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32 SURGICAL REPORTS.

downwards and inwards, and terminating just above the
testicle, being five inches long, and three inches broad at
widest part, having a straight and abrupt face outwards,
but inwards gradually rounding off towards hypogastrinm,
having a decided fluctnation across its middle. Integu-
ments cedematous, with a blush of redness, and somewhat
tense. Much tenderness on pressure. No impulse felt on
coughing, but pain is increased by it. R.— Sol. mag. sulph.
5%iij., and repeat if need. Eight leeches to tumor. Large
poultice after leeches. Milk and vegetable diet. Hori-
zontal posture.

February 9. — Experienced much relief of pain after
leeches. Slept but little; was restless. Now, tumor quite
tender, but less painful than at entrance, and rather more
fluctuating. Four dejections.

10. — Fluctuation now very decided. Slight pointing
about middle of tumor, near its outer edge. Slept but
little, from pain. Tenderness increased. Pulse sixty-
eight. No dejection. R.— Sol. mag. sulph. 5iij., and re-
peat if need.

11. —Slept but little, restless in the night, and had
considerable pain. Early this morning abscess broke
spontaneously, and discharged freely, perbaps 3iij. in all.
Discharge thick, purulent, with some coagnla, rather dark
and slightly feetid, Tumor now diminished, less tender,
little painful, redness less. Appetite improved. No head-
ache. BSix dejections, at least, after two doses.

12. — Has bad but little pain. Slept well. Appetite
pretty good. Two dejections. Tumor less, but slightly
tender, not painful ; quite hard in most parts.

14.—Doing very well. No pain. But very slight
tenderness in tumor. Little discharge. Slept well. Ap-
petite good. One dejection. Simple dressings.
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February 25th, ». a1, felt an unusual degree of pressure
against belt, with a sharp, cutting pain in situation of
tumor, patient at the time sitting perfectly still, and not
having exerted himself previously. Went up stairs and
removed belt without relief, and then undressed and went
to bed. Soon after, while lying on left side, and pressing
forcibly on tumor with the ends of fingers of both hands,
he heard a rumbling, gurgling sound, and at the same time
felt something shoot suddenly down between the ends of
his fingers into the scrotum, accompanied by a sensation
of tearing in part. Pain continued sharp and steady
through night of 25th, and through the next day; and
ceased almost entirely after this, except on night of 27th,
as will be stated. On morning of 27th had one small,
hard dejection, the first since attack, IHad had one dejec-
tion the day previous to attack. On night of 27th was
attacked with cramp, which was soon followed by nausea
and vomiting, and considerable pain in tumor, and vomited
about a quart of yellowish, watery fluid, pain continuing
by spells through night. On 28th, early in morning, took
one ounce of salts, which were followed by eight or nine
dejections ; and yesterday morning half an ounce of salts,
which operated freely last night and this morning. He
had no pain since night of 27th, and no appetite since 25th ;
and has experienced no inconvenience for last two days,
except from operation of medicine. Tumor has bheen quite
tender during the whole time, and has been constantly
covered with fomentations. General health has always
been good. Has not been to sea for the last twelve
months, and latterly has used spirits very freely.

Now, pulse seventy. No appetite. Tongue slightly
coated. Says he feels perfectly well, excepting slight pain
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about half-past five p. 3., having the last dejection, dur-
ing which he kept a steady pressure on the tumor with
both his hands, he felt considerable pain in situation of
abdominal ring. Upon returning to bed, and lying on
back, in a few minutes he felt a dragging or pulling pain
in right lambar region; and on drawing up his knees, and
while still pressing on tumor with his hands, it suddenly
shot upwards into abdomen with a gurgling noise. Had
slight pain about ring for a short time, but slept well.
Now, greater prominence than natural from ring to top
of serotum, but no induration. Sac felt extending about
one inch below ring; and on coughing, the motion or
impulse of a short loop of intestines is felt. Intestine
can be readily returned into abdomen, and the index finger
easily passed into the abdominal ring, which is quite large.
Testis now felt opposite root of penis; is rather tender.
Discharged well.

It must be admitted that there is some obscurity about
these cases, but the supposition that in all of them the
hernial sac was inflamed, seems to explain them better
than any other. It is true that the sac does not ordinarily
take on inflammation to any considerable extent; at any
rate, it rarely becomes thickened by it. In cases of stran-
gulated hernia, in which the operation is performed, we
often find the sac very thin and semi-transparent, as much
so as in health, though it may have been subjected to a
great degree of pressure in the attempts made to reduce
the hernia. On the other hand, it is certain that in the
first case the trouble consisted solely in inflammation of
the hernial sae, which had become excessively thick and
gangrenous, There was no protrusion of omentum or in-
testine, and there was no strangulation ; and yet this case
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The circumstances attending the third case enabled me
to form a satisfactory opinion of the precise nature of the
difficulty. When the contents of the abscess were dis-
charged, the finger could be passed in at the opening, and
the hernial sac could be distinetly traced up to the ahdom-
inal ring. As the inflammation went off, the sac con-
tracted ; but it could be plainly felt in its whole extent,
though much reduced in size, at the time the patient left
the hospital.

The sudden reduction of the tumor in the fourth case
throws over it some degree of obscurity, as it is not usual
for the hernial sae to be returned after it has once been
protruded from the abdomen. This may, however, happen.
Some operators reduce it, when it can be done with ease,
in the operation for strangulated hernia; but it is a prac-
tice by which nothing is gained, which is in some degree
hazardous, and which, consequently, should not be imitated, .

There are instances on record, also, in which it has been
reduced by taxis; and this is much more likely to happen
when it has been recently protruded than when it has
been of long standing, as there is, of course, much less
probability of the existence of adhesions in the former than
in the latter case.

The “ gurgling noise” which the patient said he heard
at the time the tumor was reduced might have proceeded
from the intestine which was in the upper part of the sac,
as a small portion of the intestine could be felt near the
ring after the reduction, which could be readily returned
into the abdomen, and which, no doubt, went up at the
time he reduced the tumor,

It must be admitted that in ordinary cases, in which
the hernial sac becomes thickened by inflammation, the
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decided preference to that particular mode of operating
which he has adopted ; but it is remarkable that he should
give a sweeping condemnation of a method which has the
sanction of some of the greatest names in modern surgery.
The flap operation is better adapted, no doubt, to some
cases, than the circular; but there are very many others
in which I believe that the latter will be found to be the
best. In fact, I must confess that where circumstances
will admit of the performance of either, I should operate
by the circular incision. It has, to my mind, advantages
over the other method, that more than counterbalance the
greater length of time which is required for its perform-
ance. A better stump, it seems to me, is made by it, and
the parts heal with quite as much readiness. A patient,
from whom I removed the leg above the knee by the circu-
lar operation, in June, 1837, walked out in sixteen days
after the amputation, the wound being entirely healed."
An artificial limb was fitted to the stump in a few weeks
after, and upon this he has walked with great comfort
ever since, |

Two of the amputations were performed in consequence
of that peculiar affection of the knee-joint, so well deseribed
by Sir Benjamin Brodie, in which a remarkable change of
structure takes place, nearly the whole of the interior of
the articulation being converted into a gelatinous mass.
The patients were both young men, a little more than
twenty years of age, of scrofulous habit. The disease had
in each existed several years, increasing gradually, but at
no time attended with severe pain. The constitution at
length becoming affected, an operation was advised. One
of them, whose limb was removed more than a year ago,
has since enjoyed uninterrupted health. He recovered
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distinguish the light, and opaque bodies when they passed
between him and the light.
I operated twice on this patient, dividing the cataract

and capsule, and leaving them to be dissolved. The first

operation gave him some degree of vision; but finding,
after waiting three months, that portions of the capsule
and the cataract still remained, I operated again, and the
solution went on more rapidly. Neither operation was
followed by much inflammation. When he left the hos-
pital, his sight was so much improved that he could distin-
guish objects and walk about without assistance. There
was reason to believe that a greater improvement would
take place, as absorption was still going on; and I have
since learnt that this is the case.

Fissure or mne Recrum, — There is, perhaps, no sur-
gical operation that affords so much relief as that for fissure

of the rectum, and there is hardly any disease that is more

painful. It consists in a superficial ulceration of the ree-
tum, sometimes extensive, but more often narrow, and
rarely more than an inch in length. It is found more
frequently on the sides and posterior part of the gut than
on the anterior. It extends down to the sphincter, and
can usually be brought into view, if the patient strains
down. When this cannot be done, it can be felt by intro-
ducing the finger, though this is attended with great pain.

The greatest suffering is experienced at the time of
defecation, and it is then often so severe that the patients
are obliged to lie down for some time after. The pain is
attributed by Dupuytren to a spasmodie contraction of the
gphincter ; this seems probable from the relief that the
division of the sphincter gives in these cases before the
ulecer heals, and from the faet that the same train of
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for his ordinary duties. In all other respects his health
was good.

On examination, I found just within the margin of the
anus, towards the sacrum, a narrow uleer, an dch or more
in length, quite tender and painful to the touch. The
bowels having been emptied by an enema, the operation
was performed in the following way: The fore-finger of
the left hand having been introduced into the rectum, a
spear-pointed gcalpel was thrust in outside of the sphine-
ter, till it reached the point of the finger, thus including
the sphincter between the edge of the scalpel and the
finger. DBoth were then simultaneously withdrawn, the
scalpel cutting its way out through the fissure. Lint was
introduced between the lips of the wound, and a compress
and a T bandage completed the dressing. For two or
three days he had slight spasms about the anus, which

were relieved by anodyne fomentations. But after this

period he had no trouble ; his dejections gave him no pain,
though the ulcer was not healed, and he was discharged
from the hospital “well,” in fourteen days after the
operation, in all respects able to resume his ordinary
avocations.

Hare-Lir. — For the last two or three years, in per-
forming the operation for hare-lip, I have not used the
common hare-lip pins. They are almost always trouble-
some from their size, and occasionally produce ulceration,
and in this way retard, if they do not altogether prevent,
the success of the operation. Instead of them I have
used, when operating on very young infants, small insect
pins, and, for larger children, long, fine steel needles. A
head of sealing-wax is easily attached to these, and the
sharp end, after it is carried through the lips, can be easily

i i W












H0 SURGICAL REPORTS.

the injection will occasionally escape into the cellular
membrane ; and then a train of troublesome, if not danger-
ous symptoms, ensues. I am aware that this accident
can usually be guarded against; but it will not always be,
except by those who frequently practise the operation.

But if this acecident does not oceur, and the inflamma-
tion be not excessive, we often meet with another difficulty ;
and that is, the operation fails because there is not inflam-
mation enough.

This, then, must be rezarded as an uncertain operation ;
and I should advise its performance only on healthy
adults, in cases where there was no doubt of the nature of
the disease.

The seton would seem to be, & priori, the best mode of
operating. It gives but little pain; it evacuates the fluid;
it can be made large or small, retained for a longer or
shorter period, as the case may require, so as to bring on
the precise degree of inflammation that may be necessary.
But I tried it twice, the last year, and failed. The case
was a fair one; the patient a healthy boy of nine years
old. I had punctured the tumor several times before. I
introduced a small cord, consisting of four threads; he com-
plained but little at the time; the water ocozed out, till it
was all discharged, and the testicle was so much swollen, at
the end of four days, as to fill entirely the tunica vaginalis.
The cord was then removed, as he complained of the sore-
ness ; the swelling subsided, but in three weeks effusion
took place again,

After waiting more than a month, I repeated the
operation, using a cord double the size of the other, and
retaining it there twice as long. It produced similar
effects to the other, and at the expiration of two months
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under my observation have rarely been successful. The

disease usually soon reiippears in the neighboring parts,
apparently more malignant in its character, and certainly
more rapid in its progress, than before the operation. I
believe that I can truly say that, with perhaps one excep-
tion, the disease has in every instance returned. In all
the cases the diseased part was entirely removed, and in
some of them the actual cautery was applied to the
remains of the tongue, in part for the purpose of arresting
the hemorrhage, and partly to eradicate completely the
disease.

Sir Everard Home thought that much was gained by
using the ligature instead of the knife. In the only
instance in which I tried this, it was wholly unsuccessful.
The case was a fair one; the disease was limited ; the
whole of it was removed, and the patient in other respects
healthy. Yet the wound had hardly healed before the
disease reiippeared, and went on with great rapidity till it
destroyed the patient,

It seems somewhat singular that cancer of the tongue
should be so unmanageable, when the operation for cancer
of the lip succeeds more often than that for the same disease
in any other part of the body. It is true that some have
supposed that the eroding uleer, with everted and hard-
ened edges, that is so often met with on the lip, has not
the malignancy of true cancer. But this opinion does not
seem to be well founded; for it is eertain that if this ulcer
be left to itself, or improperly managed, it will terminate
in death.

The operation for cancer of the tongue to which I
referred above as probably successful, was performed at
the hospital in the month of January last. The patient
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It may not be amiss to add, that the exemption from
erysipelas which the hospital has enjoyed for the last four
years cannot be attributed to the fact that the discase has
been less prevalent, or in a milder form, in this vicinity,
during that period, than formerly; for, by referring to the
bills of mortality of the city, it will be seen that theére were
more deaths in Boston from erysipelas during these four
years than in any other equal space of time of which there
is any record. Infact, it appears that from the year 1811
to the year 1836, inclusive, a period of twenty-six years,
there were but forty-six deaths from erysipelas; while in
the four years from 1837 to 1840, inclusive, there were no
less than forty deaths from this disease, and not one of
these occurred in the hospital.

In noticing, in my former report, the treatment of ery-
sipelas, I spoke of bleeding by leeches as both safe and use-
ful, and I have since had no oceasion to alter this opinion.
The leeches should be applied on the sound skin in the
immediate neighborhood of the disease; and when thus
applied they often seem to mitigate its violence, without in
a single instance, to my knowledge, causing any serious
inconvenience.

I advert to this subject now, because Mr. Liston, in his
Elements of Surgery, says “bleeding by leeches is not
admissible, for the leech-bites prove a source of irritation,
and are liable to suppurate; erysipelas has been often pro-
duced by leeching.” This, to be sure, is high authority ;
at the same time I must be allowed to say, that, having
used them freely in this disease for more than fifteen
years without such effects, I shall continue the practice until
something occurs to convince me that I am in an error.
Notwithstanding the strong terms of commendation in
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tioners, When the injury has been sufficiently severe
to disorganize the skin, either with or without destroy-
ing any of the subjacent parts, the local application
that is first used can be of but little consequence, as the
vitality and consequently the sensibility of the part is
destroyed ; our principal object is then to support the
system, which usually, under such circumstances, receives
a severe shock, especially if the burn be extensive. In
doing this, however, we should rely chiefly on mild means,
as there is great danger of excessive reiiction. Our topi-
cal applications in such cases can only be useful when the
dead and disorganized parts have been separated from the
living. But in less severe cases, where the vitality of the
- gkin is not destroyed, the pain is intense, and much may
be done to lessen the sufferings by proper local means. In
slight burns, cold, in some of its forms, is perfectly safe,
and the most comfortable application to the patient.
When the injury is on the extremities, this may be applied
in the form of iced water, by means of cloths dipped in it
and frequently changed, or ice itself. In using the latter,
however, care should be taken not to continue it too long
at a time, lest the skin should be frozen, and painful and
troublesome sloughing be the consequence. But when the
burn is over the thorax or abdomen, neither of these appli-
cations would, perhaps, be perfectly safe; and if the skin
be unbroken, cloths wet in diluted alcohol and applied to
it would be much better. This latter remedy is nearly as
comfortable to the patient, and has a greater power than
the others of preventing the vesications from being as
extensive as they otherwise would be. But in large burns,
~ especially if the skin be broken, equal parts of olive-oil
and lime-water will be found among the most soothing
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Eight drops of creosote mixed with an ounce of mucilage
of gum-Arabie, or with an ounce of stramonium or marsh
mallows ointment, are the forms in which I have usually
employed it,

It must be confessed, however, that these uleers will be
often found very unmanageable under any course; the
action of caloric seems to have produced such an effect
on the part, that it with difficulty takes on the restorative
PI‘DE’ESE.

Bursa ovEr TnE Patenna, Exvarcement or. — There
was one case of this kind in the hospital when I entered
on my duties. The patient, however, was nearly well.
The tumor was punctured by Dr. Warren soon after the
" patient entered, and when the sac began to fill up, which
it did in a few days, it was laid open by a free incision ;
this brought on the requisite degree of inflammation ; the
wound healed kindly, and the whole difficulty was removed.

This enlargement of the bursa over the patella is by no
means unfrequent. I have seen more cases of it in females
than in males, It sometimes comes on spontaneously; at
others it is the effect of an injury, not showing itself, how-
ever, till some days after the injury has been received, and
is then discovered at first usually by accident ; and again
it is thought to arise very often in consequence of pressure.
Hence it is frequently called in England the housemaid’s
knee.

When it is the seat of active inflammation, as it some-
times is, red, hot and painful, it should be treated by
leeches and cold applications ; and these are frequently
sufficient to remove it. But ordinarily it is not inflamed.
It is a simple, colorless swelling, without pain, and is incon-
venient only from its size and situation; though the
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she received a blow on her right knee, which was followed
by severe inflammation ; she was under treatment for a
year, and then partially recovered, the knee being bent,
the patella fixed, and the ham-string tendons tense. At
the time of her admission, she could not touch the toes of
the affected limb to the floor while erect.

On the 30th of May, I divided the tendons of the
biceps femoris, the semi-membranosus and semi-tendinosus.
So much inflammation followed, that extension was not
applied till the 15th of June. This was continued,
together with friction, the warm spout bath and passive
motion daily, with gradual improvement, till July 4th, when,
after free exercize, considerable inflammation occurred in
the whole joint. This yielded to warm fomentations, ete.,
in five days, and the extension was then reiipplied. On
the 22d, she could place her foot fairly down on the
floor while standing in an erect posture, and bear most of
her weight upon it. She was then discharged, at the
request of her friends, who were desirous that she should
return to her home, which was some distance from the city.
At the time she left the hospital she could walk with tol-
erable ease; and though the patella was still fixed, the
motion of the joint was somewhat improved.

The improvement in this case was rapid and very great,
and when it is recollected for how short time the extension
was applied, it must be attributed principally to the divi-
sion of the tendons.

Disease or ToE Hie.— There is certainly no one
method of treatment that is adapted to all cases of this
formidable disease. If the exact seat of the morbid affee-
tion was known in each instance, there would be less diffi-
culty in deciding on the proper curative course. But few
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reduce : to detect, becanse the length of the limb differs
but little, and its position is not so much changed, as
regards the knee and foot, as in the dislocation upwards ;
to reduce, because the head of the bone is placed deep
behind the acetabulum, and it therefore requires to be
lifted over its edge, as well as to be drawn towards its
socket.”

The reduction in this instance, however, was easily
accomplished. This was owing partly, I think, to the
direction in which the force was applied ; and more, no
doubt, because the attempt was made so soon after the
accident, before the museles had become firmly contracted.

The immense advantage of the compound pulleys, in all
dislocations in which any considerable degree of extending
force is required, ean only be doubted by those who have
not witnessed their application. They give much less suf-
fering to the patient than is caused by manual extension ;
and they enable the surgeon to apply the force with ease,
to continue it without relaxation, and to extend it gradu-
ally as far as may be necessary. DManual force cannot be
applied so steadily ; it is often made by jerks, and, as the
assistants become weary, as they soon do, the muscles con-
tract with great force, so that renewed and violent efforts
are necessary to carry the head of the bone into its socket.

Fracrures, — There were ten cases of fracture in the
hospital during the period embraced in this report. Three
of these were fractures of the thigh-bone, six of the bones
below the knee, and one of the patella. The course pur-

sued there, in the treatment of fractures of the shaft of the .

thigh-bone below the middle, has been to apply the modi-
fied apparatus of Desault; in other words, to make use
of extension and counter-extension. This has in most
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said to arise from this cause was probably owing to the
fact that the operation was done at an improper time,
when the vein was in an inflamed and morbid state. As
a general rule, it is best to defer it till the ulcer has en-
tirely healed, and all the symptoms of inflammation have
passed off. ‘

The method proposed by Sir Benjamin Brodie, of divid-
ing the vessel without dividing the integuments ahove it,
would, perhaps, be the best, if we could be certain that
the whole circumference of the vein were in this way
divided. But in those cases in which this operation
becomes necessary there has been so much previous in-
flammation of the vessel, that it often becomes closely
connected with the surrounding parts, so that when we
attempt to pass the knife under it we may merely transfix
it, and make a partial instead of a complete division of
the vessel. This would necessarily prevent the success of
the operation, and could not be known unless the integu-
ments above were divided. I cannot believe that their
division enhances the danger in any considerable degree,
especially as I have never seen any bad effects follow it.

In cither method a compress should be placed upon the
part where the division is made, a roller applied from the
foot to the middle of the thigh, and the limb kept in a
state of entire rest, in a horizontal position, till the wound
has healed.

Within the last two or three years, the operations for
varicose veins, by the needle and twisted suture, and by
caustic, have been several times performed at the hospital.
The symptoms that followed were much less severe than 1
had anticipated ; some of the patients hardly suffered at
all, and in one case only was there any very serious in-
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1t seems to have been a common case of operation for
strangulated femoral hernia, in which the omentum alone
protruded. This operation, it is well known, sometimes
effects, though very rarely, a permanent cure. It is also
well known that the hernia much more frequently returns,
unless other means are adopted to prevent it.

The second answer is from George W. Hinman, M.D.,
of Derby. It gives the history of a case of reducible
inguinal hernia, in which the sac was laid open, and the
inside of it * brushed over with the tincture of iodine,” the
contents of the sac having been, of course, previously
returned into the abdomen. The patient did well, and
there had been no return of the hernia at the time the
letter was written, — a year only after the operation; a
period not sufficiently long to enable any one to say that
the cure would be permanent. It is not stated, either,
whether the patient continued to wear a truss,

The writer of the third answer, George O. Pond, M.D.,
of Grigesville, is confident that he has effected a cure by
means of pressure, in a number of cases of inguinal hernia,
Staguner's truss is the instrument by which the pressure
has been applied ; and of twenty cases he thinks that seven
cighths have been permanently cured. That pressure is
one of the most important modes of treating hernia, with a
view to a radical cure, there is no doubt; and upon this
point the committee will take occasion to speak hereafter.
Though there is nothing new in this communication, it is,
nevertheless, valuable, as it affords additional evidence of
the power of one of the means employed to remove this
infirmity. ]

The writer of the fourth letter, George Heaton, M.D.,
of Boston, has devoted himself pretty extensively to the
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modern times, modified it by making an incision in the
first instance, and exposing the neck of the sae, and then
applying the caustic. They thought that they thus in-
creased the chance of success, and, at the same time, les-
sened the danger,

But even when modified in this way the most disastrous
results often followed it. The spermatic cord was not
unfrequently destroyed ; the intestine was sometimes per-
forated ; and in many cases death ensued, either from vio-
lent and extensive sloughing of the scrotum, attended with
severe constitutional irritation, or from peritoneal inflam-

mation. And, in addition to all this, in several instances

in which the patient survived this severe treatment the
hernia refippeared.

It is hardly necessary to add that no one at the present
day could probably be found to justify, much less perform,
such an operation. It is not, perhaps, surprising that the
ancients, in their anxiety to relieve an infirmity which was
gso common, and over which, from their ignorance of
anatomy, they had so little control, should resort to almost
any method that heid out a tolerable prospect of success;
but it is wonderful that, after the repeated failures which
followed it, as well as its often fatal results, it should have
continued in use till modern times.

Licature, — Ligatures were applied in different ways.
One of the earliest methods was to pass a string around
the integuments over the neck of the sac, its contents
having been previously returned into the abdomen, and
tying it so tightly as to cause all the parts below to
slongh. In inguinal hernia in the male, this, of course,
destroyed the testicle.

Another mode was to pass a needle with a ligature
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formed. The first step in both was to return the contents
of the hernial sac. This being done, in one method a
needle armed with a ligature was passed through the neck
of the sae, which was sewed up by the continued suture,
as is done in wounds of the intestines. No incision was
made, but the needle was carried through the integuments.

In the other method, the hernial sac was first laid bare,
the continued suture was used in the same way, and then
a part or the whole of the sac below the suture was re-
moved. In both cases the thread was allowed to remain
till it was thrown off by the process of ulceration.

This operation could only be used in inguinal hernia.
It was by no means uniformly successful; it was difficult
to perform, when the sac was to be dissected away ; always
severe and dangerous, and oftentimes followed by death,
For these reasons, it is not practised at all at the present
day, but is reprobated by all modern surgeons who have
had occasion to speak of it.

Excision. — Execision of a part or the whole of the
hernial sac was another of the operations that was in
practice, till comparatively modern times, for the radieal
cure of the reducible inguinal hernia. When the first
method was adopted, the contents of the sac being pre-
viously returned, a portion of the covering of the hernial
tumor, including the integuments and hernial sae, was
cut away just below the external ring, The parts were
then brought together and allowed to heal; and it was
thought that such a contraction would be produced in the
mouth of the sac as would prevent any further protrusion.
This, however, was rarely the case. The operation, too,
was necessarily a severe one; fatal peritonitis frequently
followed it, and in many cases death ensued from a wound
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would be more likely to produce a cure, and at the same
time be far less dangerous. They pretended only to make
a free incision in the sae, and declared that when the
wound was healed the neck of the sac would be so much
contracted that a permanent cure would be the conse-
quence. That most of these operators had no confidence
in this statement, is apparent from the fact that, after
making the ineision, they proceeded to divide the sperm-
atic cord and remove the testicle ; and such was the igno-
rance of many of them, that in numerous cases the patient
died from the loss of blood. To such an extent was this
barbarous operation carried at one time, that, in some
parts of Hurope, penal laws of the severest character were
enacted to prevent it, and its performance for the cure of
hernia was in some countries made a capital offence.

It was done oftentimes by uneducated, itinerant oper-
ators, some of whom not unfrequently were females, not
only for the cure, but for the prevention also, of hernia;
and for this purpose thousands of children have been
subjected to this mutilation.

The danger of the operation, and its frequent want of
success, may perhaps be in some measure attributed to the
unskilfulness of the operators ; but it often failed of effect-
ing a cure, and sometimes caused death, when practised by
the most expert. Notwithstanding all this, and in defiance
of the law, there were found individnals who continued
to practise it for this purpose till within the last sixty
years.

It is certainly remarkable that inguinal hernia should
return so frequently as it is said to have done after castra-
tion; but we have the authority of Sabatier for saying
that it was not more effectual in removing the difficulty
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It should also be observed that the mere fact that so
many have been suggested and tried, and that none of
them have been received with a great degree of favor, or,
if so, that they have not retained it for any considerable
length of time, is strong presumptive evidence that there
is either an inherent difficulty in the nature of the in-
firmity which is intended to be removed by them, or that
the means of accomplishing it have not yet been dis-
covered.

It is well known that most of these operations have
been devised for the radical cure of inguinal hernia, as
this is the most frequent form, and the one which is, on
the whole, productive of the greatest inconvenience. The
object has been to close either wholly or in part the neck
of the sae, or plug up, without contracting, the tendinous
openings through which the hernia escapes. It has been
attempted to accomplish both these in various ways.

In some operations that have been performed for omen-
tal hernia, whether strangulated or merely irreducible, a
portion of the omentum has sometimes been left in the
inguinal canal, under the belief that the adhesions which
it would form with the surrounding parts would prevent
any future protrusion. Several surgeons have reported
cases as successfully treated in this way; but it is not
stated for how long a time the patients enjoyed this im-
munity, and it cannot therefore be known whether the
cure was permanent.

Oune of the committee is able to state a case which came
under his own observation, and which, in his opinion, has
an important bearing on this point. A healthy young man
underwent an operation for irreducible omental hernia.
All the omentum beyond the external ring was cut off;
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cure. There is no reason to believe that it is performed by
any one at the present day.

M. Gerdy has practised an operation which consists in
crowding the integuments into the inguinal canal, and re-
moving the cuticle from them by means of caustic alkali.
This is what has been called by the French  invagination
by the integuments.” Some modifications of this method
have been suggested by M. Leroy and M. Signorini, but,
from what we have been able to learn, we do not deem it
of sufficient importance to give any detailed account of it.

M. Velpeau states that he performed it once unsuceess-
fully ; that it had been done by M. Gerdy upon thirty
patients ; and that, though many of them seemed for a
time to have been cured, a sufficiently long period had not
elapsed to enable any one to speak with confidence of the
ultimate result. He also adds that he had seen three of
the persons who had been thus operated on, and who
thought for some time after the operation that they were
cured, in all of whom the trouble had returned precisely
as it was before.

The truth seems to be that the adhesions which may be
formed between the integuments and the interior of the
canal are not very firm, and that, though they may for a
time prevent the descent of the hernia, yet, as they are
gradually absorbed, no resistance is at length offered
to it.

M. Velpeau observes that, though it is not actually a
dangerous operation, there is some risk of wounding the
epigastric artery, and there is some reason, too, to fear
severe phlegmonous inflammation or fatal peritonitis. -

M. Belma’s operation attracted for a time some degree
of attention, as it was less severe than that of M. Gerdy,
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between the integuments and.the’ring that would be per-
manent ; on the contrary, it can hardly be doubted that
the fibrin effused in the first instance would be gradually
absorbed, and that a protrusion of some of the abdominal
contents would ere long again take place.

It is believed that this operation has not been repent&d
or, if it has, the result, so far as we know, has not been
made public. This fact would perhaps justify the infer-
ence that the relief obtained by the patient on whom Dr.
Jameson operated was not permanent ; otherwise, it would
be difficult to explain why a similar operation should not
have been adopted in other instances.

M. Graefe has described a very barbarous mode he took
to bring on inflammation in the inguinal canal, with a
view to the radical cure of hernia. It has no advantage
over the old and justly reprobated operation of the excision
of the sae, while it is almost as severe, and far more
dangerous. It consists in laying bare the neck of the sac
at the external ring, cutting it off at that place, and then
introducing a piece of lint, smeared with some stimulating
ointment, into the inguinal canal, carrying it up to the in-
ternal ring, or even beyond. One end of a piece of string
is to be tied around the lint, and the other end is brought
out at the wound. When suppuration is well established,
the lint becomes loose, and can be readily withdrawn. This
is said to take place usually in three or four days, and
the amount of inflammation that is induced would be suffi-
cient, it was thought, to prevent any future descent of the
hernia. ,

This operation has been performed, it is said, with sue-
cess, in a few cases; a result certainly not to be looked
for, and the expectation of which would not justify any

. ¥y
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quired. The point of the pin which projects from the
cork is seized with a small pair of pliers, and bent over so
as to bring the opposite sides of the sac into close contact.
This is done to all the pins; and this process is repeated
from day to day, till it is thought a sufficient degree of in-
flammation is produced to cause adhesion. When this has
taken place, the pins shouid be removed ; and this is usually
in from six to twelve days.

M. Mayor, of Lausanne, has modified this operation by
using needles instead of pins, carrying in this way ligatures
through the neck of the sac, which are afterwards tied
over pieces of sponge. These can be tightened as much
and as often as may be thought necessary to produce the
desired effect. The number of ligatures required for this
purpose must depend on the size of the hernial sac.

These operations are not attended with much danger,
and are by no means difficult to perform. At the same
time, they offer but little prospect of a successful result.
They are insufficient for the purpose for which they are
intended. They do not obstruct in any degree the inguinal
canal, and even when most successful they only partially
close the neck of the sac.

For these reasons, probably, if not for others, they have
fallen entirely into disuse, not being resorted to even by
the inventors of them,

Acupuncture has been tried, to a very considerable
extent, both in Europe and this country. Two or three
rows of punctures were made through the integuments and
the neck of the sac, just below the external ring, with a
common needle of the ordinary size, or an acupuncture
needle prepared for the purpose. There is no reason to
believe that any permanent good effect has be&g produced
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sae, it was allowed to escape through the canula. No

unpleasant symptoms followed ; but the final result of the
experiment has not, as far as we know, been made publiec.

M. Velpeau does not seem to have much confidence in
the operation, and it is understood that he does not con-
tinue to perform it at the present day. He has probably
learned that something more than the mere closure by the
process of adhesion of the neck of the sac is necessary for
the radical cure of hernia. The fibrin that is effused will
in most cases be soon absorbed, so that the barrier which
had been relied on to prevent the descent of the hernia
will be entirely removed.

About the same time, Dr. Pancoast performed the
operation, which is deseribed in his work on . Operative
Surgery.” The hernial sae, its contents having been
previously returned, was punctured with a small trocar
passed through a canula. Having ascertained that the
instrument was fairly in the sae, by the freedom with
which it could be moved about, the point of it was then
directed upwards so as to scarify the internal surface of

the upper part of the saec. The trocar was then with-

drawn, and half a drachm of the tineture of iodine, or an
equal quantity of the tincture of cantharides, was thrown
in slowly by means of a small syringe fitted to the canula.
The canula was then withdrawn, and a compress was
applied just above the external ring, and the pad of the
truss, which had been put on before the operation, was
brought down over the compress,

This operation was performed in thirteen cases, in one
of which only were there any symptoms of serious inflamma-
tion, and these readily yielded to leeches and fomentations.
On some of these patients a single operation was per-






112 SURGICAL REPORTS.

should contract the tendinous opening; for while that
remains preternaturally large, a new protrusion is a
highly probable occurrence.”

This has been attempted in two ways. The first is by
searification of the external ring in inguinal hernia, and
the other is by means of sutures. The first of these is
quite an old operation. Heister says that « some surgeons
searify the ring of the abdomen, or aperture through which
the intestine prolapsed, together with the skin, in order to
render the cicatrix more firm ; by which means many have
been cured of these ruptures, especially if they continue
to wear a proper bandage for a considerable time after-
wards. But I think that the operation may succeed better
in infants than in adults.”

It is perhaps enough to say, with regard to this methed,
that it has been occasionally tried, from time to time, for
more than a hundred years, without a sufficient degree of
success to gain the confidence of surgeons; and it is not
to be overlooked that the danger of wounding the epigas-
tric artery is no inconsiderable one ; enough, at any rate,
to deter all but the most expert from attempting to per-
form it.

The operation of closing the external ring by means of
sutures is, we believe, quite a recent one. It is proposed
by Thomas Wood, M.D., of Cincinnati, who states that he
has performed it in three cases with success. His paper
on the subject may be found in the last volume of the
Transactions of this Association. It is certainly entitled
to great consideration, not only from the importance of
the subject, but from the candid manner in which he has
treated it.

He says that his ¢ experience is too limited to warrant
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Cooper well remarks, “the cure must be considered as
recommencing from that moment.” The truss, therefore,
should be worn by night as well as by day.

It is important, also, that while the pressure is suffi-
cient to prevent the descent of any of the abdominal
contents, it should not be enough to cause any considerable
degree of inflammation. This would not only require the
truss to be laid aside altogether, but it would also stop
entirely the effusion of fibrin. In ingninal hernia the
pad should be so placed as to compress the inguinal canal ;
and at the same time great care should be taken to avoid
pressing the spermatic cord against the pubis,

A radical eure will not be effected in this way, unless
the compression is continued for a length of time. It
cannot be reasonably looked for in an adult in less than
two years from the time the truss is first worn; and it
can hardly be expected at all in persons after the middle
age of life, who are afflicted with a direct inguinal hernia
of long standing. At the same time, more benefit is
derived from compression in such cases than from any-
thing else, and persons in this situation are not safe
without it,

The committee beg leave to offer the following opinions
as the result at which they have arrived after a careful
examination of the subject committed to them.

I. That there is no surgical operation at present known
which can be relied on, with confidence, to produce in all
instances, or even in a large proportion of cases, a radical
cure of reducible hernia.

IL. That they regard the operation of injection by the
subcutaneous method as the safest and best. This will
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their character; producing, sometimes, permanent lame-
ness, and occasionally terminating in loss of limb or life,

From the great degree of obscurity that not unfre-
quently attends some of these cases, and from the unpleas-
ant manner in which they occasionally terminate, regular
practitioners are often led to abandon them altogether,
and the patients are consigned to the hands of those who
sometimes have more boldness than skill.

So great is this obscurity, that the same disease, as has
been justly remarked, is known under a variety of names,
indicating a difference of character ; and several diseases of

.the articulations, differing essentially from each other in
some respects, are often confounded under a ecommon name.
It is obvious that, under such circumstances, a judicious
mode of treatment would not probably be adopted.

At first view it may seem singular that this class of
diseases is not more readily understood, when we consider
that the situation of most of the joints is such that we can
examine them with great ease, and perceive at once any
change in their form or size.

But it should be recolleeted, on the other hand, that the
joints are complex in their structure, composed of parts
which are dissimilar in character, and which are endowed
with very different properties. These are the synovial
membrane which lines the capsular ligaments, the articu-
lating cartilages, and the bones. Iach of these is, no
doubt, oftentimes the seat of disease, while the other parts
remain, for a time, wholly unaffected.

It would be an important step toward a better knowl-
edge of the diseases of the joints, if we could decide, in
every case, in which of these parts the disease began.
This is by no means an easy task. Morhid affections of
the joints do not cause death at an early period, and op-
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them we find, at this period, that the synovial membrane
is thickened, and oftentimes changed in structure, the
cartilages ulcerated, the bones ecarious, and not unfre-
quently a collection of pus in the cavity of the joint.
But, though the mistake might easily be made, it is not
the less important to avoid it, as the same treatment is not
adapted to all of them. They can be discriminated by
careful attention to the diagnostic marks of each; and,
though I may not have described them clearly, they nev-
ertheless have a real existence. It was my intention to
trace only the prominent features of these diseases, in the
hope of calling your attention to an obseure but important
subject, and one which has too long been consigned to un-
merited neglect. If I shall be fortunate enough to do
this, my purpose will be answered.

Permit me, in conclusion, Mr. President, to congrat-
ulate you, and the Fellows of this Society, on the auspicious
circumstances under which we have assembled. This insti-
tution has been incorporated almost sixty years; and, since
its redrganization, in 1803, it has steadily advanced in
prosperity and usefulness. Its members have increased
from thirty — which was the whole number at its estab-
lishment — to almost six hundred; and we may indulge
the hope that, before the return of another anniversary,
it will find in its ranks every well-educated physician in
this commonwealth,

It was founded for the purpose of raising the standard
of medical education, of elevating the profession, and of
guarding the public against the arts of the ignorant and
designing. It has no sinister purposes to accomplish, and
secks no other aggrandizement than what it gains by
increasing the acquirements and respectability of its mem-

# bers. It is capable of exerting a salutary influence on the





































152 STATISTICS OF AMPUTATIONS.

account of recent injuries, no less than ten died; being
nearly half of the latter, and only one in nine of the
former.

This fact certainly gives support to the opinion that a
state of high health is not favorable to surgical operations ;
and it also tends to show that death after amputation is
not by any means attributable in all cases to the operation
alone ; for, if it were, the proportion of deaths should be as
large among one class of patients as among the other.
There ean be no doubt, I think, that the result is influ-
enced very much not only by the age and constitution of
the patient, and the disease or injury for which the opera-
tion is performed, but also by the period at which it is
done. I have before said that I thought that amputation

~was “ often performed when it might have been avoided.”

But this remark applies principally to cases of recent
injury. In those of chronic diseases of the limbs, the
error is more apt to be of the opposite character; the
operation is either not performed, or, if done at all, fre-
quently not till it is too late. It cannot be denied, I
think, that there is a disposition at the present day to
defer amputation too long in cases of diseased limbs,
there is an unwillingness to admit that the morbid affection
is beyond the reach of remedies, and the operation is too
often postponed till other parts become affected, or the
system is worn down by continued irritation. At length
the limb is removed ; but the patient, already exhausted
by disease and long suffering, is hurried to his end by the
very means that might have saved him, if they had been
earlier employed.

If amputation is frequently too long delayed in-chronic
diseases of the limbs, it is, I fear, very often resorted to
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There were 25 amputations of the thigh, and 10 deaths.
L 28 EE below the knee, and 5 ¢

=g 7 RE above the elbow,and 1 #¢
i ] 6 KW below the elbow,and 1 ¢
T6 amputations. 17 deaths.

Ten of the amputations of the thigh were performed in
consequence of injury, and twenty-five in consequence of
disease, and five of each of these two classes of patients
died ; that is to say, one half of the former, and one fifth
of the latter.

On the five patients who died after amputation below
the knee the operation was performed, in every instance,
in consequence of injury; and in the two fatal cases of
amputation of the arm the operation was done on patients
who had severe compound fractures.

Forty of the patients had amputation performed in con-
sequence of disease, and only five died,— being one in
eight; and the remaining thirty-four had been injured,
and twelve died, — being more than one third.

It is apparent, therefore, that the fatal result is not
altogether attributable to the operation, but is in no small
degree dependent upon the injury which the patient has
received, or the peculiar state of system induced by it.

There is one circumstance, that has probably been ob-
served by every one who has had frequent occasion to
amputate for railroad accidents, and that is the great
tendency of the parts in the neighborhood of the injury to
slough after the operation. These accidents, when suf-
ficiently severe to require amputation, are usually caused
by a wheel of a locomotive engine or railway car passing
over the limb. This, in most instances, produces a com-
pound and comminuted fracture of the worst kind.
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164 AMPUTATION OF A PART OF THE FOOT.

ligature from the artery and both the stitches had cone
away. A day or two after this, the patient complained
of pain on the inner ankle; the part was red, and consid-
erably swelled. Applications of lead-water were made to
it; but, in about three days from its first appearance, it
was found necessary to open the swelling, when it dis-
charged a large quantity of pus. For five weeks from this
time, matter continued to form on the outer and inner
ankle, and four openings were made to evacuate it, one of
them nearly six inches above the place where the operation
was performed. The discharge became so great that the
patient’s health, which was feeble before the amputation,
declined rapidly, and the edges of the wound showed no
disposition to unite. Powder of bark and wine in large
quantities was given, and the patient was put upon a
generous diet. In a short time his health was improved,
the discharge diminished, and the edges of the wound
were considerably united, so that in nine weeks from the
operation the stump was healed, excepting in three places
about the size of a small pea, from which there was a
pretty copious discharge, for two months longer, of pus
and serum, This, however, abated, and in a short time
yielded so far to friction, compresses, and the application
of cold water, that, at the expiration of five months, there
was only a small opening, from which a few drops of sernm
were discharged every day. About this time the patient
began to bear more weight on that leg; and, by the assist-
ance of a half-boot which supported his ankle, he was soon
enabled to stand and walk with firmness, ease,and security.
At first he was obliged to use a crutch, and he now makes
use of a cane, though he can walk tolerably well without
one. The last opening closed a few weeks after he began
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till it was performed by Stromeyer, of Hanover, in 1831.
His method, however, was somewhat different, and has
been crowned with the most signal success. He makes the
external wound as small as possible, and does not, if it can
be avoided, carry the incision through the opposite side
of the integuments. The great secret of the success seems
to be in making the operation in a great measure what it
has been called, a subcutancous one; the failure in the
former cases having arisen, apparently, from the free in-
cision of the integuments, and the consequent exposure of
the tendon.

The tendo-Achillis, as is well known, is by no means
the only one that is the subject of operation. Those of
the ham, the fingers, the fore-arm, the neck and the eye,
have been divided with the happiest effects. In faet, it
has now become common to divide other parts, when
necessary, for the removal of lameness and deformity ; and
for this purpose the fascia, muscles and ligaments, of many
parts, have been subjected to a like operation, not only
without producing any unpleasant consequences, but fre-
quently with the best results,

It is feared by many that this operation may be carried
too far, or, in other words, that it may be resorted to in
cases in which it can do no good, but may do mischief.
But an argument drawn from its abuse should have but
little weight; a similar one might be urged against a
variety of others that are daily performed by surgeons.
Tenotomy is always safe and often useful in the hands of

a skilful man, and it should be attempted by none other.

My own experience with the operation has not been
sufficiently extensive to make it of much value. But
such as it is, it is altogether in its favor. During the







176 THE DIVISION OF TENDONS.

on the 14th. By the first of July he was able to walk on
the sole of his foot with a common hoot, treading with
great ease and firmness, and was discharged  well” on
the 31st.

The operation in my practice has in no instance appeared
to have been painful, and has always been performed with
ease. There has not, in a single case, been an alarming
symptom, and only once did the patient seem to suffer
after it. This was my first case, and before I had ever
seen a tendon divided. I directed the extension to be
made, as advised by the French operators, soon after the
operation ; and the patient suffered severely for the first
twenty-four hours, and passed a sleepless night. Since
that time I have not extended the limb till the external
wound has completely healed ; in this way the suffering is
avoided, nor is there apparently any loss of time, for the
foot has in these cases come down quite as soon as in the
one where the extension was earlier applied. In the case
in which I divided the hamstring tendons, no attempt was
made to extend the limb till sixteen days after the divi-
sion, on account of inflammation in the sheath of the
biceps ; and yet the patient was able to bring the sole of
the foot to the floor in six weeks after the operation.

In conclusion, I should say, from what has come under
my own observation,

1. That the operation of tenotomy, when it is proper to
be done at all, may be performed with safety upon patients
of almost any age, though it is likely to afford greater
and more speedy relief in proportion to the youth of the
patient.

2. That it is an operation that can easily be performed
by any well-educated surgeon.
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made with a small piece of sponge on the spot from which
the blood issued. T proceeded at once to tie the carotid
artery. The vessel was not come at so readily as it would
have been under ordinary circumstances. The mastoid
muscle, being cut off near its origin, had contracted into a
round, firm body; and the cellular membrane in the neigh-
borhood was infiltrated with bloody serum, so that the
relative position and the appearance of the parts were
somewhat altered. :

The artery, however, was secured without much diffi-
culty, and firmly tied with a strong ligature. - The wound
was dressed in the usual simple manner. All pressure
was taken off from the part where the blood had issued,
and there was no pulsation in any vessel given off by the
common carotid of that side. The patient was but little
disturbed by the operation, and said that he felt more
comfortable than he had felt at any time sinece the acei-
dent ; owing, probably, in part, to the fact that he was
relieved of the apprehension of hemorrhage.

His pulse, immediately after the operation, was one
hundred and twelve ; it fell the next day to eighty-four,
though he complained of headache. Everything seemed
going on well till the morning of the 15th, when he said
that he had suffered very much in the night from pain in
the head ; the skin was hot, and the pulse one hundred
and twelve, though it became less frequent in the course
of the day. Towards evening hemorrhage took place from
the spot where the original bleeding oceurred ; a small
quantity only was lost, and it was controlled by pressure.
He bled again on the 20th, and also on the 23d. Af each
time the amount lost was trifling, as an attendant was at
hand who made effectual pressure at once on the part. 1







182 LIGATURE OF THE CAROTID ARTERY.

driven into its present position. On removing this spicu-
lum of bone, which was an inch long and two lines wide,
a jet of Dlood, equal to that from a divided radial artery,
gushed out. I arrested it by applying my finger to the
bleeding vessel. I was now satisfied that it could not be
taken up at this place. It would be impossible to carry
any instrument by which the artery could be got hold of
to such a depth through so narrow an opening ; and even
if this could be done, I did not see how a ligature could
be passed around it. The actual cautery, therefore, ap-
peared to be the only thing to be resorted to at that time;
and if the bleeding should recur, the jaw might be disartic-
ulated, and attempts could then be made to tie the vessel
with a greater prospect of success. An iron, with a ball
of half an inch diameter at its end, was heated to a red
heat, and I applied it directly to the bleeding artery.
The hemorrhage ceased at once. The pulsation, however,
could still be felt by pressing on the eschar; and when
this was slightly moved by a probe, a little bleeding fol-
lowed. I therefore applied the heated iron a second time,
and the bleeding and pulsation were immediately arrested.
A cloth dipped in cold water was applied to the wound,
and a piece of oiled silk laid over this, He suffered less
from the actual cautery than I had anticipated ; he slept
a considerable part of the night, and was quite comfort-
able the next day. He never bled again; his convales-
cence was rapid ; the wound healed well ; no slough came
off from the part on which the iron was applied ; he re-
gained almost entirely the motion of his jaw, and was
discharged, well, on the 22d of April.

There are two or three points in this case that are per-
haps worth alluding to,
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think, will pretend to attribute these ill consequences to
anything but the state of the patient’s system. It is not
possible that any poison has been introduced into it, and
similar and more severe wounds are received daily by
numberless individuals without suffering or inconvenience.

Besides these general considerations, there are some cir-
cumstances that may be named that render it probable
that many of the cases of injury arising from dissection
are wholly independent of absorption, and are rather
attributable to the state of the patient’s system at the time
of the injury. Among these may be mentioned the fact
that students engaged in dissection are rarely troubled in
this way in the beginning of the season, though they are
much more likely then to wound themselves, from awkward-
ness and inexperience, than at a later period. But when
the health becomes impaired from fatigue, exposure to bad
air, want of proper exercise, or any other cause, a very
slight wound is often followed by alarming symptoms.

It should also be noticed that severe cases sometimes
occur when there is nothing in the nature of the disease,
or the part of the body that is examined, or the character
of the wound itself, that is in any way likely to produce
trouble. One of the members of this society, several
years ago, suffered excessively from a slight scratch made
by the eranium of a child that had died of hydroecephalus.
Extensive and deep-seated suppuration under the fascia of
the hand followed the accident, and the constitutional
symptoms for a time were of an alarming character.
There was certainly nothing in the history of this case to
justify the opinion that any morbid matter had been ab-
sorbed. I have known two or three other cases as striking
as this, and in all of them the patients’ systems were in
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190 WOUNDS RECEIVED IN DISSECTION.

was still confined, was almost of a purple color. It was
hot, and throbbed violently.

On my way to the hospital I visited one patient, and,
after seeing all the surgical patients there, as the pain in
the finger had increased very much, 1 had several leeches
applied. Though a very considerable amount of blood
was drawn, I obtained no relief ; the finger was even more
painful than before, and I then felt for the first time the
constitutional symptoms, — rigors, pain in the head and
back, and nausea. I, however, left the hospital, and con-
tinued to visit patients till half-past twelve o’clock, feeling,
I have no doubt, and looking, as I have since been told by
several of them, much sicker than any for whom I pre-
seribed that day. I then went home, undressed and went
to bed, which I was unable to leave for a moment for four
days. I can truly say that, though I have often been
sick, I never felt so sick before in my life. I had all the
symptoms of sea-sickness, with a great degree of pain
superadded. The arm at this time was painful and swollen
to the axilla ; the veins and absorbents were also red and
inflamed ; and what seemed to me to be singular was that
those on the back of the arm were more affected than
those on the front. One of the most distressing symptoms
at this time was the nausea; I could not raise my head
from the pillow without fainting. I had an extreme
disgust for every kind of food, though the thirst was
intense,

I had the arm bathed frequently with laudanum, and
cloths wet with the same applied, so as to keep the parts
constantly wet. I also had a blister put on just below the
elbow, and in the course of the afternoon I took fifteen or
twenty grains of the compound rhubarb pill. At about
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what relieved, but the pain in the hand and the back was
too severe to allow me to sleep without an opiate. I took,
that night and the two following nights, an ounce and a
half of the syrup of poppies, with a grain and a half of
the sulphate of morphia, each night, divided into five doses,
taken at intervals of two hours. This produced almost
complete relicf, but no quiet or continuous sleep. The
comfort that I got from it cannot be described or imagjned
by any one who has not taken it under similar circum-
stances. I had none of the itching of the skin, the dis-
tressing headache and uncomfortable restlessness afterwards,
that so often follow as the effects of large doses of opium.
The only inconvenience that I experienced arose from the
profuse sweating, which seemed to be the effect of the
opiate, as it ceased when this was left off.

On the fourth day I felt much better; I had but little
suffering except from the hand and arm, and these gave
me far less pain than in any preceding day since I had
been sick. The finger was nearly black, almost four times
as large as the other. The cuticle had risen up in a large
vesicle, and the nail, also, had become detached, held only
by cellular membrane. Free incisions were made through
the cuticle, and a considerable quantity of dark bloody
gerum was discharged. These incisions gave me no pain
whatever; the part cut was entirely insensible. There
was no pus, nor was there anything about the finger that
looked like healthy inflammation. The true skin, when the
cuticle separated from it, was found to be of a dark livid
color, almost black, and gangrenous to a small extent in
two places. I felt so much better at this time that I

began to think my suffering was nearly over, though I

feared I might lose the whole or a part of the finger. I

!
I

H
l






5













198 VESICO-VAGINAL FISTULA.

Though this is, without doubt, by far the most common
cause of vesico-vaginal fistula, it may occasionally be pro-
duced in other ways. It may be the result of a careless
use of instruments in the delivery of the child, as when
the bladder has been torn by a erotchet ; or it may arise
from an abscess, a stone in the bladder, or a disease of
that organ,

Whatever may be the cause of the fistula, the conse-
quence is, in the majority of cases, of the most afflictive
kind, not only because all the urine passes through this
new opening, hut because the patient has no power of re-
taining it; she is rendered miserable by the excoriation
and soreness that are thus produced, and loathsome to her-
self by the fetor of the urine. So wretched is the condition
of patients of this class, that the language which Dieffen-
bach applies to them can hardly be thought to be exag-
gerated. “Such unhappy beings,” he says, ‘are forced
to exclude themselves from society ; the very atmosphere
surrounding them is polluted by their presence, and even
their children shun them. Thus rendered miserable, both
morally and physically, they yield themselves a prey to
apathy ; or a pious resignation alone saves them from
gelf-destruction.”

The degree of suffering, however, is not the same in all
cases ; the difference arises from the part of the bladder
in which the fistulous opening is situated. When it is
high up, the patient has some power of retention; but
even then the urine escapes through the opening when
any considerable quantity accumulates in the bladder.
But if the fistula is lower down, at the place where it is
usually found, about an inch to an inch and a half from
the opening of the urethra, the retentive power is almost,
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and, if this be not done, the orifice is enlarged, instead of
being closed, and the trouble of course aggravated.

When there is a laceration only of the bladder, without
loss of substance, union, it is said, has sometimes been
effected by keeping a catheter in the bladder, and thus
preventing the flow of urine through the wound. But

cases of this kind are rarely so favorable, as they usually

arise from a sloughing of the organ, followed by a loss of
a portion of its parietes. In these cases it has been pre-
ferred to use the ligature, the edges of the opening being
~ previously pared. In a few instances this operation has
succeeded ; in many it has failed, and in some cases it
has been productive of inflammation, which terminated in
death. Tor these reasons, as well as because I am not
aware that the operation has ever before been successfully
done in this country, I shall give the history of the case
and the mode of operating at some length.

Case. — A married lady, aged thirty-four, and of good
health, consulted me on account of a vesico-vaginal
fistula. Fifteen years ago, she was delivered, by means
of instruments, of her first child, which was dead, after
having been in labor three days, during all of which time
she passed no water. About ten days after her delivery
an opening formed between the bladder and vagina, and
since that period she has lost the retentive power of the
bladder, and all the urine has escaped through the open-
ing, except when a catheter has been introduced. Oecea-
sionally, when in a horizontal posture, there would be fo
escape of urine for two or three hours, though usnally
there was a continuous flow ; but when in an erect posi-
tion it was constantly dribbling, causing great inconve-
nience and distress. She had been eleven times pregnant
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202 VESICO-VAGINAL FISTULA.

the urethra, and carried it back as far as the fistula. In
this way I was able to bring the bladder downwards and
forwards, so that the opening was brought fairly into view.
The bougie being then taken by an assistant, I made a
rapid incision with a scalpel around the fistula, about a
line from its edges, and then removed the whole circum-
ference of the orifice. As soon as the bleeding, which was
slight, had ceased, I dissected up the membrane of the

vagina from the bladder all around the opening, to the

extent of about three lines. This was done partly with
the view of increasing the chance of union, by presenting
a larger surface, and partly to prevent the necessity of
carrying the needles through the bladder. I then intro-
duced a needle, about a third of an inch from the edge
of the wound, throngh the membrane of the vagina and
the cellular membrane beneath, and brought it out at the
opposite side, at about an equal distance. DBefore the
needle was drawn through, a second and a third were
introduced in the same way; and these being found suffi-
cient to close the orifice, they were carried through, and
the threads tightly tied. Kach thread was left about
three inches in length. I should have remarked that I
found no difficulty in introducing the needles by the hand,
the fistulous opening having been brought so low down and
so fairly i view.

A short silver catheter, constructed for the purpose, was
then introduced into the bladder, and the patient was con-
veyed to the bed and laid on her right side, to prevent any
urine from coming in contact with the wound. I found her
in the evening, eight hours after the operation, quite com-

fortable. She had had some smarting for two or three

hours, but this was soon gone ; she complained a little of the
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till the second night, when she slept quietly for seven
hours, and on waking felt no inconvenience. Twice, also,
during this period, she passed water by the efforts of the
bladder alone ; so that the organ had already regained in
part its expulsive power, as well as that of retention. She
now sat up, introduced the instrument less frequently, and
was allowed a more generous diet.

At the end of seventeen days from the operation, I
examined her again; the wound was entirely healed and
apparently firm, and the soreness nearly gone. 1 advised
her to introduce the catheter two or three times a day for
some weeks ; and on the following day she returned home
by water, a distance of nearly two hundred miles.

Everything connected with this case proved more favor-
able than I had anticipated. The operation was not
difficult, nor very painful; it was followed by no bad
consecuences, and afforded complete relief. Perhaps the
mode in which it was done may have contributed some-
thing to the successful result. No violence was done to
the parts by drawing down with hooks the fistulous open-
ing, as in the common mode ; nor was the bladder wounded
by carrying the needles through it, which I presume is the
usual practice. I do not speak with certainty on this
point, for I cannot find that any one has given a precise
deseription of the mode in which the operation is to be
performed. It may be inferred, from the following remark
of Dieffenbach, that he carried the needles through the
bladder. «TIt is enough to say,” he remarks, * that the
operation is always a dangerous one, chiefly on account of
the injury done to the bladder; the suture always pre-
ducing more or less inflammation of the edges of the fistu-
lous opening, or of the surrounding parts.” Now, it seems
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orifices were diminished ; urine could be retained for a
much longer time, and the contractile and expulsive pow"ﬁ':r
of the bladder was to some extent restored. She returned
home in the autumn of the same year, and I have not
seen her ginee, nor heard from her within the last few
years, The latest accounts that I had were that her
improvement had been gradual, but constant ; the excoria-
tion was gone; her general health good; that she could
walk and ride on horseback without inconvenience, and
that she had given birth to one or more children since her
return. Her condition was entirely changed ; life was no
longer burdensome, and she was rendered by these opera-
tions a happy and useful member of society.

Case III.— The patient in this case came under my
care in December, 1840. She was a young married
woman, of twenty-two years of age, and the fistula oec-
curred about a year before, after her first labor, which was
protracted and severe. Her sufferings at the time I saw
her were great, and her nervous system was very much
disturbed. At the same time I was led to think, upon
examining the parts, that an operation would afford her
relief, I formed this opinion from the size and situation
of the fissure. An operation was accordingly done, and
in a manner similar to those described in the preceding
cases. No untoward symptom occurred ; the urine flowed
through the catheter, which was daily removed, and after
what was thought to be a sufficient length of time an ex-
amination was made. Adhesion seemed to have taken
place along the whole extent of the fistula, and the stitches
were accordingly cut away.

On the following day, however, the urine passed freely
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course of night, three pills, each containing op., gr. j.;
camph., grs. iij. M. " Slept none in night. Rather easier
this morning.

19. — Feels much better this morning. Pain nearly
all gone.

26. — Remains well. Walks and rides out daily.

27. — Discharged, well,

Case V. continued.— Feb. 19, 1844. — On leaving the
hospital, rode to Springfield, travelling all day. Passed
urine once without difficulty, and on endeavoring to again,
found herself unable to do so. Was in great pain all

- night, and since that time has had constant passage of

urine into vagina. Still much comes through urethra.
Has attacks of severe burning pain, which she describes as
being as severe as if fire were applied to the part.

20, Evening. — In great pain. R.— Pulv. opii, gr. ij.,

and repeat gr. j. every half-hour till relieved.

22, — Much pain last night; relieved in morning by
enema of landanum, gtts. Ixx. ; starch, Ziv. M.

23. — On examination, surgeon finds a small opening at
the upper part of cicatrix, large enu:ugh to admit end of
catheter, through which urine trickles down over the
eieatrix, which last is covered with fungous granulations.
Several ounces of urine in bladder.

Is directed to wear a gum-elastic catheter, and touch
granulations with sol. argent. nitrat., grs. viij. ad 3j.

26. — Much less irritation and pain.

27.— Last night was taken with violent pains, resem-
bling those of labor, attributed by patient to recurrence of

catamenial period. Catemenia have been irregular since

leaving the hospital ; has had them but once. Great ten-
derness of abdomen. Had poppy fomentations without
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reduced in size, that she recovered not only the power of
retaining the urine, but also to some extent the power of
expelling it at will.

She returned home, and I have learnt, within the last
year, that her health is good, that she suffers but little
from this infirmity, and has given birth to a living and
healthy child.

I ought, perhaps, to have remarked that this patient
was more difficult to manage, both during the operation
and after, than any one that had ever been under my care.
This may account in some degree for the want of entire
success in her case.

Case VI. — At the hospital.

June 11, 1845. — C. D., aged twenty-nine; married.
Canterbury, N. H. Patient was confined with her first child
three months ago. Reports that the  bag of waters broke,”
early one morning, without any previous pain. This was
Monday. The following Thursday bearing-down pains
commenced, and continued pretty regularly till Saturday
night, when the child was delivered with the forceps.
Motions of the child were felt during the night previous to
its extraction, though dead when removed.

Had no passage of urine for thirty-six hours previous to
introduction of forceps. About one hour afterwards urine
came dribbling away from vagina in a slow, steady stream,
and has so continued ever since, Irritation and scalding
have been very severe.

Bowels pretty regular. Appetite good.

On examination by Dr. Hayward, a small transverse
fissure was found on vaginal surface of bladder, about two
inches within vagina. A catheter introduced into bladder
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that time to avoid making any strong efforts to expel the
urine by the contraction of the bladder,

It may be proper to add that I have never had any
troublesome hemorrhage from the operation, nor any
alarming symptoms after it. In some cases the pain has
been severe for two or three days, and once or twice it has
run down the limb, apparently in the course of the sciatie
nerve. When performed in the way that I have recom-
mended, I believe it to be attended with very little if any
danger, as the bladder is not subjected to any considerable
degree of violence, nor any part injured to a great extent,

Bosrox, April, 1851.

In the American Journal of the Medical Sciences for
January, 1852, may be found a long paper on the treat-
ment of Vesico-vaginal Fistula, by J. Marion Sims, M.D.,
of Montgomery, Alabama. Dr. Sims notices my article
on the subject, and makes two extracts from it. He says
that « the first successful case in this country is, I believe,
by Dr. Hayward, of Boston;” but he takes no further
notice of it, and proceeds to deseribe his own method, and
the grounds on which he lays claims to originality. These
are — >

1. For the “method by which the vagina can be
thoroughly explored, and the operation easily performed.”

2. For the sutures he recommends; and,

3. The self-retaining catheter which he invented.

With regard to the first, I would merely say, that if the
patient be thoroughly etherized, the vagina can be ex-

plored, and the fistula brought into view, so that its edges

can be easily pared by the method which I have described.
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facts in the order in which they occurred, in relation to its
first introduction into surgical practice.

I ought, perhaps, to add, that in four cases the experi-
- ments with the ether did not produce the desired effect.
Two of these occurred to me at the hospital, and the other
two in private practice. The first of these was that of an
elderly lady, upon whom I was about to operate for dis-
ease of the breast. She attempted to inhale it for a length
of time, but it had no influence upon her. It was after-
wards ascertained that there was a defect in the apparatus
that was used, and that none of the vapor of the ether
entered her lungs.

The sceond case was that of a man with a fistula in ano, g
who was extremely sensitive, and apparently suffered very
much from the slightest exawination. After inhaling the
ether for a short time, he became violent, like a person in
a drunken delirium, so that it was not easy to control him,
I was able, however, to go through with the operation,
though not without some difficulty, The violent symptoms
lasted for a few minutes only. He afterwards said that
his suffering had not been great, and that he felt as if he
had drunk aleohol to excess.

The third ease was that of a young, married lady, who
had a tumor, not of a malignant character, in the breast.

She was of a nervous, excitable temperament, and did
not inhale the ether readily. After some time shé became
apparently insensible, and she evidently did not feel the
first incision. But as soon as I began to dissect the tumor
from the surrounding parts, she struggled so violently as
to render it difficult to go on with the operation. It was
fortunately completed, however, without any unpleasant
oceurrence.
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254 REMARKS ON BUENS.

ative method. In France, M, Dupuytren has called the
attention of the profession to the subject, in a new edition
of the work of Sabatier, before referred to, which has
recently been published at Paris under his direction.
This edition I have never seen; but it is said that he re-
fers the death in these cases to an inflammatory affection
of the mucous membrane of the stomach and bowels.

In the Edinburgh Medical and Surgical Journal for
July, 1823, there are five fatal cases of burns, with dis-
sections by Dr. Cumin, of Glasgow. In all these he found
internal inflammation, either in the brain or its membranes,
the thorax or abdomen, and the serous membrane appeared
to be more frequently diseased than the mucous. These
cases were all severe ones; the injury was deep, and in
gome of them extensive ulceration took place, with a
copious secretion of pus. On examination of the first
case, the only morbid appearance discoverable was a firm
adhesion of the left pleura pulmonalis to the pleura cos-
talis. The patient lived thirty-five days after the accident,
and the fatal termination seemed to have been accelerated
by a colliquative diarrhea and a copious purulent dis-
charge from the injured parts, There does not appear,
from the report, to have been any difficulty of breathing
for three weeks before death.

The subject of the second case died on the sixth day
after the accident. There was no more difficulty of breath-
ing than usually precedes death. * On inspection, the pia
mater was observed in many places morbidly vascular,
with several patches of extravasated blood in different
parts of its surface. The vessels of the velum interpositum
and plexus choroides were very turgid. An ounce of
bloody serum lay in the basis of the skull. About two
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to be determined in some measure by the situation of the
external injury, usually occurring directly under the burned
part. If subsequent observations should confirm these
views, considerable practical benefit might be the result,
and the general treatment that would be pursued in these
cases would be such as is usually adopted to counteract
internal inflammation from any other cause.

The kind of accidents, however, to which I alluded in
the commencement of this article, and which it is my par-
ticular object to notice in these remarks, differs somewhat
from those just described; it belongs to the second class
of burns, as they have been divided by writers, whilst the
others must be ranked under the third, In the first of
these three divisions there is only increased redness, heaf,
swelling and sensibility, of the part; in the second, there
is a serous exhalation under the epidermis, producing ves-
icles, which gradually increase in size, similar to those
from artificial vesication ; and in the third, the skin, cel-
lular texture, and sometimes even the bones and museles,
are destroyed. In burns of the second class which termi-
nate fatally, the injury is extensive, though superficial, and
is rarely attended with either uleeration or suppuration of
the injured parts. It is not unfrequent to meet with acci-
dents of this kind, particularly in children, which termi-
nate fatally, and in which no untoward circumstances
occur for several days, and all the symptoms of which
assume so favorable an aspect as to lull the apprehensions
of the physician and friends as te any unpleasant termi-
nation. At the moment the wounds are assuming a favor-
. able appearance, and are, perhaps, partially healed, the
little patients are seized with extreme difficulty of breath-
ing, and are hurried off with all the symptoms of thoracie
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will be required to do more than usual ; and if the injury
be extensive, the consequence must be (at least, so it ap-
pears to me) congestion in the first instance, and then
inflammation. Upon this supposition, I think, may be
explained the fact that the lungs are not affected imme-
diately after the injury, — not, in fact, till the parts are
beginning to heal ; because it is this very process that
suspends the ordinary functions of the cutaneous organ.

Another reason why the difficulty of breathing cannot
in these cases be referred, as in those quoted from Dr.
Cumin, to an inflammation of the lungs, the result of an
effort of nature to counteract the irritation on the surface,
is that it does not come on in the early stages, when the
irritation is greatest, but rarely appears till it has almost
entirely subsided. It may be asked, if this supposition be
true, why the same difficulty of the lungs does not occur
from deep-seated burns, in which the cutaneous organ is
destroyed ; the answer to this is, that when the injury is
of sufficient extent to produce any effect on the lungs by
the destruction of the cutaneous function in the way I
have supposed, and at the same time so deep as to destroy
the organ itself, the shock given to the system is sufficient
to produce either a torpid and insensible state of all the
functions, or almost immediate death. _

It appears to me, also, that this supposition will account
for the intermissions that are often noticed in these pul-
monary affections after burns, particularly from the use of
warm bathing and frictions on the surface, which con-
tribute, no doubt, to support and increase the functions
of the skin; nor do I think that these intermissions can
be so satisfactorily explained upon the supposition of the
existence of active inflammation.
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ot 5] THE MEASLES.

ever, and some other KEnglish physicians, appear to think
that there is danger of interfering too far ¢ with the oper-
ations of nature” in this disease; and rely, in ordinary
cases, upon regimen and mild means. It is certainly more
candid to suppose that the disease has formerly assumed, if
it does not at present, a worse character in Great Britain
than it does among us; and to this cause mainly must be
attributed its greater fatality there. The difference in the

number of deaths from measles in that country and this is -

too great to be attributed to any mode of treatment; nor
can we suppose that the British physicians, who are so
enlightened upon all other subjects of their profession,
should be so much in the dark with regard to this.

It must be admitted, I think, that the diet and regimen
have as great an influence on the character of this disease
as on that of any other, not excepting small-pox ; and upon
these very points great diversity of opinion has existed
among physicians. In former times the patient was kept
hot, usually in bed, the temperature of the room raised to
a high degree, and large doses of stimulating medicines
were administered with the view of driving out the erup-
tion, and keeping ¢ the disease from the heart.” At the
period when the change took place in the management of
the small-pox, a similar change was adopted with regard
to the measles, from a supposed analogy between the
diseases. The same good effect, however, did not follow
‘the adoption of the cool regimen for the latter disease,
that was experienced from it in the former, though it
probably was a better course than the one for which it was
substituted. The method which I believe is usually pur-
sued here, and which is similar to the one recommended
by Armstrong, is to keep the patient, if possible, in a large,
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278 HYDROPHOBIA.

ever obtained. Inquiries were at once set on foot, and all
that was learned was, that another dog in the neighbor-
hood, who was bitten about this time by an unknown dog,
showed such unequivocal signs of madness soon after, that
his owner shot him,

The family, however, sent for a physician as soon after
the accident as possible, and Dr. Edward A. Wild, of
Brookline, saw the child in about an hour from the time
of the injury. He adopted the most prompt and judicious
means to prevent the absorption of the virus, if any had
been deposited in the wounds. From the situation of the
injured parts, it would have been impossible to have re-
moved them entirely by the knife, or at least it could not
have been done without cutting off a large part of the
upper eyelid, He therefore resorted to suection; and,
entirely regardless of the danger to which he might be
exposed in doing so, he applied his lips to the wounds, and
continued to suck them for nearly or quite two hours. He
then cauterized them thoroughly, for a length of time, with
the nitrate of silver, which is esteemed by Mr. Youatt and
some other writers on the subject as the best caustm in
cases of this kind.

On the following day the child was brdught to my
house. He seemed to be perfectly well, and suffered only
from soreness arising from the application that had been
made to the wounds, He continued in apparently good
health for a month. The only thing observable during
_this period was that he was more sensitive to cold than

formerly; but this was regarded as accidental, and not

thought of in connection with his injury.
On the night of Monday, September 12th, he was rest-
less, and slept but little. He complained of some uneasi-
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in consultation with Dr. Gordon, at eleven o’clock a. M.
We found him in bed ; without pain; pulse and respira-
tion as in health; the skin of the ordinary temperature,
and his mind rational and calm. In fact, on a superficial
examination, he appeared to be well.

He said, however, that the muscles of the lower jaw
were very stiff, so that he could with difficulty open his
mouth ; that any attempt to swallow was followed by a
violent spasm, that rendered the jaw almost immovable ;
that when his head was not supported and rather inclined
forward, there was a strong tendency to draw it back,
which was very distressing, and which he had not the
power to resist.

He proposed getting out of bed, as he thought we
could examine him better. He did so; and when he
attempted to sit down his head was drawn forcibly back-
wards. A pillow was placed behind it, but a second vio-
lent contraction of the muscles took place. He then asked
for another pillow,

He could swallow at this time, and did so at my
request, but the effort to accomplish it brought on power-
ful spasms. He died that evening, at ten o’clock, evidently
from asphyxia.

In a note, which I received a few days after, from
Dr. Gordon, and from which I have extracted above
one or two sentences, it is stated that he retained
¢ his senses perfectly to the last, and that he had, from
two o’clock p. M., repeated very violent spasms of the whole
body.”

This case, and that of hydrophobia given above, seem
to me to derive additional interest when viewed in con-
nection with each other. They exhibit, most strikingly,
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290 PARURIA INOPS.

urine, I stated to her family that I considered her situa-
tion an alarming one, and that the disease would probably
have a fatal termination. This surprised them, as her
strength was good, she was without pain, and conversed
freely when roused from the stupor to which she was
inclined. =~

I now directed a large blister to be applied over the
kidneys, fomentations of hot herbs in spirit above the
pubis, sinapisms to the feet, and stimulating frictions to
the whole surface of the body, with a continuance of the
diuretic mixture.

On Saturday morning all her symptoms were aggra-
vated ; the pulse slower, the skin colder, and the coma
increased. The tongue remained coated, there was mno
appetite for food, and no water had been passed. A pow-
der, composed of one grain of the sub-muriate of mereury,
five grains of the nitrate of potash, and a sernple of eream
of tartar, was ordered to be given every two hours; and
the medicine that had been before directed was to be taken
in the intermediate hours, and the other remedies were
continued. No improvement took place during the day;
on the contrary, the coma increased, the pulse became
slower and more feeble, and the temperature of the skin
was diminished. '

Finding all her symptoms worse on Sunday morning, I
directed ten drops of the tincture of cantharides and ecapsi-
cum to be given every two hours, instead of the mixture
of the spirits of nitre and Mindererus, and the other
remedies to be continued. At this visit I passed the
catheter, and drew off about an ounce of healthy urine,
At three o’clock p. a. Dr. Warren saw her with me ; she
was now so comatose that it was impossible to rouse
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when it is first received from the lacteals, is in a state
wholly unfit to support the vital functions. It is an im-
portant part of the office of the lungs, skin and kidneys,
to purify it; and if the customary action of these organs
be partially interrupted, alarming consequences ensue, and
a complete suspension of their functions produces death.
"This is well known with regard to the lungs. The immer-
sion of the body into carbonic acid gas is followed by an
immediate suspension of vitality, and unless the lungs are
soon supplied with respirable air death is the consequence.
The cause of this is, that the pulmonary organs, when
deprived of vital air, are unable to effect that peculiar
change in the blood which should take place in them ; the
blood is then sent to the left side of the heart in a state
unfit for the purposes of life.

A similar effect, though less sudden, would be produced
if there should be a total suspension of the action of the
gkin ; and a failure on the part of the kidneys to perform
the office assigned to them is followed by like consequences.
There is a great similarity in the morbid effects arising
from these different causes, because the brain is in each
case the organ primarily affected. To enable it to perform
its funetions well, 1t must be regularly supplied with what
18 called arterial blood ; that is, blood that has been freed
of its excrementitious part. But when impure blood is sent
to it, it instantly ceases to act if the impurity be great,
and immediate death is the consequence. If the noxious
principles have been in part removed by the lungs, skin
and kidneys, the effects are not so sudden or violent;
coma, however, usually comes on, which gradually in-
creases, 1f the cause continue, till it terminates in death.
When the kidneys, therefore, fail to secrete urine, and







STATISTICS

OF PULMONARY CONSUMPTION IN THE CITIER OF BOSTON, NEW
YORE, AND PHILADELPHIA, FOR THIRTY YEARS;
WITH REMARKS.

Ir is undoubtedly true that more persons die of pulmo-

nary consumption than of any other disease. It prevails -

to a greater extent in some countries than in others, being
far more frequent in temperate regions than in those in a
very high, and, perhaps, it may be added, or low latitude.
“It has been caleulated,” says Sir James Clark, * by the
late Dr. Young, Dr. Woolcombe, and others, from the best
data which the bills of mortality afford, that in Great
Britain and Ireland consumption causes one fourth part
of the deaths that occur from disease.”

It is not, however, so prevalent, probably, in the United
States as in some parts of Europe, though we have not
the means of making any exact calculation upon a large
scale. But we have a right to infer this from the fact
that the proportion of deaths from consumption to the
whole number is not so great in Philadelphia, New York
and Boston, as it is in Great Britain and Ireland; and
it can hardly be doubted that it abounds more in these
cities than in the country generally.

It is well ascertained that this formidable disease was


















o202 STATISTICS OF PULMONARY CONSUMPTION.

being as 1 in 7.003 of the whole number ; while in Bos-
ton they were as 1 in 6.185; and in New York as 1 in
5.547. But during the last ten years Boston has enjoyed
the greatest exemption. From 1831 to 1840 inclusive, the
deaths in Boston from consumption were only 1 in 7.587,
in Philadelphia 1 in 7.482, and in New York 1 in 5.952.

It is supposed by some persons that there has not been
an actual decrease of consumption during the last thirty
years, or, at any rate, not so great an one as at first view
there may seem to have heen; and they explain the fact
that a less number of deaths is reported from this disease
from an improvement in diagnosis which has taken place,
by means of which the precise nature of the malady which
causes death is more accurately ascertained. But if this
were true, it would not explain the comparative improve- .
ment that has occurred in Boston in regard to consump-
tion; for it cannot be pretended that the physical signs
by means of which we are guided in determining the
nature of some diseases, especially those of the chest, are
not as well understood by the physicians of New York and
Philadelphia as by those of this city. Besides, there has
been no diminution of deaths from this disease in London
for the last fifty years, and no one can question the skill
in diagnosis of the medical men of the British metropolis.

I believe, however, on the contrary, so far as Boston is
concerned, — for I have not examined sufficiently with this
view the tables of the other cities to speak with confidence,
— that this improvement in diagnosis has had an opposite
effect. Many cases which terminate fatally and are now
known to be consumption were formerly not well understood,
and were included among the deaths from ¢ Unknown Dis-
eases,” “Decay of Nature,” ¢ Debility,” ¢ Indigestion,”
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in the deaths from “unknown diseases;” many cases in
former years that were included under this head are prob-
ably now classed under that of consmmnption, as their pre-
cise nature is more accurately ascertained. From 1821 to
1830, inclusive, the whole number of deaths was 12,379,
and of these 3917 were from unknown diseases; while
from 1831 to 1840, inclusive, the whole number was
17,496, and from unknown diseases only 1337 ; that is,
that with an increase of nearly one third in the number
of deaths, there was a decrease of nearly one third from
unknown diseases.

It must be evident, then, I think, to any one who will
examine the subject, that it is impossible to explain the
great diminution in the number of deaths by consumption,
as reported in the bills of mortality of the city of Boston,
without admitting that there is an actual decrease of that
disease. To what this decrease may be owing, it is not,
perhaps, easy to determine. It is probably, however, to
be referred to a combination of causes, rather than to any
single one. These, I should say, were mainly the great
improvements that have taken place in living during the
last thirty years; to the increased comforts of life which
are now enjoyed by every class of the community. People
are better fed, better clothed, live in more comfortable
houses, indulge less in excesses of all kinds, and pay more
attention to personal cleanliness, than they formerly did.
They adopt better and more effectual means to protect
themselves from the vicissitudes of temperature; and the
low rate at which cotton fabries ean be obtained, and the
consequent general use of them, have, no doubt, contributed
essentially to this desirable result.

It is well known that a cold, moist and variable climate


















310 LEGALIZING ANATOMY.

Address to the Community on the Necessity of Legalizing
the Study of Anatomy. By order of the Massa-

cuuserrs Mgeprcan  Sociery. Boston: Perkins &
Marvin. 1829.

Tue age in which we live is preéminently distinguished
by its zeal for the advancement of human knowledge.
Every day furnishes new proof of this, in the publications
that are sent forth, and the facilities that are devised to
promote this great object. Our own country partakes
deeply of this spirit, and everywhere throughout our
extended regions vast efforts are making to diffuse the
means of education and improvement among all classes of
society.

We had hoped that, with the general advance of knowl-
edge, more liberal views would have prevailed in relation
to the science of Anatomy; that this study would no
longer be proseribed, nor its students compelled to pursue
it in defiance of the law of the land. It is hardly eredi-
ble that in our own commonwealth, which has certainly
ever taken a deep interest in the cause of good learning,
it should have been thought necessary to endeavor to pre-
vent the practice of dissection. Yet it is true that within
a few years our legislators have passed an act, which
inflicts a severe punishment, not only on those who violate
the sepulchres of the dead, but also on those in whose
possession any body which has been disinterred may be
found, giving the court a power to imprison such persons,
or fine them “ not more than one thousand dollars.” And
this law is passed, as if to make the thing more objection-
able, at a time when it is well known that heavy damages
may be obtained in any court of law from practitioners of
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