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PREFACE

The systematic study of accidents of all kinds, the indications for
treatment, both instrumental and medicinal, with particular refer-
ance to prognosis as affected by Homeepathie therapeuties will form
the subjects for our present enquiry. Some attempt has been made
to treat the subjects presented in an exhaustive manner, in fact on a
plan somewhat different from that of any work, in our school at least,
with which the writer is acquainted. In this the third volume in the
series, the student is introduced to what should eonstitute the studies
for the third year of his pupilage ; he is now required to apply the
principles inculeated in the preceding years. The plan grew out of the
following:

Students have frequently asked, why is it that extreme heat and
extreme cold, affect living tissues similarly ? or, how is intestinal
hemorrhage produced by cuticular burning? These are examples
of guestions, in the nature of conundrums, that have been so fre-
quently asked, probably, of all teachers. The ordinary text-books
ignore them entirely, as a rule, hence the present work was conceived,
with a design to fill what really seemed a ‘“‘long-felt want,” inas-
much as an attempt has been made to meet these perplexing ques-
tions.

Whilst this has been the aim and object of the writer, car-
rying the student through a systematic course of study, yet there is

a demand for just such a work for professional readers. None will
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question that the higher walks of surgical practice are not to be
hghtly entered upon: that they demand a degree and kind of pre-
paration beyond the reach and without the legitimate sphere of the
physician. Still, there is very much of a strietly surgical nature,
that all practitioners should be familiar with, particularly if their
field of labor is remote from cities, or large towns, wheré competent
surgical skill can not be obtained. Frequently demands are made that
admit of no delay in applying means of relief, and a knowledge of
the resources of surgieal art may not only save mutillation, or even
life to the sufferer, but reputation to the practitioner. Very much
that is found in the following pages is contained in the larger works
on surgery, but it is evident that no single work contains it all; a
glanee at the table of authorities quoted will amply sustain this asser-
tion. Many of ounr best anthors dismiss with a few lines that which
15 here deemed worthy of extended notice. Most of these topics are
touched upon in college leetures, it is true, but our authors, as a rule.
seem to eonsider them too trivial to claim attention. It is these
' little things,” often of inestimable value to the student and general
practitioner, that I have attempted to put into a more enduring and
systematic form.

No extended instruetion has been given on prineiples of dressing,
or ordinarv pathological processes, as the work is supplementary to
its predecessors. Major operations, and the prineiples of operative
surgery, have also been briefly alluded to, as a later volume is designed
to eover this field as thoroughly as the author’s ability will permit.
Nevertheless it is hoped that both for students and practitioners, the
work will commend itself as eminently practical, and be found use-
ful in the elass-room, and the varied emergencies of professional life.

The present volume has been greatly enhanced in value by the
addition of a chapter on Injuries of the Eye, and one on Injuries of the
Kar, by D. J. McGUIRE, M. D., of Detroit, whose acknowledged skill
as a practitioner, and accurate information as a student render unnec-
essary any commendation at my hands.
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SURGICAL "EMERGENCIES.

INTRODUCTION.

THE NECESSARY REQUIREMENTS.

The first desideratum, in all arts, is the possession of proper **tools
of the ctrade,” bv the possession of which only can facility in their
use, and knowledge of their purposes be acquired. This is so true in
surgieal matters that we are justified in doubting the abilities or expe-
rience of those who do not possess proper instruments. For the prac-
tice of surgery in its entirety, many instruments are reqguired, but for
purposes contemplated in the following pages the number is small,
and of exceedingly simple construction. Every medical man should
possess a compact pocket case of instruments, the selection of the
different articles being made with reference to the amount of surgiecal
practice the possessor expects to have. To those who practice surgery
largely or execlusively, 4 pocket case need contain only such articles
as are of service in dressing wounds and injuries; these do not require
particularization, as surgeons are supposed to know their own needs.
The general practitioner, who only proposes to give surgical attention
to the commoner accidents and injuries, will require » larger case
with instruments for a variety of purposes. After much experiment
in the past fifteen years, I have decided that the following list will
embrace all his wants: Scalpel; straight bistoury; curved sharp-
pointed bistoury ; eurved probe-pointed bistoury ; tenotome ; tenacu-
lum ; aneurism needle ; oxploring needle (or trocar); jointed cathe-
ter, about No. 6; two or three probes; dissecting foreceps; spring-
catch forceps, for needle or artery; scissors; with a dozen assorted
needles, pins, wire. silk,ete. For the sake of compactness, two blades
in one handle will be found desirable, which should be supplied with
either a sliding or spring catch, the former much the better. The
handles should be firm, and the blades of a rather larger size than
would be needed in a surgeon’s dressing case. The greatest care
should be paid to the instruments, keeping them clean, dry and sharp.
They should never, under any circumstances, be used for anything
but their legitimate purpose. A rusty spring in the artery forceps,
might possibly place a patient’s life in jeopardy, and dirty knives or
needles are not inecapable of produecing septic poisoning.

In addition to his pocket case oflgnstrumenta, the physician should
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have what I call “an accident case.” This is a small satehel. which
is kept constantly supplied with the following articles: A role of ad-
hesive plaster; two or three clean sponges; two or three roller band-
ages of different widths; a roll of lint; asmall quantity of raw cot-
ton, or the modern absorbing cotton: with half ounce vials of the
following tinctures: Arnica. Hamamelis, Hypericum, Ledum, Sta-
phisagria, Calendula, Conium, Symphytum, Ruta graveolens, Car-
bolie acid, with a vial of Amyl hitrite, and one of Aqua ammonia.
A vial of Chloroform may be added. and a box of simple cerate or
cosmoline. This must be kept always supplied. and on being sum-

moned in haste to a case of accident, with the pocket case, the physi-
cian will be prepared to meet almost any emergency that may arise,
without losing precious time in looking up articles that may be useful.

WHAT TO OBSERVE.

Upon reaching the scene of an accident, there are several matters
that demand attention, which may be treated under two heads, viz. :
our duty to society, and our duty to the patient.

1. o Society we owe a duty which nothing must be permitted to in-
terfere with. Many cases of accidents are due to assaults, others to
criminal negligence, and some to eauses of various characters, all of
whieh may become the subject of legal inquiry, particularly if death
should ensue, It should be a constant practice, therefore, to take ac-
curate note of the surroundings, and the time of day when you first
appear upon the scene, marks of struggle, disordered or torn cloth-
ing, blood-stained weapons; Lhe position of the sufferer, the demeanor
of the by-standers, particularly with reference to sobriety, must all be
noted, and committed to writing. The nature, number and direc-
tion of the wounds, if any, must be noted, and, in short, every detail
carefully observed, committed to writing, the notes earefully dated,
and all particulars that might be required to fix gnilt or establish in-
nocence. There are so many instances on record in which inability
to establish a material item of evidence has freed the guilty, or caused
conviction of the innocent, simply from carelessness on the part of the
medical attendant, that too much iwmportance cannot well be given to
our duty fe society. Murders have been attributed to homieidal as-
sanlt, which have subsequently been proved impossible of inflietion
with a weapon, or in the manner alleged; suicide hus not seldom
been mistaken fcr murder,

2. Our duty to the patient implies a preservation of life by arresting
h®emorrhage, ete., a promotion of healing without deformity, and the
prevention of loss of function. We must, therefore, consider the best
way to promote union of wounds with the minimum of scarring, and
the consolidation of fractured bones with the preservation of symmetry
and a continuance of function; the restoration of failing strength,
and the subdummg or preventing febrile excitement, must all elaim
our attention. The position and expression of the patient must first
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be noted, as in desperate cases valuable time will be saved by know-
ing where to direct our energies. A prone position, with coldness of
the extremities, pale face, feeble respiration, and mueh thirst and un-
easiness, will indicate dangerous bleeding. Similar conditions, with
stertorous respiration and coma, indicate lesions of the brain. A
ticht elosed mouth, with breathing through the nostrils, shows tho-
racic injury. With the body curved backwards or to one side we will
look for spinal trouble. The trunk curved forward, with the knees
drawn up. shows abdominal injury ; while moderate anterior flexion,
with nasal respiration, will often point to pelvie complieations. In
case of fractures or dislocations, or any other injury to the extremi-
ties or locomotor apparatus, ihe signs are numerous and valnable, and
will be fully given when we reach the appropriate chapters.

Having decided in this way the location of the injury, our attention
is at once paid to that point, and when two or more wounds exist, the
Jargest and most important is, of course, first attended to. When
h@morrhage has been arrested, and the more urgent symptoms have
‘had attention, carefully examine the body for other and concealed in-
juries. A neglect to do this may cost your patient his life, and some-
what dim your reputation. I knew of a case where the medical
attendant set and bandaged a fraetured arm, and then found his
patient almost moribund from a penetrating wound of the abdomen
with hemorrbage from the internal epigastric artery. The patient’s
name, age, nativity, residence and oceupation must be committed to
writing, with a full and accurate description of his injuries, with
actual measurements taken when any are needed.

Attention to these apparently trivial matters is of the utmost im-
portance, and I have added note-book and pencil to my own “*accident
case” for this purpose. It will only be necessary to mention, that a
large propoition of these eases of aceident are the result of affrays, to
emphasize the need for eare in all the particulars referred to. A
cursory examination of the description of shock, in our text-books,
will bear abundant testimony to the frequency of death trom trivial
injury ; a reference to any work on medieal jurisprudenee will furnish
ample proof of the evils resulting from insufficient or eareless medieal
attention. From a consideration of these two classes of faets, it is
£vident that we eannot demand too much ears and method in medical
examinations, and it would seem, from this view of the case, that the
<¢laims of society might outweigh those of our patient. Still, as a
matter of fact, the interests of both are of equal value, and one should
not prepunderate over another.



SHOCK AND TRAUMATISM.

NATURE AND EBEST MANAGEMENT.

While there is a pressing necessity, in all eases, to differentiate be-
tween shock and conditions similar as to semieology, there 13 much
practical difficulty in doing so. As a matter of fact, it is often
impossible, in many instances, and the most accomplished surgeon
will find himself at fault, except so far as plausible probabilities
are concerned. For instance the symptoms of shock are those of
syncope from hzemorrhage or injury to nerve centres; they resemble
somewhat the coma of eompression of the brain; and also the insen-
sibility of inebriation. If the injury has been one that could not pos-
sibly produce a severe h@morrhage, syncope ig at once ruled out of
the problem ; if injury to the head is equally impossible, and there is
no appearance of intoxieation, as alcoholic odor to the breath, ete.
the eondition can only be either shock or lesion of the nerve centres.
In the majority of cases the history and nature of the injury will at
once settle the question. Inexceptional instances confusion will exist,
and, in the present stafe of surgical knowledge, is inevitable. We
are forced, very unwillingly. to accept this situation, and are conse-
quently compelled to treat the ecase expectantly. This is the more
to be deplored as much depends upon the recognition of the true
condition ; each practitioner must depend upon his own power of
diserimination, aided by the summary of the knowlede of the day
oiven below. i

After the reception of an injury, there is found a state of nervous
depression and physical prostration, known as shock. There is an
objection, in some quarters, to the use of this word with the above
significance. Dnr. CARNOCHAN (J. M.), seems to be among the most
earnest and emphatic advoeates of reform. He says (Contributions
to Operative Surgery, Pt. III p. 88): “The term shock is used fre-
quently as synonymous with collapse, probably from the fact that
in some ecases the effeet follows the coucussion so instantaneously
that they appear to be identical. Shock may be regarded as the
source of the nervous symptoms that take place after the occurrence
of an accident, concussion being the first link of the chain of the con-
sequent morbid phenomena ; while the word collapse should properly
be used to express the extreme prostration of strength and the agita-
tion and perturbation of the nervous systemn which follow upon all
severe injuries.” The term shock, if retained in use at all, our author
thinlks, should be restricted to mean death resulting immediately, as
from a blow upon the Epigastrium.m

































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































