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vi EDITOR'S PREFACE.

ing to their practice the thoughtful lessons which abound
throughout these pages.

To those who, in friendly criticism, have suggested to
me that some of Mr. Hilton’s views are fanciful and spec-
ulative, I would reply, that such speculating encourages
anatomical investigation, and gives fresh interest and
zest to 1t.

As bearing on the value of such lectures as these, I may
quote the following from Professor Billroth’s ‘ Pathologie
und Therapie,” 7th ed. p. 349: “Es liegt in der Stromung
unserer Zeit, dass solche sogenannten theoretischen Re-
flexionen, mit denen ich vielleicht Manchen von Ihnen
ermiidet habe, ungebiihrlich in ihrer Bedeutung und
Wirkung auf die Praxis unterschiitzt werden, und diese
Stromung reisst auch Viele von Thnen mit sich und ver-
hindert Manche, sich mit dem Erlernen und Nachdenken
iiber diese Dinge zu befassen. Doch ich versichere Sie,
dass Sie spéter, wenn Sie erst einige Jahre in der Praxis
sind, kaum im Stande sein werden, ein medicinisches Werk
zu lesen und zu verstehen, wenn Sie nicht wihrend Threr
Studienzeit die Basis gewonnen haben, auf welcher von
nun an weiter und weiter gebaut wird. Ichbiniiberzeugt,
dass sich nach einigen Jahren der Praxis Mancher von
Thnen, der heute iiberséttigt von Vorlesungen ist, garsehr
darnach sehen wird, einmal wieder einen zusammen-
hingenden wissenschaftlichen Vortrag iiber wichtige
Krankheitsprocesse zu horen.” *

* The drift of the above I perhaps may render thus: “A strong ten-
dency has set in, in our day, to undervalue, as regards their importance
and influence on practice, the so-called theoretical observations with
which I have, perhaps, wearied many of you: this tendency carries
many of you with it, and prevents many from applying themselves to
these subjects with due reading and consideration. But I assure you
that in later days, when you have been some years in practice, you will














































































18 THE THERAPEUTIC INFLUENCE OF REST [TLECT.

This increase in dimension of the parts forming the floor
of thelateral ventricles is permitted, however, towards the
interior of the ventricles, by thecerebro-spinal fluid receding
through the foramen of Monro, third ventricle, aquaduct
of Sylvius, and fourth ventricle, and thence through the
cerebro-spinal opening in the lower part of the fourth
ventricle (Figs. 1 and 2) to the base of the brain or sub-
cerebral spaces, and so into the vertebral canal. As the
local hyperszemia of the blood-vessels in the thalamus,
corpus striatum, ete., subsides, thecerebro-spinal fluid rises
into the ventricles, and makes a properly adapted pressure
upon the corpus striatum and thalamus, reducing them
to their size of inactivity, and sustaining them in a state
of rest; the cerebro-spinal fluid in this respect serving the
analogous purpose of the elastic capsule of the liver,
kidney and spleen.

These sketches, copied from drawings made from nature, are introduced for
the purpose of showing the position in the human brain of the cerebro-spinal
opening, through which the cerebro-spinal fluid passes to and from the interior
of the brain. The size and outline of the cerebro-spinal opening vary in differ-
ent brains.

a, Posterior and inferior part of the cerebellum overlying the medulla oblongata.
&, Upper and posterior part of the medulla oblongata. i
¢, Cerebro-spinal opening for the transmission of the cerebro-spinal fluid.
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154 THE THERAPEUTIC INFLUENCE OF REST [LEcT.

brought under my notice at Guy’s Hospital; it is here
depicted (Fig. 22): A man (W. D—), aged sixty-three,
in January, 1860, fell from the rigging of a ship, his head
comingincontact with a bar of iron in a barge, producing
extensive laceration of his scalp. He was professionally
attended to immediately, adhesive plasters were applied,
and the edges of the wound were adjusted; but, from
what cause I do not know, these plasters were allowed to
remain on the man’s head eleven days undisturbed. He
wasnot, I think, under professional care during that time.
The plasters were then pulled off by himself; and subse-
quently he had several attacks of erysipelas and sloughing

Fig. 22.

of the scalp. In May, four months from the time of the
accident, heand hissurgeon beganto notice that the scalp
was falling, like a land-ship, gradually shding down the
side of the head till it ultimately attained the displaced
position which you see in this portrait (Fig. 22). The
space between the fallen scalp and the edge of the granu-
lating surface is now occupied by newly formed skin, free
from hair. A considerable portion of the parietal and
adjoining bones has been detached from the top of the
head, so as to expose the pulsations of the brain near the
centre of the large and massive granulations, which are
shown in the drawing. I adduce this case for the purpose
of supporting the opinion that the whole of this mischief
































































































186 THE THERAPEUTIC INFLUENCE OF REST [LecT.

obtained, I should be asking you to make a sacrifice which
would not be justifiable. We have here (Fig. 29) a draw-
ing of a dissection made by myself many years ago, show-

ing the superficial nerves and veins of the anterior part of

Fig. 29,

Veins and nerves at the bend of the elbow, from a dissection in reference to an
occasional result of venesection.

a, Inner cutaneous nerves. &, External cutaneons nerve-hranch of the same nerve
which supplies the biceps and brachialis anticus. ¢, Opening made into the
fascia to cxr;nnc the brachial artery and its accompanying veins. 4, Internal
condyle of the humerus.

the elbow-joint and also the brachial artery and its accom- 5
panying veins. You see a part only of the external cutane- 1
ous nerve. The inner cutaneous filaments are seen, some '
traveling over and others under the different superficial
veins,
























































































X.] AND THE DIAGNOSTIC VALUE OF PAIN. 247

abdomen, the muscular walls of which you can freely move
over its contents, we may conclude that the peritoneum is
not inflamed, just as, when we see that a joint is perfectly
moveable and without pain,”we may be sure that the joint
is not really inflamed.

This sketch is taken from Mr. Swan's work on the Merves. a, Spinal marrow.
&, Posterior filaments of spinal nerves proceeding to the muscles and skin of
the loins. ¢, The lines radiating from this letter proceed to the lower inter-
costal nerves, which are seen descending from above the diaphragm to reach
their distribution in the muscles of the npper half of the abdominal walls
and the overlying skin 4, Lumbar nerves proceeding to the lower portion
of the abdominal wall and the skin. ¢, ¢, Anterior abdominal walls. /£ Rec-
tus abdominis muscle. g, Obturator nerve. &, Diaphragm.

Now let me place before you another illustration from

the upper part of the abdomen, above the umbilicus. Here
we see the lower intercostal nerves, those which are asso-

ciated with the false ribs after supplying the intercostals,







































212 THE THERAPEUTIC INFLUENCE OF REST [LEcT.

hip-joint. I have here a lit{Je sketch (Fig. 38) by Mr.
Durham, of the nerves of the ‘hipjoint, which has been
taken from his notes of the various cases he met with in
dissecting the nerves going to the capsular ligament of the
hip-joint. I wish you to understand that these articular
nerves are not copied directly from dissections, but are
sketches made from different nerves, and grouped together
to convey to you the idea of the supply of nerves to the
hip-joint, although not with that precision of anatomy

Fig. 38.

Bketch of nerves aupplyin the anterior and inner parts of the capsular ligament
of the hip-joint. a, Filaments from the anterior crural nerve. &, Filaments
from the ubturutur nerve.

which, no doubt, is always desirable, and especially so
within this college. Wesee filaments of the anterior crural
nerve traced to the anterior part of the capsular ligament
of the hip-joint; this nerve also sending branches to the
muscles of the thigh, and to the capsular ligament of the
knee-joint.

Thus we see that the anterior crural nerve supplies the
joints which its muscles move, the anterior part of the hip
joint and a portion of the knee-joint; and it supplies the
skin over the whole of the muscles of the thigh, as well as





































22 THE THERAPEUTIC INFLUENCE OF REST [LecT.

and I believe this is a probableexplanation of thefact, that
of all the joints in the human body affected hysterically as
we term 1t, none are so frequentlyinvolved as those of the
hip and the knee.* By tracing these two nerves, I think
we may find a probable interpretation of that frequency.
I have here constructed a diagram intended to represent
what I have been alluding to. Suppose this (f) to repre-

l""iga 41

a, Srinal marrow. b, Spinal nerves going to the posterior part of the body
yehind the vertebral column., ¢, A visceral artery accompanied by branches
of the sympathetic nerve. d, Common spinal nerve, composed of motor and
scnsory filaments., ¢, Portion of intestine (uterus or ovary) receiving
minute filaments from the spinal nerves and syvmpathetic nerve. f, Ganglia
of sympathetic nerve, united to each other by longitudinal filaments, and
receiving branches from, as well as giving off branches to, a common spinal,
motor and sensory nerve.

The arrows indicate the directions which any imestinal, uterine or ovarian
irritation might pursue centrifugally, either directly backwards to the skin
in that region, or might proceed with a gspinal nerve to its muscular, artic-
ular, or cutaneous destination.

* Sir J. Paget, to whose lot it has fallen to see more of these cases than
toany other surgeon, save, perhaps, the late Sir B. Brodie, speaks as fol.
lows in his Clin. Lect. and Essays, edited by Howard Marsh, p. 197 ==
“Among all the joints, the hip and the knee, which are the most frequent
seats of real disease, are equally o of the mimicry—a fact not easy to
account for. It may be due to mental association, perhaps uncon-
s¢iously, or to a mingled inheritance—for instance, to an inheritance of
nervous constitution and of relative weakness in the joint or joints
most weak in progenitors.”—[Ebp].






























































































































282 THE THERAPEUTIC INFLUENCE OF REST [Leecr.

cured in one month, after a year of suffering and unavail-
ing treatment.

To show the relative value of this kind of soothing .
treatment as compared with that bylocal irritants, let me
mention another case. A gentleman came to me on the
17th of September, 1861. I well recollect theday, because
I was cold and shivering from an attack of ague caught in

a, Sacrum. b, Coceyx. ¢, Tuberosity of Ischium. o, Posterior or larger sacro-
aciatic 'llg:l;ucnt. €, Anterior, or small sacro-sciatic igament, with the pudic
nerve passing over its posterior aspect, and proceeding to the rectum and
penis. f, Sphincter ani receiving its nervous supply from the pudic nerve.
Portions of the muscle have beencut away, in order to show nerve filaments

oing tothe mucous membrane, through the muscular fibres. g, Levatorani.

, Fat and areolartissue oceupying the ischio-rectal fossa, and covering the
levator ani. f, Transverse muscles of perineum. &, Erector penis. [, Accel-
erator urine. 1, Pudic nerve. 2, Posterior sacral nerves. 3, Anterior sa-
cral nerve (4th) supplying the sphincter ani.

Holland; I was angry, ill-tempered, and felt very uncom-
fortable. The patient was between sixty and seventy
years of age. He told me that he had suffered much pain
in his rectum, and that he had been under the conjoined
care of two surgeons, who had assured him that he had not
any cancer, but that they could feel and see an ulcer in his
gut, to which they had applied, in the form of injections,
solutions of nitrate of silver, sulphate of zinc, sulphate of







284 THE THERAPEUTIC INFLUENCE OF REST [LEcT.

I would now solicit your attention to the anatomy of
the immediate neighborhood of the anal aperture. I
would refer to it only in regard to the muscles, blood-ves-
sels, lymphatics and nerves of the parts.

This drawing or diagram (Fig. 50) represents the anal
aperture, withits associated muscles and nerves, including
sacral and pudic branches; some of the latter are shown
as perforating the muscular fibres to reach the subjacent
mucous membrane.

Fig. 61.
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Here 1s another drawing (Fig. 51) which to my mind is
of great interest, because 1t exhibits one of the important
landmarks capable of guiding the surgeon in his opera-
tions. If you ask a surgeon, ‘“ Where are you goingtocut
to divide the sphincter of the rectum? Have you anylines
to direct you?” ‘No, none at all.” But I think this will
answer the purpose. Fig. 51 represents the lowest part
of the rectum laid open, and its walls partly exposed by dis-
section (¢); awhite line(f), which in the living subject any
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DISEASE OF THE EPIPHYSIS OF THE 0S CALCIS.

I must now allude to a morbid condition which I believe

to be not of very rare occurrence

, namely, disease of the
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490 THE THERAPEUTIC INFLUENCE OF REST  [Leer.

the epiphysis depicted at d, Fig. 105. The fibula was not
injured, nor was the interosseous ligament between it and
the tibia. No suppuration nor any evidence of inflam-

Fig. 104, Fig. 105.
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These figures represent two views of the lower portion of the tibia, drawm
from the preparation.

Fig. 104. a, Vertical section of the inner aspect of the left tibia, infla
mottled in appearance, and somewhat softened. &4, Portion of tibia tolerably
healthy in structure (corresponding with ¢, Fig. 105), upon which the perios-
teum is still firmly :I]::g. ¢, Section of epiphysis inflamed. o, Section of the
soft medinm of union bhetween the shaft and epiphyszis. ¢ Portion of this
uniting medium destroyed, leaving a gap continuous with 4. Fig. 105.

. 105. External surface of the same portion of tibian. a, Portion of the

bia deprived of its periosteum, by sub-periosteal suppuration. &, Inner
malleolus. ¢, Portion of periosteum still adhering to the bone, and e F
1 from the epiphysis to the shaft of bone. 4, Seat of injury to the medinm
:;Funiun between the epiphysis and shaft, leavinga considerable gap or cav-
ity between them, e, Groove for the tendon of the tibialis posticus muscle.

matory condition within the anklejoint existed. I took
away this bit of the tibia, and it fairly remunerated me
for my trouble. These drawings (Figs. 104 and 105) were

























































