrix tissne which must otherwise
take its place. In the event of the prepuce being involved,
or gven suspected of being involved in the disease, it should
be earefully dissected away like the rest of the thickened
tissue.  Having exposed the penis, it is to be raised and
earefully dissected out, with or without the prepuce as the
must be carefully held back, and out of
sions, by an assistant, aod eare st
be taken in clearing it out of the morbid tissue, not to

divide the suspensory ligament, or difficulty will attend the
subscquent treatment in keeping it in its proper place with
reforence to the testes, which may be drawn by the gramn-
Intion and cieatrization above the penis.

“ Thenext step is to make adeep and bold incision down

to the tunica vaginalis on one side. In a large tumonr
)
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several ineisions will be needed before the tunica vaginalis
is exposed, which probably will be fonnd much thickened
and distended with quantities of flnid, forming large hydro.
ecles.  These should be Iaid open, and if the tunicn vagi-
nalis be much thickened, it should be removed ; if not so
affected, and the testicle not enlarged, it need not e inter-
fered with, The testicle, with or without the covering,
according to circumstances, is then, like the penis, to be
disseeted out and reflected, being held wpwards with the
penis ; a similae proceeding is to be carried out on
opposite side, and then, the gmnutl organs being held up
towards the uluiumul. the tumour is to be removed by con-
necting transversely the three vertical incisions already
made, and then, either with the sealpel or the Bmputating
knife, the remaining portion of the neck of the tumour is
to be cut through: it is well before scparating it, to mark
out on the perineal aspect by an incision, the line at which
the removal is to be completed.  Dnring the operation the

g vesscls are to be m:m\mmll-:l by the fingers of
m:mstanls and subscquently ligntures (bwenty to thirty arc
frequently necessary) are to be applied @ any large vein
may be controlled by the Loll-dog forceps. Tt is well that
oven the most minute bleeding points should be ligatured ;
otherwise, when reaction oceurs, there may be hamorthoie,
and it may be necessary to remove the dressings, whenchy
much suffering is occasioned to the patient.  The bleeding
having been perfectly controlled, the testes, with their
elongated cords, often extended to the leogth of a foot or
even cighteen inches and much thickened, are to be raised
and applied to the surface of the wound ; the penis is to be
enveloped in o fold of oiled lint, snd thus kept apart from
the testes, which are also covered and supported in position
by wviled cloths.””

In the * Ephemerides Germanica’ is an account of a serotal
tumour which weighed 200 s, This is the largest on
record.

Finally, T would direct aticution toa ourious olil painting
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LES APPAREILS A FRACTURE ET A COMPRESSION.

GLASSES NOEVELLES;

APFARELLS POLY DA

En commengant notre entrelien d'anjourd’hnd, permelbez-moi
de lui donner, eomme frontispice, deux fpigraphes propres i en
indiquer le but ot & justifier e que parall aveir d'élrange, au
premier abond, 'association de mon double sujet.

L'habilest du chirurgien dail deme eonsisier, essen-
(| ienil, & indigeer A faire comstruire, o b melire en
Jeu les meeillenss auxillaires, les substitutions les ple
venahles de ses ma ou cenx qul ont ke plas
aves l'aclion admirable ét 48 simple o
Mathizs Mivon, Chir, simplifide £, 1, p. 148 (1811)

Vioms be voyez, de Pétode d° ¥
lure, mous sommes arvivés, sans Cransifion Brasqoe, &
examen "6 appare] de compre i ghnérale, au e
pressour dlastique < gradut 6 el douK choses ,
lnin de s'exclure, me complé enlenir , eemprimer,
Aissl-cl pad la formule des condilioas edsenlielles des dean
wenres dapgareils dans 1, 4§ EEpo =
chent parailiement el s prite mulsels services em
s'emprunkisi, pour des: pésuliats suvent différents., quel-
quies-ins de lenrs Elemests #
J. Roex.

Messieur
I.a chirurgie navale a frop souvent & intervenir dans les
tures =i fréquentes dans les arsenans , sur bes bitiments,
lez troupes des divers corps de la marine, pour qutil o'y it pas
une grande wlilité & ingister sur les moyens que 'art posside d'y
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remédier et sur la possibilité de les compléter, de les perfectionner
méme, pour les applications qu'on peut en faire dans les campa-
goes et les villes, dans les hopitaux , & la mer,

Quand on cherche & aequérir des nolions précises sur les appa-
reils & fractures des membres, on sent be hesoin d'en feine en quel-
que sorte 'inventaire en les énumérant tous. Mais la multipliciid
de ees appareils, les modifications plus innombrables encore qu'ils
ont subics en vue de telle on telle indication, rendent cette tache
preaque impossible par 'obligation de réunir tous les docoments
épars dans les dcrits anciens et modernes. A défant de celie énu.
mération, eherchons, en nous étayant des iravaus les plus récents
publiés en France, un ordre méthodique qui nous servee de classi-
feation.

Aucommencementde cesidele, les appareils i fractures n'éalent
pas encore réunis en groupes distincts, puisque Thillave, dans son
Traitd des bandages, les déerit fsolément & I'oceasion des ban-
dages des membres.

M. Gerdy, en 1824, disiribua avec plus d'ordre les bandages et
les appareils en géndral, leur affecta des sections, des classes, des
genres, des sous-genres, el rassembla ceux & fractures dans le
me genre, 24 classe, section 11, savelr : Bandages : spiral, o
bandes sépardes; d 18 ehefz; — Appareils : exfensif, i dowble plan
ineling.

En 1844, M. le docteur Michel Thivel a fait paraitre un volume
qui se distingue par la précision et 1'otilité pratiqee. Dans ce trailé
complet de Bandages of d'anatomiz appliquée i Uétude des frae-

tures of des licalions, I'anteur, apris avoir #abli trois classes de
bandages : simples, composds, nécanigies, B avoir viruellement
rangé les appareils & fractures dans les deax dernibres , décrit le
plus souveni chacun d'eux suivant l'ordre d'apparition dans la
science, 4 loccasion de chaque fracture cn particulier.

7

Le Trwilé dez fractures de M. Malgaigne, public en 1847, des-
liné & fhire époque dans la stience, consacre six classes J'appa-
reils 1 10 afteiles, 20 inamowitiss, 30 en plitre, 4% cuirasees, 5%
hyponarthécigues, 69 & extension permanente.

Dans zon Préefs fconographiqie des bamdages, pansemends ¢f
nppareils, ouvrage anssi soigné dans la forme que complet dans
I fond (1854), M. le doctenr Goffres, médecin principal des anndes,
pdmet menf genres &' appareils & fractares. Les bandages : 1o gpi-
i, 29 ¢ 18 ohefs, B & bonedolefles sdpardes; — les appareils :
45 i extenzion confinng, 5 i plans inelinds, Go gouliidres, boftes,
caisees, ol 7o Ryponarthéeigues, 8o agissont directement ef
isalément aur los fragmenis, 9 inmmovibles &f autoro-inamo-
wibles.

Enfln, wn de mes léves, qu'un aeeds pernicienx contraclé au
Sénégal, vient d'enlevér, trop 164 hilas | & ln scienee et & Vaffec-
tion de ses maltres el de ses condiséiples, M. Engioe Reynaud,
chirurgien de @me classe de lo marine, ding &1 thiae poar le doc-
torat soutenue en julllet 1857, il Facultd de Montpellier, n'adopte
plus que cing classes, lés apparesls : 19 & atfelles, 20 inamovibles,
30 hyponartfdeigues, 40 4 extension confinee, 5o mixles,

Mathias Mayor, dana son Systéme de deligation ehirurgieale,
dont I'originalité ¢t le mérite sont justement apprécids, ne s'est
bien occupé que d'un senl ordre d'appareils & fractures, de celui
qu'il a appelé Ayponarthécipiee. 11 n'est pas inutile d'ajouter que
les auteurs des traités géndraux de pathologie exteme b de mi
cine opératoine, 8'élant inspinés le plus souvent des UK Ep=
cinuy sur celte matiére, ne contiennent rien de plas complet.

1 et aszex dificile de saisir 162 principes qui onl servi de hase
it ces classifleations. Thillaye a cédé & Pusage de fonder sur los
diyigions anatomiques du squelelte les classification affivenies &
la ehirurgie; la similitude de la disposition des appareils, leur
gituntion par rapport & la fracture, lewr compogition, feur forme,
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la durde de lewr application, leurs usages, la réanion de plosisues
sysiémes, 'ordre chronologique mime, ete., ont servi a MM. Ger-
dy, Thivel, Malgaizne, Gollres, E. Reynowd, & nommer et & dis-
poser les classes, les genres qu'ils ont admis.

Vaici la classification adoptée dans mon enselznoment : gora-t-
elle eapahile, par sa simplicité, de mienx faire aborder aux éldves
I'étunle des appareils i fracture, dont 'eMrayante moliplicité est
bien propre & décourager 'esprit, entrelenir Ja doute, provodquer
Iindifftrence, ¢t perpétuer dans la pratigoe I'appareil 12 plus clas-
sifue, malhearensement trop remanquable par ses succés b ses
revers ¥ Sera-t-elle snseeplible, par sa clarté, d'&clairer e dédalo de
oes appareils et de vous diriger dans le choix du meilleur ¥ Juge-
ment capital £'i en fit, puisque, porté au débul de votre careii re,
il wous dominera dans toute volre pratique ! Appréciation délicate
par excellence, puisque, malgrd les traditions les plus constantes
et les enseignements les plus autorisés, il vous faudm ne pas
perdre de yue que e qu'il importe 12 plos de savoir, ce n'est pas
&il y a des appareils défecturnx qui- paavent, sans trop de péril,
rendre des services entre des mains trés habiles, mais hien s'il en
existe un facile pour tous et exempl de danger, méme entra les
maing les moins exercdes!

APPARENLS A FRACTURES DES MENDRES,

CLASSES. lipvnes
8piral o oyw e oy Gerdy.
AfBchels. . ... ... Verdoe, Hilel-Dien de
Paris.
3° A bandelelbes séparies., . Scullel.
\ & A drap-fanon. . . ... o L Bows.

( 4*En plitre. . . . .. .. . Dieffenbach.
2* Avee lalbumine, . . . . . Lasrey,

[ H
t 3* Lamidnn (amove-fnamev,) Seulin, Morel-Lavallée.

Iampribln & Ladextring. . . o . . . . Velptau,

Lo papher. . « .4« . 5 4 Laugir.

il
1" COUSEING + o o« o+ o o o Galien, Jobert (de Lam-

2= Gonllires en 11l de fer. .
Fhalles. . .. .
A Calgses. . . . .
. 5 Cirrasses. . . .
Y 6* Hamaes, . . . .
7" Planchelles. . . . ... wler, Mayor,
E*Doulde plan (nelind. . . . Asl Cobper, Delpech,
Mayor, J. Roux,
fixe. .......Amebury
mpendn dn vaismnn, o G Forgel.

Hepsartbiviquer.

o Lils |‘

1* DRHEMSEOT o o+ o o o« 2 o Hippocral
. k 2 Traelion . . . .+ . - . . Desanll, Boyer, B
B

A Mubencen vntiver | 5= Fasonls, oo osowoso o PORLT &.Coa-

i par} fl per, Delpeeh, Mayor,
L8 1, Roux,

V. [ 1% A chevilles mobiles. . .
Pelydisninn, { 2* A poinies mélall

Dans eette classification, o I'on pourrait faire entrer tous les
appareils, j"ai, dans un but pratique, conservé sculement cenx
qu'on & le plos d'intérét & eonnalire, soil parec dqu'ils gonl le plus
employés, qu'ils sont plus suseeplibies de I'étre, soit enfin parce
qu'on bes trouve encore déerilz dans les ouvrages les plus réeents.
Pour aider la mémoine, ['ai plact en regard de chaque genre le
nom de Finventenr. du propagateur le plus ardent, du modiflea-
tear be plos hearenx, en laissant anx livres didaetiques le soin de
conserver, dans un historiqee impariial, oedre de priorité déduit
de ln marche progressive de Uesprit dans cotte branche impos-
tante de nofre ar.

Enlrong dang quebques détails : & la premibre classe, jai
ajouté I'sppareil & drap-faren, qui se compose de liens, de deux
afielles latérales enveloppées d'une pitee de linge comdenant,
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dans celles de ses duplicatures qui regardent le membre, lo rem-
pliszage éloupe, ouale, coton, ele., elo. Je me suis arréld & cotle
simplifteation, bien qu'il m'edt é¢ facile d'en indiquer d'sulres,
car voyer quelle o é1é U'instabilité des apparedls & attelles! Les
chirurgiens, & lenvi, ont renchéri sur leur gimplieité; M. Mal-
gaigne en a rejetd la bande spirale, les bandeletles sfpanbes (de
Seuliel), le bandage & dis-huit ehefs, et n'a conservé que les
attelles, o drap-fanon, les coussins, les liens. A Vappareil si sim-
e de M. Malgaigne j'ai enlevé les coussing; mais voilh que M. |
doctenr Gaillard, de Paitiers, les loi restitug et Tui ote 1e drap-
fanon el les liens! Ces modifications, si ipsignifiantes qu'ellss
soient, méritent d're conservées dans les cas de fraclures le
plus simples, parce qu'elles tendent toutes vers les mémes indica-
tiona ; laisser le membre & découvert, maintenir la coaplation de
fragments osseus, emphcher la compression cirenlaine du mem-
b, te., ele.

e dois avoner qu't mon appareil & drap-fanon, j'sttache aoe
Importance de plos, spéeiale & la chirorgie des vaisscanx. En
1840, jlavais fail préparer, sur le Mendébello, un grand nombr:
de ces appareils provisoires, pour servir, la jour de Vaction, 2
panser avec rapidité dans les bunes, sur le pont, dans les batte-
riee, les hommes alleints de fracture, afin de favoriser lear trans-
port el de leur permetive d'altendre I'heare du pansement défini-
tif. Ces bandages, de dimensions différentes pour s'zecommosder

anx divers segments des membres, scront utiles dans appareil
de cowtbaf dex vaizsoaux, au méme titre que les boltes en fil de
fer que M. A. Laforgue, médeein militaire, a proposées dans le
méme bul, poor faire partic do matériel des ambulances des

armdes.
L'appareil de M. Gaillard esi eompost d'affclfes; et eopendant
il me figure pas dans notre premitre classe, pores que, par £

i

planchette, il tient davantage des appareils hyponarthbeiques,
ot appareil, dont je désire vous entrelenir, & paru d'abord dans
la Gaselte médieale de Paris (1850, page 262}, ensuite dans une
brochure publife en 1857, En le voyant, on saisit aisément les
rapporis qu'ila avee nodre apparedl i chevilles mobiles, que le pro-
fesseur de Poitiers n'a cependant pas cité, sans douteparce qu'il ne
be connaissait pas, bien qu'il ait 8¢ publié avant leslen, et oves
planchies, dans |a Revwe medieo-chirurgicals de M. Malgaigne,
année 1849, page 00, Ces deux apparcils présentent un plateas oo
hois, des trous, des chevilles; mais sous les traits de eofle res-
semblance, n'allez cependant pas les confondee, car, au fond, il
sont essenticllement diférents. Pour M. CGaillard, 168 chevilles
sont des fiens propres 4 relenic lez atlelles infle s qui restent
avec lous leurs inconvénients, (andis que, pour moi, les chevilles
eonstilnent dez altelles digitales , indépendantes , avee lous lear
avantages.

Dans mon tableaw ne fgurent pas denx clazses admizes par
M. Malgaigne, celles des appareils en plifre et des ewirasses,
parce que | premiére rentre dvidemment dans les apporeils ina-
mavibles, et la derniire dans ceux dits hyponarihiéciqies. Nous
avons donnd uns inferprétation un pen différents am huitidme
gere de M. Gofires : appareil agissant dircefement el fsalément
sur les fragments ; jusqu'icl, comme 'autenr Pétablit lui-méme
avee roison, « ces appareils sont presque toujours employis
comme complément des nutres. » L'un d'eux nous a paru mériter
Ia place distincte que nous lui avons donndéz parmi les appareils
polydactiles.

Je n'al pas conservé non plos la einquitme classe, appareils
mixtes de M. Reynaud, elosse ofy 56 trowvent groupés les appareils
e MM. Bandens, Arnaud (1), 1. Roux et celui de M. Ie professeur

(1] E. Keypand, Du trailemen! des frochires des membres infériomes. Thise
¢ Montpellier, juillet 1857,
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C. korget, de la Faculté de Strashourg, que les médeeins de I
marine s konorent d'avoir complé dans leurs rangs (1), La classi-
fieation de M. Reynaud sz distingue par les appareils mizfes qu'on
ne trouve nulle part jusquiicl. L'admision de celle classe pou-
welle, pour tre justiliée, suppose 'existence d'un systéme qui,
tenant & la fois de tous les antres, miriterait aingd la dénomination
de mixie. Or, il fant en convenir, ces conditions se trouvent rem-
plies par les appareils quo M. E. Reynaud indique, el il vous suf-
fira, par exemple, de jeter un simple coup d'eil sur eelui & ehe
villes mobiles que vous avez sous les yewy, pour voir, ce que
'nillenrs: nous démontrerons bientid, qu'il tient des appareils
altelles, inamavibles, hyponarihéciques, & extension eontinue,
Maiz il fout reconnaiire aussi que les appareils de chaqoe classe
ne gonl pas tellement limités dans leur action propre, que le plus
grand nombre s¢ rapprochant asses pour sesuppléer, se confomlse
méme dans quebjecs-unes de lears applications, ne constituent
également des apparcils mixtes. Vous l'aver vu difi par celui de
M. Guillard ; vous V'aver compris aussi par les noms des anteurs
dont leméme appareil triuve place non sealement dans plusienrs
claszes, mais dans plusiears genres  une méme clsso = il serail
facile de le démontrer pour la plopart des antres; dis lors, ton
e eonvenanl que b fuculté d'élre smixte, alllors toujours re-
Ipeinte, est ples absolee dans los appareils que renferme la cin-
quitme classe deM. E. Reynand, nous n'admettons pas eependant
eelle dernidre, au moins sous sa dénomination, pares qu'ellc
nindique pas assez co qu'il ¥ a de spécial ou d'essentiel dans
notre appareil polydactile. Luissant alors les cmisses do MM, Ban-
dens, Arnaud, le cedre-lif de M. lo profesaeur Forget, parmi les
appareils hyponarihéciques, nous constituerons, d'apris les prin-
cipes suivants, la cinquitme elasse de notre clssiflcation.

1) Mrédscing mawvale, t, f1, p. 43,
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Dans lons les temps, les médecing, en appelant & leair seeours
Jes apipareils & fractures, ool ew en yue de remplacer In main de
rhomme on d'en continwer le mode d'action. Celle intention est
trop clairement accuste dans les livees et dans tous les appareils,
pour qu'il soil nécessaire d'insister sur une longue démonsina-
tom, Deux ehoses dominent en général dans toute fractore : 10 'al-
tération de la forme; 2o indieation de ln rétablir; cor, avee 2a
forme, le membre reprend ses dimensions, ses rapports. Pour
obtenir'ces résaliats, le chirurgien emploie ses mains, ses doigts,
emprunte cenx d'un ou de plusieurs aides, et, avec eux, il réduit
ks fracture, produil la coaptation, empéche les déplacements; en
un mot, il rend au membre sa forme, ses rapports, ses dimen-
sions. On I'a souvent répéte, tout serait obtenu si, peodant les
eing ou six semaines quexige ko consolidation d'une fracture,
T'opérateur of les aides pouvaient laisser & demenre lears doi
soutenant les parties, exergant méthodiquement lea fraclions, les
compressions, opérant les reldchements néceasaires, el celn en
laissant le membre & découvert, an permettant de Caire les panse-
mentz, les opérations convenahles, ele. En présence d'ung évi-
dente impossibilité, il a falla remplacer les mains o les doigls
par des appareils, autant que 'art peat remplacer la nature!

Pendant de Tongues années, on a enveloppl les membres avee

des appareils trés compligués, dont les nombreuses pidees anlee-
donndes les unes aux autres, formaient, avee le membre q
absorbaient en quelque sorte, un tout = compacts, qu'il éait

(éanrmais impossible de toucher i une partie sans remuer le lout,
de moder un détail sans aliérer I'ensemble, eest-i-dire sang dé-
fnire, visiler, rofaire I'appareil tout entier. Dans ce systéme o
dEligation nrissant en masse loin des regards de Popératear, on
cherchersit en vain les analogues de la main ou des doigls, on
'y trogverait tout au plus que Finflexibilité de Vavant-hras ou
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dn bras que semblent reproduine les altelles golides, les bolles
résislantes, les goullitres rigides, les formes inamovibles, invs.
rinbles, ele., ete. Les gouttidres en fil do fer, laissant le membre
& découverl ol conservant Iempreinte de la main el celie des
doigts furent nn. progrés réel. Mals je erois que los cravates de
Mayor, les liens conplateurs de Bandens apportérent de plis
hearenses modifications aux apparells i fractures, en consaerant
mienx Visolement de chaque pidte ot Vindépendanes de lour
action plus en rapport avec les exigences de ln thérapeutique et
le fonctionnement de l'ensemble de la main, que leurs auteurs
vonlaient imiter.

Cest eet isolement, e'est cedle indépendanee d'action que je me
suis propost d'agrandic encore en les rendant complets , nbeolus
dang un appareil que je me suis effored de rapprocher, non de I
main considénée en totalité, mais de chaqua dokgt pris en particy-
ligr, ¢n substituant le détail & Pensemble, ou misus action des
chéments dsolés i Iaction des Elfments en masse.

Vous le voyex, Messieurs, des principes dilférents et des résul-
tals dissemblables s ratlachent aux appareils & fractures ou en
déeoulent, selon qu'ils reproduizent les analogwes des avant-bras
de lo main, des doigls; kes altelles, les gouttitres, les formes
inflexibles dune pard, les lacs exlenseurs, conlre-gxlenseurs, coap-
lateurs, les eravates d'autre part, enfln les chevilles, ne sauraient
#re d'un emploi indilférent et marcher sur la méme ligne, bien
qu'il 2ot admis que le chirargien habile 22 serve aves avantage de
tous les instruments.

En proposant, dans un appareil mécanique , de remplacer les
doigls si parfsits par des chevilles si imparfaites, J'ai 40 ne pas
m'arrdler devant une analogie choquante sans doule, et chereher
les traits do ba ressomblanee dans bes nizuliats bien plus que dans
Ia forme. D'aprés ces considérations préliminaires indispensalie:

poar tous, J'espire qu'on trouvera moing dlrange que j'nppelle
mon appareil & ehevilles mobiles pour exprimer 1o fail, le genre,
et polydactils pour rendre 'idée, désigner la clagse.

En plagant dans Ia classe des appareils polydactiles instrument
i pointe métallique de M. Malgaigne, je crois lui avoir assigné
sa véritable signification. Ces paintes, en nombre variable, offrent
iine des cireonstances raves oir Part est, sons quelques rapparts,
supéricar & la poture, car, en définilive, elles maintiennent In
coapiation mieux et aves moins de désordres locanx dans les
parties molles, que ne le feraient un ou plusicurs doigls exergant
des pressions fortes el continnes sur an méme point, pendant tont
Jit tempa ' exige la formation du eal.

Abordons maintenant Péode de Uappareil 4 chevilles mobiles
ol indiquons succeasivement :

1# Sa deseriplion,

20 Son application et son mode d'aetion,

30 La maniire dont il 5o comporte dans tous les eas de fraclores
¢ principalement dans celles dites compliquées, comminulives,
graves, Nons parlerons de I'appareil de compression quand naiira
I'indication de l'appliquer aux fraclores elles-mimes.

1% Deseripiion de Cappareil, — Voiei les pidces qui e compo-
sent :
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Figwre 1. — Reprisente un platean en bois, long de 1 mitre,
large de 0,30 i ses extrémités ef de 0.38 dans s partic moyeans
élargie en vue d une plus grande stabilité. Son épaisseur, de 0,02
vors Fexlrémité A, n'eat plus que de 0,01 & son extrémité B. Ce
patean, vide dans sa pariie G pour lui donner plus de légirete et
plus de fixité sur le matelas, est garni sur ses bonds, en avant
seulement, de petites pointes & e ronde, Les frous dont il st
percé gont, sur les trods lignes du milien, paralléles, séparés les
uns des anires de 0,01 el servent & recevoir nn treuil, des chevilles

1%
4 turiofr uniforme, i an besoin des cordes pour suspendre tout
rappareil. DD, charniéres Intérales en for, & e de compas,
deslindes & rlanir le platean & Vextnémité 1 de la phéee g, 2,
Les trous qui, sor d°antres modéles, entoarent le plateau servent,
au besoin, & recevoir lappareil de eompeession (v. pl. 7).

Figure 2. — Offre une planche en bois briste en deux plan-
chetles infgales, Mane jambigre, E, 'antee crarale, FF, articolées
en GG par une charniére en boks flude par une doable broche &
deron mohile. — Cetle planche =& superpose no plateau, sarti-
cube avee lui, en I dépassant de 0,01 vers son exirdmité B,

La planehelie jambiére est longue de 0,52, large de 0,20 i zon
extrémité H, épaisse de 0,02,

La planchelle crurale de 0,23 de longuenr, de 8,25 de lar
&sonextrémité 1, a 8,02 d"épaisseur, exceplé & celle mime exiné-
mité T, of elle st fortement erensie én goallitre dans sa portion
mioyenmeseulement, Pour s'accommoderaux dimensi
i la cuksse chez les divers malades, la planchette en
par I'écarlement de ses deux pidess FF et par le glissement de
dewx plaques de fer formant coulisse double avec rivune ou centre
el accompagnement sur les bords JJ. L'espace qui en résalie esl
rempli par une ou plusienrs allonges en bois KK, sapportées dans
leur partie moyenne par les deun plaques de fer ol assemblées
sur les colés & lo maniére des allonges d'unt . Afin que et
agrandissement se préte aisément i toutes kes exigences, j'ai (il
construire cing allonges de 1, 2, 4, 7, 7 cenliméires de large, ce
qui permet de donner & la planchette erurale une longueur tolale

de 044, Dans le mécanisme du double plan incling, la planchette
a pas besoin de subir

jambiire, élablic sur de fortes dimensions,
de variation. On pourrait, au besoin, ¥ élablir aussi des allonges,
dans le but de créer des vides favorables au pansement des plaies

postéricures du membre. (Pour ceraines fraclures, on peul s¢
2
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servir seulement de la planchelte Jambiére qu'on peot aisémen
séparer de I planchette crurale.) — Les cdtés de la planchette ot
des allonges, exeepld en arriire, sont garnis, en ceinture, de pe-
tites pointes 4 14le ronde, distantes de 0,018,

Lea trous dont elles sont cribibées affectent une disposition qu'il
estimportant de hien apprécier © ees rous, de 0,00 de dinmiire,
sont disposéssur les deux c0lés en lignes droites ot paralitles trans-
versalement, obliques et non paralléles dans le sens longitadioal,
115 sant & 0,003 les una des autres dans le premier sens, & 0,004
dans le zecond : 115 sont rangés en séries pereées & des hauleurs
différentes des bords de ces momea plancheites el allonges; o
leur arrangement est tel, que les chevilles qui &'y implanteron
pourront suivre les contours du membre vers lequicl clles procéde-
rontde 3 en 3 milliméres. Un dessin de grandeur naturelle, repro-
dulsant une portion d'un senl cOté d'une planchelte, fera, misux
que la deseription la plus complite, compremire ces déails,

{ Dessin.)

0

Lez deux rangées de trous qu'on veil sur la portion moyenng
d¢ la planchette jambiére, figure 2, recevront des chevilles qui
pourront teir liew de semelle.

A l'estrémitd de celte planchetie sont denx enfailles LL de la
largeur des chevilles ponr maintenic ka fexion de appareil, e
empécher les mouvements d latéralile,

Figure 3. — Chevilles. 11 y en a die Lrois sortes ;- diMérentes
par Iz nom, le nombre, les dimensions, les u

Crurales 1.4, au nombre de 3G, hatear 0,25
Jambidres 2, id. 13, i, .
Supporis 3, i 3, id. 0,33,
olles so ressemblent : 12 par la forma, qui et la méme pour
tautes; 2o par be furios, qui est toujours de @,01 de diamitre sur
0,02 de hanteur, afin de s'adapter indistinelement & Low
de Vappareil; 3 par les morfaizes, plus ou moins élendut
tezale hauteur du turdon ; 42 par les faces, qui sont de i

pour celles fqui portent les mortaises eb de 0,018 pow

ciités,

Figtire &. — Béguillon accessoire avee trous o martaise, de
0,35 de long, de 0,04 de large, de 0,01 'y T, POUNA
ﬁ-v.¢r i I'on des chtée de Pextrémité 1de la planchette cro
P'aide de deax ehevilles crurabes 4 tarion sulll
1L permet, dung quelques cas, e prolonger
dezans de la hanche, rappelant ainsi 18 |
supérieure de Patielie de Roché, réglemeataire & bord des Lotk
ments de I'Eat. (Voyez pl. IV, fig. 9.)

métallique. — MM Coussin trds épais, en colon , avee ou Sa0E
déconpures profondes et multiplez sur les bonds, entourant les
trois quarts du membre et le dépassant aux extrémitéa,— N Etrier
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{ Plamcle 0.}

{moidile Gariel).— 00 Chevillez de réflexion des lnes. — P Che-
ville-support opérant Uextension continue par I'enroulement des
lies qu'on arrde aux pitons da platean. La contre-extension
s'exerce i I'areade du pubis, par la premiére cheville crurale p,
eal, & eet effer, exlindrique el eatourde d'un élui matelnssé.
Figire 6. — Trewil mobils
que fixent solidement au plat-
eau, dang les frous de sa ligne
meyenne, lez deux furions re- “&G
tenos par une seale clavetle ;
dans les grands efforts de trae-
tion, e¢ treuil doit remplacer ln cheville-support. Il a Vavamtage,
en ge mobilizant, de rendre tonjours directe ou paralléle & axe
do membre Ia traction qui s'exerce dans la demi-Aexion. Son axe
vertical, de 0,14 de hautear, prisente, i Pextrémité inférioure, un
rocher; & la supérienre, un anneau qui permet de le faire tour-
ner avec ko main senle ou aildée dune tige de far.
Figure 7, — Relrace le membee dans la demi-exion. Des che-
willes  plantées dans les trous du plateau et enchassbes dans les
entuilles terminales do la planchelte jambidre, retionnent celle-ci

%
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{ Mamnche TIL}

an degrd d'inclinaizon qu'on Oégire. Des chevilles-supports I,
placées derridre le pied, sur cetle méme planchelle, el garnies
dun conssn, lienpent lien de semelle : si, dailleors, eo qui el
plug gimple, on ne proftre, comme iei, soutenir le pied avee une
pitee de linge tendue entre ces mémes chevilles, p alars sor
lesedtis ef mervanten mémetempsd garantir I pied contrele poids
des couverlures dont les antres chévilles préserveront le reste du
membre qu'elles dépassent. Cette disposition remplace les cer-
ceanx inséparables des aulres apparcils, évite le refrobdissement,
maintient mienx antour des parties blessées une température uni-
forme. r Lien enaptatear.

L'appareil & chevilles mobiles, que la deseription préeédente
peul faire eroire compligué, et qui Fest, en ceffet, quand il doit ser-
vie it la fois, dans bes hopitaus, & Pextension et & la demi-flexion,
& des malades nombenx susceplibles de présenter toute Iéchelle
des dimensions possibdes dez membires en longueur ef en épais-
seur, est, au eontraire, d'une incontestable simpl lorsque,
dans les campagnes of dans les villes, il et desti un genl
Blessé et pour Pextension seulement que bien des chirurgiens,
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M. Nélaton entre autres, préfirent & toute autre position. Alors il
se résume en un platean en bois pereé de deux ou trois rangées
de trous et de quelques chevilles; c'est i ce degré de simplicité
que Javais fait connaitre mon appareil en 1849, dans Ie Journal
Aiji eité. Je lo reproduis plus bas (pl, IV, fig, 8}, en modifiant la
disposition des lrous, el supprimant b treuil.
( Flanche 1¥.)

Figure 9. — Montre le cdté du platean avec le héquilton en
place, retenn par deux chevilles erurales el una ceinture.

Ainei établi avee un seul platean eriblé de trous, fig. 8, of an
bezoin avee un treail terminal, pl. 11, g, 6, lappareil & chevilles
mobiles sert dans Uextension du membre el conslilue une ma-
chine si puissante de fraciion qu'il mérite de troaver place dans
le deasiéme geare de ln quatriéme classe de noire lableau,

Fai fit construire aussi un modéle d'appareil & chevilles mo-
bilzs, ne servant que dans la demi-Nexion. 1l ne diffire do doubic
pan incling que jai déji figuré dans fa planche 11, que par la

L]
doable charnidre qui unit le platean & 1o planchette crurale, et
permet i cette dernibre de se rbatire sur le lit. Dans ees eondi-
tions, mon appareil, avee sa charniére propre, les allonges crurales,
e range naturellement dans ceux dits Rypenarthideiques el dans
cux i exfension condinme agissant par baseule.

Cependant, j'ai trouvé préfirable de réanir en un seul cos denx
;ppunilg: de telle gorte que, dang un méme traitement, Pecten-
sion pit sucotder aisément i 1a deml-Nexion, ef vies versd, EL
comme Jétablis en principe fondamental que, dans les fractures
de cuisse, lont appareil supiportant le membre toul entier, doit
aveir 12 moins d'épaigsour possible vers V'extrémité ischintinue,
afins de ne pas relever le fragment supcricur, |l m'a fallu riduire,
en ¢ point, & de faibles dimensions, le platean, la planclette cru-
rale, el porter <ur les ebifs les charniéres d'union.

Cest oo dernier appareil, planches 11 et 1, que Jemploie de
préifirence comme apparell i extension simple, comme doulile
plan inelind kyponarthéeique, comme appareil & extension con-
finne agissant par fraction, par basewle, enfln, comme appancil
polydactile & chevilles mobiles, anquel J'ai associé quelquefois
I'ingtrument & pointe metallique die M. Malgaigne, planche VI,
tel que je l'al modifié. (V. pl. 11, fiz. 5.)

Certpinement tout n'est pas nouveau dans eel appareil; la plu-
part do 2es pidces constitnantes se retronvent dans des appareils
classiques ; jo n'ai fait en quelque sorle que les remnander, en les
disposant d'une maniire un pea différente; mals, & ces éléments
anciens §'ai ajoulé un élément nouveau, ln eheville-doigl.

Afin e ne rien laisser dans'ombre sur e dernicr point, &
Ions, en Jes faisant remonter & leur origine, quelques particularités
e nodre appareil, qu'apriz bien des recherches, nous A¥0NS ren-
conirées dans les livees. Du tompe d'Hippocrate, une cheeille sous
chaque aisselle, ou une cheville unique conire le périnée servail
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& la contre-extension [1). Dans les lemps modernes, Arnauld a rg-
Jjeuni celte pratique, en planiant au eentre da lit un piew garni do
linge. Dans la machine de Belloeq il y avaitun point d'appui ans-
logue {2). Mayor a proposé de soulenir les couverlures avee I
maontant terminal de sa planchelte, un fragment de cercle, u:
chewifle {3). On lit dans ane note du lvee de M. Mulgnigne, p. 234,
OEwrres ehirurgieales d'Ast. Cooper et B. Travers : o Le chilsss
» infirieur est remplacé par une planche et la erémaillére par des
¢ rous dans lesquels une chevifle sert i aretler la planchette de
* la jambe. » Maig, je le demande, que sont ces détails par trop
secondaires, traces éphémires d'idées souvent présque anssitol

andonnies que congues, en regard du principe qui substites
Taction des. éléments isolés & L'action des Héments en masse
Enfin Mayor a parlé aussi d'ellonges (4), mals, landis que le chi-
rurgien de Lauzanne agrandit son appareil pour towdes fes frae-
tures (appareil 'ailleurs qu'il s"est empreesé d'abandonner) i ol
dle deux planchettes & tiroir glissant Fone sur Mautre dans une
coulisse, comeme les deux planches fémorales du liL d'Amesbury,
ceiqui produil nécessairement nn planinégal, j'emploie desallonges
en fout semblables & celles de nos tables, qui laissent un plan
entiérement uni.

Appliqué aux solutions de continoité des o5 des membres
supérieurs, aux fraclures compliqudes, avec écrasement fear Iart
abonde enappareils trés elficaces, dans les cas de fractures simples),
Fapparedl & chevilles mobiles présente des modifieations faciles
pressentir én raison du valeme, dela eonfizuration, de la direction
des articulations de ees membres, ete. De longs détails sur ces

(1} Thivet, Traité dee bamalager, p. 518,

o, Traitd des fractive

vean agutineg e défigaiion ehirury. Paris, 1530, 3 aditien,
P 306, planche 71,
(8} e, Faris, 1832, p. 1i0,

P

modiflcations sont rendus intiles par loul o6 que nous Yenons de

dire sur ba construstion du-geare 4'appareil polydactile qui nous
pccupe 3 ¥ous le suisiez d'ailleurs aisément en axaminant le
modéle que ¥ous aves sous les yeux.

(Manche V.)

GTC
Figure 10. — Les planchettes brachiale TT, o uli-brachiale U7,
agrandies pilrﬂ& allonges, sont unies en CCC par dlenx charnibres
Jatérales. Ouand on enlive In hroche de Fune d'elles, Fapparcil
uniqué pour les deus membres se Déchit du cbbé oppose.

Figure 11. — Membre supérieur dans I'appareil avec son
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béquillon terminal 8, Iei encore, comme an membre infécisr,
une simple planche troude peot sufline.

J'ai trouvé superflu de représenter un modéle d'sppareil poly-
dactile pour eertaines fractures de la 18te et du (rone; simple
chitssis en bols troud de 1 mére de long, de 0,75 de large, do
0,02 d'dpaizsenr, qu'on peat agrandir ou diminuer par des
allonges glissant dans deux eoulisses latérales.

L'esprit d'invention peat apporter bien des changements aux
appareils que nous venons détadier; indiquons-en quebques-uns
qui semblent se présenter d'eov-mémes. An lieu de planter le
chevillesdans des trous, on peat les fire glisser dans des coulisaes,
des échancrures, des fentes paralliles, obliques ou perpendicalaires
sux membres ; on pent déeouper en laniéres conrbes nne gout.
titre cn bois, en fer-blane on en tdle, faire mouvoir ehacuns
d'ellesavec une vis, qui traverserait chaque cheville, les fixer {so.
lément, e, dans tous ces cas, arriver & snivre les contours do
membre en I'embrassant avssi mollement ef aussi cxactoment
qu'on pourrait 1 faire, avee le podowéire des cordonniess, Bt les
ehevilles & torion métallique de faibles dimensions, ne permet-
traient-glles pas uwne disposition plos fmeile o plus favorable des
trous? Que penser des chevilles palmées, composées d'une fouille
d'un métal doux, fexible, résistant, imitant la main, dont les digi-
fations promptes i s'abaisser vers I membre ou & £en dearter,
oo mainticadraient exaclement la forme, en dessineraiont (il
ment tous les contours ? Poursuivant une idés qui me parait
féeonde en applications nombreuses, §'ai di m'arrdter i la réali-
sation la plus simple, la plas pratique, la plus facile & obtenic
parionl; car, je ne saurais trop le redire, nne planche percée de
quelques rangées de trous, quebques chevilles grossines aplaties

et un conssin,  eonstiluent tout Vappareil polydactile cxfenm-
porand, quion peut nisément s procurer partout.

o

20 dApplication ef mode d action. — Avant d'indiquer I'action
spéeinte de Vappareil & chevilles makiles et di démontror seeon-
dairement qu'il tient de tous les anires appareils, indiquons eoim-
mant on Vapplique anx membines infiérieurs, oi on imporianes wsl
bien pluos grande qu'anx membires supérieurs.

sur Jes planchettes horizontales, munies d'un coussin quune
fnile cirbe recouvre au besoin, placer le membre fractard; sur ses
denx cotds, releves en goultitre 1a tolle cirée, le coustin ; plantez
dums Ies {rous assez de chevilles poer maintenir le tout et 1
Vappareil dans Uextension on placez-le dans la demi-fexion. 1
'est pas sans inbéndt d'observer que le platean qui sopporte les
plancheties inclindes, leur donne de o fxité, empéche lear renvee-
semient, qué favorisent trop couvent des matelas indganx of lient
licu de 1a plinche que, depuis J.-L. Petit, Ia plupart des chirurgiens
eonseillent de plager entre les matelas. Bl comme c¢ mime platean
a plus d'épnissear i Pextrémitd d it Ta racine tu m
il en résulte dans "extension, pour le pied et b jambe, un ¢
degré d'élévation (rés profilable dans les inflammations de «
région. .

Les chevillea mobiles sur 'échelle des trons, ot disposées -
tour da membre, de manitee & en soivre les conlours, en repro-
dulre 1a forme, font Fofice des doigts, doigls inflexibles, sans
doule, mais infaligables; doigts Heides, & la vérité, mais que le
eousgin denveloppe treansforme en pelotes Clnstiques; do
nement insengibles, mais au devant desquels réside ln sensibilité
des parties malades, souvent exallée par la Iésion. Partout oi ln
main de Fopérateur, modelant fe membre, exerce une action efli-
cace, unc out plusieurs ehevilles ont keur Taison d'ere appliqules

pour soutenir les tissus, les presser doucement, ez comprimersTil le

faut: el, boroque ees nuances 4'une action unique devront s'enar-
cer en avant ou oo arriére du membre, on les obtiendra i Naide
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d'une bande, d'un lien coaplatour passant au-dessus ouau-dessons,
et dont les extrémilés engagécs dans les mortaises des chevilles
latérales, s'arvdteront aux clous de ceinlure. Par la seule direetion
imprimée sux chevilles ou aux bandes complémentaires, le mem.
bre, dans son ensembie on dans son extrémité libre sealement
pourraéire porté dans Iadduclion, dans abduction, ea avant, en
arriére. Il est focile, sans y insister plus longuement, de pressentir
I musltiplicité des ressources que sant susceplibles de fournir les
Eléments isolés que le ehirrgion a & s disposition. Nous aurons
oecasiond'y revenir.

Mais dans cette substitution des chevilles aux doigts, i il est
parfois convenable d'isoler chaque kment, den réunir plusieurs,
au mime de les disposer en séries conlinues, le point essenlic-]
est de ne jamais excéder I degrd de présgion exereée par la main
et les dofgls de Popérateur. 11 faut méme se rapgeler toujonrs que
celle compression, momentanément supporiée avee facililé, peut
bj:ﬂmL devenir intolérable ot de 14 ToMigation d'one application
bien ealeuliée et la nécessitd d'une surveillance aelive, eonsiante,
Plus facile ici qu'ailicurs, putsque les perties 200t & découvert, le
Eléments de appareil isolés, Puisqu'il suffit de reculer de quel-
ques millimétres, une ou plusienrs chevilles, poar dissiper toute
douleur et conjurer tont danger d'étranglement ; modifleation
simple que le makwde peut, pour ainsi dire, au gré de s senzibi-
ité, faire accomplir, dans absence dn chirurgien, par Ia pre-
. e peraonne venue, ou, & la rigueur, acewmplic lui-méme,
Vous avez sans donte déja saisi immense avantage dont je parle
€ qu'on est loin de relrouver dans ces appareils d'ensemble,
bandages de Sculiet, inamovibles, ete,, qu'il Faut défaive en toa-
lité: pour les modifler sur on seul point, oi il est souvent difficle
de déterminer le liew qui soulre, ob Mintervention du chirur-
Bien cst obligée, od il ne se décide & tout défaire qu'apeis de
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dangerenses hésitations, of enfin son doignement, son absence,
ef, 1l fant le dire, sa négligence méme onl Irop souvent amend
irrémédiables aceidents : la gangréne du membre el la néees-
sité e I"amputation,

Les chevilles, disposées aulour du membre, peuvent figurer
dans leur ensemble deux affelles, avee cel avantage eapital, que
brisées perpendiculairement & leur ave en fragments Indépen-
dants, elles s moulent gur 1és parties, en dessioent les conlours ;
¢l ees découpures, & la fois molles el résstantes, toujours sabsti-
tnbes doncement anx doigts de 'opératenr, en reliennent le mode
d'action et sous quelques rapports, Vintellizence.

Ces ehevilles digitales sont lantdt & demeare, pour Emprizonmee
& chel ouvert le membre pendant toute la durde du Irailement, tan-
1t mobiles, pour en suivre les changements d'#at, tandis que la
fracture regte fixe sor le plan solide qui la supporte, Soos ces
points de vue divers, notre appareil ne vous rappelle-t-il pas avee
certning avaniages quelque chose des appareils amove-inamori-
bles?

N me semble que les formes varides de |hypanaribéeie sy
rencontrent également: Yous y trouver déji les cowssing, le
double plan ineling, 1a planchette fomlamentale, qui, munje de
se2 chivilles, ressemble & une gouttidre, & une eaisse; xez main-
lenant aux pitons de evintare des sangles, des bandes, ete., préa-
Iablement engagées dans les mortaises des ehevilles, ouune lon-
gue pibes de linge & lanidres, el vous aurez deux espiees de
hamae; appareils variés, que vous pourrez, i volre g, mohiliser
en les suspendant.

Les moyens de confre-exiension el &'exfension o'y sont pas
acenmulés avec moins de laxe, Sans insister sur |2 double plan
incling qui regoit ici son application ordinaire dans ce double

bat, b eonire-exlonsion choisit son point d'appui el le prend ;
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1# soit il'areade du publs, ot vient are-bouter la premiére chevill
crurale interne convenablement matelassée; 20 soit & la mortaise
du béquillon externe ob &'engage et se réféchit le lien qui em.
brasse I'anneau en daim de M. Bawdens; 30 soit an gousset d'nme
ceinlure propre & reeevoir e béquillon lui-méme; 4o soit enfln,
au besoin, i l'aissello, & 'nide d"un béquillon supplémentaire plis
long.

L'exiension, appliquée avee be seconrs des dirlers, dos bracelets
connus, an peed, an-dessus des malléoles, au-dessous ou au-
dessus du genou, s'allient aisément en employant le treuil puis.
sant de appareil, ou 85l fant pew de force, en enroulant les lacs
sur une cheville-support, comme sur le treuil lui-méme. IVun
amtre cide, au-dessus of nu-dessous de Ia fraclure, chaque cheyills
peul ¢tre eonvértie en un treail i=olé; oi les mains da chirurgien
seules ou nidées d'une tige de for engogée dans la mortaise; on-
ronleront bes laes exlensenrs el conlre-ealonseuss amrités enlln
anx elous de ceinture. Remanuons que, €n rejelant les loes s
dea chevilles plactes en dehors du membre, comme sor des
poulies de renvoi, on ménagera mienx les parties molles contre
de dengereuzes pressions dont il n'est possible de conjurer entii:
rement les effets, qu'en changeant fréquemment le point dagpui
des forces extensives of conlre-extenzives, Faisons observer aussi
que, tandiz que se produil la double puissance de cos forees ant
extrémités da membre, les chevilles interviennent, dans la coali-
muité, partout oil les doigts ont & régulariser la forme des parties.

Muis 1o ne s'arrient pas les ressources de notre appareil pour
le développement des puissances continges : s, comme I pense
M. Yelpeau, les appareils inamovibles desséchis sont capahles de
maintenir la ecoaplation parla permanence d'une action exlensive
et contre-extensive disséminée sur toule ko surface du membre;
combien pe sommes-nous pas fondés i invequer le bénéfes de
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cette méme action, puisque les chevilles de notre appareil repro-
duisent 1a configuration du membre en 'oceommodant i ses
relicfs, #i 8es anfractuosiiis, micux que lopparei amidonné ou
dextring qui sa reliche, mieux que Pappareil en platre qui
gagrandit par bo fait de la wtion da membre?

Eofin, pour ng rien omeitre des applications donk notné appa-
reil nos paralt sascepliblo, disons que des bandes, jelées en arc
sur plusiours points du membre et fixdes aux clons de ecinture,
le contiendront dans les contractions spasmodiques, dans les
mouvements involoniaires qui se produiscnt dans le sommeil
surfout; et &l fallait obtenir une immobilité complite, inges-
sammenl menacée par B V'alignation mentale, on devrait,
aprés avoir fixé I trone et les bras i Vaide du gilel de force,
attaeher au it du malade Voppareil et ¢ membre sain avec an ou
plusieurs draps pliés en cravate, o maintenic le membre fractuné
avee des bandes en cuir ou des lens coaplateurs.

De co que nous venons de dire en dernier lie,, il résulte que
Fappareil i chevilles moliles & un mode n propre, gpécial,
dipelant de son élément nouvedau; qu'il conserye de tous le
aulres appareils quelque chose tenant & 265 déments anciens;
qu'il sitisfait & des indications diverses,

20 Examinons maintenant commaent cet apparcil remplit les
jndications que le trailement des fractures riclame, et com plétons
e (ue nous avons & vous dire sur la spéealité de son action.

Dans les fraclures récentes et simples d'un oo des deus os de
s jambe qu'un léger gonllement accompagne, notre apparil
reguit le membre dans une goutticre, 1o laigze & déconvert, le

maintient sans I comprimer i Vaide de ses chevilles, sories da
tulenrs quon approche ou qu'on éloigne i volonté. 1l a, sur l'ap-

pareil & attelles, le plus simple de tous, lavantage de serrer moins
les parties, de ne jamais exposer 4 'élranglenent du membre, de
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mieux porter v pied dans Padduction ou Vabduetion , de ne pas
se relacher, enfln, de ne jamais réclamer la nbeessitd de visiter
Fappareil, de le réappliquer avee Tintervention obligée d'un aide
an moins,

Dans es frictures simples du fémur, oi le eholx de apparei)
mest plus indifférent, nolee appareil polydactile & encore col
avanlage que, g¢ moalant trés exactement sar le membre , il en
rélablit micux la forme o partant les rapports,

Les déplacements angulaires , selon I'épaisseur, selon la efr-
conférerce de I'og, sont combatios: par ln résistance du plan
postérieur el le plein d'une bande portant sur la fuce antérisgre
du membre; par les chevilles Intérales: par la Bzation du pied
dans sa direetion raturelle. SEon le veat, on pourra disposer ici
des liens eoaptatenrs comme dans 1a endsee de M. Bandens, mais
avee plus d'avantage encors, puisque charoe len Axé & une souls
cheville conservera un isolement, une indépendance précicuse
qu'on ne trouve pas toujours dans |'appareil di ehirrgien milk.
taire, ofl ces liens, fixés & deux planchetles troundes, gardent tou.
Jours trop d'ensemble, car il faut les reficher ot les resserrer lous
it Ta fois, quand il est nécessaire d'abaisser les planchettes. On
pourzait, & la vérilé, remédier & eet inconvénient en brisant les
deux planches latérales en wingt planchettes munies chacune
d'une eharniére ot de deux trous, el les ramener ainsi & I cin-
quitme classe, c'esl--dire aux appareils polydectiles dont elles
constitueraienticiroksitme genre i fiens coaplafenrs, Mais, comme
ce résultat s'obtient beaucoup plas aisément & P'aide de nos che-
villes, nous aimons mieux nous contenter de Uindiquer au nombre
des applications multiples de Pappareil & chevilles mobiles. un
autre edtd, V'air qui stjoarne dans la eaisse de M. Baudens exhale
bieatit une odear fétide qu'on ne retronve pas dans celui qui cir-
cule librement. & travers les chevilles.,

b

Quant aux ehevaochements, ils seront vaincus, comme dans
les autres appareils, par les puissances extensives , contre-exten-
sives, ot In coaplation sera assurde par 1a pirmanence de ces
forces et por In bonne configuration imprimée au membre & 'aide
des chovilles of conservée aussi longlemps qu'il sera néccasaire.

Dans les eas particaliers de fractures tris obliques de la jambe,
oi1 1l eat nécessaine d'agir longlemps sur le fragment supériour du
libia, on pourra be comprimer dans tous les sens ¢ ktéralement, &
T'aitle des chevilles, des liens eoaptateurs ; d'avant en arriére, par
des bandes solides, on en employant le tourniquet de J.-L. Detil,
comme M. Laugicr I'a conseillé , comme jo 'oi récesnment fait
moi-méme en yolre prsence. Mais il ne faul pas oublier que cos
compressions circonserites ou disséminées ne sonl eflicaces qu'a
I condition '¢tre légéres ou de courle durée; anirement clles
produisént. I'wdéme du membre, provequent son inflammation el
menacentl Vintégrité des parties molles, ol elles finissent par
déterminer des excoriations, des escarres, des plaies profomdes,
suriout chez les malades atleints de fitvee! Dans ces conjonciures
diMciles, of la pression fore el conlinue méme du doigh da chi-
rurgien ne serait pas sans danger, linsirument & poinde méial-
ligue de M. Malgaigne, barbare en apparence, regoil les plus
beurcuses applications. En o8 moment, Yous pouvez & voir un
tré bel exemple dans mes galles, et quelques-uns d'entre vous
en ont suivi un secoml en wille; aussi, pour accommonder cel ins-

trument otile & mon appareil dans le sens des idées qui ont pré-
sidd & sa confection, je l'al edblf de trous, pourve de turions, de
moriaizes, et ramend en quelque sorfe & la condition 4’une che-
ville. A ees modifleations légéres U'instrument & pointe métallique
doit une fivité plus grande, une application plus simple, plus
facile, micux localisée : ¢'est ce donl vous pourrez juger par la
comparaison des deux instrumenis.
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{Planche VL)

A I rainure de l'are de Uinstrument de M. Malgaiene, fig. 12,
Jj'al substitné 20 trous qu'on pourrait aisfment réduire & 10, d'on
saul oot Ces trons, tarandés de 0,008 de diamétre, distants de
0,003, sont propres & recevoir une vis & oreille de 0,07 de long,
pereéa d'un trou au centre de Voreille pour |"assafeitic an besoin,
fig. 13.

¥ai supprimé I'écron avee ge2 2 petiles vis, la bouels et le fort
lien en soie de Ia figure 13,

A mon arc en fer condé & angles wits & se8 extrémités, are de
0,018 de largeur, de 0,006 d'épaisenr, de 0,20 de corde, de 0,14
de rayon, j'al ajouté 2 turions & morlaize A, fiz. 13, qui, engogts
de chaque edté do membre, dans des frons dela planchetle jam-
hitre, ¥ sont flxés an moyen des claveltes eonlques BB, qui les
traversent. Si des mowvements obscurs ponvaient exisfer encore ao
sommel de Pare, ils seraient cerlainement emplehés par denx
chevilles placées immédiaternent en avant.

La figure 14 offre la dernitre modifleation que j'ai fait subir
# Vinstroment de M. Malgaigne. Afin d'empéchier celte eheville &
pointe métalligue de tourer dans e trou de la planchette, trois
ardillons de 0,002 ont ¢ dispostes en triangle 4 In face inférienre

ab

de I'épanlement pour &' implanter dans le bols en dehors du trion.
Cetle légire innovation a recu une sanction pratique favorable
dans uxn eas de fracture compliquée de 1o jambe, oil des plaies pro-
fondes, opposées au lien d'implantation de la painte, e

des pansemenis minuticos sans nul obstacle aux maneavees de
la main, 1l me semble que, réduite & colle gsimplicitd, la cheville
i pointe métallique: devea Loujours remplacer Vinstrument: de
M. Malgaigme, qui ne cesse pas de conserver tout le mérite de
linventhon premilse,

La cheville et are & pointe métallique (2. 14 et 13) fxés sur
mon appareil & chevilles mobiles o surune de &85 allonges sen-
lement, sont: suseeptibles d'une heureuse appl
duire la eompression partout oi on voudra ol

w0, d'une tomeur, dane artire, ele. A
sions, des conrbures, des arrangements e troy ppraprics an
volume, & la situation, & la direction des parlies & comprimer
telles quion les rencombog & la Lite, an cou, au trone, Aux mems

bres et & lenrs divers segments, en émaonszant, au besoin, Ia points

de la vis, en la faisant porter d'aplomb sur des polotes petifes an
grandés, conigques ou carnées, rondes au ovales, on vk un axcel-
lent moyen d'exereer unecompression undque oo minltiple, étendoe
ol reslreinte , permanente ou allernante, direele on elo,
médjate ou immédiate, infatigable, bien préeiense poar maintenir
lits o8, modérer le cours du sang, arnéler les hémorshagies, olbili-
Lérer los vaisseaux, comprimer les tumeurs, los nerds, ele., ele.,
sans constriction circulaire des parties et comme on le ferait avec
Ies doigts.

Afln de ne pas multiplier, 4 Vinfind, les tiges métalliques en les
fagounant, pour ainsi dire, sur chaque parlie do corps, jai cher-
chit un modéle qui, par ga forme et ges dimensions, pit convenir
i loutes les régions, el cefte dude m'a conduit 4 délerminer los
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conditions de strueture 'on compressarr géndral. Je devrais peat.
ftre me contenter, anjourd'hul, de vous montrer e nouvel instro-
ment, mais comme les appareils polydaetiles, pour les fractures
du trone el des membees, sont un édément essentiel de ce compres-
Seur qui s'applique anssi aux 03, et qo'en définitive des eonsidé-
rations identiques se rattachent & In compression des parties dures
¢l des parties molles, 08, artéres, veines, nerfs, lomears, elo., ele.,
Je vais consacrer quelques instants & l'examen de l'agent com-
pressil que vous avez sous les yeux, en prenant pour Lype son
application la plus importante, la compression des artéres.

Afin de donner, tout dabord, & mon compressewr élastigie o
gradud son earaclére propre, je vais essayer de lui affecter une
place parmi les appareils du méme genre d&& connus.

M. Broca, dans son admirable Triitd des andorysmes, indé-
pendamment des appareils particaliers pour la compression direefs
ou indireete , range ainsi les compresseurs, en se¢ fondant, sor-
tout, sur la forme el d'ane maniére accessoire sur 1'eelioi.

[ & ressoris,
A pmneanx,

& ares,
4 liges articoldes,

COmprisseuns .

En nous appuyant, de préférence, sur le mode d'action b acces-
soirement sur la forme, nous vous proposons cetle classification :

CoMPRESSEURS.

f Garrot de Morel
amorphes. . . . Tearbgel b J. =L Pelil.
Basdage de Gienga, ele.
L] e iri
Hoby e Bamin o b ST A s it Brolfom,
bare. , . ... Dupuylren.

| & tiges arumeui L'Esirange.
. Bige.

n
Pessoris, Daaval (de Breat), ele,
m Nom gradubs. j'catlo.
Tiges articulées, | Mathien.
Ehsliques . . . im
Gradud . . . | J. Rous.
La planche suivente donne les principans détails de mon com-

presseur.
(Flanche ¥iL)
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CONPRESSEUR ELASTIQUE ET GRADUE.

Figure 15, — Armoture, e métallique ariculie, de 0,96 de
haut, de 0,025 dolarge, de 0,005 d'épaisseur; eriblée de deus ran-
gées de trous de 0,008 de diamitre, trous alternes, taraudés: for-
mée par Uazsemblage de deux pidess qui e meuvent Mune sur
Pautre et qu'immaobilise la vis latérale a.

Fignirs 21, — Armature, arc i boule, de méme forme, de méme
hatear. Tige miallique anique en bas, biflde ensuite, recevant
dans I'éearlement de ses deox branches concaves taillées en lime
ot comme dans un chemin do fer, une on plusieurs boules taillées
aussl en lmes, taraudées dans leur diemétre, qui et de 0,03
(fgure 23,

Ces deux armatures se fixent izolément an choix de l'opératear,
sur I'appareil polydactile, ol une simple clavette los retient inva-
riaklement.

Figure 22. — Boule fixée par deux vis sur un point de Farma.
ture; il peat Mee atile d'en mettre deox.

Figurs 16. — Vis de pression, de 0,18 de long, 0,008 do dia-
midre, dont lu longueur peut varier; une extrémité est 4 orvills
percée d'un trow pour 13 Gxer au besoin, I'antre portant un tenon
& erie pour fiser In pelote sur la wia, et l'en séparer & volonlé,
est lisse dans I'élendue de 0,00 pour s'engager dans la pelote, y
tourner librement ; une simple goupille & remplace ici la créte du
tenon.

Figure 19, — Indicateur & marieau, Uige Usseen fer de mémes
dimensions que In vis, servant & enfoneer 1o clavette el & explorer
les trous de I'armature, aflo de trouver feilement, celul que devea
traverser lo vis de pression pour tomber perpéndiculairement sur
In pelote.

Figure 17. — Pelote digitale composée de deux parties :

b}

1#l'nne supdrienre en cuivre, de 0,06 e hant, de 0,05 de diamére,
sorte de boite oylindrique gradode i Pextérieur sur deux colonnes,
confennnt un ressorl & boudin que met en jeu ln vis de pression
aprita avoir traversé bo trou de Varmature ou celui de 1o boule, et
s'dire engagde dans le sommel de la pelote, En toarnant |a vis, les
denx plagques mitalliques qui la composent en ce point s'éearlent ;
chaque ligne de la graduation indique un poids de 0,500
P'échelle lotale est de 7 kHogrammes, échelle bien suflisante dans
la généralité des eas. En sobstiluant & ce regsorl celui fgure 18,
échielle s'éléve jusqu'a 20 kilogrammes.

20 La pa:l[c inférigure, en lidge recouvert ' umg pean douee, so
vigse sur la parlie supéricune, c¢ qui permel de la changer @
vidoodi, pour Mapproprier an yolume de Farlére ou des parties &
comprimer. Cette partic de In pelote, ou moins aussi importants
que la premidre, est en géndral convexs, ovale, splatic co bas
dans upe éendue variable, of reproduit avssi exaclement que
possible la pulpe d'un on de plusienrs doigts réunis ; d'oit le nom
de pelotes digitales !

Figure 20, — Représente quebjuos-unes de ces pelotes soule-
meent.

1l est indispenzable de compléter cotle description, par trop
succinele, par quebques détails sur chacune des parties eonsti-
tuantes de mon appareil, qui sont dailleurs cclles de tout com-
preaseur, & savoir : 1o le: point d'appui; 2= Varmature; 3@ la
pelate; 4o 'union de V'armalare of dela pelofe. Nous comparerons
€0 mioe bemps nolee moyen 4o compression aves eeux (qui jouis-:
onkdu erédit b plas grand dans la science b lo pratique.

i* Palmt d'appul (apparcll polydastile),

Le paint d'appui est tantdt la planche trowée de Vappareil poly-
dactile qui supporte le corps, le membre tout enticr, tantit les
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chevilles latérales opposées & la pression : ces points d'appui son
trés dlendus, fives, invariables, immobilisant non seulement g
région malade, mais encore le trone et la téte, les membres
dtendus ou féchis; ils facilitent par un repos abeolu partiel et
géntral, In guérison do lanévrysme. Ces points d'appul sont bien
supérieurs, & mon avis, & ceux des confre-pelofes, des atfelles o
méme des goutfidres & contre-pression : en effet, les premibees
sont trop étrodtes et donnent peu de fixité & Fappareil : d'od le
dérengement facile de celai-ci, Pinterruption de la compression
& l'insu de tout le monde, la néeessitt d'one main intelligents
pour 1a réappliquer. Le principal inconvénient des contre-pelotes
est que, lorsqu'on reliche lo pression dans les mancuvres alter-
natives du procédd Belmas, le point d'appui se dirange, Fappa-
rell touroe autowe du membee, abandonne le vaizzean of le malads
ne peut lui-méme opérer de nouvean la pression. Dans mon
eompresseur, au contraire, en raizon do In fixité do point d'ap-
pui, le malade peut manceuvrer lui-méme Iappareil, relacher oo
serrer la compression, suns que la pelote se dérange ol aque le
chirurgien soil obligé d'intervenir toujours. Les seeondes, & est-
it-dlire les altelles & contre-pression, comme celle de Vappareil de
Brilckner, sont totalement abandonnées de nos jours & canse de
semblables imperfections, Les troisiémes, enfin, les gouttiéres,
ont deux ineonvénients majeurs : undesliens qui les maintisnnent
exerce une compression eirculaire sur le membre; la gouttiire,
en raison de sa surfoce arrondie, vacille, tourna sor la plan hori-
zontal du lit e déplace ainsi les points de pression. Rien do tel
dans notre compressenr : pas de consteietion eirculaire, pas la
moindre compression forte des parlies autre que celle de la pelote
sur lartire, pas de vacillation possible, En outre, ancune de ces
gouttiéres n'immaobilise tout le membre, ke trone, ln (Mg, tandis
qué, dans notre appareil, cotte immobilitd et obtenue pariout.

i
Cependant, comme dans quelques eirconstances il sera ulile de
rendre. e comprezsenr moing (endu et presque portalif, on
shtiendra facilement ce résulial en prenant le point d'appui sur
une plancho troude spéciale, ou sur les alfonges mobiles et plus
o moins karges de l'appareil polydactile.

tige artienlie b trous muliiples,
i armaiure

are i houls,

1"armature d¢ nolre compressenr constitne, en définitive, un
are ot o, sous e rapport, beaneoup de simplicité, de lagbretd ot
un maniement fucile. Elle tiont aussi des tiges arlicalées, mais
on peut Avaneer, je erois, que si elle o les avaniages des apparcils
it are of & liges articnlées, elle n'en a pas les inconvénients. En
clfet, nous vovons que celte armature a une tris grande Baité,
que son mode darticulation aves le point d'appoi est mobi
que ce point dappoi a une échelle de trons qui permed
I lien de son implaniation, en haut, en bas, de V'approcher on
de I'éloigner de la téle, da fronc, du membre. Dailleurs, son
turion artieulateur &ant arrondi en pivot et sa courbure conyenas
blement ealcubée, celle-ci peut déerire un mouvement en are de
corele dans des directions trés variées. Les trous dont elle est
perede, multiples, rapproehés, prézentent des séries alternes tefle-
ment disposées que 1a vis qui Tes traverse peut toujours tlomber
sur Partére perpendiculairement, du premier coup el sans ces
1ilonnements inséparables de 'application des autres appareils.
Ce dernicr nvantage et peut-tire plus prononeé encorc dans le
modéle d'armatares & boules. A l'alde de ce mécanizme, nolme

comprisseur est simple, pea encombrant, et, du moment qu'd ces
conditions favorables #l joint celle de ba précision, il nons semble
supérieur awx appareils anciens & ares, i tiges articulées, qoi ot
moing de fixité, de précision, moins d'dendue des mouvements,
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. Pour bien conslater ees fai

Jeter un conp o'ael sur la complieation de vis que présente e
meilleur de ces apparcils, celui modiflé par M. Broca : pous
trouverons cing viz, Une premiére pour Oxer Pexteémils de I'arma.
ture dang la coulizse de la gontiiire de contre-pression; une
deuxigme pour arréler Pune sur Pautre les deux portics de la
branche verticale; une troisiéme pour 12 Jeu de la branche hor-
zontale sur la verticale (vie de Signorini); nne quatritme pour
mainténir dans une étendue voulue la branche horizontale sur
I verdicale; une cingquitme enfin pour cmpécher les mouve
ments de la pelote sur Vextrémité de la vis. De la complication
des vis, =i I'on sz reporte & celle du jeu de toutes ces pitees dont
I mécanisme absorbe presque toute Vatiention, et si I'on se rip-
pelle lez inconvénients déja signalés de la vacillation de la goul-
tigre, de la compression eircaluine d'une eourroie, on ne pourra
sempicher de convenir que | appan 3f noug oecupe iranche
sur oo dernier par la simplicité, | fixité, lo streté de son appli-
ealioi.

2 Peloles dighiales.

Nos peloles, construiles en voe d'imiler un ou plusicurs dojgts
appliqés & la compression d'un corps, sont aplafies au seul
point de la pression, contezes parlout ailleurs, osales, résistandes,
sans rigidité extrime, de dimensions variables, pour s'accommo-
der aux arléres grandes, moyennes ou petites, aux 08, aux nerfs,
aux tumeurs diverses, ete. L'éeholle do ces pelotes est toujours
fomdée sur limitation des doigls qui mulliplient lear nombee, o
pariant augmenient le velume, poar comprimer les parties pro-
fomdes, qui 'iselent e diminuent winsi In dimengion pour alleindre
les parties placées i la superficie du corps, toujours aves toute lo
précision désirable, afin de o'agie que sur un point, sur Varére
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seulement, sans comprendre la veine, le nerf, les organes voi-
ding, etc., dons [a méme compression, Mais oo qui distingue par-
(ienlitrement nos pelotes, o'est 'élasticité, la graduation de la
foree; 'lndépendance.

Elasticité. — Dans les appareils de Carte, de M. Mothien, dans
celui dit M. 1 de Broca, ln force élastique st placée dans be voisi-
page die Péeron, an-dessus de Parmature, 1 résalte dela situation
du eylindre en caoulchoue ou des deux ressorts & boudin dit e
appareils, rejelds loin dela pelote, que Pélasticlié transmise, pour
ainsi dire, & travers un levier dendu, et moins fixe, moins
directe, en quebque sorte perdue ou absorbée dans ce bras de
lovier: J'al plact le ressort élastique dans la pelote elle-méme, et
cerlainement avee avantage : je suls trop peu versé dans ln mé-
canique pour vous donner une démonstration technique de mon
assertion, mads en jugeant celle question par sentiment i ¢i

comparant les Lris petites choses aux Irés grandes, il me semide

que, si Archimide avait voulu remuer on comprimer Ia terre,
avee on ressort donné, annexé & son eflkbre levier, il l'eit
placé contre lo résistance plutid que vers un point éloigné sur
Timmense bras de la puizsance.

Gradualion. — L'échelle traeée sur la pelote permet d'appré-
cier, irie exactoment, le poids qu'il fant & chaque artére pour la
comprimer sullsamment. Yous m'avez va dresser un tableau
corbern, de o quantité de pression que réclome chaque vaissean
pour Pinterraption du coursdu sang et déerminer une moyenne,
prige sur un assez grand nombrs d'individus, Gelle appréciation,
en apprenant & n'appliquer sur les tissus vivanis que le degrd de
foree dgourensement indigpensalile, servira & la faire mieux sup-
porter, & lo rendre plug durable, of sgrandira ains Pappli-
eation de Ja compression comme méthode curalive des ané-
VEyEmes, lc., ele. EA sl on objectail : que Pexpérimentation cli-
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nique a justement appris i se défor des forces Gastiques, de cell
du caoulchoue, par exemple, il faudrait répondre : que le danger
inhérent & ces ressorts n'a de réalité que lorsqu'ils produisent des
comprezsions aveugles, dont il sera facile de conjurer les funeste
allels, & présent que leur puizsance, rigourensement appricide,
exactement graduée enfin, pourra élre dispensie avec mesure, ol
d'une maniére alternative, sor tous les points d'une artére, d'uny
veing, d'un nerf, d'un membre, ete., ebe.

Indépendance, — La faeulté de fixer 1a pelote i Vappareil ou
de l'en ditacher & wolonté, semble de pea dlintérdt el mime
aujette & inconvénients. Je dois avouer que j'allache une grande
importance & cetie imdépendance , parce qu'elle déplace & son
avaniage les conditions d'applieation inhérentes aux  aulres
appareils compressifs. Tandis que, dans les compresseurs an-
ciens, la disposition de l'armature et la marehe de la vis sont
Taclion souveraine et la polote I'esclave, dans le compressous
nouvean ¢'esl la pelote qui commande et La vis qui ohdit, Dans
cetle substitation de l'attention pathologique & attention mbca-
nique, dans eel inlervertissement des roles, c'est I pelote qui
devient la partie intelligente puisqu'ells remplace immédintement
le doigt du chirrgien. Celte mutation opénée, il 'y a plus qui
0 assurer le maintien, et c'sst 1a offca de la vis de pression
engazée dans Lo tron bo plus direct de larmature , celii que 1'in-
dicatenr & marteau préalablement essayé n nellement el rapide-
ment indiqué,

& Uolon de Varmatare ef de la pelate,
La vis, ce trail d'union de l'armature et de ln pelote, irés
acoessille an malade lui-méme, a des pas tos rapprocliés pour

fue la compression o fasse lentement, presque dune manitre
insensible, La ertte ou la goupille annexée au fenon s'engageant
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souslaseconde plaque de la pelote, permel de la lier & Vappareil
ou de I'en ditacher pour la rendre indépendante. Elle toarne aisé

ment, el, oentrainant pas la pelole dans sa marche circulaire,
elle expose pas lo pean i des frolssements douloureus, & une

dangereuse lorsion.

Applieation de Uinstrument, — Avec un pen d'éwde, il ezl
facile di se servir du compresseur dastique et gradud sur tous les
points di corps. 11 faut pour eeda @ placer la téte ou le trong, le
membre o1 1e segment da membre sur 1'un des apparcils polypdae-
tiles, préalablement couvert d'un coussin appropric; les immobi-
Yiser avee des chevilles qui les circonserivent, pour ainsi dire;
chercher 1'artére, appliquer un on plusiears doigls sur son Irajet,
en regard du point que l'on veut comprimer; subaliluer, avee
grand soin, la pelote anx doigls ; présenter armature, en géné-
ral, perpendicnlairement au irajet do vaisseau, vis-i-vis le point
ot doit g faine la compression, parfois au-dessus ou au-dessons;
fiver solidement I'armature au poiat dappui; chercher et décou-
vrir, & I'alda de Vindicateor & marteaw, le trou que la vis de pres-
sion devea traverser dons = route direete; 1 foire marcher jusqn'a
la pelote, que 'opérateur tient fixe jusqa’an moment ol ln eom-
preasion est achevée dans be degeé et ln direction voulus.

Les planches VITI b 1X que vous avez sous les yeux, montrent
P'instrument en place pour la compression du plas grand nombre
des artires, Elles font voirs 1o Fappareil polydactile que je pré-
fére, dans les diverses circonstances, comme point d'appui ; 29 les
trous de I'armature que traverse la vis de pression; 3o les dillé-
rentes directions qu'il faut donner, selon les cas, aux irois parlies
det I'armature.

1% L'appareil polydactile, pour les solutions de continuité de la
colonne veriébrale, s'étendant de In tMe & la partie moyenne des
cuisses, ef qu'on pourrait prolonger jusqu'au deliides pieds, con-
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(Planehe VIIL)

stitue un point d"appui général pour les armatures, eomme il zorait
un appareil ginéral pour toulés les fraclures. Convenablement
percd duns sa parlid moyenne pour recevoir ke sidge, il offve, sans

L
{Mancle 1X.)

comtredit, lo millear point d'appui pour la compression des ar-
{res du frome, du con, de lo 18, de la racine des membres ; vous
voyes qive ¢'ést #or 10i que 8’ implontent les armatores pour locom-
pression des arléres erurale, iliaques externe el primitive, aorte
ihdominale, 1a carotide, ln tempornle, 1o sous-clavitre, Uaxillaire
sous fa clavieule ot dans b creux de Uaisselle. Sur les appareils
polydactiles des membres, réduits & une simple planche iroute, s
fivent Ibs armatares destinées & eomprimer les vaisseaus de ces
deun membres. Gen'est que ding des cas exceplionnels, lorsqui,
par exemple, la temeur andvrysmale poplitée a produit la demi-
fiéxion A2 1a jambe, qu'il fmidra choisie pour point d'appui P'ap-
pareil polyilactile du miednbre inférieur {planche 111}, sosceptible
de se préter & tous les degrés de flexion désiralies, et de recevoir
Ja titmeur dans Eon excavation contrale convenablement agrandie
i eet effel. Vous remanquercs, énfin, que pour la compression de
pelites artéres, comme la pédieuse, lo point dappui n'est plas
qu'une illonge.

4 ies mimes planches VI et IN indiquent queld vis de pres-
siom traverse : un des rous de Ja partie verticale de Parmature
pour la compression des aridres libiale postéribure, erurale nu
troisiéme adductenr, brachiale portion suféricure el moyenne,

b i
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temporale; un de cenx de la partie Sorizentale pour atteindr:
Paorte, la radiale, ln cubitale, la brachiale extrémité inférieurs:
Taxillairg, la carotide; la partia courde, enfin, pour arriver i la
sous-claviére, et peul-@re aussi i la carotide primitive, ete.

3= Quand la compression ne se fail pas dans une direclion
unique, et que, moins simple, elle risulic d'aclions compostes,
ce qui arrive lorsqu'elle s"accomplit suivant des direetions mulii-
ples, il est difficile de bien appréeier, sur de petites figures repro-
duizant des détails nombrens, la véritable situation des armatures
qui esl méme incomplélement rendue; de 1 la nécessité d'une
description spéeiale, afln de mienx indiquer ces directions impor-
lantes, D'ailleurs, cette descriplion a d'autant plusd atilité, qu'elle
s'ndresse i la compression des trois pringipales artires, la crurale,
Viliague externe, la sous-clavidre,

En général, la direetion: de la. portion verlicale de I'armators
devra former avee I'axe du corps des angles d'autant plus onverts,
que la compression se fera davantage de dedans en delors ; ot ls
portion courbe-horizontale g'inclinera d'antant plus sur la portion
verlicale, queé la compression s'exercera sur des incidences plus
abliques.

Ariére erurale. — Celte artére n'est bien compriméa sur le
pubis que par une force & direction triple, savoir : de hant en
bas, davant en arriére, de delans en dehors, Or. pour atteindre
ce résultal, avee Parmature & trous mulliples, il faut : 19 Vim-
planter en dehors do membre, prés de sa face externe, 4 90 cen-
timétres au-dessous de I'épine ilisque antéro-supérienre; ¢ la
tourner de fagon que sa portion verticale fasse avee laxe du COTpS
un angle de 450 environ; 3» que sa portion: courbe-horizontale,
inclinde & pew prés & 1a moitié, regarde par sa coneavilé I'avant-
bras étendu du cdlé compHmé, et par su convexité la enisse du
membee apposé. L'indicateur § martean trouvera alors sans peine,
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siir la porlion horizontale, le tron que b vis devra traverser pour
nmier surla pelote el somprimer |'aréng dans la dincelion indiguée.

Artére iliague exferne., — Il faul aussi la comprimer dans une
triphe direstion : de hout en bas, darridrs en avant, de dedans
en dehors. Dans ce but, plantez I'armpture en sens inverse de la
situation donnie pour artére crurale, c'est-i-dize en del
trong, an-dessous des fousses oiles, 4 8 contimitres an-
Fépine ilizque antéro-supérieure, la concavité de la portion
courbe-horizontale regardant la cuisse du o mprimé el s
convenitd 1o membre supérieur du edid oppe

Ariére sous-clavigre. — Deux direclions — d'arridre en avani,
de dehors en dedong Plantez 'armature & pou ¢ e du eou
inclinez faiblement vers I'épaule du edté compr a convexibé
de zn |quIjnn eourbe-liorizontale . & & travers un des trous de la
courbure, la vis lombera gurlo pelode et 1 yoisseau, entre la cla-
vicule et la promitgre cote. 1 est essentie] d'élever les deux épaules
et lecon avee un coussin épais el d'assojetlic le malade & 1'aide
A un ehevilla ronde matelossée placte sous

Ih est imutile de nows arntler sur les
diriger dans Papplication de |'armature 4 boule ; quelqoes instants
d'#udes priz du malade safiront poar apprendre tout ce qu'il
fank savoir pour s'en servic aves ung extrime précision. Dans les
maneuvres de b compression alternante il faul deox armatures;
dens modides différents ne sont pas indispeazables, mais " altache
e cerlaine importance pratique au choixs que jai fait, el que,
sang aucun doute, on cherchera bientot & modifer.

L'application du compressear élastique et gradué, exige pout-

Btre phus d'étude que les autres @ a cause des faibles dimensions

des pelotes digitales il Faut bien connaltre la direction , les rap-
ports dos vuisseany ; leur convexité riclame la juste appréciation
de la configuration des surfaces osseuses dans les cas, par exem-

i
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ple, oi I'sction compressive s'exerce entre trois corps spléroides.
la pelote, le vaissean, le pubis, comme podr les artéres crurale,
iliaque externe, ete. Mais nul ne songera & considérer, comme une
difficulié, une élode, an ford plus simple que celle des proeédis
opératolres les moins compliqués el qui, dans tous les cas, ne
pourra jomais tourner qu'i Vavantage de la méhode el e-méme.

Dans les planelhes que vous examinez, | anrais désind que chague
pelote comprimant chague artére indiquit Ia moyenne da poids
qu'exige la suspension compléde du eours du =ang dans chacane
dlellez, mais ¢'étnit évidemment trop exiger.

L'abservation allentive de la compression gradufe, intérezsante
sous tous les rapports, conduil & la readre plus sapportable, en
wappliquant jamais on excls la foree de pression. Son élude sp-
prend & apprécier la force exacte qu'il faut pour aplatic les parties
molles qui recouvrent un vaissean , cclle néeessaire , & partie dao
mament of la pelyle commence son action sur Uorlére jusqu's
celui oi son calibee e entid it effaed, Celte gradation lente,
peul &tre apprécide sur I'échelle de la pelote; mais vous vous rap-
pelez que Je vous ai fit assister au spectacls curieux de o marche
d'une aiguille et &'une bulle d'air manquant sur un cadran et un
tube de verre gradué, le début, I'agrandissement, 'apogée, le dé-
clin, lacessation des amplitudes oscillaloires mprimés & ['anma-
tore @ trous multiples, par la réaction des parois arbériellos en
rapport avee bes degeés divers de la compression.

Fal souvent comprimé sur un assez grand nombre d hommes
atteints d'affections chirurgicales légires, non seulement toutes
les artéres représentées dans les figures que vous parcourez, mais
cocore la plupart des points intermédinires. Dans plusieurs gircon-
slances, j'oi laissd, pendant vingt-quatre heores, la compression
gexercer presque compléte el partant au deli du degné voulu pour
la compression indirecte, sur Ia crurale et U'iliaque exterse ; je
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puis déckarer qu'elle o ét¢ bien supportée, sans tumiaction, sans
roageur du membre, avee un fourmillement & peine sonsible, un
pew de rougenr et de doulear sur fa pean que la pelote pressait.
Favals, & dessein, nécligé de garantie be téeament contre les
elfels de la pregsion, par les précautions employée pareil cas,
et les sujets do Vexpérimentation (a part la contrainte que lear
Imposail une opération sans risullat ulile pour eux ), afll ent

quils auraient pu sapporter plus longlemps encore Papplication
'

dun appareil que les exigenees du traitement dex andvrysmes
ne commandent jamais 4 lnisser =i longlemps sur le méme point
el iun degré dé pression anssi considérable!

Praur I comprigsion mudfiple, alfernante, on engage dans la
meéme armature plusiears vis tombant sur plusienrs pelotes,
eomme i I'avant par exenmple,
ralentir le cours du sang en m
cubifale. Ou bien on place plusieurs armalures
Loute " dtenduedu vaissean ¢ dans sadirection. Ces ag
délids of peo encombrants, peavent se plac
sorte que bn nouvelle compression i fuire peat ére o
i ligiw o &8 tooave celle qui existe dijh. On peot ainsi se md-
nager sur toute 'éendos du vaissean, ef presque de centimire
en centimétre des points nombreox de pression. Faisons
remarquer que |a compression allernante peat &ire produile méme
st lés lissus que reeouvre une seule pelole ovale, i Vaide de
mouvements légers de rotation imprimds i la boale on & la cour-
bure de Farmature et & la vis, de manidre & reprodduire, sur les
points comprimés par o pelote, e qui e passe, dans la station
assise, sur la tubérosité de Uischion sur lagquelle le trone 8'incling
par degrés pour laisser reposer les tissus endoloris par une pres-
&ion trop forte o trop longtemps continuée ; action intermiltente
dout la pulpe des doigts, disposés en longue pelote ovale, nous
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offre une image plus Odéle encore, lorsquiappliqués en ligne
droile, sur un méme corpe, ils en pressent alternativement tous
les pointsen s balangant, pour aingi dire, & sa surface, ou en s
passant successivement de 1'un & 'antre la force compressive.
sur 'homme malade, comprimé avee sueels des frae-
tures rebelles b tous leg antnes moyens ; surhomme sain, j"aiappli-
qué mon compresseur, sur an irés grand nombre d'artéres, avec
facilitd et des résultals complets. Foi constaté que 200 setion poi-
vait s"dendre non seulement aux artires de la W8e, du cou, des
membres, mais encore aux ilinsques externe, primithve, et jusque
sur 'norte abdominale. Dans les cas désespénds d'anévrysmes de
I'norie, des iliaques primitives, interne on exferne, quand la
chirurgic reste dézarmée, nous pensons que, non -ssulement
on pourra comprimer Uaorte, ¥ maitriser le cours do sung, le
ralentic ou le suspendre momentanément dans tout son ealibre,
mais eneore qu'il ne 2era pas impossible d'oblenir e ralentizse-
mnt, cetbe suspension surune de ses partics Iatérales seulement
it loide d'une pelote convenable, sorte de vanme jelée sue la
moili lerminale de ce voluminenx vaisseau, ef laissant sans trop
d'entraves le couranl sanguin eontinner dans le cdté opposé;
ressoures exirdme, sans doute, maiz non impraticable comme la
ligatare ! Audacienss conceplion que 12 théorie justifie et dont Ja
rétalisation pratique, peot-tire assez prochaine, serait une des
belles eonquites de arl dont elle reculerail les limiles.
Dans I'étal physiologique, les phénomines qui accompagnent

I compression de 1'acrie dans Fabdomen, sont Irop graves powr
permelire an médecin prodent d'insister : {douleur spéciale sur le
trajet de 1'aorle jusqu'au cour, malaise, anxiéls, palear, soear
abondante, bientdt froide). Dans 1'al pathologique, ob le but
Justifie davaniage les moyens, on eomprime depuls assez long-

temps Paorte dans les hémorrhagies ulérines: ne pourra-l-on pas
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|4 comprimer gl pour d'sutres peetes de sang, pour des ané-
vrysmes caehés dans Unbdomen, et dansles cas ol 1o mort it nmi-
neate, comme dans 'anesthisic toxique, par esemple, réclame la
réveil da ecur, que 1@ refoulement de son excitant naturel pourra
peut-élre provoquer?

0o peut entrevolrque notre compresseur, modifié dans une des
extrimitis de la vis, et exercant o compression de dedans en
dehitrs, ou une traction bien caleulée, pourra servir: & comprimer
cerlaines artéres, In mammaire interne, Uintercostale, & sonlever
des portiong d'os enfonedes, dans les fraclures du crine, de la poi-
trin, avec plaies, & extraire des corps dirangers, cle,

Mals le perfeetionnement le plos digne Cinbénét peut-dre, o
quil @ regu un eoTmy m de réalisation devant vous, cesl
Fadjonction & Vextrémité da Farmature du cadran, ow eeloi du
wivems i bulle d'air gradué, susceptible de faire apprécier, avec
la plos grapde exactitide, comme jo vous dit déja, les
oselllations quiimprime & Vappareil M. réaction des tuniquees
ariérielles que o pelote étreint; amp s oscillatoires qoi
révélerant an juste le moment de lu compression indirecte. Le
dingnostic des affeclions du eouar ol des artéres, des tumenrs,
celui dea maladies de toutes les parties oi des 1 i £
passont, ne pourra-t-il pas #aider d'un instrument qui permetira
de voir ee que l'oreille fail eatendrs, ce que la main fait toucher?

Maia il esl temps de nous arréter dans 1'énoneé de choses plus
pressenties qu lémontries : indications simples que comporte ] en=

sefgnement le, ¢l que n'aceeplerail pas

1 observation na pas sanctionné ereore les avaniages que nous
ollachons i nolre eompresseur, méme dans les plaies artérielles
réecntez, dans les anivrysmes, partont oi e doigt qui imery
a hesoin d'ére suppléd; allendons done que Vexplrience
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parlé, et revenons i la réalité des faits en résumant les traits qui
forment le caractire du compressenr dastinue et gradué.

1# La spéeialité et I'dtendue du point d'appui.

2¢ La fixité de I'armatore ef In disposition de sa conrbure.

do La pelote digitale, dlaslique, gradude, indépendante.

A4 La vertitude de connaiire la paids compressil; de mieux 1o
faire supporter aux lissus, d'obbenir une compression continue.

a0 Lo diversité des mouvements utiles sur toug bes points de
l'armature.

G+ La simplicité plus grande de sa construclion; la foeilitd
girelé de son application; la généralité des services que peu
readre - seal appareil pour toutes les comprogsions,

7+ La foculté d'appricier, par une mesure rigoureuse, le degrd
de réaclion des arféres

Be L'avaniage réel de le faive fabriqoer portoat, et celoi plos
milesie, il est yraf, mais non moing réel, d'dre moins codles.

Anjourd'hui, que se multiplient, en divers lisux, les suoces di
traitement des anévrysmes par ln compression intormitiente opérée
& I'aide des doigls de plusicurs chirurgiens agissant snecessive-
ment zur un méme, malade , il pourra sembler & quelques per-
£onnes, que je n'ai travailld que pour une époque déji pasade,
mon evmpreaseur éant arrivit trop tard. Cette opinion, je Vesplre,
ne sera pas partagée par toul le monde. Dans mes études sur Lim-
portant sujel qui nous eccupe, jad regardé dans le pasad, le pri-
sent el avenir : dans le passé, pour appricier l'insuMsapes de
tous les moyens de compression allernante; dans le prézent, poue
reconnaitre la supériorité des doigts; dans 'avenir, pour substi-
taer i ces admirables orzanes quelque chose de micux, un instru-
ment mécanique trés imparfait sans doate, le compresseur élos-
tiqie: et gradué | Glest que, dans la pratique de la chirurgie, lez
instruments I'emportent sur les doigts si distraits, si latigables, =i
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mobiles, sl dépouryus de Axilé certaine et gradude, toutes les fois
quil faut exercer sur les parlies vivanles, une action précise, du-

rable, mesirée, presque mathématique = tels la sonde cannelée
dirigeant le bistouri, et le conductenr de Fanestoeh guidant I
torsillolome; tel le piston & vis projetant dans une tameor angé-
vrysmale bes 10 centigrammes du liquide coag ; tel Iz siphon
irrigatenr réglant jusqu'au millimdine pr olume el la foree
A courant d'ean, ete., ole.; (el enfin , le compresseur nouveau,
dont In pelote digitale pénéirant en quebque sorle dlana aire d'un
vaissean , en effuce e calibre ou en dclipas 1o iz 1 quart, &
1a moltié, aux troiz quarts, en tololilé, =ans distractions, 2
[atigue, sans oecillations, proportionnant la force au résaltat, sans
jumais dépaszer le bull

Mais gardons-nous d'aller plus loin; je sens qu'il est aussi témé-
rair & maoi, plakdant en faveur d'un systéme nouveaw, de lancer
contre lous les systémes anciens un réquisitoire sans appel, qu'il
serait imprudent aux autres dopposer & mes apy DI SO0
quelques rapports théoriques, des objections plus thé
enenre, D moment que je ne pais invoquer que Pobservation sur
Ihomme en santé, attendons froidement le jugement de expéri-
mentation sur Phomme malade, jugement que, peul-élre, ne lar-
deront pas & rendre, loin de notre Ecole, aux lieux ob les ané-
vryames sond bien moins rares qu'd Toulon cf dans le ilépartement
du Var, loz ehirurgiens les plus habiles, jaloox de substitoer, ala
ligature périlleuse ¢t sanglante, une optration innocente ¢k gans
elMusion desang, la compression gradude.

Les (igures de mes appareils ¢l les dimensions que Jen ai don-
nées, sullivont pour les faire confeetionner partout. JYai
déposé ches M. Gharriére, 4 Paris, les divers modiles qui ont
exdeulis avee beaucoup ('habileté, 4 Toulon, par MM. Aubert,
bandagiste, Authier, mécanicien, Bere guier, lourneur, Mulucrida,

aplicien, Toucas, dessinateur.

.__.
S e e, el 5}

-2




56

Je posséde déji nn modéle de mon compressenrauquel M. Char-
riére a apporté quelques différences de fabrication qu'il déerit lui-
méme comme suil :

(Mlanche X.)

T
=

- e e s -

A, plague ou base du compresseur finé sur fa planche an
» moyen de la elavelle B. — CC, tige courbe frempée en ressort
® etlaillée en lime; celle tige s'incline dans tons les sens an moyen
» de la genonillire renfermée dans sa bolte sphérique, et que i.'ul'
» arréle, five dans foutes les positions au moyen de la farle v
» pointe D.—F, une des diverses pelotes, porte-pelotes avee res-
» sort en spirale, el I vis représentée en action dansles planches
» el fgures déjh indiquées des appareils de M. J. Roux. — E, vis
v de pression pour fixer & la place et au degré d'inelinaison de
s droile & gauche ou & coulisse d'avant en arridre dans les divers
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« points, la coulisse K, dans luquelle se monte la grande vis
» porte-pelotes. — 1 niveau d'ean qui est vissé an bout de la tize.
—H, marteau destiné & enfoneer la clavette; il ext muni d'ong
vis-dpreuve déja indiquée dans la planche de Pappareil de M. J.
Roux, mis én action. »
Je reviendrak Messieurs , dans d'anires eniretlens, sur lous les

poinds qui se rattachent au compresseur qui vient de nous oceu-
per. J& e suis InissGaller & vous lez indiquer, sans doute, un peu
trop longuement, sans cependant sorfir entifrement de mon sujet,
car, vous In voyez, de Vélode d'an apparcil polydactile & fractores,
nous sommes areivés, sana lamnsition brusqoe, & Vexamen d'un
appareil de compression oénérale, au com presseur élasiique et gra-
lué: 'est que eesdeux chozes, loin de gexelure, se complitent;
comfenir, comprimer, n'est-ce pas la formule des conditions essen-
tiolles des denx genres d'apparcils qui, dans le systéme que jex-
pose, marchent parallélement o se rendent de mufoels services,
en s'empruniant, pour des résultats sonvent 5, fquelques-
s de leurs EWments? Ef pour oblenir le but que j'ambitionne
Fatteindre par ces deax apparedls, leurs déments ne doivent-ils
pas s'y rencontrer. <l et possible, avee la perfection de Fappa-
el type par excellence, 1o doig ? De la, je le répite encore, le
mal palydactile, afecté & 'appareil & fracture cl celul de com-
presseur. digitel, que jo n'eusic pas manqué de donner i mon
instrument s jo n'avais eraint I confusion, la compression digi-
fale oxorebe avec les doigls memes étant défi acceéditée dans le
langage scientifique et congacrée dans les livres. De 14, enfin, les
noms de chevilles, do pelotes digitales. I'an autrecité, quand |

prit et dominé parune idée ftconde, il est dans sa nature de l'agran-
dir par Vinduction, dela généraliser dans Papplication; ef de mime
que vous avez v la compression de Uartére ln plus pelite nons
conduire jusqu’i eolle de T plos grosee, de méme appareil poly-
dactile & ehevilles mobiles &difié d'abord pour les fractures de 1ous
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les segments des membyes, nons a paru applicable i certaing cas
de fraeture du erhne, de la face, de la clavicule, des chles e sor.
toul aux fraetures si dilieates et ncore sans traitement efficacs de
la eolonne vertébrale, qu'il faul cansidérer ici comme up scal oz,
Mais ce sont [ des applications que jo ne signale qu'en passani et
sur lesquelles je n'insisterni bien qu'a mesure quédes fuits clin-
ques viendront justifier Vactualité et Popporiunitd de nouvelles
oI Ecalions.

Nous avons hite de revenir aux fractures of darriver aux pls
compliquées qui font encore le désespoir de Vart, ear, &4l est vraj
que dans les fractures simples tous les appareils réussissent, il
el pas moins exnct que tous éehouent ou sont insaffisants dans
les fractures compliquées, maiz, selon nous, ddes degrés divers. En
elliet, dans les fractires avee esquilloes sdlsérentes, boutsd"os chevau.
chants, plaies des parties molles Gendues, profondes, avee hémor-
riagie, délabrementz arlieulaires mémao, lorzgue 1'am putation n'est
I8 jugée néeessaire on qu'elle est repousséo, que voulez-vous
demnnder tout d'abord anx appareils & atielles, imamovibles, i
extension continue? Rien, sans doute, car, dans ec moment, ils
ajouteraient d'indvitables périls & ceux qui menacent les mal
heurcux. blessés. Sculs, les appareils Iy ponarthéciques seront
uliles : supports inofensifs, ils salisferant & In premiiee indica-
tion de: toute fracture, I'immabilitd. Dans celle elasse ' appareils,
la planchetie de Mayor, le double plan incling d'A. Cooper, 2
caisse de M. Bowdens, Napparcil analogue de M. D, Arnaud,

chirurgien de 1re classe de la maring, recoivent ici de Triquentes
 lieureases applications, non sealement comme suppaort efficace,
muiz encore par les ressources nombreuses qu'ils mettent i In
disposition du chirrgien. Avee cos appareils, recommandables
par les noms di leurs autears el les résultats eliniques, permettez-
moi de comparer 'appareil polydactile & chevilles mobiles,
Etendu sur les planchettes garnics du cowssin et de I tofle citée,

oe

1o membre fracassé esi exposé & air, i la lumigre, aus regards,
el trouve dézormaia tong les moyens d'y rester jusqu'a l'enligre
guérison, sans qu'il soit nécessnire de changer, de ditfaire, de
renowveler, de réappliquer 1"appareil. Mais ¥ i il commencs
adistinguer'appareil polydactile : loin du délabrement des parties,
ou pris de ses limites, des chevillea maintiennent le membre ol
b pied, non i la manidre d'one cracale cirealaire qui comprime,
d'ien Jfen enaplateur demi-cirenlaire qui éireint, mais comme un
fufewr qui goutient, diférence insigniflante en apparence. mais
eapitabe quand il importe tant d*Gcarfer les obstacles qui menacent
la eirenlation si langnissante dans les parties dilacénies,
(est ainsi que, sans compression aveune el sans nul dar
d'étranglement,, le membre reoit de notre appareil, avee imaie-
bilitd complite, sa direedion nomms

Rien ne savrail y entraver les

sopres-fines, des sutures entortilliez, ele., on évitern loule eom=
prestion nuisible. A lmvers ces ouverturés ou cod fendlres, |
plus faciles & ouvelr el & fermer que eelles des apparéils inama-
wiblez, et dont i son gré le chirurgien peat augmenter |& nombre,
les dimensions , sans secousse méme légire, il sera on ne peut
plus aisé de surveiller, de rle pansemant, d'en changer les
pléces, de diriger le pus, de Ualbeterger sur la phaie etsur la toile
cirbe, d'arréter les hémorrhagivs, de pratiquer des incisions ,
d'enbever los esquilles. ete., d'accomplic enfin toul ce quiexige le
traitement délicat des frictures les plas graves.

A mesure que Vinfammation saffaiblit, que le gonflenent
diminue, et diés que les doigls poravent comprimer, soulever,
rapprocher gans danger divers points du membre, on les rem-

plage par une ou denx chevilles, avee l'allention constante de

samlenir les parties sans les comprimer. A plus éger indice de
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douleur, on les reculera pour les avancer encore; on iravaiiben
alnsi & rapprocher les tissus deartés en talonnant, pour ainsi dire
la pature dans sa marche réparairice, afin de feonner le membee
et d'arriver le plus promptement, mais par degrés, & luf rendre s
forme, Vinsiste toujours sur ee dernier régultat i canse da 2
conséquences, ear, avee ln forme, on rend ordinairement g
mambne ses rapports,

Pour achever cette auvre tonjours leate lorsque aprés une frac-
ture compliquée on n'a pu restiluer immédiatement au mem-
bre za direction, sa forme el ses mpports, il faut lui rendre
ses dimensions, &3 longuenr exacte, en triomphant du chevay-
chement par I'extension continue, Papplication des pointes métal.
liques, le reldchement des muoseles sur lequel M. le doctenr Lorean
a si justement insisté. (Arohives géndrales de médecine , 1846,
page 249.) Vous avez apprécid, parco que noug vous avons s
dit, toutes les ressources de Vappareil polydaetile pour éviter e
excorigtions, les escarres, en variani les positions, les points
d'appui de lextension ot de la contre-extension, fenlté préciens:
e lnquelle dépend tout le suceés de ce mode de traitement,

Enfin, pour prévenic les raideurs artienlaires et les donleurs
eonséeutives qu'elles provoquent Irop ‘souvent,. pour peévenie
I'nnkylose, el mime pour sonlager seolement les malades par des
degrés divers de fexion du membre, ce méme appareil s'ineline,
s'étend au gré du médecin, el, pour ainsi dire, au caprice du
paticnt.

Depatis dix ans, & Cherbourg d'abord, & Toulon ensuile, of en
eemoment sous vos yeux , il m'a éé permis de donner ln solu-
tion du probiéme depuis longtemps soulevit pour e traitement des
fractures les plus graves; o'est-a-dire, do les guéric i 'aide 'un

appareil, qui, laissant le membre i découvert, immabile, sucoes-

sivement élendu ou fiéehi, i rend , sans secousse el sans soul-
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franeez Strangdrea & la lision elle-mime, sa direction, sa furme
¢l ses rapports, ses dimensions ; assure lu leilité des pansements
¢l des opdrations consécutives, sans changemont, sans levibe de
Fappareil dont fa premiére application, i peine miodifiée ou coms-
plétée, diare jusqu‘d 'entitre consolidation. Et ees ma Vs
peavent s"accomplir avee une sfenrité telle, quiil m'est arrivé on
ville de eonfler, sans inconvénient, i des pars
I'arl, les pansements dilieala qui suivaient ma visite
qu'il ' éait trds facile de faine sans I secours d'aucun &

Cos résultats hew sur lesquels Jappelle todte vobre atlen-
tion, quelques appareils hyponarihéciques permetient de les
stickndre aussi. Mayor les revendique avee chabenr pour sa plan.
chette, ses gonttiéres , ete. Mais je ¢rois qu'on ne les oblient ni
aussi fcilement, ni sans quelques inconvénients el méme quel-
ques dangers; les cravales, le liens coaptatears cireulaines se
reldchent, se salissent ; il faut les resserrer, les changer; il est par-
fois indispensable d'abuigser les parois des caisses, d'en renou-
welor le remplissage : Manoeuvres 1OUJours accom 5 e
eompression, de secousse, de doulears, de monverents, et par-
tant de chanzements au moing momentanis, dans Ia direction du
membre. Tl et juste de dire, cependant, que les appareils de
Mayor, ceux de MM. Bawdens, Arniad, Gaillard, ete., onl servi &
obtenir de beanx sueeds qui se mulliplieront entre des mains
habiles. Jo pe vous conseille done pas mon appareil d'une
manlére absolue ¢b & Pexclusion de tous les autres; si ['insiste
aulant sur ses qualités, o'est paree qu'il n'est pas connu, et que,
dans ma pratique , vous vous apercevez qu'il est Vobjet d'une
préférence marquée. Je ne frappe de proseription, dans le traite-
ment des fractures los plus graves, queles appareils inamovibles,
c'eat chose pénéralement convenue, et le bandage deScultel avee
25 compresses tenducs; ses plans-de bandelettes constrictives,
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i3 conssing trop clauds, ses attelles inflexiblos, 2os liens trop
laches ou trop serréz, sa bande plantaire insuMsante, sa tibigl
masquant encore le membre ef déguisant fréquemment us
pansement mal fait; appareil trop sonvent molhesrous, qu'nn
grand nombre de chirargiens s'olisting & conserver, malgré 1'n.
eessante menace de l'étranglement, les lonzaeurs des pansements,
Ia nécessitd d'avoir des aides, les mowvements, les douleurs inss.
parables de son application, malgeé Noblization de le visiler sans
cesse, dde le renouveler, de fe détaire, de e réappliguer au moins
une fois par jour, et en dépit des insuecds de 1a pratique et des
enseignements de la raison ! Cetle proseription, dans les cas que
J'ai spicifiés,; ne la pordez pas de vae, vous. Messiours. qui pra-
tiquez la chirorgie & bord des vaisseaus , sur les champs 4
hataille, et qui devez volre priférence aux apparedls qui, permel-
taut une surveillance feile, sont les plus simples, les plus rapides
dans leurs applications, les plus sirs dans leurs résultals,

Si Je ne m'abuse, o1, si par un sentiment presque natured, Je
w'exagire pos les avantages de mon nouvel appareil et la siznifi.
cativn des résullats que j'en ai obitenus, je crois qu'il POurTE e
de quelque wtilité & bord des vaizsenux , of ks conditions d'im-
mobilité sont & diffieiles 8 obtenir, of il sera toujours facile de Je
faire confectionner, J'espére méme que la ehinrgie navale rourea
mulliplicr ses applications ot en retiver encore de bons effets doss
les fractures de la rofule, du grand trochanter, dans s phileg-
mong diffus, les aribrites siguds et chroniques, dans les plaies
des articulations, les entorses, dans les raidours des jolntures, les
ankyloscs commencantes, dans tous les cas, enfin, oit il fuudea
aux membres inférienrs de 'itemobilité, ou bien vainere les rai-
deurs arliculaires par des mouvements graduds, faire des panse-
ments compliqués, recourir aux irrigations continues , ete., elc.

A bord des batiments & voiles el & vapeur, il o toujours ité

3
iris difficile, quand les moavements qui les agitent ea Lous sens,
spnl violents, J'empécher leur relentissement dans les membres
fracturés. Dans les circonstances ordinaires, il suflira cependant
da placer 1e mealade el mon appareil dans un eadre en foile, dont
les parais latérales & transfilage pourront #re abaissées ou rele-
yées i volonté, de le suspendre an centre do navire | au nivean
de ln fottaison, parallélement i la quille. Alors, les monvements
de routis deviendront nuls ¢t ceox de langage seront singulitre-
ment affaiblis par Vemploi de deux erocs i double effet, garnis
de caoulehoue vuleanisé, of rapprochés P'un de 'antre. Mais les
mouvements vibratoires qui relentissent parlond et que provo-
quent les commotions du choc des lames, de Lo chote de 'ancre,
de la déflagration de la poudre, de la inépidation des mach
vapeur, peuvent encore arciver jusqu'aux sarfaces fraclunies et
les ébranler. J°ai fail conpaitre afllewrs | fracture du Bomur, Reewe
meddleo-ehfrurgieale, 1849, page 87) le fall intéressant 4'un ma-
telot du vaizsean le Monfébella, atleint de fractare sus-malléolaine
campliquée d'angiolencite, qui éprouvait, au mouillage méme,
par les simples salves darlillerie ; de telles douleurs an point
Mesaé que pour faire cesser ces soullrances intolérables, jo n'avais
trouveé d'autre moyen que de lsoler des surfaces vibrantes du
vaissean en dépendant son eadre el en le faisant soulenir &
chaqie angle par quatre malelods dont le corps souple el |es
braz élastiques décompoeaient el absorbaient le mouvement. Ne
pourrait-on pas oldenir plus simplement o rézullal par la sus-
pension du cadre & un soul croe & effet mulliple ot gamni de
eaoutchoue épais ?

L'appareil polydaciile recoil aux membres supéricurs une
applieation plus facile tonjours fondée sar les principes que nous
venons d'indiquer pour les membres inférienrs. Nous nous expo-
sefions & des redites sl nous y insistions d'avantage. Du reste, &




6
défant dune descriplion détailkée qui, anjoard'hui, m'entraineran
trop loin. vous pourni. eempliler ma pensée par levamen
attentif du modele que je laisse enlre vos mains. (B V.)

Bar le point de terminer cetle séance consacrbe i I'éude
d'appareils mécaniques, je ne voudrais pas, Messieurs, maléria-
liser dans votre esprit de traitement des fractures des membres :
e aqui doit prévaledr fci, e'est o connaissance des indications 5
remplir, Papplication dis moyens n'élant jamais que secondaire ;
an-dessus dea appareils domise le génie du chirurgien qui les
applique, eomme au-lessus de la main de Uliememe rézide 1intel-
ligenee qui la mel en exercice. Mais il me faut aussi vons pei-
munir contre la dangereuse exagération de quelques chirargie
qui n'aceondent aux appareils qu'une imporlance par oo in
gniflante ; les appareils sonl aux indications des fraciures o que
les instruments de musique sont & I'harmonie, et cerlainement
Vinstrument & une seule corde et celoi qui en posside plusieurs
sont loin d'¢tre sur la méme ligne pour la perfection et Ja multi-
plicité des accords.

Afin de jolndre Pexemple au précepte ou, =i vous laimez
mieux, la pratique i la théorie, je vais, en terminant cetie legon,

vous rappeler, le plus rapidement possible, les observations Je

quelques-uns des malades que vous avez observés & ma clinique
de 'hdpital, & celle de la ville, dont les fraciures ool &0¢ iraitée:
i l'aide des appareils qui nons sccupent en ce moment.

Clinigque de Phipiial du Bagae,

Fracture simple de ln fambe droile, — Apparail palydactile & cheville
motiles, i déibut, — Beadage decfring pour achever o gudriron.

Omsenvarion I — H... Louis, g de 27 ans, d'une constitation ro-
buste, aw bagne depuis un an, &lail sccupd, le 6 mars 1558, & porier ue
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madrier, do conétrl avee trods aulres condamnds, lorsqie cenx-o ayani
faibli el laché prise, il est lombé lni-ménse : choe direct de la pitee de
hols contre b partie Enféricure de la jambe droite ; iraciure compléle des
deuzx of, cells du tibia en rave, i & conlintres au-dessos de Partinki-
lisa Aibio-tarsienne, celle dn péroné oblique, 4 4 contimétre plus hat ;
pasde chevaucls pas da du pied, pas de déplace-
meal. Mals aprés Paccident @ gonBement eonsidérable du pied ef de la
paribe fnférisnre de L jambe, gans accidents giodrans, On appliqus Pap-
parcll polydasiile & doable plan incling, Gonlention facile de la fraclure
au moyen des chevilles, sans constriction circulsine du membre {com-
presses froides quion peud souveat el alsément rencaveber sans loucher
i l'eppareil, sans mouiller bes objets de lierie, grice 4 la
rephite en goullitre sous le membre el condulzand 'ean & un
phact & Vextrémité de Pappareil),

13 mars, Elal géodril nks bon, gonllement moindre. Conlinuation des
compresses frobdes,

16. Plus de gonflement; coaplation parfaile, application &'un bandage
dizlring qu'on laisse sbeher jusquian lendemain sar Fapparedl polydac
Lile, oit le mainienaient nn pelil nombre do chevilles doncement apgli-
qubes,

Fragiure comoninutive de ba cuisse droife, sang plate, — Appared] paly-
dactife & chevilles mobiles. — Gufrison sons cheeauchenant,

OpsERvATION DL =~ C... (Jean], dgé de & ans, csl atteint, depuls I'en-
Bamte, d'on varus-dquin da pied drodl, avee alrophie de tout ls membre
ot diminwlion de 2 & 3 cenliméires dans la longuear du Beur de oo
ehbé, Larticulation famero-tibiale e2l dans une demi-lexion permancate,
=ams ankylose pourlani, mais avec impessibililé d'extension plus grande.
L& membre n'appule jamais sur e sol, el la progression ne g'elfecine
qo'au moyen de béquilles, Dans ces sondilions, le & juin 16858, col
hommefait gar le pavé une chule desa hanteur : fmcture comminutive
dn Emur drolt b sa partie moyenne; erépilation mallipls, déformation
prononcke, mobilits considérable de Fexirémilé infirieurs du membre;

pea de gonflement, Une médiocre extension par les malns d'on scul aide,
5
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aphre la réduction , aprés laquelle il ne reste plus que le paceourciise.
menl congéaial précédemment indigué. Le membre eet plact sur us
apparell polydactile & plan incling, seul spplicable icl en raison de |3
flexlon permanente de la jambe. Une fofs la réduction obienue, des che-
villes Ia mainti i en modelant fe membre el en suivant
pas & pas les changements de volume de I culsse sebon quielbe aogmenle
par la {umélaction o q@'elle diminue en revenant & son volame natusel,

A parlir du 9 juin, o0 ne touche plus & Pappareil que pour Tenlever
gntierement Te 10 8odt sulvant, Le résablal de colte application a el
des plus complels ; be malade o déclaré ne pas en ayoir aprowyd do ghoe;
un grand nonsbre de chovillés onl é1é plackes, alin de mieux Eagonmer b
miembre, eb la godrison a ¢ liew eang accldent el sans e modndne ric-
eoursissement,

Frachure commintlive de la jambe droile, aree plade o cheomuchemenl,
— Apparal polydactile it chepilles wrobiles ot & pointe métatligue. —
Garériyon sang df fformild,

OnsERvATION 1L — B.., (Jaeqmes), bgé da 50 ang, d'une forle consli-
tation, regot, be 26 décembra 1857, be choe dhane pitee volumineuss de
bois sur la jambe drofls 1 fracture comminulive & 45 eentim, au-desut
des malléoles; plale de 2 cenlin., oblique en dedans, &la partie anté-
risure de la jambe, prodaite par asaillie ks oblique du fragment supé-
rienr da Ubla chevaschant sur 'inférenr ; péromd brisé plus bas ; herie
des parties molles. Ta fractare, réduile, et malntenae & Uaide de Tape
parell polydactile 4 double plan inelind, garni d'un coussin el d'use bl
cirte, (idte; limonade eltrique.)

Les jours suivants : réaction vive, gonflement considérable, rougeur
de la jambe, sphactle et chule des parties hernbbes, suppuralion sanieus
abandanie, dicollement de la pean. (Soupe. Limonade citrigue; buile
e ricin, 40 pranms.)

Le 14 janader, le fragment supériear du tibia chevanchanl encor
malgré bes moyens divers de compression emplopds: jusqoe 1, on le
réduit entidrement i Maide de la pointe métallique modifide de M, Mal-
gaigue, implantée sur [ face inlerme du Ubia, & & centimélres su-dessus
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o Hiea de la fraclure; pas d'inflammsation vl de dolear autour de la
gl

o0, Blal pénéral sxtisfaisant; I'dtat bocal shaméliore, gonflement, dou-
Jeaar, suppuration moindres,

10 féyrier. La pointe mélallique est enlovée; suppuration insigni=
flante do la plaie de la piqhre, assez abondania encors par cslle dit la
fracimre ; les fragments restent désormais dans leurs rapporls normaur,

D 44 Merier an 27 mars, & part quelques accilents survenus dans
I plaie, tels que doulear, éeoulement diflicile du pus apant mbceasild
A inclsions, 1ot marehe vers la guérison. A celle dernlére époque,
o trouve, an Hew dimplaniation de la pointe melalliqee, une cieatrice
Jégtre, sans adlsrance A Pos, qui est resté lisse en oo poinl. La conso-
Fdathon da la fracture par honrgeonmensnt doa surfwces ossenses a dld
Joogue & obenir; il st resté sur les téguments adhérents dans U'élendus
e la Messon faite par le tbis une coboration ronge, maks la réunkon est
pariile gans aucune altération de fa forme du membre, Pendant toul Je
temsps du traifement, bes pansements divers, les irrigations, bes lnvages,
les modificalions A apparfer an premier appareil, e jons ol &1d
s faciles que lo chirurgien o pu les exfenter, le pls souvent, sans le
geoours d'ancun aide. On a nolé I'absence de raidear et de sonffrance
dass Particulation femoro-iibisle, grice aux changements assez fré-

quents apportis dans Vinclinaison des dewx parties do plan incliné et
anx monvements imprimés & keur poiat de jonclion.

wlinigne de la viile

Fractiore comminitive grove de ta jambe gawche avee plaies of cheva-
cheminl. Apparetl polydeetite & chevilles mobiles ¢t & painde metal-
diguee, Giuedrivon.

Onsenvatios IV, — M, L.., dgd do 65 ans, d'un tempérament lyn-
phalique, d'une assez forte constitution, se fractura la jambe gawehe
I 20 décembre 1857, En débarqaant d'on bateaw, il it une chate pen-
dand que son pied ganchs #ait forlement retenn entre dex pitces de
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bais': fractire tnés obligue de la partie moyenns dua fibia, da hait eq
bas et de dedans en dehors; lo fragment inférieur offre, sous I pesn
e en dedans, une longoc baguette osseuse, landis que lo bisean dy
supirienr a perford les tiguments en avant, du membre ; pérond frae-
fart, en dolal, au=dessus dela malléole exteme, v existent deux Plaies
tiroites mais profondes donnant issue b une tnés grandes quastivé ds
sang. En présence de célle lésion qui, sous bien des rapports, semblai

der ampuiation i o e me décidai & une tentative &
chirurgio conservalrice : néduclion impossibie & obienic complite, mal.
gré lous les efforls, sans doule, & caise des esquilles [nterposées entre
bes os divisés, el plus difficile eneore & maintenic & I'nkde das appareil
Repaperaing i effelles, (Ditle. Limonade cilrique ; compresses froddes tris
SOEVERL resouveldes.)

Le lendemain, le malade, agiié, n'a pas dormi; I'bémeorrhiagie a con-
tinué une partie de la ouit; application de Pappareil polydactile i dou-
ble plan ineling, muni de son coussin et d'une tofle elrée ; coaplation
remilue plus exacte, mals pas entibrement complite par les chivilles,
dont lu pression Lalérale est secondée par cells d'un len antériear.
{Dibte. Limenade citrique; linge ofralé sur les plaies ; eompresses
Troides.)

22, Pas do doulour, ni de gonflement ; phiyelines remplies de siro-
silé sanguinelente, (Miéme preseriplion.)

23, Meme £tat. (50 grammes huile de ricin,)

2. Pendand la nuil; agitation, délire momentand, frigsons, suivis de
chaleur et de suenr; diminution do la fidvre dans b matinge ; gonfe-
meat plas dlendu de la jambe ; chile de I'dpidernse des phiveténes, qui
Iaissent des excorialions recouveries &'un enduit de conbeur jaumne doere,
= Un# garde-robe. — Pour éviler toule compression dangereuse, oo
rectbe les chevilles placées en regard des parlies du membre qui se
tumséflent, —(Boulllon, soupe, can vineuse, lnge craté, calaplasme. )

T 25 décembre an 28 fuovier, état géodral pew satishlzant s fnappé-
tesce, fibvre, révasseries, goaflement considérable do pied ot do la
jambe, nouvelles phiyelénes nombrouses remplies de ssrosité romssatre,
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reugenr diffase jusquiau genoa, saniz abondanie, itide, plaics grisiires,
sxiraction de lambeanx de Lisu cellulaire sphactit.

29, Amsendement de tous les symptbmes + un pen dappétit, pas de
révasseries, pas de fidvre, Formation de plusienrs abebs an voisivage de
|a maliéolo externe, & b pariie antéro-lalérale externe de la jombe, sut
| eréie tiblade au tiers sapérienr do membre, & 1a fate dorsabe ¢l ag
et exlerne du pleds Des incisioas sont praliquées : suppurallon par
siv ouveriores, Léphderme de la jambe el du pied s'enltve en tolalilé.
(O extralt avee des pinces quaire esquilles d'on petil volume apparie-
nank a0 péroné etau tibis. Les petiles opérations, les pansements nom-
breux, bes lavages répélés, sond fafls phasienrs fois par jour avec rapi-
dilé, sans doulenr, el sans imprimer des sccousses an membre malade,
Les parents eux-mémes rencuvellent les pansements, car il suffit, pour
lear secomplissensent, d'enlever momentantment quelques chevilles ol
de les rephacer apris|'application des pidces de Fappareil. Ge fal & cells
périvde de la maladie que plusieurs de mes éRves ol de mes eonfréres,
el parmi ces dernbers M. be docleur Goffres, vinrent voir le blessé,

Féerier.—Appks cos diversia phases quo be malade Lraverse, pon sans
donwer de graves inquidtades, lo misux et défimilif, A partie du 16, gon-
fement, suppuration molndres, bourgeons charnus e plafes de bonne
nalure. On travaille alors plus directement & donsier an membee une
hanne confignration an moyen de chevilles que 'an rappreche de ma~
nig & exereer aulonr de lui nne pression dowss tres suppostable.

Mais, comme malgné les moyens s plas méthodiques de réduction
el de contenlion applicables Bei, 1els que : pression latérale des che-
villes, antéro-pastéricure et I;lémk deg lens enaptaleurs ; abduclion ou
adduction du pied obtenues encore A 'aide des chevilles ; dlévation du
fragment inférfeur par des coussin o des liens paesés an-dessons, on
voit persisier la saillie ot un dearlernent senaible de la baguelle ossenss
do boul inférieur da libia, et quil ¥ & lien de eraindre alidricorement
uné fansse arifcubation. — Le 96, on applique unigee moyen de
conlention tn quelque sarte seseptable par les tissus enflunmés, mala
anssi le pluk -hérolque, b pointe métallique de M. Salgaigne. Elle est
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implantée h & centiméines de fa fracture, sur by fvee interne da frag.
ment inférieur, Nuit bonne, pas de fitvre, pas dinflammation aimlonr
die lapointe qui porie sar le tibia & travers des tissus qui ond suppus o
qu'anvahit encore un certain degré d'indaration phiegmasique.

0. Rint satisfaisant ; coaptation plas eompbiie de Ja fracture; suppu-
milion trés pen abondante ; marche des plajes vers la cicatrizalion, e
pendant, 1o & mars, un aboks, formé lenlement ol profondément dxes
Itz parlies malles poctérieares de la jambe, s'oavre spontanément -
dissoize du Laloa ; be pied esl alors suspendu par upe sorte de hamae
partich fait & "aide de bandes passdes sous le cabcanéum, 2 rélléch isant
sur les mortaises des chovilles el fixdes anx pilons de ceinture,

15 mare, Enlevement de la paiate métallique qui laisse, dans b
lisss encore indurds, une petite plaie roade el vormeillo qui se ferme
bienid. Laiguille osseuse du fragment inféricur qui & néoessité sm
application reste désormals adhérente au fragment supérienr,

40 aveil. Cicatrisallon complile des plaies ; on enléve Pappareil polr-
daclile restd en plece depuls ples de rols mois o) n'ayand subi, dans
otlle longue péricde de femps, dauires déplacements que cous b
ménages, d'extension el ¢ exion, afin de prévendr la rabdeur du gpeson,
que les mouvements partiels des chevilles mécessilés par les exigenes
del'application des diverses pltees de pansement. Mais ks consolidatios
n'¢tani pas complite encore, en applique un bandage destring qui per-
mel on blessé de $'habiller, de se lever eb de s promener aves des
béquilles, sans appurér sur s jambe mabade,

17 soplembre, Jo viens de revolr M. L.., plus de hoil mods apris s
blessure : la jambe fracturde est dans Nétal suivant = In coneslidation
ne baisse rien i désirer ; les parties molles du tiers infériear de la jambe
€l 1o pied sont encore sensiblement luméldes, indurdes, romges: les
elealricss enfoncées adbbrent aut os. [l 7 a une eourbure & convexils
antéricure; I safllis du frapment inférdenr e8! assez sensible sor I
bord interme du tibiz On déeonvre avee peioe ki cicalrice de la poisle
metlallique, d'aillenrs sans adhérences & Fos qui st restd liese s point
Wimplantation, Le malade, qui marche encore aves des béquilles, est.

i |
walgré la déformation Mgére de son membre, heoreux d'un résullal
pour lui inespéré ; résultal, pour nous, d'autant plus remarquabie quiil
& 4é oblenn sans beauncoup de palne, avee b= concours aclif des parenls,
sans besucoup de doalenrs pour be palient, el aprés que nous avomk di,
4 denx reprises assez élokgnies, agiler dans nolre espril I'idée de 'am-
putation da membne !

Personne n'ignore que des lisions aussi graves, plus graves
méme, onl été gulries i Taide de lous les aulres appareils, et
éme avee celui de Scultet dirigé par des mnins exercées; mais
je puis dire que, dapris 'iude comparalive et pratique que jai
fajte de tous les moyens mécaniques usilés co France dans le
traitement des fractures les plus compliquées, nul ne m'a par,
plus que bes appareils polydactiles, réunic la simplicité, ln fueilité,

la sireté des pansements el des résultals,

I auteur a fait Vexposition et la démonsiration de ses nouveaux
appareils, & Paris, en 1538 2
& I'Académie de médecine, séance do 5 oclobre;
A la Sociéts de chirorgie, séanee du 6 oclobre;
& I'Hotel-Dien (servico de M. Jobert de Lamballe} ;
A Uhipital des Clinlques (service de M. Nilaton),
MM, Broea et A. Richard étant alors en exercice,
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Notepelle nulthods de gudrir le varicocdle (Fremier ind moire, fas,
mdéd. de Paris, page Méihode de fen 1.-J. Reynaud,

. Nowrelle mithode de i céfe (Deuxlime mémoire

15847,

docrnal des connmisemac Adicdles pratigues, page T20L

Clintgne meritivee (Dbservalions diverses, Gazette médicale o
Pariz, page 20).

Angiobmeite superficielle (Mémoire, fa: cdicale ofe Paris,
page 56).

Discowrs A onwverinre de cowrs, — Gindralitds sur Canul uts ol
[ phygsivlogte (Toulon).

Discoiers proneacd & Coceasion de Pinmuguration du busi: e
doctewr Flewry, nvbdecin en chef de Ta marine, mort du cho-
léra en 1835 (Toulon).

e brebem eéndrien oueppiced et de son fraitement par lef ingections
dodées (Premier mémoire, Arehives giadrales de médecineg, sep
tembre, pago 1).

Diphifdrite des voles aévienncs (Anpates de thivap., [Age 178},

Premiére triire sur Pampitation tibis-darsicane (Annnles de i
rap., page 304).

i bebon néndrien auppard of de son traftomdnt par leg infections
foddes (Deuxibme mémoire, Archives gindrales de midecine,
msars, page 2970

[es fomenrs squirrhenses enkyaties (Mémoire présentd i la So-
ciétd de chirurgle de Paris, Buellain de o Socidld).

Hyitarthroses arbicilaires ; de colles de Pépande en particulier
(Mémoire Tu.& 'Académie nationale do médecivo, It 30 sep-
tombre 1845, sulvl d'une Obsereation dkydarthroge du greoe
[Geedte andelicale de Parie, pages 108 el 11%),
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. Bkiripne & Paide des appareils micanigiees (MEmoine. Gaz, mid,
de Paris, 3 avril).

Bthéripme dens am cas de circoncision «f de taille (Gazetts dos
hdpitar, £ mail.

Ethéritme it Fade du sac & éthérfzation (Urion méaticate, p. 526
&l 345).

Tuineur fikro-vesculaive ; ablation parlielle dis maeillnice infy-
riewrlGazette des hipilaes).

Note sur Cemplor de Uébber dang les opérations de fa taille (Pré
senide & PAcadémie nationale de médecine, séapce du 2o
juilled).

e Ddthdrisme dans e acconchendnts (Mémoire. Gazelle médi-
cale de Paris, T ol & oclobre).

Tripnation maslofalienne (Anmales de thérap, page G68).

Hydrockle double. Injection ivdde d'un eitd, alesolique de Pautre
{Arn, oz thérap,, page 176). Observalion,

Nowvells classificalion des fonctions de Phowme [MEmoire lu o
stance géoérale b Marseille, & la quatorziime ssssbon du Con-
grés scientifique do France, lome I, page 205).

Ethérisation répitée duns un cas de névralgic sus-orbitaire (Pré-
senlde & PAcadémie palionale de médecian, séance da § mai.
Annales de Mérapentigue).

Etfidrisme pour im cas dexfrmclion de corps dranger darg Ui
phage (Préeenté & 1'Académic pationale de médecine, stane:
dua 15 juin. Amnales e thiraparlique)

D debridement dine Corchite (Undon midieals, page S30), Note
et observalions.

D Fampatalivn. daad e goagieane trmimmatigos ron Miilde (An-
nales de Ihérapeutique, page 200),

Luration sows-cofgleidivans an floner ; rédwection apres irenle-
cing jours dang Pdihérisme (Annales de thivap,, page 157),
Note sur wm maoyen o enmililer fes doyleurs Ui pufeent ey opd-
rationg ekirirgiecles (Prisentée b dcadémie des sclences,

sfanca du 7 novembre).

Trépanafivn par fewleion, noavelle mélhode (Mémoire présenlé
4 PAcadémic nationabe do medecing, Umion méd,, p. 275-285).
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Etleirismee hypochiersss (chlovaforme) (Mimoire, Ungon médicalr,
pages 1 el &),

Hésectiong. — D celle ale { fpanle en parifculice (MEmoire, Gac.
des hipilans, pages 158-156)

Lagration des o3 du mdtecarpe dons e articwlafisn o e
ndtmeerpiemne (Mémaire. Union mddicale, pages 220-227).
e Panputadion. tibio-tarsionne (MEnGire, Grzetle des hipitanr).
Pe Pampulation e de Cithérinme dans fe létanos teaumatigioe

(Mémire, Umion méticale, pages 356-350).

Desateme Wllre sur Uampubalion (ibio-farsirnne (Faz, deg hopi=
dmier, page S,

Ethdrisation direcle (Logon de clinkque recuilli= par M. F. C.
Unfon wmddicwle]

Angioleucite proforute. Ampalation coxe=fanorale (Mémoire.
Guzelre méd. de Paris, Extrall commupiqué & 1'Académic des
eciences, sfance du 29 janvier).

Un aecident aw port de Cherbonrg, Fractures diverses o appa-
el noinvedn poire celies de ba cufase (Brochure. Exirail Jans la
Mevue médico-chirrgicald

Inflammalion des gaines der fodony [Observalion présentée &
la Soe, de chirurgie). v

Lésion de [a tibiale postéeienre. Ligmtwre. (Legon de chrigoe.
Unfo mddivale, pages 130-135-138),

Practires de bn colemne perffbrale (Logon cinkque recoeillie par

L F. G Gar, des Kip),
malicn (Lagon de clinique mecweillie par M. F. G, ehinor-
gien de b maning. Gez. des fdp. )

Ampietation (s =tarsiogrme. Pages 130=057. Union Midficale.

Varicocile. Page BU0. o cmsinimnnasesseo.n ML

Hiémorrhoides infernes; cwre radicale, Page 292, . . . . L

Tamporuiement dans les kémorrhagics, Pages $14-318. 14,

Tripanation dans e corie des on P G8-402-505-508,
Neévralgies faciales; réscclion des nerfs; proctdds nous
veanir, Pages §79-481-315-518 (Mémoire). - . . . - »
Eestrophfe de le vessie; procddd opiratoire nowpemi.
Page BA0 (Mdmofne), - . s s s s s nc s v nna v
Mimorrkoiides fndernes; cangligne de Vieie, Page 506,
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1835, fikoléra cadend on. sudoval, Pages 144 ob suiv, {1 mé-
WO & v i i s e hne s e Dimion Micale
—  Empotsomnement of smort de cing personnes par la fefn-
fiere de colchiqur. Page 445, . . . .
— Fistuie dw largne. — Dccliesfon par substitifion, (Mi-
thode mowvelle, page 515), . VR Sk PR,
= Aacile.— Infections foddes. (Dbsarvalion France mddivale, .21,
= Ligeheee de Uiocfire erurale (Observalion. France mi
page 37.)
Urmpirtation tibto-tirtienne, (Observalion. Gazelle des kipitor,
paga 154.)
Kysles congéndmer du cont. — Tufoctions ioddes, (Amoire I
Thcallémic de médecine, sfance du 26 acdi, )
Iheelurivns of witrécissements die largne. (Mémedre o & Iy 5.
ciétd de chimrgie , stance du 27 abdL Gasetie des hipitan
page §34.)
iscours pronomed ae Banquel offert par le corps des aédecing
mier mldecing dex wrinies ef des folles allides, (30 achl,|
7. Ampulabion de la perge. — Nowrean procidd, — (Grerite febi-
mmdaiee, o 115)
Choldr cutmad oic ssdoval (1% mémoire, Unfon Médivale , pags
33 ol suiv.)
A\ppareils & fractire ef & compression ; elasies nowvelles ; appa-
riebls polydactites — i cheriites mobiles ; compresseir fliliqu
ot gradud. Legon. {Unfon Médicale, Yoir les numéros des 11
et 23 novembre, 2, 7, 44 ot 21 décembre,)
1859, Dw diew oir il convient o wppliquer les ligaturer daas fes plaies
artirielles, (Nobe ol ohservations.) Gazette hebdommdaire,
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FISTULES DU LARYNX.

OCCLUSION PAR SUBSTITUTION,

METHODE NOUVELLE.

PR

LE DOCTEUR JULES ROUX,

Chirurgien en chef de la Marise & n,
Prafesstur dé patbalogie externs et de m
Membre torrepondasl de I"Acadmic e L
Dot 1y Sexidlé de chirargie do Pars, desSoclites de mideelar de Marseilbe ol de Brest,
Memibee d¢ 1a Sobté aradémbqur de Cherbourg,
Offieker de 1a Lightn 4 hommeur.

Les fstules anciennes du larynx sont le plus sonvent con-
slituées par un canal accidentel résultant de la jonclion de
deux entonneirs indgaux, I'un externe culand, I'autre interne
muquewe, réunis par lear sommet non loin d'un cartilage qui,
sur un point circonscrit, en forme l'inflexible paroi.

Dans la méthade d'ocelugion par substitution, on remplace le
canal ancien, muco-cutané, essentiellement inadhésible, par
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un canal nouvean, cellulenx, dminemment susceptible dadh-
si0m.

Le procédé que j'ai employé comprend denx temps :

1= Détrnire le canal ancien et disposer pour une prompte
réunion 'entonnoir citané, ouverlure exlerne.

20 Créer an voisinage un canal celluleux que remplira tem-
porairement un corps éranger, dans le double bt d'empteher
Femphysiéme evde préparesVocelusion définitive de 'entennoir
MUQUens, ouverture interne.

Procivk orémarome. — Le malade, assis ou couché, ala
e tournée du cbid opposé & Ia Gstale &1 le menton maintenn
relevé par un-nide. L'opératenr place vis-i-vis on & efié, [
aver un bistouri unc incision transversale divisant largemen,
de I base ausommet, U'entonnoir cutand jusquh la face externe
du eartilage dont il st détaché. Les deux lambeaus résulian
de cette incision, sont saisis avec des pinces, disséqués, ren-
versés en dehors b conservés s'ils sont épais, bien pourvus de
tissu cellulaire, on réséqués s'ils sont minces, formés de tis
inodnlaire.

Le sang abstergé et entiérement avrété par le maintien dans
la plaie, durant quelques minutes, d'une éponge imbibée d'cay
froide, on détache du cartilage Pentonnoir muquens, on le
dissdque avee la painte du bistonri, on le refoule dans Dine-
rieur du larynx 4 Uaide d'use sonde canoelée, on arréce de nou.
vean le sang qui s'écoule en petite quantité et Fon réunit la
plaia extérienre avee dés serre-fines.

Aussitdt, I'opérateur fait & la peau voisine de I"ancien canal
etde préférence au-dessus, un pli, dont il confie une exiré

ité & un-aide et dont il peree la base avee wn bistouri éiroit,

ulin de pénétrer, par un chemin sous-cutand, jusqu'a Porifice
tnlerne de la fiswle elle-méme. Le pli n'est abandonné que
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lorsque le bistouri a élé remplacéd par un cylisdre obluratenr,
fragment de bougie en gomme éastique d'uo calibre égal 3
cilui de cet orifice. Le bec de la bougie doit pénéirer de quel-
ques millimétres dans la cavitd du larynx afin de boucher com=
plétement. Vouverture fistuleuse, tandis que son exirémitd
oxterne, entourde d'un Gl ciré, faconnée en forme de clow, es
maintenneen place & laide d+ bandeleties Je collodion.

Il est & peine nécessaire de recouvrir d'une compresse
ligre et d'un tour de bande, ce petit appareil qui suil, sans
tirillament, tous les mouvemens da laryox, augquel il est poar
aingl dire suspendu. tVﬁge: la planche 11}

Aprés cette opération, délicate si 'on veut, mais exempie de
diMfcultés, d'hémorrhagie, de danger, voiei ce qui arrive : lair
e traversant plus Vorifice interne de la Gstole, Uemphystme
ne saurait se produoire; Porilice externe se cicatrise par pre-
midre on seconds intention ; autour du eylindre obiurateur
Ie tissn cellulaire s'enf) £ 1 suppure, bouvr-
geonne, et ces végitalions qui s"élévent de toute part finissent
par remplic et effacer Vespace profond quioccupait antrelois
I'entonnoir catané. Alorsil n'existe plus de la fistule ancienne
que Forifice interne cartilagineas. Dans son voisinage s'est
formé une fistule nouvelle, dont I'ouverture interne et ainsi
la mime, tandis que lexterne se irouve & 2 on 3 centiméires
de 'ancienne : canal nouveau, cellulaire, & trajet oblique, dont
les surfaces bourgesnnantes, imperméaliles & air, sont avides
d'adbésion, et domt les orifices, couverts aussi de hourgeons
charnus vivares qui les dibordent, n'ont ancane tendance &
opérer dans son intérieur le renversement de la pean on celui
de la muquense,

Cest lorsque les choses en sonl arrivies & ce point qu'il
fani débarrasser la nouvelle fsiule du cylindre oblurateur et
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couvrir d'un simple carré de taffetas gommé son ouverture
exlérienra.

L'air qui, auw premir moment, pénétrera dans la fistule ne
soulivera pas le talfetas gommé maintenu par la compression
modérée de quelques tours de bande, il ne pourra pas davan-
tage s'infiltrer & travers les parois du canal, condensées par
inflammation, garantie suflisanie contre tout emphysime
secondaire. D'un autre cdtd, les bourgeons clarnus, que la
bougie avait peine & contenir, feront irruption dans Iintériar
du canal, se toncheront bientdt, athéreront dans toute son
dtendue, et la cicatrisation y sera rapide. L'onverture interne
de la fistale ancienne sera done définitivemant fermde par le
mécanisme anssi simple que souvent admird de la formation du
tissu inodolsire. Eb telle est la puissance d'assimilation de nos
tissus que, dans Te court espace de la cieatrice linéaire qui
vient de sucedder a la fstule nouvelle, chacun d'enx tentera
ile métamorphoser & son profiv sa part de tissu inodulaire, jus-
qu'h présent ideatique partont; c'est ainsi qu'apparaitront, en
partie an moins, i Fexirdmité externe, I'organieation de la
peaw, & l'inierne I textare fibresse o fibro-cartilaginense, ey
dans Uintervaile la trame du 1issu eellulaire. Tels 2on0 done les
#ats transitoires par lesquels la Gstole noavelle devea passer
pour arriver & Foblitiration de Uorifice interne de la fismle
ancienn® ; et telle est [a swecession des penses qui, avant de
prendee le histouri, nous a fait entrevoir le bouchon cellu-
leax dabord, puis fibrenx ou fbro-cartilagineux qui, dans
notre nouvelle méthode, devait amener la guérison radicale
des fistules anciennes du larynx. Notons enfin avee soin que
cette guérison devea se faire en dewx temps, puisque Focelu-
sion de Iorifice interne de [a fislule ne sors jamais obtenne
que plusienrs jours apris celle de Vorifice externe, quand le
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sissn cellulaire aura € convenablement modifié par le travail

iafammatoire. :

LLes considérations qui précident vont recevoir un nouveaw
jour de Pexposition pratique du fait qui o fait najtre la mé-
thode et provoequé Vapplication du procédé.

DnservATioN, — Lo 17 seplembre 1852, Véjux, dans une
wotalive de suicide, se fit, avec un rasoir tenn de la main
droite, une large plaie pénéirants du larynx. Ce condamné
est d'une wille moyenne, d'une constitution robuste et d'un
empérament sanguin.

Le & juillet 1853, je Ie vis pour la premiére fois 4 I'hdpital

{ Planhe 1"}
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du bagoe de Toulon, 1| présentait une fistale atrienne an chie
droit du larynx; la respiration éait génde; l'oppression habi-
tuelle; de temps en temps Ia plaie donnait issue & de petis
fragmens de cartilage; circonstances qui me détermindrent
retarder oule opdération.

Le 12 février 1855, le condamnd entre de nouvean d I'hipital
dlans un étan plus satisfaisant.

Une cicairice assez large, enfoneée, courbe, 4 coneavii
supérienre, 8'élend d'un muscle sterno-mastoidien 4 celai du
cité apposé, et répond wu bord inférieur du cartilage thy-
roide (Voir planche Ire). Au cdué droit et prés dela ligne mé-
dinne, entre deux brides cutandes, est un enfoncement de 12
millimétres environ, sorte d'estonncir an fond duquel on
apergoit une ouverture de 5 millimétres de diaméire que tr-
¥erse sans cesse en sifflant une colonne d'air. Chague fois
qu'on rase le malade, I'eau savonneuse s'introduit dans le
larynx avee Fair inspiré et provoque la toux ; quand il mange,
qu'il boit ou quil wusse, des parcelles d'alimens, une petite
quant’td des hoissons, de la salive, des mucosiuis, sortent par
la fistule, se répandent sur lo con et les vétemens qui, Uhiver,
sont humides et froids. La voix semble abolie: la chant, e e
sont impossibles. La parole existe, faible, mais distincie et
Liea plus forte quand la fstole est fermée & Faide d'une cra-
vate serrée ; toutes les letires de Ialphabet sont facilement pro-
nunedes. Dans les elforts, alors que la gloue est eloss, 1'air
retenu dans les voies adriennes s'échappe par la fstule avec
bruit, et de K impossibilitd de continuer pendant longtemps
la contraction des muscles. Le malade se fatigue done vite, el

déclare quil résisterait davantage 4 un effort prolongé si la
listule 1ait oblitérde. La respiration 'aceomplit d'ailleurs sans
aucune géne, el il nexiste plus dindice d'oppression. Un exa-
men auealif fait encore reconnaitre que la cicatrice forme
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dperon dans la cavité du Larynx qu'elle rétrécit; je me sois
cependant assurd que la colonne d'air qui, dans linspiration,
pénitre par la fistule dans les poumons, w'est pas essentielle &
Ihématase, puisque, pendant trois jours, j'si pu la supprimer
cans inconvénient en bouchant Uouverture fistuloose avec une
sonde ¢n gomme ¢lastique. Ce dernier fait, d'une importance
majenre, diant bien acquis, je procédai, le 28 lévrier, & l'opé-
ration.
Le malade étant assis sur une chaise en face d'une fenétre,
Ia thie léghrement inclinée en arritre et appuyée sur la poi-
(rne d'un aide, je fis sur Uentonnoir cutané de la fistule une
incision transversale quile divisa complétement jusqu'an carti-
lage dont il fut détaché; les lambeaux inféricurs &L supérieurs,
successivement saisis avee des pinces, furent disséqués et
ramenés en dehors. L'entonnoir muquens, détaché & son Lour
de l'oaverture du cartilage, fut disséqué dans une petite élen-
due et refonlé dans Nintérienr du laryns ; quelues crachats a
peine sanguinolens démontrdrent que cetle dissection délicate
avait eu son plein effet. Les lambeaux de Fentonnoir cutand,
misces et formis de (issu inodulaire, furent cependant allron-
1és par lear faee saigoante et maintenus & Faide de denx serre-
lines.
Je fis ensuite & la pean da eon, immédiatement au-dessus e

I fistule et, par conséquent, au ebté drait du larynx, un pli
dont In base fat traversée par la pointe d'un bistouri éireit
dirigé do haut en bas et un pen d'arridre en avant vers Forifice
cartilaginenx de la fstole. Le bistouri fut remplacd dans ce
chiemin soug-cutané par un fragment de bougie en gomme
élastique de 3 centimétres de long sur 6 millimitres de dia-
méire, dont e bee fot engagé dans Vouverture du cartilage de

igre i Pobturer compl ent en faisant, dans la cavité du

ey
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larynx, une saillie de qaelques millimétres seulement, La pli
de la pean fur alors abandonnd, et I'extrémité externs d.hl
bougie, entoarée de fil ciré, fat maintenne en place & I'aide
de bandelettes de eollodion fixées sur la pean voisine du bard
supér.iellr du cartilage thyroide, de sorte que co Petit appareil
stivait, sins courir risque de se déplacer, tons les mouvemens
I'!IIC Ini imprimaient les actes de la respiration, de la dézlwi
tion, de la phenative, eie. ol

: La planche IT est destinée 4 compléter la deseription que je
viens de dovuer en montrant, de Fice et de prafil, wus rj
lll_"l:'lilfﬁ de'l'opérnlion aingi que le cylindre l'.]:lur.ll.c;r qui e:
représenté avet ses dimensions naturelles.

{Mlinche 13
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Toules ces mancivres opératoires, assex longues i exposer,
firent cependant accomplics assez rapidement.

Le leademain tout allait bien; I'sppareil ne s'était pas
ddrang et lo malade n'avait rien chasgé i ses habitudes. On
pabeva les serre-fines quion remplaga par de 1égéres couches
de collodion.

Lis jours suivans, le tissn eellulsire senflamma antonr du
cylindre oboratenr; la pean rougit mssex pour nécessiter
Iapplieation de cataplasmes émolliens ; la plaie de I'ancienne
fistule suppura; il y eat de la voux, mais "appareil n'en fot
pas dérangé par lattention qu'avait la malade de le renforcer
en y appliquant sa main; daillenrs, le nonveau canal était
#éj3 nssez bien dlabli pour qu'il e fcile de retirer &l de
replacer la bougie.

La réunion par premitre intention ayant échondé b Porifice
externe de la fistole, il fallol bien attendre le bourgeonnement
ot la cicatrisation secondaire qui la suit. Pendant quelque
temps on remarqua qu'en enley momentanément 'obiura-
reur, Fair passait & la fois por les deus fistules, mais &n bien
plus grande quantité par la nouvelle; vers le 15 mars, le
brurgeonnement ayant enli¢rement oblitéré Pancienne, Pair
ne sortit plus désormais que par celle de nouvelle formation.

Une nuit, ot Loul & eoup, la respiration s'embarrassa pour
la premidre fois et I8 sommeil ful incomplet. A notre visite du
matin, il nous ful aigé de reconnaitre que le malade, en com-
primant son appareil, avait fait pénétrer trop avant dans le
larynx 1a bongie un pen trop longue ; elle fut sur le champ
remplacée par une autre plus courte et P'accident ne se repro=
duisit plus. (Dn clowen easutchone vuleanisé, tel que M, [e doe-
éitr Gariel en fait construire, sevait bien préférable & I bougie
qur j'ai employse,}
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Cependant. Uinflammation se modéra antour de eos dems
fistules, la suppuration diminua, et a cicatrisation fit des pro-
gris dans lancien trajet Astuleux, qui pourtant ne fat complé.
tement réuni que vers la fin du mois de mars, A celle dponue,
les bourgeons t'lmrmisél.aiculaidél‘elupp‘ls dans le canal noy.
veau qu'ils en débordaient I'ouverture exitéricure, Le 2 avril,
|:-| bougie aliurateice fot défnitivement retirde, la plaie exid.
rieure courerle de tafictas gommé, 11 o'y ut pas la plus ligire
trace d'emphystme, o dés le soir du méme Jour Vair ne tra.
_\'E.r'sail plus Ia fistle qui éiait entidrement oblivirde fualre

jours aprés.

~

{ Planche 111}
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Ainsi la guérison, pour &tre parfaite, a exigé trente-huit
jours; mais. il n"dchappera i personne que ce terme doit dre
le plus reculé dans des opérations de ce genre, puisque, dans
I'observation qui précide, I réunion immédiate de I'ouverture
externe w'ayant pas eu le, il a fallu attendre la réunion secon-
daire qui est tonjours tardive. Il est permis d’espérer gque In
moitid du temps indiqué plos haut sera suffisante ponr obtenic
laguérison dans les circonstances favorables oii Porifice externe
dela fistule se sera primitivement réuni,

Je viens de revoir Viéjux trois mois aprés sa sortie de 1'hd-
pital. Laguérison est restée complite, comme on peut en juger
par la planche TIL

La pean du’ cou, modifice par Finflammation, a reconvré
83 caraclires pormoux; la cicalrice nonvelle est pen appa-
rente, I'ancienne est moins difforme. On ne pent reconnalire,
par le toucher, la place du canal celluleux. Le condamnd
st Fetourné anx rudes travaux de da fatique ; Ueffort est devenn
aussi prolongé quavant la blessure; la voix est plus forte
quoique toujours voilée, ce qui dépend sans doute de In Lésion
tranmatique primitive des cordes socales.

ArrnfciaTios. — La méthode d'occlusion par substitution
se distinguera, je I'espire, par la sdreté du résuliat, Je ne poiz
entrevoir, comme susceptible de I'empicher, que inflamma-
tion intense des voies aériennes, forgant & dter le cylindre
obturateur qui en serait Ia cause, et & réwblir Fancien éat
des lieux. Mais dans les Gstoles anciennes dont la thérapen-
tique nous oceupe, la mugqueuse da larynx o'a-t-elle pas perdu
dee son impressionnabilité par les conrans anormaux de sub-
stances gazeuses, liguides, molles ou solides qui se sont éta-
blis? Gette membrane, qui supporte si bien les cannles volu-
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mineuses aprés les opdrations de largago - irachéotomie,
sera-1-elle moins tolérante pour le bee d'une bongie qui ne 1y
touchera que dans un point wrés circonserin? D'ailleurs, avan
Fopération, onaura pu Uhabituer tellement & o8 contact, que '
crainte d'une réaction inflammatoire vive sera cerlainemes)
bien éloignée. Ex §i Fon objectait que la dissesction de I'enton.
noir muguesx est pour la membrane une canse de philegmasic
redoutable, je répondrais que ce emps de opération peu
étre réduit om simple avivement, indispensable dans 1ous Jes

procédés d'autuplastie appliqués aux voies aériennes,
Dans Vopération que j'ai pratiquée, le nceud de la difs.
culté était en entier dans Poblitéeation définitive de la portios
ilagineuse o fibro-cartil de la fistule. Or, jii
désespéré de Vobtenir por des cautérisations successives,
peu susceplibles de provoquer un degrd sullisant de bourgeos-

nement dans un tel anmean. Le réirécissemcnt da laryns par
I'éperan cicatriciel, sinsi que le tissu inodulaire étendu nutosr
de la fistule m'ont aussi cloigné des deus procédés auloplas-
tiques de M. Yelpeau, sur lesquels M. Jobert (de Lambatle)a
surtout insisté dans son Traité de chivurgic plastique, tome I,
Page 5.

Dans Ie travail qu'on yient de lire, j'ai wenu & rester dans os
limites de Vobservation el dans In sphére des déductions qui
en découlent. Il m'edie @18 facile daller plus loin ; o'est ainsi
quan premier procédé que j'ai axposé, j'aurai pu en ajouter
un second; ear n'est-il pas facile de concevoir que, dans des
circonstances propices, le canal celluleux fait & distance de a
fistule, pourra dive créé sur place, le eylindre obturatear élant
directement placé dans la plaie collulese qui suceéde 4 la des-
truction du canal muco-cutané? C'est ainsi que la dissection
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de Ventonnoir munquenx et son refoulement dans la eavité du
Jarynx pourra devenir le principe d'une autoplastie & lambean
imterne qu'il ne sera peut-ftre pas impossible d'appliquer un
jouri la guérison des fistules adriennes. D antre part, qui affir-
mera que nul ne réalisera lidée de Fermer ['ouvertare inlerne
de la fistale & Vaide d'un oblorateur spéeial, laissé & demeure
dans la plaie réunie sor lui et que Iabsorption fora uliérienre-
ment disparaitre ; on dont Mélimination pourra s'effeciuer soit
spontanément, soit par les secours de V'art, et, daos ce dernier
cas, dans un ou deux temps, par Vextérienr ou par intérieur
des voies maturelles ¥

Ce me sont 14, évidemment, que des vues d priori, qui s¢
groupent autour de ma nonvelle méthode, et qui, tout en alten-
dant un cas favorable, un opératenr résolo, en un maol, la
sanction de I'expérience , ne paraitront cependant pas sans
valear quand on voudra bien envisager Vocelusion par swbstiiu-
tion dams ses applications & la guérison des fistoles diverses
que les voies naturelles peavent offrir.

Enfin, si Fopération que nous avons pratiquée avee succés,
fixe assez I'attention des chirurgiens pour quils lui donnent
une place dans leurs livees didactiques, ils ne manqueront pas
de la ranger parmi celles que nécessitent les maladies des
voies adrifires, 3 chié des procédés connus pour remidier aux
fistules du larynx. Mais, & un point de voe plos général, i quel
genre d'opération. rattachera-t-on la méthode d'oeclusion par
substitntion? Touche-t-elle i la chirurgie plastique ¥ Tient-elle
platde & Fordre des opérations en dewx temps , sur lesquelles
M. Vidal (de Cassis) a plus particaliérement appelé Fattention”
Ge sont i des questions qué je me contente de poser, sans
chercher i les résoudre iei.

l'adl.—'lm;;;: Mavresye ol 2, rue des Dewn-Porbes-S6-Saupeur, T2
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AMPUTATION AT THE HIP-JOINT.

WiisT it is generally admitted that the true principle in regard to
nmpuistion for malignant tumours of bone is to yptate: beyond
the bome art'cctct,f)-m in the case of the fomur, the dread of the
immediate tisks of amputation at the hip-joint has led pr cally
to the sbandonment of the principle, aud amputation through, or
mear the trochanters, in eases of malignant tumour, is often advised,
and resortid to, as being safer than disnrticulation, nnless the growth
is &0 ligh np a8 nearly to involve the trochanter. 1 think this a very
serions error, a8, I believe, in such tumours, the disease permeates the
whola of the medullary and cane lated texture of the femur, and
that there i no security for the removal of the discase except in
removal of the entive bone, by disarticulation; and from what I have
seen of high amputations in the h, for malignant tumours, 1
beliewe the risks of amputation through or near the trochanters to
he ns preat, if not greater, than those of amputation at the joint.
Tn the latter, the rapidity of performance is greater, the loas of blood
Jess: whilst the risks of pyoemia are certainly less in cnses of disarti-
culation than in amputation through the continuity of a bone, where
we have the chanees of myelitis, nflammation of the veins of the
medullary Haversian canalz, and acnte necrosis, which are espeeinlly
lishle to peour in the state of the system accompanying malignant
disease. - In my own practice, out of above one hundred cases of
ampntation of the thigh, there have been five for malignant tamours of
the fomur, and of these, four have proved fatal ; w hilst the snccessful
case was one of ampatation at the middle of the femur, for malignant
diseas of the uulzd};‘lea.

The following stems fo me 3 case in point, a3 being the second in
which T have amputated at the hip-joint, for malignant growth of
the femur; and in both with snocess :— ;

CasE~M. W, aged 5 years, was admitted on May 24, 1865 into
the Royal Infirmary, sufféring from o tumoar of the right thigh,

History,—Patient s mother states, that about gix months previous
to admigsion the child complained occasionally of wandering pains
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in the right thigh, for which fomentations were applied. Abont
three menths previous to admission, however, the mother ohserved
the paticnt walking as if her right koee was stiff; she had a con.
aiderable amount olé pain in the limb; was sometimes fretful and
low-spirited, bug her l health was good. On being asked
where she had pain, the },micm. referved it to various parts of the
thigh; and on examining locally, themother observed an oval lumyp
on the ontside of the lower part of the thigh, about the size of
U hlackbinds e, and said to be deeply scated. No inerease of
growth was observed, however, till about ten weeks before admission,
when the child is said to have received n blow on the lower part of
the !];lgl. (with a chair), and since that time the tumoar has been
increasing rapidly. = Since then, the patient has also complained
tly of pains in the limb, on account of which the part has been
omented, ]mlliw!, and hed, without any relief. The parents
then consulted Dr Thomeon of Yetholm, who, recognising the natare
of the ease, prevailed upon them to send her 1o the Infirmary,
During the last fow days, the patient lns been losing her appetice,
is low-spirited, and mn{?ﬂni'ns more of prins,

n aduiasion inta Iawpimb—]’nliml appears to be healthy, bat
is unusually quict and’ reserved. Tongus ulighiily furred § {uugs,
heart, and other organs, normal. A tumour, of oval form, 54 inches
in length, and about the some in breadth, was found occwpying the
anterior, outer, and posterior surfaces of the middle and lower part of
the femur, just above the condyles. It is of firm consistence through-
ont, and movable along with ‘the femur,  The ﬂmeiﬂ veina ar
enlnsed, bt the skin 12 not adherent.  Patient not complain
of pain on pressing the tumour, The inguinal glands on both sides,
a8 ilso the right cervical glands, ave hard, and somewhat enlarged,

1st June.—P. 86, Sleeps well, and is much better in health.
Ordered alterative medicine, followed by tincture of the muriste of
iron and cod-liver oil, twice daily.

Beh.—P. 96, Has had more darting pains in the limb, General
health econtinues . Tumour not pereeptibly lurger since
admission of patient into hospital.

Fth—P. 80, Slept well. Chloroform having been administered,
Professor Bpence made an explorstory incision into the swelling,
and diseoversd it to be a tomeur, a8 dingnosed. The patients

Ivis was then brought well over the edge of the table, and held

1y by an assistant. Professor Spence next, gna- ing the st
parts with his left hand, entered the point of the ﬂimt the frent
of the ischial tubersity, and passing it obliquely npwands in front
of the artioulation, brought it out almost midway between the
anterior superior ilise spine and the troehanter major, 8o as fo form
o large anterior !lnEn. aving opened the joint by this first ineision,
while Dr Gillespic abducted the limb, the disarticulation was
effected, and a posterior flap nearly equal in size to the anterior oue
wag cut from within outwards. ~Immediately thereafter, o sponge

]

yias applied over the posterior flap; D Watson eompressed the
vessels over the brim of the pelvis.  The veaaels, including the
femoml vein, were then ligatured, the flaps stitched together, pads
lsced over the anterior and posterior surfaces, amd han aged.
t\;‘}mu the efiects of the chloroform had passed off, an opiste was
iven, but the paticnt continued very restless, requiring to b held
ﬁwn fopsome time,  No reactionary '|Itlcmorr1!:lfn took place,

On examining the limb, the tamour was found to be of a greyish
eolour, of firm consistence, and of a medullary character, Micro-
scopis. examination of the alductor museles of the thigh showed
the nuclei of the muscular fibres to be greatly increased in number,
and scemingly about to undergo eancercus degeneration. The
fibires of ghe glutens muscle showed fatty degeneration, but no
prolifervus eells. B i !

6.30 pa—P. 80, Patient has been sleeping continuously for
same hours, i8 very thirsty and restless at intorvals, and vomits on
trying to take I'ng. : : ;

9 poap—F, 100. Urine drawn off with a catheter. Opiato given
a5 vomiting continned. ! I e

Suh—F. 100. Spent a very good night. Urine dravwn off with
a catheter, 1

4.30 p.w~Patient has been sinking gradually, and is now un-
conscions.  Pulse, not perceptible; vespiration, rapid and very
weak; hos slight bronehitis; eyelids partially closed, and eyes
cacillating.  Ordered Spt. ammon. arom. in five-drop doses, cvery
five minates; also an enema of beed-tea and wine, and a mustard-

tice to the chest.

6,30 73—kl continnes in o very weak state. P. 156, and

weak s respirations, 60 per minute ; lias had her bowels opened
frecly.  Becf-tea injections given every hour, and aal-volatile at
intervals.

11 p.w.—Under this treatment patient rallied gradually ; but as
the nervous symptoms continued, fifteen drops of sol. mur., morph.
wire ndded 10 the beef-tea injections.  P. 140; rcspirtions, 40 per
minute and rogular; has grinding of the teeth, twitehings of the
faoe, with knitting of the brows, and gives occasional starting aml
delirions exclamations.

180 pa—P, 150, weak, Corcbral symptoms and general
weakness somewhat increased.

9k, 10 a.3—Has slept well during the night, and eerebiral
sympioms are absent. P, 140, weak ; takes no food, and is sup-
ported by enemata; respiration regular and not Inboured. i

4 Pol—Continnes in much the same condition; has cccasional

inding of the teeth and startings of the limbs. F. 112, Supported
E; enemata,

10 P 180, and weak. Same treatment continued.
12.30.—P. 140, and weak. Consciousness veturned amd patient

is inclined to eleep; cough somewhat increased, and pain in
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the abdomen complained of. Ordered a Itice over
cheat and abdomen ; takes some food. g s e
106k, 4 A.3.—P. 120.  Has been sleeping ealmly, but is beginning
to start somewhat, and grinds her teeth slightly. 3
_Bam—P. 104, Very weak; is unconscious ; grinds her teoth ;
lies with her oyes wide open, and complains of great tend in
abdomen. Enemata continued, and Tultim on abdomen,
10 am.—P. 116, Drinks milk heartily ; stump dressed and
Jooking healthy.
12 3.—P. 120. Weak; some of the old s roturned.
Enema given, From this time forward, patient ually recovered.
None of the cerebral symptoms returned, and appetite gradually

impcmw:ll.P

116h.—P, 100. Is in good spirite; slight erythema along the
edge of the wound. Somnalircheamn;mnﬂg_l ]Stgcﬁurgcmmgwh;i
H

nereased.

12¢h.—P, 108, —Patient continnes to do well. This morning
#he took a hearty breakfast of porridge and milk, in addition to tea,
toast, and cgr;;, . The stump looks very well; there is not much
discharge, and it is of a healthy charcter, As the congh ia trouble
some she is ordered to-doy the following mixture:—R Amman.
sesquicarb. gra,xxiv. ; tinc. scillae, 3il. ; decocti Senegne, ad Ivi.;
sig. a teaspoonful every three hours,

13th.—P. 104, of strength.  During the nighe she slept
well, but was ohserved to start occasionally, asters applied to
stump, and stitches removed. d with soda lotion.

Liah.—P, 90; bowels regular; appetite good.

17th—All the ligatures except one have sepamted. General
health continues to improve. At the inner angle of the stump is 2
hard, red, nnd painful swelling, evidently an abscess commencing
to form 3 for this fomentations were applied, P 110,
g 'il_.sr.--I', varlalnsl aI;m 104 131 lmﬁduring the night. Stump
ooking very well, s sonndly, ppetite oo,

234 —P. 104, Yeaterdn tdlmmml our, and to-day eightecn

i

a.umli.ltlﬁﬁ lumbricoides, of which some were very large. ered &
E?’F“n}m, fullu:;rcck by B Santonin, gr.viii.; sacchar, 9i.; M., ct
ivide in pulv. iv.; Big. one to be taken night and moming,
25th—Passed two more worms of the same kind, but smaller.
Aplm‘w s fallen off somewhat. The abscess in the groin burst
to-dlay at the outer angle of the stamp,

July Bd —Bince last convalescenee has been uninterrupted.
To-day passed another small worm, which was the last.

From this date onward the patient improved daily. Appetite
returned by degrecs.  The fomoral lignture was withdrawn on July
fith, and the incision healed up without the slightest bad sign, and
rernning quite sound at the present date.

Heivarfs.—Besides the interest which attaches to a sacoeasful
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case of ampuiation at the hip-joint, that just recorded possesses
interest in rezard to the diagnosis of the dizease, and the condition
and treatment of the patient after the operation,

The general history of the disease from its commencement ; the
obiscure wandering puins referred to the thigh log before any
alteration in the limb was detected, and then the appearance of a
small but distinet lateral swelling as deseribed by her mother,
together with the subsequent rupid growth and increased pain, were
all very chameteristic of malignant disease of the femur. On the
other innd, however, there was not the slightest appearance of the
peculiar cachectic state whicly 20 liwnmll}' aceompanies malignant
growths; the child was of ruddy complexicn and plump, her
appetitg good, and all the functions natural, though she was rest-
Jeas and somewhat irritable st night. The mother, however, lnd
with her another younger child, evidently affected with strumons
swelling of the peniosteum, bones, and glands, At the time of the
patient’s admission inte hospita there was no lateral projecting
swelling, simply an elongated ovoid swelling, or enlargement of the
lumurr%nm the condyles to near the trochanters. Under these
circnmatances the question arose,—Might not these symptoms be
eaused by ?cri,wﬁrm and subacute cstitis, and perhaps incipient
neerosiz ¥ To my own mind, the abeemee of rigors or febrils
gymptoms at sny time during the progress of the discase, the dis-
tinet lateral swelling notieed at first, and the _])L'culilnr ovold form of
the enlarged femur, seemed pretty conclusive as to its being a
malignant tumor of the bone; but still, under the circumatances,
before procesding to such an extreme measure s amputation at the
hip-joint, I conssdered it right to resort to an explomtory ineision,
a5 recorded in the report. In maany instances a frec explorntory
incigion will ot once satisfy the surgeon as to the true state of
matters; but here it had o tendency to mislend, for owing to the
caneerows deposit being situnted partly within the medullary eanal
of the femur, and partly between the periosteum and the shaft of
the bone, and easily separable, it resuited that when T introduced
my finger into the incision, I felt the bone bare and loosely con-
nicted, with swollen periostenm, just as in o case of neerosis, so
that 1 had to enlarze the ingision considerably to judge of the tros
state of the swelling, I draw attention to this, becanse unless I
hind been pretty well decided hefore s to the nature of the disease,
thie condition prosented in this case, so different from the irmegular
softened mass mixed with osseous spiculw, generally met with in
malignant osseous tumonrs, might have led to o wreng disgmosis
and moat dizastrons results,

The method of operating in this case was the same a8 that T
adopted in the case of L. 8., published in this Journal, val. viii, page
585, and I think it the best in such cases where we have the power
of choosing onr ]mw.fuw. Amputation at the hip can be readily

ormed by eutting one very large anterior flap, and disarticulating
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and dividing the posterior parts almost dircetly backwards ; but as
examination shows that even at an carl od the muscles near
the disensed bone are linbla to be affected, 1t is of vital importance
to plan our operations to aveid proximity to the tamour, 5o as to
diminish the risk of retaining any morbid tissue in the flapis,
Hence I prefer two shorter flapa to “one very long one, a8 it must
encroach more on the altered parts by its greater ?;ugﬂl. Rapidity
of exeeution in this u‘prrulim: is of great importance, 08 diminishing
the risk from loss of blood; and in cases of tumours where we have
the leverage of the whole limb, the disarticulation may be nccom-
plished in from ten o twenty seeonds. The chief things to be
attended to for ita rapid rmance ane,—nattention to the position
of the patient; that the hip projects well over the table, whilst the
pelvis is kept firmly secured, 80 as to prevent the body receding :
this allows the limb to be fully depressed after the anterior fap is
formed, and also facilitates the other movements necessary for
enabling the knife to be passed n"l'-di'é’ beyond the trochanter major,
%0 aa to cut the posterior flap.  The direetion given to the knife in

saing it across the front of the limb to form the anterior Bap is all-

ant 08 to the ease with which the subsequent steps will be

accomplished.  In opernting on the right thigh, the surgeen,

standing on the inside of the limb, which must be abducted, and

alightly fAexed on the F.'I\"l:!, ss]luu!:[
T

enter the knife immedintely in
front of the tuber ischis, and carry it steadily in an oblique direction
across the front of the joint to a point nearly midway between the
great trochanter and crest of the llmm.  In doing this great care
must be taken to make the knife pass elose in front of the head of
the femur, so that when the flap is formed and raised, the capsule
will be found to be opened, and when the limb is foreibly depressed
the head of the femur either at once starts oat, or a single cut upos
it divides the remaining portion of the capsular and round lige-
ments, and nothing remains to be done but to clear the trochanter
major, and form the posterior flap.  In this case the common femoral
artery was commanded by manual pressare, and the vesscls on the
posterior flap by a large & firmly apg!ml the instant. the limb
was severed. The alsdominal sorta could have been veadily com-
pressed if required ; but, as T have found in other cases, the means
above mentioned were quite sufficient, and less blood was lost than
inam ordinary amputation of the thigh. In this as in other suceessful
eases [ have recorded, the femoral vein was tied to arrest bleeding,
and T bolieve, as I have stated elsewhere, that instead of being
Tmrtful it seema rather to do good, by preventing pus or unhealthy
discharge entering the venons circalation by the large open mnu!gn
of the vein kept patent aa it iz by its fnsciaiconnm(:uns.

The progreas of the case ns given in the report shows how much
success in such operations depends on caveful after-treatment,
watchfnlness of sym , and persistence in appropriate remedial
measures, even when the condition of the patient seems very hopeless.

1t will be noticed that the urgent unfavourable symptoms in this
case did not supervene till about twenty-four hours after the opern-
tion, when the risk from primary shock and reactionary hemor-
rhage had passed. The merning report on the 8th Junc was,
@ Palsa 100 apent a very good might,” and at uT visit at noon the
child presented no unfavonrable symptom ; but shortly after 3 e
aympioms of restlessness, nansea, and a state approaching to col-
Inpae, ns detailed in the report, set in suiddenly, and at 4 Par. she
gecned to be rapidly sinking. T believe that, but for her being
very earcfully watched, and the prompt and eontinned nse of external
and internal stimnli, tiw little patient must have soon died.

The eharacter of the symptoms was peculiar: there had not been
the lightest amount of reactionary cozing from the stump, and the
child hiad alept well after the operation. Yet the state must have
been the effect of the operation on the nervous system ; althengh
it ia just possible that the tenderncss of the abdomen, the grinding
of the teeth, and eonvulsive startings, may have been due to the
presence of 8o many large intestinal worms 3 for though the more
pevere symptoms passed off, amd she gradnally began to amend,
yet her rapid and thorough convaleseencs dated from the time the
warms disappeared under the use of the santonine.
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EXCISION

ONE LATERAL HALF OF THE TONGUE.

T second sucosssful ense of removal of one entive lateral half of
the tongue, by division of the lower jow at the syinphysis, has
eatisfied me that this is a safe and efficacions oparation, affording
the operator the opportunity of ascertaining, during its progress,
the extent of the discase, nm{sm direeting his incisions a8 (o TEmMove
all diseased atructare.  Before having recourse to the knife, 1 eare-
Euﬂmminlumd Tow the wire of an eerasenr could be applied so as
to Discet the tongue and divide its posterior attachment close to
the tonsil, to which point the discase sotmel to cxtend. Failing
1o satisfy m; raelf that this conld be done with sufficient certainty;
I adopted l]‘m operation to be detailed.  The history of the case
i ghortly as follows :—

Benjamin Brown, aged 51, by ocoupation a cloth-glazer, was
recommended to me by Dr Cullen of Alexandrin, in the month of
July. At that time he had an nleer on the right side of the
tongue, the base of which was hard and painful. As there were
BTG Hilﬂrll irregular teeth opposite the sore, I recommended the
extraction of these and some scothing treatment for o few weeks,
The uleer, he stated, was of four months” standing. The treatment
recommended having failed to produce any effect, hie was admitbed
to the Infirmary on the 5th September 1866, At that date there
waa a decp nleer on the right gide of the tonpue, far back, with
thickencd, hard, everted edgea. There was pain in the tongue,
sids of head and car, and other signs of epithelinl eancer of the
t
the ceraseur, lm:i;'n-;; thes chain of the instrument scemingly free of
the hardness by mserting needles throngh the tongue into the soft
part.  No vessel required ligature, the corasenr dividing the tisanes
alowly, and the discased part seemid well removed. However, the
erushied appearance of the divided part did not afford an opportunity
of judging accurately of the nature of the tissuea through which
the division was marde.

On the 21st September he waa dismissed, with the parts appa-
rently cicatrizing.

anzie.
Tith Sept.—To-day T removedl the uloerated part of tnnf;nc with
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Re-admitted on 11th December.  Bhortly after leaving the hos.
pital the disease re-appeared in the site of the wound, and rapidly
advanced. There is now a large eroded uleer at the back part of
tongue on the right side. The whole bass of the tongue scems
invaded on that side by & hard tumour, which canses gréat pain on
deglutition, the pain shooting back to the ear, and affecting the
whole side of the head. The patient was wi]{ing to snbmit to a
more extensive operition for ita relief,

On the 15th of December, the operation was mfomwd in the
following way +—The patient having been put ply under the
influence of ehloveform, the lower lip was divided in the middl
line, the incision being carried below the chin to the hyoid bone.
The lower é'n.w was now sawed through at the symphysis, and the
two halves held apart, giving free sceess to the mouth,” An incision
was made in the mucons membrane inside the right half of the
lower jaw, and the subli gland raized from floor of the
mouth, the attachment of the genio-hyo-glossus being divided to
fncilitate the raising of the tongue from the mylo-hyaid. In dissect-
mﬁlu‘l' the sublingual gland, a considerable artery was cut and tied.
I believe it was a large branch of the facial ting the floor of
the mouth to reach the gland, as T have seen in digsection.
The tongue was now pulled out, and ecleft in the mesial line back
to its attachment to the cpiglottis.  The right half could now be
pulll.'d wut_l forward 20 ns to allow of my fingor being ali behind
it to examine the exact extent of the dissase. T found that,
dividing the anterior eurfain of the fauces, keeping the knifi close
to the tonsil, 1 could remove all trace of di tissue,  This 1
accondingly did with a probe=pointed knife, and =0 removed entirely
the right half of the tongue.  The lingual artery was seen spouting
close to the hyoid bone, and was secured without delay. Aﬂ‘lllongll
for nearly & minute there was consideralle gurgling, from the blood
gmlmg_f:»e!lmd the épiglottis, at no time was there any danger of

fiocation, the glottis ing to retain its power even under chlo-
roform.  Wlhea the blood was sponged away, it was seen that no
other vessel rui:lmnd ligature, the incision having been mads fairly
in the middle line,

The halves of the divided jaw were approximated and kept in
appeaition by a strong silver wire passed through a lole drilled on
cach side of the section of the bone.  The Iip was united by silver
sutures, an opening being preservid in the floor of the mouth by »
bit of drainage tn This L consider of great imy o b0 pre-
serve an exit for the discharge, which often has n foul odour after
oporations on the mouth.  As an additional precaution against this
foulneas, 1 smeared all the ent surfaces wilgp a strong solution of
the chloride of zine, which has a powerful effect in preventing
decomposition in wonds, i

The patient was ordered an injection of 60 drops of Inudawum,
and to take nothing into the mouth but small bits of iee to relieve
thirst, if it became urgent.

5

166k, —Putient has pussed a fair night.  Palse 100, Has swal-
lowed wery little, On attempting, he managed to swallow a few
teaspoonfuls of sherry, but with considerable diffieulty. Tavin
satisfied myself that he could take some sustenance by the mouth

if meet: I ordered him to abetain from that as much as pos-
sible, and determined to nourish by the rectum for a fow days, so

42 to give absolute rest to the mouth and jow. He was therefore

ordered to have an injection of four ounces” of strong beef-tea, and

two ounces of port-wine, thrice daily, the last injection at night to

contain sixty drops of landanum,

17th.—1I# comfortable this moming, having slept well during the
night. The right side of face and bead is yellowish in eolour, but
that evidently depends on the bruising caused by the foreible sepa-
ration nt{' l]].e jows.,  The drainage-tube causing some uneasiness, i
removed , the ning being patent,

]SI.’!.LDO‘ET; well. .(E:m tengion existing below ching the
dminage opening was enlarged by introducing a dressing-forceps
and expanding the blades,  He is ordered to wash his mouth
frequently with a saturated solution of chlorate of potash, and as
much as possible to spit out all the seeretion from the wound.

190 —Deglutition having become more easy, he is ordered to
swallow small quantitics ul"’chi::kt\.h—'slly and sherry frequently.
The sutures were removed from lip a.m{ chin, and the incision found
united throughout.

2lst—Continaes favourable. The dischorge from below chin
very free,  Fluids introduced into the month pass out by the open-
ing, but this can be checked temporarily by pressing the finger
agpainat it Te shaved his beard this ummil:%o

234 —Patient continuing very well, and being able to swallow
freely, the nutritions enemata were discontinued,

zg;ﬁ.—Kmlyln favournble : he is to sit up to-day,

11eh Jansary 1867.—This moming the patient walked into the
theatre to show the resnlt at the clinical 1uc1un:. The woand is
cicatrized thronghout. The jaw is completely united,  The patient
ia quite free of pain, and can swallow perfectly well.  Alrendy he
can speak 50 as to make himself vnderstood.

As in the case 1 operated on a yenr ago, the tongue is turned
round npon’ itself, the eut surface being underncath, so that the
remmining holf occupiea the median line, The finger detects no
larduess or symptom of remaining disease. L anticipate that this
formidable operntion will be followed by permanent relief, as in
my former case, the present condition of which 1 noted in the
Deceniber number of this Jowrmal (1866).
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. TRACHEOTOMY

DIPOHTHERIA.

Is some papers on this subject T have called attention to the
two modes m which Diphtheria provea fatal. In one class of
cases the death s from nsthenia, in another from oca.  In
those in which the: patient sinks from debility sargeon i
unable to ward off the fatal result; in the when suffo-
cation is imminent from extension of the dif s exuda-
tiom into the larynx and trchen, then tracheoto
the impending death, and in many ¢ i
to recover from the disease. While
that at cortain stages of croup tracheot
was ot first o partaker of the wile-spres
practicable in diphtheria; but experi i
18 quite a8 applicable to those cases of diphth
just alluded, as it is to cazes of cronp.

I hiave elsewlicre published the result of fifteen cases with five
rcoweries ; 1 now report other six operations, with two re
Bueh operations require a large number of cases to mak
statistics of any avail, but T have always held that this is
an pperation 10 be affected Ly figures. The question i,
tracheotomy save the lives of any children after medieal treat-
ment has proved wnavailing " That it has done so is manifest,
and the only other point to which I desire to draw the attention
of the profession is, to liave récourse to the surgical 1 BOME-
what earlier in the progress of the ense than has hitherto been
donie. When remedial measures have filed, and when the
diseaza is still extending, then the aurgeon ghould inter
the atrength has been reduced by the ineffectual strugg]

tient to obtain sir through the obstructed air-passag
ollowing cases are illustrations of the reaults of tracheotor
diphtheria

Cise XVI.—On the 18t February, 1864, Dr. Chalmers re-
nuested me to visit, with him, the child of Mr. , a little girl,
aged 5% years. Slic had been alling about a week, but Dr
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Chaliers had not been ealled till four days after the onset of the
disease, when he found her suffering from diphtherin.  Mustard
wag applied fo the throat and back, and ipecacunn wine adminis-
tered.  The discase, however, continned to progress, and on the day
named I found her in great distress from obstructed respiration.
The exudation had evidently extended into the X at onee
performed tracheotomy, and gave her instant relief.  She boro
the tube very well, and rested well at night. Next day she
took beof tea and milk, and was much better.  Bhe confinmed
to improve for four days, when, ns the tube seemed to give her
some annoyance, I removed it, and left her hreathing quietly,
During the night, however, a severe fit of choking came on, aud
she had difficulty in breathing, for a congiderable time. On the
fifth day the respiration became more olatructed, and she was
wearied m:b}inﬂ :EDOS at mid-day.

T. €&, (1 waa seized with & Bt
of diphtheria on the Tth of Fazrunry, 1864. Patches };:'T[:ﬁhile
cxudation were visible on the tonsils and fauces,  He was treated,
under Dr. Drummond, by inhalation of steam, application of hot
fomentations, and b}'t!’l‘ administration of chlorate of potash.  On
the 11th, the discase had extended to the larynx, the patient
was then placed under my care, He was removed fo a private
room in the Infirmary, in order that he might be under the imme-
diate care of my assistant and d n sl mission, at 2 pamn.,
the nespiration was hurried, difficult, and stridolons; the fice
flushed ; pulse 120, full. As his atrength was good 1 ordered an
emetic of ipecacuanha, to be fallowed by repeated doses of iodide
of potassium. At 6 pum. the breathing was more impeded, but
the pulse was still pood, The emetic was re m’,l.a At § pam.,
the dyspncesa was s0 urgent, and the spasmodic stridor g0 much
incrensed, that the rgh-‘.;umm almost livid; and in & paroxysm
the patient simng out of bed and appesred on the point of
suffocation. I at once decided on performing tracheotomy. The
operation was accomplished wjmwat difficulty, owing to strug-
jgles and the ocewrrence of several spasms.  The neck was very
vascular, and there was consideralle hmeorrhage from a distendeid
skin, which 1 seeured before opening the trachea. The tube, Low-
ever, was safely introdused, when the strogeles at onee ceased,
and the breathing becamae tranquil. A large quantity of tougl
exudation was coughed np,'ﬁ'ﬂ pulled out o?ﬂw waound, after
which the air-passape seemued completely clear of obstruction.

On the 12th and 18th he was remarkably well, but on the
Ldth he was feverish, with a white tongue an rnpid’ pulse.  On
the 15th his skin was covered with & bright eruption of scarlating ;
but lie was more comfortable since the eruption . On
the 1Tth he was progressing favourably ; and es unensiness

b

connected with the tube had gone off, the latter was removed
without any bad consequences,  On the 25th the wound was
nearly closed, and the patient conld speak and whistle. Next da
hie was allowed to go into the 3 but he caught cold, am
general anasarca made ils appearance. e was again confined
to bed, and kept warm with plenty of blankets; and the heat
of the room was raised. He got cteasional doses of castor il s
and in & few dn)’n the annsarca began to disappenr.  On the
19th of March he was dismissed eured.

This case is peculiarly interesting from the oceurrence of sear-
Iatina and then annsarca to complicate the operntion, and would
lead one to believe that the existence of scarlatina, at lenst in a
mild form, ought not to be considered o contra-indication to
tracheatomy, if it should supervene upon an attack of croup or
diplitheria,

Cass XVIIL—W. R., aged 3 years, began to show signs of
being ill for some days Defies iisdical assistance was ealled for.
O the 18th March, 1864, Dr. Cassells was asked to attend,
when he found the wheole back part of the mouth covered with
diphtheritic exudation. The treatment eonsisted in BUpporting
the strenpth, and the use of ehlomte of potash and dilute mineral
acids. The patient continued to improve s littls each day till
the 23ad, when the larynx was evidently invaded. Treatment
wag continmed for twenty-four hours longer; Lut on the evening
of the 28rd the obstruction to respiration beeame so great that
I was sent for. 1 found marked evidence of considerable laryn=
geal and tracheal effusion.  The stridor was continuous, and ‘the

at; the face was cold, and the lips bluish, 1 at onec
pesformed trachectomy, with the most marked relief to all the
symptoms. The tube was introduced ; and, as usnal in thess
casea, the child fell asleep in helf an Tour after the operation.
Every thing went on satisfactorily ; so that on the evening of the
27th I removed the tabe, and let him breathing quietly throngh
the wound and mouth. Next morning he was quite well and
]ivclir, was playing about the bed, and took breakfast with great
religh.  Alxat mid-day while running about the room, he said
he felt he was choking, and lecame very pale. Dr. Cassells,
who happened to be in the vicnity, was called at once, and on
lis arvival, found the child on the point of death, Indeed he died
w minute afterwards,  The wound scemed free from olstruction,
and the exwdation had altogether disappeared from the fances.
The canse of death was not ascertained.

Case X1X.—Esther W., aged H.}E years, complained of sore
throat on the 24th March. Dr, Greenlees, whe was called, at once
perckived it was a case of diphtheria, and treated it aceordingly.

e stages of the disease were 8o mapid, that Ly midnight tfm
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larynx was affected, and, suffocation scemning imminent, I was
sent for. By the time }’sn'iw:rl it was plun that there most
be no delay, a2 the poor child was suffering severely.  The pulse
waa not eo strong a8 could be desired, and the face was cold and
puffy ; still it wns so early in the disease T did not hesitate to
perform trucheotomy, The relief was instant, and next moming
the child was vory well. There was at fimt some difficulty in
getting her to take nourishment, this, however, was socn over-
comey and ghe toak milk, beef tea, and wine, with relish,  Mar-
ters comtimued to go on nieely for five or six days, but, on the
morning of the 31st, the breathing became more laboured, and
the face got flushed—signs of fresh obstruction farther down
than the opening, 1 had retained the tube in the tracheal open-
ing the wﬁln time, fearing what had now ocenmred. By the

evening the symptoms became move distreasing ; and' the little
patient died, worn out, on the seventh day after the operation.
Case X X.—On the 1st April, lﬂﬂ-!lii was called to see BT,

aged two years, He had been attended by Dr. M*Millan since
the 27th March. Todide of potassium, in frequently repeated
doses, hid baca ];mmrilull, aleo emetica of ipecacuan. The symp-
toma amended for s fow days, bat on the 1st Aprl it was evi-
dent that the exadation had extended into the lasynz.  When 1
saw the child it seomed to be suffering chiefly from the dyspmica,
but in the intervala of the paroxysms it was quiet, and rather wealk,
The duration of the disease was rather unfavournble to its strength
but, judging from the vigonr with which he rose up and ewallowes
milk and other fluids, 1 determined to operate.  The struggles
of the boy during the operative procedure rendered it rather
tedions, but nothing could be more grati to myself, nawell
08 to the parents, than the perfect quiet w ||¢l$|’ut[g“-¢d the intro-
duction of the tabe. The little patient got on nicely for four
days; but on the morning of the fifth, it was cvident that the
~yrn|[|1=.u|1u were returning.  Unable to stand against a renewal
of the disease after the previous exhavation, he gradunlly sunk,
and died on the fifth day after the operntion.

Case XX1.—On the 18th July, 1864, Dr. Renfrew requested
my opinion in the case of A, JI‘Ii, nged 24 years, who had been
suffering from diphtheria for o week previously, The child had
been ailing for two or three duys before Dr. Renfrew was ealled in.
On the 17th it was evidently o case of well-marked diphtheria, but
the exudation seemed at firat confined to the fauces. Notwith-
standing every eare, and ns faithful an application of remedies as
conld be obtained in 8o young a child, the disease continned to
advance, amd_on the moming of the 19th the breathing became
ohstructed.  When I saw the little girl she was suffering very
anarkedly from buryngeal obstruction, the exudation having plainly

extonded into the aiv-passages. 'Ihe parcats were informed of
the immineney of the danger, and at onee consented o the per-
formanee of the operation.  As usnal the ledgment of the tube in
the trachea was the occasion of instant relicf, and, before 1 left
the house, the child was asleep, breathing quietly.  Her progress
to COre Was uninmmpted. e rapidly got stronger, and conld
sit up and take food. T left the tube in till the seventh day,
when I removed it without any trouble to the child. She made
a rapid and perfect recovery, ;

I have performed tnler}mom_',' twenty-one times, with the
rezult of seven recoveries: and if it be remembered that the
E:liéhlﬂ were all on the point of death from suffocation, it cannot

t be regarded ns an encouragement 1o the sux o endenvour
to save life by operative interfercnce in the later stages of this
mast fatal disease.
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REMARKS

TWO CASBES OF KELIS.

BT

MEDICAL SOI00L.

Reveived Jun. « Recinl Feke F4LB, 1563,

Ix the thirty-seventh volume of the * Transactions of the
Royal Medical and Chirargical Society,” there is a_paper by
the late Der, Addison, on the * Keloid of Alibert,” and on
the form of kelis which that distinguished physician con-
sidered to be of o distinct character, and which he desig-
nated * true keloid.”

Within & short period two cases of kelis have come under
my care, at Fort Pitt, Chatham ; the one presenting the
appearance of the fibrons tumonr classed by Dr. Addison
as the “keloid of Alibert,” the other offering so very
striking an example of what he deseribed to be * true
keloid,” that 1 have thought some brief reports of these
cases of this rare disease, with the aceompinying drawings
and casts, might be of interest to the Fellows of the Socicty.

The first ease which I have to notice answers the de-
seription of the @ keloid of Alibert,” or rather of that form
o which Alibert, nx Dr. Addison mentions, himself applied
the term “spuricus or false keloid,” in consequence of the
discase Toing developed upon a cicatrix, and not appearing
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spontancously,  Among other exciting canses incidentally
mentioned in the paper by De. Addison, is the cicatrix re-
sulting from the infliction of the punishment of flogging,
This cose presents an example of the disease following that
exciting cause; but, at the same time, the very slight
nature of the pusishment in this instanee, and the appear.
ange of spots of o similarly diseased character in other
parts of the body, sufficiently nttested the fact of a pre.
existing constitutional tendency to the affection.
The following is the history of the case referred to:

Private J. E—, 41st Regiment, wt. 24, born in Shrop.
shire, employed previous to enlistment as a labourer, & man
of good health, though of rather intemperate habits, was
flogged at Devonport, on the 19th of September, 1359, for
disgraceful conduct, and received fifty lashes.  He received
nearly the whole of the lashes on one spot, namely, upon
the skin over the supra-spinons fossa on the left side.  Staff.

surgeon Donold writes—* The corporal punishment in-
flicted on Private John E— was light, and there was veey
little laceration of the skin” He was nearly one month
in hospital after the flogging, but was chiefly under treat-
ment for “ gonorrhoea,”  He then went to daty, but when
he earried his pack the pressure of the cross-belts ngaiust
the cicatris caused itehing and unensiness, About threc
months after the punishment, during two months of which
period e had been wearing his belts and pack, he first
noticed o growth from the cicatrix, which gradually in.
creased from the size and shape of & small, round tubercule,
to a large, flat muss, nearly as large as a mon’s hand.  There
was mot any amount of pain from this growth during its
formation,  He states that none of his family were subject
o tumours of any kind, to his knowledge.

Condition noted on his admission at Fort Pitt, on the
22nd of June, 1861 :—* He is a very tall man, of strong-
looking frame. On the left shoulder, commencing about
an inch from the sping, and covering the whole of the
supra-spinous fossa, is a flat tumour, or elovated pateh of
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hypertroplied tissue, about the size of the palm of the
hand. It was upon this situation that the man reecived
the flogging. The mass in its longest diameter is five
inches, nnd its greatest breadth is three and a half inclies.
Its thickncss scems to be about one inch, The tumour
is of 8 flesh colour, pinker than the skin, particulardy
smooth to the tonch, although marked by small pits, and
puckered by several deep, furrow-like depressions, from
the bottom of which n few hairs spring. The circum-
ferentinl margin of the patch is irregular in outline, from
being decply indented at various points. On the front
of the patient’s chest are several very small tumours,
evidently of the same nature; these first appeared as small
spots of acne, but he cannot remember the date of their
first appearance.

“He snys he never had syphilis.

“The tuamonr is irritalle and tender if subjected to eon-
tinual pressure, the tenderness, however, not ameun
actual pain ; it is also sensibly affceted by the oecurre
of damp, and other changes of weather,

“Tts appearance on the Lreast, ns well ns on the hack,
shows such a tendency to the development of the di
that operative interference is considered inadmissible,

This patient was manifestly unfit for service as a soldier,
from being unable to wear his helts or carry a knapsack,
and was, therefore, discharged as an invalid. e proceeded
to Leominster, as his place of residence.

It may be worthy of mention that Professar Maclean
informs me that two cnses of kelis have come under his
notice, in cach of which the disease had its ori
flogging. One of these oceurred in a young soldier of the
18th Regiment, of which Dr. Maclean was then in medieal
charge ; the other in the G6th Regiment, These cases
oceurred in China in 184142,

The disense in the next case is moch more extensive in
character, and s the one which answers to that form of
kelis which Dr, Addison sought te separate from the .




4 TWO CASES OF KELIS,

former varicty, under the mame of *troe keloid.” The
drawings and photogeaphs sufficiently indicate the appear-
ances of the disease, and I proceed at onee to give the
history of the ease.

Private Robert MelF—, Znd Dragoon Guards, mt. 43,
n man of spare but muscalar habit, was admitted at
Fort Pitt on the 20th May, 1862, to be invalided
from the mrmy, on account of a discase of the skin, which
appeared in Indin, and was at first mistaken for a form
of leprosy. The paticat states that previous to enlist-
ment, in the year 1530, his occupation was that of a
blacksmith, and that since he joined the service he has
performed the duties of farrier in his regiment. He has
always enjoyed good health, with the exception of an attack
of typhus in 1838, and the contraetion of a vencrenl sore
in 1841. The sore, he mentions, was never followed by
secondary symptoms, nor does it appear from the medical
records  that he has ever suffered from a constitutional
syphilitic taint.

Private McF— landed in India, in November, 1857,
and states that for the first five months he did not suffer
from prickly heat (lichen tropicus), but al the expiration of
that time began to suffer from it.  While in cantonment
at Meernt, in May, 1855, and after having suffered in
common with all the other men of the regiment from the
usual symptoms of prickly heat for about a month, the
present disease first made its appearance, It began as a
few prominent, red tubercles, on the right forearm. It
next appeared over the middle of the sternum, a situation
which appears to be, from the statements of most observers,
its " seat of elestion.” From thenee it extended in a
gradual menner towards the two sides of the body. At
the same time it appeared on the left shioulder and varions
parts of the back, and continued spreading until it had
covered the entire dorsal surfuce, as shown in the photo-
graph, The patches of hypertrophy appeared at first as
small tubercles which, gradually increasing in size, and
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meeting cach other, coalesced into Iarger growths, These
growths sent forth spur-like processes on every side, =
slight puckering of the healthy skin, which surrounded the
marginal limits of their bnses, marking their progress, The
spread of the disease was very slow and gradual ; a period
of two years clapsed hefore it had attained its present
extent.  His general health has never suffered in the
smallest degree from the affection. The only anmoyance
he has endured in consequence of it has been the intense
itehing irritation which has sccompauied it, mere particu-
larly when he has been warm in bed at night and in warm
weather,

During the cool season in India he did not suffer from
this distressing symptom, and he observed that if the cold
weather lasted sufficiently long, not only did the pruritus
cease, but the vivid redness of the keloid growths faded
away. Even a partial disappearance of the growths would
take place on eontinued cold, the prominences sinking, and

instead the peenliar old cieatrix-like condition
e in varions dircetions.

None of his relatives hud ever suffered from any similar
affection, nor is he aware of any having died from caneer,
or malignant disease of any form. T s 00 reason 1o
suppose that the disease had been aggravated by intemperate
habits.

Condition on sdmission at Fort Pitt, Chatham, 29th of
May, 1862 :—0On cxamining the patient, whose gencral
health a.pptms to: ba excellent, the condition of the r
tory, circulatory, tl:ge lll¢. lmﬂ exeretory systems b
nermal, we first notice in front some spots of kelis scattered
over thc upper extremitics, and some hands stretehing
arross the lower part of the chest. Behind, nearly the
whole surface of the back, especially over the sc !
regions, and a large portion of the surface of the loing, are
covered with & network of this morbid growth, of the most
striking appearance, The inferior extremitics are quite
free from the disense. The patient’s face is covered by
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small, rugose growths of the same character, interluced in
such a way that the depresdons existing between the
appear pitted, and closely resemble the marks left by va-
riols. The part of the body which presents the kelboid
hypertrophy in the most marked aspect, the interlacing of
the prominent fibrous ridges being most close, the depres-
sions amoang them deepest, and the general resemblance to
tightly drawn cieatrices strongest, is the left scapular region
and its neighbourhood, including the posterior aspect of the
shonlder, 1t is in this situation that the pressure of the
cross-belt is chiefly exerted. In like manner, the part of
the anterior aspect of the body which exhibits most of the
keloid growths is that which is ordinarily subjeeted to the
pressure of the waist-belt.

So much for the gencral position and characters of the
discase ; its more particular featurcs, as noticed on closer
obagevation, are as follows, Tt consists of exerescences, or
rugged, cuticnlar folds, of various shapes, but generally ap-
pearing like oblong bands, joined together insuch a way as
to euclose within them spaces of a more or less oval out-
line. The folds rise abruptly from the cutancous sarface
to o height avernging two or three lines. Their margins
are observed to be generally more elevated than the inter-
mediate portions, The skin covering the depressions en-
elosed within the keloid ridges presents to the cye the
nsual appearances of normal dermal tissue. The ridges
themselves are of a uniform vivid-pink colour, but their
surfuces are intersected by minute white lines, The florid
pink line of the ridges terminates with their circumfirential
margins ; a distinct line of demarcation, so far as eolour is
concerned, exists between their bases and the surface of
the adjoining skin. Pressore causes the redness to dis-
appear temporarily. In addition to the keloid folds just
described, there are scattered over the integumentary sur-
faces numerous thin, shining, corrugated patches, closely
resembling the cicatrices left by burns.  These appenrunces
mark the situations where bands of the piok kelis formerly
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axisted, but which have gradunlly lost their active character,
and subsided into these apparently permanent cicatricial
like residues.

hold of them o
be firm and elastic, and bave apparently s fibro-cartil
consistence ; on the other hand, when passing tf
over their surfaces, the sensation given is that of velvety
smoothness, The facility with which they can be moved
to eithér side, and with which they are seen fo participate
in_ the motions of the skin, prove that they have no deep-
seated connexions,  They convey the idea of being thick.
encil hypertroplied folds of dermis, distinet from the arcolar
tissue lying beneath. The pressure made in the examina-
tion by the fingers does not appear to cause any abnormal
sation of pain or tenderness ; sensibility of the sur
is, however, perfect.  The growth Las never caused pain,
npart from the feritation and tch which have always
been present in hot weather. The museular movements of
the body have never been impeded by its development.

The patient complains of more or less sensation of leat
in the parts of the eotaneons surface marked by the disease,
and on placing the hand upon these parts a certain increase
of temperature is perceptible. A sensitive thermometer,
which, when pleeed under the tongue, rese to 97° Fahr.,
and in the axills to 945° Fahr., indicated 91° Fahe, ns
the mean temperature of the discased surface, while that of
the wormal portions of the integuments was only 89:5°
Fahr. The function of perspiration dees not scem to he
impaired ; the surfaces of the keloid ridges are porceived
to be as moist as those of the sonnd skin.

When the discase is observed with an ordinary magnify-
ing glass, the prominences present nothing pe . 'I'!u':.\-
have & highly vaseular appearance, and arve intersected by
minute, white, fibrons-locking lines. ;

The chief featnres of the disease in this case having been
describied, it remnins ouly to say that varions remedies, both
congtitutional and local, were tried without producing any
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marked cffect upon the disorder. Constant atiention to
cleanliness, so @5 to prevent accumulation of scluecous
secretion or dirt in the depressed interspaces, and the ap-
plication of cooling lotions, allayed the irritation which ac-
companied the disorder, espeeially when the atmospheric
temperature was elevated, but nothing appeared to exert any
infuence either in checking the spread or promoting the
absarption of the characteristic keloid growths. The patient
was discharged as a pensioner from the army, and pro.
ceeded to reside in Glasgow at the end of June last
(1862).

Remarks.—The description of the two cases has been
given so fully that very little more remains to be said. : The
peculiar characters of * kelis,”’ as first desceibed by Alibert,
were so strangly marked in these two instances, that
it was impossible to confound the discase with any other
cutaneous affection ; and one is at a loss to understand
how its existence as a distingt malady eould have been
ignored by Bateman, and other authoritics.  But whether
the gemus *keloid” offers characters distinct and varied
enongh to warrant its division into two species—the first,
 gpue keloid  the second, “keloid of Alibert” (false or
spurions keloidj—is & subject which fairly adwits, T think,
of discussion. No two more striking examples of the two
species; if' they be admitted to be distinet species, could be
found than the cases I have brought to the notice of the
Society. The larger, flattened, isolated tumour, in the one
ease, following the irritation of flogging, ferms at first view
a remarkable conteast with the cicatris-like bands and
depressions dispersed so extensively through the dermal
structure in the other.  But do not the two causes present
evidences of their being simple varieties of the same discase,
dependent upon the same keloid constitution, if I may so
express it, of the dermal tissue, their different features
depending solely wpon the differences in the exciting
causes T It appears to me that there are evidences of such
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varieties; and that the keloid constitution,! whatever that
may be, existed in the patient in whom the discase was
excited by the flogging, is rendered manifest by the slight.
ness of the punishment in the first instance ; by its non-
development until o considernble period [nenrly three
months) after the immediate effects of the punishment had
been healed ; but more particularly by the small keloid
spots in the favourite habitat of this affection, viz., the skin
covering the anterior part of the chest.  The term “ spurious
keloid” would searcely be justifinhle in such n ense, It is
equally evident that in the second case a similar con-
stitutional tendency existed; for of all the men of the
Queen's troops then in Tndia, and subjected to the same
solar influcnces, the disease was developed in him alone.
Hed there been any other instance, the subject of it would
have equally had to be invalided from the army, 'The
extensively difased character of the keloid afection in this
latter case was probably due to the equally diffused irri
tation of the * lichen tropicus™ to which the man was sub-
jected, It is curious that two cases of “ kelis” after
flogging should have happened to fall to the notice of my
colleague, Professor Maclean ; as I have in vain searched
for any other example of the discase among the records for
several years past of the invaliding hospital at ™ Fort Piie”
than the one 1 have just described.

It will not escape notice that the  lichen tropiens” which
preceded the appearance of the kelis in the soldier who was
invalided from India, is a feature which corresponds very

! Dre. W. . Burnete, of Bostan, has recarded an instance in which the
disease seemed to descend from a fther to Bis chiléren (* Amorioan
Journsl of Meificsl Seience,” new scrics, xxvi, P 370, quated by Dr.
Wood). Dir, Wood regards the keloid growths occasionally developsd
in tho cheatrices of ondinary uleers, not as o g ous keloid, but as a
trug keloid growing thus in n person constitutionally predisg
(Wood's * Prinziplea and Practice of Medicine,’ wol. B, p. 447).
Rennett gives an instance of keloid growths in the cicatrices of myphititic
rupis (* Principles and Practice of Medictne," p. 050). In this case, had
the cicatrices resulted from any other cause, it is only reasanable 10
sippase they woabd bave been equally followed by kelis.
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closely with the pricking and itching scnsations described
as an sccompaniment of the discase from its onset, by some
of the patients in whom the disense has been developed in
onr own country, -

There is one point which seems worthy of notice, as
bearing on the sulject of treatment.  Mr. Erasmus Wilson
mentions that in acase which he brought to: the notice of
the Iate Mr. Koy, gradual pressure was recommended as o
mode of treatment, with a view to promote alisorption, and
that it proved feaitless,!

Dr. Rayer had recommended the same remedy.  In the
firat case which 1 have brought to the notice of the Socicty,
it would appear as if the pressure of the leathern belt, after
the retarn of the man who had been flogged to his ordinary
duty, was one canse which sssisted in the develog of
the keloid tumour.  In the second case also, the radiciform
processes were most prominent and closest together in the
neighbourhood of the left shoulder, where the pressure of
the belt was chicfly exerted.  These observations would be
further argnments againsi resorting to pressure as means of
care.  The proper mode of treatment is still a desideratum,
Nome of the remedies employed in the two eases detailed
appeared to exert any bencficial influence.  Alibert relates
that in the cases in which estirpation by the knife or
destruction by caustic appliagecs have been resorted to, the
operations have wholly failed ; and it appears to me that
snch o result might be anticipated from stadying the nature
af the malady and its causes,

A sterenscopie photograph of the keloid growth in the case of Edwards
is preservd in the eollection of the Society.

! *FPortraits of Diseases of the Skin,' 1855, by Erasmus Wilson, F.ILS,
 Kelie")

DESCRIFTION OF PLATE IV.
‘The ease of Private Robert. Macfarlune, 2rid Diragoon Gaards.
Fig. 1.—The keloid disease as it appearcd upon the left bumersl and

fons, i
::?‘g;—::flﬁ: h'ﬂm in the same case, as they appeared upon
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THE

INJURIES AND DISEASES

oF TilE

NERVOUS SYSTEM.

INTRODUCTION.

Tae illustration of disease and of the results of injuries by
the guotation of cases has always been o favorite methed of
imparting knowledge, and the careful study of these ex-
amples i3 a method equally valuable ns o means of scquiring
it; for by giving the material from which facts and principles
are deduced, the author and his readers are placed upon a par,
and the latter are enabled to verify the truth of the former's
opinions.

With that view, it is my intention, in a series of papers, to
illustente the surgery of the different regions of the body, to
give eases and fucts deduced from them to support any opinion
I may express, and thus to make my readers thoroughly
able to understand the principles which have guided the sur.
geons of o large metropolitan hospital in their practice, and
to show that this practice is based upon scientific and patholo-
gical inquiries,

These papers will be published in different parts, and the
present (Part I) will include the injuries to the skull and
spine, with their contents, briefly moticing also some of the
diseases. The cnses quoted have all been wnder perscmal
observation, and have taken place within the lost five vears, in
my own practice and that of my colleagues, They are taken
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from my own notes, although to my colleague, Dr, Wilks, T
have been indebted for many of the particulars of the post.
mortem AppEArAnces.

It will be quite impossible to illustrate every point which
the surgery of the different regions may present; but I trust
that nothing which i= practical will be omitted, and that the
pathology of the discases and injuries will be &0 represented
as to indicate the basis of a scientific practice.

Tt will be my aim to illostrate the principal injuries which
may take place, to give cxamples of cach form, and to point
ont the symptoms by which: each may be distinguished ;
to indieate by eascs the complientions which are gencrally
found, and the pathologienl conditions and symptoms with
which these complications are connected ; and, lastly, the
principles of treatment will receive attention, and the practice
which should be employed in the various conditions illustrated
by the quotation of examples.

Where numbers are of value in the support of any line of
practice or any pathological fact, they will be given, and the
wholt sourceé from which this materinl is deawn will be found
tabulated in an ensuing page.

The brief consideration of sealp wounds will first claim our
nttention, and then we shall proceed to the more serious
subject of concussion of the brain, fracture of the skull, and
encephalic injuries.

How far T have succreded it must be for my readers to
determine, but T believe that few materinl points have been
left unneticed, and that this part embraces the whele clinieal
surgery of the region to which it is confined.

Tpon future oceasions the surgery of other regions of the
human frame will be illustrated in a like manner, and it is
hoped that, when completed, the whole will form a Clinieal
Surgery which will be found not only useful as a guide to the
student, but also as a book of reference to the practitioner,

WeLLigeToy Srurer, Loxoox Bunee ;
Jaimary, 1560,
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Table of the Injuries and Diseases of the Nervous Syslem ad-
milled info Guy's Hospilal from Oclober 1sf, 1833, fo
Jornary 1s8, 1859,

Sealp-wounds . . . ¥
Conezsaion of the braln—simple .

- "» eomplicated |
Fractuns of (ke vanlt of skull .
base

- "
Apoplexy with injory .
Coacussion of the spine .
Dealecation of tke spine .
Fracturs and dislocatlon .
Lateral carvature of sping
Disemied spine—cervieal . .
5 . dorsal end lumbar |
Spimal abscess—cervical . .
" oo .
- lumbar

- I .
| Spinal paralysis e

Fewl 11111

SCALP-WOUNDS.

Amongst the 120 examples admitted into the hespital
were 116 coses of o simple character and uncomplicated,
although tolerably extensive. They were all treated by
sutures, strapping, pads of lint, or warm-water dressing; in
no one instance did a bad symptom follow, and in all o good
recovery took place.  In some instances heemorrhage was
present, checked by the applieation of a ligature to the bleed.
ing vessel, cold water, nnd prossure.

Two cases only were followed by erysipelas, sucoessfully
treated with iron and stimulunts, the applieation of flour to
the head being the only loeal remedy.

Oune was followed by suppuration beneath the sealp, and
the subsequent exfoliation of a small piece of bone upon the
fifticth day, and a speedy cure.

In one instance, of a boy, wt. 10, of a pale cachectic aspect,
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the lemorrhagic tendency was associated with the !pjury..
After o small scalp-wound, received four days before his ad-
mission, constant bleeding had taken place. All pressure by
pads, &e., had failed, and the only suecessful mner:‘ly was the
application of a styptic in the form of the perchloride of iron ;
jron was also given internally, and a good recovery ensned, :

This patient had always experienced the same hamorehagic
tendency after the rooeipt of nuy wound, and he had also n
sister with the same disposition.

From the preceding analysis it would appear that scalp-
wounds, ns o rule, have a tendency to do well; that the com-
plication of erysipelas, which has been rc_gm'l]ml asn i'ralqmzm
one, is by no means so ; and that when it takes place it has
not & very injurious tendency, B

That exfolistion of bone may occasionally follow an injury
to the scalp; and that the freafment of scalp-wounds should
be as simple as possible.

When the wound is & small one, and the edges gape to any
extent, the application of a small strip of mlhesive pla.a‘:c'!'.
just sufficient to bring the edges of the wound together, is
the best treatment, and a soft pad of lint subsequently applied,
so s 1o afford gentle pressure. )

When the edges are fairly in apposition, a nim?l.c pidd is all
that is necessary, or pevhaps only a piece of wet lint, .

But when the wound is nn extensive one, and the acalp_ is
separated from the bones beneath, sutores must b applied,
the wound having been previously thoronghly cleansed from
all foreign bodics, and the edges well adapted. e

Strapping between the sutwres may be required to maintain
the edges together, but the wound should not be covercd in
by any plaster; o pad of lint may then be adjusted, but if the
soft paris are much injured, a simple layer of lint or linen
kept maoist is to be preferred.

Under this treatment the wounds generally do well.  The
patient should be kept at rest as much as possible, especially
if the wound be very extensive ; an occasional purgative may
be required, and moderate diet allowed.

the Nervous Systenr.

CHAPTER 1.
CONCUSSION OF THE DREATN.

Any uneducated person, upon handling a skull and examining
closely its interior, would be struck with the strange irregu-
larity of its base, and with its numerous prominent and pro-
jecting processes.  If he were then to examine and handle the
brain itself, and to see of what soft and easily lacerable mate-
rial this important organ was composed, he wenld not be
surprised that any sudden shake or jar, any blow or injury,
however slight, would, as a necessary consequence, be followed
by some interference with the delicate functions of this most
delicate of structuves, if it did net produce some meehanieal
injury to the brain itself,

Anatomists and sorgeons are well aware with what care
nature has protocted the nervous ganglia, how carcfully the
hrain is guarded from external injory, aud how Leantifully it
is suspended, or rather floated, upon its " water-bed.” Nu-
merous indeed are the other points which might be indicated,
denoting the same forethought, and all divected to the same
end ; and although this end is gemerally attnived, and the
brain is, ns o rule, so well guardad that it requires some con-
siderable force to injure it from without, and an equivalent 1o
produce an injury from within, still the practical surgeon is
toa frequently called upon to witness cases where the functions
of the brain are, for o time, considerably interfored with, if
not arrested, and where, from mechanical force applied exter-
ually, the centres themselves are more or less injured.

The subject of concussion will first elaim our attention, and
will be discussed in the following chapter.

Concussion of the brain may be considered under different
hieads, a division of the snbject being necessary, as the same
injury may be followed by different results.

In some eases an interruption only to the Munctions of the
brain may be produced, although this interraption may he for
a short or long duration ; in some instances the functions of
the brain will be totally snspended, and this suspension will
vary in different cases.
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At times a futal termination will take place, and some me-
chanienl injury to the nervons centres themselves will then
genernlly be found.

I propese, therefore, to consider the subject of concussion
of the brain under two heads :

1st, The simple form, where an interruption only of the
functions of the organ follows the injury.

2d, The complicated form, where the brain itsell is injured,
and sssociated with cxtravasation of blood, either upon or
within its straeture.

Secrion L

Under the heading of *simple concussion” of the bran
1 include those cases omly which are characterised by some
temporary interruption or suspension of its functions, nud
which, by rest and the lapse of variable periods of time, are
vestored to their natural condition.

I have filty.six examples of this description, in eight of
which a sealp-wound existed ; in all, the functions of the brain
were more or less suspended, as indicated by loss of econscious-
ness and the power of motion; by rest, the application of cold
to the head, warmth to the feet, and, in some fow instances,
the administration of o mild purgative, perfeet recovery
ensued.

In many instances, however, the case is more complicated ;
the accident is immediately followed by some complication,
such s hemorrhage from the nose or cars, or, more remotely,
Ly signs of increased action or inflammation of the cereliral
membranes ; and from my notes of twenty.six examples of
this description I propose to extract such cases as will illustrate
the subject, giving them as briefly as will be consistent with
elearness, and as may be sufficient for the purpose intended.

In the simplest form of concussion of the brain a patient
receives n blow or injury which produces some severs shaking
of the cranial contents, and this shaking is followed by a loss
of consciousness morc or less perfect, and also a boss of all
power of motion,  If the patient is scen at this time, the skin
will be cold, and the features more or less contracted, the
pulse will be slow and intermittent, the pupils very variable,
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in some cases dilated, in others contracted, and, in a third
class, one will be dilated and the other contracted,

If the paticnt is watehed, and the case is not one of great
severity, after a variable period there will be signs of move-
ment; he will perhaps move a limb, in an impatient and
objectless manmer ; if he is spoken to with o loud voice, he
will perhaps show some evident signs of returning conseious-
ness, either by making some inarticulate noise, or by merely
opening his eyes, and again returning to his stolid condition.

If the case is still carefully observed, the mode of respira.
tion may become altered; from being slow and lnbouring, it
will be irregular, and perhaps sighing,

After a time, other signs of what are termed reaction will
make their appearance—the skin will become warmer and
more natural, the shrunken and contracted features will return
to their former condition, the pulse will be felt more rogular
and more rapid, and, what is very frequent, vomiting may
appear.  Thiz symptom is one of value, it generally shows
itself wpon the first appearance of what is called reaction, and
in apparently the first result of a more active circulation
through the cerebral centres, If all goes on well, the patient
rapidly recovers, and returns to his natural condition, feeling
perhaps for o fow days somewhat heavy and drowsy, and
indisposed for any bodily and much Jess mental labour.,

In this brief sketeh of an ordinary and wncomplicated
example of concussion of the brain the symptoms arc very
marked, and are not associated with any eomplieations, cither
primarily or after the period of reaction has taken place. Tn
the following examples, however, some such oceurred, and 1
shall at present hring forward only specimens of the primary.

The first examples will be those where the accident was
fallowed by hemorchage from the nose, ears, or into the
evelids.

Case . —Ersraxis anp [Lemorriaoe 1vro Evesins,

E. P—, a boy, wet. 15, fell off a ladder twenty-five feot, the
fall rendering him perfectly wnconscions and motionless, He
was admitted shortly afterwards in this condition, with eechy-
magis into the fids of both eyes, and siso with epistnriz from
tho right nostril; in about eight howrs reaction appenred,
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with vomiting, consciousness then vetarned, and he rapidly
convaleseed.

Case 11— HEMORRWAGE FROM THE Bag, axp Excess or
Renction,

A man, mt. 38, having been thrown from lis eart upon his
head, was admitted in a partially un:mmhus and pmrul,rltu-
condition, with a cold nkiul;uld r]:l.lﬂ'l-lﬂn[itin.lh&, and nl.ls:tm::tt!.
wrafuse hemorrhage from the lofe car. COMMEnCed .
%iaﬂy after thnaifjury, and continued for about three hours,
Renction rapidly appearcd, aud upon the foneth r!ny the i
complained of intense pain shooting through liua he:ual il
general drowsiness ; there were symptoms of feverish ulmh:mcu:
and a very anxious expression. A blister was applied to the
neck, and one geain of calomel given every four ||u|‘}r!s; upan
the third day all pain had censed, fover had subsided, and
a nutural expression had returned ; and after two weeks he Jof:
well, with the hearing perfectly soand.

The two cases just quoted are not uncommon exnmiples of
concussion, ns hiemorrhage from the nose and ears are frequent
associntes of such au injury ; but in all =uch I_mlﬂnnu the
huemorrhage will be limited. When the nose is the outlet
tlirough which blead escapes, the bleeding, as a rule, appears
directly after the receipt of the injury, and seon ceases § when
the car is the source of bleeding, it may continue for some
few hours and then subside, but it is never followed by the
clear serons discharge which is found in cases of fracturel
hone. It is true that some thin semipurulent discharge way
follow upon  discharge of blood, but this probably takes place
merely from the congulation of some blood within the external
suditory passage, and its subsequent softening ﬂmm

When hemorrhage takes place into the eyelids, it may be
the result of a direct blow, bnt it is frequently produced by the
concussion ; the blood, however, will be confined to the vu_;rchd!_-
and will not appear as & subconjunctival ecchymosis, a8 is seen
in fracture of the hase through the orbital plates. i

We will now pass on, and quote some few eases illustrating
the condition of eerebral distarhance which follows wpon the
accident, Tn the simplest examples, ns previously stated, the
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patient, after the receipt of the injury, Lecomes cither to-
tally or partially unconscious, and, after a varialle period,
gradually or rapidly regains his natural condition ; but in the
instances I am about to quote, after a partinl return of con-
seiousness, there was o relapse, and the patient returned to his
insensible condition. This condition will be denominated n
“relapsing  unconsciousncss,” s adequately expressing the
exact condition of affairs. Tt is not a dangerous condition,
nor does it appear to indicate any definite complication, but it
is m point worthy of obscrvation, as it might lead the surgean
to believe in the existence of some more serious enceplialic
injury.

Case 111, —Concussion or tme Brax; HReniesivo
Uxconsciouss ess.

A boy, wt. 9, when sliding, fell upon his fuee and strock his
forehead with some force ; the accident was followed by com-
plete insensibility and inability to move; he remained in this
eondition for about fifteen minutes, and when brought to the
hospital was partinlly seusiblé, and could answer gquestions,
comphiining of puin over the injured front. He was put to
bied, and gradually beeame perfectly insensible, and his extromi-
ties, when lifted, fell powerless; in this eondition he remnined
for an hour, and then showed symptoms of returning con-
sciousness ; hie vomited severely, bringing up some blood, which
had evidently been swallowed ; a mercurinl purge was given,
and eold applied to the head ; e remained heavy and drowsy
for twe days, when roused immediately roturning to his sleepy
condition, but left the hospital in ten days, cared,

Cases like the preceding are mot uncommon, althongh
perliaps they are not so well marked; the relapsing uncon-
sciousness would appenr to be produced by the earliest
effects of reaction, the vessols yielding too frecly to the
heart’s action, and thus produ n plothora of the part,
which induces a comatose or semi-comatose candition.  The
following ease would tend to prove the correctuess of this
opinion.
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Case v.—Coxcussion ; Revarsive  UxcoNsclovsNess ;
Erisraxis,

A hoy, mt. 11, having received a blow upon the head from
a falling picce of timber, became perfectly unconsgious and
quicseent; e remnined in this state for fifteen minutes, and
recovering, he walked home some short distance. He soon
began to feel sick, and vomited, this vomiting being attended
with epislaris. He was then brought to the hospital, with a cold
skin and labowriag pulee; he was very elightly conscious,
refising fo answer any guestions, and his lmbs remained in ihe
porition in which they were placed.  The pupils were dilated, but
active. He was left in bed, with the head raised, mad cold
lotion applied to it, and warmth to the feet, and he gradunlly
recovered, leaving the hospital well ten days after admission.

Having given the complications which are frequently seen
in eases of concussion of a simple character—that is, where
no lesion of the brain bas taken place—1 will now proceed to
disenss the snbject of renction, and to consider the symptoms
ani complieations which may be found in such a condition.

Tn the case last quoted it appears probable that a return to
a semi-nnconseions condition may be produced by a simple
renction, and that epistaxis may also he a symptom of the
sime procéess,  Vomiting has also been mentioned as an early
necompaniment of the restoration of the circulation through
the brain, and many cases might be guoted to illustrate the
connexion.  The following, however, will suffice.

Case v.—Coxcrssiox or Brary; Reacriox, wirn Vourrive,

A boy, mt. 16, fell off & railway tender upem his hend ; he
was picked up perfectly insensible and paralysed, and hmught
to Guy's.  When admitted he was quite unconscious, and un-
able to move his limbs; the skin was cold, pulse slow, respi-
ration laboured, and pupils irregular but active; in about an
hour reaction showed its earliest symptoms by some mobility
and vomiting, the skin also becoming warmer ; from this
moment he rapidly recovered,
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The next complication which may be found associnted with
and produced by the process of reaction, after simple and un-
complicated coneussion, iz convwisions, and iz well illustrated
in the following cases.

Case vi—Coxcussiox ; Reacrion, wirn Vourmxe axo
CoxvuoLsioss,

A boy, mt. 15, having fallen from a height of fifteen feet
backwards wpon his bead, was picked up perfectly insensible
and paralysed; he was immediately brought to Guy's in
this condition, and pliced in bed. Tn about half an hour
reaction appeared, accompanicil with vomiting and convulsions,
he then beeame partinlly sensibie ; for twenty-four hours after-
wards he remained in a drowsy and confused condition, with
dilated but active pupils, & gquick pulse, and he vomited at
imtervals. A mercurinl purge was given, and cold applications
employed to the head, and a steady recovery ensued, without
any bad symptom.

Case vor.—Coxcuossios ; Reacrion axp Coxversions.

A hoy, wmet. 9, having fallen from the height of twelve feet upon
his hed, was rendered completely inzensible.  He was admitbed
in this co three hours after the accident ; in a few hours
he beecame violently convulsed (as an epileptic), and remained so
for one hour and o half, His bres i beenme stertorous, and
he vormited ; he then fell into a deep slecp, and awoke sensible ;
the head was sliaved, and four grains of calomel administered.
The following day he was drowsy, although sensible ; the

pupils were active but ireegular; pulie Tord, and 81 Two
graing of gray powder snd three of Dover's powder were
given twice o day. Upon the next day, the third after the
accident, he hecame perfectly natural; he was kept quiet, and
the mercurial wos continued with the best effects, the boy
lenving the hospital cured fourteen days after his admission,

The two cases just given are sufficient to prove the con-
nexion between resction and convulsions; the latter could
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bardly hove been produced by any inflammatory or other
cerebral injury, ns other symptoms would have accompanied
it, and the steady and rapid convalescence of both patienis
forbids the idea of any such complication.

I shall now pass on to consider other complications, and
1o illustrate them by a ample of ench kind, Some pain in
the head after concussion is generally present, but in some
instances it is of a very severe character,

Case v — Revarsizg Usconsciovssess ;  Reacrios,
ATTENDED WITH acUveE Pax 1y rog Hean,

A be 15, fell off a scaffold upon his head, o distance
of twelve feet ; he was taken up quite nnconscions, and unable
to move, and ndmitted into Guy's in soch a condition.
After a fow hours' rest in bed he began to show signs of
animation, but speedily relapsed, In about twelve hours he
hecame sensible, and complained of wost infense poin through
Kiz head ; this was shaved, and cold otions applied, o pargative
was also administered ; in another twelve hours this pain had
left him, and he rapidly convaleseed,

The next complication is of simple deliium ocourring when
reaction was cstablished, and then rapidly subsiding. It can
be illustrated by the following case.

Case 1x xoussion, Reaction, axo Decieoos,

A man, wt. 35, who received a blow upon the head, causing
a sealp-wound and partial insensibility, was admitted into the
hospital with cold skin, labouring pulse, and slow breathing ;
he soon, however, beeame perfectly conscious, but also delivious,
His skin beenme hot and pulse quick. The geay powder and
Dover's powder were given three times a duy in three-geain
dases, und after twenty-four honrs all bad symptoms had dis.
appeared ; recovery was retarded Dy an attack of erysipelas,
but he left the hospital cured in six weeks,

Having thus illustrated the subject of concussion by simple
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cases, and others associnted both during their primnry stuge
and also during the stage of reaction with certain complien-
tions, we puss on to the consideration of others, in which the
stage of reaction has been s hat exeessive, and has 1
accompanied by complications of n differcat character, being
evidently produced by some inflammatory action.

Tn Case 1, alrendy quoted, reaction bad been evidently in
excess, producing symptoms of some slight inflammatory
action ; treatment, however, fortonately proved of value, nud
checked its conrse.

In the following example n slight coneussion of the |
was followed by inflimmatory symptoms, cansing squintin
which, however, was curced by trestment.

Case x.—Coxcussion ; Stramisuvs,

A man, wt, 26, having been struck down by a bag of sugar
falling from a height upon his shoulders was rendered almost
completely uneons ;
partinlly returned, and he vomited freely. Tn this condition
he was ndmitted into Guy's Hospital, being drowsy and roused
with difficulty ; in a few hours he became q =ensible, and
complained of prin in the head ; he was Kept in bed, and cold
lotions were applied to the seat of pain, and a merearial .
administered,  The pain, however, continued very imtense,
associnted with a hot skin and contracted pupils, and wpon
the fourth day n convergent squint of the right eve was very
mnrked, Gray powder and Dover's powider, in threc.grain
fdoses, were given threo times a day, and in three days all
these symptoms were much diminished, the fover was less,
pupils less conteacted, and the were more tolernnt of
light ; the stealismvis also wae fmproved.  In another three
days the squint, with all bad symptoms, had disappenred, and
after a fow weeks’ residence in the lospital he left cured.

within n fow minotes conseioesness

This secondary- inflammatory action may, however, be mora
neute, and give rise to all the symptoms which an inflamma-
tion of the cerebral membranes is wont to produce.
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Secrion [T,

CONCUSSION OF THE BRAIN, COMPLICATED WITH SOME LESION OF
IT8 ATRUCTURE Ok EXTRAVASATION OF BLOOD.

Althongh there may be some difference of opinion amongst
physivlogists ns to the question whether an alterntion in the
functions of a part necessarily iuvolves any change of its
structure, I think there can be none amongst surgeons or
pathologists as to the fuet, that in all cases of injury to the
neryous centres, producing a suspension or alterations of their
normal action, there is and must be some change or injury to
the structure of the hrmin or spinal cord, although that change
may be overlooked by the naked eve.

When we consider the delicacy of the structure of the nervous
ganglia, nnd how little we even now know of the distribution
of its fibres, or of their anatomical arrangement, it is not to
be wondered at that the acutest pathological eye may at times
be bafled in discovering any abnormal change, when the
normal is not yet understood.

As the seience of pathology advances, nnd the cye of the
student learns how to ohserve, and what to look for, altera-
tivns of structure are observed which our ancestors never
dreamt of, and which eonsequently would have been passed
orer.  Inocases of death from concussion of the beain thers
can be no doubt this mistake bas often been made, and the
cases are not rare, as described by authors, where denth fol-
lowed wpon concussion of the brain, but no lesion of its
structure had been detected.

I am mot disposed to dispute the value of their observations,
or to doult the truthiuleess of th descriptions, but I do
believe that such cases are of exceeding rarity, if they ocour
at all; and that some change in the brain itself, or upon its
surface, will generally be found if enmnestly looked for. There
will be some extravasation of blood, cither upon its surface or
within it ; il upon its surface, it will be either upon or within
the membranes, or within the meshes of the pia mater; and
if the latter, some ecchymosis of the ecrebral convolutions will
geneenlly be present.  If the extravasation of hlood takes
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place within the structure of the brain, the clot will seldom be
—a8 in an apoplexy—in one largo mass, but it will generally
show itsell in small and nomerous patehes, varying from s
pin's head to a pea in size.

I will now proceed to gquote briefly some illusteations of
these points, and will commenee by quoting an example of
eoncussion followed by ecchymosis of the brain,

Case x1.—Coxcussion axn Eccmysosts oF THE Braix, sotu
UFON ITS SURFACE AND WITHIN THE VEXTRICLES.

A girl, set. & years, having been knocked down by a pocket
of hops falling from a height upon her, was taken up guite
insensible, and brought to Guy’s. She was admitted perfeetly
unconsgions, in & comatose condition, and with stertorous
breathing ; this continued without any interval until her denth,
sixty hours after the injury; there wore at the same time
frequent twitchings of the limbs and rigidity of the muscles;
the pupils also were fully dilated, After death the bones were
found to be quite sound, and free from fracture. The brain
was bruised all over, especially towards the anterior lobes, and
upon its upper surface ; and ot its base the anterior and middle
lubes were likewise ecchymosed.  Blood also wis extravasated
at these injured spots. The Ooid in the ventricles was of a
pinkish eolour, and the parts around were ecchymosed.

The ease just quoted is a good illustration of coneussion of
the brain causing ecchymosis of its structure to a great
extent, both externally and within the veotricles. It may,
however, be found in all degrees, from the mere locul bruise to
the almost pulpy condition of the cerebral masses, as indicated
by the case just given,

1 shall now pass on to give an example of extravasation of
blood upou the surface of the brain, accompanied with slight
Inceration of the brain-structure, a8 a resnlt of concussion.

Case xii.—Coxcussion ; Extravasarion of Broon vrox tne
sURFAcE oF THE Brarw, axp Ecomvsiosis,

A man, wmt. 31, when dronk, wrestled with & companion,
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anal was thrown violently against a curbstone upon his head.
He was removed to o hospital in an insensible condition, where
a scalp-wound, which was produced by the fall, was strapped
up, and he was then earried home. The following day his
conscionsness partially returned, and he had a fit (apparently
epileptic) ; amd as this recurrod upon the thind day, his friends
brought bim to Guy's. He was admitted under the care of
Mr. Cock, perfectly insensible, with contracted features, and an
anemie appewrance,  He had a hot skin and rapid pulse, his
pupils were contracted, and there wis great restlessness and
slight delirinm ; & lacerated wound also existed over the left
oceipat.  His head was shaved, and eold lotion was applied
to i, a mercurinl purge being ordered.  Upon the next
day, or upon the fourth after the aceident, & severe epileptio fit
took place, aud returned every five or six hours till the evening
of the fifth, the left side of the body being the most affected,
During the intervals a semi-comatose condition existed, and the
skin was bathed with perspimtion ; he could, however, be
roused with difficulty, and snswered questions quite rationally ;
the pupils were obedient to light.

Upon the seventh day he was wuch improved, and appeared
more sensible. - Upon the eighth day symptoms of delirium
tremens showed themselves.  Opium was freely given, but
fuiled to praduce sleep till the tenth day, after thirteen grains
had been taken; he then slept twelve hours, and upon waking
was more rational, and was evidently relieved, Opium was
continued at intervals, and he appeared to fmprove gradually
until the twenticth day, when he beenme very deowsy, nud this
pissed on to A semi-comatose condition, He could, Lowever,
be ronsed, and answered questions,  He remained in this
condition, at times uttering a shrill sudden seream, and then
relapsing into quictnde.  His pupils became contracted, and
his faoes and urine passed involuntarily.  In this condition he
remained for seven days, being more or less restless; he then
became quite sensible, sud at the expimtion of three hours died
quietly.

His hody wns examined forty-six hours after death.

Upon the occiput there was a dry seably wound, about the
size of o crown,

Upon removing the sealp, several cochiymosed spats were
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observed over the posterior part of the left parietal bone, but
no injury to the bone could be detected. When the calvaria
was removed, the dura mater upon the right side was baggy,
quite clear and healthy. On dividing it, and exposing the
whole surface of the brain, a layer of blood was found to be
universally diffused over it, this Inyer being less upon the left
side, and there prineipally in the meshes of the pia mater, and
between the convolutions ; but upon the right side there was a
clot almost an inch thick, especially over the anterior and
lateral lobes, passing downwards towards the base.  The clot
wis slireddy, of a dull reddish black colour, and had evidently
been effused for some days. On the posterior part of the lefe
hemisphere a small portion of the convolutions was softened, of
a red colour, and with an adberent clot ; n similar state was
also found upon the anterior lobe of the right side, evidently
the result of eondre-coup,

Nome of the sinuses or large vessels could be found injured,
Tiey all appeared healthy, as also were the minute capillaries.

The brain was firm, but congested, and the other viscera
quite healthy.

In this case there was no doubt about the churneter of the
accident, and there also was noue as to the canse of death,
extravasation of blood upon the brain and laceration of its
structure having taken pluce as a result of pure concussion.
The vessels were also found, after o careful examination, to be
quite free from discase, forbidding the idea of an apoplexy
having taken place.

If this had not heen the ease, and considernble diseasc of
the cerebral arterics had been detected, such n doubt would
naturally have arisen ; and it is in sach cases of extravasation
of blood -within or npon the brain, nssocinted with an
that much difficulty is often expericneed by medical jurists,
is trug that where the vesscls of the brain are disese
rupture of their conts, and, as a consequence, an apople
more likely toresult from a slight injury than where those
vessels are sound ; and the following case is a good example of
snch an occurrence.
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Case xin.—Coxcussion ; Disgasen Viessers ; Exrtravasa-
TioN oF Broon ero Brais.

A man, mt. 56, when descending a ladder, fell from a
hieight of thirty feet, striking his head in the descent against a
projecting wall.  He was taken up quite insensible, and in
this condition was ndmitted one Lour after the accident under
the care of Mr. Hilton. He was perfectly wmeonscious, with
& slow, labouring pulse, stertorous respiration, and contracted
pupils; the eyes rotated constantly in their orbits, and an
abrasion existed on the left car.

The following day, when addressed sharply, he partinlly
opened his eyes.  His pulse was rapid, and his orine fowed
involuntarily from him. The second day his skin besame hot,
pulse more rapid, and peculiar spnsmodic attacks of diiculty of
breathing appeared, accompanied with some movements of his
Timbs, A few ounces of blood were taken from his left ex-
Mﬂ;:' Jugular vein, reducing the pulse; but the patient rapidly
sunk. ]

Forty-five hours after death the cranial bones were scen to
be full of bload, but not fractured. The dura mater was fonnd
congested, with a thin layer of bloody serum bemeath ; the
arnchnoid was thickened and opaque; the pia mater infilirated
with semi-coagulated fibrin, easily soparated from the eonvolu-
tions. At the base of the brain the arteries were in shape, and
quite rigid from disense, and in the substance of the hemi-
spheres were several poinis of extravasated Slood, abont the
size of peas.

The heart was hypertrophied, and the left valves thickened,
The kidueys were coarse and granular,

There wonld be no difficulty in queting other cases where
doubts would be experienced in forming an apinion s to the
eause of death. In this ease, did the man fall as a consequence *
of an apoplexy T or was the extravasation of blood the result of
the fall #

It is difficult to express an opinion upen such a point; hut
as it is wot common for an apaplexy to take place from many
vessels at the same time, and as in this instance such wns the
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coudition, and as we fairly expect that o violent shaking of
the head, or concussion, in & man the subject of extensive
arterinl disease; would be likely to produce rupture of the
diseased vessels, and as a consequence multiple apoplexies, 1 am
disposed to give my assent to the latter query.

Authors have described the ocourrence of extravasation of
blod external tothe dura mater, between it and the bane, a5 o
result of concussion of the brain. There may be some doubt as
to the occurrence of such instances ; at any rute, they are very
rare, I have no notes of such o case, and will uwot therclore
quote an example. The extravasation is said to be produced by
rupture of one of the meningenl arteries, and there are noe
symptoms by which such an aecident can be distinguished,
that is to say, there are none which will ennble the surgeon to
diagnose the exact seat of the extravasation, whether it is
within or without the membranes. To mnoke out the fact that
extravasation has taken place is not generally a task of diffi-
culty,

As a rule, however, I am disposed to helieve that in enses of
ruptare of a meningeal artery some fissure or frncture of the
skull will be detected upon a eareful examination—it may be
only a fissure at the point of injury, but a fissure will be found.
It is difficult to understand how n rupture of & meningeal artery
ranning in a bone could take place without a fracture, but the
authorities wpon which such instances are given forbid any
direct contradiction to the fact.

CHAPTER II,

. FRACTURES OF THE CRANIUM.

The fact that fractures of the skull are in themselves of
small consequence, ns long as the eranial contents are uninjured
or uninvelved, is now so well understood, that it nesds no
comments in thess pages.

But it is seldom that such nocomplicated cases are seen in
practice ; the houes of the skull are of a firm and compact
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structure, and any injury to them sufficient to produce feacture
will, as a rule, canse what has been described as coneussion of
the brain. This complication is the simplest that can take
place. It is true that that concussion may be associnted
with other complications, such as have been already de-
seribed—as haemorrhage upon the brain, or within its stencture ;
Inceration or bruising of the cerebral masses ; and, as & secon-
dary complication, arachnitis. or infammation of the brain itself,
But besides these there are other complications which are more
frequently associated with or are pecaliar to feactures of the
skull, such as depression of bone, producing compression of the
brain ; extravasation of blood external to the durs mater, from
rupture of the meningeal artery ; injory to the membraues, or
injury to the brain.

The subject of fractures of the eraninm may consequently
be divided into several elasses, ench of which is worthy of a
separate consideration.

A. Fractures of the skull unnssovinted with any encephnlic
complication.

B. Fractures eomplicated with simple concussion.

C. Fractures associated with extravasation of blood external
to the dura mater,

D. Fractures eomplieated with extravasation of blood upon
the surface of the brain.

E. Fractures nssocinted with extravasation of bleed within
the eerebral structure.

F. Fractures complicated with depression of bone.

G. Fractures complicated with direct injury to the hrain-
structure,

H. Fractures of the base of the skull.

A. Fractures of the skull wngssociated with encephnlic eom-
plications are no doubt of great rarity, for it is diflieult
to understand how a force can be applied sufficient to
produce a fracture of the cranium without at the same
time eausing some concussion of the heain ; this con.
cussion may bo very slight, and may be known
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perhiaps by only a slight confusion, thus escaping the
observation of the surgeon, who sees the ease generally
after the lnpse of some short period of time. Cases are
not unfrequent where a fracture of the skull has been
overlosked, the local contusion and the severe symp-
toms of concussion for o time masking the injury, the
fracture being subsequently discovered when the swell-
ing has subsided. Practically, however, this is not of
very great importance, as it is not the mere fracture of
the skull which causes danger, but the injury to the
ernnial contonts.

An interesting case of incised wound of the skull may here
be guoted, unassociated with any cercbral disturbanee, Tt is
as folluws,

Case xiv.—Ixcisen Wousp or SKULL, INVOLVING ONLY THE
Exrerxar Tanre,

A Inbonring man, =t 27, reecived a blow over the
vertex from a broken sword ; an extensive sealp-wound was
the result, and a very evident incised wound in the uppeLr por-
tion of the frontal bone apparently involving only the external
table, and uncomplicated with the slightest cerebral distarbance,
The edges of the sealp-wonnd were brought together, mnd »
steady convalescence emsued, without a bad symptom.

Fracture of the skull may take place over the frontal region ;
and involving the frontal sinuscs, the primary effects of the
injury may be chiefly manifested there, although the fissures
may radiate more extensively ; in these eases the beain itself
may be uninjured and no eerebral disturbanee take place. The
following ease is a good example of such an injury.

Case xv.—FrAcTURE 0F THE SkULL, 1NvoLving THE Frox.
TAL SINUSES ; N0 Cenkpnan Symrrous.

A boy, wt. 6, having been knocked down by a horse and
trampled npow, was admitted into Guy's Hospital, under the care
of Mr. Birkett, with severe ecehymosis and swelling of the whole
forehead, and an extensive sealp-wonnd and compound fractured
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skull over the frontal region, The fingerconld befreslyintrodused
into the wound and depressed bone felt; there were, however,
no brain-symptoms, and the chilil was not even stunned by the
injury.

Water-dressing was alone applied to the wound, and the
child kept in bed. As the swelling subsided a fracture was
clearly detected, radiating upwards from the primary seat of
injury to the right parictal region, Convalescence steadily
followed, nnd the boy left with the wound mearly healed six
weeks after the injury.

B. The next class of enses which require illustration are moch
more frequent than the last ; it includes all those cxam-
ples of fractured skull asseciafed with simple concussion
of the brain; that is to say, where, afier the receipt of
the injury, the functions of the brain are for a time
more or less interfered with or suspended, but which
have n tendency gradually to return to their normal
conditions.

Case xvi.—FnactuRe oF TnE Skunn; Coxcussion ;
SeconparT InFLamuarion, axo Hecovenry,

A child, wt. 4, twelve hours prior to her admission, fell ont
of a window upon her head ; she was taken up qu ¢ insensilile,
I.rJechn,__" from the right ear; vomiting epeedily came on, and
continued at intervals for some hours ; sbout ten hours after
the injury she became sensible, and spoke, asking questions,
bt as she relapsed into insensibility she was broaght to Guy’s,
Admitted very drowsy, but could be easily roused ; pupils
matural and acting, skin moist and warm, pulse quick and of
moderate power. A cold lotion was applied to the head, and
two grains of gray powder ordered to be given every three
hours.

For soveral days she was very restless and feverish, and
npon the fifth day appeared to be quite blind ; the pugils wers
dilated and refused to act. The mercurial was eontinued, and
in another five days the child mueh improved, and the sight
began o retwrn,  The child groaned a good deal during the
night, but had perfeot use of her limbs.  After the lapse of
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another week the sight appeared to be perfet, all fover had
left, and the child’s natural manner returned ; o fracture was
then ddiscovered, passing over the frontal bone towards the
squamous portion of the temporal, and the child left the
hospital after a month’s residence, convalescent,

This ease is a good illusteation of fracture of the skull
complicated with concussion ; this was followed by
flammatory symptoms, apparently involving the epti
causing temporary blindness, The treatment adopted was
most successful ; as the secondary inflammatory symptoms
were subdued, sight returned, and a good recovery ensucd.

The fact that a fracture of the skull was subscquently dis.
covered is o point of interest, the severity of the cerchral
complications demanding the chicf attention, and the efusion
which must have taken place in the line of fracture having for
a time concealed the injury.

Case xvit—Fracronen Masvorp Process; Locar Eurny-
sEMa; Seconpany Faciar Pamarysis, axp Recoveny,

A man, mt. 45, when at work received n blow behind the
left ear from the handle of n crane ; the accident was fallowed
by insensibility for fifteen minutes, and when admitted, about
half an hour after the injury, he was quite sensible, There
was & sealp.wonnd over the seat of injury, and some local
emphysema, passing upwards upon the side of the head, evi-
dently indicating that the mnastoid cells were opened ; there
was no discharge from the ear, or facial paralysis, Simple
water-dressing was applied, and after theee days the emphy-
sema had disappeared.  No bad symptom or anything abnor-
mal showed itself till the ninth doy, when he first eomplained
of n noise in the left car, followed npon the next day by deaf.
ness and facial paralysis. A blister was applied to the neek,
and a mercurial, in the shape of Hydrarg. . creta, gr. iv, twice a
day. After n week these symptoms began to subside, and in
a fortnight the facinl paralysis had disappeared, and although
he stayed in the hospital another month, he left well in every
respect, excepting slight deafness upon the injured side.,
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In this ease of compound fracture of the mastoid process
slight coneussion was produecd by the injury ; those symptoms
rapidly subsided, together with the emphyscma, which was
an interesting complication, Upon the ninth day the deafoess
and facial paralysis must have been produced by some inflam-
matery action within the petrous hone, and although the
treatment adopted proved of sufficient value to restore the
fugial merve to its normal condition, the more delicate structure
of the auditary failed to receive equal benefit, and some slight
deafness was the remlt.

C. Fracture of the skuli, associnted with evivavasation of Bood
external fo the dura maier,

This farm of injury will be best illustrated by the following
cnse.

Case xvini—Fractunen Skvis; Coxcussion; Rueronep
Mrxi¥oEAlL ARTERY AXD HEMORRNAGE EXTERNAL 7O TiE
Duga Marer ; Coma, axo Dearn,

A man, set. 49, when riding in a gig, was thrown ont npan
his head ; the accident produced a scalp-wound over the left
side of the vertes, and some insensibility ; this specdily passed
away, and he got up and walked for about half an hoar, He
then beeame confused and staggered ; he went inte a shop,
and was supposed by the shopkeeper to be intoxicated, hut as
he gradually became quite insensible he was brought to Guy’s,
He was admitted wnder the care of Mr. Cock, perfect]y un-
conseious and comatose, with dilated pupils, Inbouring pulse,
and slow respiration ; he very soon became convalsed, the right
aros being the most so; this, however, in a fow hours hecame
paralysed.  He remained in this condition for two days, and
died comatose.

After denth, upon removing the calvaria, a large clot of
blood was seen lying upon the dura mater, proceeding from
the middle meningeal artery; it was about two and a half
inches in diameter, and more than one inch in thickness ; it
formed a globular tamour, and cansed an extensive depression
upan the left hemisphere beneath the parictal bone. The
surface of the brain was healthy, but the pressure of the clot
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had altered its whole shape, the longitudingl fissure being
pressed to the right, and presenting o concavity to the in-
jured side.

The skull was fractured in o vertical divection, the Rssure
passing from the middle of the left parictal bone to the jugnlar
foramen.  The bone was thick and spongy, whilst the bone at
the base was in spots as thin as a wafer. This was the enly
imjury.

This case scarcely requires any comment ; it tells its own
tale. A man is thrown ont of his gig, and receives a sealp-
wound and some concussion of the brain; in a few minutes
those symptoms pass away, and he walks about ; when renction
has beeome established the middie meningeal artery, which
was torn through by the fall, pours out its blood ; the man
becomes eonfused and giddy, as if intoxieated ; the effusion
continues, pressing gradually upon the brain; at fiest it acts
somewhat as an irritant, causing twitchings and convalsions of
the limbs, but soon, Kowever, by its pressure, it paralyses the
brain, eausing comn and death,

In any case presenting symptoms like the preeeding, the
dingnosis of extravasation of blood becomes tolerably eertain ;
its exact seat, however, is another point. The fact that the
man took two days to die would perhaps indicate pressure
from above, as pressure upon the base causes more immediate
paralysis of the respiratory nerves, and death therefore becomes
maore rapid.

If the extravasation had taken place within the mrachnoid,
the blood wonld have gravitated downwards to the base, and,
as a consequence, would have destroyed more quickly ; but,
although it is not difficult te form an opinion ns to the fact of
hemorrhage taking place, it is almost impossible to diagnose
its exact seat, except in yuite exceptional cases.

One of those is well represented by the following example.

Caze x1x —FRacTUnED SEULL OVER THE COURSE OF TIE MIDDLE
MexineEAL ARTERY ; Extmavasarion or Buroop mx.
TERNAL To THE Duna Marver; Orematiox axo  Re-
COVERY.

An engineer, wt. 16, when nt work, received n severe blow
3
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from a picce of wood, projected from a steam lathe, over his
left temple. The accident produced total inscosibility and an
extensive scalp-wound.  Admitted six hours after the injury,
perfectly unconscious and comatose; the limbs seemed quite
usgless, and pupils dilated. There was much hemorrhage
also from the wound.,  Mr. Hilton, wnder whose eare he was
admitted, cularged the wound, and found much blood effused
beneath the pericranium, and beneath this were radiating fis-
sures, throngh which blood cozed ; there was also some alight
depression. Dy the clevator three picees of bone were re-
moved, exposing & clot of blood external to the dura mater;
this was taken away, and healthy membrane became visi-
ble.  After this operation the patient became more sensible,
pulse more rapid, and breathing less stertorouns. For threo
days he romained in a very restless condition, taking no
nourishment ; but after that he graduslly recovered, leaving
the hospital cured.

In this case the character nnd position of the injury fairly
led the surgeon to suspeet a fracture, and with it a laceration
of n meningeal artery,  The blow wasa sharp aud sudden one,
cansing a local injury. The position of the wound was exactly
the ong where the middle meningeal artery. was situated, and
thus a fracturs on such a site was fikely to be associated with
its rupture.

The correetness of the gpinion was verifiod. by the success
of the operation, and the subscquent termination of the case
Justified both,

Case xx, — Comrovsp  Couyisuren, FERACTURED SKULL;
Hrwonpnaoe, Axp ansexce or HEab-svaproms oL
TiE piguTE 0AY; REmovan or Loose Bowe axo Crow,
WITH RELIEE To symrrous ; Exeosvre or Duma Maren ;
Suesequest Exrouuarios or Boxe; Gravvan Raco-
VERY,

Jessic N—, wmt, 46, wns admitted July 25th, 1838, under
the eare of Mr, Birkett, having a short time previously, when
asloop with her head resting upon a pillow, been struck by
:c;hhnshaml upon her head with the bott end of a large

atehet,
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When admitted, there were three scalp-wounds on the lefl
side of the head, from which it was said much hemorthage
had taken plage—ihe anterior one situsted o little above the
left eyebrow, a middle one over the temporal fossn; and a
third over the left parietal tuberosity. With the finger the
surface of the skull conld be touched, and a fracture was dis-
covered. She was in an almost unconscions state, but re.
plied to questions, although in a low tone. The pulse wos
very feeble, but there were no indieations of severe corchral
injury. Perfect rest was enjoined, nnd the wonnds were covored
with wet lint. She went on well, and wpon the fourth day
there were still no indications of cercbral injury, and the only
complaint she made was of sovere pain in the head. She
replied to questions sensibly ; the wounds had, however, na-
sumed a sloughing aspeet, and were dressed with the addition
of & little nitric acid in the water,

Upon the cighth day the first cercbral symptoms made
their appearance, the muoscles of the upper extremities beeame
convalsed, and the hands clenched, the feff pupil was also more
dilafed than the right ; she scemed light-hewded, and did not
reply to questions so sensibly as before; the pulse was slow
amil weak, and her expression wis anxions, As these sympioms
indieated loeal pressure of the brain at the seat of injury, Mr.
Birkett, at 1 p.m., laid the two wounds into one, cxposing
the bone, which was seen to be extensively fractured in a
radiating manner, and in parts depressed. By gentle mwani-
pulation two large picees of bone were removed ; one, the
anterior picce, showed o larger surfice of the external table
and n small portion of the internal, whilst the posterior feag-
ment showed a small portion of the external table, and a large
surface’ of the internal; the internal table of this fragment
contained the groove for a branch of the middle meningeal
artery, and in one of the grooves the fracture extended.

When the two pieces of bone were removed, & large coagu-
lum of blood was seen, which entirely chseured the dura mater,
and when a thin plate of the inner table was geutly elevated
active arterial hemorchage took place, which immediately
ceased when it was left alone. My, Birkett left this small
loose portion of bone ir sifd, to be detached by natural pro-
cesses.  Upon the ninth and tenth days some lwemorrhage
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took place, which was arrested by cold, and the removal of the
congulum, She gradually improved, having lost all head-
symptoms after the operation ; pulse and pupils became natural,
and the wound healthy; and upon the eighteenth day the
small picce of bone above mentioned was removed, as it was
quite loose. Along its posteriur border was half the groove
for a branch of the middle meningeal artery, and towards its
anterior border the whole groove for another arterial branch,

From this time all things went on well.  Upon the seventy-
fourth day she began to complain of a peculiar hissing sound
or noise in the hend, which distressed her much; she was
still feeble, but gaining power.  Subsequently to this several
large pieces of bone were removed, and many small picees,
and the wound healed slowly by granulations from the sor-
rounding integuments dipping into the hele in the craninm,
and uniting with the surface of the dura mater.

Her general health gradoally improved, and the wound
healed ; and, after cight months” residence in the hospital, she
left cured, having lost seven square inches of the Iateral era-
uial walls, or bone extending three sand a half inches from
before backwards, and two inches from above downwards,

Remarks —This case iz an admirable illusteation of a severs
loeal injury to the shull, wncomplicated with any general
cerebral distorbance,  Although the bone wis most extensively
frnctured, and the middle meningeal artery torn through,
there was but little injury to the brain itself, as manifested by
the absence of all cerebiral symptoms.  ‘The extensive fracture
of the skull allowed the blood from the ruptured vessels to
escape externally, and, consequently, early compression of the
brain was prevented.  Upon the cighth day such symptoms
first appeared, the external eseape of blood having been pro-
bably retnnded by the fdrmation of the clot, and the compression
of the brain was thus caused. The reliel afforded to such
symptoms hy the removal of the bene was very marked, all
such disappenring after the operation,

The wisdom of leaving the small piece of bone involving
the artery was well shown, and is an interesting point.

The absence of any subseq ingeal inflw ion was
wery fortanate, and probably the perfect rest and sbsence of
all canse of excitement tended to prevent it; but more pro-
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Bably it revealed the fact that the brain itsell was uninjured,
the force of the blows having been expended upon the seat of
injury,

The case is a most valuable one, a5 demonsteating to what
an extent o local injury to the skull may take place, and a
good recovery result.

D.  Fractures of the shdl complicated with extravasation of
blood wpen the suifuce of the brain,

This division of the fractures of the cranium, complicated
with extravasation of blood upon the surface of the brain, is
the most important, nnd the most serious.

In the lost enscs, given to illustrate hemorrhage external to
the dura mater, the injury is generally a local one, produced
by a sharp blow, causing fracture and laceration of a menin-
geal artery, and the brain, as a whole, is uninjured ; but in
these which we mre now about to consider the extravasation
of bload is generally culy o symptom of & more serious injury,
uamely, a Inceration of the cerebrml structure.

The complication is generally found in patients who have
fallen from a height, or have received a very powerful blow
from a blunt instroment; as a result, the whole brain is
powesfully shaken or concussed, and its delicate structure,
being forced against some of the many projecting points of
bone within the base of the skull, becomes broised and lace-
rated, and, #s o result, hiemorrhage takes place.  This hemor-
rhage may be associated with rupture of the meningeal artery
and exteavasation of blood external to the dura mater, ns it
may be with laceration and ecchymosis of the interior of the
hrain ; the injury to the brain and seat of the lemorrhage is
generally at the base, and is produced by what is called confre-

coup,

Case xx1.—Iracrure or Swoce ; Exreavasarion or Broon
axp Coxrvsep Brary rrom CoXTRE-COUE.

A man, wt. 46, having been thrown off his horse, was taken
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up insensible and with o severe scalp-wound over the left temple.
In this condition he was admitted into Guy's Hospital, under
the carc of Mr. Birkett. No fracture could be detected.
He was perfectly unconscious and unable to move, the left
pupil was dilated and fixed, respivation labouring, pulse slow,
and in this condition he remnived till he died, sixty hours
after the accident.

Necropsy.—After denth, when the ealvarin was removed, o
fissure through the bone was detected at the seat of injury,
pussing upwards ; and, upon removing the brain, it was seen
to descend along the middle fossa, through the sphenoid bone,
to the carotid canal. Upon removing the durn mater n layer
of blood was seen covering the brain, but more upon the right
side than the left, and the base was covercd. This procecded
evidently from a severe contusion upon the middle lobe of the
right side ; the beain ot this part was pulpy, bat at the scat
of injury (left side] it was quite uninjured ; all other parts of
the brain were sound, and the other viseera were healthy.

This case is a good example of injury to the skull, and
extravasation of blood as a result of injury to the brain by
confre-coup. 1t is this injury to the cerebral structure which
is always to be feared in severe falls or blows; and if the
part itself, corresponding to the forcs, is wounded, the oppo.-
site or base of the brain is, as a rule, likewise involved, This
finct always makes the dingnosis of injuries to the skull a task
of difficulty, and the prognosis always unfavorable,

In any injury, howerer, to the head, which may produce a
violent shaking of its contents, extravasation of blood rarcly
takes place in any part; and where it is associated with
Tratare, lnemorvhage external to the dura mater is frequently
found. Whenever fracture of the skull takes place, some
haemorrhage in the line of injury is generally seen; but it may
be to only a very limited extent, and it is only when a trunk
of n large vessel has been injured that the brain becomes
compressed, and o fatal termination is to be expected from
that canse.
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Case xxit, — Fuacrunen Sgvrr; CoXNcvssio¥ oF THE
Buais; Ecomymosis ny Coxtae-covr ;  Exrmavasa-
viow or Droon ar DBasg, Axp extensal 1o Toe Dum
MaTER,

A woman, mt. 25, when ¢leaning windows, fell backwards,
from a height of twelve feet, upon her head.  She was taken
up quite unconscious, bleeding from both nostrils, and imme-
dintely admitted into Guy's, under the care of Mr. Hilton.
She was insensible, but moaning and pestless ; pupils were
dilated and insensible, and there was some subeoujunctival
eochymosis. The pulse was small and irregular, 130 skin
colil, but no paralysis; upon cxamining the right temple,
npon firm pressure, there was evidence of fracture.  She re-
mained in a very restless condition for twelve hours, refusing
to answer questions, but the next day she became more sen-
sible ; she eomplained of pain in ber head, and was very rest-
less, and moaned frequently ; her Lreathing was quick, and
pulse rapid.

The next day she was so violent that a jacket had to be
put on to prevent injury; she passed her urine nvolun-
tarily, and became comatose, dying in that condition fifty-nine
hours after the accident,

Upon examining the body the skull was found extensively
fractured, fissures radiating from the seat of injury downwards
towards the base of the skull. TBlood was effused cxternal to
the dura mater in the middle fossa, particularly towards the
base ; the middle lobes of the brain were much braised, snd
covered with extravasated blood.

Tn this case we have well illustrated the results which very
frequently follow a fall upon the head from some height. The
skull is feactured, and the fissures pass downwards to the ]?l-'l.‘-E‘,
us indicated by the subeonjunctival BC'C‘J}'I]l'IDSIﬁ. The acei-
dent is followed by a suspension of the fanctions of the lrain ;
but consciousness returns, and with it reaction, attended with
intracraninl hamorrhage ; this hiemorrhage causes pressure,
and consequently, insensibility, and, after a fow hours, coma
andl death,
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The brain, however, does not escape uninjured.  The severe
Jjar produced by the fall causes ecchymosis of its structure
at the base hy contre-conp, and with it extravasation of blood,
the two sources of hwmorrhage combined proving sufficient to
cause a fatal termination.

The following case is also one of secondary hamorrhage
upon the brain, No post-mortem examination was allowed,
conscquently there may be some doubts upon the case,

Case xxurL—Fractunep Skvis; Spcosvary Hasornnaoe ;
Desrn.

A man, having fallen from a height upon his head, was
taken up partially insensible, and admitted under the care of
Mr. Cock.  He was toa certain extent eonscious, with a slow
respiration, and endeavoured to answer questions.  There was
no paralysis, but there was some bleeding from both his enrs.
There was an extensive wound over his right parietal bone,
and evident fracture, but no depressed bowe; he gradually
became quite sensible and spoke freely.  He was Joft at night

quite comfortable, but in the morning was found with paraly-
sis of the lft side, and also of the right facial nerve; he was
lwavy, and roused with difficulty, opening his eyes when
spoken to with a loud voice, but he did not speak.

He gradually beeame more unconseions, and at-last coma-
tose, dying sixty-two hours after the injury.

Although the exact condition of parts could not subse-
quently be demonstrated, the history of the case is one which
tolerably clearly tells its own tale.

The man from the fall received s componnd fractured skull,
and concussion of the brain primarily took place ; from this
the mon partially recovered, and when reaction had fairly set in,
and the cireulation was frecly established, a meningeal artery,
which had no doubt been lacerated t the time of injury,
poured out its contents, and compression of the brain, comn,
and death, followed,

The paralysis of the fgf? side and of the right facinl nerve
.nhli-r:ﬂed an extravasation upon the right side (the seat of
injury), and also that the extravasation was situnted in the
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middle fossn, invelving the portio durn or seventh nerve ; and,
indeed, in such eases, the extravaention is almost always towards
the lower part of the skull, although there may be some upon
the upper surface of the hemisphere ; and it is this fact which
tells 50 much against the operation of trephining, the sargeon
being unable to rench the most important clot, vis., that at the
side and base of the skull, although by the operation he may
relieve the pressure upon the upper surface.

E. Fractures associated with extravasation of bload within
the brain-structure,

When o patient receives any severe injury to the head,
sufficient to canse fracture, there can be no difficulty in under-
standing, from the cases already quoted, that ot times blaod
should be extravasated into the substance of tho brain, and
the interior of the brain lncorated from the severity of the
eonenssion.

In the following pages cases will be quoted to exemplify
such injuries, and they form some of the most serious which
come before our notice.

In instances already quoted ecchymosis of the walls of the
ventricles has been clearly indiented, and in the following ease
a more exaggerated example of intracercbral injury will be
made known.

Case xxiv.—Fracronen Sgvin ; ExtravasaTion oF Broop
EXTERNAL T0 HRaIn Axp witmiy VEXTRICLEE, WITH
LacEraTION oF CEREBRAL STRUCTURE.

A man, wet. 52, wis found by the side of the 5t1rm:\' Canal
by the police, and belicved to be very drunk @ he was tnken to
the station-lhonse, and kept there for two hours ; but as his
insensibility beeame gradually worse, amd at last perfect, he
was brought to “‘Il_\"ﬂ. He was, when admitted, quite uncon-
seions and paralysed ; his respiration was stertorous, pulse slow
and labouring, and pupils dilated. Tpon examining the head,
a ridge of fractured and depressed bone was felt over the occiput,
beneath au extensive bruise.  In one hour he died.

After death, upon cxaminivg the Lody, severe contusicus
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were seen upon his loins, sacrum, seapula, arm, dorsal aspect
of his hand, and also over the ceciput, where blood was frecly
effused.

The skull was found to be extensively fractured in the
oceipital region; the occcipital bome was | d, and the
suture sepurated ; some of the sereated edges were broken off,
and the bone could casily be moved upon the parietal. The
interstices of the fracture were filled with blood,

Upon removing the calvaria the dura mater was found to
be entive, but some blood was extravasated beneaththe fracture,
The left hemisphere of the brain was covered with bloed, and
this passed downwards to the base.

The middle lobes of the brain were cxtensively Iacerated
and pulped, being covered with extravasated blood. This
blood extended inwards into the ventricles, which it filled.

The blood-vessels were healthy ; kidueys slightly granular.

The nbove case is one of great interest, the absence of
any history as to the cause of the aceident and the extensive
amount of injury, slone marking it out for observation,

There was no doubt that the man had received a severe
blow upon the occiput, whether by an instrument or simply
from a fall may be a question; the numerous ecchymoses
upon other parts of the body probably iodieated that the
formeor was the enuse, and that wpon the dorsum of the hand
pointed to a scaffle, and a blow to make the sufferer leave go
his grasp. The police, of course, were quite innocent in the
wmatter, however much these points were against them.

The early symptoms which led the police to regard the man
s intoxicated is of importance, as it appears that the symp-
toms of commencing and early extravasation often give rise
to such an error ; and when the surgeon hears such a history,
mnidl the patient soon hecomes insensible and comatose, internal
extravasation, with injury to the surface of the brain, may
fairly be suspected,

The diagnosis is of scientific interest, although, practically,
little ean be dome. The surgeon must, in these cases, really
fold his hands and wateh the suceession of symptoms, and with
them the too certain death of the vietim.
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Case xxv.—Feactree or Tue Base or woe Skvir; Con-
cussion, axp Lacematiox of tne Sprrom Lvcious,
with Econymosis oF toe Vexteicues; Extaeue Eaa-
craTion, Anacusirs, axp Dearim.

A man; @, 37, when working upon the railway, reecived a
severe blow upon the right temporal region from the buffor of
an gnging. He was taken up quite insensible, and admitted
into the liospital with a eold skin, slow pulse, labouring respi-
ration, and contracted pupils; ne fracture was detected, but
vight subconjunctival hemorchage indicated a fracture at the
bnse ; after a few howrs reaction set in, with slight delirium,
The following day he was quite quict, and breathed calmly ;
skin was warm ; pulse 85, and full. The sceond day he became
more sensible, answering questions, and paralysis of the Jeft
facial nerve was observed. Hyd. e. Cret. gr. ij, c. P. Dov. gr. v,
were ordered three times a day. He went on witheut any
change ill the thirteenth day, being sensible, and asking for
what he wanted ; no paralysis existed, exeept in the left face;
pupils were natural ; skin moist, and pulse regular ; but upon
the thirteenth day he complained of feeling sick, but mot
vomiting. His seeretions were good, and he took food in
moderate quantitics, ut had empeiated most rapidly. On the
fifteenth day, he became slightly delirions o night ; on the six-
teenth, his urine passed away involuntarily ; seventeenth, very
restless, and eomplained of headache ; cighteenth, subsultus
tendinum, quick respiration ; and on the twenticth he gradually
sank, quite sensible, and paralysed only in the face.

After death, upon removing the scalp, no fracture was
visible, On taking the calvaria off, the dura mater appeared
quite healthy, the two layers of the arachncid were adherent
in five places, and the viscoral Inyer was somewhal opague ; the
pin mater was congested, and the convelutions of the brain
wasted.

The ventrieles of the Dbrain contained donble the normal
amount of fluid, and the floor of the right presented a pateh
of eechymosis ; the septum lucidum was ecchymosed and lace-
rated for onc inch, laying the two ventricles into one.

The posterier exbremity of the cevchral hemispliere was
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cechiymosed, particularly st the left side, and the anterior
extremity of the right was slightly so, and heneath it the skull
was fractured.  The base of the skull was extensively frnetured ;
the line extended from the right aoterior inferior angle of the
parictal downwards towards the frontal, across the orbital plate
and posterior portion of the crista galli, through the left orbital
plate and interior table of the frontal bone forming the pos-
terior wall of the left frontal sions. The frontal sinus eontained
blood, as also did the right orhit.

There was no injury seen to the ket ear.

The lungs were partiolly hepatized, with small pyemic ab-
seesses.  Hronehi filled with tenacious mucns. The other
viseera were healthy.

The chiel interest of this case is in the form of injury to
the brain, the severe concussion produced by the blow upon
the side of the head causing laceration of the septum lucidum ;
the extreme emaciation of the patient is also a point worthy
of notice.

The character of the injury, associated with subeonjunctival
exteavasation of blood, most positively indicated fracture of the
base in the anterior fossa ; and the laceration of the surface
of the brain at the point opposite to the injury by confre-eoup
was clearly illusteated.

The dingnosis of the form of injury to the brain was of
conrse ohsgure, as it too generally is; but pathologically the
case is one of some interest, and weoll illustrates a laceration
of the interior of the brain from severe cononssion.

P. Fractures of the shull associaled with depression of bone.

We now approach the consideration of a cluss of cases which
awe very marked in their character, and much more satisfactory
to the surgeon, as in many cases, by the application of his art,
he is ennbled to eonfer considerable ndvantage upon the victim
of the aceident.

It includes all those cases of fracture of the skull associated
with depression of bone, but uneomplicated with any injury to
the durn mater or brain beneath, The aceident is generally
produced by a sharp blow, or fall upon some projecting object.
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It may be followed by symptoms of eoncussion, whicli are of 2
slight eharncter, or with others of cowpression of the brain;
but neither the blow nor fall has been sufficient to canse more
than a loeal injury, the brain itself not baving been saoffi-
ciently shaken to lacerate or bruise ifts structure, wnd, as a
consequence, extravasation of blood has not taken pls In
sopne fare examples of compression of the brain from depressed
bone no cerchral symptoms are produced ; in these instances
it is needless to ndd that the surgeon’s art is not required, as
by interference he may produce the very complication he seeks
to avoid, viz., encephalic injury.
‘The following cases will illustrate the subject.

Case xxvi—Fractore or tue Sgven; Coxcussion, axp
Dernessen Boxe; xo sioxs or Comenessios ; Recoveny,

A boy, ®t. 14, having fallen out of a cart npon his oceiput,
was at once admitted inko the Lospital, partially unconseions,
with cold skin and other symptoms of slight cougussion, and
also a distingt fracture of the occipital bone and marked
depression of bone about the size of a florin.

In & fow minates he completely recovered his conscionaness,
and appeared quite natural. No one symptom of compression
followed, and he left the hospital, after a short residence,
apparently none the worse for the accident,

Case xxvir.—Courorsn Fracrrnen SEvLL axp Depneszion ;
GNLY SYMPTOM A FEELING oF wWeienT veox Hewsp, me-
rieven py Reuwovarn or Boxe; Recoveny.

A boy, wk. 16, having received a sharp blow wpon the head
with a piece of iron, was admitted into Guy's, under the care
of Mr. Birkett, with a compound fracture of the skull over the
anterior superior anglo of the left parictal hone, and depression,
the bone being somewhat comminuted. There were no
symptoms of concussion or compression, and all the boy com-
plained of was the foeling of a great weight upon the head ;
this symptom disappeared at onee upon the removal of the
pieces of hone by forceps, and o steady convalescence: followed.

The two cases just quoted are admirable illusteations of
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simple and compound fracture of the shkull, attended with
depression, but not sufficient to cause any suspension of the
corobral functions, and also point out the praetice which is
suitable to each. Tn the former case mo other means than rest
and preventive mensures were ealled for; in the latter the
careful removal of the loose bone by means of forceps was all
that was required.

In the ease which T am about to quote the comminuted bone
produced some symptoms which were immedintely relieved by
its removal, and a good recovery took place.

Case xxviil,—Couvovsp Fractunep Sxuvin; CONCUSSION,
roLLowEp B¥ Cosstaxy Vosumine axp Paw is Hean,
RELIEVED AT ONCE BY HEMOVAL 0F BONE UPON THE FOURTH
Dax ; RECOVERT.

A boy, sk, 9, having fallen off a ladder the distance of four
feet upon his head, was rendered partially nnconscious ; after
two hours this state of concussion passed away, and he walked
home unattended,  His parents examined his head, and found
n severe scalp-wound over the left parictal bone. I a few hours
Te became sick, and vomited his meals ; his head also began to
ache; thess symptoms continuing for four days, he came to
Guy’s.

When admitted, he compluined of great pain in the head,
more particularly at the scat of injury. There were no other
cerebral symptoms; his pupils, polse, skin, &e, heing quite
matural.  He folt, however, sick, and vomited everything he
took.

Upan examining his head there was a sealp-wound over the
left parietal bone, and some: comminuted depressed bone; this
bone was immediately removed by means of foreops, and the
heaidnche at ence disappeared, vomiting ceased, and he recovered
without one had symptom.

The cases of fractured skull already given associated with
depressed bone were unmarked by any symptoms which are
generally regarded as indicating pressure wpon. the cranial
contents. The following examples are of another deseription,
and were all complicated with evident symptoms of compressed
brain,
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Case xxix.—Comrousp Fractumen Suvin; Dermessen
Bowe; Trermivixne axe Erevarion ; Rarin Recovesy.

A man, mt, 20, received & blow upon the hend from a
falling crame; he was rendered completely unconscious, and
brought to Guy’s. When admitted he was partially insensible,
but could answer when spoken to. There was mo ecvident
paralysis, but his pupils were dilated and fixed, and his respir-
tion laboured ; pulse also slow, WUpon the head was a large
sealp-wound, over the right parictal bone, and with evident,
depression of bone. As the symptoms did not leave him, Mr.
Poland trephined the bone about one hour after the secident
and raised the depressed portion. A rapid recovery took place,
the symptoms present were immediately relieved by the opera-
tion, and fifteen hours after he was perfectly natoral; he
recovered without one untoward symptom, not even a head-
ache, leaving the hospital six weeks after the injury, guite
well

Case xxx.—Courorxp Fricruren Sxovin axp Derression ;
TreEpuixixg, A¥p A maFIp REcovery.

A man, @t 839, when ot work received an injury to his
head from a brick falling from a height. He was rendered
completely unconscious, and brought to Guy's.

When, admitted he was very drowsy, althongh partially
conscious ; his respiration was slow and labouring; pulse full,
but slow ; no distinet paralysia was present, and his pupils were
dilated.

There was. & scalp-wonnd over the posterior and  superior
angle of the left parictal bone, and a wedge of bone driven in;
it was quite fixed, and eould not be removed without the appli-
cation of the. trephine. This was done by Mr. Birkett, and
‘many picces of broken bone were removed. It was found that
the inner table of the skull was extensively fractured, mmch
more so than the outer; the dura mater, however, was uninjured.
All bad symptoms. rapidly disappeared; upon: the cighteenth
day erysipelas attacked his head, without, however, causing any
ill effects, and in nine weeks after the accident he left con-
valescent.
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Case xxxr,—Fnacrener Srvne axoe  Deeressiox ; Cou-
prrssion o e Buarw; Erevaviox or Bose oy MEaxs
or e Trermine; Rario Recoveay.

A boy, wet. 12, having fallen from & trec upon the edge of
a brick, fractured his skull at the junction of the posterior
superior angle of the parictal bone with the occipital.  Fe was
taken up insensible, and admitted into Guy's under Mr. Cock.
He was quite unconscious, wnd imeapable of moving ; pupils
were dilated and fived ; pulse and respiration slow and Inbour-
ing. There was a sealp-wound, and very evident local symptoms
of depressed bone, with eompression of the brain,  Mr. Cock
at once applied the trephine, and clovated the depressed
bone, The boy soon became conscious, smd without any
interruption by a bad symptom rapidly convalesced.

From the consideration of the previous enses some valuable
conelusions may firly be drawn.

First., That fractures of the skoll, although sttended with
depressed bone, if uncomplicated with any scvere concussion of
the brain, and therefore with any cerebral injury, and if the
dura mater remnins uninjured, as a role, terminate success-
fully.

Secondly. That simpla fractures of the skull, nssociated with
depression, if unattended with marked symptoms of compres-
sion, are to be left alons,

Thirdly. That compound feactures of the skull, attended
with depression and eommination of the bones, are to be treated
by the removal of the loose portions; and il symptoms of
compression exist, and the bones cannot be removed without
the use of the trephine, that instrument is to be employed,
although with great care, as it would appear that severs injuries
to the cranium may recover, as long as the membrancs are
entire and the cerchral hemispheres are uninjured; but a
totally different conclusion will be manifested when we come to
consider the next class of eases, where the brain itself has not
eseaped the injury.

In all the cases of depression of bone the injury has been
produced by a sharp blow, the instrument acting locally ouly
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upon the injured cranium ; and it is remarkable to what an
extent the skull way be feactured, and a recovery take place,
if the membranes and brain are not primarily injured, and no
subscquent inflammatory mischief supervene. A simple local
injury, with severe general concussion, is much more SEFLOS
than an extensive local one, uncomplicated with concussion or
injury to the braiv. The dangers of all injurics to the skull
depend entirely upon the mischief to the cranial contents, nud
severe concussion is likely to produce some laceration of the corti-
ecal structure of the brain by the confre-conp, or some Inecration of
the more delicate central portions, and, a5 a result, extravasation
of bleod is sure to follow, or inflammation of the heain-suhstance
and its membranes, These complications ave produced by severs
shocks of thebrain, fromwhatever eause: fallsfrom aheight, blows
from blunt instruments, or any similae injury ; and it is from
these canses that cerchral injuries ave so fatal.

The mere local injury is of comparatively slight consequence,
if it is confined to the spot, and the last few eases quoted
illusteate the truth of the remark, and in all the injury was
gaused by a fall upon, or blow with, some sharp instrument.

G. Fraetures complicaled with divect injury fo (he crauicl
confents.

In the remarks with which I have coneluded the last seetion
of this subject, T asserted that the dangers of all injuries to
the skull depend entirely upon the mischiel caused to the ora-
ninl contents ; that extensive intracephalic complications may
be produced by slight external injuries ; and ulso that severe
extornal injuries, unasseciated with intracephalic mischief, may
generally terminate favorably.

In the present section I proceed to show how powerfully
nature resents any scratch or injury to the dura mater, and
how even any bruise of the brain-structure, and much more
how any severe injury to it, is followed by an almoest ecertain
death. Any mischief to the cranium itself, uncomplicated with
these injurics, may be recovered from ; but with them they are
most dangerons, and the prognosis is always unfavorable.

4
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Case xxxit.—Courovsny Fracruren Sgvns, with DEFRESSED
Boxe; Erevariox ; Doka Maver rovusp msivnen; Ex-
cysTED Anscess 1% THE Bram ; Dearm.

A hoy, wt. 14, having received a severe blow upon the head
from a hammer which a fellow workman was swinging previous
to dealing a heavy blow upon a rivet, was admitted half an
hour after the accident into Guy's, under the eare of Mr.
Birkett. He was collapséd and retching viclently, but mot
vomiting, Insensible, with contracted pupils, and a pulse
scarcely to be felt. There was some bleeding also from the
left car.

Above the left ear there was a wound, and o depressed circle
of bone. This wns at once raised by an elevator, and the dura
mater was secn to have been soratehied. After the operation
the boy became more sensible ; he passed, however, a very rest-
less night, at times uttering a loud seream, and econstantly
raixing his hand to the scat of injury, These symptoms of
arachmitis incrensed, and vpon the fifth duy there were spas-
modic twitchings of the »ight face and paralysis of the right
arm ; skin very hot, and pulse rapid and very hard. He was
bled to six ounces with decided benefit. The acute inflamma-
tory symptoms partinlly subsided, and upon the seventh day the
skin was cool, and the spasm of the facial muscles was less,
and there was some power in the right arm, From this time
he steadily improved, all paralysis leaving him, and the wound
gradually bealing; he took his food well, and although oot
disposed to talk, was quite sensible.

Upon the thirtieth day he was seized with pain in the head
and vomiting, but after o few days this passed away ; upon the
forticth the pnin again returned, and geadually beeame worse
till the forty-fifth; he then became very drowsy, although he
took his food well, He scldom moved, althongh there was no
paralysis; pupils were quite natural, He agsin bogan to improve,
and bis manner became more natural; he apparently was
daily improving, when upon the seventicth day he became very
drowsy and refused food ; skin moist, and polse quick and
feeble ; pupils normal, There was no paralysis. In this condi-
tion he remained, apparently merely sinking, and died upon
the soventy-fifth day,
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Antopay.—On the left side of the head, at the seat of injury,
was a recontly healed wound, two inches in length, with only n
slight exndation from the eieatrix; around the cieatrix the
tissues were =oft, and somewhat bulged ontwards. Upon re-
moving the scalp, this bulging was foond to be due to a pro-
jection of the brain, or to a hernia cercbri, and therefore, upon
eutting it throogh on a level with the swefuce of the skull, a
considerable portion of brain-structure was removed, contained
in its covering of dura mater. These parts were firmly united
to the sealp and cigatrix, and were cut out together. They were
discoloured, and contained inflammatory products, but were
not soft, and nothing like pus was discoverable. It was ime.
possible to say whether the dura mater had been torn or not
at this spot, as it was so intimately adhercnt to the cieatrix
that the fact was not ascertainable.

The focus of the injury npon the skull was the middle of the
lower part of the left parictal bone; at this spot the bone was
comminuted ; some pieces were loose and others gone., ‘The
opening through which the brain protruded measured two
inches and a half in diameter, and reached to the eminence in
the centre of the bone; the lower border was formed by loose
pieces of the parietal bone, united and firmly bound together
by fibrons tissue; the meningeal artery hd just eseaped
Jaceration. At the anterior part of the wound was a small
pieee of bone half an inch square, which was firmly fixed upon
the anterior inferior angle of the parietal bone ; the pericsteum
had disappeared, an ossifying fibrous tissue was formed be-
tween them, and the two picces wera fast growing together.
A fissure pussed forwards from the opening round to the other
side of the head. The middle fossn of the base was broken
into several pieces, and the roof of the orbit fissured,

These parts were firmly fixed and were rapidly uniting, The
connecting substance between the fractures was of a hard bony
tissue, and for an inch or more on either side of the fractures
the inner surface of the skull was covered with minute bony
granulations, producing an uneven rough surface ; the bone too
was highly vascular. The dura mater was firmly adherent to
the bone near the hernin cerebri at its lower portion ; inter-
nally it was firmly united to the brain for a considerable
distance all around.  Upon stripping off the membranes, the
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araclingid being greasy from an inflammatory exudation, the
surface of the brain appeared quite perfect, except where the
hernia had been cut off; it was finttened, so that all trace of a
subarachuoid space was obliterated, the vesscls of the pin mater
appearing to ramify upon a smooth surface.  The cerebral
liemispheres were not symmetrical, the left being the lurgest ;
the eorpus enllosum was bulging ontwards, and upon being cut
into to expose the ventricles nearly three vonces of clear serum
excaped.  The septom Jucidum was destroyed, and the central
parts were soft, The left corpus striatum and thalumus were
thrust upwands into the ventricle. At the anterior part of the left
lemisphere, and in frant of the fungus, was n large encysted
abscess, about the size of a hen's egg; its walls wore dense
and tough, and it contained pus of ordinary consistence and
eolour, and free from all smell, The oyst was perfectly globular,
one eighth of an inch thick, and consisted of & tongh semi-
transparent membrane of mucleated fibres; the interior was
smooth and hard, and not unlike the surface of an old vemica
in the lung ; externally it was distinct from the brain-substance,
and the Initer fell off it by gravitation when it was Leld up. The
brain-structure round it was of various hues, between n dead
white and Lrown, several ocliry patches being seen around.

The abscess was covered in hy at least an inch of brain.
structure.

The base of the middla hemisphere showed evident symp-
toms of oll contusion and exteavasation ; the convolutions were
of an ashy colour, from efused blood.

In this excecdingly interesting case of eompound fractured
skull, followed by an encysted abscess of the brain, it is curions
to shserve how the process of repair had gone on, even to the
healing of the external wound and wnion of the fractured
bones.  The eerebral injury was doubtless the cause of death ;
and although this ease invites comments, 1T must forbear, as

¥ abject in quoting it is merely to show a result of a local
injury o the brain associated with eompound fracture,

The primary results of the accident were very lasting ; and
the symptoms of arachnitis well marked, The benefit of vene-
seetivn was well illustreated by the gradual sobsidence of all
symptoms of infl ion of the b
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The inflammatory changes going on in the hemisphere
producing the abseess had probably been progressing for some
fime, and the uncertainty and irregularity of the symptoms
well displays the insidivus character of such a complication.

Cage xxxin—Fracronen SkeiL; Deeressen Boxe; Lisck-
warion or rtoe Duea Marer axp Eccuyyosis oF Tie
Bramy; Amacireis, asp Deara,

A hoy, et 7,in n quarrel with Lis mother received a
blow upon the left parietal hone from the end of a poker which
sha threw at him; no symptems appeared after the accident,
and he went ahout a8 usual, but upon the second day, or about
furty-eight hours after the injury, he beeame drowsy, and was
consequently brought to the hospital. He was admitted partinlly
unconscions, with a hot skin, contracted papils, and evident
early symptoms of arachnitis ; there was also & punctured
wound of the senlp, with depressed bone, over the left parietal
boue.  Me. Cock trephined the part and raiscd the depressed
bone, which was quite loose aund driven in. The mem-
brancs were torn through, and brain-matter showed itsell
The symptoms, however, continued, amd he died comatose
three days after Lis admission, and the ffth aler the accident.

At the post-mortem examination, brain-matter was seen
protruding through » small circular hole 1n the bona.
Upon removing the ealvaria, scute purulent arachnitis was
seen covering the whole brain, nnd extending downwards to
the base, which was equally involved.

The brain iteell corresponding to the wound was eccliy.
mosed and soft; in other parts it was healthy and uninjured.
The other viscern were healthy.

In the cases just quoted fracture and depression of bone
were produced by a dircct blow, accompanied with injury to
the dura mater and brain at the seat of fracture alone; there
was mo great shaking or concussion of the brmin te eause
Iaceration of its structure and extravasation, but o purely loenl
injury.  Arachnitis and softening of the beain, where bruised,
followed, and with it the death of the patient. Such an
inflammation is almost a constant eonscquence of any veal
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Ineeration of the membranes, or of the brain-structure, when
ever it occurs, cither from direct injury, as in the ease just
quaked, or in others produced by a severe concussion by confre.
canp.

Tt romains to quote an example or two of extreme local
injury to the brain, followed hy the same arachuitiz and
death.

Case xxxiv.—Coupornn Fracrvren Skvis; Escare o
Bramaaarter ; Amacnxreis, axp Dearn.

A railway guard, mt. 34, when travelling in n third-class
vailway earringe, lent forwards out of the window and received
u blow against an srehway, when the train was in maderate
motion and about to stop. Hoe got out of the carriage and
walked into the station, and was at once brought to the
hospital.  He was admitted without a brain-symptom, and
perfectly rational, with extensive wound over forchead, and
comminuted fracture of the frontal bone; the brain-substance
was also freely exnding.  Some dozen or more pieces of bone
were removed by Mr. Forster, and water-dressing applied to
the wound, He soon, however, became drowsy, and this
stendily passed on to coma, followed by marked symptoms of
arachnitis, and death upon the fifth day.

Upon removing the ecalvaria, & round hole, the size of a
crown, was seen in the frontal bone, the inner table being
feactured much more extensively than the outer.  The frontal
sinuses were opencd, and the fracture extended through the
ethmoid bone, aud fmfyifudinuﬂy throngh the body of the
sphenoid and basilae process of the occipital to the foramen
magnum,

Beneath the opening in the frontal bone the dura mater
was torn through, snd brain-matter, mixed with blood and
lymph, freely exuded,

Upon removing the membranes no pus was seen beneath,
but the brain was contused and pulpy, particularly at the
anterior edge of the wight lobe, and this softened condition
extended iuto the medollary substance. The left lobe was
less contused, but in one spot the brain was breaking up, and
in ancther blood had been effused.
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Upon the right side of the brain was aeate arachnitis, with
Jymph completely covering the arachuoid.
The ventricles were healthy, nnd alse the viscera.

This instance well proves to what an extent the brain- surface
may be injured, and the functions of the brain left uad isturbed,
for as long as the central ganglin are uninvolved the vital
functions are mot materially affected. The subject of the
injury in the case just gquoted was not rendered cven uncon-
scions by the violence dome to the anterior portion of the
brain, and it was mot till seeondary inflummatory mischiel
appeared that any marked disturbance of the cerehral func-
tions became manifest.

This seeondary inflimmation is the one point always to be
feared in all injuries to the brain or its membranes; it may
follow a slight concussion or the severest injury; and it is
from such  complication that the majority of injurics to the
cranium and its contents terminate fatally,

Case xxxv.—Courorsn Fiactunen SxuLn Frod A PrstoL-
smor Wousp; Destrverion or e Urrer SURFACE OF
e Cesrear Heamspnene; Srcoxnary INFLAMMATION
or Buaty axp rrs MeEsmnrane; Dearm,

A man, @t. 35, having for some years shown soie symptoms
of insanity, attempted suicide by firing a loaded pistol off close
to the right temporal region. He was admitted into Guy's,
under the eare of Mr. Birkett, soon afterwards, with n lacerated
sealp-wound over the right temple, and fractured skull; the
patient was quite scnsible, and besides the lecal injury there
were no symptoms of injury to the brain. Upon the day fol-
lowing some slight febrile symptoms appearcd, but still no
cerebyal disturbance ; wpon the seeond day, upon cxamining the
wound, a sharp edge, previously regarded as being boune, was
found to be the edge of a bullet; this was extracted, and
found to ba almost scparated in two; one of the cot surfuces
was jagged ond the other smooth, so it appeared that it I|n:d
Dbeen fired against a sharp edge of the fractured bong, and this
cansed its separation. As it appeared probable that some loose
portions of bone might be injuring the brain, the trephing was
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applied, and some small pieces of bone removed, The dura
mater was then seen to be lncerated and brain injured.

On the third day the man was somewhat drowsy, although
quite intelligent ; febrile disturbance still existed ; pupils
natural. On the fourth day he was attacked with two different
seigures of general convilsions and obstinate hiccongh ; these
passed away, and left him drowsy, but sensible.  On the fifth
day he was more dull, and pupils were dilated, On the sixth he
beenme quite sensible, speaking to his dresser, and there was
no paralysis ; coma, howover, came on, and death in one hour,

Autopsy.—On the rght temple there was a wound three
inches long, and the edges were sloughing. Upon removing
the sealp, o brown decomposing mass protruded through the
bone.  This opening was of an oval form, sn inch and a
quarter long by three quarters of an inch broad, including a
small piece of the anterior inferior angle of the parietal and
frontal bones just above the sphenoid.

The laceration of the dura mater could not be well defined,
owing to the sloughing which had taken place. The brain
beneath the injury was of a brown and greenish eolour, in
fact, only a slough, within which was a small loose picce of
bone about the sixth of an inch in diameter ; upon dividing
the hemispheres, nearly the whole of the right was sloughing
and infilirated with blood, involving the anterior and outer
wills of the Iateral ventricles, and the internal surface was
staincd with blood. The corpus strintum and thalamus were
i b
There were some small pywmic abscesses in the longs as well
as in the liver,

Like the last case quoted, we find that a considernble local
injury to the brain-substance, even with loss of cerchral mate-
rial, was unaceompanied with any marked distorbanee of the
cerebral functions ; and, like the last, the fact may be accounied
for by the central nervous ganglia and base of the brain being
left comparatively sonnd.

In both, however, secondary inflammation followed in the
injured parts, and subsequently softening and extensive destrie-
tion ; in this last example, however, the mind was clear to
about one hour previous to death. The convulsions upon the
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fourth day indicated meningeal complications, and the hiccongh
is i symptom worthy of remark, as it is not an nousunl symptom
of cerebral disease, and when of a very obstinate character
should always lend the practitioner to suspect brain-disease,
anil accordingly direct his attention to that guarter.

H. Fraefure of the base of the skull,

The consideration of the subject of fracture of the base of
the skull now claims our attention; not beeause the principles
which apply to the other injuries to the cranium and its con-
tents are not applieable to such eases, bt beeause such injuries
have symptoms and results which are somewhat peculiar to
themselves.

A fractore to the base alone is of ne more consequence
than a fracture of another part, if it should be unnssociated
with any injury to the brain itself; but as the base of the
beain is the most delicate, and any injury te it is sure to be
followed by severe, if not fatal, symptoms, the subject of frac-
ture of the bones wpon which it rests becomes proportionably
of interest,

A fracture of the base of the skoll may be associated with
all the intracephalic injuries which have been illustrated in the
previous pages; it may be complicated with simple concussion
of the brain, or with the severer form associated with laceration
of the brain-structure, or extravasation of hlood upon or within
the brain itself.  If Blood is effused there may be compression
of the brain and death, and the same end may be produced
by a secondary inflammation of the membranes and injured
parts.
Upon the whole, it is difficult to separate the two classes of
cases, as the dangers arising from injuries to the skull do not
depend upon the seat of fracture, but upen the injurics to the
cranial contents ; and as the same injuries may be produced, or
rather may bo associated, with fractures of the bass, the com-
plications and dangers are the same in each.

Having, then, so far stated that the dangers of all forms of
fracture of the skull arc really alike, and that the same intra-
cephalic complications attend fractures of the vault as of the
base, T will now proceed to illustrate the special symptoms
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which are generally regarded as being diagnostic of such
injuries, by the brief analysis of cases from my note-book,

Amongst thirty examples which my note-book produces
there are twelve cases associnted with simple concnssion, and
in all recovery took place.  In three eases the fracture extended
through the orbit, as indieated by subeonjunctival eceliymosis.
In cight examples there was hemorrhage from the ears; in all
thiz was followed by a discharge of serum, and in seven cases
mssociated with paralysis of the facial nerve upon the same
side. In these cases it is quite fuir to conclude that the line
of fracture extended thirough the petrous portion of the tem-
poral bone. In two instances there was bleeding from the
nose. In one eass there was n serous discharge from the ear,
accompanied with parnlysis of the faginl, and in one following
haemorrhage from the ear, but unnecompanied with paralysis.-

To test the value of these different symptoms, ns indicating
fracture of the base, in varions positions, the following ana-
Iysis of the fatal cases will prove of value; and, taking the
symptoms separately, subeonjunctival hemorrhage will first
claim our attention, as being a symptom tolerably accurately
marking o fracture throngh the orbital plate. In the cighteen
fatal cxamples this symptom was manifested in four instances ;
in one and all the line of fracture extended through the erbit.

In two chses there was copious hemorrhage from the enr;
in both these the fracture passed through the petrous bone,

In three examples there was some epistaxis ; in one of these
the fracture extended across the ethmoid bone; in one the
frontal sinuses were full of blood and fractured ; and in the
third the tympanum was found full of blood and the membrana
tympani perfect, and wpon careful examination the lateral
sions of the brain was found to have been lacerated.

Seven of the cighteen fatal cases died from direct injury to
the brain, the post-mortem examination in all revealing severe
contusion or laceration of the brain-structure, with effusion
of blood upon the surface of the brain or vpon the membranes.

Another seven cases died from arnchnitis as o result of the
injury, in four of these there bring contused brain, and in one
ecchymosis of the ventricles ; in two cases there was no evidence
of contused brain, nor was there any effusion of blood ; in one
interesting ease the inflammation spread from the internal ear.
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In three the cercbral mischief was complicated with some
thoracic or abdominal injury, which caused death ; and in one
instance hamorrhage was the immedinte cause of death.

With this brief analysis of the enses I will quote a few of
the most interesting examples.

Cuse xxxvi—Fracroren Base; Srive pRIVEN INTO THE
Cravivs; Brary exressivery Bruisep anp Luceraten.

A Ishouring man, wt. 56, in falling off a scaffolding, pitched
upon his head ; ho was taken up perfectly unconscious, and
brought to this hospital, where he died a fow seconds after
ndmission,

Upon examining the body after death, it was clear that the
weight of the boady, as conveyed through the spine, Lad com-
plotely driven the spinal column into the skull, the base, for
about one inch round the foramen magnum, being detached
and pressed inwards upon the brain ; this was much lacerated
and contused from the pressuve of the displaced bone ; fissures
radiated upwards from this spot.

This is o most marked instance of frocture from so-called
confre-coup, nnd is given here as illostrating the only method
by which such an accident could take place ; the vertex, npon
which the man alighted, was uninjured, but the whaole force
was gomcentrated on the body, and conveyed through the
spinal column to the skull; it is in reality, however, a direet
application of the force and not a result of contre-coup, which
consequently ean never produce a fracture.

Tt is hardly necessary to quote ecases illustrating contusion
or laceration of the beain from confre-coup,  This is the most
frequent canse of injury to the brain, with o without extrava-
sation of bleod npon the surface.

In no less than fourteen instances of the cighteen fatal cnses
did this complication take place, and in those examples where
the brain was contused at the seat of fracture the brain at the
opposite side of the skull wes, 0z a rule, found in a more
injured condition.

When bleod is cffused upon the surface of the dura
mater, there is generally found some effusion within the mem-
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branes or some injury to the brain. Amongst the seven
inatances where this effusion was detected, in five there was
also effusion of blood within aud upon the surface of the brain,
Tn the other twe cases avachnitis was the canse of death.

Case xsxvit—Fractonsn Bask, ASSOCIATED WITH COFIOUS
Hesonnusse reod Tur Noss, xoxe reom Tas Ean;
Tcerarion or Breaix py Contre.covr; Sevens Fractons
oF Base; Lacerarion or Lareran Sixvs ; Corrovs He-
MonkdAcE PRoM Nose axp Movrs ; Meupeana Tyurasn
ERTIRE,

A man, wt. 52, fell from a height of thirty feet upon his
ekull ; he was rendered completely unconscious, and when ad-
mitted into the hospital was in a dying condition, blood flowing
rapidly from his nose, He died two hours after the aceident.

Autopsy.—Beneath the scalp much blood was effused ; upon
the #t side of the skull there was an extensive fracture. The
petrous portion of the temporal bone was completely separated
from the mastoid, and squamous ; the fracture in front extend-
ing partly into the sphencid in the middle fossa, and poste-
riorly passing across the groove for the lateral sinus where
formed by the parietal and mnstoid bowes; it then extended
across the parietal, crossed the sagittal suture at its centre, and
nearly reached the frontal bone. There was considernhle
effusion of blood into the pin mater, especially upon the left
side and at the cerebellum ; the velum interpositum was filled
with blood. In the posterior lobe of the left cerebrum there
was a laceration, three inches in length, extending through the
gray matter (by confre-comp). A small Inceration was ob.
served nlso near the vertex. The right lateral sinus was also
torm. ‘The right tympanum was full of blood, bot the mem-
braoa tympani was entire. The stomach was full of blood,
which had been swallowed,  Other viscern were healthy.

This case is a good illustration of fracture of the base and
injury to the braiu from a severe shake, as produced by a fall
from n height upon the head. The fracture radiated from the
seat of injury, and caused absolute separation of the left
petrous bone ; the left cercbrum was severely Incerated by
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conire-conp, and blood extensively extravasated into the pin
mater, The one marked symptom of severe epistaxis is in-
tereating, conmected with the absence of hemorrhage from the
ear, and the perfect condition of the membrana tympani, the
blood having probably found its way from the tympanum

1 the Eustachian tube, thus causing severe epistaxis,
and Alling also the stomach with effused blood,

Cask xxxviiL.—Frictunen Base; Severe Hesmornmsow
rrom TiE Bionr Ear, axp Suscoxsvverivas Ecenyuoss ;
Laceration or Canomip AnreEny axp Laterar Sinuvs;
Loses rmieen wirn Broov; Deatn reom  Hasmon-
RHAGE.

A man, wet, 30, when st work, ropemaking, bad his head
jammed between two cog-wheels ; he wis rendered perfeotly
unconscious, and was admitted in this condition, bleeding
copiously from the right car, with subconjunctival ecchymosis,
nnd in o dying condition. He lived two hours only after the
noeident.

After death there were no external signs of injury ; upon
removing the sealp the ealvaria presented u marked disposition
for the bones to separate at the coronal suture.  The base of
the skull was fissured in all dircetions, a fracture extending
across the ethmoid and orbital plates and basilar process, The
left carotid artery had been lacerated in the temporal bone, and
the left Interal sinus was also opened ; the membrana tympani
upon the left side was also ruptured. The brain was uninjured,
and there was ne effusion of blood between the membranes.
The lungs were filled with blood, and also the bronchial tubes,
the air-cells being full.

There was no doubt, in this ease, that death hnd resulted
directly from hmmorrhage, the source being the ruptured
earotid artery; the bleeding from the ear was very profuse,
and it is very probable also that bleod passed down the
Fustachian tube, and thus passed into the lungs, the nervous
syatem having been so parnlysed ns to lose its power, and thus
allowing the glottis to remain patent.

In this cnse there was no injury to the brain, the accident

S —- T~
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having been produced by compression of the base, and the
brain consequently received no shake,

In the cases already quoted, severe lacerations of the brain,
contusion of the brain, hemorrhage from the ears, nose, and
beneath the eonjunctiva, have been illustrated as direct symp-
toms of fracture of the base. In the following example a
secondary result is to be represented, death having been caused
by arnchnitis.

Case xxxix —Frictvren Base or toe Sgvin; Concussion ;
Extravasation or Broon Extemsat ro mae Durna
Maver; AmicHNITIE, EXTENDING rRoM INTERNAL Bar;
Dearm,

A carman, of temperate habits, wt. 35, when at work was
prostrated by a pocket of hops fulling from a height upen
him; he fell cat of the eart upon the left side of his head,
He was admitted into Guy's under the care of Mr. Hilton,
insensible, with a slight wound over left fromtal bone and
temple, and with ecchymosis of the eyelids ; during the follow.
ing might his intelligence returned, and he answered questions
when voused, but at times he muttered incoherently, During
the first day he began to vomit, pupils beenme contracted and
breathing stertorous, but there was no paealysis ; his head
was shaved, and a good enema given. The second day he was
very restless, skin hot, and pulse quick ; he asked for what he
wanted ; there was slight paralysis of the left facial nerve,

Hyd o Ceet., gr. dij;
Pl Do, gr. vy bis die.

The third day he was improved, tongne was muoist, and skin
less feverish ; pulse 60, soft.  On the fourth day he had passed
a restless might, being slightly delivious; be answers wihen
spoken to, but was very drowsy; skin lot, tongne much furred,
but moist ; pulse bard and full,

Julep. Amwom. Aetlat, ¢ Vin, Ant, Tart, fLxx, diis horis.

On the fifth day the tongue was much drawn to the right
side, the left side being paralysed; pupils were unequal, left
dilated, right contracted, the left being searcely scusible to
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light. On the sixth day his deliiom became more marked,
and e complained wmueh of pain in his head.  On the
seventh day there was strabismus of the /e eye, and the
symptoms of arnchnitis were more marked, delirium inereased
and coma followed, the man dying upon the tenth day.

Upon post-mortem inspection, the left side of the scalp was
found to be extensively eochymosed. Upon removing the
calvaria an extensive fracture was detected; the squamous
portion of the left temporal bome was fracturcd in several
parts antericrly, so that a square piece, one fnch in measure-
ment, was quite moveabls, but not depressed ; from this o
fracture extended obliquely across the parictal as far as the
occiput, almost reaching the base ; a second passed across the
petrous portion of the temparal bone, from the furnmen Bping-
sum, about ome eighth of an inch external to the internal
nuditory canal, and terminated at the posterior lacerated fora-
men,  The middle meningeal artery was divided upon the left
side, and o layer of blood, a quarter of an inch thick, placed
between the bone and the dura mater. Upon removing the
dura mater, the arachnoid was found drier than natural, but
the pia mater was deeply injected over both hemispheres. At
the lower part of the cerebellum the pia mater was infiltrated
with pus, which also completely surrounded the medalla ob-
longata, the eighth and ninth pairs of nerves, the pons varalii,
and reached to the subarachnoid space ; a thick layer of lymph
also surrounded the optic ecommissures. The beain was firm
and injected.  The ventricles contained about Fiij of slightly
opague serum. Upon examining the internal ear, it was found
filled with pus, the fracture having passed through the laly-
rinth. The membrana tympani was entire; the facial nerves
softened

The preceding case affords an interesting example of frae-
ture of the base without any primary disgnostic symptoms,
thie line of fracture having, in the anterior and middle fossa,
missed the orbit and the middle ear with the tympannm,
The eerchral symptoms were at first only those of concussion
of the brain; when reaction wns established, after about
twenty-four lhours, vomiting oceurred, with paralysis of the
facinl merve ; symptoms of arnchnitis then made their appear-




a6 Tujuries and Diseases of

ance, followed by paralysis of the tongue and strabismus,
indicating some mischiel to the roots of the nerves at the
base. Other symptoms of effusion set in, followed by coma
and death upon the ninth day.

The autopsy revealed the true source of all the mischief,
There could be litthe doubt that the arachnitis had spread from
the internnl ear along the merves to the gencral arnchmoid,
and, fnvolving the nerves of the base, had produced strabismus,
paralysis of the tongue mnd face, comn, and death.

The fact that there had been considerable effusion of Dlood
external to the dora mater from rupture of the meningeal
artory is worthy of note, not being conneccted with auy para-
Iysis; and although the clot was at least & quarter of an inch
in thickness, and the brain consequently compressed to that
extent, it maintnined its functions, tending to prove what all
experience of injuries to the brain indicates, that local mischief,
although severe, may produce but very slight, if any, symp-
toms, but that general injuries, although slight, may be, and
generally are, followed by the worst symptoms.

Having now carefully considered the whole subject of con.
cussion and injuries to the brain, including compression and
the extravasation of Llood, sssociated or mot with fracture of
the skull, the following inferences may, I believe, be fairly
drawn :

1. That injuries to the skull are of importance only in as
far as they involve the cranial contents; that the local mis-
chief is of small importance compared with the intraceanial ;
and that uncomplicated fracture of the eranium is seldom fol-
lowed by any injurious symptoms compared with any general
injury to the eerebral structure.

2, That a slight concussion of the brain, whether associated
with a fracture of the vault or base of the skull or not, will
generally do well, nnd will be known by euly a slight or tom.
porary suspension of the cerebral functions, independent of the
symptoms of lncal injury.

&, That n severe concussion of the brain, whether associated
or not with fracture of the vanlt or base of the skull, is liable
to produce primarily contusion or laceration of the brain-
structure, either upon its surface or within its ventricles ; that
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extravasation of blood may also take place, cither wpon the
brain or within its structurc; and that, consequently, if the
privary effects of the accident do not canse a fatal termination,
& secomidary encephalic inflammation probably will,

4. That confre.coup, the result of a severe shaking or con-
cussion of the brain, produces severe contusion amd lneeration
of the brain, and with such, extravasation of blood ; but that
confre-coup never yot produced fracture of the skull, and it is
doubtful whether it ever produced a rupture of the middle
meningeal artery, and, as a consequence, extravasation of bload
upon the dura mater and compression of the brain.

5, That a fall upen the verlex from o height, or o o wpon
the head from a Wunt insirument, may be followed by fracture
of the skull, or otherwise ; but such an accident produces, as
& ruls, a general concussion of the brain, and with this may
be associated any of its complications, such as eontusion or
laceration of the brain, cither wpon its sarface or within the
ventricles, and consequently with effusion of blood.

6. That falls upon @ poisted object, and Slows with o sharp
insirument, ns nrule, are followed by a local fracture ; and that
if the brain is injurcd, it is at the seat of injury. As a con-
sequence, the symptoms may be accounted for by local causes
only, and the primary treatment to be adopted must be directed
by loeal considerations.

7. That when symptorms of compression of the brain imme-
diately follow an injury to the skull produced by a fall from o
height, or a blow from a heavy and Sund insirument, the cercbral
injury, o8 a role, will be general, and the bmin will subse-
quently be found contused and lacerated, particularly at the
base, by contre-coup ; nnd that if extravasated blood should
be found external to the dura mater, blood will also be found
upon the surface of the brain, or within its membranes,

8. That if symptoms of compression of the brain follow n
local injury produced by a fall wpon a sharp alject, or @ guick
bow from a poinied one, that such symptoms, as a rule, are
produced by local canses, such a5 depressed bone, or extravasa-
tion of blood from ruptare of the middle meningenl artery,

9, That such Jlocal igfuries, when giving rise to general
symptoms, should be treated by elevation of the bone, if
depressed ; but if no geveral symptoms nre present, unless

5
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the boue is comminuted and can be easily removed, oo
operation is indicated ; a lotal pressure of the brain aloue,
when uncomplicated with symptoms, generally doing well.

10, That when comgression of the drain follows as a secon-
dary result of a Ieal injury over the conrse of the meningeal
artery, that is, after an interval of time, when renction has
been established, althougl no depressed boue way he present,
it is probubly produced by a rupture of one of the arterial
branches; the operntion of trephining may then be performed
with a chance of success, although it is rare to find a very
local extravasation, the blood penerally pssing downwards
towards the base, where the operator cannot reach.

11. That when conpression of the brain follows, as a secondary
result, a general infery—ulthongh that compression is evidently
produced by extravasation of blood—the speration of trephining
is useless, if not injurious ; for although blood mny be efused
from rupiure of a meningeal artery, there will certainly be
found some contusion or laceration of the brain itself, or
extravasation within its memUranes, which the operation cannot
relieve, but is sure to increase,

12, That eweephalic inflammation may follow any eoncussion
or injury to the Lirsin, however slight, whether complicated with
fracture or otherwise ; and that the danger of such & result is in
proportion to the cocephalic injury.  In cases of coutusion or
laceration of the brain, with extravasation of blood, it is almost
sure to follow, and, as a rule, it will prodoce o fatal termination.
This inflammation may appear within a few hours of the
accident, or it may be postponed for some days; it may be
very rapid in its conrse, or very insidious in its nature.  If the
Brnin itself is the seat of the disense, it is generally insidious,
and either  difused or local ahscess will subsequently be
detected ; but i the membranes are involved, effugion, comn,
and death will rapidly take place,

13. That the operafion of frephining is perfecily useless in
cases of severe concussion of the brain, whether associnted
or not with frncture, although it may relieve compression of
the brain from local conditions; for the brain is generally
injured by confre-coup at its base, or in positions where no
operation ean be of benefit, but must prove injurious.

14. That the operation of (rephining may prove of value
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in focal infuries to the skull or brain, when assoviated with
symptoms of compression and depression of bone, or from
the Jocal extravasation of blood. In the formee ease, wlen
the brain and membranes are uninjured, success may fairly be
anticipated ; but in the latter, the chances are decidedly
agninst it, as blood, if effused, is seldom local, but passes
downwards towards the base.

15, That fracturcs of the base of the shull may take place
alone, and be marked by enly special symptoms ; that they mny
lie associnted with, and are generally found in, all severe frac.
tures of the vault, when produced by a heavy fall or blow, the
fissures radiating dewnwards in o direction parallel to the
forees employed.

16. That fractures of the base may be complicated with
encephalic injuries similar to the fractures of the t, and
muy consequently be manifested by general symptoms as well
as special ones, in severe cases the former completely musking
the latter ; the iujury, however, may generally be diagnosed,
the mode of injury indieating the probability of its occurrence,

CHAFPTER III
INJURLES T4 THE SPINE,

The close analogy which exists between the brain and spinal
marrow, anatomically and physiologically, is completely carried
out in their pathology ; and the consideration of the results of
injuries to the latter is much simplified when the former is well
understood. In former pages the results of injurics to the
ekull and its contents have been carcfully illustrated by cases,
together with the chiel complications, and the symptoms in-
dienting the varions pathologieal ¢onditions which are found in
practice. It lias been shown that the functions of the brain
may for a time be interfered with or suspended by a simple shake
oF concussion of its substance; that a severe concussion may
be found associated with contusion of the hrain and extrivasa-
tion of blood, either npon its surfnce or within its structure ;
that frretures of the skull are of importance in  proportion tw
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the amount of encephali plications ; and that infl i
of the nervous structure  tself, or of its membranes, is too fre-
quently the result of any such injuries, however slight.

When we approach the ideration of the injuries to the
spine and ita contents, precisely similar resalts can be deduced.
1t ean be shown that the functions of the cord may be interfered
with or paralysed by o simple concussion, and that in severe
instances capillary ccchymosis of the nervous structure, or
extravasation of blood within the membranes, may also be
produced.

Examples miay be quoted illustrating the complete or partial
disorganization of the cond from the displacement of a fractured
or dislocated vertebrs, and also others showing the results of
inflammatory action following upon any injury.

The secondary results also of injury to the spine, ns shown by
complete paralvsis of all its functions, from & chronic inflam-
matory change in the tissues of the cord, could also freely be
illustrated ; but as these scoondary cases come more under the
unotice of the physician, they will elnim only this passing notice,

Space will hardly allow me te quote meny examples of each
complication, nor is i necessary to do so ; the thoughtful
peactitioner will soon understand how such injuries are pro-
duced, and by what symptoms they will be manifested ; the
consideration of the functions and position of the cord will in-
dicate to him the result of any injury to its structure, and will
point out the symptom by which such injurics ean be diagnosed.
A simple concussion of the spine may produce a partial or
complete suspension of the cord's fanetions ; by rest and quict
these symptoms may disappear, and a perfoct recovery take place.
A more severs ion may be inted with some injury
to the nervons strueture, or some extravasation of blood upon or
within the cord itself; such a plication will ily be
associated with more marked symptoms, and partial or complete
paralysis and anesthesia will be present, varying according to
the extent of the mischief and the seat of the injury.

When the spine is fractured or disloeated, like complientions
may be produced—the cord may receive a simple concnssion,
or a more serious form of injury may be the result.

The cord may be completely pulped by pressure, or injured
to any estent from even n slight bruise, and the symptoms
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indicating such a mischicl will vary from n partinl to & com-
plete destruction of its functions.

Following any one of these injuries, an inflammation of the
cord or of its coveriugs may be excited, and with it the peculiar
symptoms and results of such an setion,

My notes yield me twenty-five good examples of simple con-
cussion of the spinal cord, cither of the cervieal, dorsal, or
lumbar region, produced by a fall upon the back in either of
the above regions. The symptoms produced varied to a great
extent; more or less paralysis of that portion of the boedy
supplied by nerves emanating from the injured centre was the
chief symptom, and anmsthesin, or loss of sensation, was present
in almost all the instances. Retention of urine, also, was a
common complication. In sisteen of these instances by simple
rest these symptoms gradually disappeared, and a perfeet re.
covery ensued,

In three cases the paralysis, &ke., was complieated with severe
local pain over the seat of injury, and by the applieation of a
enpping-glass and local bleeding this was relieved, followed by
convalescence.

In one case recovery was very slow, nnd convalescence was
hastened by the man being clectrificd over the spine,

In auother example pam in the partially paralysed limbs
followed the injury, indicating some excess of action in the
centre ; and some slight merenrial, in the form of the Hyd. e.
Crot. o, Pulv. Thov,, ana gr. iij, was given twice a day with marked
benefit, pain disappearing and @ eure taking plwee.  In one
ense the paralysis aud loss of sensntion of the whole body below
the neck was perfect, and the concussion was so severe ss to
wmp.]cl,d‘v pa,m_]yq.c the ap\iml eentres, Jﬂlmriug an inmluntar.r
discharge and constant flow of urine; this lasted for about
twelve hours, when power of the limbs gradually returned,
followed by steady eonvalescence.

It is thus seen that in the simplest form of concussion of the
spine there is bot slight paralysis and loss of sensation of that
portion of the body sapplicd with nerves from the injured
centres. ‘That in more severe cases there is some retention of
uring, arising from the loss of voluntary power over the muscles
which regulate mictorition. That in still more perfect ex-
amples of concussion the paralysiz and anesthesin of the hody
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may he perfect, and associsted with ahsolute paralysis of the
bladder and all its museles, allowing the fow of urine from its
cavity ns secreted,  (This condition of the bladder must not be
confused with the involuntary discharge of wrine from an over-
distended viscus, which may be seen in the former and simpler
class of cases.)

In all eases such as these, if & subsequent inflammatory
condition does not take place, a perfect recovery may ensue, ns
all these symptoms may be produced without any permanent
change or injury to the nervous structure,

The treatment most Leneficial is that which sueceeded in the
examples already queted, perfect repose in the horizontal position
being absolutely essential,

In instances where severe local pain is present, the applica-
tien of & cupping-glass, with or without the extraction of bleod,
will he found of benefit.  When there are symptoms of excess
of reaction, seme mild mercurial, such as the gray powder or
the bichloride, shonld be employed, and the local application of
o blister is often advantageous. In those cases whers recovery
ia vory elow, unattended with any symptoms of inflammatory
wetion, eleetricity applicd to the spine and wuscles involved
should also be advised, snd under these simple menns recovery
muy generally be expected.

CHAPTER IV.
FEACTURES AND DISLOUATIONS OF THE SFINE.

The spinal cord, like the breain, is so carefully protected from
injury by its osseous covering, and any slight injury to its
delicate structure is 5o sure to be followed by severe symptoms,
that it can be no subject of surprise that fractures and dislocn-
tions of the sping are injories of a very geave nature, and that
it is rare for such accidents to take place without the eord itaelf
being more or less involved,  The clinical experience of Guy’s
Hospital for the Inst five years fully bears out this iden; for
out of twenty-four examples of fracture and dislocation of the
spine, three only have eseaped with their lives ; and the fanetions
of the eord in these instances had not perfectly been vestared,
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1 have classed fractures and disloeations of the spine togetlier,
a8 these accidents are frequently combined,
generally taught that the latter form of accident is exceed
rare, bot my own experienee leads me to believe sueh an opinion
to bie crroncous ; for amongst the twenty-fonr cases which my
notes yield me, including all the examples of such an injury to
the spine admitted into Guy's di 3 e
cnses of pure disloeation of the s three of fea
of fracture and dislocation combined ; and the fuct in these
seventeen examples was verificd by s post-mortem examination.
In the remaining scven cases a fracture was diagnosed, but not
proved.

OF these seventeen cases of fractore and dislocation of the
sping, in which & post-mortem examination was made, in ten
the seat of injury was in the cervical region, in seven in the
dorsal.

Amongst the injuries to the cervieal region—

Five were pure dislocations, two between the fourth and
fifth cervical, two hetween the fifth and sixsth, and one
between the seventh cervical and first dorsal.

Five were dislocationg and fractures combined ; in each
the body was dislocated forwards from the one below,
the articular processes were separnted at their joinus,
and in each there was a fracture through the spinons
processes oF lamine of the dislocated vertebree, the
dislocation taking place at the lower surface of the thi
fourth, fitth, sixth, and seventh vertebre respecti

Amongst the injuries to the dorsal region—

One only was a pure disloeation, taking place between the
cleventh and twelfth vertebre ; the lignments confining
all the joints were mptured, and the body of the
eleventh thrown forwards.

In three the cleventh dorsal vertelwn wos dislocated
forwards from the twelfth, tearing through the inter-
vertebral substances, and associated with fracture of
some portion of the arches of the lower vertebri ; the
articnlar surfaces, however, in sll fnstances, beiog singly
or doubly dislecated,
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In the three remaining instances o fracture alone existed.
Tn one the fourth and fifth were comminuted ; in one
the eighth, ninth, snd tenth were fractured throngh the
bodies and laming ; and in the third the twelfth doreal
with the three first lnmbar were extensively feactured.

In the remaining seven oases all were in the dorsal region,
anel whout the tenth, eleventh, and twellth vertebra ;
and three of these recovered.

From the preceding analysia it would appear—

1. That injurics to the spinal eolumn are more frequent in
the dorsal than in the cervieal region, but only in the pro.
pertion of 58 to 41.

2. That in injuries to the cervieal region simple dislocation
of the spine is as frequent as the combination of disloeation
with fracture, That in all such injuries the intervertebral
substanee is torm through, the upper vertebra being, ns & rule,
thrown forwards; and that where fracture takes place it is
generally at the spinous process, and not in the bodies.

8. That such disloeation may take place between any of the
bodies of the cervical vertebrie ; that between the fourth, fifth,
and sixth being the most common,

4. That in injuries to the dorsal region pure dislocation is
wery rare, although it may ocour ; that such injurics generally
take place between the tenth, eleventh, and twelfth vertebrie;
that the body of the superior is generally dislocated forwards,
and the body of the inferior is as generally fractured; and
that some portion of the arch of the inferior vertebra is, a8 o
rule, broken.

Having ecarefully considered the condition of the spinal
column after injury, and the form of accident which is most
likely to ocenr, we will now procecd to the consideration of
the condition of the cord itself, and we shall find that such
accidents are generally complicated with very serious and
destructive changes within its strocture,

Amongst the twenty-four examples there were nineteen in
which there was most perfect paralysis helow the seat of injury
immediately sfter the accident; i eighteen of these there
was also perfoet anwsthesia, and in one hypersesthesia.

the Nervous Sysien:,

In two cases there was no paralysis ot the time of injury,
but when reaction set in paralysis appeared.

In one case there was no paralysis or injury to the
eoril.

In two the paralysis was but partial, and both recovered.

The condition of the cord in seventeen cases in which a
post-mortem examivation was made revenled the fact—

That in one case the cord was completely divided at the
sont of injury, the ends being one inch apart.

That in eight instances ihe cord was completely crushed,
and in all these perfeet paralysis had been present below the
seat of injury.

That in four eases the cord was bruised, blood being extra-
vasated within its struocture. Im all these cases therc was
paralysis, and in all the injury was in the cervical region. In
one of these hypermsthesin existed.

In two cases the cord was found aninjured, but in one of
these there was secondary paralysis from the effusion of blood
external to and within the membranes.

In two instances the cord was found softened from inflam.
matory agtion, the patients surviving the injury ten and sixteen
dnys. In both of these cases there was secondary paralysis—in
ome after the period of reaction had taken place, and in this
hlood was cffused within the membranes compressing the cord ;
in the seeond there was also effusion of bloed external to the
membranes.

In three cases only was blood fonnd effused within the
membrancs ; in two of these the conl was sound, and in both
secondary paralysic took place; in cme there was paralysis
after the injury, and blood was found effused within the cord
itself.

In two instanees only was blood found external to the dura
mater ; in one of these secondary paralysis existed upan the
fourth day, and the cord was found softencd from inflam.
matory action, and in the other it was associated with
lmorrliage within the membrane and compression of the
card,

It appears, then, in addition to the conclusions given in the
Inst page—
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5. That a fracture or dislocation of the spine may take place
snd the cord remain uninjured ; that such an escape is guite
exceptional, and that, as a rule, the cord is seriously involved.

6, That in at least seventy-five per cont, of all cases of
fracture or disloeation of the spine the cord is ireparably
injored and disorgonized, cithee by the primary meclianical
pressure of the dislocated bone, or by the effuzion of blood
within its structure,

7. That in the remaining twepty-five per cent, the injury
may be partislly or wholly recovered from, there being no dis-
organization of the cord ; temporary, perfect, or partial paralysis
may be present, and unless some secondary inflammation take
place, o recovery may follow ; in these cases it is fuir to believe
that the cause of the paralysis is merely some extravasation
of blood external to the cord.

Having thus far dwelt upon the pathology of this interesting
class of injuries, it may not prove withont advantage to consider
bricfly the duration of life and some of the symptoms and
canses of death ; and reviewing the ten examples of injury to
the eervieal region, it appears that in two only was life pro-
longed bevond forty-eight hours after the ascident; in one
of dislocntion between the fourth and fifth vertehre, with dis-
organization of the eord, the putient survived but thirteen hours ;
five lived only thirty-six, and two forty-eight hours. Tn all
these the disorganization of the cord had taken place opposite
the fifth or sixth vertebra.

In two exnmples the ivjury to the spine and cord corre-
sponded to the seventh cervieal ; one of these lived seventy-two
hours, and the second seven days.

Iu all of the eight first cases the respiration from the com-
mencement was diaphragmatic; but in the two last, at the
commencement, it was not =0 entirely, but in one beeame so
at the cud of forty-cight hoors, and the patient died twenty-
four hours subsequently, In the second it beeame so upon
the fourth day, and upon the scventh the man died.

Amongst the eleven futal enscs of fracture and disloeation
of the dorsal vertebrm, eight died within eighteen days, the
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most rapid deatly taking place at the tenth, at which period
three died,

The remaining patients survived the aceident B0, 154, and
232 days respectively.

8. It is fair, then, to conclude, that in injuries to the
eervical spine denth takes place more
mischiel ta the cord exists, and that (
place within forty.eight ho
lower down, that is, below
will wot survive more than three days, when the reapiratio
also carried on through the disphragm.

patients survive beyond the seventeenth or ci

they may live for weeks ; and that a gradoal sinking, and the
complieation of a bed-sore, is too frequently the immediate
cause of death.

I shall now proceed to quote some few examples of injury
to the cord s the result of violence, selecting my cases only as
they illustrate any complications of the cord itself, quite irre-
spective of the accident to the spinal column,

Casg xL. — Fracrvre axp Dispocation oF THE SPINE IN
Cenvicar Reorox ; so  DispLacemest ; CoNovssion
or Comp ; Pamarysis or tne Lzes, Lerr Anu, asp
SPHINCTERS, WiTH ARFATHESIA AFFER THE ACCIDENT,
voLtowen by Hyrnrastowsia; Eccnvmosis isre toe
Postenion Hory or Gray Marrer ox Lerr Sipe, a1s0 1870
Axrerion Howx ox Rignr Bipe axp ivro rne Postenion
Corvsss 3 DEATH THIRTY-FOUR TOURS AFTER THE ACCIDERT.

Joseph K—, mt. 33, a conl-porter, when carrying a sack of
coals down some stairs, fell, with the sack of coals falling
upemn him. Admitted immediately after the accident, with
poralysis of the legs and left arm, and also of the sphincters ;
there wos also entire loss of sensation in the left arm as
high as the deltoid ; Ie could feel about the feet and on the
auter side of the thigh, but not vpon the acterior and iuner
surface.  The seat of sensation, however, was very variable,




o8 Injuries and Diseases of

returning to spots where it had just proviously been absent
apparently the most distant parts recovered first. There was
slight prinpism, and the breathing was diaphragmatic.  After
o few hours sensation returned in every part. As the skin
beeame warm, he complained of pain when lightly tenched.
The day following, the sensibility of the surfnee appeared to
be excessive, judging by his exelamations when the skin was
tonched or pinched. This was cspecially noticed in the right
arm.  Priapism, which existed when he was admitted, passed
off after two hours, but returned the day following. He con-
tinued to have power to move the right arm, and died thirty-
four hours after the accident.

Postomortem examination,—Sping only examined.—There
was no external trace of the injury; the membranes of
the cord were healthy. Opposite the fourth and ffth cer-
vieal vertebrie the substance of the cord was contused. On
section there was found ecchymosis of the posterior horn of
gray matter on the left side, and of the adjacent part of the
Interal and posterioreolumns, Therewere also other limited spots
of ecchymosis on the right side, ope in the right posterior
column, nnd one in the anterior cornua of the gy substance.
The gray matter gencreally was hyperemic from venous com-
gestion, but there was no other lesion of it except at the two
spots named.

Upon examining the spinal canal, after the removal of the
cord, nothing abnormal wos discovernble in the bodies of the
vertebrwe oppasite the lesion of the cord ; but in dissecting off
the postarior ligament it was soen that the body of the fourth
was separated from that of the fifth, and that the left articular
process of the fourth had been chipped off by the violent
pressure of the lower against it.

The above case T have quoted at some length, as it affords
an admirable illusteation of extravasation of blood within the
cord as the result of viclent concussion ; it is true the bones
were fragtured, but as no displacement had taken place, such
& fracture could not have affected the cord.

This case has been slready published by Dr. Guil in the
* Guy's Hospital Reports " for 1858, and in his remarks upon
it he draws attention to * the limitation of the injury, pro-

the Nevvows Syslem, L]

duecing paralysis of the left arm whilst the right retained the
power of motion; the immediate effects of concussion on the
cord, producing anwsthesia for a few hours ; the return of sen-
sibility, first, in the parts most distant from the injury; and the
development of hypersesthesia,”

Cask XLI—FRACTURE AND DIBLOCATION OF SPINE BETWEEN
Fourruw anp Firrn Ceevicar ; Coxcussion or tue Corp ;
Brcovery or Powen AFTER TWO NOURS; SECONDARY
Pigarysra s A mesoet or e Errvsion or Brooo
oursioe THE Toeca Verresmats ; Dharansouaric Respi-
gation ; Isrense Hear or Sxiw ; Dearu 1w ronvy-nive
HOURS,

Raobert L—, wt. 40, baving fallen backwards, with a heavy
plank falling upon him, was admitted into Guy's, collapsed but
sensible ; there was perfect paralysis of the left leg, partial of
the right, and of both arms.  After two hours he was able to
flex his legs and grasp the hand, the skin also beeame warmer,
No injury to the spine could be discovered. After six hours
he said he was quite comfortable; he pussed o restless
night, and the following moming, sixteen hours after the
injury, he was found perfectly paraplegic, both in the upper
and lower extromities, with less of sensation, and priapism,
The rils scarcely moved in respiration ; the temperature of the
skin increased ; abdomen tense and tympanitic. During the
day the skin became intensely hot, and the breathing wholly
dinphragmatic, and he died forty-five hours after the necident.

At the post-mortem examination there was no externnl
evidence of injury to the spine. Upon dividing the soft parts
there was found o separation between the fourth and fifth
cervienl pr and disloention of the articnlar

The interspinous and capsular lignments were torn
through. There was extravasation of blood eutside the theen
vertehralis on its anterior nspect, the effused blood compressing
the cord, which was otherwise uninjured, for after earcful
examination there were not found any signs of hmising of its
tissue. The extravasation apparently arcse from injury to
the lower part of the body of the fourth vertebra, which had
been fractured, and the intervertebral substance torn. The

T
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calibre of the canal was slightly encroached vpon by displace-
ment of the fourth vertebrm, but not so as to press upon the
cord.  The extravasation, though most abondant epposite the
injury, extended downwards for some distanee ; the membranes
of the cord werfe uninjured,

In this instance the symptoms which first followed the
injury were conly such ns might be produced by a concussion
of the spine, and the fact that they rapidly disappeared justi-
fies the opiniom, for any injury to the centres canses more
durable symptoms. With the establishment of reaction ap-
pearcd paralysis, fuirly indicating some compression of the
cord ; and the subsequent condition revealed extravasation of
blood external to the membranes. The paralysis of the
muscles of respiration, with the exception of the diaphragm,
was the canse of the rapid death, few patients living, aa 1
have previously shown, forty-eight hours when such a condition
was in existence.

The two examples already quoted illastrate the fact that
extravasation of blood, externnl to nnd within the cord, may
be produced by o violent coneussion.  The following case will
prove that the same complication may be produced by pressure
upon its snbstance,

Case xLir—Fractone axn Discocarion or tiue Crpvican
Srixe; Duueoiate Pamarvers perow toe Sear or Ly-
suny 3 Diarnmaouaric Respinarion ; Dearn v roimey-
six movns; Extravasamion or Brooo wirms e
Supsrance oF TUE CoRb.

I. W—, wt. 38, a sawyer, wis admitted into Guy's,
under the care of Mr. Birkett, with perfect paralysis of body
and legs, and partinl of the arms; there was paralysis also
of the intercostals, and retention of urine. The respiration
was cntively diapliragmatic, the man, just prior to his nd-
mission, having been swung into the air by an acquaintance
and fallen upon his neck. The respiration became more diffi-
cult, and he died eighty hours afler the accident,

After denth the fifth eervieal vertehran wos found disloented
forwards from the sixth for about half an inch, tearing with
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it & thin section of bone from the latter ; the articular surfaces
were diglocated and the arch fractured.  The membranes of
the cord were uninjured, and no blosd was effused external to
the cord ; this was indented and softened at the seat of injury,
and a seetion showed it to be of n dark red colowr from efascd
blood within its sabstance. The Ilnngs were gorged with
blood and apoplectic; there was alao effused blood along the
sping, this blood probably coming from the apex of the left
lung, which was injured.

Cuse xunn—Distocation or Seive oy Cenvicarn Resiox
BETWEES Si1xto axp Sevextn Venteonr; Panilisis or
Boov BELow Tae sEAr oF 1x30ry 3 Dienrisuaric Resei-
RATION § DeaTE 1% THIRTY-51X HOURS ; Crusiiep Corp.

W. 58—, wt. 86, when drunk, fell down stairs wpon his neek,
bending his head forwards, He was taken up paralysed, and
ndmitted into Goy’s under the enre of Mr, Hilton. There was
complete paralysis of the body and legs, and partinl of the
arme.  No exeito-motory sction conld be exeried. The respi-
ration was purely disphragmatie, and he died thirty-six Lours
after the aceident. ¥

Upon subsequent examination o external signs of injury
were present.  Upon removing the soft parts about the spine,
& gap was seen between the fifth and sixth spinous cervical
processes, the ligaments were ruplured, and articulur surfaces
completely dislocated, allowing the finger to be pnssed inwards
upon the cord ; the filth veriebra was torn from the sixth, through
the intervertebral substance; there was no fracture, and the
anterior ligament of the spine was not ruptured.  The medalla
was cruslied, and of & red colour from the extravasation of blood
within its structure.

Ciase xriv.—Ihsiocarion or rue Fovrrn Cervicar Venre-
BiLA FORWARDE FROM THE ?lpﬂl; Panarveis: Diararac-
MaTIC BEsrikaTion ; DEATH IX THIRTEEN HOURS.

G, W, D—, st, 17, having when wrestling been thrown with
Tiis Kead under the arm of his adversary, was admitted unider
the care of Mr. Birkett, some lours after, completely paralysed
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below the neck, and quite sensible. The respiralion was carried
on solely by the dispheagns, and he died in thirteen hours,

The muscles of the neck were infiltrated with blood, and the
finger could bo easily introduced between the spinous processes
of the fourth and fifth cervieal vertebre, The fourth was found
to be completely dislocated forwards from the fifth, tearing
through all the ligaments and the intervertobral substance.
The sheath of the cord was sound, but on opening it the
medulle was found to be a mere red diffused mass from effused
blood.  The lungs were intensely congested, and iu parts blood
was cffused into the tissue; the tubes also contained blood.
The other viscern were healthy.

The two cases just quoted are fair illustrations of pure iis-
location of the cervieal spine with destruction of the cord,
eausing eomplete paralysis of the whole body below the seat
of injury. The immediate enuse of death in both was tolerably
clear—the want of aération of the blood, the act of respiration
being carried on exclusively through the diaphragm. The post-
mortem condition of the lungs in the latter case is one worthy
of notice, blood actually being effused into the tubes ns well ns
into the air.cells, This condition of the lungs is such as is
usually found in such cases, the patient in these instances dying
nsphyxiated.

Case x1v.—Disvocatios o tuk Erevesra Donsar Verte-
oia, wirn FRAcTURE oF ris TWELITH ; ANJSTHESIA OF THE
Scrazic NERvEs, BUT %0 PARALYSIE; APTER A PEW mOURS
RETURY oF Bexsavion, svr Pararvsis or norn Lras, axp
Patx 1% coursz or TiE ANtEeion Crurar; Deatn vrox
THE TENTH DAY; BLoop errusep novsp tae Corn, axn
witais Tie Guay Matren.

W. O—, wt. 33, a Inbourer, when at work was prostrated by n
weight of timber falling upon his shoulders, doubling him up,
He was admitted shortly afterwards with coplote loss of sensa-
tion in the eourse of the sciatie nerves, but no paralysis.  There
was severe pain across his loins, and retention of urine. Upan
examining the spine some displacement of the eleventh dorsal
vertebra was very evident. In a fow hours sensation returmed,
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but both legs beeame paralysed.  The day following, the man

complained of severs pain in the course of the anterior crural
nerves.  Tn another twenty-four heurs all pain ceased, and
complete paraplegia and anmsthesia existed, and upon the tenth
day he died.

At the post-mortem examination the eleventh dorsal vertehrn
was found disloeated forwards, tearing through all the ligaments
and the intervertebral substanee, the extreme edge of the body
of the twelfth only being fractured.

Blood was extensively effused rownd the cord at the seat of
injury, the membranes were natural, and the surface of the
cord was flattencd and felt soft. A section showed a pulpy
candition of its structure for some distance above and below the
injury ; the gray matter could not he distingunished, being
mixed with blood and disorganized. This condition extended
downwards to the extremity of the cord, and as high as the
fourth or fifth dovsal vertehra.

In this caso it would appear that the eord conld have re-
ceived but a slight injury at the time of the aceident, as the
only symptom was anmsthesia in the course of the seintie nerves,
but no paralysis, At the expiration of a few hours paralysis of
bath legs came on, and it is fair to conclude that at this time
some secondary hemorrhage took place at the seat of injury,
and probably that hwmorrliage was external to the cord, At 1
subsequent stage perfoct paralysis of the whole lower portion of
the body appeared ; and the post-mortem condition of the cord
revealing o distinet effusion of bloed into its gray matter, ennsing
disorganization of its structure, clearly indicated the eavse.

Enough examples have been quated to illusteate the injuries
to the cord which are liable to ccour in cases of feacture or dis-
location of the spine, and I shall now quote one instance of
feacture of the spine, unattended with amy infury to the cord

“whatever or auy spinal symptoms.

CasE XLVL—A woman, wt. 49, in & fit of mania jumped
out of window. She was subsequently admitted into the hospital
with a severe contusion of the bagk and head, but no other signs
of injury ; she was able to walk and move her limbs in every
direction, but was evidently maniaenl ; there was no retention
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of urine or any single symptom of injury to the nervous centres.
After a few days, when the maniacal symptoms had been sub.
dued, she remained in bed, and became perfectly quiet. She
Iny still with her ¢yes closed for many days, bat would
oceasionally rouse herself, and speak rationally, There was no
paralysis, and she sunk upon the sixtecnth day.

Posi-marlem—Dy Dr. Wilks :

The calvarin was rather heavier than normal, and there was
considerable subarachnoid cffusion over the whole brain, lying
in small pools over certain sulei. The convolutions were much
wasted ; the ventricles were dilated with serum ; the surround-
ing parts wasted, and the septum was like a piece of tissue-paper,
and disphonous. The brain weighed ounly two pounds seven
onnees,

Spine.—The last dorsal and three upper lumbar vertehne
were feactured, a fissure extending through all their bodies ;
but there was no displacement. The spinous processes and
arches of two of the vertebre were fractured, and blood was
effused into the soft parts arcund, but the cord and membranes

were uninjured.
The viscera generally were fatty.

This case has been given simply to illnstrate the fact that
severe fractare of the spine may taks place, and yet no injury
to the cord itself oceur; it is interesting also to observe that
the paticnt walked about freely, and yet never gave any symp-
toms of {racture. The wasted eondition of the brain, asso-
ciated with mania, 1% worthy of notice.

There would be no difficulty in giving the details of many
eases of inflammation of the cord and of its membranes
after injury; such a complication may take place from the
simplest blow, concussion, or any severer accident ; but it will
be forcign to my purpose to euter more fully into this subject,
and I can refer the reader intercsted in such matters to a series
of poapers published by Dr. Gull, in the last volumes of the
¢ Guy's Hospital Reports.

the Nervous Syalem.

CHAFTER V.

In an early page there are tabulated 82 cases of discase of
the spine; in 16 this discase was in the cervical, and in 66
in the dorsal or lumbar region ; iu the majority it appeared to
be situnted in the lower part of the dorsal. In one of the
cervieal it was complicated with abscess, and in 47 of the
remainder—

In 25 examples it opened in the course of the psoas
musele ; in 9 in the right grein, and in 16 in the left,

In 20 examples the abscess was a lumbar one, and appeared
about equally on both sides.

In 2 it was gluteal,

Six of these coses subsequently died, worn out by the dis-
charge.

There are also tabulated 17 cases of spinnl paralysis ; in
some instances the paralysis followed injury, in others no real
history eould be obtained,

It is mot my intention to dwell longer upon this subject,
In the treatment of all the spinal cases absolute rest was
essentially observed ; where signs of inflammatory action were
present, mereurials, in the form of the bichloride, were given
with tomics; and where no such symptoms were manifested,
tonies alone were given, The spinal abscesses were seldom
oponed, and only when pain was great. T have clused all
the psoas, lombar, and gluteal abscesses under the one heading
of spinal abscess, as such a term better fllustrates the patho-
logy of such affections ; and to those readers who are anxious
for more information upon these subjects, I must refer them
to the standard works upon the subject.
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Les effels varids, les différences si bizarees parfois que
prisentent les balles dans leur trajet b travers les muscles
et dans lenr rencontre avee les 05, ne sonl pas moins extra-
ordinaires i Végard de certains organes. Ainsi la globe ocu-
laire el Porbite ont é6¢ Le thditee de fails élranges, recoeillis
en pelit nombre : notre observalion l)crsmult:l.lc, anx amba-
lances de I'Algdrie, nous a peemis d'en réunie quelques an-
tres el nous croyons pouvoir étre ulile en les faisant con-
naitre.

Tout récenyment i de nos blessés de I'hibpital de Bli-
dah, en 1840, le capitaine U***, aujourd’lu colonel, se
remémorant les soins que nous avions pris de son inlé-
ressante position, il y a 8 ans, vinl nous rendre visite. Le
souvenir de sa cruelle blessure, les détails exacls el impor-
tants obtenus de lni, ont ramené notre attention sur un sujet
d'éude que d'antres occupations nows avaient fail ajourner.
Notre travail, pour venir un peu tand quant i la date du fait
lii -mime, intéressera peut-tre encore, nous y licherons du
moins, par les résultats nltérieors de la blessure et les points
de discussion qu'ils soulévent.

Un mot d'aborid sur les plaies de Vorbite en général,

1* Ouand une halle vient frapper dicectement le globe
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oculaire, elle le déchire, disperse ses envelol el se loge
dsnr%a;ﬂviﬁ. am liew et place des bumeurs. Elle ne va pas
plus si elle est sur la fin de sa conrse.

Un exemple bien net de ce genre de lésion s'est offert i
nous au mois d'avril 1850, Lasnier, inficmier d'ambulance,
de service anx tirailleurs, regut, le 25, une balle morle qui

nétra dans V'orbile gauche par la fente palpébrale, el broya
e glohe oculaire, sans porter atteinte aux paroisde la fosse.
Laccident fut immédiatement suivi d'un cedéme inflamma-
toire avec sullusion sanguine de la région, tel, qu'on ne put,
i ambulance, écarter los paupiéres et s'assurer de la nature
des désordres. On dirigea le Messé sur 'hdpital de Blidah.
le 27 an soir. Une énorme tumenr violacée, d’oh s'échappain
?l:a suintement sanieux, ocenpail la circonférence de Uorbite,

yavail dela litvee et de la eéphalalgie ; nous pratiquimes
une sulgnée i bras, el, & défanl de sangsues, nous conyri-
mes V'onl affecté de co es d'ean froide. Le 29, le gon-

flement avait notablement eédé. Les panpidres ne s'éear-

Aaient eneore que iris=doulourensement, el, dans une trés-
pelite élendue, assez toutefois pour laisser entrevoir un corps
noirdtre, qu'h sa durelé au travers de la peau on recon-
naissail étre une balle. Le malade se refusa b 'extraction,
L'orhite se vida par suppuration, et L..., en attendant qu’on
liquidit une pension emwh_!é?;yr lui, put reprendre son
service & I'hdpital de Dovera, Nous 'y revimes plusiours
fois, dans la suite, & nolre passage : & part quelques pesan-
teurs de téte, il ne souffrait pas du tout de la ce i
corps étranger, et il disait plaisamment : « qu'il ne le ferait
« enlever qu'aprés Folitention de sa pension, attendu que le
o garder valait tous les cerlificals possibles. =

2" 8i une halle atieint obliquement le glohe oculaire, la
surface sphérique et élastique quil Ini oppose peut la faire
dévier ; ou bien encore, il arrive que P'wil, sans se rompre,
se laisse entrainer en deliors de sa cavité, el pend ensuite
sur la joue, la_ pommette ou la tempe. Covillard, rapporte
Dupuytren, prétend avoir réussi quelquefois A replacer or-
gane, ¢ i conserver aingi la vne o malades, o6 qui parait an

"
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moins extraordinaire. Keéfléchi sur le globe oculaire, le
jeelile, dans d'autres circonstances, conserve assez de l‘g;
pour feactueer les parois ossenses de orbite el se loger dans
les cavités voisines. M. Serrier (Mémoire sur la nature, les
complications et le traitement des plaies d’armes b feu) rap-
porte le cas fort curieux d'un soldat du camp deBouffarck,
e par ume balle qui avail frappé le globe oculaive droit,
s'était glissée entre lui et la paupifre supérienre, pour per-
forer 'orbite, entrer dans le evéne et désorganiser fotalement
le lobe antérieur de I'hémisphiére eéribral droit.

La résistance des parties osseuses qui constituent e limbe
antérieur de 'orbite, Ia dureté et la convexité de Pareade
soiircilitre, la saillie des apophyses orbitaires, de Vexterne
surlout, expliquent suffisamment la réflexion des balles
el les fractures comminutives quelles produisent, quand
elles portent sur ces parties : si ¢'est [ bien certainement
la régle, nous avons nelé cependant une exception (errible,
aumois de novembre 1840, L'armée de ravitaillement de
Médéah traversait rapidement le passage dangereux du
Teénia des Mouzaias dans I’Atlas, lorsqu’'on amena 3 Pam-
bulance un soldat du devxieme bataillon d'infanterie légire
d'Afrigue, dont les orbites, entiérement feacturées, ne conte-
naient plus, de chague edté, qu'un court et informe trongon
de globe oculaire. Le coup de feu, Uiné presque 4 bout por-
tant, e1, sans doute, au moment o0 ce malbeureux toumail
la téte, avail pénétré transversalzment Porbite gauche, en-
levé le globe el la paupiére , coupé , en emporie-piéee, la
racine ossense du nez, labourd de méme Vil droit, el
éait sorti en broyant Vapophyse erbitaire externe du cité
o

Mais revenons aux cas ordinaires. Les fractures commini-
tives de l'orbite, tré déjh par elles-mimes, s com-
liquent encore par la pénétration des projectiles ou de lenrs
ments dans le erine, dans les sinus frontaus et maxil=
laires; dans les fosses nasales. En géndral, extraction de ces
corps élrangers est entourde de grandes difficultés, etsi lear
séjour n'améne pas Loujours de graves complications ou de
la géne, souvent. des infirmités, on ne peut disconvenir que
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est un prétexte dene s ¥ abandonner qu'en déscspoir de

1 a cité plusieurs exemples de stjour de balles

s I sinus maxillaire, ot elles n'ont déterming ancun aeci-
dent. M. Baudens (Clinique des plaies ’armes & fea] parle
d'un blessé qui ent Parcade sourciliére droite fracturde ; la
balle s'engagea dans la lame interne du sinus frontal, et put
ére extraite : il n'en Mt pas de méme chez an officier espa.
gnol dont M. Servier a donné histoire 5 la balle élait mobile
dans le sinus frontal droit, oh le blessé la sentait remuer
quand il faisait de grands mouvements ; on Il proposa le
irépan, mais il ne voulut pas ¥ consentir. Lorsque les ca-
vitésqui reetlent ces corps érangers wont pas d ouverlures
déelives pour P'éconlement des humeurs que Uirritation cau-
sée parle projectile y entretient, il est sie qu'vne fistule s'y
élablira. Cetle raison seule suffirail b indiquer impérieuse-
mant Vextraction, si cello-ci élail possible : et les chirurgiens
sontsi bien éelairés i cetégard que Iignorance de la présence
du corps contondant est le seul motif qu'ils nllt-gtmll génd-
ralement quanid ils n'ont pas fail de tentatives dablation, 11
importe done beaueoup d'examiner avee une minulicuse at-
tention les blessuresde In face, afin de sassurer sile pro-
jecile ne s'y est pas logé, et d'éxiter plus tard des regrets,
lorsque matheoreusement on peat se reprocher de n'avoir
pas rempli une indication réalisable.

« Il n'est pas difficile d’extraire une balle arrétée dans
« les fosses nasales, dit Dupuytren, ellé’y est rarement en-
= clavée. » On peut la pousser dans 1'arriére-bouche, € on
ne peut 'amener vers les narines antérienres ; et c'est par I
quielle sort de préférence quand on abandonne & elle=
miime : ainsi on I'a vue crachée par des personnes qui l'a-
vaient portée pendant longlemps. L'observation suivante
donnera une idée compléte des difficultés diagnostiques et
apératoires qu'oppose une balle enclavée.

M. U***, capitaine au bataillon de tirailleues de Vin-
cennes, est atteint, dans la plaine de Mitidja, en Algérie, an
mois de mai 1840, par une balle qui vient frapper angle
externe de 'orbite gaunche, Aprés avoir recu les premiers
soins a l'ambulance de la division, il est évacué sur I'hdpital
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militaire de Blidah; Uil est le siége d'ume violente timé-
faction; I'angle orbitaire présente une petite plaie, se con-
tinuant en dedans avec la commissure externe de 'orhicu-
laire, qui se trouve ainsi agrandie; et, en éeartant ses bords,
on entrevoit le globe oculaire : il ne pergoit plis la lumiére,
mais il a conseryé sa lransparence el sa limpidité. M. U=
“aceuse une sensalion de géne el de pesantenr i la vodite pa-
latine ; il Ini semble que Th git un corps éranger, et aussi-
10t aprés sa blessure « il a fait, jdit-il, de violents efforts
« pour le eracher = ; Uinspeation de la bouche et du plan-
cher des fossesnasales ne nous fait, pas plus qu'aux chirar-
giens de l'ambulanee, découvrir le moindre obstacle ; dun
autre coté, I'absence de Iésion grave des paupiéres et U'in-
Uégritet apparente de Vail, nous laissent supposer que le
projectile a éié réfléchi et n'a fait que contusionner violen=
ment Vorgane,

Le traitement fut dirigé d'aprés oes présomplions,

Vers le hoititme jour, la tméfaction palpébrale avail
Beancoup diminné ; en promenant le doigt gar le pourtonr
orbitaire, le blessé sentit un corps mobile en bas el en de-
hors ; mandé pris de i, incontinenty je reconnus effective-
ment un fragment de forme éiroite, allongée et un pea in=
curvée. Dans la croyance ou j'éais toujours de la non-pé-
nétration de la balle, je m'arrétai & cette idée que Vangle
supérieur de 1'os malaire avait é1é fractoré et détaché do
reste de Vos, de telle maniére qu'il pouvait bien flotter sous
Ia . Pour Vextraive plus facilement, je fis une petite
incision au niveau de son extrémité interne et au-dessons
de la paupiére inférieure. Ma pince accrocha un quart on un
cingquitme, environ , de balle, aplati, éiré, tont b fait
comme 'apophiyse osseuse que j'avais pensé sentiv en ex-
plorant.

Evidemment ee n'élait pas I tout le projectile ! Etail-ce
et Lot ce qui restait? Rien ne nows mettait sur la voie,
qui piit nous en assurer; le globe de Foeil, de plus en plus
rouge et troublé, étail toujours entier ot en place; nous
dvacufimes bientot M. U**, persuadé quiil ne conservait
plus rien du corps ranger qum avait atleint. Nous expri-
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mames confidentiellement nos craintes de lui voir perdre
V'eil & son qui Vaceompagnait, &
]  vida, en effet, vers le vinghiéme jour apris
~ Vaeident. [u’\.gpmn A'nn obstacle dans les narines. con-
tinuail & se faire senbir 3 M. UP* crojait méme qu'il y
nmmlm. Rentré en lelew el se liveanl & l'exercice du che-
valy il remarqua que le corps élranger obéissail aux se—
cousses de ;ﬂéqu'llal'lm I} en perla aus médecins qui le
soignaient; el la méfaction ayant obdé de manitre & por-
melire une exploration plus parfaite, on acquit fa certitude
que le projecti .‘:Lréi sitre divisé sar I'apph;m orhi-
taire el avoir abandonné une partie de sa masse dans 'or-
bite, avail continué son trajel derriére le globe oculaire; et
perforé P'os planum pour s'arriter, en se déformant, dans
“les gornels ellimoidaux de la fosse nasale gauche.
M. U***, qui n'éprouvail pas précisément de soullrances,
retourna-en Afrique, comime de bataillon, en 1841.

Les doulenrs s'exaspérivent tout & coupy la fidvee
s'alluma sans discontinuer : il fallut revenir en France. A

Paris, le commandant U*** s'adressa an doctenr Pasquier
fils, squi lui avail donng | miers soins sur le champ de
bataille. Nore rabl

les indications du patient,
la balle, qui fit entendre
dristique, tandis que le
champ, échoua faute de pinces
délids pour s'engager
mieux, dans une
un tirefond, um levier
ugma.spaspﬂse:hbﬁon’oppou%msdmhmjm
qu'tme porlion minime de son volume, el ne ﬁuvm Elre
perlime-ﬁ_-rmn eentre de figure. On imagina de chercher,
par un effort wmié&ahledel]:raiun,hhdm les lamelles
osseuses qui enclavaient la balle, pour pouvoir ensuite 'om-
; complélement avec de pelites pinees b mors
concaves. M. Blamln m;rmm dans les fosses na-
sales postérieures, & Paide de I passé par la bonehe.
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Cette maneuvre ne ful passupportée. Enfin, on porta dans
le nez une tige.dacier droite el solide; aprés Iavoir fivée
contre 1a balle, on thcha dela Faive baseuler vers le pharynx;
épuisé, au bout d'nne heure et demie de tentatives siériles
el fatigantes, M. U se refira, renoncant & des épreaves
quin conrage stoique lui avait fit endurer jusqu’alors.
dant prés d'unan, les dents supérieures du cité gt
che ont é16 insensibles au toucher; Uodorat était paralysé et
le goitt manifestement altéré. Aujourd'hui encore, 1"olfae-
tion est imparfaite, et, lorsqu'une température froide et lu-
mide rigne, la pituitaire et aussi fappée d'insensibilité ;
Voreille ganche a acquis de la dureté. Pendant prés de qua-
Ire ans, ily a eu, par la naring affectée, des éeoulements
SANgUins , noirdtres et fétides; ils n'apparaissent guire,
maintenant, qu'd la suite de courses forcées, 3 cheval sur=
toul, et & vives allures ; ils ne sont plus odorants. La balle
remue parfois au moindee hochement de tite, et la dézlu-
lition eontre la volite palatine y détermine de la douleur s la
respiralion nasale, i ganche, est difficile, et quamd M. U+
se couche sur le cobé droit, 'air ne passe plus dans la narine
opposie : « on dirait, » c'est ainsi qu'il s'exprime, « d'une
soupape qui se ferme instantanément. =
Avant sa blessure, le colonel UM avail de fréquentes mi-
ines : elles se sont notablement amenddes depuis; mais
lirilation permanente el, quelquelvis aussi, donlourense,
cansée par le corps élrangu‘:“rlus encore, peul-tire, la pré-
occupation morale, ont rendu le sommeil pesant et en-
trecoupeé de rives bizarres : le travail de Wele est insupporta-
ble, et, pour pe que les doulenrs s'exallent, il survient
une viéritable disposition i la mélancolie.
Nous avons exposé avee détail les apparences qui ont
né le change an diagnostic. Nous ne craignons pas de le
ire ¢ chacun ici se (0t fourvoyé comme nous , comme
avaient ¢té d'abord trompés les chirurgiens de Vambulance,
el & leur téte, I'habile praticien que nous avons nommé,
Mais, en admettant méme qu'un calélhérisme du plafond
des cavités nasales, eatélbérisme que rien n'indiguail, eit
providentiellement mis sur la voie d'une balle enclavie ,
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qu'edl-on pu faire? Nous avons énuméré fous les moyens
qu'unt ingéniense sagacilé a suggérds i nos savants confil-
res de la capitale, et le peu de suceis oblenu. Pendant tout
le temps que le globe oelaire éail entier, il 0’y avail rien
4 faire dans et par Vorbite. Lo seul regret b exprimer serait
quan moment dela fonte de 'organe on n'ail pas explort
les parois internes de la cavilé ; alors, approchant plus faci-
lement du projectile, ¢t brisant avec précaution les lames
ractes de Uethmoide , on et en quelques chances
‘extraction : mais on ne peut se dissimuler, toutefois, que
le voisinage de nerfs imporiants, la proximité de Pencé-
ale el la crainte d'en ébranler la boile osseuse, eussent
rendu Vopératenr bien circonspect.
Le colonel U#** doit=il renoncer & étre débarrassé un jour de
& halle? Nous ne le croyons pas absolnment. Sil'enclavement
du projectile dans des eavilés élroiles el compliquées semble
plus définitif, on peot compler encore sur irritation ¢l la
modification: de contact des parties qui refiennent le corps
étranger; il peut changer de place ¢t étre dans de meilleures
condilions pour amener ce réullal s pour loules ces rai-
sons, mous eslimons gue, sans les rendre aussi longs et
anssi fatigants, il serail bon de répéter, de temps & autre,
Tes catéthérismes et les tentatives d'extraction ; le lemps esl
uelquefois d'une grande eflicacité dans ces sorles de dif-
ienltés. On rapporte, dans les Mémoires de I Académie d:
Berlin, Uhistoive d'un individu qui conserva, pendant vingl-
cing ans , une balle dans e sinus maxillaire, et I rendit
spontanément par la bouche au bout de ce laps de temps.
L Jowrnal médico-ehinrgical o’ Edinbotrg (juillet 1842),
a publié une observation qui montre encore comment des
corps élrangers, mime voluminenx, peuvent, i la suile de
coups de feu,rester longtemps ignords dans la cavilé nasale.
En 1828, un Tieatenant dont le fusil éclata 4 la chasse, ful
alleint, entre les denx apophyses orbilaires infernes, ui peu
an=dessons de Vare transverse des sourcils ; on ne conslala
quine lsion du frontal ; onze mois aprés, le blessé gudri,
on s'apercul que la voilte du palais élait Lraversée par un
corpe métallique. Le malade perdil Vodoral, el une suppi-
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ralion infecte s'écoula par le nez. En 1852, le corps élait
ENCOTE en Place. ¢'dait une portion de la culasse d'un fusil
logée derriére la pyramide nasale, entre U'os ethmoide et
I'apophyse palatine du maxillaire supeérienr, M. Ballingall,
qui rapporte ce fait, d'apris Vinspecteur général Marshall,
pense qu'on paurait pas eblenu grand profit de Pextrac-
fion, en supposant que le blessé et aceepté Lopération. Si,
cependant, comme il ke dit, le corps élranger élait devenn
plus libre et, de jour en jour, plus saillant, on ne comprend
pas trop la raison qui fait parler ainsi le praticien anglais.
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OBSERYVATIONS SUR LES KYSTES DU COU

Depuis longlemps je me proposais de peésenter i |'Aca
I résultat de mes observations et de mes rechercl ir le
tement des mmenrs qui se développent aux parties antérieures el
latérales du cou, ¢t désignées sous les noms de goilee byafews
kystes sanguing, kystes hématigues, hématocéle dn cou, cle.

i eu Uidée d'en parler, lorsque fen De Lavacherie sou.
mit & la Compagnie son Mémoire sur les mmeurs du eou, d
jatiendis vainement In discussion. J'ai done résolu de présen
Ie résuliat de mes recherehes comme mémoire d abligation
jourd hui que M. Michaux a produit un
sujet, je pense que celle gu stion est toute dactoalite.

Lea kystes du con sont une de Fections que le praticien
rencontre trés-sonvent 3 ell metituent une difformitd dont les
malades cherchent & se débar :

rent, du reste, prend
pour géner des fonetions imporiant viration, Ia phona-
tion et la déglutition. Il est done trés-important woir quand
o comment on pent les opdrer. Cest e que je vais ticher '
tablir.

Les kystes de la partie antérieure du eou sicgent tantdl dans
le parenchyme de e thyroide, tandt dans les tissus qoi
enveloppent, quelquefois méme on les wronve dons les régions

i
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us-hyoidi el iculaire. Tls penvent étre multiples;
en v cas la tumeur est multilobulée, Je les diviserai en trois
eatégories : kystes séreux, kystes hémuntiques, et kystes hémaor-
PRI UCE . :

Les premiers renferment une sérosité dun_jaune plus ou
moins foned, eitr; verddine, roussiire, tantdl elaive, tantdt
wroulble. ;

Les kystes licmatiques renferment un liquide opague foned,
plus on moins épais ¢t grumeleu, offrant lo coulenr et Vi peet
du choeolnt on du mare de eafé. Clest dvidemment du sang
ayant subi une transformation par suite de son long sejour dans
In envité de ln tumenr. '

Les kystes hiémorragiques renferment genéralement aussi un
liquide brun semblable & du choeolat ou @ du. mare de eali,
mais plus lijuide, et quelquefois du sang noir ou méme rouge, pluz
ou moins altéré, Ces kystes se distinguent des préeédents par un
caractére des plus importants, par un phénoméne bien propre
i déronter cous qui ne les connaissent pas : lorsqu'on les ouvre,
il en sort, d'une manitre continue, du sang d'abord noir, puis
ronge. Cest une véritable hémorragie qui peut aller au point de
rendre le malade anémique. Le sang eouls en nappe s il parait
souridre de tons les points de lo surfice du kyste, et non d'vn
orifiec artériel ou veinews qui £y ouvrirait. Si la tumeur i At
vidée par nne simple ponction ¢ que Fouverwre en ait 6@ fer-
mée, Uhémorragie a lien également: le sang samasse alors dons
le kyste et le raméne immédiatenent 4 son volume primitf, ou
méme & un volume supérieur. Ce phénomine curieux rend ces
Lystes hémorragiques bien distinets des kystes séreux ot des
kystes hémotiques simples. 4

Ces trois cxploes de kystes peuvent exister soit sculs, & '
tat simple, soit avee des maladies de la glande thyroide, et sur-
tout Uhypertrophie, le squirrhe et le cancer. On congoit que
ces complieations ne sont nullement indifférentes pour la pro-
gnostie et le trailement. A

Je passe maintenant & exposition de Innatomie pathologique
de ees tumenrs 1 mes ohservations me permettent de la donner
plus compléte quion e Ua fajt jusqu@ présent.

ANATOMIE FATHOLOGIQUE.

Les kystes séreuy sont eonstituds par une membrane minee el
tenue, hlanche, wansparente, lisse, analogue oux séreases, aus

=

synoviales, et surtout aux bourses muqucuses actidentelles.
Quelquelis cetle membrane offre des inégalites, des rugosilis,
des espéees de végétations i sa surface in roe ; alors le liguide
quelle contient; n'est pas elair, majs grumeleax. Quelquelois,
surtout quand la wmear est anei 1 membrane lente ne-
pose sur une base de o

dans ce ens aussi que le d 'on peul
surtont confondre ees ky avee des wmeurs solides.

Les kysies hématiques offrent le méme aspect, les mémes
clEments anatomicues. Seulement , plus souvent que dang les
kystes séreus, In memb et indgale, ruguense, chagrinée, et
au licu d'étre blanche, offre une teinte fonete, bro
comme cochymotique.

Ces membranes produisent, par exholation, une séro
ou moins modifice. Lorsqu'on les a vidées par la por
strosité los remplit de nouvean au bout de quelque wm

Les kystes himorragiques sont ot différents o
par leurs caragléres anatomiques. Cente différence ex|
faitement la produetion de Vexhalation ssnguine qui les earae-
énise.

Lasurfece interne de ees olfre uneeoloration rouge,
on vielacée ; elle est eomme villeuse, veloutée, et not
|mEic, o rugueuse, comme celbe des kysies s T
Elle est constituée par un tissu plus on moin
gienx, eontenant de nombrens vaisseany entr
LboE l)DLL‘b'N‘S dans les artéres of dans fes v
dans la eavité. 1l n’

e du kysie,
par une tranzssudaio : travers les p nombrens
vaisseaux que jai signalis. Cote consd mes recher:
ehes anatomo-pathologiques est tout & fuit d'aecor ce [ait
observé pendamt la vie, que le sang ne part pas dun point
queleongue de Ie tomeur, mais de wous 4 la fois, et que V-
morragic o lien en nappe. Cest oo quiont pu constater ous fes
chirurgiens auxquels il est arrivé douvrir de ces sortes de -
s,

La membrane interne des kystes hémorragiques mest done
pas une sércuse eomme celie des kystes séreun of himatinies :
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¢est une membrane vasculaire. Cette membrane peut éire plus
ou moins épaisse ; mais elle est toujours plus que celle des
kystes déerits précédemment. Je ne puis micux comparer le
tissin qui la compose, quth un tissu érectile; eomme lui, il est
spongieny , formé de nombreux vaisseaux entralaeds. Glest en
aquelque sorte un tigsu érectile éalé en membrane autour d'voe
cavité centrale dans laquelle samasse be produit de b transstida-
tion qui nécessairement est du sang.

pstes hémorragiques ne sont pas Sans rapporis avee les
kystes hématiques simples. Dans les uns et les outres, le liqquide
offre Ie méme aspect, géndralement couleur ehocolaton de mare
de cafét. Dans les uns et les autres, c'e<t également du sang al-
téré. Copendant les kystes hématiques ne séerétent plus de sang,
puisque, une fois évacues, ils ne produisent plus quisne sérosii
limpide, ou trouble ou sanguinolents. Maig, & un moment
donné, ils ont di fournic du sang, puisque leur eavitd renferme
co liguide modifié. Cela a pu arriver de trois maniires diffé-
rentes que jé vais SUCcessivement oxposer :

{* Une contusion s déterming un épanchement de sang au
sein des tissus ; oomxeci se sont condensés sous forme de mem-
brane autour. de Fépanchement, ot il en est résulté un kyste ren-
fermant du &ing plus ou moins modifié,

9+ Une forte eontusion a porté sur les parois d'un kyste sé-
reux o les a déchirds de facon & ouvrir des vaisseaux sanguins
dans sa cavite, Une hémorragic on est résulide, et elle a conti-
nué jusquii ee que ln réplétion complite de la cavitd, eompri-
mant les vaisseaux qui 8’y ouvraient, U'a arrétée.

3° 1) a pu se faire qui une certaine époque, b structure des
parois de ees kystes a 666 telle qu'elle a fourni une transsudation
sanguine, qu'elle o & identique avee celle des kystes hémorra-
giques, Elles étaient constituces par une membrane vasenlaire.
Mais depuis elles se sont amineies, leors vaisseaux se sont obli-
téris, on ont diminué de volume, et elles se sont rapprochées
e |a nature des membranes sérenses, Comment cetie transfor-
mation, que la nature de Ia Wsion et que Fanatomie nous in-
diquent, s'est-clle opirée? Sans doute par la eompression exercée
sur I membrane vaseulaiee , par laugmentation de volume de
Ia tumewr & laguelle est venue se joindree Ia diminution de Uafllux
du sang qui eonstitue Ie travail pathologique.

Lorsyue de ces trois modes de production, le premier a lieu,
il pent arriver que conséeutivement de la sérosité soil seere

Siage

e ¢ mile au sang primitivement épanché, Dans le second , ce
milange peat et doit avoir liew trés-fréquemment. Enfin, dans le
troisiéme, une fois Iy tronsformation opérée, la membrane peut

Lianatomie pathologique des kystes hémorragiques
pas eneore &6 faite, je donne ied deux observations dans les-
quelles Fantopsic
mis de prendre la nature sur le fit.

1" OBSENYATION. — Kgole hémaorragique ; searlaline ; mord,

Dieudonnée Libotie, dgée de trente=cing ans a Hu
dponse de Jacques Bauvenetty , entrad Phdpital Saint-Pierre le -
1= décembre 1844.

Elle éait aneinte d'une wmeur & lo partie antérieure i
moyenne du cou, proéminant davantage vers le edié droit. Cette
tmenr offrait & pen peés bevolume de deux poings ; elle éait dure,
rémitente, sans inégalités wi bossesures ¢ des veines voluminenses
rampaient & sa surface. Une ponetion exploratriee en fit 5
liquide brun, sanguinolent. semblable 5 u feoction de eal

une ponetion’ au moyen dum gros troeari; la tu-

¥ poussai des injections di tis
évaeuer tout le liquide ; je placai u
dans In eanule, puiz je retirai ecl
menre, fut bouchée hermétiquement.

Immdintement aprés In ponetion, [n tomeur reprit son vo-
lume primitif; le lendemain, elle éwit devenue encore plus
grosse. Je débouchai la sonde; il est sortit dy mains noir
que le sang veineux, et des caillots. Je d ]
menant la sonde dans lo cavité; puis j'y fis une nouvelle injee-
tion eomposise.d e camphirée.

Le troiziéme jour, il t une inflammation
sortit par la sonde de In sanguinolente, mélée de |
caillots. Injections émollientes ; e toujours lo somde §
meure pour entretenic et aceroitre inflammation.

Le quatridme jour, la pean e convrit de petites mehes rovges,
song forme de miliaire, ot le lendemain la malade offrit tous les
sympiomes de la searlatine. Elle diclara qu'au moment de son
départ de cheg elle, ses enfonts Claient convaleseents de la mtme
maladic, et qu'elle n'en avait jom Hé atteinte. Copendant
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linflammation du kyste dtait arrivée & un assez hant degré et |s
0 avoil enmencd § s'clablir.

Le sixitme et le septizme jour, 'éenption parcournl ses pe-
rindes ; I suppuration devine fétide et diminua eonsidérable-
menl, On se boroa aux injections émollientes, ot on lnissa la
sonde & demeure dans le sne.

Le huitiéme jour, des phénomdnes céribraox se déelardrent
tout & eoup sans eouse eonnue; Féruption disparat; on pratiqua
des saignées géndrales el locales : on couvrit les extrémités de
sinapismes pour pappeler Méraption. Tout fut inule, et le 9 dé-
cembre, la malade suecomba. ;

Autopriz, — Méninges gorgées de sang el de sérosité ; ven-
tricules eérébraus renfermant également de la sérosité,

La mmene #ait aecolée & la partic antérenre droite de
trachiée arlére o paraissait avoir son point de départ 3 la partie
interne du lobe droit du corps thyroide. C'était un véritable kyste,
formé d'une eavieé eentrale et de parois membraniformes. Elle fu
eonpie en diux par un plan médion, pour en examiner la stroe-
ture. Elle offrait & Ia coupe une eertnine ressemblanee avec une
orange vildée de son eontenu. Ses parois internes étaient formées
par une membrane épaisse, mollasse, veloutée, brundtre, moins
foncée & =a surfaee, qui prisentait des points et des lignes jou-
niitres et Wlanchdtres. Cette membrane semblait composée d'ime
foule de petits vaisseaux serrés les uns contre les anires, Ene
injection poussée par o carotide et une antre ponssée par la
veine jugnlaire interne, ne se firent pas jour dans la tmeur,
Lhémoreagie n'émit done pas due & un vaissean qui se serait ou
vert dans [a cavité; elle dtait le résaliat de Pexhalotion de cette
eouche vaseulaire que joi signalée.

La figure 4™ reprisente la tumeur vue de face 3 la figure 2
montre Faspeet de sa paroi interne aprés quelle eut #é onverte ;
les plis proviennent de son alfiissement ; on ¥ apercoit les taches
et les stries blanchitres et jaunatres dont j'ai parlé.

Voici une outre observation, dans laguelle j'ai po constater
In struetare dune semblable tumeur avant Femploi d'aucun
traitement modifieatenr,

11" OBSERVATION, — Kysle hdmorragique. — dbecs rétro-sievnal,—
. Novt,

Cathérine Vanderhoeven, dgée de vingt=huit ans, née i Aer:
schot, demeurant i Saint-Josse-ten-Noode, portait depuis plu-

e —

sieurs années un goitre offrant & pen prés le volume de la tiwe
dun foetus au sixiéme on septitme mois de la grossesse, Ce goi
tre avait débuté par une wmeur peu volumineuse, 11 était sitné
i 1 partie antéricure gauche du cou, qui s'éait constamment ag-
crue, Led mai 4842, dlle fivappeler M. ke docteur 1.-R. Tiosch,
di Saint-Josse=ten=Noode, Cel a alteinte i'aphonie ;
In tumeur éait devenue douloureuse & sa partie inférenre, et
avait augmenté de volume, 1out d'un coup, dune maniére con-
sidérable. La face éit rouge et volweuse, ln peau choude et
brillanie ; il y avail de lo e ntense. M. le
doeteur Bosch institun un i i
qui: : saignées généroles, sangsues au=dessons do la wmeur, &
Fendroit douloureus, repos, didte, eic, Ce traitement ful conti-
nué jusquiay 16 mai ; cependant, Létat de la malade au
soméliorer, alloit en s'aggravant. M. Bosch erut sapercevoir
que legoitre, jusquialors dur et rénitent, offrait une eertaine fMue-
tuation. 11 appela en consuliation M, le docteur Vanhuevel, qui
jugeant e eas trés-grove, proposa de moappeler en consultation.
Jo vis otte malade lo 49 mai ; cils éit trés—oppressic; il
suffocation imminente. Nous déeidimes, dans Pespe
ger, de pratiquer dans le goltre une ponction &
moven du troeart. [ 8 écoula une énorme quantité de liquide brun
poiratre, semblable i du sangveineux. La ressemblanee était elle,
quan premier ahord M. le docteur Nanhuevel émit F'apinion gue
1 troeart avait percé lo veine jugulaire externe qui passail au
devant de In tumear et gqui & it volumineuse, mais nous nous
assurdmes qu'il n'e itait rien : en la comprimant :lll-i'L‘SSllSl el
au-dessous de endroit de ln ponetion, on ne modifiait en rien
P'écoulement. Celui-ei ecssa spontanément au bout d'un certain
temps; alors jo fermai Ia petite plaie an moyen de plusi S £
plitres agglutinatifs superposés. Le lendemain 20 mai, la w-
meur Cait revenue 3 son volome primitif ; § ai l'emplitre,
o il #'éeonla de nouvean une grande quantitc i semblas
e it du song artériel melé de la sérosité. Cependant 1'ét i
walade n'avait faitque s aggraver, malgré Iévacuation détermind
par la ponetion ; et le 20 mai vers trois heures de Papris=midi,
olle suecombn dans un éat dasphyxic. ¥
Necropsic de la tumeur. — Les parents refusirent de lais-
sor [aire autopsie 5 cependant M. Bosch put enlever !a: larynx
et ln trachée aves lo umeur sinde su devant deus. En cou=
pant ees parlies au-dessus de lo fourehete du sternum, il vit




séchapper une énorme quantité de pus erémeus ; ee pus prove-
nait d'un foyer situé dons le médiastin aniéricur. Cet abeés &aie
remonté an-dessus de In fourchette, en propulsant fa tumeur du
eon en haut et en avant. Cléit lni qui comprimait la trachiée
et les bronches et déterminait lo suffoeation ; et voila pourqu
In ponetion du goitre o'y avait apporté aueun soulogement. Cé-
tuit e¢ philegmon rétro-sternol, dont la formation avait provoqué
la ficvre, qui cansait les douleurs que la malade ressentait & la
partie inféricure du cou,

M. Bosch apporta la pidee détachée, comme je Uai dit, & Iho-
pital Saint-Pherre. Li je procédai i son exomen, en présence
tle ce confrére oo de plusicurs éléves.

Cette tumeur me rappeln immédiatenent fa préeédente. Elle
étnit aceolée au larynx et formée aux dépens du lobe he du
corps thyroide, qui avait tosalement disparu. Elle éiait constituée
par un kyste i parois molles et époisses ; une coujie transversale
Tui donna aspeet dune grenade coupée en travers of vidée, La
membrane interne, au lien de ressembler 3 une séreuse comme
ddans les kystes séreux, dlait mollasse, veloutde, d'un brun rou-
gedire ; elle éfait aussi constitude par un tissu tréevasculaire, &
tel point qu'on Faurait dite composée de vaisseaus entrelasts ; on
Ta pressant fortement entre les doigs, on fisait soundre du sang.
Aucung v autune arlére ne communiquail avee le sie; on
eonstata de nowveau que by veine jugulaire externe avait ¢6 res-
peetée pur le trocart, de sorte que le sang nlavait pu provenir
que de In wmeur. Cétait done, comme dans le eas préicédent ,
un kyste formé par une membrane vaseulaive, analogue au tissu
ereciile; le sang provenait de cette membrane, par exhalo-
tion.

La figare 5, monire la wimeur sceolée au ebté gauche de o
trachée-artére et eouple transversalement; on voil la teinte
rougedtre violaeée de la membrane internc.

La seule différence entre ee eas et e préeddent, cest qu'ici
cette memlb dtnit plus dpaisse, plus vaseulsire, ot qu'elle
affrait une teinte foncée uniforme, sans stries ni mebes juundtres
on blanchdtres. Or, dans Fobservation premiére , un traitement
dont lexpérience m'avait démonteé Neffieacité avait &6 instiy
Lamdis quiici I tumenr Gait vierge de oot traitement eurati
Cest & celte circonstanee que je erois devoir auribuer ees diffé-
renees,

Waprés vela, 'efet du traitement eonsisterait i diminuer la
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waselnrité et partant Fépaisseur de la membrone inierne du
Kyste, en rétrécissant ses vaisenus, 4 la rendre plus dense el i
lui faire perdre sa coloration foncée. Ces don fournies par
I comparaison de ees dewx eas, sont wout § faie dsecord avee e
TRSONNETETL.

& deux observations il risulte, eomme je Ia
kystes hémorragiques du cou ne sont en commu
aver les artéres, ni avee les veines ; mais fqu'ils sont formés par
une membrane veloutée, vasculsire , gorgée de sang, vér
tissu éreetile qui produit leur eontenu par exl

ité et la pra-
rebelles,
dons quels tissus ot de quelle maniére
se forment les kystes que je viens de i
Om lfes rencontre: soit dans le corps thyroide, soit dans le tssu
cellulaire du cou, Lorsquiils se développent dons le
roide, ils penvent étre dus au développement dune
les qui a grossi ot atrophié ses voisines, Cotte id
tmise par M. Lébert. Tls peuvent ére séreux, hématiques
hémorragiques, Mais ils peavent aussi se former par
mécanisme qui me semble au moins frégquent. Souvent
leur apparition est attribuée par les patients & un eoup, un effort,
0w un ori ; souvent ils ont méme ressenti une douleur au con.
Ow'est-ce quiil s'est done passé 142 Les tissus ont éé déchivés,
eldu sang gest dpanché en éeartant leurs C
Rammation survenne cnsuite a conden:
formies en une paroi membraneuse. Vi
contenu reste e quiil fait, il est hématiqy
rante st résorhée, il est séreux. Enfin, s
tinuant vers le poi i
brane d'enveloppe, il est
Les kystes hémorr ne Sonl pos % (lins lande
thyroide eomme le fait déja préveir so grande vasenlar
Les ky qui gicgent en debors de la glande tf le peu-
vent prendre noissanee dircetement dans be tissu eellu 2N
eomment M. Leébert explique ce développement = o 11 existe
un genre de tumenrs enkysties tris is leur forme,
fqui ont pour principale cause le développement du tissu eellu-
Inire qui, se eondensant sous forme de kyste denveloppe, nen-
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ferme nn liquide plus an moins séreux, quelquefois glang et
dune consistanee axsez épaisse, Ges kystes sont surtont fréquents
prés des membranes séreuses, ef pres des parlies glandu-
faires.

« En analysant avee soin les fits que nous avons en Foceasion
d'observer, nous avons pu suivee tous les passoges enire une
visicule sérense presque milisive, ot des kystes énormes multi-
loculsires, & parois épaisses, eharnues, ou dapparence osseuse ;
passnges importants # signaler, parce qu'en montrant los liens
physiologiques qui les unissent entre cux, on se rend aisfment
compte de lear mode de formation. P

o La forme Ta plus simple de ees tomeurs est done eonstitiée
par une eondensation de fibres cellulaires sous forme d'un kyste
qui renferme un liguide transparent. »

Ainsi une cause traumatique aménern dans le tissu eclluloire
du coun un épanchement de sang, ot un kyzte pourra sorganiser
autonr. Ou bien une eanse dirritation y déerminera Cexsudation
d'une liquide séreus; le tissu environnant se condensera sous
Finfluence de cette cause,, et le kyste sera également form,

Enfin les kystes du cou peuvent aussi se développer dans les
gonglions lymphatiqnes. 11 estarrivé o beaucoup de chirorgiens
dextirper des ganglions dégénérés, et de trouver an centre de
Pan d'eux, un kyste renfermant wn liquide blanchitre ou sérenx,
ou rousshire ou purnlent. M. Malgaigne a reconnu ee dévelop-
pement, comvme le prouvent les lignes suivantes de son Awalo-
mie ehirnrgieale, ’

« Les ganglions ateints dinflammation chronique arrivent
souvent i un volume énorme, qui Sapgmente encore du gonlle-
ment des tissus voising. Pour pen que Uinduration ait une dute
ancienne, elle résiste extrémement 3 (ous les moyens résolutifs
et acquiert une dureté comparable & eelle d'wne wmeur eartila-
ginense. Cela tient tantt i Uétat de la substanee du ganglion lui-
mime, plie rouvent @ lo tension ds la capsule ; il semble
que celle-oi forme wn kyste qui isole les partics contenunes de b
wie extérienre et les sousirait & 'nction des médieaments, Je n'ai
trouve: dastre ressource alors que d'éeraser ln tumenr, cest-i-
dire de faire sortir la substanec ganglionnaire altérde & trave
une rupture de In capsule. Sl ¥ o une ouverture aux tézume
le gonglion est rejeié’ an dehors, sinon il Séparpille dans le
cellulaire, on labsorption s'en empare assez prompiement.

Aingi, voilk des ganglions dans lesquels non=seulement il et
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développd des kystes, mais qui se sont transformés en kystes.
M. Malgaigne windique pas explicitement la nature de beur con-
tena, nlaif le fait de V'écrasement de la tumenr et |a rapiditt de
La. resorplion , prouvent qu'il pe peut agir que d'wn liguide ,
diune sérosité plus on moins modifice. Le mécanisme de eette
lesion est le méme que cel Ia formation des kystes aux di=
pens du tissu cellulaire. Por une cause queleong cpanchie-
MCHL SNEUIN 01 SErenx st produit au sein du ga i el g s
sout. La distension augmente de plus en plus, ot la substanee
propre du ganglion samineit et finit par disparnitre. Le gonglion
est alors transformd en kyste & parois plus on moin

Clest de méme quion voit ln substance du rein étre atrophide
par le développement d'wn kyste qui 'y a pris 1 ]
meéme encore que les eoques des ganglions lymphatiques se
transforment en kystes uberenleux o en abeés froids, ot e
quigrent parfois un volume énorme.

Il résulte de ces considérations que les kyetes sirenx, hémati-
ques et hémorragiques peuvent se former soit dans lo eorps
thyroide, soit dans le tissu cellulaire du con, soit dans les gan-
glions lymphatiques si nombreux dans ectte région.

Iu}'ﬁmrl{liﬂql:}i DES KYSTES SEREUX ET MEMATIQUES.

d'ean ; ou bien jo remplace la canule du trocart par un bout de
sonde en gomme=élastique taillé en bisean & son extrémite et
fixée autonr du cou par un eordon. Ces moyens ont pour bui et
pour cffet de développer une inflammation adhésive, Lorsqu'ils
sont insufl y je renouvelle los injections, Lorsque par ees
moeyens, je suis parvenu i provoquer une inflimmation conve-=
nable, je eherehe & rapprocher bes parois du sae par wne
compression. Ce traitement, que j'ai employé de tool temps,
G1é sugmére par celoi que le baron Larrey emplovait pour |
droedle, maladic i |a|'|||u||u i toujours comparé les kysies
reux du cou, Aussi avant que M. Velpeau
teinture d'iode, jo me servais soit d'eau m oo, soit de
vin chaud, cte.

Lorsque les parois de ces kystes sont dures ot épaisses, In
membrane interne reposant sur un tissu cellulaire condengd




elles ne permettent pos le eapprochement et l'oblitéeation de la
cavitd. Alors il faut inciser I tumeur dans une éendue soffisnte
pour v introduire des bourdonnets on des miches de charpie
chargds doxyde ronge de mereure ou dun autre caustique gquel-
comique, afin d'exeiter et de fire bourgeonner la membrane du
kysie,

il y o plusienrs kystes, si la_tumeur est multilobulée , il
fandra autant dopérations quiil y a de kystes, Quelquefois on
pourra passer de 'un & Fauire directement, en metiant en com=
munication les denx eavitdés ; alors il pe sera pas méecssaire de
Foire deux pigihres on deux inecisions & la peau.

A la swite de oo traitement, les kystes sont remplasés par des
timenrs dures, pen volumineuses, fbrenses ; cest du tissw ino-
dulaire provenant de o membrane du kyste épaissie, et des
tissus dee nouvelle formation qui réunissent entre elles ses parois.
Les petites tumenrs diminuent pew & peo par résorption, elles
tendent & se réduine dun fort petit volume. Maiz certaines d'entre
elles résistent quelquefois (rés-longtemps, et ne se résorbent
quiau bout de dix=huit meis & deux ans, eomme je le prouverai
plus bog. On eoncoit quon ne devea que rarement les enlever,
car elles sonstivent non une maladie, mais la terminaison heu-
reuse d'une opération, Si méme elles tendaient & rester station-
nnires, on ne serait pas encore autorisé & les extirper. En effet,
elles ne peovent jamois menacer aucune fonetion importante, ni
la phonation, ni la respiration, nila déglutition, ni la cirenlation.
Ellez ne constitwent qu'une difformité peu génante qui ne peut
étre & charge qu'a In coquenterie. Une wlle opdration serait done
une opération de complaisanee, €d €'est au con moins quailleurs
quon pourrait la tolérer. Généralement ces tumenrs ont eon=
travié d'intimes adhérenecs avee la trachtée artére, larténe enno-
tide, la veine juguloire interne ; elles renferment des veines dont
la seetion peut donner lien & Vintroduction de Puir 3 les vaisseanx
si pombreux de eelte région fonrnissent irés-fré
hémaorragies conséeutives. Enlin, ces opérations durent toujours
trés-longtemps, une heore, une henre et demie 3 elles fatiguent
etépuizent le makade; elles aménent au contaet de Caie une large

t la suppuration ; le pus peut fuser dans la

. an bien Finfeetion purulente peot survenir. Cette der-

nidre est irés=fréquente dans les plaies du cou, ce qu'expliqoe
le grand nombre de vaisseaux, de ganglions lymphatigues en de
veines quon rencontre dons celle région. Du redte, tous Jes
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chirurgiens qui ont fit de ces opérations, Dupuytren, Bover,
M. Roux, s'en sont repentis, De Lavacherie a publié dans fes

- mivires de UAeadémic des opérations qui- ne sont pas ple

courngenntes. Jen ai fait également, e awjourdhui éelaive
par l'expéricnee, je m'en gardersis bien,

Je ne puis g eet égand
que jemprunte an livre de M. Alquier, sur la chinrgie cons
vatrice, Voiei comment sexprime ce confrire.

o Vers Ia méme époque (en 4847 ) vine dons le meéme
serviee (ehez M. Roux) une jewne Glle, fr
pour réglamer contre s .
chirurgiens de Paris avaient refusé de tenter, F

gueur de ectie demoiselle, le eélébre |

s livee & Pablation de cette mumeor pendant une heure e quart,
Grand nombre dartéres sont sseclion analo-
mitee est faite, la vaste plaic est remplie de charpic, e linfor-
tunée personne s'éieint dans le eollapsns quarante beures opris ,
Ie 21 novembre 4847, Dans sa leon de elinique, Tillustre
opératear se limenta beaucoup sur sa condeseendanee, avee une
sinedritd facile b concevoir. Nous sommes persuid
malbieur lui fera désormais abandonner de semblables mo-
nmeuvres chirurgieales , mienx que eclui dont M, Rull raconte
Thistoire, et ou le eclibre professeur vit périr toun aussi rpide
ment un malheurcux jeune homme quiil sonmit &
opération le 46 mai 4856 (1). Quoique le noble e |
derreur que Uillustre ehirurgien it devant nous; no
une profonde estime pour lui, néanmoins nous ne s
prouver les flatteries de M. Rofl, qui éerit @ o si Lo
o malbeureuse, si elle doit, i notre avis, déio
o premdre e semblables, Lo fa
a exéeutée, est tout en I'lhonr
cher confrére, une semblable dextérité n'a rie
Fapprobation ni les dloges de ln médecine opér
contraire un signe dune feheuse mani
Turgic , que de tronver |r|:ausiluln un talent qu
Vesprit de Vare de guérir, tronve louable la dexté e ]
détriment des malbeureux.

o Goest daprés oo fcheux espril trop commun que les hauts
chirurgicns, onimeés d'one rivalité déplorable, cherehent i s imiter

(1) Archie. gémér, de mid,, 2 sérle, tomg X, p. 25,
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ou @ se surposser mutuellement en entreprises nouvelles et -
méraires. Le col de ls motrice ou Vutérns entier est enlevé par
un pratieien amoureux de bruit plus que de [a vie de zes malmdes;
aussitdl , vingl, trente chirurgiens sont impaticats d'égaler un
émule, un rivil. Clest en partie pour aequérie eette vaine répu-
tation dhabileré manuelle que loviire eancéreus el enky
dté enlevi, les ischions et les pubis eoupés, Laorts lige, Clest
[POUr ne pas rester en armicre, ou pour s élever au rmng de e que
le préjugs nomme grands ehirmrgicns , que Gracfe, Hedenus,
Klein, Desault, Dupuytren, Moulinier, de Bordeaus, G. Bell e,
ont extirpé I glande thyroide hypertrophide, au détriment de la
plupart des sujets. Comment approuver ensuite le doctenr He-
denus fils, de Dresde, davoir propos d'une opération fhite
parGraefe : « Je 0'ai danire intention que de recucillic un fait qui
& pent servire & résoudre une question a0l CONEroversee, ol i proi-
@ verquela glande thyrolde peut due ex o sans aucun da
w ger! » Aussi, dominé par le préjugé valgaire, il s'éerie ; « De
w quelle admirati de quelles lonanges ne sonl pas dignes le
w gourage of by dextérit du ehivargion qui ose esticper ln glande
« thyroide engorgée ! 1! I'ai vu aussi une pareille ablation réus-
sir i Lyon, et ce fait mérite d'ére relad, Une femme, dgée de
trenle-treis ans, d'une constiation chétive , porte depais sa nais-
sance une wumeur au-devant de la trachée artdre e dans la posi-
glande thyroide. Fatiguée de se voir repoussée de di-
ms it elle servait de domestique , & eause di ceie
, eotte femme réelame |'extirpation de cette wmenr dont

elle exogére i dessein les inconvénients, Du volume d'ume petite.

pomme et de forme arcondie , la lomenr est trés-maobile , in-
dalore et comme Meetusnte. Le 22 aodt 1840, croyant avoir &
enlever un kyste, M. Bonnet met & o la nmeur qui offve unc
eouleur elioeolat, ¢t en embrasse le pédicale & Vaide dune forte
ligature. Alors voulant constater Ia eomposition de celie wmer,
le chirurgien Fineise et des jets nombreus de sang artériel | I
iexture splénique, font reconnaitre Nerrenr. Unseeond lien
dnergiquement le pidieule laissé en place, andis que le rese de
Ia tumenr est enlevé. La mortifieation fait éliminer [a portion
encore fixée & la trachée , et ectte femme quitte FHowl-Dieu,
le AT septembre , non entidrement guérie, L'habile ehirargien
major reconnut non=seulement sa mipra I

qu'il n'aurait.pas entrepris celle opeér:

de quoi il s'agiss

— N —

Honneur & ce praticien distingué d'avoir, méme i la suite dun
sueets, avoud gon erreur, el cherehé & prémuniv los prati
eontre de semblables méprises, Honneur & eet homme honnd
ponscieneienx | Combicn son exemple mériterait d'bre suivil

Lt méthode que jemploie dans le tritement des kystes du con
ne merite ancun des reproches faits par M. Alquicr sux opéra-
tions inconsidérées, Elle sadre des tumeurs qui ten
augmenter de volome e des fonetions essentielle
st simple et facile ; elle o' mais devenue entre mes
souree daneon seeident. Elle me parait étre eonforme sux vrais
principes de ki médecine opdratoire, de b chirorgie conserva-
trice, en e qu'elle subst pme mit hode eile, ellicaee,
inoffensive & des opérations de la plus haute gravié,

Pour en revenir awx mmenrs dont jo parlais wut 4 lheure,
jestime quiil ne foun jemnis les enlever. Tout e quon doit fire,
eest de preserire des pommades résolutives, iodées, qui Datent
peut-étre l'absorption et qui dons tous les cas ne font aveun mal.
I fwut opéner ces kystes le plus 1ot possible lorsque leur volume
est encore peu considérable. En effet, lour membrane constitue
aprés Popération une surfoee suppurante : el moins cele surfaee
st large, moins il ¥ aura daecidents & redonie
guérison s fera attendee. Cos comditions sont
remplies, que be kyste est plos petit. La difform
le tissn inodolaire qui remplace le kyste sern aussi d'o
MOIns Prononcie.

Les Eystes hématiques exigent le miéme traitement, donnent
lieu aux mémes considérations que les kystes wx. Je n'ni done
s & m'en oveuper plus longuement; seulement leur membrane
externe étant plies épaisse, ils t davantage & Paction des
injm:ions et demandent plus de temps avant que o ré
o s opire,

Yoiei quebques olservations p 5 dlins ma pratique, que je
rapporte & Uappui de lo méthode de traitement que je viens de

décrire.

1I* OBSERVATION, — Kysle sdrows. — Exffrpalion.

Mademoiselle 8..., dgie de dixsept i dix=huit ans, mg eon-
sulta en 4855, pour une wmenr siveée i la partic inféricure du
larynx, an devant de Ia trachée artére yant Ia forme et le volume
d'un waf de poule. Cette wmenr était tris-dure et pidiculée ;
nidi des ovis de mes eollégnes et anciens internes, MM,
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Langlet et Vanhuevel, je procédai & son extraction. Une inei-
sion en travers: dans la direction des plis du eou , la mit & dé-

lisolai de toutes parts et Jarrivai ainsi & son pédi-
cule, qui se fixaiti la membrane erieo-thyroidienne. La malnde
gudrit parfaitement bien.

En examinant In tumenr, je trouvai que g'était un kysie rem-
pli de sérosité. On parlait pen & cette époque des Kysies
séreux du eou ; on confondail toutes ces tumenrs sous e nom
de goitre, Mes eolligues evmoi, nous erimes avoir offsire & un
tumenr solide, et 'est dans eetle opinion que nous pratiquines
Fextirpation. Mais Pexamen que nous en fimes fut pour moi un
trait de lumiere ; je me dis que sans doute heaneoup de ces -

nt des kystes. Diés lors je me proposai de les troiter
désormais. par I hode que je viens dexposer el qui con-
siste @ évaeuer le liquide ot & provoquer Voblitéeation du sae.

I¥® OESERVATION. — Kysfe sifrens.

Mademoiselle Vanhootem, de Duffel, dgée de vingt-six ans,
e eonsulier en aoit 4837, pour une twmeur qu'elle porta
la partic antéricure di eon, Cetle tumenr, dure, bien limitée, py-
riforme, du volume dune demi-bouteille ordinaire , me rappela
de suite le eas précédent ; jy fis une ponetion exploratrice qui en
fit sortir une sérosité rovssiire, (étit done un kyste séreox. Je
le vidai auw moyen dun gros wnoca ¢ fis des injections ave:
de Pean & loquelle jovais ajomd de Valeool, et je remplagai la
canule du trocart por un bout de sonde en gomme clastique. Les
injections furent continudes ot In somde lisste i demeure
quh ee que Finfla on devint sullisante et que lo suppuration
filt bien éablie

Au bout de trois mois, In guérizon était compléte; il ne restoi
plus de la wmeur qu'un noyau dur qui diminea petith petit,
Aujourdlwi on ne voit plus rien, mais la palpation révele la
prisence de ce noyau, devenn trés=pen volumineux €1 qui suil
lex mouvements du larynx,

¥V OBSERVATION.

En 1843, je vis avee M. le professeur Frangeis, M. B...,
notaire, & Mans, qui portait an edté gauche du cou une tumenr
dénorme , limitée en haug par la machoire, en bas par la elavi-
cole, en dedans par la ligne médiane , en arritre par le muscle
trapdze. Cette tumenr offrait de In fluctoation. Je la ponetionnai

i sa partie inférieure et po il s'en éeonla au moins un
litre de scrosité citrine. Je gratiai Vintéricur du sae au moyen
de la eanule, afin de Virriter; jy poussai une injection d'une
salution caustique de Vienne ; puis je remplagai la canule par
un bout de sonde en gomme Hastigue que demeure,
Une inflammation viole urvint dans le sac; je Iui opposai
les antiphlogistiques généraux et locaux, qui amendérent cos
phénoménes. La eanule resia & demeure; elle s faire
des injections émollientes el & laissor doouler le pus , qui éait
SEENELE aven beaneonp dabondanee. Au bout de deny mois les
paris 8'étaient agelutindes; il resto une o e un peu plos
Episse el un peu plus dure, qui disparut eomplétement an bout
e six mois.

¥I* OBSERVATION. — Kyafe sérour.

La nommie Cooser ns, dgbe de vingl-trois ans, de tempéra-
ment lymphatique, née & Louvain, entea & Phipi int-Pierre
T A0 juin 1847, i ix ans elle sapergul qu’

il & I partic latér !

la méichoire, une twmenr donlonrense & la pres

eondidérable qu'elle n'y attacha avenne importance. G

CELLE bumeur augment ent de volume. 10y a dix-
hait mois i deus ans, i
médesin consul 2 dpoque lui pre

des pommades, des emplitres et une médical

pligua ensuite sur la wmenr un morcean de potaese caustigue,
qui a laissé comme irace de 5o une eicalrice

Latumenr ne continun i FeroiLre.

A son entrée i I'hdipital, B Hait ovelde, oblongue
granil diasmétre dait olilig i de haut ¢n bas el
iére en avant ; clle i
pouse a=desus de la elavicule, Ell
il la tdte vors Lo e opposE b p
de denx poings. La fluetuntion éait évidente ; une ponetion ex-
plorateiee fit sortic quelques gouttes Tan liguide jaundire, Gé-
it done un kyste séren

Je le ponctionnai au me
environ une livee
de nombreny pef
tions de tisan frent la tumaur; jo wemployai pos
% parois me frisant ernindre une trop forte

&
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inflammation. Lo esnule fut ensuite remplacée par un bout
de sonde en gomme élastique, qui fut fisé et foissé a de-
Meure.

Le lendemnin 41 juin, il sortit quelques onees de sérosit
par la sonde 3 injeetion de fisane tiéde.

Le 12, Vinflarnmation ne se déclarant pas, jinjecte de la win-
wre diode assex éendue.

Les jours suivanis on fait des injeetions avee de ln tisane, ot
on laisse ln =onde & demeure.

Le 43, il'y a douleur, gonflement, tension considérable, in-
Mammution vive. Je retire ln sonde; en poussant avee la muin
sur le kyste, {en fais sortiv une espéee de déurims sanguin formé
de débris de caillots, Jogeandis ouverture & Vaide des eiseaus,
jlextrais tous ces débris avee le doigt, en grattant les parais du
sie, e je cantérise largement eelles—ci ainsi que Poaverture au
moyen de In pierre infernale. Cataplasmes émollients.

Les jorrs suivants inflammation diminue, les douleurs dispa-
raigsent, ¢ la suppuration devient louable. Continuation des
calaplasmes.,

Enfin, au bout de troiz & quatre mois, In cieatrisation est com-
pléte; les parois de la tumenr se sont rapproehées et ont con-
tracté adhiérence ensemble. 1l ne reste plus quiune tumenr dure,
offeant & peu prés la forme de la tumeur primitive, mais beao-

fendue, o placée sur le edté de la trachée-artére.
s frietions diodure de plomb ; ka lumeur diminue
ot lors de Insortie de la malade, le 21 Fvrier 1848,
wite des denx tiers relativement 3 e qu'elle était loss
de l'entrée de In malade.

Nomiettons pas d'ajouter que cette personne éait dun tempe
rament lymphat rés-prononed et d'une constitution oppa-
vrie. Aussi, lui fis=je subir un traitement géndral constitué par
Fiodure de fer, Iuile de foie de morue, le régime analeptigue,
et lexercice en plein air.

Nous avons vu que lorsque eette jeune femme sortit de Thipi-
tal, le noyan dur, reliquat de son kyste, éait en voie de diminu:
tion. Javais done liew d espérer qu'il continuerait i se résoudre ;
de nombreuses observations m'autorisaient @ le croire,

Elle insista & diverses reprises pour dire débarmssée de o
restant du kyste, qui offensait sn coquetterie; feus de In peine i
In persunder. Je Vassurai que toutes mes opérées avaient gardé
de semblables tumenrs pendant dis=huit mois & deux ang ;e

et T e

quau bout de oo temps Ia résorption s'était opérie. Je lengageai
i e représenter & Vhopital, e quielle ne fit pas.

Cependant, un an aprés , elle crut devoir s'adresser & noire
collegue, M. Michaux, qui lui enleva eette tmeur et présenia
lopérde a I'Acadiémie,

Notre eollégue dit quielleavait ke volume d'un oo f de dinde O
toit i peu prés celui quielle avaitlors dela sortie de cotie femme de
Ihdpital Saint-Pie et l'on pou-
vaibespirer de

g e EH
el qualifieen un endroit d ux, €L 0 un
el ¢ dire, bosselée , et due i une adénite
& et du tissn ecllulsire condensé,
dans lequel, comme cela arrive souvent, existicnt de nombreny
globules de gr Cette production résulinit évidemment de
Foblitération du k Tle pouvait se risoudre enc W1 m0ing
en partie; clle ne me cane fonetion in nie, el ne
pouvait en dérnger aucune. Cétait done une de ¢ + aprations
de complaisance que M. Alguier Blime, d'sceord en ecle avee les
plus illustres chirurgiens. En effet, nous vayons que M. Michaux
i dit travailler pendant au moins une heure ef demic pour en-
lever cette tumeur. Il a di isoler Fanére carotide, et il n'y et
parvenu que trés=péniblement ; il a en i redowter Cinfrodie
de Pair dans les veines ¢ il
nerf prenmo=gasirique ; il o priva, Torsquiil #'es
comsteutifs, que le pue ponvail fuser vers (v poilrine
il aurait pu voir terminer toate cete série d'accidents par
tion, purulente, qui n'est malbeurcusement pas le moins
ni e moins eommun, Et oot ecla pour une simple opér
complaisance ; pour enlever une umeur qui i
d{sfnntlimls physiologiques , et qui, & mon avis, surait pu di-
minuer enchre.

VII® ORSERVATION. — Rysle dimaiigne.

Mademoiselle Ia comtesse de X, me consulta, en janvier 1848,
pour une wimeur placée le long du bord interne du musele
sterno-cléido-mastoidien droit, Elle avait la forme e le voli
dun ceul de pigeon. Elle ¢ il
menis de la déglutition ; elle éait dure, &

ol circongerile , sans changement d
it sitwée sur Uartére carotide , mais n'offrs
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ments. Je erus que javais affaire & un commencement de tu-
menr cokystée. Je ln comprimai avee foree dans tous les sens
pour en obtenir In ruplure, mais mes efforts furent impuissants.
Alors on me proposa une eonsultation avee lo professeur Baud.
Nous déciddmes de fiire Ia ponction de la wmeur au moyen da
trocart. Il en sortit un liguide noirdtre semblable & du more de
calé, renfermant des grameany fibrineux. Je comprimai la to-
meur pour empécher Phémaorragie qui aurait pu survenir, et je
fis une injection indde. Je remplacai egsuite la eanule du trocar
par un hout de sonde en gomme clastique willé en bisean & son
extrémité, bouehé hermétiquement, et fixé au moyen d'un cor-
donnet noué auteur di eou,

Le lendemain, la sonde étant débouchée ct la tumenr eompri-
mée, il en sortit quelques gouttes de sérosité roussitre. Nouvelle
injection iodie.

Le troisiéme jour rvint une inflammation modérée ; bien-

it la suppuration s'établit; au bout de vingt jours, la cavilé éait
oblitérée et il ne restait plos de la tumeur qu'un noyan dur,
compacte, sans cavilé aueune, Je prescrivis des frietions avee une
pommade fodée; au bout d'un mois 4 six semaines, ecte petite
wmenr commenda & diminuer insensiblement. Six mois plus

tard, on ne la voyait plos du tout, et il ne restait comme trace
de lopération que I cicatrice de la ponetion, absolument sem-
Blable & ealle d'un houton de petite vérole.

Avant d'éerire ees lignes, joi reva mademoiselle de X., ot je
il pos 16 peu surpris de voir reparaitre, & un pouee et demi 4
deux pouces au-dessus de In cieatrice, une tumeur d'un irés-pe-
tit volume, que je présume éire le commencement d'une tumeur
enkystée: Jusqu'a prident elle est trop peu: perceptible pour que
In jeune personne se diécide & s'en loizser débarrasser.

Cette abservation comparde & plusienrs autres rapportées dans
ce travail, démontre quiil faut opérer fe plus wit prdsible les we
meurs enkysties du coun. Die cette fagon, on évite les phénomines
geéndraux et loeaus qui se manifesient lorsqu'elles ont aequis un
volume considérable, phénoménes qui penvent s'aggraver au point
diinspirer au chivurgien de sérivuses inquidindes.

THERAPEUTIQUE DES KYSTES MEMORRAGIQUES.

PPassons maintenant au traitement des kystes hiémorragiques,
Tei il 0y o plus seulement Vindicntion de proeurer oblitéra-
tion du sae par Vodhésion de ses parois ; il y o avssi et oot da-

-

bord, Vindication dareéier hémorragie qui pourrait devenie
funeste ou patient, Voiei ln méthode qui m'a constamment réussi
ponr remplir eette double indieation, et que je mels en usage
depuis plus de quinze ans

Je vide la tomenr par une ponetion faite s moven d'on tro-
eart assez gros 3 cela fait, si on Pabandonnait & elle-méme, elle se
remplirnit rapidement. par suite du suintement continuel de ses
pwncis. Mais 1a ponction faite, je comprime fortement la tumear
# mesure que ke liquide s'éeoule, afin d'éviter qu'il ne soit rem-
placé immédintement ; et de suite, avant que le sang n'ait eu le
temps de la remplir de nouveau, je pousse dans sa cavité une
injection de teinture diode pure ou pen éendue. Je ferme Ia
canule su moyen d'un bouchon pour empécher Vinjection de
sortir. En méme temps jincline le malode de facon & ce que la
teinture diode séjourne un certain wmps dons le sac et se mette
bien en contact partout avee ses parois. Par ce moyen, hémar-
ragie cesse, mais cn général co n'esl quiune SUSPEnsion Mmomen-
wande, car elle reprend plus tard, Celo fait, je remplace la canule
du trocart par une eanule en gomme élastique, fxée par un ruban
tourné autour du cou et bouehie hermétiguement, Cetie eanule
ext destinée, d'une part, & donner issue aux Bguides provenant du
suintement, d'autre part, i provoquer Vinflammation. E
si hien ee dernier but, que quelquelois, comme on le verra done
les observations suivantes, ss présence o sulli & elle seale pour
la déterminer.

Au bout d'un jour on dews, un caillot s'est formé dans la ca-
vité de la wumenr; en miéme temps une inflamm: plus ou
moins intense tend & semparer des porois du kyste, de manigre
i metre fin i la transsudation. sanguine, et & les disposer @ la
suppuration.

Alors, o moyen de ln canule en gomme Sastique, on dilagére
Jes caillots, on les déchire, el on expulse les débris par des in-
jeetions émollientes. Sils sont trop résistants, on introduit dans
la canule un siyles, au moyen dugquel on ach nedration,
et on masse, on molaxe I tomenr an point &en fire sortiv for-
efment des eaillots vermiformes par Voriliee de la e -5 eelle
opération a quelquefois rappelé hémorragi it demou-
vean des injections plus ou moins caustiques i sy ANCE
des solations Taites avee le eaustique de Vienne , le nitrate d'or-
gent, ou la teinture diode. Silliémorragie continue, et qu la

dance & l'inflan SoiL petn e, on praligue une
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nouvelle injection avee de la teinture d'iode moins éendue, méme
pure an besoin, ow avee une solution de niteate d'argent oude
eaustique die Vienne., Lorsque Uinflammation est bien établie, on
retire fa eanule, e quil ne faul jamais fire avant qu'il 'y oic
une adhérence bien prononeés entre la peau et les pareis du kyste,
adlérence qui parrive jomaisavant e huitiéme ou le dixiéme jour,
Dés lors Uhémorragic ne se reproduit plus, les vaisseaux éant
oblitérés ou rétvécis par Vinlommation, et bes parois du kyste
érnt tapissies de fymphe plastique songuine.

Il pent arriver que Vinflammation provoquee par la teintore
d'inde et por le séjour de la conule lnissée & demeure, de-
vienne trop violente, sétende sux (issus voisins, provodque
de vives douleurs et de Ia fiévre, Alors Fon est eertainement 4
Vabri de I'iémorrogie ; mais Pon deit redouter d'autres aceidents,
et lindication consiste & combatire cette inflammation qui a dé-
passé lo degré voulu, On incise, €4l le faut, lo sae au moyen du
biztouri conduit sur la sonde eannebée, on en retire les caillots ot
o le nettaic en ¥ faisnt des injections d'eau tiéde. Si c'est né-
cessaire, on fit une soignée générale, on applique des sangsues
et des cataplasmes émollients sur In tumeur, ot on donne e tar-
tre stibié & Uinrienr, ele.

Linflammation étant ainsi déterminde, si elle est suffisante oy
trop forte, on pounzse wwus les jours dans le sae des injeetions
dean tidsde, pour le nettoyer. Si elle n'est pos assez imense, on
ajoute i I'ean de lo teinture diode. 11 importe alors d'empécher
la petite ouverture de se cicatricer, le pus provenant des tissus en-
flammés devant ére versé ou dehors. Pour ¥ parvenir, tons les
Jjours on ¥ passe une sonde de femme eton ¥ introduit une méche ;
de temps en twemps on Pélargit en ln eatérisant an moyen d'un
eryon de nitrate dargent ou de potasse caustique.

Les bons effets de ce traitement s'expliquent facilement

ue nous o appris Finatomie pathologique. Les Kystes
hémorragiques sont constitués par une membrane vasculaire qui
Inisse transsuder du sang. Les injections irritantes, la présence
de la canule laissée & demenre, eelle méme des caillots qui se
forment aux dépens du sang provenant du snintement, leur alté-
ration, provoquent inflammation de ectte membrane, Dos lors,
il s’y produit des exsudations fibrineuses, véritables aillots qui
oblitérent on rétrécissent ces petits vaisscaux. La face interne du
kyste s¢ recouvre de bourgeons charnus et suppure; et dés lors
toute erainte d’hémorragie a dispara. Cependant le malade n'est

—aE

s sauvé 5 il peut périr d'épuisement ou d'infeetion purulente,
Ces conséquences funestes sont d'autant plus 3 eraindre que la
surface suppurante est plus voste, ¢est==dire que le kyste est
plus volumineux. 1l faut done opérer cos wmeurs le plus W pos-
sible, et dis quion en o reconnu existence ; ear elles ont une
temdance continuelle

M. Stromeyer, professeur & |'Université de Kiel, qui o publié
en 4850 un travail sur les kystes hémoreagiques du ¢ou, o'
pére que lorsque In tumenr o ateint son plus haut degré de dé-
veloppement 3 &l le faut, pour arriver 13 8l atend des années
entigres. Javoue que je nc comprends pas la raison de celle
maniére d'agir = plus la umeur est volwmineuse, plus
est grave , d'abord par suite de Fétendue de la surfuce qui four-
nit le sang, ensuite par eelle de la sorfsce enflammee. 11 est
rationnel dopérer lo plus 1t possible; et lorsque la wmeur est
wrop veluminense, loin d'y voir une circonsianee favorable ,
reeulerais devant Topération , @ moins que a respiration ou la
déglutition ne fussent génées par la compression.

Je n'ai jamais éué obligé, comme M. Stromeyer, de recourir au
mponnement pour arréter Uhémorragie, o1 § bue ee I‘a::_ |
In diffirence de mon peoeédé opératoire, Le professeur de Kiel
met d'abord le sac & découvert par une longue incision ; puis
il le vide par une ponetion, et Uin ite: dans toute & lon-
gueur. II ouvre ainsi une large i [hémorragie, ¢ l'on
congoit que le mponnement puisse devenir nécessaire. Moi,
au contraire, je fiis une petite suverture, ke sang cxhalé consé-
cutivement #amasse de nouveau dans le sac, 8’y coagule, o em-
piehe ainsi Ihémorragic de continuer indé iniment © ect effer
est produit dautant plus sirement que la compression du soe et
les injections irrilontes concourent @ le déterminer. Il est du
rete bien facile de boucher ln canule pour empdeher toute perie
de sang. Lo méthode de M. Stromey ‘nutres inconvénisnt
en eréant tout & eoup une large
elle favorise la production de Iinfection |
Femploi de la teinure diiode , du nitrate ::rg.-.o.m, d
tique de’ Vienne met au contraire obstacle. Enfin elle laizsc wne
énorme cieatrice. i

Autrefois jineisais aussi largement les kyites du cou ¢t je les
remplissais de eharpic pour les enflammer ; mais jai hie
conn les ineonvénients de eette méthode, et depuis lor
jai adopré eelle que je viens de décrire. Je dois faire r
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que jemploie la wintune diode dans ees cas depuis que M. Vel
peaw I'a préconisée dans Phydrocite ; anparavant, je faisais les
injections aveo de Faleool éiendu, ou avee une solution de nitrane
dargent, de potasse caustique, ou de caustique de Vienne. Jaj
esgayit aussi douvrir la tumeur nn mayen de la potasse canstique,
eommeon le verra dans une des observations s ivantes, ot d'inciser
erucialement edchare, On provaque ainsi linflammation en
méme temps quion ouvre le kyste. Ce traitement a éé soivi de
sueeds ; ecpendant je lui priféve la méthode précédente paree
quiil expose i la production dune cicatrice plus large, etquavee
Iui il serait plus diflicile de mettre obsiacle ou renowvellemen
de I'hémorragie. M. Bonnet, de Lyou, a imaginé de troiter
les kystes du cou par un séton dont In méche est enduite de pate
de ehlorure de zine, Ce procédd posside eneore & un plus haut
degré I'inconvénient que je viens de signoler. Il o en outre
celui doccasionner de violentes douleurs, Je ne puis done le
préférer & cenx que jai essayés et quim'ont complétement réussi.

Voici quelques observations de kystes hémorragiques du cou
qui montrent Fapplieation de ln méthode que je viens dexpaser,

VHI® OBSELVATION,

Julie=Josephe Hulet, messagire, dgée de vingt-huit ans,
dune forte conslitution, née i Mousty, se présenta & ln clinigue
de I'hipital Saint-Pierre, le 10 mars 1839, Elle portait au coié
gauche du cou, accolde i ln trachée artére, une tumedr de lo
grosseur du paing d'un adulie. Cete tumeur existait depuis nenl
ang; elle avait augmentd lentement, mais progressivement de
volume.

Elle érait arrondie, égale, offrant de la résistance et do la Tue-
twtion ; on ¥ pereevait des pulsations trés-distinetes. Je reeon-
nus qie ces poleations éaient dues, non & un mouvement d'ex-
pansion , mais & un meuvement de soulévement détermi
lartére carotide; oo n'éit done pas un anévrysme, Jo fis In
ponction an moyen d'un gros trocart; il Sécoula une grande
Aqu b de sang noirdtre; je réconnus que ¢'éait un kyste san=
guin. Je retirai la canule, que je remplacai par I sonde cannelde ;

randis Uouverture au moyen du bistouri, et j'y introduis
miche de charpic pour jrriter les parois du see. Repos;

Le lendemain, 4 1 marg, jenlevai ln méche, ot il s'iéoouln du
sang rouge vermedl. La doulewr et Uinflammation étaient pea
Prononcées ; méme régime.

T

Le 42, Vinflammation est devenue farte ; il s'éeoule encore de
la sérosilé songuinolente ; céphalalgie, fréquence du p
inappdionce, pomimelles injeet pesu chande et siche. S
gnée de buit onees, cilaplasme émollicm sur
didite.

Le 13, linflsmmation persiste, la donleur o aogmenté d'in=-
tensité s un peu de sommeil pendant la nuit, pean chaude et
maoite, langue bonne. L Plaie fournit un pen de sérosité trou-
ble et rougedrre. Cataplasmes émollients, didte.

Le A6, Finflommation diminue ; presque plus de douleurs ;
pouls moing aeedl ttion d'une sérositd purulente. On
eommince i donner quelques sliments.

Le 20, linflammation est iombée, le gonfement o bea 0l
diminué ; Pouverture se ferme menace de ne plus
hientot passer les liquides séerités par les parois du
Fagrandit en la cautérisant au moyen du nitrate d'argent. Séro-
sité purulente noirdtee et fitide, séerdtée abondamment,

Le 21, la cantérisation a amené un sureroit o infammation :
de nouvean face vultuevse, cou genflé o nee ; le
pus reste séreux, brundtre et ftide. Saignie de huit onees ; e
taplasmes émollients, dicte,

¥ o un peu de pus blane, enrtmeux ; il ¥ & toujours
e In fiivre.

Le 27 et le 28, micnx; injections aves une onee de miel
délayé dans quatre onees d'eau.

Les jours suivants la suppuration s'asméliore, elle devient gra-
duellement pluz épaisse et moins fidide. Le volume de la tumenr
diminue.

Le 2 et le 4 avril, j'agrandis encore louverture au moyen de la
pierre infernale,

Le T avril, 1a suppuration est belle, erémense ; elle n'est plus
fétide, Le 49, le volume de la tumenr a dimi 3 denx Liers,
Le 235, l'ouverture s'é srablement rér e I'élorgis
. moyen dun iroch iium. La suppuration diminue
rapidement. Lopérée s pital le 50; 1o envies du kyste
st eomplétement ablitérée, e il ne reste plus qu'une petite plaic
qui marche rapidement vers la cieatrisntion. Le kyste ost rem-
placé par un noyan dur et breus.

Le 22 mars 1853, Julic Hulet se représenta & Thapital : elle
ditn’avair plus souffert; la tumenr fibreuse qui avait pris In place
idu kyste avait presque disparu.
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IE® OBSERVATION.

Jacques Storms, dgé de quarante ans, né et demeurant &
Wespelner, d'un tempérament sanguin, entra 3 Phdpital Saint-
Fierre le 22 soit 1845, 11 poriait depuis cing ou six ans & la
rigion dueon une mear qui augmentait lentement, mais piro-
gressivement de vol i elle s'Gendait, lors de son entrée, de-
puis le maxillaire inféricur et apophyse mostoide jusqu’i la elavi-
cule, et depuis la ligne médiane jusque sur le bord externe du
musele trapize, Elle éait réniten indolore, et offrait une flue-
wation manifeste ; voulant obtenie demblée une cuverre assez
large pour éviter les incisions ot les cantérisations répétées em-
plovées dins le eas précédent, je voulus essoyer Vemploi de In
potasse caustique, Jen appliquai un assez gros morecau 3 denx
hewres apris, il avail produit une eschare grande comme une
pitee de deus franes ; il fut retied, et eschare fut incisée er
cialement; il sécoula environ une livee de sang noiritee liquide,
et In tmenr saffaissa complétement. Je fis des injections exci-
tantes, jintraduisis des bourdonnets de charpic sttachés & un
fil, @t je recouvris le tout d'une large bande d'emplitre apgluti-
natil qui fisait presque le toor du eow, Quinge i vingt heores
aprés, ln tumeur avait repris son volume primitif; la pean qui l
reconvrail élait rouge et ehaude; il y avait de o figvre, pean
bridante e séche, soif vive, poulsd quatre=vingt-dis. L'emplitre
dtamt enleve, et les bourdonnets retivds, il s'¢eoula encore une
grande quantiet de sang, plus ou moins congulé. Cependant la
wmenr ne saffaissa ples comme b premidre fois ; elle élait dou-
Toureuse et offrait de la tension. Lesac éuit fortement enflammé ;
eomme je craignais que eette inflammation n'arrivat & un grop
haut degré, je preserivis une saignée générale, vingt sangsues
sur la tumenr, et denx grains de tarire stibié on lavage.,

Le lendemain, 23 aofit, Ta fitvre a diminoé ; lo tumeur reste
volumineuse, dure, donloureuse; il Sen écoule un liguide san-
guinelent assez abondant. Nouvelle application de sangsu
émito=cathartique, panscment i plat.

Le 24, plus de fievre; le soe séeréte du pus. Les jonrs sui-
vants, Ia suppuration devient de plus en: plus abondante. Le
pansement eonsiste dang linteaduetion: de méches de eharpie
dans le kyste. Le malade se léve, se promeéne ot mange.

Le 4°* juin, il demande sa sortie, Un mois plus tard, je le re-
vis ; tout avait marehé réguligrement ; seulement il séiait formé

-

un abeés dans un des points autrefnis oecupe par le
donte, une portion de celui=ci avait éi siparée duo rest

linflammation sdi € de ses parois, e I suppuration y

§ : i
conlin ouvris cet abets, Le 4*° novembre, j encore

eel homme ; il étnit complitement guéri; il ne lui n que
cicatriee du eaustique, et une petite umenr dure, fibreuse, ré
sultat de Voblitération du kyste. Le malade, dont le courage
Gait & toute Eprenve, me proposa de Venlever ; j
eette idde. Je le revis quelques année

ne pas avoeir acedde & sa demande,

V'élpignai de

A* OESERVATION.

figé de vingt ans

cken, entra & Phipital Sain-Pierre g 28
aont 1845, 11 it su cou une tumenr limitde ¢
la michioire i ophyse mastoide, en b

ne médinsne, en arriére et o

par le musele trapéze. Cewe twmeur éait indolore ,
ﬂLICI.LlalfLi', sans chaleur ni changement de coloration & la
pean. Elle avait déji éud et | rs fois, @ 1 Lo
dire du malad un liquide ¢ brundire ; mais
elle reprennit toujours au bout de pew de temps son volume pri=
mitif. Elle sacorgissait du reste progressivement, quoiqu’avee
beancoup de lenteur. Je pratiqu ion au moyen d'un
gros trocart ; il s'"écoula environ une demi-livre de matitre rouge,
brundtre , semi=liquide , renfermant de nombreux grumeoux ;
evidemment, o'éiait du sang aliéré avee de lo fibrine coagulée. T
fis une injection avee une solution de caustique de Vienne, Le
trocart ful remplace par un bout de sonde en gomme élastigue
fixé au moyen d'un 01 tournd sutour du cou.

Le lender

une sérosité sanguinolente, ronge,

lée par la somde ; le sae niavait pos contrae

promenai la sonde sur les pareis du sac, F.;|i< ¥ pou

jeetion dean qui fiv sortir des débris de caillos, Ce

pratiquai une injeetion irritante avee une tion de causti
te Yienne, o jordonnai de Ia répéier pla fois dans 1
rant de la journée, jusqu's cessation de I'écon nt du sa

Le 50, Ia tumear est & pea prés revenue i son volume pri
milif ; eependant linflammation n'a pas une grande inte
Ayant promené la sonde dans Vintéricur du sae et ¥ ayant in-
jecté de I'eau , celle-ci revint teinte en rouge et ran il avee
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elle de nombreus débris de eaillotz, Continuation des injections
avee In salution de enustique de Vienne,

Le 54, linflammation est devenue suffizante; il $'éeoule par
In plaie une sérosité puralente. La sonde cst laissée en place.

Les jours suivants, la twumeur diminve graduellement ot la
matiire premd lescaraetéres du pas Lou

Le 45 septembre, Arnagel est trés-bien ; le kyste fournit un
pus de bonne natre, IFdemande s sortie de Phopital,

e ; il ne restait de la tomeur
u'un noyau dur ot fibrenx qui ne géunit en aucune fagon.

Le 49 novembre, il se représenia & I clinique, Il ne restait
qu'une légére cieatrice, trmee de la po n tumenr fibrense
signalée précédemment existait eneore, mais elle avait diminué

st m'était plus apporente pour les personnes non pré-

X1* OBSERVATION.

Mademoiselle Elisa De B..., de Lidge, dgée de quarante-qua-
tre: ang, demearant & Schoerbeek, rue du Mouling élait atteinte
dune tumeur su con paur lagquelle elle eonsultait M. le doeteur
Vorlez. Celui-ci ayant entendu dire qun}mma obtenu plusieurs
suceds en traitant ces umenrs par la ponelion, me pria de 'ne=
compagner chez sa malade, Céait en 1846, . i

La tumeur , située & la pacte lotdrale et antérieare du cou,
offrait le volume d'une grosse arange; elle génait la respiration
¢t provoquait des congestions vers In téte lorsque la malwde se
baissait.

Vers cette époque le professenr De Lavacherie ayant opéré
plusicurs tumeurs du con, ette demoiselle était allée le consul-
ter. 11 lui avait représenté Fopération comime rés-grave ; ellere-
cula en présence des conséquences ficheuses qui pouvaient en
résulter. Je la rassurni , et parvins & lui persuader que je ferais
disparaitre s tumenrsans opération grave, sans meline sa vie en
danger.

La mumenr était snte, elle offrait une fluctuation mani-
feste et augmentait trés-lentement de volume; done
une wmenr enkystée. Au moyen dun gros trocart aplati, je is
In ponetion de eette wumenr; il en sortit environ un demi-lire
d'un liguide ganguin neiritre, semblable & une décoction de
cafit, Elle se remplit aussitdt de nouveau; je remplocai la ca-
oule du wrocart par un boot de somde oo gonmme élastique

-

o n° 3 ou 6; je le maintins en |||m.'ca|| moyen dun ruban tourné
antour du eou, et jo le bouchoi hermé quement.

Lo I["lulunmll Jenlevai le bouchon de Ia sonde: il o sortit
une tasse di strosid bqugllmoll'mu - Jq_ nen | s i ipper
davantage.

Le surlendemain, la présenee de la sonde avait développé une
inflammation. assez forte ; le bouchon ayant ét colevé, il sorit
un liquide moins sanguinolent et moins abondant que la veille,
En faisant exéeuter des mouvements i la eanule o pressant sur
In wmeur, jen fis sortir des ix, vermiform
qui indiguuicnt que aient formeés. Je les rompis
o tous sens e rebouchai la canule,

Le vroisi our Vinflammation &ait violen
provoquait de puleurs, Je r
en foisant exéeuter des monvements @ la sonde et en opér
moszage de lo wimear, sutant que Vinflammation et la douleur
I permettaient. J'y pous suite des injeetions d'ean i
je s ainsi sortic une quanti sex considérable de détrits 'de
caillots.

Le quatriéme jour, je fis des injections trés-abondantes; i
sartit cneore que lyues caillots et un peu de pas. A |
oo moment le suinicment sanguin eessa tout i fit et la qu
de pus e.actrnl ||uul||||l les onrs aIs,

I
De ll‘.‘ll11h(|’| temps, lorsgque linfammation se ralenti
dais les injections aromntiques ou excilantes en ajoutant & lenu
de la teinture diode ou de Fesprit de vin camphrd,
Le kyste devint dur et épais et contracta adhércnee avee fes

téguments; je retirai alo canule pour o remp " par une
meehe qui maintenait Fouy

Pendant plusicurs mots enc ¢s injections o moyen
d'ane seri & laquelle s'adaptait un bout de sonde en gomme
Elasticque.

Cependant la tumenr restai nvail de fa fidvre
aven exaccrbation tous bes soirs, oo je o s le développement
de Vinfeetion puralente. Henrensement aprés quelgues wmps la
suppuration diminua et la cavité du kyste sablit

Mademoiselle Elisa De B... retourna alors & | eicatri-
sation s'opéra complétepient ; mais il resta i la du kyste
ue wumenr dure , fibreuse , compacte, ssser eonsidérable. On
lui én propos: Vextirpation : comme je lui avais prédit gque cetle
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wimenr diminuerail delle-méme, elle refusa de & soumetire,
En effet, un an i dix-huit mois aprés, elle avait beaueonp di-
minut. [l y a pen de jo les parents de et demoisclle,
desquels je tiens ces déails, mlapprirent quion napercevait plus
an eou quiune eieatries & peine visible ; au-dessous de la peau
an senlait encore une indurstion dans le tissu ecllulaire, mais §
la vue elle ne parsissait presque plus.

Cette ohservation démontee que la présence de la sonde el
celle des eaillots an s » la cavité penvent sullive, méme sans
injections, pour smener un degré convensble dinflammation.

srouve combicn la natlire sullic parfois pour éviter des
15 délicates et qui penvent devenir mortelles,

Xi1* OBSERVATION.

dgle de vingt-deny ans, tempdrament lym:
phatico-nerveus, demeurant & Bruxelles, roe Houte, litel de
Puris, se présenta d la elinique de Phipital t-Pierre, le 40
février 1849, Elle portait  la partie latérale ganche du cou une
wmeur dure du volume d'un wuf de poule, semblant partie de
Ia trachée artére. Une ponction exploratrice en fit sortiv un
liquide couleur mane di eafis.

La twmeur fut imuos ent vidée & Paide d'un fort troeart ;
il en sortit un liquide noiritre, milé de grumeaos. Jy pousai
une injection de teinture dliode mélée & environ deux parlies
d'ean ; je remplacai la capule du trocart par un bout de sonde
en gomme élastique, que je bouchai et que je fixai an moyen
dun eordon tournd autour du cou.

Le lendemnin 44, Ta tumeur o repris son volume primitif ; les
bords de l'owverture offrent une teinte blevitre, violacée, comme
ecchymotique, La sonde étant déboy il en sort un sang
rouge et liquide. 1l 'y a pasd inflammation. Je fais une injection
de 1einn iode pure, aprés aveir netloyé le sae par une injec-
tion d'ean 3 je laisse la sonde ddemeure.

Le 42, In tumeur a de nouvesn acquis presque son volume
primitif. Elle est doulourcuse an toucher; il y a une inflamna-
tion commencante. La canule éant ouverte, il en sort un peu
de sérosité sanguinolente ; en palpant la tumeur, on y sent un
caillod. Je le dilacére en faisant exéeuter i la sonde des mouve-
menis en sens divers, et J'en expulse de nombreox fragments au
moyen dinjections d'can tidde.

Le 43, la wemeur est tri-douloureuse el trés-gonflée ; eepen-

e
dant, la sonide etant débouehee, il ne s'en échappe rien, une injee-
tion d'entn en sort legérement wouble et nmageuse. 11 sort sussi
de petits eaillotz, 1y s un pl.'ll de févre.

Le 44, Vinflamm: g
nue plus intense. La sonic (Im lu'!lml_t._ les u
trent un obstacle presque invineible dons le |_unl'|u|
wmenr dont n l"l presiuie plus supportable.
somde en gomme &lostige par I sonde e m.-.-]e-.-
et conduizamt le bistouri sur
ques lignes; il ensors du pus
au moyen dune sonde de fmme, o e i
dantes injections. Cataplaisme:

Le 15, linflammation a diminu
vives ; il s'¢éeoule un pus ertmeuy, lou
tionz, cataplasmes,

Ouelgues jours aprés, lexcés '
et ; I plaie suppure bies. On continue le
£n lemps , on cauiérise les bords. de Fineision an moyen de la
pierre infernale, pour lempécher de se fe t que le tra-
vail de 5||E1||1:nl|a|1 el 1 terming
Larsque linflammation linguit et que e pues devient sérenx, je
recours de nouvean i lawinture d'iode.

Dreux mois apris, la petite o wire Elait cieatrisée; il ne res-
tait de ln tumenr quun noyau due, offrant le valome d° ||| rassE
amande., Fort de lexpérience que aient donnéc mes observa-
lions antérieures, jo n'hésitai pas & promettre & ectie jeune per
sonne la diminntion graduelle de ce noyau ; je lui ordonnai d'y
faire des onetions avee une pommade diodure de potassivm.

wverture de quel-
redant des eaillots
par d'abon-

tion a tolalement dis-
eelions ; de temps

IE QUELQUES COMPLIGATIONS DES KYSTES DU GOU.— CONCLUSI0NE,

Diaprés ee qui pré il est faeile de déduire la conduiie 4 ie-
nirlorsqu’on eroiraavoir affoire & des kystes du eou. 11 fadr
meneer par pratiquer une ponction exploratrice qui les

tinguer des wmeurs so cette ponetion indigque

Ie kyste est sérenx, hématique ou hémorragique, Lo d

entre ecs deuy derniires variétis ne peutéire éabli par ee moyen,
Ie liquide éant souvent identigque dans un et Voutre. Mais si le
kyste est déji volumineny et ter sacoroitre: encort, on doit
eroire & Fexistence dun kyste hémorragique. Du reste, lo préei-
sion du diagnostic est iei s importanee,, la conduite du chirur-
gien éant la méme dons tous les eos,
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Je pratique Ia ponetion définitive an moyen d'un gros iroeary
rond on aplati. A mesure que le fiquide $'éconle, je comprime
la tumeur de fagon & en rapprocher les parois; cetle manoeayre
met obsiacle i I'écoulement du sang dans les kystes himorra-
giques, Lorsyg Iy pousse une injection
avee de ln winture diode plus ou moing éendue, une solution
de polesse caustique, de eaustique de Vienne, ou de nitrate d'ar-
gent, Ces injections ont toutefois le grond ineonvénient de aeher
le linge des malades, de lnisser pendant plusicurs jours des mar-
ques sur les parties voisines de ln tumeur, et dolfenser les mains
de lopérateur et des aides. Je ne serais done pas cloigné den
FEVEDT 31 MOYen que je metlais en usage avant qu'on e (it men-
tion de tous ceus-14, et de me servir wut simplement daleool
pur ou étendu d'eaw. Clest toujours, en délinitive, la méme mé-
thode, ayant le mén ke dlaetion: sur les tssus, déterminant
une inflammation adbésive et mettant, lorsgqu'il y o liew, abstacle
i I production de Uhémorrogie. Linjection émn pratiquie, je
remplace la canule du troeart por une canule en gomme ¢lnstigne
taillée en biseau i som,extrémite, et maintenue par wn lien autour
du eou.

Linflammation peut devenir ‘trop violente, on bien le pus
pent prendre une forme gromelée, de sorte quion ne poisse plus
le faire soriie par la canule ou par une sonde de femme intro-
duite & sa place. Alors, et alors seulement, jintroduis une sonde
ennnelée i la place de by eannle, et jagrandis Vouvertore de quel-
ques lignes auw moven du bistonri, de maniére & pouvoir ¥ passer
le petit doigt pour rompre les caillos et déacher de la surfaee
dies kystes les flocons adhérents, et a pouvoir y placer une méche
chargie itant queleondque, sije le juge néeessaire. De

o imddiatemment le dégorgenent de la tu
i de Finflammation aux parties eireonvoisioes.
dihode offre surtout de grands & gos el les fem-
mes qui tienment plus @ dre débarmssées de ees lmears, el aux-
quelies il faut toujours e gorder de fire des eieatriees larges
el apparentes.

Jusqu'i présent, jai parlé uniquement des kystes & Pétansim-
ple, des kystes isolés, Mais ils n'existent pas towjours ainsi ;
quelquefois ils compliquent d'autres maladies, et alors la eonduite
du chirurgicn devia s'en pessentir.

La premiére de ees complientions est celle de kystes multi-
ples. Dans ez cos, 1a tumedr est multilobolée; quelquefois 'un
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des kystes renferme un liquide différent de eelui d'vn autre ;
ainsi 'un peut vemer de In sérogité, om autre un liguide noi-
pitre. Cis Inmenrs pourrant étre opérées comme les précédentes ;
seulement il fandra antant de pon quiil y o de i
den de ceux-ci se chent, on pent les faire communuqier,
qui épatgne wne cicatrice & lo pea. Pour le reste, le traitement
est e méme.

Les kystes tant séreus qulématiques et hémorragiques ,
campliqueit parfois b goitre ordinaire , Uhypertrophie du corps
thyrotde. Ce sont des cos semblables que les anciens, qui ne
cormaissaient pas les kystes, appeliient goitres: séreus ou lsn:
phatiques. Cesont de tels goitres que Dupayiren a pu faire dimi-
muer par Vemploi du séton, moyen sans aetion sur hypertrophic
elle-mime. Cest aux kystes himorragiques compliquant celle-
i que Boyer me semble faire allusion dans le passage suivant =
« Une terminnison du goitre, plus rare enéore que le eanver,
st I teaneformation de la thyroide en une substance fongueuse ;
dams oe ens, o tumenr se ramollit & mesure qu'elle augmente
de volmme, et donne awx doigts qui la touchent une sensation

ire de » diattention, mant pour
i abees, on Vousre, il survient une hémorragie dillicile 4
arrier, qui se renovelle de temps en lemps, e peut-2re sern
morielle. 1l sort par Fouverture an fongus rowgeatre, miollasse,
fqui s'éerase sous les doiges, verse dn sang pour pen E||1'u1: le
touche, et qu'on ne parviendra jamais 3 it eomplétement,
soit qu'on le brile soit qo'on le coupe. = :

Nous savons parfaitement bien anjourd huique le goitre propre-
ment dit, ou I'hypertraphie de lo glmde thyroide, ne =¢
jamais. Ce que Boyer @ absersé, ce sont évidemment des kystes
hémorragiques compliqnant des goitres. Hoenn clairement ji-
difué: les prineipaux. earactéres, méme lan on. quiil Fe=
gardait & tort eomme illusoire. Clest un eas de e geore que
M. Michoux  relaté dans sa premiire observation { Bulletin e
I Académie, 1ome X1, n° 8, page 668 ). Quant au fongus mol-
Insse que Boyer a vo sortir por Fineision, jai & peme besoin
dajonter qu'il était constitné par la membr |:!-_Tas¢'|i|:llﬂ': dukyste,
supportée par le tissu thyroidien liypertrophic. A

Quelle eonduile le praticien doit=il wenir ﬂrms: s pas T

Le goitre hyperwrophique est une de ees alleetions |1-'|1|t~|1|¢--=
un praticien pradent ne fouche prosque janidis, & moms de cir-
constanees toutes exeeptionnelics, Dupurytren, MM Boux, Ban-

%
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nel, e, onk pratiqué de ces opérations, et ils <en ont repen-
tis, ils en ont fait leur meea cudpa, Dans ee cas il ot savoir résis-
ter aux instanecs des malades, et suront des femmes, que la
eoquetterie empiehe de réfléehic oux dangers qu'elles courent.

Voici une observation qui peut servir i indiquer In eonduite
qu'il faut suivre dans colle circonstanee,

X1° OBSERVATION.

Le 25 novembre 1852 est entrde & Ihipital Saisit-Pierre I
nommée Barbe Hallied, de Boitsfort, dgée de dix-neuf ans.

Elle porte une wmeur énorme, de eonsistance ferrie et iné-
gale occupant toute lo région antérieure du con, qui parail comme
aplati d'avany en arviéee et élargi Intéralement. Cette wuemenr
offire I forme du corps thyraide fortement hypert rophicé surtout
dans ses lobes latéranx, Elle a débuté j| ¥ @ environ irois ans
par le cied droit et a augmenté progressivement de volume.
Les deuwx eavotides sont Fepoussées sur les edlés, of en arrjére
oiton les sent batire aves heaucoup di foree ; les artéres thyroi-
dicnnes ont acquis un volume énorme. Des veines voluminenses
sillonnent cette tumenr,

Lors e Tentrde de cete femme 4 Chépital, elle éait anémi.

y débilitée par un mauvais régime, Elle avait des v iges,
des éblouissements, de Foppression. Il v avait 1 un champ ou-
vert pour pratiquer une belle opération svee disscetion délicate,
ligature de plusieurs artéres, o réitablissement final du eon dans
s forme primitive. Mais |'hémorragie tnt veineuse quarté-
rielle, ln syncope, Uépuisement, Vintroduetion de air dans les
veines, fllait=il les braver? Eu les dongers conséeulils résultant
e eatie énorme plaie du cou, Tépuisement suite dune S U=
tion abandante, Ihémorragie conséentive, Finfection puralente,
le risque de lier le nerl de la huititme paire, ete., e fallait-il
pas prendre en eonsidération tous ees dangers, que M. Michaux
o si bien énumeérés dans une observation que j'ni eitée prévidem-
ment ? Llinfection purulente surtout est fréquente & Ta suite des
plaies du eou, ee quiexplique le nombre eonsidérable de vajs—
seaux o4 de ganglions lymphitiques rassemblés dans eotte région.
D resie, javais devant moi les exemples de mes devanciers qui
ont e la franchise d'avouer leurs revers,

Je n'ai done pas eru devoir toucher & Lo tumeur de ectle jeune
fille. Jai agi eonformément nux préceptes de M. le professcur
Alquier : « Gest I une ficheuse maniére de considérer I chirur-

git, que de trouver plausible un wlent qui méconnaizsant |'es-
prit té Lart de guérir, wrouve lowsble I dextérité oxoreée mn
détrinent des malhenreuy, »

Je me suis bornd 4 preserire & cette jenne personne un B
rmaiqnique, des ferruginens, les iodnresd ‘intéricnr e le
tions de teinture d'iode sur la tumeur. Aujourd hui
elle g5t bien portante; sa constitution cst bonne ; elle noffre plus mi
symptémes du edeé de la 18 i oppression. La peau est mains
tendue el In wmenr semble avoir diminué de volume,
mol, £ o n'était la difformité, elle seroit tout i fit 3 Fédes
mal. Celle-ci vaut-clle la peine de faire eourir tous les dangers
fuméres précédemment * Je ne le pense pas. La malode se
trouve tellement bien quelle ne voudrait méme plus consentir i
s laisser opérer.

Voild un eas de goitre simple ¢t voili ln conduite i teni
eette eireonstanee, Que =il faire lorsque, comme o
sauven le eompliquent #

L} pas davantage ¥ toucl pendant que
des sympidmes de congestion eérébeale ou de suffocation n'y olili-
gent; cor ce n'est nullement la méme chose d'agir sur un kyste
: dans diss tissus ssins, ou cur un kyste eontenn dans une
gande thyroide hyperirophice et vaseularisée, Voiei un eas de
cefte espéce ol Lopération fut pratiquée er ol je l avoir d
mien repentir. Je [a rapporte uniquement afin de prémunie les
pratigiens contre In tendanes & entreprendoe trop feilement de
semblables opérations , fqui penvent devenie tris-pr ihles
SN patients.

XIV® OESERVATION,

Mademoiselle G.-M. de S, ..., dgee de trente et un ans, ving
me consulter, en 4854, pour.un goitre énorme de forme trilobee,
Les deux lobes Intéraux de |n glande thyr
développeés.  Le lobe moyen faisait au de
eongidérable trilobulée ; ils offraient une ion de fue
tinn. Il ¥ avait de fréquentes eongestions séirébrales ot des necis
dappression allant jusqu'a la suffoes En eonséquence, jo
erus devoir enlever sinon la wmeur en irtie
mayenne qui comprimait particulidrement I traché re. Je
procédai i cette opération le 410 novembre 4854, Tineisai lon-
guement les iwguments depuis 'os hycide jusquian bord supé-
rieur du sternum ; je le dizséquai & droite et 3 gauche, je cher-
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chai & isoler be lobe moyen de la glande, et je le rouvai composé
31 som tour de trois parties: distinetes, Fouvris la partie eonirile;
il en schappa une sérosité ienant en suspension des gromeaus,
o matiére semblable & du frai de grenouille. Plusieurs ar-
wres durent étre lides. Fincisai également les partics lnvérales,
qui Gaient formées de vacuoles multiples, et je les isolai autant
que possible des lobes ldrao ; jo liai encore un grand nombre
de branches des artéres et des veines thyroidiennes , qui four-
issaient nne hémorragic en nappe. Lo malade éprouva une lé-
gire syncope ; j'en profitai pour isoler autant que possible le pi-
dieule des parties environnantes, pour Uétreindre an moyen d'une
lignture ; el melt i fin & Uhémorragie. La voyant pris
dexpirer, je me gandai bien d'attaquer les lobes lateranx. ke
pangai eette vasie plaie v éeoulement de sang et de sérosité
jetérent bn patiente dans un élat de collapsus inquidtant 3 une
rachéo-laryngite vint compliquer cet éat, el je crus un moment
Ia voir suscomber des suites de Vopération. Je preserivis les to-
niques et les excitants ; au haut de quelques jours éeoulenient
cux fub remplacé par de la suppuration'; du diziéme au dou-

igme jour, les ligatures tombérent ; quebques jours apris jenke-
vai In partic de la wmenr qui avait éé lice, La plaie marcha

lentement vers I cicatrisation, et le 48 janvier 1850

selle G.... quitta Bruxelles, parfaitement ritah i de Nopération,
inais: conservant toujours les deux lobes latéraus hypertro-
phiés. Des nceés de fiivre intermitiente vinrent compliquer |a fin
de s guérison. Us sédérent au salfate de quinine et la rentrée
de la malade sos foyers. s aidé dans velle grave opi-
ration par mes collégues, MAL les doctenrs Guiette, Leqg 3
Vanhuey Leto, ete, Ces Messicurs pourrnicnt attester & queks
dangers la malade for sonmise.

L lyistoire de eette molade démontre combien il faut ére nvare
de semblables opérations ; ear, c'est par miracle en quelque sorte
que eette personne wa pas succombi, Tei je m'sppliquerai & moi-
méme ce que jai dit précédemment des opértenrs qui onlivent
les tamens fbrevses résultant de Voblivération des kystes. Dhans
Y'un comme dans lautre eas, €est de ls hardiesse, de latemérit;
ce n'est point de la chirurgie transeendonie, rationnelle, eonser-
vatrice, de ln.chirurgic sage et prdente, Une seule eireonsiance
a molivét cetle opération, cétait les accés de suffoeation ; je n'ai
point fait un acte de comploisance : je crayais lui prolonger k
vie, et pour atieindre o bov, jo Fexposais vingt fois & la mort!

i T e

Aujouri » ' entreprendrais plus une opération aussi

ni, je ne repousse pas wale opération dans cetle
pirconsianmn Seulement, apres avair reconnu la ||n"-4 we des
kystes et leur nature par une ponetion explaratrice, je les trai-
terais selon ka méthode que j'ui exposée, su moyen de ln proetion
et des injections irritontes. Ces pr '
kystes hémorragiques
FCUEX.

Les kystes peuvent également eompliquer les wimeurs sijuirs
rhenses et encépholoides. du con, On congoit que dans ces
encore plus que dans e pi ent, on ne pourra toucher i
mumeurs ; le faire scrait sbuser de ln médecine opératoi
eontrevenir aux véritables principes de Vare.

aont applicables aunx
ussi bicn qu’aux kystes sé-







@he Bistary of the Cose of Wm, Forder.

August 21st, 1853, In the presence of E. Newson, an old,
highly respectable, and much valued servant, who felt and had
taken a great interest in his well-doing ; 1 received from his own
lips, which but & short time before had been incapable of utter-
ance, the following history of the case of—

Wirrtam Foroeg, of Wellington Lane, St. Giles’, Norwich,
age 55 years, marricd, and the father of ten children; he had
been an inveterate snuff-taker, and had indulged in the most
dissipated and irregular habits ; but had nevertheless enjoye
tolernbly good health up to three years and a half ago, when
he accidentally fell from a ladder, and his shoulder became frac-
tured; he was otherwise much bruised about his head,
and other parts of his body—and five months elapsed ere he
recovered.

In October, 1852, while engaged upon o job of carpentering
in the country, he wos attacked by bleeding from the n
which recurred at intervals. In November, he fclt a Hiwllt
soreness in the left nostril, and a few days afterwards he per-
ceived o small lump, about the size of a large pea, on the floor
of it, just within the external opening, and close to the septum,
oFy, “ rartition: of the mostrls.” It continued to grow gradually
till Christmas time, when he returned home, and ]]| aced himself
under the medical officers at one of the eity institutions, Nothing
was done for o few days, beyond giving him some medieine ;
at length, one of the &urgn!ni,hll'-t‘ﬂ\ll][., it for a polypus, and
assisted by his colleague, attempted to remove it—it seemed
somewhat ['lrm, and a slight gv—m e the erumbling
of soft bone, followed the gripe of tlu: foreeps—considerable
bleeding ensued. A week afterwards, another like attempt was
maide by the  SuuFgeons to tear it aw bt with no better result,
a small portion only came away—the whole of the buse of the
growth remained, which after a day or two presented a red and
gristly appearance. He returned into the country, about the
Iatter end of January, to finish his job, when the nose-bleeding
hecoming more frequently troublesome, he consulted a surgeon
there, who applied alom and caustic, which instead of checking
it, oecasioned a more rapid growth.
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Unable to go on with his work, he came buck to his wife and
family in March. He again applied to the Surgeons at the
Institution referred to, and they again tried to operate upon him,
but only succeeded in extracting a few small pieces, © soft, like
braing” No great deal of bleeding then followed ; the nostril
was left nearly full of the diseased growth.

No examination of the jaw or inside of the mouth was made ;
and the disense was left to take its course, as the surgeons told
him % they could do ne more for him, it being a bud kind of
Polypus, what they called “malignant 3* and that he had better
not let mybody meddle with it again.”

It continued to sprend in every direction.  About the middle
of April he was obliged to take to his bed entirely, he having
become wuch reduced and very weak from the recurrences of
hemorrhage to a eonsiderable extent.  The whole nose at
length became filled ; and the growth, now bound down by the
tightly distended integuments, forced its way under the upper
lip, growing over and blocking up his mouth, except at the r;l
angle of it, and where but a little opening was left him for
breathing or taking food, which could cnly be administered to
him in & liquid form through the spout of a teapot.

Tt was at this juncture, (about the third week in July), that I
was requested “to see him for satisfaction;” he frelin per-
sunded, from what people had told him, that if he could Eul be
admitted into #The Free Hospital for Incurables™ he should
get relief; a confidence which, despite my assuring him of the
pfﬂhﬁhiﬁl}' that he would die under any nttcmpt to remaove the
disease, it was impossible to shake.

Before receiving him into the Hospital, I took two Members
(Clergymen) of the Committee to see him. These gentlemen
expressed it to be their opinion, that if there were the remotest
chanee of relieving the poor fellow by any operation it ought to
be done, as it was evident he must die soon if left to contend
with the disease. He was aceordingly admitted into the Hos-

ital on the 22nd of July. A diet of strong soups, with wine,

randy, &e. was ondered him, nnd for a week or ten days he
was free from hemorrhage, gained strength, and said he felt
himself more comfortable than he had done for a month.

On Friday, July 29th, a cast of his fice was carefully made
by Mr. Harper, the Subewrafor of the Norfolk and Norwich
Hogpital Museum. A correct drawing also was afterwards made
by a talented artist, from which the woodcuts here shown were
taken.

On Monday, August 1st, a slight heemorrhage took pluce,
and he began to feel dispirited, and expressed o fear that 1
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Beprossntation of the Faoe bafore the Operation would not operate upon him. Circulars, as is usual at this
SRl Hospital, were sent on the following duy (Tuesday) to the
i Medical Subseribers, requesting them to attend on the Friday,
{Angust 5th) when the operation was performed ; a descriptive

aecount of which, by Mr, Spencer Freeman, T shall subjoin.
I will only here add, that fortunate is the Surgeon who, at so
anxious time, has the co-operation of such able and practical
R « Gentlemen, as the Surgeons who so kindly and efficiently assisted
=3 me in the ease in question ; and to whom [ feel much indebted,
o L [s wns the patient. Notn s thing had 1 to ask for during
e this most trying operation ; with heads clear, eyes open, and
hands as steady as ready, each instrumont, sponge, or what

not, was at my finger's end at the instant I requived it

DESCEBIPTIVE ACCOUNT

FREE HOSPITAL FOR “INCURARL

.//? L OPERATION PERFORMED UPON WILLIAM FORDER,
4
L

AT THE

By mekieh (humanly speaking,) bis life mas prolonged wixe monha

Fig. #.—8Hs Tace. On the moming of the 5th of August, 1853, I attended at

the Norwich Free Hospital for Incurables by special summons.
I met there several other Surgeons, who, as well as mys
Subscribers to the Institation. It is usual with the Medical
Officer at that Hospital, to hold eonferences prior to Opera-
tions, with all the other medical gentlemen who may be
present, relative to the cases about to be operated upon.
Every circumstance connected with the history, and the treat-
ment which has been pursued, is then explained and discussed,
and future measures determined on.  On the oceasion in ques-
tion, we were introduced to the case of WinLiam Forpen,
one of the most horrible and pitiable objects imaginable,
Inhouring under & malignent g-mtﬁ occupying the m:su._u]pp_ﬂ
lip, and inside of the mouth; the loathsome and frightful
character of which beggars all description by the pen. Some
iden, however, of its extent and appearance may be formed from
the woodcuts (on the opposite page,) taken from drawings by a
elever artist, and castz (modelled by the Subcurator of the
Norfolk and Norwich Hospital Museum,) which have lately
been made the subject of 80 much notoricty.

Having carefully examined the case, and deliberatcly weighed
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all the cireumstinces of it, we fully concurred with Mr. Web-
ber in the propricty of aking an attempt to afford  the
sufferer the only chance now left him, and which he, by signi-
ficant looks and half articulite expressions, implored us to
give him. It should be particularly e in mind, that Forder
‘was told by ene and all of us, he might die under the operation ;
and even should it succeed, it was not likely that he would en-
joy any long immunity from disease; but he still persisted in
is previously expressed desive to be operated upon, saying,

« that he came into the Hospital for that purpose.”

It is impossible to conceive a more unpromising or more
discouraging prospect than the condition of Forder held out.

There he lay, pale as death, his voice almost extinet, rendering
utterance and comprehension of what he said dilE:ul;ﬂt:? A
dearee—his pulse feeble and Iabouring, the eye betokenin
mrflgi's]y approaching dissolution ; in a word, nature seemed 1l
but exhausted from the wearing efficts of his drendful and dail
inereasing malady, and from his now almost complete inability
to take nourishment—which could enly be administered by the
spout of a tea-pot, introduced at the left corner of his mouth—
and through which alone he had been able to breathe for many
weeks. iy a little munceuvring, with the aid of o eandle and

small silver speculum, we were enabled to ascertain that the
growth did not extend inside the mouth beyond the hard
palate.
The patient having been placed on a couch, constructed upon
%e's bﬂF

the principal of Ear stead, the trying and anxious work
was commenced; ench had his post assigned him, and we
were cheered on by the self-possession of the Operator and his
unanswerable remark, of — Remember, gentlemen, whatever
may be the issue, it is dufy, not choice which we have to con-
sider.”

The operator holding somewhat obliquely a double-cdg -
pel, began by malu'n;sml ingision in the mesial line, nmt half
an inch below the nuso-frontal suture, carrying it down the nose
to the lowest healthy point of integument—from that peint
another incision was made to traverse the boundary of the
growth on the right side, and to terminate about three-quarters
of an inch beyond the symphisis—this was met by amother
pursuing a similar course on the left side—the integuments
were then freely dissected and reflected, and the mass
of discase expostd—the portion connected with the sound bony
septum was now set free, and a lgature composed of silk aned
silver wire wis, 3 a precaution aﬁninst hemorrhage, made to
include, as completely ns possible, all the growth external to the

a

mazillary and malar bones, which was then swept off by one
qu'u;k cut of the knife. The central third of the maxillary bone
with the teeth an ater part of the havd palate were quickly
exeised with bone forceps—and  every remaining  visible
portion of the disease cut away by a pair of strong eurved
scissors, leaving all the parts perfectly sound and healthy in
appearance ; the whole mouth and pharynx were thus displayed,
presenting a most frightful and appalling spectacle—Ilooking
as if the front of the face had been seooped out from the head.
Scarcely any blood was lost; the three or four small divided
arteries, being quickly pinched by Mr., Webber's ©anti-ligu-
ture forceps,” immediately ceased to bleed, rendering the
tying of the vessels unnecessary. All being now cleared and
prepared, the work of restoration was proceeded with ; the bony
soptum was in_ part cracked through by forceps, about the
muddle of it, and bent down, thus forming an arched line, and
superseding the necessity of a wax bridge, for the support of
the integuments in the formation of the future nose.

The obliquely divided edges were accurately lapped upon the
corresponding oncs, and secured by o stitch or two; the right
portion of the upper lip hanging down like o large rat's tail,
was now turned up to meet the apex of the nose, and to form a
seeptum narium—the portion of its ved or mucous edge at and
from the angle of turning being first pared off.  The left
portion of the lip was brought to jein it at that angle, o as to
make an uninterrupted line of mouth, and a very perfeet upper
lip. The parts were then secured in their position by sutures and
bandages of adhesive plaster, and thus was completed one of
the neatest operations ever witnessed,

‘The operation which took up nearly three-quarters of an hour
would have heen all done in ten or twelve minutes, had not the
patient (whom we did not, of eourse, attempt to chloroform,)
three times, during the performance of it, been attacked by
violent convulsions followed by syncope—the last seizure
occupying o full quarter of an hour when he appeared to be
quite gone; but the cheer of “Hold on Gentlemen” stimulated
us to persevere in agitating a strong solution of ammonia close
to the face of the patient, and pouring brandy and water down
his throat, which resuscitated him.  He was at length conveyed
back to his bed with human features and a cheerful countenance,
a sfriking contrast to the state in which he was taken from it.
The wood-cuts (see prge 11,) taken from drowings and casts
made by the artists already alluded to, show the appearanee
of the patient on the eighth day after the operation.

Stowwmarkef, June 24ik, 1854, 85, FREEMAN.
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I quite concur in every word Mr. Freeman has written. 1
shall ever look buck with a feeling of much pride and satisfaction,
upon the day when I had the opportunity of being present at
and assisting Mr. Webber, in the terrific und-.:rulkinslﬂf the
operation on Wi, Forder, which, beset with so much diffieulty
and danger, was crowned with so geatifying and glorious a
result; and I trust I shall, in eommon with many ether coun
practitioners, ever fieel grateful to Mr. Webber for the noble
example he has set, and the laudable efforts he has made, to
seeure for us those advantages which we feel to be so valuable
and essential to us in our endeavours to benefit those of the

blic who come under our exre ; and long live  the benevolent

nder of the Norwich Free Hospital,” is the fervent wish of
GEQ. POTTER.
Attleburgh, Juna Sth, 1854,

We have rend the graphic and wvery able description which
Mr. Freeman has given of the case of Williarn Forder, and of
the splendid operation performed upon him by Mr, Webber,
to which (it being, in every respect, so lucidly and ocm'cctlﬁ
.suleclg; we have nothing more to add, uxoc;:tin;iﬂm we shal
ever think of it with much satisfaction ; not only ns regards

our full concurrence in the Empﬂ'er.y of the mensure, but also

as to the part we took in that very extraordinary and teying
ration, and onc which, we trust we may say, without being
with presumption, reflects the utmost eredit upon
“ Surgery in fhe COUNTRY ;” WHERE, to many of us, the oppor-
tunitics, allowed, are few; » prejudiced surveillance =
with (ns Mr. Webber truly observed, at ome of the Hospital
meetings,) “a ready censoriousness at hand, to condemn the
failure of effort, which was often replete with merit; opposing
a serious obstacle to competency, where a_judicious nuTum-,-ly
encourgement, gh'en to capability, wo ensure i, and be
the means of saving many a life."”
HORACE HOWARD, M.R.C.8.E—LS.A,
H. F. HOWARD, M.R.CS.E—L.S.A.
Newe Buckenham, June 1sf, 1855
P8~ consider the casts to be well executed, being guife
uceumhcl.e; ]iudn.i'md, the patient pmaentgde; when 1 saw him on
on the 12¢ after the operation, a better co than is
shewn by the s{mml east (taken on the uighl?ﬁ!uy after it), the
redness upon the upper lip having entirely disappeared. He
was looking won y well; his health was astonishingly im-
proved, and he expressed himself in terms of unbounded
gratitude for the great relief afforded him. H. I

11

Representation of the Faco cight dags after the operation,
with the wounds all healed,

Tig, &—Tull Face.
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The deposition of Rachael Palterson, taken before the Com-
milfee of The Norwich Free Hospital for © Incurables,” March
6k, 1854,

1 am nurse at “The Free Hospital for Incurables” Wil
liarn Forder was brought to the Hospital on a kind of Litter, on
the 22nd of July, 1853, and at once admitted.  He had o most
frightfil disease growing on his face; he appeared to be in &
dying state; he looked as white as death, and was so weak
that he could scarcely ruise his hand to his face; his mouth
seemed to be quite blocked up by the disease. It wos with
great difficulty that 1 could understand what he wanted; he
could mutter only a word or two now and then, and that not
without great effort,

Mr. Webber ordered him strong broth, with wine; arrow
roat, with brandy ; and porter, &c., which were supplied from
Mr. Webber's own house; nothing at all solid could be got
down 3 there was no pa through his nose; he breathed
from the left corner of mouth, where the liquids were also
passed in, through the small spout of a fesder. He was a
dreadfiul sufferer; he hod grent diffienlty in breathing while he

his broth, &e. and was often nearly suffocated in con-
sequence ; it was very trying to have to do for him, he was in
such a loathsome state.

For a week after he came into the Hospital he daily gained
strength; after which he begin to flag again, and cs]:rcsﬂ:d a
fear that Mr. Webber would not operate upon him. 1 cheer’d
him all 1 could, by telling him how many seemingly hopeless
cases I had seen Me. Webber operate upon w 1
that [ was sur Webber would not pass over any ch
doing him good. My, Webber gonerally saw him twice a day,
gometimes oftener, 1 had striet orders to attend closcly to him,

On Friday, the 28th of July, Mr. Harper eu 1 took a

laster of Paris cast of his face. Mr. Webber aperated upon
!:im on Friday, the 5th of August. Th before the operation
Mr. Webber explained everything to Forder about his case, and
the threatening state he was in, w hen Forder made Mr. Webber
understand that he was aware how little chance there was for
him 3 but that he put himself into his hands, and he hoped he
would give him the only chance left him.

Before he was put on the operating couch, Mr. Weliber, in
the presence of the four Me Gentlemen who came to see,
and to assist in the operation, again reminded him of his po-
sition, by saying,—* Forder, there is no question that you
sinking, and that you eannot, under your present circumstances,
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sirvive many hours, as you are now unable to take scarcely
anything. \e:e all deeply sympathize with you in your dreadful
affliction : we are quite disposed to do anything for you, which
ean rensonably hold out o chance even of relief; but as I told
you yesterday, so T cannot honestly forbear to repeat to you
now, that you not only must die as it is, but that it 1 more than
probable that you will, if we attempt to operate upen you, die
on the couch ; and even if we should succeed in removing the
discase, there i every reason to expect that it will return, as
we consider it to be of a bad kind, what we call *malignant ;* the
eration will try you severely ; we cannot chloroform you, and
the shock to your weak system will be very great, more, probably
than it will bear. I have told you the truth. I, as a creature,
am ready to do my best for you; the result must be as it shall
please Him “who ordereth all things."” We can only do our best,
ns we are bound to doj we cannot command success. Once
more [ ask you, after what I have sincerely stated to you, is it
our desire to be operated upon?” Forder, grasping Mr.
febber's hand very earnestly, with o most imp!onngnijmk, used
all his energy, and muttered out, * Oh yes, Sir; pray do it.”
1 heard one of the gentlemen say that he would not undertake
such an operation if any ene would give him £1000. Mr. Webber

=nid, ¥ Remember, as I told )-'tLlf'llﬁ!- now, it is duty, not choice

that I have to consider—I should be very glad if any one else
would do it.” Forder was then put on the couch, and the
operation was procesded with, It was a most trying business
for all. Fonler secmed to dis thres different times while it was
being done 3 not from loss of blood, for that was very slight, but
from the effect of the aperation upon his nerves.  He was gone
a full quarter of an hour at one time, before he conld be rallied.
One of the gentlemen said, “ It is all over mow, I am afraid.”
Mr. Webber, who was very fiem, replied, @ Let us hold on, gentle-
men. Shake the ammonia in front of him, and mere brandy if you
please,” which Mr. Webber, pressing back his tongue (the whale
fivee being now laid open), poured down his throat, * All right
again, we shall pull through,—well done, gentlemen, you are all
most excellent nssistants, k you, it 1= all removed, 1 have
done,—the pulss is returned in the wrist—we shall carry him
through.?  Mr. Webber's feelings now overcame him—his
heart seemed full, and he left the room for a few minutes; he
then returned and dressed the case. Gireat paina were taken
during the operation, to contrive the nose and the lip—the parts
were fitted very exsctly—it was a wonderfully neat job The
patient was then taken back to his bed, and ordered to answer
with his fingers, by holding one up, for % yes ;" two, for *noy”
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anel his hand when he wanted anything, which he was to explain
by signs. He was fed through the tube. He could now breathe
freely by his nose, which he had not been able to do for some
months. He was not allowed to speak or to move his lips, and
which was pretty well guorded against by steappings of plaster.
He soon fell into a sound sleep, and after an hour woke up
much refreshed, his breathing free, and his eyes quite brisk. He
soon made me understand how pleased he was that he had not
an ache or a pain.  He continucd to go on well, almost as if
nothing was the matter with him. He partook frecly of nourish-
ment, and gained strength very fast. On the third day he could
raize himself up in t bed with case; and he wished to be
shaved, which Mr. Webber did for him, as far as could be done,
ns Mr. Webber was fearful that the barber might disturb the
parts.  On Monday, the fourth day, Mr. Webber removed the
dressings, cut and took out the stitches, for all was healed except
the small stitch holes. Me. Webber also snipped away the piece
of skin which divided the nostril here being nothing at the
back of it; he told Forder one good nostril would be better than
two small ones, and the point of his nose being brought low
down, it would never be observed. After some more strappings
had been put on to prevent the parts giving way, Mr. Webber
said, © How do you feel now 2 Forder answered, © In heaven,
gir! Oh!if I had but known yon before, how many months
of misery you would have saved me, and I could have been at
my work now! not that I wish to blame the other doctors, sir,
they did to the best of their know, I have no doubt, but it was
a bad job for me that I went to them.” Fresh plasters were put
on the next day (Tuesday). Mr. Taylor, the truss-moker,
alterwards came in with Mr. Webber to see him, when Mr.
Webber took off the plasters to show him how completely the
parts were healed. M aylor enquired when the operation
was done? “Only las ay, sir,” said Forder. © What | only
last Friday," said Mr. Taylor—who, turning to Mr. Webber,
said, % Sir, I ean hardly believe my eyes—if 1 had not seen it, 1
eould not hove believed it—"tis the most wonderful case [ have
ever seen or heard of”—And then, turning back te Forder,
(who told mie that Mr. Taylor had almost sapported him for
many weeks before he came into the Hospital) he =aid “ Fonder,
you ought to bless Mr. Webher as long as you live % Yen,
Wi sand Forder, ©and you tooy for you kept v for Mr.
Webber to cure ;. Fridey was a lucky day for me, sir.”

Mr. Crawford Bell came into the ward on Wednesday (the
sixth day after the operation), while Mr. Webber was trimming
the beard off the upper lip with a pair of scissors, before puttingon




some small and narrow straps of plaster. He seemed very much
surprised to see the parts all healed; and said to M:H'ebbm-,
“[?::r wonderfully quick it has united ! why it is all healed 1
Mr. Webber made some remarks to Mr. Bell which 1 did not
uite hear, about *too quick for his liking,” &e. When Mr.
ebber visited Forder on the Thursday (seventh day), he sent
for the barber and had him cleanly shaved. After this no more
plaster was put on, but a picce of linen, wetted with cold water,
was laid on the lip and nese; the inside of the mouth was quite
healed, and Forder could now eat meat cut fine, and swallow
amything without its escaping through the nostril, by holding
his head a little back. ¢ i :
On Saturday (the 15th), which might be said to be only cight
days after the operation (for it was not dene tll twe o'clock on
the 5th), I went out for an hour to see my daughter, who was
ill; when I came back T found that Mr. ErnrlEnﬂ id been with
M:f. Webber, and taken another cast of the fice, which Forder

said @ didn’t hurt him a bit!”  On the 17th of Aungust l[lwp.-_l!'tll
day after the operation), Forder was taken out for an airing, in a
ehair lent by Mr. Taylor; he was gone half-an-hour.  He told
me, when he came back, he had been to Mr. Taylor's, to t}:nnk
him for his great kindness to him. On Sunday, the 20th,
(seventeenth day), he walked over to Mr. Webber’s garden, and

in the suny after this he walked out every day, and
:c::iﬁl? went home to see his family. He was allowed to re-
main in the Hospital for several weeks, in arder that he might
have better living than he could get at home.  Mr. Webber
frequently sent him a picce of fish, fowl, or meat from his own
table, and some porter, called © Dent’s porter,” which Forder said
seemed to nourish him more !1'3tm anything; he had every thing
wed him which he wished for., ]
,“Ih;l:wus made an out-patient on the 22nd of September, which
he seemed to be not pleased at.  While in the Hospital he had
often expressed a wish to have a wax east of !nu_fmc-,an it was
before the operation.  He took one which stood in the clorwt in
the ward away with him. He told me he had asked Mr, Webber
for one, and that he told him that 8s. 6d. was Mr. Harper's
charge for it; but that he would speak to the Committee, who,
he dare say, would give him one. On the Monday after Forder
was made an out-patient, he came to the Hospital to see Mr.
Webber, who was then dressing some of the cascs, He seemed
very sulky; he walked inte the ward where Mr. Webber and
another gentleman were, with his hat on, which Mr. Webber
told Wim “he had better take of; except he wished to: be
taken for a hat peg.”
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Forder then asked Mr. Webber to look at his mouth. Mr.
Webber did so; and said, ® Yes, there is a small piece of fungus;
had better come into the Hospital and have it eut away, it
can be done in & moment.” l-‘orrf(-r said “mno, he should not;
and thut one of the Surgeons of the Norfolk and NMorwich Hos-
pital, (Mr. Firth I think was the name he mentioned), had been
with the parish Surgeon to see him, and had told him that the
operation ought never to have been done, and that he recom-
mended that some Chloride of Zinc should be applied to it
Mr. Webber said, “ You may do as you like; I advise you not
to have it burnt, it will grow the quicker; there is a piece of o
fang of o tooth, 1 see,” which Mr. Webber took away with his
|ir1:uaing |Ji.n(‘E']'5. After this Forder went away, and never re-
turned.  About a fortnight afterwards the Committee met;
after which | was ordered to go down to Forder, and to tell him
that the Gentlemen considered he had behaved very ill, and most
ungratefully towards Mr. Webber, and also themselves, and that
they should not give him the cast he had taken awny without
leave; he could either return it, or pay the 8s. 6d. charged for
it by Mr. Harper, but he refused to do either; and he and his
wife both abused Mr. Webber for having done the operation,

While Forder remained in the hospital, he always spoke of
Mr, Webber in the most grateful way ; and his wife told me,
that “when he was informed that he was to be admitted, he
raised his two arms as well as he could above his hend, and
clasping his hands, made & strange bumming sort of a noise ; at
first they thought he was going to swoon away, but found that
he was attempting to sing some prayer, as he was so overjoyed
at the idea of getting into the hosptal ; where, he made them
understand, he was sure he should get well,”

One evening, about a week before he left the hospital, he and
his wife, when she came as usual to see him, had a quarrel
about some money she had collected ; he got into a very great
passion ; and Mary Holditch (n patient) and 1, heard him say
very loudly to her, “1 tell yoo it shall go to take my best
trousers out of pawn; you know I have no clothes to wear;
and you only wished me to come here to be operated upon,
hecause you thought it would kill me out of the way.” When
Mr. Harper eame, on Monday (15th July), to color the second
wax cast he had made, he ﬂli(fwn{i hing to Forder’s wife, who
happened to be there, about the operation, and how well her
husband had done ; she made some reply, which led Mr. Harper
to sy, when he came into the kitchen to wash his hands, that
“The woman seemed to be disappointed at his getting well.”
Forder told me, the day after the quarrel with his wife, that he
was afruid his lip was injured, as his mouth bled.
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The deposition af M. I. 0. Harper, taken before ihe Com-
wittee of the Novwich Free Hospital, March Gth, 1854,

I am sub-curator of the Norfolk and Noerwich Hospital
Museum. I was sent for by Mr. Webber on Friday July 29th,
1853, to take a east of the face of Wi, Forder, a paticnt in the
Norwich Free Hospital for © Incurables.” It was a difficult
cast to take and required great care, s the man was in such a
dreadful condition, with so small an opening in his mouth,
through which he was obliged to breathe, as well as take nourish-
ment.  Mr. Webber sent for me agnin on Satorday, Aupust 13th,
after he had operated upon him, to take another cnst of his face,
which I had no difficulty in doing, as the man was much
stronger, the wounds all healed, and had now a good nostril
through which he conld breathe frecly. The casts are in every
respect acewrate, 1 do not think anybody could have produced
more faithful ones.

1, one duy, said to Mr. Webber when he was up ot my house,
we ought, sir, to have & pair of the casts in the Museum ? He
said, “well! I dare say you ean if you think they would like them.”
I said, there were none in the Muscum of any case at all like it
and that 1 had no doubt they would be very acceptable.  Mer.
Webber said I might make a set, and that he would speak to

the Committee of the Free Hospital about it. After a time,
Mr. Webber told me that the Committee had :ﬁmd to give

them to the Museum, and that they should at all times have
much pleasure in sending anything from the Hospital which
might be acceptable to the Museum. The casts were made; I
tuﬁ them up to the Museum in a proper glass ease, on Thurs-
day, October 20th, 1853 ; they, til then, were never out of my
hands. I sent my bill to the Committee of the Free Hospital,
it was paid through Mr. Webber, and 1 handed him a proper
receipt for it. 1 made several other sets of casts; they were all
alike; the moulds being the same I conld nof err.

END OF FORDER'S CASE.

“THE PENCIL AND THE PEN."

History of the Case pourtrayed in the Published Prints bearing
the abere Title,

Manry Tvek, living at Smallburgh, in this county (Norfolk,)
35 years of e, U ed, of dark complexion, 1
temperament, torpid constitution, quiet and re
and possessed of good mental capacity, states that nine years
ago she first perceived a small lump in the right temple, al
an inch from, and in a horizontal line with the external 2
of the eye; it was then not more than three quarters of
inch long, and a quarter of an inch wide, fecling like a split
almond under the skin, but somewhat soft and elastic to the
touch; movenble to a certuin extent, but resting apparently
upon the edge of the oma, or “yoke bone.” I continued

dunlly to increase for the first six years, and by that time

ad attained to the size of a Jarge hen's egg. During this
period she frequently consulted the late Dr. Lubbock, of this
ity (eminent alike for his surgical and medical skill, and not
less celebrated for his professional zeal and philanthropic dis-
position), who from time to time prescribed (gratuitously) for
her, constitutional and local mensures.  She did not suffer much
from pain in the swelling, but often from a dull subacute form
of hemicrania, particolarly after exposurc to cold nir. Her
general health was uncertain ; sometimes it was tolerably good ;
at others, she experienced considerable annoyanee from dis-
turbance of the digestive organs.

After the premature and widely-lamented death of the highly-
esteemed gentleman alluded to, she sought the advice of other
medical practitioners, one of whom essayed to punciure the
tumour, when a considerable quantity of brown turbid fluid,
of a heterogeneous character, resembling a mixture of port
wine lees, and curdy floceuli, eseaped, The wound was dressed,
and healed as soon a8 pnsaihlc, but the uniform support of the
hitherto ovate capsule, or investing bag of the tumour (it
would seem), being destroyed, it sent forth as it filled in the
upper tube-like process shown in the portrait. Two years
afterwards, another gurgeon, to whom she applied, also ventured
to lance it: a secretion, of a like kind as on the former oceasion,
was discharged, larger in quantity, but of thinner consistence.
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The wound did not en this oceasion go on so kindly, severe
constitutional disturbanee supervened, and it hwlej alowly,
eventually giving rise, as in the previous instance, to the pro-
duction of another process of like feature, and forming the
bifuration represented in the plates; a sequel which might,
1 apprehend, have been expected to oceur, for the reason 1 have
surmised, (the skin standing sponsor gro fempore for the future
investment,) upon each successive puncturation. The growth
of the tumour beeame much more rapid after being thus treated.

The patient, having learnt that 1 had lately returned to the
county to practice, and had come to reside liere, eame on the
o8th of December last, to eonsult me about her health—but she
did not mention the tumour, which I discovered bymers accident,
so dexterously had she contrived to hide it, by wearing a drawn
bonnet fattened at the top and spread out st the sides, which
were brought forward so s to project beyond the profile of the
face, and lined with » black erape cap, frilled into big puf,
aided by a large lock of false hair, which was made to eneroach
far upon the cheek. i

As she, ahout to leave the room, turned into a stronger light,
I observed the protrusion of the before shaded right eye half
covered by the hair referred to; this led to the disclosure of
the tumour (shewn in the wood-eut below,) and 1 am free to
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confess that never was | more astonished than at beholding
the extraordinary concealment, which (considering the mag-
nitede of the swelling, its projection exceeding more th
four inches and three quarters) she had sueceeded in achievin,
Her reason for not mentioning it, she said, was, that sl
had been assured that “nothing more could be done for
that, and that she must make up her mind to meet the certain
CONSEUCTICES. 0 After examining it attentively, hearing its
history ; the slowness of its growth; the sbsence of acute
lancinating pains; the comparatively slight constitutional di
turbance she had to contend with; the original shape of the
tumour; the non-oceurrence of fungoid sprouti after the
punctures ; the healthy state of the glands and adjacent striac-
tures ; and, leoking to the situation of it; the o 3
the patient, in which I eouldl perceive no unpropitions indication ;
and other circumstances, [ became assured that the discase was
ot of a malignant kind, but a simple encysted tumour of the
wen species, and that it might be safl it ot

Although it loy in close juxtaposition te the cheek bone, I
could yet discover that it had no attachment to it, nor to the
zygoma, both of which were however mueh driven out, and as
I conceived, partly absorbed, as they yiclded to firm pressure.
I could also, by placing my fingers ¢ above and below at
the bnse of the mnss, raise it sufficiently to convince myself
that the temporal bone was also very thin, for I could readily
distinguish the pulsatile influence of the brain through i

Jan, 17th. The patient, who had now paid me a second visit,
did not disclose that she had taken more than three or four
other opinions about her ense, nor was it till nearly a fortnight
after the operation which will be described, that I became
acquainted with the fact, that she, prior to my secing her, had
had the opinions of six Physicians and ten Surgeons or general
practitioners,* * none of whom had advised her to submit to the
removal of the disease, conceiving such a step, she was satisfied
from what they said, to be very perilous, and she herself felt

* It Toas been sagpested by two or three pentlemen, (pot members of the
profession] that the names of the practitfoners who had besn comsulted
sheubd be mentioned ; but this T have omitted o do, as sech a statems
eould serve no good end, and otherwise is not consonant with my frelings
or parpose ; object in publishing the case, being simply to” show the
distinetiee diffrence betwesn mild and malignans disens ; Lo point out that
the discrepaney of opinioa in this case is addlitionnl evidencn of the benedit
which scitnoe, and eonsequently the) public, woald derive from the maore
friendly, and frequent intercontss and cordial esoperation of medical men
with each other, nnd how incompatible are their jealoasies and discerds
with both their own interests, and the security of the lives of those comme
mitted to their trost,
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quite eertain that it would soon kill hee if it were done.” 1 told
her that the only cerfainty I could see in it, and which 1 could
Tut point out to her was, that if she did not have it removed
soon, it would shortly remove her; that it was not & matter of
choice therefore, but a matter of duty in her to have it taken
out, and which, I believe, could be safely effected, and with such
impression [ could not but urge her to have it extirpated. At
length, finding her determined not to adopt my recommendation,
I wrote the following note to her uncle, with whom she was
living, and by whom she had been brought up from a very early
period of her life,

5S¢, Giles’, Norwick, Janwary 176k, 1851,

Mr. Howes,

You are, I believe, aware that your nicce, has twice
Leen here to consult me. T have deliberately examined the
tumour upon her head,and I am firmly of opinion that it might
nonp be completely and sqfely removed, T can perceive nothing
malignant in its mature; it is, however, wiguestionably FasT
increasing, and i suffered to go on, will scon involve very im-
portant structures at present unaffected ; and be productive of
the most scrions and painful consequences.  Its removal, under
sneh circumstances, would probably be not only hazardous, but
1 feear, unaccomplishable, ? feel persuaded that, not only could
1 take it out safely, and without much pain to her, but that the
wounds would, in fourteen or fifteen days, be cicatrized (healed)
leaving scarcely any scar perceptible to ordinary view. As she
Ins stated that her means are very seanty, I have offered to do
the operation free of charge, as I have often felt it to be my
duty to do for others similarly situated, Hoving thus placed the
matter openly before you both, I leave you to decide as to the
future among yourselves.

I am, yours,
WM. WERBEE.

P.8. Your niece will return to-morrow, to talk over the sub-
ject of this note with you.

On the Wednesday following, January 22nd, the patient
came to inform me that her friends as well as herself were averse
to any farther operation being done. During my remonstrance
with her, 88 to so unwise a decision, she said,  that the late
Mr. Crosse had twice seen her, and had written a strong
opinion upon her case, in which he said that it wanimlpcrmlimbh
both as regarding the attempt and the propricty of its removal
by the knife, as it was a disease of a malignant sort, and they
meant to abide by his advice; besides which, the other medical
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genr_'lmml were all of the same opinion.” T quietly reminded
er, that I could not help what they might have said; that
they were not here to answer for themselves; and that T was
responsible only for what 1 had said or might do.
eeling strongly upon the case, and believing that T could

be the means of frwing her from her deslm}'iny mlady ; and
finding that she and her fricnds were determinedly opposed to
my making the attempt, as she was quitting the mnn:’g thought
it right to place the matter thus before her—* You know that
you must die, as it is, and ere long too, if the discase he not got
rid of; it will work its way to the brain, or it will burst, and
then a fungus will most. likely sprout forth, entailing upon you
much suffering, and a miserable wearing out of your powers of
life. The operation affords you a good chance of the extension
of your life for many years, and most probably, good health
withal. Trials are placed upon ug in this world not only for
our present welfare, but always, I believe, for our future benefit;
and 1 can see no difference in the moral guilt of one person,
who would permit o tumour to destroy her, and that of another
person, who to rid herself’ of the weight of some mental disquict,
puts an end to existence by the application of a knife, or yope,
to the throat. 1 have felt it to be my duty to say thus much to
you, and now T shall leave you to act as you think proper.”

After a long pause, she (evidently struggling with her fears,
and moved by deep reflection of which she is very capable) said
% 8ir, your argument 1 cannot resist; you must, ift you please,
do by me as you would be done unto,”  This being scttled, the
next thing was to procure lodgings, and here her small means
and the fears of parties (who seemed to be well acquainted with
the case; at which, for the momenf, [ was surprised) that she
wonld die in their apartments, offering great difficulties, 1 had a
room fitted up in my own house, in which she was speedily
domieiled. Having put her genceal health into tolerably good
order, and her mind having become comparatively eomiortable,
I proceeded, (giving the patient only o few minutes notice,) on
the 25th ¢-F’ I:;n'uag, to !{'IEIU\'(! the tamour, aided only by the
valuable assistance of my friend Mr. Spencer Freeman, of Stow-
market, to whom 1 shall leave the deseription of the operation,
and its gratifying results.

March, 1851. W. W.




“THE PENCIL AND THE PEN"

DESCRIPTIVE ACCOUWT

or THE

OFERATION PERFORMED UPON MARY TUCK,

On the 266k of January, 1851,

Early on the morning of the 25th of January, I was sent
for to Norwich to assist my friend and ecarly instructor,
Mr. Webber, in the operation he was about to perform upon
Mary Tuek (whom I had till then never seen,) in the propriety
of which I coneurred, without hesitation; not more perhaps
from my own convietion of the non-malignant features of the
disease, and the practicability of its removal by the knife, than
from the knowledge I possessed of my frir'm"sllong professional
experience, his sound judgment, and well-known skill and
dexterity 13 an operator.

The jnmlim':narica being quickly arranged, the patient was
seated in a reclining char, and her head supported on the
bosom of an experienced and well-instrueted nurse. The opera-
tor had not effected more than an inch of the first incision
when the patient’s resolution forsook her ; she sprung from the
chair, decloring her inability to bear the severe trinl, and Fru.
testing inst any further procedures. For a long while 1
Umug{t.“ﬁ?chnmc of getting her to undergo any furt r;perﬂ.—
tion was at an end; but the untiring perseverance the
operator 'was not to be defeated, and at length chloroform (the
employment of which she had previously resisted) was, by
the exercise of admirable tact, made to act upon her sufficiently
to quict her in a great degree (although not sufficiently so to de-
prive her of eonseiousness,) and my friend resumed his formidable

task with the utmost self-possession and steadiness ; extending
the first incision (which he had commenced about an inch and
a half below the sagittal suture, as shown at A, fig. 3,) over the
centre of the tumour, between the bifureation down to within

half an inch of the angle of the lower jaw B, he intersected it
by another, beginning about two inches behind the anel

above the reot of the mastoid process, C; carryi

herizontal ling, traversing in its course the ends of

tiom, but excluding the very thin skin wpon the extre

it (see fig. 2, tips,) and cnding half an inch from the ang

eye . He then cantiously dissected off, and reflected tk

flaps of intagument (the most attenuated 1 ever sa

I feared at the time, to maintain their vitality) turning the car
back, upon the upper part of the neck. The tumour being thus

pded, he proceeded to detach it from the temporal ridge

nd fossa; removing, unaveidably, a great portion of the fibres

of the temporal muscle, which were spread over and blended

The limes of incirions: ihe first
beginming ai K, carvied doen to Li;
the ather commencing af M, e
rownd the tips of the bifwrcal
and finiching of N,

Showing the cire igdi o the
196k day after eperation.
dotted lines, cxh ng the woo
g0 cloaely wnited an fo be seoreel
pereeptible. D T the mew f
skin, in pleee of that Ieft on tips aft
fumour, which was loo thin fo save.
EEEE thin porfions of sygoma
remmining, partially abearbed.
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with the capsule; pursuing the separation downwards, he
cxposed the mmh‘d gland and its duet, which he defended from
injury by the interposition of his finger. The zygoma was
shown, as had been anticipated, to be in a great part shsorbed,
and its thin remnants spread out. The next step was extir-
pating :]leejmian diplpmg into the orbit; this he readily
accomplished, by dissecting it from theeyeball and its appendages,
which were pushed forwards for the moment, to give room,
and to them from damage; and to which the tumour was
attached by mere cellular tissue, evidencing that s incursion
in that direction was of more recent date. This being done,
he was procesding to separate the part in close contiguity to
the cheek-bone, n\ﬁ-ucn he diseovered that the bone was not enly
excavated by absorption (which it was clear had been going on
for some time) and projected outwards from the pressure of the
swelling, but that the growth extended down de l{aab.:hmd':t,
under the fleor of the orbit, towards the E{e‘rygw 3 filling
wlso the antrum, and pressi inst the mueous membrime
of the mouth ; ull'hnllgl:“i:t co readily felt: from the inside
of the mouth, the patient had never been, in t.heshghteﬂrdr:gne,
inconvenienced by its projection in that direction. At this stage
of the operation, an ebatacle to further progress was nted
by the tensely distended sac; finding it now impossible to use
his finger as a guide and as a defence to the important W':&'
uons structures, Mr. Webber puucturul the cyst at its neck,
formed by the os maie, and receiving the contents (which were of
the same character as was described in the history of the case)
into a sponge, § -eglii{:ucmeded in completely excising the sac,
which was firmly adherent to the fascia covering the insertion

of the temporal muscle, where the tumour probably eriginated ;
the capsule, as we remarked, exhibiting a similar fibrous strue-
ture. (The wood-cut here shewn, represents the tumour
removed.)
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A frightful cavity now presented itself, bounded above by the
floor of the orbit, and the partly denuded ramus of the jaw
by the masscier and buccinator muscles, and mucous
lining of the mouth pushed out of their natural positions.  Be-
hind, by the pterygoid fossa and mucous membrane, and in front
by the anterior wall of the antrum, the parotid duct, driven
fromn its course, lay unseathed at the bottom of the vortex.

It is not casy to conceive & more appalling sight than now
presented.  Contrasted with the pallor of the patient {although
not more than four ounces of blood had been lost in the opera-
tion), the turned back flaps discovered a vast red surface, and n
large deep eavity ; looking, when wviewed laterally, as if one
side of the head had been scooped out. Several vesscls were

transversalia fac
than usual; but instead of tying these and two or three
arterics of a similir calibre, the operator contented himsell
with pinching their open mouths, and exposing them to the
action of the air; an expedient, which in this, as in severn] other
cases in which I have seen him adopt it, answered perfectly —no
secondary hemorrhage occurring. A main advantage where
vessels are decp seated or in cavities, as in the case of the suc-
cessful extirpation of the puerperal uterus, first performed by
Mr. Webber, at Yarmouth, in 1827

The whole surface having been carcfully sponged, was ex-
posed to the action of the air for 12 or 15 minutes; the points of
the four flaps were then brought together, nnd ke e
also the edges of the incisions, in close approximatio:
suturcs and straps of plaster; the parts supported by grad
compresses of lint, and the whole seeured by the simple bandage,
known a8 “the Poor Man’s Nighteap.” The patient was now
placed in bed ; all motion of the parts by talking or otherwise
was prohibited, and she was strictly vined to take nothing
but liguid food, and that through the spout of a teapot. On
the Tuesday following (the 28th,) I was present at the dressing
of the wound ; the ]mtim! was cheerful ; she had not had a
single unpleasant symptom, and, a5 she assured me, had suffered
searcely any uncasiness. On removing the dressings, the
wounds were found to be united throughout, exeept the portions
corresponding with the excised skin left on the points of the
bifurcations (marked D.IY in Plate 2, Fig 5.) and which could
not be got to meet in the first dressing; o eoagulum filled the
cavity in the cheek, which was gradually supplanted by healthy
granulations, and on the 19th day after the operation, the
cicatrization was complete, the patient having been able to
walk out in the garden oceasionally from the 12th day.
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On visiting Norwich six weeks afler the operation, 1 found
the patient still domiciled at Mr, Webber's, he having been in-
duced, as he informed me, to destroy the first cicatrization by
dmwing a fine lunar eaustie over it, i order to afford the
u better chance of filling out, and to prevent constriction arising
from adhesion of the edges to the temporal musele, which

bably would have inconveniently Hmited its action, a measure
which beantifully answered. The patient is now quite well,
with a stronger state of health than she has possessed for many
years; and searcely a scar remains visible to even close inspeetion.

Amore gratifying ease cannoty I apprehend, have fallen to
the lot of any surgeon ; and 1 am, therefore, the more surprised
to hear it now reported, that instead of its being a formidable
undertaking, skilfully accomplished, ©it was a desperate opera-
tion, rashly, nay recklessly done, in opposition to, and in the
face of, the previously expressed opinions of the physicians
and general practitioners (many of them connected with
the public hospitals,) who had seen the ease.” 1, of course,
did not hesitate to tell Mr. Webber what 1 had heard, and
I am mot aware that I can offer a more complete answer
to such absurd, and untenable inginuations, than is con-
taived in the reply Mr. Webber made me. *Oh, let them
say what they like; you must regard all these remarks as
the outpoirings of envy, malice, and disappointment.  They

hove outwitted any sense they may possess by their censo-
rious and enger efforts to injure me. Short-sighted simple-
tons! they do not consider that they are proclaiming their own
ignorance of the nature of the ease, and their incompetency,
while they are misrepresenting the grounds of my success,”
and I may add, as they well knew and fad signified to the
patient, she must have soon fallen a victim to the disease, had
the operation not been performed ; but judicious © help” has
thus been shown to be far !m:ft:ra'hlt to useless * pity,” and
a happy * Finis coromat apus.” 5. F.

Stowmarket, April, 1851.
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The deposition of Margaret Phillips, faken before the Commiltee
of the Norwick Free Hospital for Incurables, March b, 1854,

I sma nurse. Mary Tuck has twice been staying at my
house, She had a tumour on the right side of her ﬁcaﬁ, which
she told me had been growing many vewrs., She consulted
Mr. Gibzon, and he lanced the swelling, at my house, sometime
before the Michaelmas of 1549, It discharged o great deal of
odd-leoking stuff, for a fortnight, or three weeks, and her health
suffered a good deal. Soon as it was healed she went home,
and I saw no more of her for twelve months; she then came
back ; that is, about the October, or November of 1850. She
agnin consulted Mr. Gibson, who was attending some paticats
in my house. I was his nurse. He examined the tumour,
which ha the interval, sinee he punctured it, become much
larger, and sent out another hornlike-looking projection like
the first. Tuck said she eamee to have it taken out.  Mr. Gibson
declined to do it, She afterwards told me that she had been to
Mr. Webber (who I had not then heard of as living in Norwich),
and that #e said he conld remove it 1 said,* 1If Mr. Webhber
can do it Mr. Gibson can.” I took an epportunity of men-
tioning to him what Tuck had told me; and [ asked him
whether it cowld be done.  He said “ No; let her go home, her
health is very bad.” I advised her to return to her friends.
She saw Mr. Webber again; and after that she told me My,
Webber had written a note to her uncle, as he was swre it conld
be done safely. Bhe then went home, I afierwards heard
that she had come back to Norwich, and that Mr. Webber had
snceeeded in removing it, and that she was well, which, from
what I had scen of it, 1 could not have believed; especially
after Mr. Gibson had said that se one could operate safely on
it, or take it away. 1 have seen and nursed a grent many bad
cases for Dr. Lubboek and other medical gentlemen, but 1 never
saw such n wonderful recovery as that of Mary Tuck., I have
seen her lately for the first time since she left my house, in
1850. She was in perfect health, and scarcely lie slightest
scar to be seen, and that only by turning back her hair and
looking closely. 1 have seen the drawings of her case; nothing
can be more correct, except that the tumour seemed to be
bigger, and to stick out further than the drwing of it represents.
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(GENTLEMEN,

BEFORE you, to whom it wae originally duc, T lay this
E:o::y in its present form. The oneo gement and nasist-
ance that I received on the evening on which I read it before
you determined me to endeavour to render it less incomplete
than it was then.

Especially T have to thank Mr. Henry Lee for aid and
advice, and Mr. George Lnwson for the statistics with which
T furnished me.

To others interested in this matter a few word
ation concerning the subject, and apology con
author, are due.  The Essay was originally written to com-
pete for o Prize, the title having been chosen by the Dhea
of the Medical Department of King's e (D,
Much has been added to it sinee. T have daved to differ in
these pages from some ligh suthorities; but T was convinced
that the subject is very important, especially at the present

time; and that, at least, an accumulation of data mizht

facilitate the Iabours of more competent oba




e These are my excuses for my hardibood in publishing.
There may be, too, something beneficial in truth being sought
Ly one a0 young in the Professionn, untramellod by prejudice.
I can casily conceive that, in the labours of the learned
on this subject, pet theorica may creep in—mingling even
with STATIETICS, —though a would-be-vigilant watchor be over
them. IF T have erred it hos not been thus. % Nibil est
mihi veritatis luce duleius”

THE AUTHOR.

Average Periads of Recovery snd Death
Immedisie Canses of Death .. as .

Extornal Cire
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ON THEMORTALITY AFTER THE OPERATIONS OF
AMPUTATION OF THE EXTREMITIES; AND ON
THE CAUSES OF THAT MORTALITY,

Nor only o ot of an enquiry of this sort does it s
ifficult tsk lying ¢ one——the nasig
the coreful = L fram th
diserapan i witon fecEsry who nre
iurnsli"ul - o influences which rule
ary (arther step,
Im- each beeomes o yot now pa i d dischoscs & yet wu-'h_r
fiald. 1 eannat hops to faldl th
1o b fally made by one man. by by II.N‘I]IJIlI]II.lc il
by carefal cord of observed facts, lel dedue
and theories from these have 10 be wall weiy
through the sieve of many impartial minds.
that 1 allot myself is—io collect what 1
results oluained by mon whe, in ous pl:l
this subject, or parts of this subjeet, bafore ; and to sirive unreull'
to deduss somewhat from records 1 have been able to obtain, It is
scarcely possible to divide the one part of this subjoct from the
other ; the general plan, then, 1o be adopied in ghese pages, isa
alinjeal plan—such an one as he would adopt whe would pass from
stop 1o & First, the goneral subject of the rate of me Ly
be undertaken ; and subsequently the various special Jmu.L-e
which the general enquiry has sug gested.

Amputation, *the opprobrium of surgery,” has ever be
considersd an- operation not rashly o be '|h.-r.|umw‘l —in e:u:]} limes
one searcely to be undertaken at all.  We can well imagine how
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the ancients, without sensible means of contralling bemorrhage,
and with an inreoted dread of fts ccourrence, shrank from an
operation where blocdsked was so great.  Accordingly, in the
infiney of surgery, it wak never performel.  Tn the ageof Hippa-
arates, whose, ereed vt was, * Physe i—the Knife! —Fire!™ the
operntion seems to have been confired to the romoval of mortified
parts, It was not uniil Celsos that there was any iopoove-
ment; he oxtended slightly the list of circumsiances under which
the operation should be undertaken, nnd be distinetly =pecifies in
his work o method of arresting hwmorchage by ligatores on the
blecding artery. After him wis an age of * Cimmarian gloom.”™
We can easily realise how faial the operation was th%:ml glory
that we in this age neither are sulject to the use of, Wor cmploy,
the red-hot knife, nor other potential-indecd, eantery. i
Guide di Canlisco (Gallics Guy de Chouline), humanely
encased the member whose removnl wos desired, in pitoh-plaster,
and, applying a tight band, allowed it 1o mentify off spontaneously.
The invendion of gunpowder, though it gave more o) imitics
for ampatation, eansed no improvement in our ancestors’ practice,
uniil cama Ambrose Pari— thanks to him for the abandonment
of the disgracofial styptics and canstics, and the ndoption of Celsus’
iden of ligntare of bleeding arteries!  Yot, of eonrse, time elapsed
bafore the nncient systom was discontinnsl.  In the middle of the
17th SERLITY, FOSG OUF AR Wiseman., A mpatation was divested

by him of many of its terrors, and the mortality afier it was
leasened.  In military practice he enforeed primary (] dinte)
ampaitation, and sorgeons began o dishelievo in tha Ina:arJ'-'ar
venom hithorto supposed to have existed in powder and ball.  The
esscnitial #teps of the operation now worg (1) the application of &
ligature around the limb about two inches above the point at
whiel it was desired to ampainte [1?. drawing up the muscles and
AT

incising ss far as the bone with a curved knife, with the
back of which the periostenm was seraped off) (3) the sawing
through the bone and ligatore of the arteries after the manner of
Paré. A operation, the eut muscles were drawn over tha
Tome and fi by stitehes or bandnge,  Sill, the wound was
dressed with styptics.  The elrenmstances adverse to the soceess
of the operation now were (1) the size of the wound (80 large o
part of the stump being without a fleshy covering), and the eonse-
quent long and profuse supparation, (2) the slowness of the stump
to heal, (2) the exhasstion attondant, the ends of the bones being
left projecting,  About 1679, the idea of & flap eccurred to Mr.
Lovwidham, of Excter, and was pat in practice by his brother, Mr.
Yonge—its formntion, its being sdaptod over the face of the stomp
and sewn by Four or five stitches (in fact nearly a3 the operation
is'nt present done) is described by the lntter.

5

ﬁ;;azl I-tmmvﬂ‘nm Wl_hk;hc vse of the tourniguet in the
5 naw began quickly to nssimilate that of our own
day, Petit abolished the Inrgo crooked knives, and inve

of less tervifie form now in use ; yor Petit put too

in pressure msl-u_\-l of ligature, Now were established the two
ways of performing ampitation—ithe cirevlar meihod, the old
operation, modified from time 6 dme—and the newly-introduced
ilap. The fornier was practiscd and improved by Alsnson ; the
Inttor received many improvements at the hands of Hey, Chopart,
Drupuytron; Larrey, Lisfrane, and Liston,

< E‘II then is & brief—not, history of amputation—but historieal
resumi of ithe: most special cireunistanees affecti i the incremse or
decrease oF the rate of moriality after the operstion,

Wa now come to the investigntion of the question—What has
boen the futality of tho operation in lato years? On this peint,
the resulis of observers are very conflieting; so as I shall
presently tell yoa, argue that the rte of mortality afler the opera-
Hon, has boon inceeasing ; othors hold that it has been diminishing,
To _cal.uhii!h argumenis on this question from statistics, we |||!|’I(=,
1 think, allow one or two axioms, We mast not expoct absolute
exnctitude in our tables and zo that a solitary result will
estubligh a trath.  But when wo take similar fields of obsorvation,
aul poriods of time nearly in thoir doration, our results
at any rate establish o high degree of probability,. The following
tubles have besn compiled partly from Mr. Guthric's conmmentaries,
partly from the records of the London M, Society of Obser-
vation, which, theoogh the kindness of Mr. Henry Loo, T have
bean ennlded to consult; and partly from the records, so valuable
Tecause 2o cirenmstantial, § 5, published

E " T muet %
word oF two s to the mo i resulta in the
case wore arrived ail ofore T had finished the compilation
from the papers, Mr. Tealo, of Leods, in Lis. work on Ampuia-
tion, camoe to my aid.  From this latter I oblained the resuli of
thigh and log ampatations, to which, each year, Iadded those of
the npper extromity, obtained from the **Medieal Tirmes."
resuliz, Mr. Toale sirikes ant the cnses wl are. “ under tr
ment,® T cannot consider this quite just: the arror, whe
be retained or ignorod, will certainly be small; but the pre ity,
I think, is far groater that these have recovored than that they
have been unsuccessful.  Especially for this renson: that one seos
recorded in the © Modical Times" roport, nally, that the
cape “ 5o and So roported as unider tre t bos died.”  Evi.
dently a supervision has beon exercised over fhese coses

In these tables the cases “under treatment, iless othor-
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wise indieated, have boen added to the list of recoveries,
Tier proportion of “cases undor ireatment,” o the v\fhnle-
namber of amputations, is about one in thirteen : so anyone differ-
ing from me in my opinion as to the faveurable issue of these,
way, with ease and vory near correctness, alier my resulis,  This
must not be done in the case of the operations from 1857 to 1842,
for in those records overy ense i& given with its absolute resalt.
Coneerning those tables T shall haye more to say under the head
of Anmsthesin, The results of amputation during the latter
part of the Crimean war, wero shown me by Mr. Lawson,

Tanzs I Tamee ILSS
Mortality in Miliary Practice Traring the Gireat Paris Tasurrection.

| | It | ool
| |

cont.|
A in Spain. both r‘ 1 5
‘ in botpiial 4 Seli | Lo gharic. |
|meipal mmpi- | | B4 Lowis. ...
Egmuﬁﬂ..n.q:.. i e | 5
Army in Crimea dar- Hotel Dicn..
ing the lats Rus- Varions
sian War (all nsm- cabers ...
POtBtEanS) <eserss | =1 |

Tanex TIL
In Lowdon ; 1837 fo LBGT.

E56. an
First six monihs o |
i Jas., 1854, 10 June, 1657 |

These tables show that in time of war we must expect to lose
nearly balf the numbor of those soldiers whose wounds hove
necossitated amputation, and that in our own hospital practice,
abaut ane out of thres cases. I shall again allude 1o these points
at 2 fature stage.

7

Is the operation of amputation, cateris paribas, followsd by a

rate of mortality than other eapital operntions # According to

the following tabde, it would appsar that the operation for the cure of

stranguluted hernia i more fatal than amputation, whils the latter
i# attended with much greater moriality than lithotomy.

Taner IV,

Comparative MWortality after Capital Operatioss, Mortalily in
Laonden Compared with that in the Provines.

Ampaison. | Libesowy. | Hernbosce.
317 |

Londin Practics, 188742
1856

. " T 20
Provincial " 215 1 1, | H

Ona cannot fadl hora to be struck with the decided success of the
Provincial over the London practice. No doubt this cannot be
taken as the absolute cxpression of the value of the former above
the latter, But ilz con i ia beyond = doubt.
According to Mr. Teale, it wonld be about one and a half por
eent. more favournble in the ease of amputation of the thigh and

The cases coming under the treatment of London surgecns are,
most probably, thoess of patients moers debilitated than such as
require amputation in the country.  But this seems not to be all—
the depressing atmosphers of a Lowmdon hospital most have its
share, Thia is full of signifieance. How desirable it would be
to have a hospital for FC\III!I:IH requiring formidable operations
within an cnsy distanee of London; with the advan
skill, and with the no less important ad

Concerning the relations betweon amputations and
careful enquiry made by Mr. Thornton, whose obse
brneed 1154 cases oceurring in the army service, shows that
excisions are more Favourablo by three por cont. (see * Ranking's
Absteact,” vol. xxv. p. 160% I imngined, & préor, th
general average, must be too low, for cascs of ex
favourable in military practice than in civil. Statistics bear out
my hypothesis, Tn 1855, 15856, and the first hall of 1857, thero
have been performed 60 excisions of the z joints—the

lity of 1884 per cent.
Compare this with the 3 8 nhont
hali'as favournble again. i Joints, Mr,
Thornton statea that excisions of the shoulder nre pir cenl.
better than nmputations, and, of the elbow, 7-13 per cent.

It wauld, on first thought, appear probable that the meriality
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aftor the removal of the bower ox 1y —the greater mass—should
be tor than that after amputation of the upper extremity ; and
20 1t is—Dbut the mortality sfter the removal of the several paris
varies considerably,

Tanee V.—i.
Coamparative Mortalily after Ampufiniion of the Several Members,®

==

el

28
o5 | 30 [su‘“

According to thess reaults the mortality afier removal of the
upper extromitics is somewhat more than half as great as ampuata-
tion of the lower.  Amputation of the foréarm seems io be about
TialF as fainl s amputation of the vpper arm.  In a table given in
the late Mr, Guthrie's work, (p. 154)—a table which, however,
can only be taken as an nppm!ﬂl‘l‘ln.lm'll 1o the truth, since cnscs
dischargod clsewhers are counted as sneeessful, and many cases are
excludod —the mortality in the former ease is to thatin the latter
a8 25 to i

T wm much indebted to Me, George Lawson for the resulis of
the amputations during the lattor part of the Crimean war, with
which Lo hiss furnished me. I appond them ina separate table,

Tanve V!
Mortality daring che Eatrer haff of the Crimeen Clupizn.

| P Cont.

mp__........ t 1 | 11;32
b5
B0
g
923

* Caleslated from the late Mr. ﬂ'nllllpﬂl Commentarics, pp. 161, 162 It
imtindes the operations im the Spasi pakgn betwein 14t of June and
ajeh of December, 1813, bath in ilmnulnl amtunnbu ekl  Cases “under
irgagmant ™ have been deducted.

-
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The resalts in the thied column, as Mr, Lawson hns pointed out,
atrangely show how the mortality was dependent on the amount. of
limb removed.  Bus thas this 38 not the general rule is scen by
Tablo ¥. &, whercin the moriatity after le iiations in one case is
n_qllal. with, and in soame casea exeeeds, thot after thigh nmpuia-
tiona.

Seattered throughoos tho items of general medical informa-
R0 I i miadlon: papons, o sften 8a: an. mecount .of leolate
suceesalil cases of ampatation atthe fip-jonf,  The
amid this blazon of success the admonitory veice of filures shoul
Bso anheeded, Mr., Thomion, before quoted, states, that, of 10
amputations observed by him, all wees fatal.  So alw wore all
those recorded during the Crimean war,

r, (Goz. Med. do Pars, Nov. $ed, 18 1) pe
five times, with sisonaes i thr
, Cooper says :—"A ¢
that the proportion of recovories has besn six
At ull events, is appears that, in the course of ta
twenty woll-authonticated instances of recovery o

succossfal of In 4y primary am

maost all uns Mr. Thornton’s cases wera prody

primary. I o tions by Mr.

and Tir. Beataon, still unspecoss 10T upﬂ”n\;ﬂ on & thigh
ke 5 the latier

for & gran-shot wound W

was completely comm In lesm u|~u1||. ||.m1 ¢ died of

whilst, en I:Iu. uﬂu.-r'lhm

performed by Mr. Huln|l|aﬂ'\‘-. 01' ,hl\loul-
Cambridge. Tho sase was s compound fractu;
waggon-wheel; no fo -
ease of ampatation fo
with sneeess; it was for epithelial
|1|ull' e outer side of the lefl th

in n pathological ampatation -of the hip
i\l. Hémn, of Metz ; the operation was winderts
o largs exostosis.

Pursuing now the clinieal way in which I proposed to ruumltr
this subject, lot us suppose that we are debating as o pro-
priety of an amputation on our wnforiunate patient. 1'.I|o first

= Blamdin and Larrey ¢ cesaful case ench oul of throo asd seven,

-
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quession to be considored &5, whother injury or dismse is sup-
posed to nocessitate the operntion. We ths divide ampuiations
into two great clisses—nmputations for injurics and ampatations
for diseass, The former are noarly twice as fatnl as the latter,
Operations o injury aro  capabile of further sub-division
according 1o the period of their performance.  Aftar an necident &
previously healthy man will saffer ai first 00 more than the offect
(primary) of that aceident on his norvous eystem; these is no
change in the appearance of the wounds, After o day or two the
seat of Injury will have become sentely infamed, fover will bo in-
duced, suppuration will ocear.  Still uninterfered with, the suppura-
\ion continues, slonghing probably oecurs, and heetie fovor—mesn-
while, the patient is wasting—sels in. Tho first period, then, is
the poriod of nurvoss tension ; ampuiation doue during this tim is
called privary—ihe second is the poriod of inflammutory fver.
Ampuiation now done is called intormedinry. The third, the
poriad of heetie, is that of socondnry nmputation, This is Mr.
‘Alcock’s division, but hitherto, primary and secondary operations
only have been recognized—the latter havin been dofined by Mr.
Guihric as “ Amputations after the lapso six or more weeks ;
when suppuration is Tully established.” There has been much
discrepancy of opinion a3 1o the comparative success of operations
done at thess two periods. The anthority lasi quoied says that
primary operations have a great advantage. “ln the secondary
period after injuries, the areslar and muscalar toxtures near the
part injured are ofton unhealihy : the Lonca are in many in-
stances inflamed internally, and thrir poriosteal membranes deposit
on the mrranading parts so much new ossific matter as fre-
quently to envelope in o few daya the ligatures on the vessels
and render them immaoveable, necrosis o the extremity of the
Lone following A8 & necessary CONBCGUECRCE and protracting e
ease for months.”

Mr. Guthrie’s nssertion is fully borne put by the events of the
Crimean war, (F 630 primary amputations 175 were futal—viz.
2053 per cent: whiles of 89 secondary mmpuiations, 58 were fatal,
vopresenting a mortality of 42:7 per cent. "

Ihe great cause of death after these operations is the impression
on the mervous system.  Either the impresdon is such that the
patient nover rallies—he dies of aheck within 24 or 56 hours; or
he lingers, sinking gradually during sovernl days; dwes of
exhauetion.  This, however, is not the sele cause ; patients often die
of those more lingering affections presently to be discussed,

But our patient is afflicted not suddenl By the wiheel or the
cannon-ball, but, Philoctetes-like, véoy Lifidpy. The cases moss
frequently necessitating amputation are those of digeased jiats.

1

These bave been, happily, as may be seen by the i
late years mmp,mliw.-ly Tiels E:g:\l. Mr. Hussey ?ILI‘?‘“:P; J:TT;:E
observed by In_m_ in the Radeliffe Infirmary, l){:’mr] @1 \:Irr:
for diseases of joints  OF 53 of theso in iho thigh "
fatal ; 6 diod from the effects of the operation, and 4 did not
:?wv_:r sufficiently to be sent home.  OF 20 in the leg, one died ;
Eu:ln“ the upper arm and 10 30 the forearm, all recovered, The
martality, be says, is not affected by the duration of the discase
nor by the extent of disorganieation of the joint. The table [‘\'I j
hna been compiled by myself from the records of single cperations
pullished from time to time in tho * Medieal Times.” I'|.'|.-1- ol
servations sxtend over the whols of 1856, and the first six months
of 1867. 1 have only here recorded the more ordinary affeetions

hich i i
ﬁt‘u:n;urril::ml:o;n was performed ; but bope I have omitted

. ten were

Tare VI
Moreality after Amprtations for Infuries and Special Diseases,

Ticn,
Discased Knee Jo

Frimary Amputation .

B 5 o et £ B

Sloughizg aftes Phly
{0F 8 aperations i
grene,all were sugecssfal )

Ex bsnsthom, 2
5 Pyxmin, 4
t Exhaustlon, |
Exhanstion, 2

2
&
2

Primsry Ampstatbons .. | § 50
Becondary " - :

Fhisgmenoss Ergsip. .. | 3 | e

tE
:hﬁ\;lt::i':;.ﬂns comparison may be made beiween this table and
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Tanew VI~
Moarvaliny derfeg 1587-42.

Erisemse. LY Ratresmil; .'
it L™~ nmx: wa" Thomiha | ¥a. Tiah

Componnd Fracimre.: 6
Digeased bones and folnts

ITJHrY weanscamoninnass I l 3 I 8 i
Blostification

12
sla
|

From this it appears tsat the operstion during - the years
mentioned waa attended with great fatality in the cases of diseased
bones wmd joints; whilst the fovmer table would lead to the sap-
position that in late rs the hazard Qo these cascs bas boen
remarkably inished. “This will engage our serioss attontion at
2 future stage. T wouald heee call attention to the great rate of
mortality sitendant on the aperation in the case of Phlegmonous

rsipelug.  Inall the records I havo consulied, T bave only seen
necount of oo or two cases sudccossful.  Ampatation seemd to be
much more suecessful when the disease hns proeceded to sloughing.

Having now considered the nature of the injury which our
patient has suffered, or the disense of which he has been the
subject, and having hud due regand to his general condition, that
his ph_munl powers are groat endigh to combat with this severe
oporation, wi come 1o the performance of the operation itself.  But
first comes theguestion of

Axasresia—When we -are pessessed of an ngont capable of
rondering our patient wholly insensible 1o the pain. of this for-
midable operstion, amd apparently exerting no nlterior ill-edfect on

systemm, it soems stramge that 'we ahmﬂd healtate 1o avadl
ourselves of it. We lave such an agent in chloroform. And it
would seem probable thoi sinee its introduction, when the opera-
tion ceased to influence the sentiont part of the mervous. system,
when the patient debilitated may-be, or having acute sensibilities,
was brought 1o (e level of dle robust and plethoric, the mortality
after it should be lessoned,  Accordingly, aftor the anmsthotic had
tieen tefed for some time, Dr, Simpson published some tables
wherelyy it was shown that whilse the nverage martality heforo
etherization was 20 per cont, it fell to 25 per cent. after its
introduction, D, Snow, too, published other stagistics, wherein,
however, he made the general mortality after anwsthesia higher—
viz., 2Tper cont.—atill an evidence of the value of chloroform,  Few

would bo inclined 1o eall in question results which so well
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lrmonized with their foregons conclasi il their sympathics,
It o the & Medical Tines," of Qetabor 25t d November 1st,
1856, Dr. Amott published o paper wh )
that the mortality after nmputation had ine
duetion of ehlorofi wil (2} attribute
infloence of the u 1 r. Simpson's
tabdos, in that they uul:tmln d |>1rm- t v unequal
times in difforang he [
ther cnzed —nnd ap
private practice,
cages The mortality before etheriz
~—wizy University Colle
{equal periods of abservation §
S0 per cente—whilsy afier its introduction
tor Juney 1356—0k wois 3d-4.. Whilse before ethoriz
numbar of cases observed was 174, nfierws rds it was 4
Provincial I spitabe, the mortality forme
average in 2y 9 months, o

In the cise of ¥ practice, 1

Dr, Gordon (in a report read
Soeiety), and by Dr, Mowatt,
(epeaking of operntions dane under the inf
 In some cases, ceaction bs r  thare
desire for food néver return the pn
steadily, aml dies from exh i 12-24 1
arg far more numercus than s ernlly | suppas ol '\rli wnny of
thom may be fiely termed desths from ehloroform, bat are never
S0 Toturn

Mr. Holmes broaght to bear on the subjoct the statistics of St
Gearge's Hoapital, and showed the converse to Dir. Arnotf. Pres
wionialy, for foar years, to the introdustion of chloreform ot this
hospital, the mortality from pyammis hod been 525 per annum.
hattorly (i.e. for tho ten years sabseqeont) it had  been 4+70 per
annam. Many arguments pro and eon wore
suthorities.  Dr. Arnodt still insisied that the inereaso in the mor-
tality after mn|mrn1iun snee the introdoetion of chloroform was
m[wﬂ:“jr in four London I.mp.uﬂs 1
whilst the provingal average nee was 135, per oo X
Fenwick objected that Dr, Arnodt's observations embraced different
periods at different hospitals. He confined his observations to ome,
—viz. the Newcastle Infirmary, and concluded peserall
décrense of mortality =i i i [
doanger from shock, ho says, is lessened in the easo
nmpuiations, and altogether lost in tho easo of ope
disease.  The only exceptions to the genoral rule of Ll-r docronse
of the mortality after amputation since the nso of chloroform, were
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in cases of traumatic ampuotafions of the leg and pathobogical ampu-
wtions of the arm, Ounly (wo cases of the lather were obaerved, so
they may bo thrown out of the seale on the pround of their being
insufficient evidence. The excess in the former cose was 5
eent.  Dr, Arnott roplied to this, urging the insufficiency of the
e

Sinee Dr. Arnott's were the tables which npparently furnished
th best estnblished record of eases of nmputation in the Londoa
hospitals, prior to the introduction of chloroform, T feli bound to
reccive dedictions from them ns the general cxpression of the
truth—.e. the froth as o the increase of the mortality since the
practios of anmsthesia, The next question that arose was—Is
this the relation of cause and effocs?  Doaths from chloroform—
recognized deaths—nre ineontrovertibly rare.  Such, also, usually
oeour in instances of the moss irivial operations, and do not come
within the seape of oar subject. Tt must, T think, be allowed ihat
ehloroform, administersd duly diluted with asmosphoric sir, and by
those who know that they are dealing with an agent eapuble of
inducing palsy of the heart or suffocation, is comparatively harm-
less in its evident results.  The only case in which it may act
prejudicially, is by its encouraging morbid phencmena,

Dr. Fonwick has remarked thay limbs are now saved which,
Tong ago, would have been sacrificed without the smallest esitation.
Undoubtedly, the surgeon in times past would have preferred, for
the patient’s safety and bis own conveniencs, an amputation to o
protracted operation for the removal of diseased bone—now, too,
especinlly, the growing practice of resection of joints restricts the
operation of ampatation to the most unfavourable cases.

Thess are eircamstances which would, without doubt, tend to
exalt the rate of mortality after the operation. Stll, T did not
deem thom of sufficient magnitude to secount for the great
inerease which Dr. Arnote adduces in his tables. T was induced to
search further. The first question wos, of course, ihe correciness
of the first hypothesis—that the general rate of mortality before
anmsthesin was aboul 20 per cont.  Searcling for data, I was told
that there wore deposited with the Medico Chirurgicnl Society,
records by the London Medival Sccicty of (Weervation of the princi-
pul operations, Throngh the Kindness of Mr. Heary Lee, I was
ennbled to consalt this volume which containg records of ampuia-
tions performed in all the principal London hospitals, T found
these 1o Bo most complete and circumstantial—the patient’s sime,
the kind of operation performed, the cause of amputation, the
roault, the period before recovery, or death, &c., being distinctly
siated. The obscrvations cxtendod from 1837 to 1841, Bui,
though the periods of obeervation seemed to be the same in the
different hospitals, yet in some of these years fewer oporations
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wiors recorded than in others.  To avoid this objection, I elimi-
nated the records for the year 1840, wherein a large number of
cases wera observed, and dates follow each oiher with great
vegularity. “This, surcly, must be an approximation as wear as pos=
sible to the truth,  For resubis, 1 refor the reader to table
ILL.; thorein it will bo seen how much greater than 20 per cent.
wos the mortality in 1537-42, and how still greater in the year T
had selected for the sske of groater correctness, 1840,

For the years subsequent to the introduction of chiproform, 1
consulted the record of opertions, published periodieally in the
= Modical Times and Gazette,”

But this is a question of very high fmportance, and I have
thought it well to consuli farthor for argum I must beg atten-
tion to table ¥, A. which showa the compnrative mortality after the
several members.  In every case the mortulity since the introdue-
tion of chloroform bns been diminished. T have included in the
table only the results of the year 1856, as & type of the poriod
sulsequent o anxsthesia.  But, in 1853,

of ampaiation of the thigh, 16 died out of 69=2} per cent.
of wow g 14,
" " T L - T
In the first half of 1357,
of ampaiation of the thigh, 10 died out of
" " won g 3o ! E
W 2 o o oarm, & = 1

Wa will next investipate the mortality in reference to the canse
of amputation.  First, in regard to traumatic amputations.  In
carlier times these bave been very fatal—so futal, shose of the
thigh, that during war they have been by authority interdictod
altoguther,

Compare with the first column of table v. ., the fallowing :—

Tanex VIL

Traumatic Ampadations,

The first itemn of ihis table muost not be taken as evidence,
becanss in the Crimean results are recorded amputations of the




tarsus and fingers, which are not in the others.  Apparently, how-
ever, in ¢lvil practice, the rate of mortality in traumatic ampita-
tioms of tho ehief mombers, has decrensed 4 per eonl.  But in
amputations of the thigh and log, taken collestively, n siriking
similitmle is observed in the resolts; whilst the mortality from
thigh ampatations seem 10 bave slightly inereased.  This seemed
o me to be the most doubiful point in the whole investigation—viz.,
whether in cases of severs acchdent operations should bo done
under ehloroform.  Mon in robust health are not so well ealenbated
to withstand the sceumulated shock of o severs in
operation, as thaso whose powars of life have, ns it were, gradually
submitted themselves to the dominion of disease, nnd who are
struck bt by one suddes blow—ihe operation. The question that
ariscs is—" [ ehloroform an alterior depressant? ™  Does if, after
all it mpparent effects have passed off, excrcise a depressant
influence which the feelde powers of 1ife are sometimes unnble to
conntervail T In order 1o bring some evidence to boar on this
question, I porformed some oxporimonts on animaks, which; thongh
far from being conclusive evidinee; mny yot be not entiroly without
walwo. c

Having tnken a pair of white mise, apparently similar in point
of nutrition, I divided, with a fine flat needle, their spingl cords, a
finger's breadth above the pelvis, so ns o prodece complete paraly-
sis of the posterior extremities.  One of these was sllowed 10
remain in the air, the other was placed ander a glaas jar of 180
culs in. capacity, Through a tube cutering this jor, 4 grains of
cliloroform wore introduced and allowed to fall on a pisce of
blotiing-paper suspended theroin,  (This is the proporgion which,
sccarding to Dr. Snow, will fully produce the thind degree of
anmsthesing.  Adier baving been allowed to remain in the jar five
or six minutes, the mouse wns taken out and pleeod ‘In favournble
cireumstances for it recovery.

“The period of the death of each of these mice was noted. To
similar operations and similar treatment, other mice were suljected.

The fellowing wors the resulis.

DURATION OF LIFE IN WHITE MICE AFTER DIVISION OF THE
SPINAL CORD.
Chlaroformed. Not chloroformed.
4 hours, 35% minutes. B 25 hours, 1 minute,
-ii- " Lo R | R
17y - 48 " F 1
28y 2N B iy
2, M " K23 . 43
The average duration of life, then, in these placed onder the
influence of chloroform, was 14 hours and 9 minutes; whilst, in
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the others, it was 18 hours and 38 mi pa, The momse A wos
the most injured by the eperation. C died whilst aoder the
inflwenca of chloroform.  IFanytling can be deduced from these
oxperiménts, therofore, it i that chloroform las some slight
depressing action in cases of severo injuries, shortening the
expectation of life.

We next eome to the influence of ehloroform on the resulis of
pathologioal ampatations, and here, apparently, there is happily
no room for donbt.

In cases of discased bones and joints, the mortality after ampu-
tation, a8 deduced from the tables of the London Medical Society
of Observation, from 1857 to 1342 —grior to the advent of chlsro-
form—was 33 percont.  The mortality, ns deduced from tablo 11,
in 1856, and tha frst hall of 1357, was 129,

In cnses of thiph amputation in the former ease, it was 5 per
cent,—in the Intter, 165,

In leg nmpaiations, 202 in the formor case, 1005 in the latier,

In arm ampatations, 44-8 in the former; in the laiter table no
death fs recorded.

This evidones seema overwheln It soems to show that not
anly chloroform does not exert wncful influcnce on patient’s
submitting to ehloroform, bat that it oxerts an inflaence to (he
preservation of life.

Sinee it might bo objected that in the period ad
martality chanced 10 be unusually low, T have also
maortality in cases of amputation for diseased bane
the yenrs 1554 mnd 1855, In these instances, of 1 mpatitions
of the thigh, 21 died—moriality 203 per cont. ; of 35 of those of
the log, 8 died—mortality 228 per cent.; of 12 arm amputstions,

died. Thus, though these numbers show a higher rate of
mertality than thosa previously cited, they yet most distinetly
fivour the eonviction that the mortality, in enscs of ampaiation for
disenses of bone and joints, has preatly decrensed.

From all theso observaiions on the subject of the influence of
aniesthesia on the resulis of ampuiations, Lam led to the conclu-
sion that in cases of disease wherein amputstion is necessitated,
confidence in chloroform shoubd remain unshaken; but that in
eases of severe injuries it behoves at least to ponder well bofare iis
use. It secmns to me, that in this case, the hamanity which would
urge the sparing of suffering would regret but little, the with-
holding of the anmsthe | For the sudden shock fo
the nervoss sys ly to some oxtent blunted the sensi-
Tilities, aml rendered loss poignant impressions of pain.

Wa now eome to the consideration of the operation itself.

.I shall attempt no comparison of the resulis of fap compared
with etrenior operations, but regard the question whether the

0
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former or the Iatter be employed as a pure maiier of convenignce.
Aa Mr, Fergusson remnrks, ¥ It is indeed difficult to imugiua n—hy
the cireular incisions should cause all the above troublesome
rasults {viz. non-union, suppaeation, proteusion of bano, exfoliation,
tumonrs on e end of Bones, and so forth), whilst the flap method
shoald avoid th " Only the civenlar, our Professor considors, a
mara diffienlt oparatio or,-at all ovents, thore is Wr chanee
af a misiake aceurring in the one than in the other.’

Here it behoves we 1o speak of o new method of amputation,
recently introduced by Mr, Teale, of Leeds, It nearly eoncerns
our suliject, for Mr. Teale proposes it “in the hope of somewhat
dimindahing the mortality of the operation.”

The principle of (ke operation, which is designated “ Amputa-
thon by a Leong awd a Short Hectongular Flap ™ is this: (1) o
form “nnantorior flap, of length and breadib esch equal to
hadf* the cire auference of the limb, consisting of sach parts as do
not contnin the lnrge nerves and blood-vessels—{2) to form a
posterior flap, sontaining the principal vessels and nerves of which
the length i3 one-fourth thatof the formor flap—(3) the bone being
sawn through, to unite the angles of these fHaps by sutures,
and io retnin their surfices in contiguity by other sutures®

The chicf advantages of this operation are, meconding @0 Mr.
Teale, these—1st, the il of i pings ©ue
dlrespings wheterer " are required; the first fap is mnpl}'llnnj: enough
to cover the bone and to compensats for the shrinking of the short
flap.—2nd, tha end of the bone sovered by muscle and skin,
bt wed by large nerves—3rd, non-distarbance of the plusiic
procesa—the long flap soon beeomes united with the sovorod bono,
thereby the open veins of the Intter are, at an early poriod, closed ;
the large nerves in the shart fap being undisturbed, have a
opportunity also o become quickly permancntly closed, and so
incapable of imbibing putrid natter.—ith, the free cutlet provided
far purulent and other discharges through the favourable position
of the incisions. Fifty-six ampuiations performed in this man-
nee are circumstantially recorded in Mr. Teales work. Death
cccarred in only seven instances, thus the mortality was only 12-2
per cent. In amputations of the thigh and leg for disease, the
numbers are nearly large ¢nough to admit of comparison with
those done by the old-estaldished methods in London and Pro-
vingial practice. In ampuiations of the thigh (waking 17 cases
the mortality is 17-5 per cent.  In amputntions of the leg (taking
27 eases) 37 per cent.

Thesa numbers contrast very favourably with all other siatistics

= o {in_ Amputation a Long and Bhort Keeangnisr Flap™ b
Thomns . Tolpl.h F.L.S?F_'H_C.B‘MMW: Charchill. i
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of amputation. OF ¢ourse thoy cannot yet be taken ns the
alisolute expression of the sdvantage of this operation,  All thesa
points, however, lead to the hope of thair commencing o brighter
page in the anmls of amputation.  Looking at it in the light of its
convenionee, we are aitrscted to it by ils preserving the ne
from injury in their normal relative positions, and honve, prot
proventing those painful, though net evidently fatal, seque
amputation dependent on nervous irdtation or cmpaction,

a8 by fts protection of the bone, which has often unde . and
somaotimes, too, now undergoes unhealthy change.  And in the in
Lenser light of its influence as regands Life and death, probabilities
seem Lo lean towards it. I may hope that in some futoro time,
ona worthier than I may rend an cssay before you on this sulsjoat,
showing that the operation Las Jost that great fuslity which  am
obliged to show you it at present bears,

I

The operation performod, we patiently await the result.  OF the
chanees of the patients recovery or denth enongh roon mnid
already,  How long before the one or the otlor ersues is the nexi
question. I have deduced the following from the records of the
London Medieal Society of Obsorva

Arcrage Periody of° Feeovery and Deth.

Traumntia . : -
Far diseased bones, &e.
Tranmatic . = .
Discasod bones . %
Tranmatic . :
Disensed bones

It is strongo thai in the cose of am pper
extremity, the reeovery should be more ta rant off
denth more rapid than in the other enses, also thut
the same should be the red with
triaumatic amputations of

Not the least intoresting point in this enquiey is the considors-
tion of the Iumesrate Cavees oF Deatn AvTER AMPUTATION.
These cavses nre many, but the most frequent and the most
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Important Fange 1I|r1,|:|!cl||_-| under bt fiew heads, It will not e

attempiod bene to give a elinical Bistory of each of the couses

of death wfter amipatation ; but to consider them cspecially ns

influencing the rate of mortality.  The following table ineludes all
the eases (exeopt these the termination of which is not mentioned)
reconded in the London | la from January 1856 to June
857)

Tante VIL

Camses of Drewih.

Secomdary hwmerrhage
Exhanstion, 17

| Bloughing stamp,
Py i s, 9 o
| Julu.nmu. 7
| Fuesmania, 1
Upperes=| O | Exhastion, 8
Amemisy . . Hhock, &
| Flanrg-prcun
| Caaso anm

Henee it appeart that the two most eommon canses of death
after -.|;|m|n=:|m are—(1) shoek and exhawstion, () pysemin—that
the former §8 now-a-days the most frequent, being twice ns
frequent as tho latter,®

Suock axn Exmavsmosn.—I have before spoken of the pri-
mary offect of amputation on the nervous system of some patients ;
a depression of the vital powers ending only in thelr extinetion.
Such may bappen very early: the patient may suconmb witl
pwenty-fonr hours, the impression being lasting and wnremitting.

is unremitting form may justly bo tormed shock, Or the morbific
influence may bave an effect not 2o rapid ; may have many s sirag-
#le with the powers of life; and by rotarding the processes for repair,
and enconraging morbid phenomena, gradually weary out the systemn.

i Heese cases, may oecur in from days 1o weeks after the
amputation.  In shock, besides the nervons depression, seeonda
effects occar on the vascalar sysiem, a rapid, feitering, fee
pulse; on the respiratory fanstion, laboured hing breathing,

* Taking the pericd from 1854 to 1857, the mortali r | from shock and
exhian b, compnred with that from pywmis, is 518 to 527
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The eyes stare listlessly, the face has o blank expression (if such
term be sllownble) the corebral Munctions become more and more
imperfeet, the heart's pulsations coase, amd death ensues.

A healthy man undergoing primacy ampotation is more likely to
din from shock or exhoustion than o patient onfeebled by disease
undergoing o pathelogical amputation. These effects are, as a
ruly, most froquent in cases of the most se operntions.  Henos,
they are most commonly doveloped aftor amputation of the thigh,
The upper extremity seems to come next point of frequency.
As might be stpposed, afier priswery pmputaiion of the thigh, they
are of most rrequunl oceurnénce.  Thus, us shown by Table VI, in
cazes of this operation the frequency of cases of death firom shock
was 2 in 8 deaths, and from exhaunstion 4 in 9—whilst in the ease
of amputation for discose of the knee=joint, there were, in 9 d
£ registered shock and 1 cxhaunstion. )
that the amputation being done through
sole cause of the mortality afler primary :lnﬂ-hn
“Though,” says this anthor, * the immediato effoets of shock mny
have paased off” an impression is made on the system, render-
ing it more liable 1o sceondary inflammations and suppurations,
nnd an impression s made on the blood, re ng it unfii for o
reparntive procesk.”” *To these are due many phenomona
uaually attribated to the imbibition of a septic i""' le, or to the
effiects of vitinted air"

Praxa,—This fearful and intmetable affoction is well known
to cause a large proportion of the deaths from this and ether
severs oporations,  There i8 not spnee for the record here of
various writers' opinions on this malady. 1 shall hope for pardon,

1 may sy dogmatically.

! g, B the |m‘u.|:: have one or two
distinet rigors, py®min i t0 be feared. IR in addition, disrrh
ocears, greal prostraticn, bluish or yellowish huoe of 1) sk
delivium or stupor, laborious breathing, quick and small pulse,
awelling alrout the joints, exeesively punful—pyaemia, for certa

i Yory frequently, the 1y ure affected —inflamed, 'm-\l

trmut with pus.

& for these effocts, many theories huve beon advaneed—
they n.'ssllnw themselves, however, into this general fact; that they nre
produced by n dood poison, It has boon thought gencrally  that
they were due to the admixturo of pus or putrid motter with 'the
blacd,  From the present state of the question, it would appear
most probable that they are due fo the indl e of 0 peculiar
animal poison,—(For an exeellent aceount of tha o ies thut have
be roposed, I ez to refer the reader to Dr. Hughes Benneit's
Clinfeal Lectures, #nd Ed. p. 849, ver o the physieal
mature of the poison, system Lries 1o oliminato it.  This climi-




inntion cannot fake place by natural secrction; an acutely
inflammatory process is instituled. By the depressing agency of
the poison, typhoid symptoms have boen already indaced ; and the
inflummation goes on to suppuration.  OF the oxtornal circum-
stanees favouring its occurrence, we also know but little.  Inmay
oconr after an operation for phymosis, just ss after amputation.
In Table v1., it #eoma very frequent after primary amputations of
the log.

Brcoxpany Hasornnick.—Modern surgery amd modern care
bave reduced the mortaliiy from this occurrence o aminimum, It
ia only recorded as canse of death in two eases, in the * Medical
Times" of a year and a half (sce Table 1.}

It may be caused within a few hours of the operation from the
dotachment of the ligatore, or from o vessel which, at the thne,
was nob tied—or from sloughing of the wound opening unclosed
vessols, at @ lager period—or, later still, from uloeration of the
arterinl cont at the {imoe of the spontaneous scparation of the
ligature.

Awrpcniows oF Stosmrs——Thess nifeetions; painful though they
be, have apparcotly but m small shore in the morialicy. The
maost painful affeetion of stumps is that produaced by the impaction
of n nerve thérein; but protrusion of bone has been the cause
of much suffering and exhanstion,

One example of death from tegnus is recorded in Table vix.
Hospital gangrene has ben, st different times, sceording as it has
bean prevalont, the cause of many denths.

It now only remaing, before conelusion, for me o consider soma
of thoso oxternal circumstances which are sapposed to influence
the rate of mortality after ampatation.

Troanded Hospitals—In such, gesoral debility and irritability are
common. Huemorrhages, froom the sarface of an irritable stump,
are frequent.  Says Mr. Guthrie:—41f the state of the sump,
in any case, depond on the bad air of the bhospital, the paiient bad
Leitor be exposed to the fnclemency of the weather than allowed to
remain.”

Zymatiz  dnfluenees.—According to Guthrie, where febrile
diseasos are endemie, purulent deposits often prevail, constitutional
irritation is great, the stumps do not unite, or, il united, open out
and slough, and frequently implicate the veins.

After amputation, patients are frequently prone o prevailing
fovers. Adter the battle of Waterloo, the wounded of ono regiment
were sent some to Brussels and some to Antwerp. The former
soffered, after amputation, principally fecm inflammatory fover—
the latter from an endemic fover then prevalent nb Antwerp, and
peculiar in commencing A8 an intermittent and emling ns typhus.

TREATAEST AFTER TUE OrPERaTios—There seoms yet to be

2%

twe much oppesition te that system which would sapport the
vital powe

In Paris lately, nearly bolf the cases were fatal. Thoy do not
stimulite, and their hospitals are oo crowded.

Each coming year may we see a diminution in the rate of
‘i Moriality afier the Operations of Amputation ;7 and  know
mara of, and ba more powerful to countervail, * the Canses of that
Mortality.” 2 %
















