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INTRODUCTION. X1

rule, have an objection to their names
being mentioned in such cases, therefore
I will omit her name here ; but as to the
fact, I shall be prepared to answer the
question when required. The lady was
kindly recommended to me by Dr. BryanT,
of No. 7, Bathurst Street, Hyde Park.
When she alighted from her carriage, she
was obliged to lean on her hushand and
servant for support, being unable to put
her feet to the ground. She exclaimed,
““ Oh, Mr. Adolphus, I am in such pain
in my foot; I cannot describe it to you.”
And when she showed it to me, I found
she was suffering from what is generally
termed a bunion, but in a very inflamed
state. 1 asked the lady how long she
had 1t? She replied, ¢ Within the last






























CORNS—THEIR CAUSE AND GROWTH. s

quantity of lymph 1s thrown out than is
required for the formation of the new
skin ; the layers are generated consider-
ably sooner than the outer surface is
worn off, thus forming layer upon layer,
which become interwoven, and adhere
together.

If the cause be removed, the inflam-
matory action ceases, and the result is
simply an external induration of super-
ficial irregular scales or laminee; if
continued, the irritation keeps up -the
increased action of the secreting vessels
of the already thickened skin, producing
bulbs or projections, generally of a conical
shape, descending into depressions of
uregular depths, according to the injury
caused upon the immediate parts where
the external pressure 1s most severe.

These bulbs are composed of layers,






CORNS—THEIR CAUSE AND GROWTH. 5

and-the point of the corn descends near
the articulation of a joint, inflammation
will ensue 1n the surrounding parts.

. The pains caused by corns during their
formation, arises from compression of the
nerves by the shoe, and the congested
state of the vessels, and usually ceases
as soon as the shoe is removed.

The pain which is produced by a corn,
when 1n a chronic state, 1s influenced by
the different atmospheric changes, vary-
ing 1n intensity according as the baro-
metrical pressure 1is exerted upon the
sensitive parts surrounding, or involved
with the corn. It 1s well understoud
that these atmospheric changes act more
or less upon the living body without
causing pain, except in diseased parts;
and as the corn itself is perfectly in-
© sensible, and not at all affected by the
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HARD CORNS. 9

The little toe, from 1its position, 1s more
subject to injury than any other part of
the foot, and corns are constantly pro-
duced upon the whole of itso uter surface.
When deformed either by being bent or
pressed back upon the foot so that the
first joint stands higher than the others,
there usually forms upon it a deep-seated
corn, of a conical shape, the outer or ex-
ternal surface consisting of irregular
scales, and the point penetrating towards
the joint.

Sometimes there is a corn which is
seated close to the root of the nail; 1t 1s
acutely painful, and, to the unaccustomed
eye, difficult to be discovered. This
species of corn more frequently attacks
young people, as soon as they commence
wearing stout shoes, which are usually
made more pointed than the foot, so that






HARD CORNS. 11

~ are injured, the vessels pour out a small
quantity of blood, over which the corn is
produced. The patient is seldom aware
of the period at which the injury was
inflicted, as the corn is slow in its growth.
When fully developed, a black or deep
red spot 1s clearly visible through the
nail, and 1s the seat of severe pain.
Another form of corn 1s produced
inside the inner or fleshy flap of the great
toe, extending in many cases under the
edge of the nail. It 1s caused by the
nail having been improperly cut, or by
the first toe pressing against the flap and
pushing 1t up higher than ordinary, so
that the inner skin becomes thickened
in layers, as a protection against the
sharp edge of the nail. The corn 1s
formed under these layers, several of
which must be removed before it can be
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CALLOSITIES. | &

gressively one upon another, until the
induration 1s fully formed.

When it 1s allowed to become of such
a thickness—for it sometimes grows very
rapidly—as by its pressure upon the
sensitive skin to produce effusion into
the tissue beneath, the extravasation can
be seen through the skin in large patches,
adhering to its under surface.

When improperly treated, inflamma-
tion followed by suppuration is the result;
the matter causes the skin to ecrack,
leaving deep fissures, with thickened
edges, and often a dry, unhealthy ulcera-
tion. This is very frequently the case
when, from malformation of the foot, the
diseased parts cannot be sufficiently pro-
tected. I have seen many such cases
of very serious inconvenience to the
patient.












SOFT CORNS. 21

Another indication is, a sensation as
if gravel or small stone was between the
toes, attended by itching and smarting
pain, and sometimes by a slight cracking
of the skin.

In severe cases, the symptoms com-
mence by inflammation, the skin being
but slightly thickened on some promi-
nent point of articulation, and a corn 1s
soon developed in the centre of the in-
duration. It is recognised by being of a
circular form, and of a yellowish brown
or dirty red colour.

If 1t be not soon extracted, ulceration
will probably take place, the foot become
~swollen, and the inflammation extend up
the leg. Great pain is experienced in
the part affected during the formation of
matter.

The corn, when situated on the web












SOFT CORNS. 25

When the disease has been of long
standing, although relief may be afforded
from time to time, its complete eradica-
tion  is exceedingly difficult, as the
spongy skin is very liable to become a
regular growth.

I have met with a peculiar form of
soft corn, where chalk has been secreted
beneath it. This disease is of rare occur-
rence, and attacks those persons only
who are subject to gout; it is attended
with considerable pain and annoyance.

There 1s another disease affecting
these parts of the toes, which, although
not absolutely a soft corn, should be
noticed here, as it may be mistaken for
that complaint by persons who are sub-
ject to it. It is a kind of neuralgia
seated between the toes, but which
fortunately 1s not very common. It












FESTERED CORNS. 29

tion, the middle joints become very
prominent, and the skin covering them
thin and tightly stretched. Whenever
severe pressure or friction is exerted on
these projecting points, a very painful
and troublesome corn is produced.

In some cases inflammation super-
venes, and matter forms under the whole
extent of its circumference.

As the inflammation increases, a corn
1s fully developed about the centre of
the induration, seldom exceeding in size
the head of a large pin, and decreasing
inwardly to a thin thread-like point.
This excites vascular irritability, and
rapidly causes suppuration to take place
in the bursa®* beneath, which has been

* This word is used to designate a small bag
containing fluid, which serves to lubricate the
tendons in the neighbourhood of joints.












NEURO-VASCULAR CORNS. 39

means which have been employed by the
patient himself, the enlarged structures
do not return to their normal condition,
but constitute a network, within whose
meshes 1s deposited the adventitious mat-
ter produced by the thickening of the skin
that 1s continually going on, and which,
becoming condensed, forms the small
corns situated between the nervous fibres.

ij the time the inflammatory action
has entirely ceased, the nervous fila-
ments are completely matted, as it were,
within the outer skin.

Persons seldom apply for professional
assistance in the acute stage of the com-
plaint, for, when first attacked, the pain
indicates the necessity of removing the
pressure, and the inflammation is gene-
rally allayed by poultices or some simple
application, which gives relief for a time,












VASCULAR EXCRESCENCE. 5 i

an effectual cure was not obtained in
a very short time; 1t 1s likewise satis-
factory to know that the disease never
returns.

In the generality of cases the patients
are young, have what is usually called
fleshy feet, moist and clammy tissue,
and a skin thin. It is seldom met with
in children under ten years of age, nor
in aged persons; women are less liable
to 1t than men.

The principal symptoms are a burning
sensation in the part affected, which 1s
very sensitive to the touch, attended with
aching and throbbing pain, particularly
after walking, when the shoe has been
removed, and on lifting the foot from the
ground. I have never been able to
ascertain satisfactorily the cause of this
complaint. None of the patients could






VASCULAR EXCRESCENCE. 39

consequences are sometimes very serious,
especially when 1t causes bleeding, as 1t
is extremely difficult to stop the effusion
of blood. In such cases inflammation
frequently sets in, therefore, great atten-
tion should be paid to these remarks.
Should such an excrescence make its
appearance on your feet, do not wait
until it becomes painful, but immediately
put yourself under the care of a properly
qualified chiropodist. As there are num-
bers of so-called chiropodists whose sole
knowledge consists merely in cutting
corns, I would, therefore, warn you
against consulting such people. Never,
under any circumstances whatever, allow
these so-called chiropodists to use the
knife for the first time, as it requires
some half-dozen applications to prepare
it before the knife can be introduced;






VASCULAR EXCRESCENCE. 41

to his son, a young gentleman of the age
of seventeen, at the same time ad-
dressing me somewhat as follows:—
““ Mr. Adolphus, my son has something
growing in the centre of the sole of his
foot, which I think i1s not a corn, and I
wish you to examine it and have your
opinion on it. I do not think it is alto-
gether a case for a chiropodist ; but
having great confidence 1n you, I thought
I should like your opinion before having
the advice of a doctor.” On looking at
the young gentleman’s foot, I 1mme-
diately perceived what was the matter,
told him that I understood the case, and
that I could effect a cure; but it would
require several visits, and great patience.

Mr. Wilcox examined it himself by
the aid of a magnifying glass, and ex-
claimed, “ What a sight! I never saw












BUNIONS AND CHILBLAINS. 45

The derivation of the term 1s some-
_what obscure, nor do any of our lexico-
graphers allude to it. It 1s probably a
modification of the word ¢ Oignon,” which
was formerly and is still, used in France
to designate the disease.

Boyer says it is called “ oignon,” or
“onion,” as well from 1ts rounded shape
as from the thin scales of thickened skin
which form the upper surface, and can
be removed separately, like the layers of
an onion.—(‘‘ Traité des Maladies Chi-
rurgicales.”)

Very little information can be gathered
from the works of the early writers on
surgery respecting bunions. They do
not mention any disease which, from the
deseription, can be considered as the
complaint in question; and even later
authors have thrown but little light upon






BUNIONS AND CHILBLAINS. 47

peded, whereby excruciating pain is
produced, followed by inflammation, mal-
position of the great toe, and the ultimate
formation of a severe bunion.

When a bunion is produced by distor-
tion, or hereditary malformation, the
great toe, which should be in a straight
line with the foot, lies transversely over
or under the next toe, causing a projec-
tion of the joint, which is subjected to
continual pressure on the most prominent
parts, gradually increasing in severity as
the swelling enlarges, until a bunion 1s
fully developed.

Constitutional derangement, produc-
ing a relaxation of the system, may also
act as an occasional cause of bunion in
persons predisposed to that complaint,
by inducing a feebleness in the joints,
principally of the great toe, with pain

E






BUNIONS AND CHILBLAINS. 49

quence, become stiff, and may even
become partly anchylosed. This 1s not
an unfrequent occurrence in the joints
of the great toe of aged persons, and of
course does not admit of relief. Little
inconvenience, however, is occasioned,
unless from the pressure of the shoe, and
the want of elasticity in walking.

A bunion, therefore, consists of an en-
largement or thickening of the common
integuments over the first joint of the
great toe, caused either by compression,
or by an unnatural obliquity of the great
toe outwards, by which the position of
the joint between it and the bones of the
foot 1s changed; it seldom affects both
feet at the same time. When the disease
1s first noticed, it is attended with trifling
pain and inconvenience, but from the
continued and increasing pressure, and












BUNIONS AND CHILBLAINS, 59

sometimes enlarge to a great extent, so
as to project considerably; the skin will
be thickened without inflammation, and
also without pain, except when pressed
upon. The chiet complaint in this case
arises from the unsightliness of the
joint.

Although a radical cure of a perfectly-
formed bunion can seldom be promised,
yet in most cases, if not in all, relief from
the pain and other inconveniences may
be afforded by proper treatment. The
time required for this purpose will vary
very much; In many cases palliatives
must be used for a length of time before
a cure can be effected, and even then the
enlargement of the joint does not entirely
disappear. In all cases it 1s advisable
not to have recourse to violent modes of
treatment, more especially when the












CHILBLAINS. 5%

CHILBLAINS.—Although chilblains
come more directly under the notice of
the surgeon than of the chiropodist, yet
as they affect the integuments of the
feet, it will not be considered incon-
sistent with the nature of this work to
offer a few observations on them.

A chilblain 1s the result of exposure to
severe cold, followed by the too sudden
application of heat, and 1s produced by
the rapid distension or congestion of the
blood-vessels, which had been previously
contracted. It presents the appearance
of an inflammatory swelling of a lurid red
or deep purple colour, and is accom-
panied with intense itching and pungent
pain, which frequently becomes intoler-
able. Persons of a weakly or secrofu-
lous constitution, and the young and
aged, are much more liable to the forma-


















THE NAILS AND THEIR DISEASES. 63

similarly constructed, and, consequently,
are better calculated to protect the toes
from many serious injuries they might
else be subject to in walking.

There are some nails, however well-
formed, which after a time begin to
increase in growth, and acquire in a
few years such a degree of thickness and
deformity as to render it exceedingly
difficult to cut them with the instru-
ments generallyin use, and consequently
are allowed to grow until they cause
inconvenience and pain. In this state,
the assistance of the chiropodist is re-
quired to cut the nails, which must be
done very carefully, with a strong pair of
nail nippers.

The nails are eapable of being bent or
curved by heat, moisture, and pressure,

and very frequently, when allowed to
F






THE NAILS AND THEIR DISEASES. 65

trary, as they do not have so much
trouble with their nails, inasmuch as
they grow properly in a natural state.
With regard to the ladies, the nails are
very attractive. I am now about to
make a few remarks on the nails of the
fingers. When nature has given them
their lustre, especially when they are
kept clean, in the European style, long,
but not too long, they should never be
cut close to the apex, but a small rim
should be left, then wash them occa-
sionally with a few drops of Eau de
Cologne or any other spirit. But when
the horn 1s pale coloured, and without
polish, they should be wiped over every
morning with a little sweet oil; and by
persevering in its use they will, in the
course of fourteen or fifteen days, begin
to have a beautiful polish.
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but if you will only care for your feet,
and keep them clean, you will live twenty
years longer than those who neglect to
do so.

I am now about to treat on a very
peculiar case, and this 1s no less than
the small nail on the little toe. People
will sometimes complain of great pain in
the little toe nail, but are unable to point
out from whence it arises. Now, I will
describe its cause, its prevention, and its
remedy. First of all, when the little nail
1s found to be painful, avoid cutting it,
bécause the more it is cut the more it
grows. This kind of nail I term a
“turned-up nail.”

N.B.—As 1 am now only remarking,
I am not going to treat upon this last
mentioned nail, but will mention this
disorder in another page, which you will
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which requires pressure of the tip of the
fingers, and he will find them grow very
flat when the nails are short; but if he
keeps them long, say one-eighth of an
inch longer than the finger end, he will
find them small and oval. They ought
never to cut the nails on a level with the
Very apex.

I will here give my readers a few re-
marks, in conclusion. I shall point out
to them this—for instance, look at the
fingers of a wviolin player, or one who
plays the guitar, or an artist who re-
quires the action of the top of the fingers,
and you will generally find his nails
rather long: there I allude to profes-
sionals.. But let us observe the careless
st&tetin which many workpeople keep
their nails, and you find the tips of their
ﬁ!’%ers as flat as a shilling. Now, I am
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plece of bees wax and lay it on the top,
pressing it to the apex as close as you
can ; cover it with a small piece of brown
paper, and then take a strip of lint—in
length about six or eight inches—and
wind it round the toe several times ; let
it remain so for a few weeks, till the nail
grows long, and you will for the future
find yourself entirely free from pain.
When the nail on the great toe grows
in, do not try wild remedies; but when it
grows in too deep, and the flap is
painful and in an inflamed state, then
you ought to have the advice of a Chiro-
podist. But to prevent this occurring,
take the scissors and cut the top only,
then scrape the middle of the nail three
or four times weekly. By keeping the
upper part of the nail thin, the balance
will bring forward the part which has
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I will now make a few remarks upon
the finger nails. The finger nails ought
only to be cut once a week, rather with
the /scissors than with a kmife. First
they must be kept clean, and the rim
kept a little longer than the apex. They
. ought to be bathed every morning with
a few drops of Eau-de-Cologne. Pursue
this, and you will soon find your nails
assume a glossy and shining appearance.

Persons who have ridgy nails, when
they occasionally split, should smear
them over with a small portion of honey,
the size of a pea, twice a week, which
they will find of great service; but as
we are not all of the same constitution,
this may prove more beneficial to one
than another, therefore, I would recom-
mend you to try a small slip of soap
plaster wound round each nail, and
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will remember I mentioned previously
the fact that some persons have toes
similar i "agpearance to birds’ claws,
one toe overlapping the other, and I also
remarked about the family toe, which
you will bear in mind has nothing to do
_with the present case, the former is
produced entirely from wearing tight
boots, but the latter is a family in-
heritance. ~ To show my readers the
evil results arising from the use of short
and "tight -boots, I will here mention a
case. About eight years ago Mr. G. of
Porchester Terrace was recommended to
me by his medical man, and on ex-
amining his foot I could not imagine
what was the matter, as 1t was swollen
and inflamed; however, on re-examining
1t I found the second toe was so much

bent that the nail actually penetrated
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complete. ~ This good gentleman was
enabled to walk directly afterwards
without pain, as well as ever he did;
and now I am happy to be able to
state that when I afterwards attended
Mr. LEar several times I entirely cured
him, and brought the nail to its original
and natural state.

Another gentleman, of the name of
Mr. AxporpoN, of Stanhope Street,
Sussex Square, was recommended to me
by his medical man. It was a similar
case to the last, I treated it in the same
manner, and am happy to say with
successful issue.

In the beginning of this chapter I
mmpressed upon you to be very careful in
examining your boots and shoes before
putting them on, and repeat that they
should always be a little longer than the
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inducing great weakness in the feet, and
producing an unseemly roll in walking.

Nurses should watch children, when
at play or walking, to see that they place
~ their feet firmly on the ground; and if
anyﬁ'!irfégularity is perceivable in either
or both feet, such as rolling from side to
side, or walking on the inside of the
foot, the toes should be carefully ex-
amined, as most probably a soft corn
will be found on the web between the
third and little toes, and frequently in a
sta’qf suppuration, for many children
have a dread of anything being done to
their feet, and endeavour to relieve the
pain in all'manner of ways, rather than
complain.

If the mner ankle appear much larger
than natural, and in walking presses
much inwards, as if the child had not
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together, become painful and inflamed,
producing soft corns, and also give rise
to that malformation of the foot which
18 called bunion.

When shoes need repairs, because
they are burst at the sides, or require
soleing, the school shoemaker not un-
frequently takes in the upper leather,
or lays a new piece badly sewn on the
broken part, so that the seams are likely
to bruise the toes. When such 1s the
case, and the boy experiences pain or
diﬁi@u]&y in walking, or the feet are
chafed and bruised, they should be no
longer worn.

The employment of foot baths, either
hot or cold, must depend greatly on the
difference of constitution and habit.
For persons advanced in age, the tepid
bath 1s preferable, particularly if they
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any other spirit, may be drawn back-
wards over it; but I find it sometimes
very serviceable to use the following
simple remedy.

Every morning cover a foot-pan, con-
taining hot water, with a cloth or
blanket, and i1n about five minutes
remove the cloth quickly, and cover
the feet with it. This should be done
In, & warm room, to prevent catching
cohl. I have frequently found this
remedy to be of great service, and,
on some persons, it has had such an
effect that the following morning they
have found themselves much exhilirated,
and not, as previously, dull and heavy.

In conclusion, I trust that those into
whose hands this little brochure may

fall, may be benefited by its contents,
and I am confident, that, if the sug-
























