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PREFACE.

[x publishing the present Address, I have en-
deavoured to give to it some additional interest and
value, by adding the details, historical as well as prac-
tical, of many of the operations to which it has been
my object to draw special attention. ‘This has, I trust,
enabled me with greater clearness to elucidate the
pathological principles upon which these operations
are based, and the conditions upon which their
security and successful results essentially depend.
The usefulness of such details to some of my readers
will, I hope, be accepted as a sufficient excuse for
now inserting what was necessarily omitted at the

delivery of the Address.

Henrietta Street, Cavendish Sqnare,
Nov. 1857.
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Mgr. PrRESIDENT AND (GENTLEMEN,

Tue anniversary meeting of the Medical Society of
London—the parent of all the other medical societies
of this metropolis—is always an event of interest to
a large section of the medical profession; and the
interest which attaches to this annual gathering is in
no degree diminished by the fact, that the present is
the eighty-fourth occasion on which the institution of
this society has been celebrated.

Whilst anniversary meetings, in their general as-
pect, are occasions of cheerful interest, they are seldom
unalloyed with reflections and considerations of a
melancholy nature, to which the present forms no ex-
ception. The unsparing hand of time has, since our
last annual meeting, erased from the list of this society
some of its members, whose names had long and
honourably been associated with its progress.

I mention with regret the loss of Dr. Clutterbuck
and Mr. Guthrie, two men distinguished in the de-
partments of medicine and surgery—men who laboured
long and successfully for the advancement of science
and the benefit of mankind, and whose names will
be handed down to posterity in connection with the
general doctrines of disease which they laboured to
establish, and the progressive state of science at the
period in which they lived. The name of Clutterbuck
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will be especially remembered in this society, of which
he was one of the most active and zealous supporters |
during many years of his life. Of late, he seemed to
serve as the connecting link between the present and
the past generation. Well must we all remember his
venerable form sitting in this room last year, listening
to the eloquent and learned address of my colleague,
Dr. Richardson; and it is no small matter of regret
that an accident, met with as he was walking home
on that day, was the occasion of his last illness.

The name of Mr Guthrie, also, stands prominently
on the walls of this society, and it will not be forgotten
that he delivered the first course of the Lettsomian
lectures established by this society.

In turning from this portion of my duty, a reflec-
tion crosses my mind that many of those who have
this day honoured me with their presence, have also
listened to some of the brilliant and instructive orations
of my predecessors, whom I can as little hope to rival
in oratorical display, as in offering for your conside-
ration any such matured philosophical reflections as
have pre-eminently characterized many of the orations
delivered before this society.

Fully sensible of the accumulated difficulties which
my predecessors have imposed on the task of selecting
a subject for the present addiess, I have still, however,
sufficient confidence in the inexhaustible nature of
the materials afforded by the scientific studies which
form the basis of professional knowledge, to encourage
me in the hope that I may select a theme of sufficient
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interest. The greater difficulty, however, viz. that of
bringing the subject selected before the members of
this society with sufficient attractiveness—either from
the addition of new material and original observations,
or from a new and more extended application of exist-
ing knowledge,—still remains, and would overwhelm
me with hesitation and embarrassment, did I not feel,
from a personal knowledge of the members of this
society, a confident reliance on the indulgent criticism
of my present audience.

I feel the more in need of this indulgence, from
the consciousness of my inability to impress the sub-
ject I have selected with the weight of authority
which a more lengthened practical experience would
necessarily give. My professional life, up to the pre-
sent time, has been chiefly passed in the school of
pathological observation and experiment. During the
twelve years (from 1842 to 1854), I continued to
labour in the school of St. Thomas's Hospital, as
Curator of the Museum and Demonstrator of Morbid
Anatomy, my attention was chiefly devoted to patho-
logical investigations in their relation to surgical
practice. But when so large a field as that afforded
by one of our metropolitan hospitals is open to us,
we are stimulated to persevere in the course of
patient and laborious investigation of the phenomena
of disease, not only by the immediate practical re-
sults in reference to the treatment of individual cases,
and the insight thus afforded into the nature of

diseases daily passing under our notice, but by the
B 2
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knowledge that, in proportion as we succeed in cor-
rectly interpreting such phenomena in relation to the
organic functions in health, are we led to the discovery
of those fixed immutable Laws by which all the phe-
nomena of Lire in health and disease are governed,
and which, when ascertained, give to them their con-
nexion and intelligibility. Thus do we approach the
threshold of the highest branch of human knowledge,
which, in its aim and object of ascertaining the great
truths of natural science in reference to the idea and
final purpose of life, as expressed in the organization
of the animal kingdom, calls forth the highest powers
of the human intellect; such powers as few of us,
indeed, save the more gifted sons of genius, can boast
the possession. Foremost among such men in the pre-
sent generation, who, in their endeavour to elevate the
study of medical science, have led the student through
the strictest method of phylosophical inquiry, to the
investigation of the great Laws of life and the final
purposes of creative power, as evidenced in the animal
kingdom,* a lasting memory will attach to the name
of Joseph Henry Green, to whose public teaching and
private friendship I am equally indebted for the de-
velopment and direction of such powers and energies
as I may happen to possess; and whom I have long
been accustomed to regard not only with the respect
of a pupil, strengthened by a personal attachment
commenced in a childhood acquaintance, but with the

—_ e

* « Vital Dynamies,” by J. H. Green. London, 1840,
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veneration for his high intellectual attainments and
moral worth, which, added to his calm dignity and
impressive eloquence, have peculiarly endeared him
to his professional brethren.

Of Mr. Green, it may also be said, that he is not
less distinguished by his scientific acquirements, than
by his ability as a practical surgeon; and in the
annals of English surgery his name will be recorded
as one of the most successful operators, especially in
lithotomy ;* but those who have had the advantage
of witnessing his practice, know that his recorded
success in this operation is but the type of his gene-
rally successful surgical practice.

With these general observations on the import-
ance of pathological investigations, not only in their
relation to the great objects of medical science, but as
a part of a more comprehensive scheme of inquiry
into the Laws of life, the investigation of which con-
stitutes the highest object of hmman inquiry, T will
proceed to the more immediate o 3ject of this address,
which will be to prove the accuracy, and to show the
surgical application, of one of the most important
laws of the reparative process in wounds discovered
by Hunter. The law relates to the reparative pro-
cess of wounds as influenced by inflammatory com-
plications, and expresses the most important con-
ditions under which inflammation, as a rule, is either

e s e e ——

# Mr. South, in his edition of Chelius’ System of Surgery, London, 1847,
states that * Green cut about forty cases successively, without losing a case.”
—page 592, vol. ii.
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absent in the reparative process, or exists in excess,
i.e. in the suppurative form, and acts as a serious
complication and hindrance to the perfection of the
reparative efforts of nature. The conditions expressed
in the law to which I refer relate to the exposure and
the non-exposure of wounds to the influence of the
air.

John Hunter, in his “ Treatise on the Blood, In-
flammation, and Gun-shot Wounds,”” published in the
year 1794, points out as a great fundamental principle,
in reference to the healing of wounds, the difference
between those two forms of injuries, of which one is
subcutaneous, the other open to the air. He says:—
“The injuries done to sound parts, I shall divide into
two sorts, according to the effects of the accident.
The first kind consists of those in which the injured
parts do not communicate externally, as concussions
of the whole body or of particular parts, strains, bruises,
and simple fractures, either of bone or tendon, which
form a large division. The second consists of those
which have an external communication, comprehend-
ing wounds of all kinds, and compound fractures.
Bruises which have destroyed the life of the part may
be considered as a third division, partaking, at the
beginning, of the nature of the first, but finally ter-
minating like the second. The injuries of the first
division, in which the parts do not communicate ex-
ternally, seldom inflame, while those of the second
commonly both inflame and suppurate.”*

# See * Hunter's Works,” by J. F. Palmer, vol. iii, p. 240.
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The deviations from this law in particular instances
are then adverted to. Here, then, is the law of the
reparative process in these two great classes of
injuries.

‘ In these sentences,” observes Mr. Paget, Hunter
has embodied the principle on which is founded the
whole practice of subcutanecous surgery; a principle of
which, indeed, it seems hardly possible to exaggerate
the importance.”#

I have been especially induced to select this sub-
ject on the present occasion, because, during the last
six years, my connection with the Royal Orthopeedic
Hospital has afforded me ample opportunities of wit-
nessing the results of a new branch of surgical practice,
viz. the treatment of deformities, the success in which
mainly depends upon the skill with which certain
operations are performed in a manner to prevent the
exposure of the wounds to the influence of the air.
These operations are performed in various parts of the
body, and include the subcutaneous division of ten-
dons, muscles, ligaments, &c. The classification of
these and other subcutaneous operations which I pro-
pose to adopt in illustration of the truth of the law
above adverted to, will necessarily include a general
sketch of the principles and practice of subcutaneous
surgery.

Now, I apprehend that no difference of opinion

# ¢ Lectures on Surgical Pathology.” London, 1853.



8

can exist amongst scientific surgeons of the present
day, with respect to the value and practical import-
ance of subcutaneous operations ; and therefore I am
desirous of asserting the claim of Hunter to the dis-
covery of the general law upon which the security of
the patient essentially depends in these operations.

It is the more important, at the present time, that
Hunter's claim should be distinetly recognised, be-
cause M. Guérin, to whom we are much indebted for
the advancement of subcutaneous surgery, and to
whom one of the prizes of L'AcADEMIE DES SCIENCES
of Paris has lately been awarded in acknowledgment
of these services, lays down precisely the same law,
and in the same words as those quoted from Hunter,
without even so much as the mention of Hunter’s
name. The introduction to M. Guérin’s * Essals sur
la Méthode sous-cutanée”* commences with the fol-
lowing sentence :(—* I have proposed in this memoir
to establish a new principle, and to indicate some of
the applications of which it is susceptible.,” And in
the following page he observes—* I bring it forward
as a principle, that all wounds made under the skin
and kept from the contact of the air, neither inflame
nor suppurate, and organization takes place im-
mediately.,” He then tells us that he has proved this
principle by numerous experiments on animals and
operations on man ; that he proposes to make it the
basis of a general method pointed out in the memoir ;

—

* Paris, 1841,
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and that *“the principle of this method is to know
that the wounds excluded from the air neither inflame
nor suppurate.”

It is enough for my present purpose to place these
facts side by side, without comment; but it must at
least be regarded as additional evidence of the truth
of the observation, that those who trace the progress
of modern surgery to its source will not fail to discern,
in the principles which Hunter established, the germs
of almost all the improvements which have been since
introduced.

The illustrations given by Hunter, in proof of the
general law above adverted to, are sufficiently conclu-
sive. No surgeon, he tells us, could have failed to
observe the difference between a simple and a com-
pound fracture, in reference to the progress and
result of the case. How rarely is a simple fracture
followed by suppurative inflammation, and how sel-
dom does a compound fracture unite without suppura-
tion, even when the wound is small and apparently
insignificant.

Here, then, we have two similar accidents pro-
duced in the same way, by the same amount of
mechanical violence; or it may be that the simple
fracture is occasioned by a greater amount of mechani-
cal violence than the compound fracture. The only
difference is, that an external wound exists in the one
case, and not in the other; yet how different the re-
sults!  And who can suppose that the difference
depends upon the additional injury to the soft tissues
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—skin and cellular tissue—which alone distinguishes
the compound from the simple fracture.

How severe, also, are the results following open
wounds, though never so small, communicating with
joints, so frequently fatal to the limb or the life of the
patient. And how seldom does any inflammation
follow a subcutaneous opening into a joint, if made
with proper precautions and followed by appropriate
treatment,

These facts are of the utmost importance in a
scientific and practical point of view, and suggest
reflections of the gravest nature, in reference to the
principles of treatment to be adopted in certain in-
juries, |

Again, how rarely are dislocations followed by
suppurative inflammation, even though accompanied
with laceration of the ligamentory and muscular
structures surrounding the joint. One of the most
beautiful instances I have ever witnessed of the com-
paratively innocent nature of severe subcutanecous
injuries implicating several joints, was exhibited to
this Society by Mr. Hancock, on the 6th of December
last. A boy, w®tat. 12, had his left hand crushed by
machinery ; it was drawn in between heavy rollers,
which were set at one sixth of an inch apart, as I
proved, by measuring a flat piece ‘of wood placed
between them.  All the phalanges and some of the
metacarpal bones were more or less crushed, and the
hand was perfectly flattened. Fortunately only a very
small wound existed, on the inner side of the index
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finger. From this circumstance, Mr. Hancock deter-
mined not to amputate, but to try and save the hand,
though the severity of the injury gave little hope
of success. However, the case went on well. Four
months after the accident, the fingers had nearly re-
gained their natural form, and slight motion existed
in all the joints. The absence of an open wound
communicating with the comminuted fractures, deter-
mined the practice in this case; and, therefore, to the
subcutaneous nature of the injury is this poor boy
indebted for the possession of his hand.

Another and very remarkable example of the com-
parative freedom from suppurative inflammation in
severe injuries, unaccompanied with an external wound,
occurs in cases of rupture of the eye-ball from a blow,
with sub-conjunctival dislocation of the lens. The
fact stated by ophthalmic surgeons, that the inflam-
mation following this accident is not always severe;
and Mr. H, Walton says, * vision may not be lost*,” is
no doubt due in a great measure to the absence of an
external open wound. In a Report of operations
performed at the Royal London Ophthalmic Hospital,
published in the Medical Times and Gazette, July
11, 1857, a case of Mr. Streathfield’s is alluded to, of
« Luxation, by injury, of the previously cateractous
lens inclosed in its capsule under the conjunctiva.
The patient had useful vision after its removal.,” A
suggestion, which should be mentioned in connection

# Operative Ophthalmic Surgery; London, 1853 ; page 83.
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with subcutaneous surgery, was made by Mr. France,
of Guy's Hospital—*not to remove the lens till a
fortnight after the accident, so that an opportunity
may be afforded for the healing of the sclerotica,
and a simple rupture may not be converted into
a compound one, and the chances of recovery per-
haps materially diminished.” A case of this kind
is related by Mr. Walton, from Dr. Landreau, of
Lyons, in which acute inflammation did not follow ;
the lens was removed, by a small incision through the
conjunctiva, on the 2lst day; and the patient re-
covered so far as to be able to see with the aid of
cateract glasses.

The cases to which I have referred, in addition to
the illustrations given by Hunter, are not only evi-
dences of the general truth of the law of subcutaneous
wounds, but, in the successful issue of the treatment
adopted, prove that scientific surgeons have not failed
to take advantage of the facts observed in the natural
efforts to repair accidental injuries, and apply them
practically to the modification of operative pro-
cedures. Thus, in certain cases, operative inter-
ference is altogether avoided with the greatest ad-
vantage, where, according to the ordinary routine
of practice, it might by many be supposed abso-
lutely necessary; and in other cases it 1s very ma-
terially modified.

Holding a close pathological relation to the true
subcutaneous injuries, such as dislocations, simple
fractures, &c. we have another class in which the
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reparative process frequently proceeds as favourably.
I allude to open wounds quickly closed, so that a con-
tinued exposure to the air is avoided. We see that
wounds exposed to the air only for a short time, are
frequently, but not invariably, brought into conditions
equally as favourable as the true subcutaneous wounds.
Notice, for example, the progress of an ordinary in-
cised wound, quickly closed. Even a compound frac-
ture, in which the wound is quickly closed, and all
further disturbance to the soft parts prevented by good
apposition of the fractured surfaces, sometimes pro-
ceeds as well through the reparative process as a simple
fracture ; but it must be admitted that such a result
is far from common.

Mr. Paget has correctly observed: * For, of the
two injuries inflicted on a wound, the mechanical dis-
turbance of the parts, and the exposure to the air of
those that were covered, the exposure, if continued, is
the worst. Both are apt to excite inflammation ; but
the exposure excites it most certainly, and in the
worse form ; 4. e. in the form which most delays the
process of repair, and which is most apt to endanger
life.” * These observations are supported by reference
to the different results in simple and compound frac-
tures, and in simple fractures extending into joints,
even when produced by much violence, such as in
Mr. Hanecock’s case, previously adverted to, as com-
pared with the results of small open wounds made

* Lectures on Surgical Pathology, vol. i, page 170
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without mechanical violence, but extending into joints,
&ec.

There can be no doubt that practical surgery
might be materially advanced by the application of
the facts observed in the repair of accidental injuries
of a subcutaneous character, to the treatment of open
wounds, so as to bring the latter more or less perfectly
into the same conditions as the former. The principle
of treating open wounds by excluding the air, and
of attempting thus to convert open into subcutaneous
wounds, may at the present time be traced, not only
in the treatment of incised wounds, which are gene-
rally closed as quickly as possible, but also in the treat-
ment of burns and other injuries involving destruction
of surface, by various applications which act upon this
principle, such as cotton wool, flour, oil, thick cerates,
collodion, glycerine, &e.

To me, however, it appears that this principle
admits of much more extended application in the treat-
ment of wounds; and that a careful study of the
subject from some of the points of view in which I
shall endeavour to exhibit it, will lead to important
modifications in our method of treating several forms
of severe injuries.

I have frequently heard the observation made, by
surgeons who have resided long in India, and in the
uncivilized portions of the world, that the natives
recover in a most surprising manner from severe lace-
rated and punctured wounds, inflicted by instruments
of rude construction. "Wounds which would certainly
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be fatal to Europeans appear to be very frequently
recovered from. Various explanations of this fact
will at once suggest themselves, in connection with
the constitutional condition of the mative population,
their simple and healthful mode of life, their diet, &e.
But I think that much may also depend upon the
method of treatment generally adopted ; viz. that of
applying some simple application, such as oil, &e. and
at once excluding the air from the wound by bandages
and soft material, such as cotton,&c. which are allowed
to remain undisturbed, unless the unfavorable pro-
gress of the case should render their removal necessary.
Such treatment appears to be well calculated to nrevent
suppurative inflammation, the necessary occurrence of
which I think we too readily assume, and which it
also appears to me that we favour by encouraging ex-
posure to the air, and by omitting local support to the
injured part—the use of support being the prevention
of congestive or inflammatory exudation into the
areolar tissue.

In confirmation of the opinion I have just ex-
pressed, I would here allude to a very successful
method of healing compound fractures which a gentle-
man now attending my lectures at the Grosvenor
Place School, Mr. Davies, has mentioned to me.
This gentleman informs me that the late Mr. Bennion,
a surgeon who resided at Oswestry, in Shropshire,
was remarkably successful in his treatment of cases of
compound fracture, accidents of frequent occurrence
in this district. So marked was his success in the
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treatment of these injuries, that it became matter of
common observation that Mr. Bennion’s cases generally
did well, whilst the compound fractures treated by the
other surgeons in the district were generally fatal.
The plan adopted by Mr. Bennion was as follows:

1st. Tmmediate reduction ; and, in securing a good
apposition of the fractured surfaces, he would fre-
quently employ more force than many surgeons might
think prudent, so that he very rarely had occasion to
saw off any portion of bone.—2ndly. He cleared away
all the blood from the wound, considering that it inter-
fered with the reparative process, and brought the
edges of the wound in apposition. He then covered
the wound with a large bit of lint, saturated with com-
pound tincture of benzoin, and bandaged the entire
limb, first by itself, whilst extension was being kept
up by an assistant, and then bandaged it to a well-
fitting splint, adapted to the case; in the lower extre-
mity, he used a long straight splint.—3rdly. He put
the patient at once under the influence of opium, upon
which he placed great reliance, and kept up its action
for a considerable time, according to the circumstances
of the case.—4thly. He never disturbed the first dress-
ing or bandaging, unless urgent symptoms indicated
the necessity of so doing. If such symptoms did not
appear, he would allow the first dressing to remain for
a month.

I have given the details of this practice as they
were related to me by a very intelligent pupil, who
had opportunities of witnessing the successful results,



17

and who, I may add, has not failed to contrast un-
favourably the present mode of treating compound
flactures in our metropolitan hospitals.

We recognise, in the plan related, the application
of two principles not usually adopted in the treatment
of compound fractures; viz. 1st. The avoidance of
continued exposure of the wound to the influence of
the air. This is applied both in the immediate and in
the subsequent treatment, evidently with the effect of
bringing many of the compound fractures more or less
completely into conditions similar to those existing in
simple fractures. 2ndly. The application of local
support to the part injured, by means of bandage-
pressure, which is also extended to the entire limb.

Both these principles will be discussed hereafter ;
but I would remark that the beneficial influence of well-
applied, firm local support, increased by means of a com-
press where applicable, in preventing inflammation in
wounds,—evidently by preventing the infiltration of
the cellular tissue, which necessarily follows deep-
seated injuries,—is sufficiently demonstrated by the
practice at present adopted at the Oixthopadic Hos-
pital in all subcutaneous operations. Without it, 1
believe the deep subcutaneous operations in important
regions—asin the popliteal space, the palm ofthe hand,
thesole of the foot,and the leg—would not unfrequently
be followed by inflammation. Of course this cannot
be applied in the same degree to all cases of compound
fracture ; but if the value of the principle be admitted,
cases will be found in which, especially when seen

C
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immediately after the injury, as was generally the
case in Mr. Bennion's practice, it can be applied to
some extent.

The practice of sustaining the influence of opinm
was, no doubt, also a valuable aid, both in preventing
inflammation—a purpose for which it is now largely
employed in surgery—and in allaying constitutional
shock and irritation.

I will now briefly advert to a very important sug-
gestion in surgical practice, arising out of the general
pathology of subcutaneous and open wounds. I allude
to the recommendation of Stromeyer, one of the
highest authorities on military surgery, who was ap-
pointed chief of the Schleswig-Holstein army during
the campaigns of 1848 and 1851 : that the operation
of trephining should be discontinued, even in cases of
compound fracture of the skull with depressed bone.
Being peculiarly impressed with the importance of
excluding the air from wounds, Stromeyer, to whom
we are indebted for the introduction of subeutaneous
tenotomy, in the year 1831, and who may therefore
with justice be styled the founder of subcutaneous
surgery, traces the fatal results after the application of
the trephine to the influence of the air in inducing
gsuppurative inflammation. Stromeyer tells us that
although, during the earlier years of his surgical ex-
perience, he did not meet with a single case in which
the operation of trephining had been successfully re-
sorted to, he adhered to the views taught by Sir Astley
Cooper, Brodie, and others : that, in complicated frac-
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tures of the skull, trephining must be resorted to,
because of the threatened formation of pus. Further
experience led him to doubt the correctness of these
views, principally because it became apparent to him
that the air must exercise a deleterious influence upon
a contused part of the brain; no matter whether it be
admitted by trephining, or by any operation for re-
moving loose fragments of the skull.  After the battle
of Kolding, in Schleswig (April 23, 1849), Stromeyer
tells us there were eight gun-shot fractures of the
skull, with depression, and more or less considerable
brain symptoms, in the hospitals of Kolding, Chris-
tiansfelde, and Hadersleben. In all these cases, with
only one exception, the detachment of the fragments
was left to nature. The whole eight patients recovered
perfectly, under antiphlogistic treatment.

Stromeyer therefore resolved never to employ the
operative treatment again. In the year 1850, after
the storming of Friedrichstadt, in Schleswig, two young
surgeons came under Stromeyer’s care with gun-shot
wounds of the head, accompanied by deep depression ;
they were both subjected to the non-operative treat-
ment, and recovered perfectly.

“ From the two campaigns of 1849 and 50, Dr.
Stromeyer possesses the notes of forty-one gun-shot
fractures of the skull, with depression, in which there
was no doubt about the existence of fracture of the
skull, because it was denuded. It is, however, doubt-
ful whether the brain or dura mater were injured;

because this can only be ascertained by the escape of
c 2
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cerebral matter from the wound, or by extracting frag-
ments at an early period. Of these forty-one cases,
only seven terminated fatally. ......thirty-four were
cured, of whom one only had been trephined by Dr.
Ross,” in consequence of inflammation coming on
several days after the wound. With regard to the
local treatment, Stromeyver recommends the cautious
extraction of perfectly loose fragments and foreign
bodies. The removal of impacted balls, he says, should
not be attempted ; nor is the external wound to be at
first dilated under any pretext whatever. The ex-
clusion of air, the presence of which favours the decom-
position of the secretions of the wound, is indicated in
all cases. He applies damp linen, which adheres to
the wound, and is to be removed only at long intervals.
He relies upon cold applications to the head, and anti-
phlogistic treatment, especially venesection.

Acting upon these principles, the main object of
which is evidently to bring the compound fracture
into the condition of a simple fracture, or as nearly as
possible to convert an open into a subcutaneous wound,
Stromeyer has not trephined during two campaigns,
and we have seen the results.*®

The results of the trephine operations during the
last war in which this country has been so honourably
engaged, are not likely to alter the opinions of Stro-

#* Maximem der Kreigsheilkunsh. Von Dr. Louis Stromeyer. Hano-
ver, 1855. BSee also an able review by Dr. J. L. W. Thudichum, in the
Brit. and For. Med. Chir. Review, January 1856, from which the above
quotations are made.
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meyer. My friend and colleague, Mr. Blenkins, of the
Guards, informs me that *the cases of recovery from
trephine during the first year of the war were three ;
the number of cases that were operated on is unknown.
In the second year, there were twenty-eight cases tre-
phined, with four recoveries.”

The subject is one which will doubtless still further
engage the attention of the surgeons of this country;
and, without reverting to the opinion which the able
reviewer of Stromeyer’s work tells us was entertained
three hundred years ago, by La Franchi of Milan, who
sald that, in fractures of the skull, every thing de-
pended upon the assistance of the Holy Ghost, which
the surgeon should implore above all things,—1I think
the surgeons of the present day would do well to con-
sider the influence of the prolonged exposure to the air
necessitated by the operation of trephining, in the pro-
duction of the suppurative inflammation which so com-
monly ensues, and leads to an unfavourable termina-
tion. Evidence of frequent recovery, in cases of
depressed fracture of the skull, may be obtained by
examining the skulls in the various museums of lon-
don. A considerable number of such skulls exist in
the museum of St. Thomas’s Hospital, and made an
ante-trephine impression upon my mind, when I was
engaged in describing them eight years ago, for the
never-to-be-published catalogue of that collection.

I have now given a few general illustrations of
what may be called the subcutaneous law of the
reparative process, and have adverted to 1its influence
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in determining the surgical practice in certain forms
of injuries.

We see the reparative process in wounds, under
various conditions, proceeding either without or with
inflammation. The relations of the reparative pro-
cess to that of inflammation have been most carefully
studied by Mr. Paget, whose investigations, both
experimental and clinical, concerning the general pa-
thology of the reparative process in all its phases,
are too well known and appreciated to require any
comment from me.*

It may, at the present time, be regarded as an
established doctrine, deduced directly from pathological
and clinical observation, that the reparative process in
wounds, the result either of accident or surgical opera-
tions, is more perfect in proportion to the absence of
inflammation ; and that the danger arising from
wounds very much depends upon the extent of the
mmflammatory complications.

It is therefore essential that we should inquire
what are the conditions which determine the existence
or the non-existence of the inflammatory complications
of wounds. M y present limits will scarcely permit me
to enter upon this wide field of inquiry; and therefore,
on the present occasion, I propose to limit my obser-
vations to the influence which the exposure to the air
appears to exert upon the reparative process in wounds,

% Lectures on Surgical Pathology. See vol. i, page 289, for summary
of zeneral conelusions on this subjeet.
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the result either of accidental injuries, or of surgical
operations.

In the very important discussion on “the subcu-
taneous method,” as M. Guérin called it, which has
lately occupied the *“ Académie de Médecine” of Paris,
M. Malgaigne, who comes forward as the opponent of
the extended application of the subcutaneous law
advocated by M. Guérin, has furnished us with an
historical resumé of the opinions of the older surgeons
who have advocated, as well as of those who have
denied, the injurious influence of the air upon the
healing of wounds. In this resumé are included the
most interesting points in the history of subcutaneous
operations ; but time will not permit me to enter upon
this part of our subject.®

I have no fear that the truth of the observation
expressed in the general law laid down by Hunter,
that subcutaneous wounds seldom inflame, and that
wounds exposed to the air commonly both inflame and
suppurate, will at the present day be denied by any
scientific surgeon. The extent to which this law may
be applied in explaining many of the phenomena of
accidental injuries and disease, and the results of sur-
gical operations, will doubtless remain the subject of
controversy, though it is improbable that the extreme
differences of opinion which have been so attractively
arrayed by Malgaigne, will in future hold place in this
discussion. One remark I would make, which appears
to have been lost sight of in the Parisian discussion ;

mmm—

* Bulletin de I'Académie Impériale de Médecine, vol. xxii, pp. 427—
T2+ 1857,
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viz. that it is no objection to the general truth of this
law, to say, that exposure to the air is not the only
cause of the suppurative inflammation which follows
open wounds.

I have certainly no desire to attribute the in-
flammatory complications of open wounds only to
the exposure to the air, even when that exposure is
prolonged—the existence of many other causes, con-
stitutional as well as local, has been too well esta-
blished to admit any such empirical notion ; and in the
writings of Mr. Paget, previously adverted to, the
relative importance of these conditions and causes have
been fully discussed. But I think it will be found
that prolonged exposure to the air is one of the most
frequent and most important causes of suppurative
inflammation in external wound s, and therefore worthy
of the serious attention of the surgeon, instead of
being treated with utter contempt and neglect, as it
undoubtedly is, in the practice of many surgeons of the
present day. The tendency of surgical practice in the
ordinary treatment of wounds, &e. has been of late to
ignore the unfavourable influence of exposure to the
air ; and this is somewhat remarkable, when we econ-
sider the progress which has been made in some
special departments of surgery; as, for example, in the
Ophthalmic and Orthopwedic departments, in which,
by the strict observance of the Hunterian law of sub-
cutaneous wounds, many of the most important prac-
tical improvements have been introduced.

It would be interesting to pursue the physiological
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part of this investigation, and inquire—How does
the air act in exciting inflammation ?

1st. TIs it merely the presence of the air acting,
quoad air, by virtue of its chemical constitution—the
action of its oxygen upon the blood and cut surfaces
producing chemical changes®

2nd. Is the mere contact of the air with divided
surfaces, but without external wound, sufficient to
produce inflammation v O i

3rd. Is it necessary that the continued exposure
to the air which external wounds generally involve,
should exist as an essential condition? If the con-
tinued exposure to the air be necessary, then it may
be enquired whether certain other conditions induced
by the continued exposure are not equally powerful as
the air in producing the inflammation ?

I am unable to enter at length into the details
necessary to the solution of these questions; but, in
reference to the 1st,—I may state, on the authority of
Dr. Snow, and in favour of the direct action of the
oxygen of the air, that, in a series of experiments
performed by Jean Ingen-Housz, a Dutch physician,
in the latter part of the last century, it has been shown
that when a blistered surface i1s exposed to nitrogen
gas, the pain is diminished ; when exposed to the atmo-
sphere, it is increased ; and when exposed to oxygen
gas, it is still further increased. 'The experiments have
been repeated by Dr. Snow and myself, with the result
of confirming the above statement.*

# For a detailed account of these experiments, see Appendix.
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Then, with regard to the 2nd question which
relates to the conditions necessary to the irritating in-
fluence of the air, it must be admitted that the mere
contact of the air with divided surfaces, but without
an external wound, is not sufficient to produce inflam-
mation, or, at least, that it seldom does so. Of this we
see evidence in ordinary cases of emphysema connected
with fractured ribs, in which, as a rule, no inflammation
of the cellular tissue follows, though the emphysema
may be very extensive. Abundant evidence of the
same fact has also been recently supplied by Malgaigne
in the Parisian discussion, from a series of experiments
on animals first rendered emphysematous, and then
subjected to various subcutaneous operations, so that
the air was in contact with the cut surfaces, fractured
bones, &c. No inflammation took place.

Interesting as these experiments are, as bearing
upon the explanation of the phenomena, it appeanr:
to me that they cannot be in any degree urged against
the ascertained fact in reference to the healing of
open and subcutaneous wounds expressed in the law
upon which we rely as the basis of subcutaneous
surgery.

With respect to the 8rd question—There can be
no doubt that centinued exposure of a wound to the air
is invariably followed by inflammation, and generally
by suppuration. And there can be as little doubt that
this is the condition to which Hunter especially re-
ferred. 'With regard to the explanation of the phe-
nomena, however, I would observe that as it is certain,
in wounds exposed to the air for any length of time,
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several other conditions are also present besides the
exposure to the air, such as the separation of cut sur-
faces, which, being no longer in contact, require the
formation of a new connecting tissue,—and, in super-
ficial injuries, the denudation of vascular structures,
which therefore require new coverings,—the necessi-
ties arising out of these conditions, having reference
more especially to the ultimate integrity of the tissues,
must be carefully considered, in explaining the nature
of the processes which take place, especially in the
latter stages of the reparative process. IHowever, I
am decidedly of opinion that the continued exposure
to the air, and chiefly to the irritating influence of the
oxygen gas, is the principal cause of the primary in-
flammation which, as a rule, takes place in open
wounds, and so frequently leads fo the more serious
complications of suppuration and pycemia.
Microscopical examination of the material effused
during the reparative process, in the two great classes
of wounds—viz. the open and the subcutaneous—
has confirmed the accuracy of the law which ex-
presses the difference in the mode of development
—perhaps indicating differences in the nature—of the
material effused for the purpose of repair in these two
classes of wounds. The observation of this fact is due
to Mr. Paget, who states  that the materials pro-
duced for the repair of open wounds are not usually
the same, or, at least, do not develop themselves in the
same manner as those for the repair of closed or sub-
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cutaneous ones*. Referring you to his valuable Lec-
tures for the details of this subject, I may quote the
following : *The general truth appears to be, that the
material of repair for subcutaneous wounds of soft
parts is developed through the formation of nucleated
blastema; while that for repair by primary adhesion,
and by granulation, is developed through nucleated
cells.”

I need only observe that the process of develop-
ment through large nucleated cells, which gradually
elongate and form delicate filaments, is the process
by which cellular adhesions are formed from inflam-
matory lymph, as in the inflammation of serous mem-
branes, &c. and by which granulation and cicatriza-
tion take place in open wounds. Where inflamma-
tion exists, therefore, this mode of development is
always found; and it appears to be a less perfect
process of healing than that accomplished through
nucleated blastema, a material which Mr. Paget pro-
poses to distinguish by the name of reparative lymph.
In this material, small oval and elongated nuclei are
formed, which are easily rendered distinet by the addi-
tion of acetic acid; but the large nucleated cells do
not appear. The ultimate disposition of these nuclei
is uncertain. Mr. Paget thinks they shrivel and dis-
appear ; but Henlé describes them as developing into
fibres ; and with this view I am disposed to agree,

* Op. cit. page 172,
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from my own observations in numerous experiments
which I have performed on rabbits.*

The nucleated blastema is the material from which
bonds of connection are formed after subcutaneous
wounds. Divided tendons and muscles are thus con-
nected. The process of development through nucle-
ated blastema is found proceeding in all subcutaneous
operations, in proportion fo the absence of inflamma-
tion, When inflammation takes place in subcutaneous
operations, the two processes may coexist and their
products mingle; but Mr. Paget observes, * they bear
an inverse proportion to each other; and the more
manifest the signs of inflammation, the less is the
quantity of the proper reparative material, and the
slower, in the end, the process of repair.”

With these observations on the general pathology
of the reparative process in wounds, the result either
of accident or operation, as influenced by the exposure
or non-exposure to the air, we now approach the more
practical portion of our subject; viz. the application
of the well-ascertained facts in the pathology of sub-
cutaneous wounds to the practice of operative surgery.

I propose to demonstrate how completely modern
surgery has proved the accuracy of the Hunterian
subcutaneous law, deduced from observations of the
reparative process in wounds the result of accident or

e ———————————————

* See Trans. Path. Soc. vol. vi, for account of * A Series of Experi-
ments illustrating the Reparative Process in the Tendons of Rabbits, after
Division by Subeutaneous and Open Wounds,” read 1st of May, 1855.
And also Med. Times and Gazette for January 12th, 1856.
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disease ; but equally applicable, when certain condi-
tions are fulfilled, to operative surgery. And also I
propose to show how far modern improvements are
continuing to extend in the direction of subecuta-
neous operations. .

In many surgical operations, especially those ren-
dered necessary by accidents or disease, the ultimate
success must depend very much upon the eircumstances
under which the operations are performed, and is
in a less degree dependent upon the skill of the ope-
rator. DBut operations, the time for performing which
can be selected, and the circumstances under which
they are performed can be controlled in a great degree
by the surgeon, pre-eminently depend, for their success,
upon the operative skill of the surgeon. This 1s espe-
cially the case with the great majority of subcutaneous
operations ; for there can be no doubt that a clumsily
performed subcutaneous operation may be as danger-
ous as an open wound ; sometimes even more so.

The several conditions that must necessarily coexist,
to render these operations free from inflammatory com-
plications, and consequently safe modes of procedure ;
and the requisites which the fulfilment of these con-
ditions demand on the part of the surgeon-—as to his
manual tact and skill in performing delicate operations,
his anatomical accuracy, and his judgment—will ne-
cessarily lead to these operations being more or less
successful in the hands of different surgeons. It is
essential that this fact should be borne in mind, in
estimating the value of the subcutaneous method ;
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because we know that the subcutaneous nature of a
wound is not of itself a sufficient protection against
inflammatory complications.

It is undoubtedly true that subcutaneous wounds,
in accidental injuries, are sometimes followed by severe
and even fatal inflammation. Of this we see examples
in the unfavourable results which frequently follow
punctured wounds. These results, however, depend
—1st. upon the fact that punctured wounds, in acci-
dental injuries, also generally partake of the character
of lacerated wounds, as when made by blunt instru-
ments, such as bayonets, &c ; 2nd. upon the lacera-
tion of important parts, as blood-vessels, &e.; 3rd.
upon the effusion which generally follows, and which,
when excessive, or occurring in unhealthy constitutions,
is apt to degenerate and produce inflammation I
believe such results would be best avoided, when the
wound is in the extremities, by immediately apply-
ing a firm compress to the part, and bandaging the
entire limb.

So, also, it is true that we occasionally see severe
inflammation following clumsily performed subcuta-
neous operations. I have witnessed suppuration up
to the popliteal space in one instance, and up to the
calf of the leg in another, from clumsily performed
subeutaneous divisions—or attempted divisions—of
the posterior tibial tendon. In these cases the opera-
tions were performed with great disturbance of the
soft parts, and no attention was paid to the after-
treatment. And the late Mr. Wilson, of Manchester,
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told me that he once amputated a leg at the thigh, in
consequence of suppuration in the popliteal space
following division of the hamstring tendons. These
facts, when compared with the almost absolute 1mmu-
nity from inflammation which subcutaneous operations
enjoy when carefully performed, only prove that there
are certain conditions which must coexist, to render the
subcutaneous operations exempt from inflammation.

These conditions are: 1st. that the knife used
must be of small size; 2nd. that the operation must
be performed quickly and neatly, with decision rather
than force, and with as little disturbance to the soft
parts as possible ; 3rd. that the wound must be im-
mediately closed, and a compress and bandage applied,
so as to prevent effusion and to support the part; 4th.
that perfect quiescence to the part be insured for three
or four days, and the dressing remain undisturbed.
‘When all these conditions are strictly observed, it
matters little whether large muscles, or tendons, or
ligaments are divided; or even whether the large
joints of the body are opened; there is no better
established fact in surgical practice, than that subcu-
taneous wounds seldom inflame or suppurate, when
the above-named conditions are fulfilled.

Much as we are indebted to Delpech, Stromeyer,
Dieffenbach, Dupuytren, Goyrand, &e. for the intro-
duction and gradual improvements of subcutaneous
operations, it is undoubtedly to M. Jules Guérin that
we owe the first attempt to bring together in one
group the facts observed in subcutaneous injuries and
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subcutaneous operations; and, by generalizing from
these facts, to show that, for the immunity from in-
flammation which they enjoy, and the perfection of the
reparative process, such wounds essentially depend
upon the same general law.  Although I refuse to
admit M. Guérin’s claim to originality in the discovery
of the subcutaneous law, which is purely Hunterian,
there can be no doubt that for its development and
surgical application we are principally indebted to
the labours of M. Guérin. Whether Hunter ever
performed any subcutaneous operations, may be some-
what doubtful ; but it is believed that some of the
tendons of animals preserved in the Museum of the
Royal College of Surgeons, toillustrate the reparative
progress, were divided by Hunter subcutaneously*.
The surgical operations to which the subcutaneous
method of operating has been found to be especially
applicable, are sufficiently numerous, and they differ in
respect of the objects to be effected, so as to admit of ar-
rangement in five distinct classes. I do not allude to
the ultimate objects for which the operations are per-
formed, but to the special objects to be effected by
performing them subcutaneously, in reference to the
avoidance or modification of the inflammatory process ;
and also in reference to the perfection of the reparative

process.
I will now proceed to describe the five classes in

which I propose to arrange all the subcutaneous ope-

* See Catalogue of Coll, of Surgeons’ Museum, vol. ii, Specimens
349 to 350,

D
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rations, enumerating some of them included in each
class. It is not my intention to describe the various
operations, but to show the advantages of performing
them subcutaneously, as compared with the disad-
vantages of performing them by open wounds.

Crass I. The operations which I propose to include
in the first class are performed subcutaneously, with
the sole object of avoiding the inflammation and its
consequences, which would necessarily ensue if they
were performed by open wounds.

Operations are generally performed, with this view,
in important organs or regions in which inflammation
would either be dangerous to the life of the individual,
or involve loss of function of the part. Inthis class,avery
large number of subcutaneous operations are included,
of which the following are the principal examples.

Ex. 1. The removal of loose cartilages from the
joints by subcutaneous incision, as first performed by
Mons. Goyrand, of Aix. There can be no doubt that
the subcutaneous method, by which this operation is
at present performed, deservedly ranks amongst the
greatest improvements of modern surgery, and is the
only procedure consistent with the safety of the limb
or of the patient®.

Ex. 2. The division of articular ligaments to fa-
cilitate the reduction of old dislocations and the
removal of deformities.  These operations have been
frequently performed, and prove that the joints may

* For observations on Mr. Syme's claim to this operation, and an ac-
count of a successful case recently treated by Mr. Square, of Plymouth, see
Appendix, Note 2.
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be opened subcutaneously with very little risk. I have
not witnessed any injurious amount of inflammation
in a single instance. = 'Within the last year, I have
assisted my late colleague, Mr. Lonsdale, in operations
for the subcutaneous division of shortened or retracted
ligaments, in which he opened the elbow joint, the
ankle joint, and the joints of the fingers, without any
untoward results.

Ex. 3. Many of the operations on the eye are
essentially examples of the class we are now consi-
dering, although the punctures are made through
textures differing from the skin; for example, the
needle operations for cataract, drilling, &ec. ; also the
operation for artificial pupil ; and the introduction of
minute scissors in canular sheaths through punctured
openings in the cornea, &c.

It cannot be doubted that the success which attends
many of the operations in ophthalmic surgery depends
very much upon the care with which the conditions, ne-
cessary to the avoidance of inflammation in subcutane-
ous operations, are observed. The subconjunctival divi-
sion of the tendons of the recti muscles for strabismus
may be mentioned as a recent improvement, now at-
tracting the notice of the profession. This operation
was published by M. Guérin in the year 1840%. M.
C. Brooket, Mr. Critchett, and Mr. Holthouse are the

#* (Gazette Médieale, Oct. 26th, 1840. -

+ Mr. Brooke's paper * On the advantages of sub-mucous tenotomy for
the relief of Strabismus,” was sent to the Med. Chir. Soc. Deec. 3rd, 1845,
and read Jan. 27th, 1846. Mr. Brooke informs me that he performed this
operation in numerous cases as early as August, 1840, and was not then

aware of M. Guérin's observations.
D 2
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surgeons who have brought its merits before the pro-
fession in this country. Mr. Critchett, who performed
this operation in March, 1852, observes, “ In the old
operations for strabismus, severe inflammation often
followed, and the cure was usually protracted over
many weeks. In the subconjunctival plan, it is well
in three or four days, invariably, as far as I have yet
seen, and I speak from some hundreds of cases.”
Other advantages as to the appearance of the eyes, a
diminished tendency to eversion, &c. belong to this
improvement.

Ex. 4. In one category may be included numer-
ous operations for the evacuation of the fluid contents
of cavities and tumours, either not produced by inflam-
mation, or in which inflammation does not exist at the
period of operation ; such as the ordinary operations
for tapping in abdominal dropsy, in spina-bifida, cystic
tumours, hydrocele, hydrocephalus, and collections of
fluid under a great variety of circumstances. The
openings made in these operations are either direct or
indirect; but the principle common to all of them is that
of avoiding an open wound and continued exposure
to the air, with the view of preventing inflammation
and its consequences.

Ex. 5. Some operations for the removal of de-
formities, in which the subcutaneous method is adopted
simply to avoid inflammation ;—such as Dieffenbach’s
treatment of depressed cicatrices by dividing the sub-
jacent adhesions frequently connected with the peri-
osteum. When these depressed -cicatrices occur
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about the face, neck, arms, or fingers, unsightly ap-
pearances may be thus removed.”

Also Dieffenbach’s method of removing some of
the deformities of the nose, such as depressions of
the cartilaginous ridge or the alwe, by subcutaneous
divisions of the cartilages in some cases, and, in others,
by inserting a small knife into the nostril, and sub-
sequently restoring the form by filling the nostril
during the healing*.

All the operations of which I have now spoken as
included in the first class or division of our subject,
are performed subcutaneously with one and the same
object ; viz. that of avoiding inflammation and its con-
sequences. .

Crass II. The operations which I propose to
include in the second class are performed subcu-
taneously, not only with the object of avoiding inflam-
mation, which would necessarily follow if they were
performed by open wounds; buf also of obtaining
a new connective tissue between the divided parts,
formed independently of the inflammatory process,
and adapted to the restoration or improvement of
the functions of the part.

This new connective tissue may be either a repro-
duction, or new formation, of the normal tissue of the
part, when the structure divided is capable of repro-
duction ; or it may be simply a fibro-cellular tissue
which may serve the purpose of a new connecting bond

* Die Operative Chirurgie. Von J. F. Dieffenbach, Leipzig, 1845. See
also Brit. and For. Medical Review, vol. xxi, 1846, page 289; ibid. 300.
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of union to the divided structures, when they are not
capable of reproduction.

Ex. 1. The operation in which the above-men-
tioned objects are best accomplished is subcutaneous
tenotomy.

By this operation a new formation of perfectly
formed tendon is obtained, of sufficient length for the
purpose required, by organisation of a proper reparative
material effused, independently of the inflammatory
process. It has been satisfactorily proved by Mr.
Paget, in opposition to some of the highest French
and German authorities, that neither the effusion
of blood, nor the accession of inflammation are ne-
cessary to this process, which is more perfect than any
other effort of repair with which I am acquainted ;
but, on the contrary, that both the effusion of blood
and inflammation retard this reparative process, and
render it less perfect in proportion to the extent to
which they exist. These observations have also
been confirmed by an extended series of experiments
in rabbits, made by myself, some of the results of
which are exhibited in the diagram before you¥*.
The process of development of mew tendon is that
already described as usually taking place after sub-
cutaneous operations by nucleated blastema.

So well known and appreciated by the profession
are the advantages of subcutaneous tenotomy, that it is
unnecessary for me to enlarge upon its merits.

* These experiments, previously referred to, are recorded, with illustrations,
in the Trans. Path. Soc. vol. vi; and in Med. Times and Gazette for Jan. 12,
1856.
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When we consider the extent of its application,
and the benefits it has conferred upon many thousands
of our afflicted fellow-beings, in the cure, not only of
club-foot, but of many other deformities which would
either have pauperized the sufferers, or blighted their
fairest prospects in life; we may, without fear of con-
tradiction, claim for subcutaneous tenotomy the highest
rank among the practical and scientific improvements
of modern surgery.

Ez. 2. There is another operation included in
the second class we are now considering, and essen-
tially similar to that of subcutaneous tenotomy, but
differing from it, in its results, in this respect: that the
newly formed connective tissue is unlike the structure
which it serves to connect. Subcutaneous myotomy
is the operation to which I allude. Muscular tissue,
unlike that of tendon, is never reproduced; and the
divided extremities of a muscle are reunited by fibro-
cellular tissue, as shown in the diagram.

The principal applications of this operation are the
subcutaneous division of the sterno-mastoid muscle for
wry-neck ; the subcutaneous division of the spinal
muscles for lateral curvature of the spine, suggested
and still extensively practised by M. Guérin ; and the
subcutaneous division of strictures of the urethra. Of
the last-named operation we find the first mention in
an article on the Perineal Section of Syme, by my
friend, Dr. H. Dick*. A successful case is related
in this article by the author; and since that time, two
other successful operations have been performed by

# Med. Times and Gazette, 28th May, 1853,
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him. Dr. Dick also presented a memoir on this
subject to the Academy of Medicine of Paris on
the 23rd of October, 1855 ; and the method of pro-
cedure is there fully detailed.

The subconjunctival operation for strabismus, which
has been already alluded to in the first class, cannot
properly be included in the series we are now consi-
dering ; because, in this operation, it is not the object to
obtain elongation of the divided muscle or tendon, by
the formation of a new connective tissue, but simply
to detach the insertion of the muscle from the globe,
with the object of gaining a new attachment in a
more appropriate place.

Crass III. The operations which I propose to
include in the third class are performed subcutaneously,
with the object of avoiding excessive inflammation,
where the occurrence of inflammation cannot with
certainty be prevented.

Ex. 1. The operation for straightening bent and
anchylosed joints (ligamentous or bony) by what is
termed “ forced rupture,” or “forcible extension.”
This procedure has been of late revived and recom-
mended by Langenbeck, P. Frank, and others, as
preferable to the plan more generally adopted, and now
employed at the Orthopeadic Hospital ; viz. of subcuta-
neous tenotomy and gradual mechanical extension—
but, in my opinion, is only applicable to cases in which
the milder operation has failed. It is certainly not
free from danger, especially in bad constitutions.
Serious and even fatal inflammation, rupture of the
skin and of the large vessels, &c. are amongst the



41

accidents which have followed this operation; but the
danger is far less than it is in such an operation as re-
section, where we necessarily have to do with an open
wound. In fact, the difference is precisely that which
exists between simple and compound fracture. In
appropriate cases, however, the operation is certainly
a valuable addition to subcutaneous surgery.

It has recently been performed, with great success,
in a large number of cases by Mr. Erichsen, Skey,
Stanley, and my late respected friend and colleague,
Mr. Lonsdale. 1T assisted Mr. Lonsdale to perform
this operation in several cases of contraction of the
knee-joint, one of the hip, and one of the elbow.
Very little inflammation followed, and this soon sub-
sided. The knee-joint cases were the most satisfac-
tory; but motion, to a useful extent, was not obtained
in any Instance.

Ex. 2. The operation for hernia, without opening
the sac, may be included in this class, as its object is
to avoid excessive inflammation by excluding the air
from the peritoneal cavity. This operation, proposed by
L. Petit, is, as Malgaigne remarks, “the first scientific
mention of the subcutaneous method.” It is unneces-
sary for me to speak of the advantages of this operation
in appropriate cases. Through the advocacy of Mr.
Luke, it has now become generally recognized and
adopted in this country.

Crass IV. The operations which I propose to in-
clude in the 4th Class are performed subcutancously,
with the object of producing a little, and avoiding
excessive, inflammation.
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Hitherto I have spoken of the subcutaneous method
as used to avoid, or to limit, the inflammatory compli-
cations of wounds—an object which it is capable of ef-
fecting when certain conditions are fulfilled, ButI have
already pointed out that, when subcutaneous operations
are clumsily performed, i. e. accompanied with much
disturbance of the soft parts, inflammation is commonly
set up. Tissues which are bruised and lacerated in
such operations generally inflame, and occasionally
suppurate, though the latter termination is rare, unless
the cutaneous wound is larger than it ought to be, and
the air thus admitted. As a rule, the inflammation
following such operationsis of moderate intensity, and
does not proceed to suppuration ; or if it does proceed
to suppuration, this is of limited extent; but there is
no doubt that these operations are attended with an
increased amount of risk.

Now, surgical operations are sometimes undertaken
with the view of exciting a limited amount of inflam-
mation, for the purpose of restoring the functions of
the part, or of inducing some compensative condition,
with a curative intention ; and with this object, sub-
cutaneous operations roughly performed are sometimes
useful, where open wounds might be dangerous. The
following are examples of such operations.

Ez. 1. Various operative procedures for producing
osseous union in fractures which have failed to unite.
The common object of these operations. in cases of
ununited fracture is to excite a limited amount of in-
flammation, under which it is known that bony matter
is generally thrown out, and firm union obtained.
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Various methods are adopted to accomplish this object;
such as:

a. The introduction of a seton passed deeply be-
tween the separated ends of the bone.

b. The introduction of ivory pegs into the bone
close to the fractured surfaces. This practice has been
of late adopted by Mr. Stanley and other surgeons
with very great success.

¢. A more perfectly subcutaneous operation, per-
formed by introducing a tenotomy knife, and com-
pletely detaching the soft tissues from the fractured
surfaces which are afterwards brought into apposition.

The last-named operation has frequently been suc-
cessful, and, as a less severe method than the preceding,
may be adopted first. Ithas recently been applied with
success, by M. Malgaigne, to the ununited fracture of
the patella, which has hitherto been considered quite
irremediable. In cases of fracture of the patella with
wide separation, Malgaigne has proposed to denude
the fractured surfaces subcutaneously, and draw the
fragments together by means of a steel hook and screw
apparatus of his own invention, such as he applies
to cases of recent fracture of the patella where exact
apposition cannot be otherwise obtained. These cases
of wide separation are supposed to be due to elongated
ligamentous union ; but when describing the prepara-
tions in St. Thomas’s Museum, and more especially
from examining the specimen figured by Sir A. Cooper,
in his work on Dislocations and Fractures,* I arrived

* London, 1823. Plate xvi, Fig. 1.
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at the conclusion, that in such cases no ligamentous
union had ever taken place ; that the reparative pro-
cess had been entirely arrested ; and that the fragments
were merely connected by the fascia and aponeurotic
structures over the knee-joint, in a thickened condition®.

Ez. 2. With the object of producing a little, and
avoiding excessive, inflammation, various operations
are performed for the obliteration of serous cavities by
the introduction of foreign substances; such as the
injection of iodine and a variety of irritating liquids
into the cavities of hydroceles, ovarian tumours, &c.
In this category, also, may be included the operation
for the cure of burse by free subcutaneous incisions.
There are some burse of long standing which cannot
be ruptured by a blow ; and when situated over joints—
the wrist, for example—the introduction of a seton is
dangerous. I once saw a fatal case from this practice
in St. Thomas’s Hospital. The late Mr. Tyrrell in-
troduced a seton into a bursa over the wrist-joint, and
destructive inflammation, involving the wrist and carpal
joints followed the operation, and the man died. This
case was under treatment at the time of Mr. Tyrrell’s
sudden death, or probably amputation would have
been resorted to. The preparation is in St. Thomas’s
Museum. Since then, I have successfully adopted

* The pathology of this fracture I have described in the 2nd vol. of the
Trans. of the Path. Soc. May 6, 1850. An account of my observations,
with a drawing of Malgaigne's instrument, will be found in Druitt's Manual
of Surgery, Tth edition, 1856, page 246 ; and they are also alluded to in
Ferguson’s Practical Surgery, 4th edition, London, 1857, page 594.
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the plan of making free subcutaneous incisions with
a tenotomy knife, and afterwards applying firm pres-
sure for several days.

The operation for the radical cure of reducible in-
guinal hernia, devised and practised with so much
success by Professor Wiitzer, of Bonn, also belongs to
this class. The object is to invaginate the hernial sac
through the length of the inguinal canal by pushing a
portion of the skin into it. The inverted skin is re-
tained in the canal by a wooden plug, and the obliter-
ation of the canal effected by a needle passed from
within outwards through the integument, and also by
the continuance of mechanical pressure. The plan
is detailed, and numerous successful cases related,
by my colleague, Mr. Spencer Wells, in the 19th vol,
of the Med. Chir. Trans. 1854. Fifty-seven cases are
reported ; death or dangerous symptoms followed in
no instance, and the successful cases were very numer-
ous; but Professor Wiitzer has not yet published his
statistical results. The merits of this operation are
now being further tested in this country, and my col-
league, Mr. Holmes Coote, and also Mr. Erichsen,
have performed it with success.

Er. 3. Various subcutaneous operations for the
cure of varicose veins ; such as—a. The subcutaneous
division of the vein, proposed by Sir B. Brodie, and
published in the year 1817, in the Med. Chir. Trans.*

* For Sir B. Brodie's description of this operation, and its results, see
Appendix, Note 3.
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—>b. The cure of varicose veins by introducing a pin
beneath the vein, and passing a twisted suture across
the ends of the pin externally, so as to compress the
vein between the pin and the suture, and obliterate it
by inflammation. A description, by Mr. H. Lee, of
the modification of this procedure recommended by
him, of dividing the veins subcutaneously after the
application of the ligature, was published in a lecture
in the first number of the Med. Times and Gazette for
1853.—¢. The subcutaneous ligature for the cure of
varicocele as practised by M. Ricord.

Ez. 4. Subcutaneous operations for the cure-of
nevi, by exciting a limited amount of inflammation,
are also examples of this class; such as — a. The
tracking of n®vi by single threads;—>b. The injec-
tion of irritating substances;—ec. The free subcuta-
neous incisions through the base and substance of
the nevus, with the view of causing slight inflamma-
tion, effusion, and obliteration of its vessels, recom-
mended by the late Dr. Marshall Hall, in a paper read
before the Med. Chir. Soc. 11th March, 1834,

Ez. 5. The obliteration of fistulous canals by the
subcutaneous ligature, as proposed and successfully
practised by Dieffenbach. Mr. Milton informs me that
he also has successfully employed this operation.

All the operations included in the fourth class,
which we are now considering, are performed sub-
cutaneously, with the object of producing a little, and
avoiding excessive, inflammation.

Crass V. The operations which I propose to in-
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clude in the fifth and last class, are performed subcu-
taneously, with the object either of arresting the in-
flammatory process, or of averting some of its trouble-
some and unfavourable consequences; such as the
painful tension of certain structures, the formation of
ulcerated external openings, and the extreme disten-
sion of cavities by the contained effusion.

Ex. 1. The subcutaneous incision of inflamed
periosteum, an operation recommended by Mr. Fer-
gusson to relieve the pain and tension, and diminish
the inflammation, of this structure™®,

Ez. 2. Asanexample of this, the fifth, class of opera-
tions, I have much pleasure in adverting to a very valu-
able addition to subcutaneous surgery recently made by
a Member of this Society, Mr. Milton ; and although of
great practical importance, but little known. It con-
sists of applying the subcutaneous method of opening
abscesses, to the treatment of bubo, and of performing
the operation in a more purely subcutaneous form
than has hitherto been done. When suppuration is
established, Mr. Milton makes a puncture into it
by passing a grooved needle through the healthy
skin beyond the inflamed integument. DPus escapes ;
moderately firm pressure is then applied; and rest
enforced. Frequently no further interference is re-
quired. A second puncture may be necessary, and
very rarely a third. By this plan all the disadvantages
of an open wound are got rid of;; a cicatrix is avoided ;

* System of Practical Surgery, 4th edition, 1857, page 178.
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poultices, &c. are dispensed with ; and the risk of pha-
gedena, heemorrhage, and sinuses, Mr, Milton says, is
entirely averted. Mr. Milton began this practice in
1849, and published it in 1851 ; but the only hospital
surgeon who, to my knowledge, has adopted the prac-
tice, is my much-respected friend and former teacher,
Mr. South. For several years I know that Mr. South
has carried out this practice at St. Thomas’s Hospital ;
and in a note to me he observes, “ I have adopted it
so long, and it generally does so well, that we scarcely
note it now. Of the excellency of the practice I have
not the least doubt.”

Mr. South has very kindly sent me the particulars
of a considerable number of cases treated upon this
plan, which entirely confirm the statements above
made. I need not, therefore, further allude to them,
except to express my obligation to Mr. South for
having directed his dressers, Mr. J. Williams, Mr.
Bateson, and Mr. Sutton Sams, to forward them to
me. Mr. W. Allingham, formerly one of Mr. South’s
dressers, has also successfully adopted this method of
treating buboes in private practice, and has also sent
me the details of his hospital and private cases.

Ex. 3. The subcutaneous method of opening ab-
scesses, including psoas and lumbar abscess; also the
evacuation of the inflammatory effusion in serous ca-
vities, as In pleuritis and pericarditis, and in the joint-
cavities. In these operations we have every gradation
between the valvular opening proposed by Abernethy,
and the true subcutaneous puncture.
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It is a common practice of mine to let out the
fluid from distended joints—most frequently the kuee
and hip joints—at a comparatively early stage, by
passing a long tenotomy knife under the skin and
opening the joint at least an inch from the cutaneous
puncture. I do not withdraw the knife till all the
fluid has escaped, but use it as a conductor for the
fluid, which, even if curdy or containing shreds of
lymph, will escape along the knife, if the latter be
occasionally twisted and manipulated. A pad of lint
and a firm bandage are then applied. By this opera-
tion, great relief is afforded to the patient, and long-
continued poulticing avoided. The wound generally
heals by the third day, without a blush of inflamma-
tion; and if the joint refills, the same plan must be
repeated. Sometimes adhesion fails, when pus con-
tinues to escape through the canal, and a fistulous
opening is established; but then the tedious process
of pointing and spontaneous opening, with the poul-
ticing treatment, is avoided. I have not seen any
inflammation excited by this subcutaneous puncture.
The plan is equally applicable to psoas and lumbar
abscess.

All the operations which I have arranged in this
class hold some relation to the inflammatory process,
when it already exists, and have for their object either
to arrest or modify its progress, or to avert some of its
most troublesome and unfavourable consequences.
Many of these operations, especially when applied to
joints, or serous cavities, would be dangerous, either

E
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to the limb or life of the patient, if performed by open
wound.

Closely allied to the true subcutaneous operations
which we hav

! e J_E::c‘p:?m-laldcrmg, may be 111;1:1’11:1011(3(1
a series of pficzations whith hold an intermediate po-
) ‘ﬁbc&ﬂneb s and open wounds—oper
ireenAsubey ys and open wounds—oper-
j_iﬁcl( canot be peyformed subcutaneously, but
are pexfor y open yound in a manner so as to
approacinthe subcutandous method, and with the view
ig a8 many of the advantages of this plan
as possible. They may be described as oPEX WoUNDS
QuickLY cLosep. The first principle of treatment in
all incised and some lacerated wounds, is to bring the

surfaces in contact, and thus prevent the continued ex-
posure to the air. By so doing, we know that severe
inflammation, and especially suppuration, is commonly
prevented ; generally, only a very slight amount of in-
flammation follows, and adhesion is produced. Com-
pound fractures are sometimes brought into conditions
as favourable as simple fractures by the same means.
And the recommendation of Stromeyer to treat the
compound fractures of the skull with depressed bone
in the same way, instead of trephining, has already
been noticed.

Now, there are some surgical operations, necessarily
performed by open wound, in which the security of
the patient, and the favourable termination of the case,
depend very much upon the short time which the
divided parts are exposed to the air; and these I
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propose to arrange in the class we are now consider-
ing, under the head of OrEN WoUNDs QUICKLY CLOSED.

Ez. 1. The operation for extraction of cataract,
in which the large open wound in the cornea 1s imme-
diately closed. Let it not be supposed that I have
any intention of asserting that the short time which
the internal structures of the eye are exposed to the
influence of the air, in this operation, is the only, or
even the chief, cause of its success, as this would be
measured by any statistical report—the extreme de-
licacy of manipulation and refinement of operative
skill required to insure success in the operation for
extraction of cataract, are universally admitted ;—but
I believe this to be the explanation of the slight
degree, if indeed it may not be said the complete
absence, of inflammation, which generally follows this
operation, when performed with the requisite skill
and dexterity.

Ex. 2. Another operation belonging to this in-
termediate class between open and subcutaneous
wounds, is the improved method of extirpating the
globe of the eye, now generally adopted at the Moor-
fields Ophthalmic Hospital, and first practised in this
country by Mr. Critchett, in October, 1851*. In-
stead of dissecting out the contents of the orbit, as in

* Described by Mr. Critchett, in * The Lancet” of November 17th and
24th, 1855. Mr. Critchett states that this operation was first suggested by
O’Ferrall, in 1841, in the Dublin Journal; and by Bonnet, in 1842, in
Annales d'Oculistique ; but he was not aware of these facts when he pro-
posed the operation.

E 2
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the old operation, and leaving a large open wound,
necessarily followed by suppurative inflammation,
which has frequently proved fatal, Mr. Critchett removes
the eye-ball alone, through a circular aperture in the
conjunctiva, close to the cornea. The muscles and
optic nerve are easily detached from the globe. Mr.
Critchett observes : “The conjunctiva falls back and
forms a moveable curtain or diaphragm, and unites at
once, thus shutting in all the parts that have been cut,
and perfectly excluding the air.”... I do not hesitate
to rank this procedure, formerly deemed so severe,
amongst the simplest and safest operations of surgery.”
Little or no inflammation follows, and an artificial eye
can be adapted in three or four days. In a recent
note to me on this subject, Mr. Critchett remarks:
“I saw a man to-day for whom I extirpated a globe
this day week; he has already worn an artificial eye
for three days, and with perfect comfort; and this is
not an exceptional, but a uniform result.” This obser-
vation is confirmed by the accompanying note, from
the official Report of the operations performed in the
Ophthalmic Hospital*.

* In a * Report of Operations performed at Moorfields Ophthalmic Hos-
pital, from the 21st of April, to the 25th of June, 1857, published in the
Medical Times and Gazette for July 11th, 1857, is the following statement :

* Excision ofF THE EvE-paLL—12 Cases. The operation is performed
as usual by separation of the conjunctiva close to the cornea, division of the
tendons of the muscles separately, and of the optic nerve. The necessary
instruments are, an eye-speculum, a forceps, one pair of curved scissors, and
a strablsmus-hook. The operation, as a rule, lasts from three to five minutes,
and the patients leave the Hospital in a few days, many of them being able
to wear an artificial eye on the third day after the operation.”
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The operations for the extraction of cataract, and
the removal of the globe of the eye, may then be taken
as examples of a class of operations, the favourable
termination of which very much depends upon the
short time which the divided parts are exposed to the
air, and may therefore be arranged as an intermediate
class between subcutaneous and open wounds—open
wounds quickly closed.

I have now, Mr. President and Gentlemen, en-
deavoured to illustrate the truth of Hunter’s obser-
vation with respect to the difference, in the liability to
inflammation and suppuration, between open and sub-
cutaneous wounds ; and to give such physiological and
pathological explanations of the observed phenomena
as recent investigations afford. :

In considering the practical application of the law
which governs the reparative process in these classes
of injuries, I have endeavoured to prove that the
surgeon can bring many open wounds, the result of
accidental injuries, more or less perfectly into the con-
dition of subcutaneous wounds; and in the same pro-
portion diminish the risk of the more serious inflam-
matory complications, such as suppuration and
pyeemia. I adduced, in illustration, the treatment of
incised and some lacerated wounds ; the treatment of
burns ; of compound fracture, according to the method
of Mr. Bennion; and even of compound fracture
of the skull with depressed bone, according to the plan
recommended by Stromeyer.

I have also endeavoured to prove the extended
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application of the subcutaneous law to the practice of
operative surgery, and in so doing have briefly alluded
to a large number of operations in surgery which are
evidently governed by the same general law; and the
successful termination of which mainly depends upon
the exact appreciation the surgeon may have of the
several conditions necessary to the success of subcu-
taneous operations, and the advantages of what has
been called by M. Guérin *the subcutaneous method.”
None of these operations can be performed with
reliable safety, if performed by open wound and con-
tinued exposure to the air.

In further illustration of the general truth of the
HuxteRIAN LAw of the reparative process in subcu-
taneous and open wounds, I have also adduced the
successful results of certain operations which cannot
be performed subcutaneously, but are performed by
open wounds in a manner so as to obtain many of the
advantages of the subcutaneous method.

In very many surgical operations, it is true that
the surgeon has no choice with respect to the mode of
procedure, whether by open or subcutaneous wounds ;
but, in many instances, modern surgery has proved
that the old plan of open wound can be advantageously
superseded by the subcutaneous method ; and opera-
tions, which but a few years or months since were
constantly performed by open wound, are now being
done subcutaneously.

I bave especially endeavoured to show that, by
observing the law pointed out by Hunter, the surgeon
can, in many operations, so adapt his mode of pro-
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cedure as to prevent or regulate the degree of inflam-
mation which might be expected to follow an
operation; in fact, that,in no small or unimportant
degree, he is erabled to establish the conditions which
influence or direct the reparative process in wounds
according to one or other of the various processes of
healing.

1st. He can perform many operations in the most
delicate and important regions so that no inflammation
may follow ; such as the subcutaneous operation for
the removal of loose cartilages ; the section of articular
ligaments for the reduction of dislocations, the cure
of distortions, &c.; the needle operations for cataract,
drilling, &c.; the evacuation of the fluid contents of
cavities; the freeing of depressed cicatrices, &e.
And, with the object of avoiding inflammation, he is
also enabled to combine the object of promoting the
development of a new connective tissue, where this is
necessary to the restoration of function; as in
tenotomy and myotomy.

2nd. He can avoid excessive inflammation when
its occurrence in some degree cannot be prevented, as
in the method of ¢forced rupture,” or forcible
extension of partially anchylosed joints; the operation
for hernia without opening the sac; &c.

3rd. When a limited amount of inflammation is
necessary to the reparative process, he can purposely
excite 1t and regulate its intensity, not with absolute
certainty, but to a great extent, and generally so as
to avoid the dangers of suppuration and pyemia ; as
in the various operations for ununited fracture; the
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several methods of obliterating serous cavities, as in
hydrocele, burse, &c. by the introduction of foreign
substances and other operative procedures; as in
Wiitzer’s operation for the radical cure of hernia, &c.;
the various operations for obliterating varicose veins ;
the cure of navi; the obliteration of fistulous canals
by subcutaneous ligature ; &ec.

4th. When inflammation already exists, he can,
by subcutaneous operations, sometimes arrest the
inflammatory process, or avert some of its most trouble-
some and unfavourable consequences; such as the
painful tensioun of certain structures, the formation of
external fistulous openings, the extreme distension of
cavities, &c. Of these results we have examples in
the subcutaneous incisions for the relief of pain 1n
inflamed periosteum; the subcutaneous method of
opening bubo; and also other abscesses, such as the
psoas and lumbar abscess; the relief of distended
serous cavities, as in pleuritis, &c.; and also of dis-
tended joints.

5th. He can so modify the mode of procedure in
certain operations, which must necessarily be performed
by open wounds, as to limit the inflammation which
might be expected to follow, or in some instances
entirely to prevent its occurrence. In these operations,
continued exposure to the air is avoided, and therefore
I have deseribed them as* open wounds quickly closed.”
The operation of extraction for cataract, and the
improved method of removing the globe of the eye,
are good examples of this series.

t is undoubtedly true. that many of the subcu-



27

taneous operations which I have described have not
been adopted as the result of a knowledge of the sub-
cutancous law which governs the reparative process,
but have been slowly arrived at by the practical sug-
gestions of surgeons who have observed certain effects.
without tracing these effects to their causes.

However, there can be no doubt that a more
general knowledge of this law of subcutaneous
wounds would have led surgeons to the earlier per-
formance of these operations, many of which may
undoubtedly be ranked amongst the greatest triumphs
of modern surgery. Therefore I am not without a
hope that the present attempt to bring this law, in its
pathological and practical bearings, more thoroughly
under the notice of the members of this society, may still
further promote its scientific and practical application
in the various departments of surgery. And in so
doing, it cannot fail to increase the veneration we feel
towards that great *interpreter of nature,” John
Hunter, to whom we are indebted for the discovery of
this and other general laws, the knowledge of which
has raised the practice of surgery from a mere
empirical art to the dignity and importance of a
science, in the most general and comprehensive
meaning of the word, and in the same proportion has
entitled the practitioners of surgery to be ranked
as members of a scientific and liberal profession.



APPENDIX,

NOTE I. (Page 25.)

EXPERIMENTS PERFORMED BY DR. Swow AND Mgr. Apams, To
PROVE THE INFLUENCE OF DIFFERENT GASES AND Va-
POURS 1IN EXCITING OB ALLAYING P..:'LIN, WHEN APPLIED TO
A BLISTERED SURFACE.

Where the experiments above adverted to as having been peformed
by Ingen-Housz are recorded, Dr Snow was not able to inform me.
They have been recently alluded to by Vigla, in * Journal de Phar-
macie et de Chemie” for April, 1857, page 307, in an article on
Anesthesia, by Amylene, &e. In the absence of the exact account of
these experiments, I agreed with Dr. Snow to repeat them; and, on
the 27th of May, applied a blister, the size of half-a-crown, on the
outer side of my left arm; and, on the 28th, the experiments were
conducted by Dr. Snow, and the subjoined description written out by
him from my account of the effects produced by the gases and vapours
employed.

May 28th, 1857. The cuticle was stripped off from the small
blister which had been raised in the arm, and the raw and inflamed
surface was consequently exposed to the air; a sensation of smarting,
heat, and pricking was felt.

The blistered part was covered with a small glass jar, into which
nitrogen gas was introduced from another jar, communicating with it by
means of a stop-cock and an elastic tube. In two or three minutes
the smarting and pricking were removed ; a sensation of comfortable
warmth was experienced when the attention was directed to it, but
at other times, there was hardly any sensation. The nitrogen was
applied for twelve minutes, and the relief continued to the end of the
application.

The nitrogen gas was then displaced by oxygen from another jar.
There was a little return of pricking at the moment when the oxygen
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was introduced. The oxygen was continued for ten minutes, during
which time the pricking and warmth remained. The glass being
removed, a current of oxygen was applied from the end of a tube, and
the part smarted a little more after this. The oxygen was applied
again in the jar; it occasioned a sensation of heat to discomfort, with-
out smarting or pricking.

After the blistered part had been exposed for a short time to the
common air, hydrogen gas was applied in a jar, in the same manner as
the other gases; in three minutes, the smarting and pricking di-
minished,

After the blistered surface had again been exposed to the air for a
short time, earbonic acid gas was applied. It caused decided increase
of smarting, which changed to a sense of heat. In three minutes,
the smarting was quite gone, and the heat had subsided to a gentle
warmth.

The above experiments confirm the observations of Ingen-Housz-
They show that nitrogen, hydrogen, and carbonic acid gases relieve
and prevent the smarting which atmospherie air causes in an abraded
surface ; the last of these gases, however, having an irritant effect in
the first instance, before its soothing or narcotic influence is developed.
Pure oxygen gas seemed to cause somewhat more pain than atmo-
spheric air.

Ten hours after the previous experiments, the dressing—cold
cream, which had been applied after the first series of experiments—
was removed from the blistered part ; there was no smarting from
exposure to the air.

Vapour of amylene was applied to the part, by means of a cupping
class containing a piece of blotting paper wetted with the liquid. A
minute after the application of the vapour, slight burning and smarting
began, and continued till the removal of the vapour, at the end of five
minutes. After its removal, the part became easy.

Chloroform vapour was applied in the same manner. Severe
smarting commenced within a minute, and continued to inerease for
about five minutes. The smarting then began to diminish; but a
burning sensation remained all the time the chloroform vapour was
applied—viz. for twenty minutes. The glass was once or twice
removed for half a minute to renew the chloroform, and at these times
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the surface of the sore was touched with the finger, and distinet sensa-
tion was found to be present. After the removal of the chloroform,
the blistered surface soon became easy, although exposed to the air.

Chloroform vapour was again applied for two or three minutes, so
as to cause smarting, and carbonic acid gas was applied. The smarting
quickly subsided during the application of the carbonic acid.

Oxygen gas was applied a few minutes after the carbonic acid.
The part was easy before oxygen was applied, but this gas occasioned
a slight burning sensation.

Nitrogen was applied soon after the oxygen, when the burning was
already decreasing. It continued to decrease under the application of
nitrogen ; but the effect of this gas was not very evident, as the pain
was decreasing before it was applied.

NOTE 1I. (Page 34.)

(From the Medical Times and Gazette, July 11th, 1857.)

ON THE SUBCUTANEOUS REMOVAL oF L00SE CARTILAGE FROM
THE KNEE-JoINT, BY W. J. Sguarg, EsQ. SURGEON TO THE
DeEvoxn AnD Easr CorywALL HosSPITAL.

Having witnessed a death and an amputation of the thigh as
results of operations for the removal of loose cartilages from the knee-
joint, I relate with pleasure a case of this description cured by subeu-
taneous ineision, and the subsequent excision of the loose cartilages.

James Illis, aged 33 years, a farm-servant, was admitted into the
South Devon and East Cornwall Hospital on December 3rd, 1856.
He has been mare or less lame for eighteen years, and during the last
year has been almost incapable of work. He has felt the two foreign
bodies in the joint for fifteen years. At first small, they have gradually
mereased in size.  The right knee-joint is somewhat larger than the
left, and two foreign bodies are readily felt in it. One seems as large
as a walnut ; the other, us a common hedge-nut. By displacement in
walking, they cause excessive and sudden pain ; and his lameness and
distress are often increased by effusion into the joint.

Operation, December 8, 1857. Having pushed them into the
upper and outer part of the joint, I entrusted them to Mr., Whipple,
who kept them firmly fixed in that position ; I then made two subcu-
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taneous incisions on the outer aspeet of the thigh, with a long, straight
tenotomy knife. The first, about five inches above the knee, the knife
being moved semi-circularly to separate the cellular tissue from the
fascia; the second, two inches above the joint, by which the subeu-
taneous separation of cellular tissue was continued down as far as the
cartilages, and the joint opened by cutting vertically upon them. This
. accomplished, I lifted them from their position with the point of the
knife, and slid them along the cellular tract eight inches up the thigh.
Compresses were then placed along the tract of the subeutaneous
wound, a bandage applied, and a straight splint along the back of the
limb.

22nd. No inflammation or other symptoms having followed this
operation, I on this day removed the two cartilages by a vertical
incision.

30th. Some stiffness of the joint remains. Discharged cured.

The cartilages are of yellow, waxy aspeet, and are composed of
bone and cartilage, with a predominance of the former. They appear
to be covered by a fine membrane, and are highly polished.

Surgery is ever on the advance. Conservative surgery has of late
been studied and practised with the happiest results. Operations
which experience has proved to be dangerous have been superseded by
others, attended with less risk to limb and life.

Among these may be ranked the removal of loose cartilages from
the knee and other joints by the subcutaneous method. I believe that
I am correct in stating that M. Goyrand, of Aix, was the first surgeon
who proposed this operation. His example was speedily followed by
the late Mr. Liston, who modified the plan of M. Goyrand, by allowing
the foreign body to remain in the cellular tissue in which it is imbedded.
He found that its presence ecaused no inconvenience to the patient, and
that it gradually decreased in size.

I presume that this plan is only feasible when the cartilage is
small, and not bony in structure, Mr. Syme also at once recognised
the value of the operation, and adopted it with Mr. Liston’s modifica-
tion. Many other surgeons have performed it, and with good success.

I publish my case, therefore, as an appendix to many which have
preceded it, and as a unit in the sum total to increase the repute of a
valuable addition to surgical seience.

Plymouth.
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(From the Medical Times and Gazette, August 1st, 1857,

ProrEssoR SYME AND Mgr. SQUARE ON THE SUBCUTANEOUS
REMOVAL OF LOOSE CARTILAGES.
[To the editor of the Medical Times and Gazette.]

Sir,—1 shall be obliged by your publishing the following extract
from a letter addressed to me by Professor Syme, dated July 13,
1857 :—* With reference to what you say in the Medical Times and
(Fazette of Saturday last as to my having adopted the subcutaneous
method of removing cartilaginous bodies at the suggestion of Mr. Liston,
and with a modification proposed by him, I beg to inform you that this
operation was an original idea of my own, and was communicated by
me to Mr. Liston, before any account of M. Goyrand's procedure had
reached this country. During a temporary estrangement which hap-
pened between us subsequently, Mr. Liston published a letter to Sir
P. Crampton, giving the sole merit to M. Goyrand. But in the Edin-
burgh Monthly Jowrnal for March, 1841, and in my contributions to
the Pathology and Practice of Surgery, published in 1847, at page 282,
you will find an account of my first operation, which was performed in
the Royal Infirmary, on February 1, 1841.”

It appears from this extract that Professor Syme first conceived
the idea and performed the operation ; and to him, therefore, the claim
of originality is justly due.—I am, &e.

WiLLiaM JOHN SQUARE,
Surgeon to the South Devon and East Cornwall Hospital,

Plymouth, July 25, 1857.

(From the Medical Times and Gazetle, August 22nd, 1857.)
Proressor SYME's CLAIM TO THE OPERATION OF REMOVING
Lo0SE CARTILAGES BY SUBCUTANEOUS INoIsION.

[To the Editor of the Medical Times and Gazette.]

Sir,—In the Medical Times and Gazette, 1st August, 1857, Mr.
Square, of Plymouth, has published an extract from a letter addressed
to him by Professor Syme, of Edinburgh, in which Mr. Syme claims
the originality of suggesting and performing the subeutaneous opera-
tion for the removal of loose cartilages; an operation of great practical
importance, because by it a perfeetly harmless procedure (when the
conditions necessary to prevent inflammation in subeutaneous operations
are fulfilled) is substituted for a very dangerous operation, which has
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been fatal in many instances. It is also an operation of scientific
interest, as a most important application of the subcutaneous method.

Mr. Syme, in the letter above referred to, says, ““I beg to inform
you that this operation was an original idea of my own, and was
communicated by me to Mr. Liston before any account of M. Goyrand’s
procedure had reached this country. . . In the Edindurgh Monthly
Journal for March, 1841, you will find an account of my first opera-
tion, which was performed in the Royal Infirmary, on February 1,
1841,

Now, Sir, in “ A Sketch of Subcutaneous Surgery,” which I am
about publishing, I have endeavoured to trace the history of the
numerous subeutaneous operations, which are undoubtedly amongst the
greatest improvements of modern surgery; and I have assigned the
credit of the subcutaneous operation for the removal of loose cartilages
to M. Goyrand, upon the following evidence :

M. Goyrand published an account of his first operation in  Les
Annales de la Chirurgie Francaise et Etrangére,” vol. i, page 63, Paris,
1841. In relating the case, M. Goyrand tells us that the patient was
admitted into the Hospital of Aix on the 14th September, and that the
operation was performed on the 22nd September ; but, by a singular
omission, he does not state the year. This omission, however, is quite
covered by the advertisement on the fly-leaf’ page of the book, which
runs as follows:—< Conditions de l'abonnement : Les Annales de la
Chirurgie Francaise et Etrangére seront publiées tous les premiers du
mois, & partir de Janvier, 1841.”

If, therefore, this book was published on the 1st January, 1841, as
the advertisement would lead us to infer, it is evident that M. Goyrand's
operation was performed in September, 1840, or at least not later
than that date, which would place it five months previous to that of
Professor Syme.

I had given the credit to Goyrand mainly on the authority of M.
Guérin, who relates Goyrand’s case in a note at the end of his * Essais
sur la Méthode Sous-cutanée.” This book was published in the year
1841, but probably quite in the beginning of the year, as the intro-
duction is dated * Paris, le ler Décembre, 1840 ;" and M. Guérin
remarks, that at the moment of completing his task he received the
first number of the * Annales de la Chirurgie Francaise et Etrangere,”
previously referred to.

From this evidence, I think it perfectly clear that the September
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. which M. Goyrand performed this operation was in the year 1840,
or not later than that year, though in his own account he has omitted
the full date.

I have no reason or desire to doubt the accuracy of Mr. Syme's
statement, that the operation was an original idea of his own. Instances
in which great discoveries in science have been almost simultaneously
made by good observers in different countries are sufficiently familiar ;
but still I am anxious to relate in detail the proof that M. Goyrand
performed the subcutaneous operation for the removal of loose cartilages,
for the idea of which he states he was indebted to M. Guérin, in the
month of September, 1840, five months before the operation performed
by Mr. Syme; and that M. Goyrand’s operation was published on the
1st January, 1841, in the first number of ** Les Annales de la Chirurgie
Frangaise et Etrangére.”

It was also published very early in the vear 1841 by M. Guérin,
probably in January, as the introduction to his Fssaisis dated Decem-
ber 1, 1840 ; so that it would seem that sufficient time had elapsed for
the operation to have reached this country before its performance in
Edinburgh.

I am, ete. W, Apaus.
Henrietta Street, Cavendish Square,
8th August, 1857.

AppiTiOoONAL NOTE BY THE AUTHOR.

We learn from M. Guérin that the first step in advance from the
original method of removing loose cartilages by open wound, first
adopted by A. Paré—occasionally with sucecess, but frequently with
fatal results—was made by M. Dupresse Chassaigne,* who adopted the
plan of dislodging the loose cartilage from the cavity of the articulation
by a subcutaneous incision, and leaving it embedded in the cellular
tissue external to the joint, where it remained, without giving rise to
further inconvenience.t

M. Guérin relates a case of loose cartilage in the knee-joint,

* Fasaissur la Méthode zous-cutanée. Paris, 1841, page 101 to 113.

+ A mode of procedure essentially similar to that elaimed by Mr. Liston as
hiz modification of Goyrand's speration, but evidently performed by Chassaigne
with greater regard to the rules of subcutancous surgery. For an account of
Mr. Liston’s operation, see Dublin Quarterly Journal, vol. iii, 1847, page 35.
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operated upon by Dupresse Chassaigne, in May, 1840, in which,
after having fixed the loose cartilage between the index finger and
thumb, he says: “I thrust a fine cataract needle under the skin,
tore the capsule quite round the loose cartilage, withdrew the instru-
ment, and fixed the parts in the state in which I put them with stick-
ing-plaster, which I tightened round the foreign body covered by the
skin. Afterwards, I applied a bandage round the limb, from the foot
to the knee, kept it extended, and left it for eight days. After the
lapse of this time, I found the cartilage adherent in the place where I
had fixed it.”

The procedure above deseribed was indeed an important step in
advance, and is adverted to hy M. Guérin in terms of the highest com-
mendation. M. Guérin himself proposed to remove the loose cartilage
by subcutaneous incision at one operation.® His plan was to fix the
lnose cartilage in a convenient situation, and then, having taken up a
large fold of the skin and drawn it on one side, to cut down directly
upon the cartilage and remove it, afterwards replacing the skin, so that
there would be no correspondence between the external and internal
incisions. M. Guérin, however, bears a willing and graceful testimony
to the superiority of the procedure recommended by M. Goyrand, to
whom the credit is due for having perfected this operation upon the
true principles of subcutaneous surgery, by first removing the loose
cartilage from the cavity of the articulation by a subcutaneous incision,
and retaining it by means of a bandage in the cellular tissue, and then,
after an interval of ten or twelve days, when complete closure of the
incision into the joint had taken place, removing the loose cartilage at a
second operation. This method, when adopted with the precautions
necessary to the suceess of all subcutaneous operations, appears to be
entirely free from the risk of inflammation ; and a case better illustra-
tive of this fact could not be adduced than that treated by DMr.
Square, of Plymouth, above quoted. M. Goyrand first published his
method of performing this operation, for the idea of which he acknow-
ledges his obligation to the prineiples of subcutaneous surgery taught by
M. Guérin, in “‘les Annales de la Chirurgie Francaise et Etrangére,”
No. 1, p. 63 ; and this account is quoted by M. Guérin, in his * Essais
sur la Méthode sous-cutanée,” p. 119. M. Goyrand first dislodged the

——————h——— . —: — - =

* Op, cit. page 113, + Paris, January 1841.

F
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loose cartilage in the case recorded on the 22nd of September, 1840, and
completed its extraction by a second operation on the 8th October, 1840.

NOTE III. (Page 45.)

ON THE SUBCUTANEOUS DIVISION OF VARICOSE VEINS,
PROPOSED BY SIR BENJAMIN BRODIE.

Sir Benjamin Brodie, in his * Lectures on Pathology and Surgery,”*
relates the practice recommended by Sir Everard Home, which
he frequently witnessed, of applying a ligature by means of an
open wound to the Saphena vein; and refers to several cases of death,
and others in which venous inflammation, attended by typhoid sym-
ptoms supervened. Sir Benjamin afterwards tried the plan recommended
by Mr. Abernethy, of cutting the vein across by open wound and ap-
plying pressure; the object being to avoid the ligature, to which Aber-
nethy attributed the inflammation: venous inflammation followed, and
the man died in four days. Sir Benjamin then describes an opera-
tion which he suggested, of dividing a cluster of varicose veins by
subcutaneous incision. He used a very narrow bistoury, cutting on
the convexity. He states: 1T punctured the skin on one side of the
varicose cluster ; carried the blade under the skin, between it and the
varicose veins, over to the other side; and, having carefully performed
this part of the operation, the skin remaining entire, except where the
first puncture was made, I turned the edge of the instrument back-
wards, and, drawing it out, cut across the varicose cluster.” Pressure
was afterwards applied. “The varicose veins were obliterated ; and
usually in a few days the patient suffered no inconvenience from the
operation.” He further remarks: ““I published, in the Medico-Chirurgical
Transactions, an account of this operation, in the year 1816; 7 and I
believe that it affords the first example of the subcutaneous operation,
which is now so successfully employed in other cases. As applied to
varicose veins, the operation is as easy and safe as it 1s on other
occasions.” Sir Benjamin states that occasionally this subeutaneous
division failed to obliterate the veins; an additional illustration of the
immunity from inflammation enjoyed by true subcutaneous operations.

* London, 1846. + Medico-Chirurgical Transactions, vol. vii, 1816.
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Sir B. Brodie then alludes to the plan of subcutaneous ligature, as
it is sometimes called, by passing a pin beneath the vein, and applying a
twisted suture externally round the ends of the pin, so as to compress
the vein sufficiently to produce its obliteration, between the pin and the
suture, as ** lately adopted by M. Velpeau, of Paris.”

It is worthy of remark that this operation of subeutaneous division
of varicose veins, proposed by Sir B. Brodie, though rarely adopted in
practice at the present day, has not heen discontinued on account of any
risk or unfavourable results attending it. An occasional failure to obli-
terate the vein, and in some instances suppuration of the wound,
*“ which protracted the cure,” are the only unfavourable resuits recorded.
The reason assigned by Sir B. Brodie for discontinuing the operation
equally apply to the other methods in use. He observes: * I scarcely
ever have recourse to it now. With my present experience, it really
appears to me that, in ordinary cases, it is not worth the patient’s while
to submit to it ; as I always observed that, if T cured one eluster, two
smaller ones appeared, one on each side, and that, ultimately, I left the
patient no better than T found him. The operation, however, is proper
where there is a varicose cluster much distended, and liable to burst
and bleed. Here you may save the patient’s life by having recourse
to it; and you may do so without considering whether fresh clusters
are or are not likely to form afterwards.”

THE. END.

LOKDON : PRINTED BY J. MALLEIT, WARDOUR STREET, SOHO.
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R s b e R e

DR. FENWICK.

ON SCROFULA AND CONSUMPTION. Clergyman’s Sore Throat,

Catarrh, Croup, Bronchitis, Asthma. Feap. 8vo., 25, 6d.

o

MR. FERGQUSSON, F.R.S. ?

% A SYSTEM OF PRACTICAL: SURGERY: with numerons IMus-

trations on Woed. Fourth Editicn. Feap. 8vo, cloth, 123, 6d.

S — eeogn
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S5IR JOHN FORBES, M.D., D.C.L. (oxon), -F.RS. i

NATURE AND ART IN THE CURE OF DISEASE. Second

Edition. Post 8vo. cloth, 6s

DR. D. J. T. FRANCIS.

CHANGE OF CLIM,.!'LTE; considered as a Remedy in Dyspeptie, Pul- |

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids in Spain, Portogal, Algeria, &c., at different Seasons of the Year;
and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains,
Post 8vo, cloth, 8s. Gd.,

C. REMIGIUS FRESENIUS.

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LrLovp
Burrock, late Student at Giessen.

QuaritaTive; Fourth Edition. 8vo. cloth, 9s.
QUuanTITATIVE. Sccond Edition. 8vo. cloth, 155,

MR. FOWNES, PH.D. F.R.S.
L
A MANUAL OF CHE}HSTRY; with numerous Illustrations on Wood.

Sixth Edition. Feap. 8vo. cloth, 125 64,
Edited by H. Bexce Joxes, M.D,, F.R.5,, and A. W, Horxaxy, Pu.D., F.R.5,

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. eloth, 4s, 6d.

% INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo.cloth, 2.
CHEMICAL TABLES. Folio, price 2. 6.

s

DR. FULLER.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:

their Pathology, Symptoms, and Treatment. Second Edition. 8vo. cloth, 125 Gd.

b

: DR. GAIRDNER.
| ON GOUT y its History, its Causes, and its Cure. Third Edition. Post
; 8vo. cloth, Bs. 6d.

eered

MR. GALLOWAY.

THE FIRST STEP IN CHEMISTRY. Second Edition. Feap. Svo.

cloth, 5s,
A MANUAL OF QUALITATIVE ANALYSIS., Second Edition.

Post 8vo, cloth, 4s. Gd. ;F
1t

i CHEMICAL DIAGRAMS. oOn .Fuur large Sheets, for School and

Lecture Rooms. 55 Gd. the Set.
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i MR. ROBERT GARNER, F.L.S.

» EUTHERAPEIA: or, AN EXAMINATION OF THE PRINCIPLES
OF MEDICAL SCIENCE, including Researches on the Nervous System. Illustrated

| with 9 Engravings on Copper, and Engravings en Wood. 8vo. cloth, 8s,

|

At

DR. GARRETT.

I ON EAST AND NORTH-EAST WINDS; the Nature, Treatment, and

Prevention of their Suffocating Effects.  Feap. 8vo. cloth, 45, 6d,

MR. GAY, FR.CS.E.

FEMORAL RUPTURE: ITS AEAT{JI\[‘I, PATHOLOGY, AND

SURGERY, With a New Mode of Operating. 4to., Plates, 10z 6d.

[
A MEMOIR ON INDOLENT ULCERS. Post 8vo. cloth, 3s. 64. f

—————

g

DR. GRANVILLE, F.R.S.

ON SUDDEN DEATH. Post 8vo., 25 6d.

MR, GRAY, M.R.C.S.

PRESERVATION OF THE TEETH indispensable to Comfort and

Appearance, Health, and Longevity. 18mo. cloth, 3s.

MR. GRIFFITHS.

CHEMISTRY OF THE FOUR SE;’&.S{}NS——qpring, Summer,

Autommn, Winter. Ilustrated with Engravings on Wood., Second Edition. Foolscap
8vo, cloth, 7s. 6d,

3o Eir ot

—ter2H Lok

DR. GULLY.

THE WATER CURE IN Ci ]R{]};l{] DISEASE: an Exposition of

the Causes, Progress, and Terminations of various Chronie Diseases of the Viscera, Nervous
System, and Limbs, and of their Treatment by Water and other Hygienic Means.
Fifth Edition. Foeolscap 8vo. sewed, 25 Gd.

THE SIMPLE TREATMENT OF DISEASE: deduced from the

Methods of Expectancy and Revulsion, 18mo, cloth, 4s.

DR. GUY.

HOOPER'S PHYSICTAN’S VADE-MECUM; Or, MANUAL OF

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably
enlarged, and rewritten. Foolscap 8vo. eloth, 125, Gd.

Ts, Gd, each,

‘ ',
S S ~ot e

§ e ;
§ GUY'S HOSPITAL REPORTS. Third Series. Vols. L to IIL, 8vo., é
E



DR, HABERSHOMN.

OBSERVATIONS ON DISEASES OF THE ALIMENTARY |
CANAL, (ES0PH.: AGUS, STOMACH, C/JECULM, and INTESTINES. 8vo. cloth,
10z, hd
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DR. MARSHALL HALL, F.R.S.

Ii
PRONE AND POSTURAIL RESPIRATION IN DROWNING
AND l:ITI]EH,5 FORMS OF APNEA OR SUSPENDED RESPIRATION,
Post Bvo, cloth. 5s.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDIL-

CINE. Post 8vo. cloth, 85 6d.
DITTD* Second Ferics,  Post 8vo. cloth, 8s 6d,

DR. . RADCLYFFE HALL.,

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS, Post 8vo. cloth, s

e e R R

MR. HARDWIGH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY., Fourth %

Edition, Foolscap 8vo. cloth, 6s. 6id.

MR. HARE, M.R.C.8.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; with
Engravings, Third Edition. 8vo. cloth, 6z

MR. HARRISON, F.R.C.S.

THE PATHOLOGY AND TREATMENT OF STRICTURE OF

THE URETHRA, 08vo. cloth, 7s. Gd.

MR, JAMES B. HARRISON, F.R.C.S.

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Boedy. Foolscap fvo. cloth, 3s. Gd.

et R L L RN LS

DR. HARTWIG.

ON SEA BATHING AND SEA AIR. Feap. 8vo, 2. 6d.
ON THE PHYSICAL EDUCATION OF CHILDREN. Feap.

8vo., 25 6d.

DR. A. H. HASSALL.

é THE MICROSCOPIC ANATOMY OF THE HUMAN BODY, é
*

IN HEALTH AND DISEASE. Illustrated with Several Hundred Drawings in
Colozr, Two vols. 8vo. cloth, £1. 10s,

e
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MR. ALFRED HAVILAND, M.RGCS.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence
of Climate and Weather in producing Disease. With Four coloured Engravings. &vo.
eloth, Ts.

sttt

DR HEADLAND.

ON THE ACTION OF MEDICINES IN THE SYSTEM.

Being the Prize Essay to which the Medical Society of London awarded the Fother-
gillian Gold Medal for 1852, Second Edition. 8vo. cloth, 10s.

MR. HIGGINBOTTOM, F.R.S., F.R.CS.

I.
AN ESSAY ON THE USE OF THE NITRATE OF SILVER
IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second

ADDITIONAL, OBSERVATIONS ON THE NITRATE OF SIL-

VER; with full Directions for its Use as a Therapeutic Agent. 8vo., 2s. 6d.

e e

MR, JOHM HILTON, F.R.S.

ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR-
TIONS OF THE CRANIUM. Illustrated with Plates in Lithography. &ve. cloth, 6.

B i

DR. HINDS.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION
TO THE HIGHER SENTIMENTS; with Observations on Medieal Studies, and on
the Moral and Scientific Helations of Medical Life. Post 8vo., cloth, 5s

DR. DECIMUS HODGSOM.

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN
OLD AGE. With 12 Plates. Royal 8vo., cloth, 6s.

MR LUTHER HOLDEM, FR.C.S.

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the

Muscles, Second Edition. 8vo. cloth, 16s,

DR. &. CALVERT HOLLAND.

THE CONSTITUTION OF THE ANIMAL CREATION, expressed

in Structural Appendages, as Hair, Horns, Tusks, and Fat, 8vo. cloth, l'l}s Gel,

e

MR. C. HE}LTHGUSE

ON SQUINTING, PARALYTIC AFFECTIONS OF THE EYE,

and CERTAIN FORMS OF IMPAIRED VISION. Feap. 8vo. cloth, 45 6d.

LECTURES ON BTRABISMUS dﬁlwere& at the Westminster Hospital.

Bvo. cloth, 4e,
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i DR. W. CHARLESE HOOD.

| SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-
NAL LUNATICS. 8vo. cloth, 5s. 6d.

MR. P. HOOD.

THE SUCCESSFUL, TREATMENT OF SCARLET FEVER;

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT {JF
CROWING INSPIRATIONS OF INFANTS. Post 8vo. cloth, 5s.

B ]

DR. HOOPER.

THE MEDICAL DICTIONARY; containing an Explanation of the

Terms used in Medicine and the Collateral Sciences. Eighth Edition. Edited by
Kremw Grant, M.I).  8vo. cloth, 30s

MR. JOHMN HORSLEY.

A CATECHISM OF CHEMICAL PHIL{}SGPHY; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, Gs. Gd.

DR. HUFELAND.

%‘;an ART OF PROIONGING LIFE A New Edition. Edited

by Erasuos Wirson, F.R.S.  Fooleeap 8vo., 25 Gd.

DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5s.

. At a e

MR. T. HUNT.

DISEASES OF THE SKIN: a Guide for their Treatment and Pre-

vention, Second Edition. Feap. 8vo., 25 6d.

DR. INMAMN,

THE PHENOMENA OF SPINAL IRRITATION AND OTHER
FUNCTIONAL DISEASES OF THE NERVOUS SYSTEM EXPLAINED,
and a Rational Plan of Treatment deduced. With Plates, 8vo. cloth, 6,

S R R S R

DR. ARTHUR JACOB, F.R.C.S,

A TREATISE oN THE INFLAMMATIONS oF THE EYE-BALL.

Fuoolzeap 8vo. cloth, 5s.

DR. JAMES JAGO, A.B. CanTAB.; M.B., OXON.

OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO-

NENTS. Illusirated with Engravings on Wood, 8vo. cloth, 5s.

DR. HANDFIELD JOMNES, F.R.S. ?

é PATHOLOGICAL AND CLINICAL OBSERVATIONS RESPECT-

ING MORBID CONDITIONS OF THE STOMACH. Coloured Plates, Svo. cloth, 95,

s




S — — 3240

|
MR. CHURCHILL'S PUBLICATIONS. 17 %
b ns ey e e e e SR ‘s

A MANUAL OF PATHOLOGICAL ANATOMY. Iilustrated with |
numerous Engravings on Wood, Foolscap 8vo. cloth, 125 id. |

e

-iﬁ DR. HAMDFIELD JONES, F.RS, & DR. EDWARD H. SIEVEKING. ,‘%,
[ MR, WHARTON JOMES, F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF

| OPHTHALMIC MEDICINE AND SURGERY ; illustrated with Engravings, plain
and colonred, Second Edition. Foolseap 8vo. cloth, 12¢. Gd.

i 4 i AR 1 '
THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, |
AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay |

for 1851, With Illustrations on Steel and Wood. Foolscap $vo. cloth, 4s. 6d.
[
|
|
|
|

III.

DEFECTS OF SIGHT: their Nature, Causes, Prevention, and General

Management, Feap, fivo. 2s. 6d.

A CATECHISM OF THE MEDICINE AND SURGERY OF

? THE EYE AND EAR. For the Clinical Use of Hospital Students, Feap. 8vo, 2z 6d,

N

i DR. BENCE JONES, F.R.S.
I

Y MULDER ON WINE. Foolscap Svo. cloth, Gs.
IL.
é ON ANIMAL UHEMISTRY, in its relation to STOMACH and RENAL
|

DISEASES. 8vo. cloth, Gs.

e S o ——————

MR. JUDD.

A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- |
LIS : including Observations on the Power of the Menstruous Fluid, and of the Dis-
charge from Leucorrheea and Sores to produce Urethritis: with a variety of Examples,

Experiments, Remedies, and Cures.  8vo. cloth, £1. 55 |
L

MR KNAGGS.

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO |
4Tbﬂé~d QUESTION OF RESPONSIBILITY IN CRIMINAL CASES, #vo, cloth, .

DR. LAENNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans-

lated and Edited by J. B. Snarrz, MLR.C.S, 3,

DR. HUNTER LANE, F.L.S.

? A COMPENDIUM OF MATERTA MEDICA AND PHARMACY;

adapted to the London Pharmacopeia, 1851, embodying all the new French, Ameriean,
and Indian Medicines, and also comprising a Summary of Praetical Toxicology. Second
Edition. 24mo, cloth, 5s. Gd.
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DR. LANE, M.A.

HYDROPATHY; OR, THE NATURAL SYSTEM OF MEDICAL

TREATMENT. An Explanatory Essay. Post 8vo. cloth, Ss. Gd.

MR. LAURENCE, M.B., F.R.C.5.

i THE DIAGNOSIS OF SURGICAL CANCER. fThe Liston Prize

Essay for 1854. Plates, 8vo, cloth, 4s. 6d.

R B

MR. LAWRENGE, F.R.S.

A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged.  8vo. cloth, 16s.

i AR A A R

DR. EDWIN LEE.

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE,

with Notices of the chief Foreizn Places of Winter Resort. Small Bvo. cloth, Gs.

THE WATERING PLACES OF ENGLAND, CONSIDERED

~ with Reference to their Medical Topography, Third Edition. Foolscap 8vo. cloth,
b, Gd.
I,

THE BATHS OF GERMANY, FRANCE, & SWITZERLAND.

Third Edition. Post 8vo. cloth, 8s. 6d.

THE BATHS OF RHENISH GERMANY. Post 8vo. cloth, 4s.

mMR. HEMRY LEE, F.R.C.S,

PATHOLOGICAL AND SURG ICAL OBSERVATIONS y including

an Essay on the Surgical Treatment of Hemorrhoidal Tumors. 8vo, cloth, 7s. Gd.

DR. ROBERT LEE, F.R.S.

CLINICAL REPORTS OF ﬂi’jiRI.iN AND UTERINE DIS-

EASES, with Commentaries. Foolscap 8vo. cloth, 6s. 64.
1L

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition.
Foolscap 8vo. eloth, 5s.

iR o e e ———--!ﬂ**%}%‘*ﬂ— S e ey

IIL.

PRACTICAL OBSERVATIONS ON DISEASES OF THE

UTERUS. With coloured Plates. Two Parts. Imperial 4to,, 7s. 6d. each Part.

PRACTICAL SURGERY. Fourth Edition.  §vo. cloth, 22s.

é MR. LISTON, F.R.S.
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ON SOME OF THE MORE OBSCURE FORMS OF NERVOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. With an
Introduction on the Physiology of Digestion and Assimilation, and the Generation and
Distribution of Nerve Force, Based upon Original Microscopical Observations. With |
Engravings. 8vo. eloth, 10s, Gd.

MR H. W. LOBB, L&A, MR.CS.E. i
|
{

LOMDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER

[
|
:
[
DEATH. Published by Authority. Second Edition. Foolseap 8vo. cloth, 4s. 6d. i
|

M. LUGOL.
ON SCROFULOUS DISEASES.  Translated from the French, with
Additions by W. H. Raxgive, M.D., Physician to the Suffolk General Hospital.
fivo, eloth, 105 Gd.

MR. JOSEPH MACLISE, F.R.C.E.

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin-

cipal Regions of the Human Body. T
The Second Edition, complete in XTII, Fasciculi. Tmperial folio, 55 each; bound in %

cloth, £3. 125 or bound in moroeco, £4. ds.

ON DISLOCATIONS AND FR;&'GTURES. This Work will be Uni-

form with the Author’s * Surgical Anatomy ;" each Fasciculus will contain Four beautifully
executed Lithographic Drawings, and be completed in Nine Numbers. Faseiculus I.,
imperial folio, 5.

ro- 2B ot
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DR. MAYNE.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com-
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues,
Synenymes, and Phrases (in English, Latin, Greek, French, and German,) employed in
Science and conneeted with Medicine. Parts 1. to V1., price 5s. each.

AL LR A S

DR. WM. H. MADDERM.

THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen-

dix on the Climate of Torquay. Post 8vo, cloth, 5s. |

b e S F

DR. MARCET. [

ON THE COMPOSITION OF FOOD, AND HOW IT IS

ADULTERATED ; with Practical Directions for its Analvsis. 8vo. cloth, Gs. 6d. |

? . DR. MARTIN.

¢
THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History, é

and Natural Productions. Post 8vo. cloth, 10s. Gd.

ot R —te- g5 30
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\
i’_ DR. MARKHAM.

DISEASES OF THE HEM{T:‘ THEIR PATHOLOGY, DIAG-

NOSIS, AND TREATMENT. Post. 8vo. cloth, Gs. '

SKODA ON AUSCULTATION AND PERCUSSION. Post Svo. |

cloth, Gz

AR, S A L R

MR. J. RANALD MARTIN, F.R.S.

THE INFLUENCE OF TROPICAL CLIMATES ON EURO-
PEAN CONSTITUTIONS. Originally by the late Jaues Jomxsox, M.D., and now
entirely rewritten; including Practical Observations on the Diseases of European Invalids

on their Return from Tropical Climates. Seventh Edition, 8vo. cloth, 165

| AR AN S R
DR. MASSY.

ON THE EXAMINATION OF RECRUIT 5; intended for the Use of

Young Medical Officers on Entering the Army. 8vo, cloth, 5s,

b A

DR. MILLINGEM.

ON THE TREATMENT AND MANAGEMENT OF THE IN-
SANE; with Considerations on Public and Private Lunatic Asylums, 18mo. cloth,
4z, G,

MR, JOHN L. MILTON, M.R.C.S.

PRACTICAT, OBSERVATIONS ON A NEW WAY OF
TREATING GONORRH(EA. With some Remarks on the Cure of Inveterate Cases.
fivo, cloth, 5s.

ey
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DR. MONRO.
I.

REMARKS ON INSANITY : its Nature and Treatment. 8vo. cloth, Gs.
| REFORM IN PRIVATE LUNATIC ASYLUMS. svo. cloth, 4s.

SRR L L

ODR. MOBLE.

" ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN INTRO-
l DUCTION TO THE PRACTICAL STUDY OF INSANITY. Second Edition. 8vo

e

MR. J. MOTTINGHAM, F.R.C.S.

I

DISEASES OF THE EAR ]J.lus.tmted by Clinical Observations,

Bvo. cloth, 125,

? IL l%'
% PRACTICAL OBSERVATIONS ON CONICAL CORNEA, AND Sﬁr

on the Short Sight, and other Defects of Vision connected with it. 8vo. cloth, 6=

e e -
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MR. MOURSE, M.R.C.S,

TABLES FOR STUDENTS, Price One Shilling.

l Divisions and Classes of the Animal Kingdom.

2, Classes and Orders of the Vertebrate Sub-kingdom.

3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems,
4. Table of the Elements, with their Chemieal Equivalents and Symbols.

MR. MUNMELEY.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYBIPELAS. 8vo. cloth, 10s. 6d.

P S R R

®Orfory Evitions.—Edited by Dr. GREENHILL.

I. ADDRESS TO A MEDICAL STUDENT. Second Edition, 18meo. eloth, s, 64,
II. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Sccond
| Edition, cloth, 1s. 6d.
? III. LIFE OF SIR JAMES STONHOUSE, BART., M.ID. Cloth, 4s. ﬁf{.

IV. ANECDOTA SYDENHAMIANA. Second Ldlﬂ&]l, 18mo. 25, T’
% V. LIFE OF THOMAS HARRISON BURDER, M.D. 18mo. clothii -EJ

it B

VI. BURDER'S LETTERS FROM A SENIOR TO A JUNIOR I"’] [YSICIAN,
ON PROMOTING THE RELIGIOUS WELFARE OF HIS PATIENTS. 18mo. sewed, Gid,

VII. LIFE OF GEORGE CHEYNE, M.ID. 18mo. sewed, 25 6d.
VIII. HUFELANDY ON THE RELATIONS OF THE PHYSICIAN TO THE
SICE, TO THE PUBLIC, AND TO HIS COLLEAGUES. limo. sewed, Sd,
IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, ls.
X. LIFE OF CHARLES BRANDON TRYE. 18mo. sewed, 1.
X1. PERCIVAL'S MEDICAL ETHICS. Third Edition, 18mo. cloth, 3s.
XII. CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. 84,
XIII. WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS.

o By G ot

.
XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS.
e,

XV. FRASER'S QUERIES TN MEDICAL ETHICS. 94,

AR R 5 e A L |

DR. ODLING.

COURSE OF PRACTICAL CHEMISTRY, FOR THE USE
g:;m:}g‘:g:]fr;t.l‘ lb:{II‘STl_TaI;IHc']];ﬁI 4.:r‘1}tarngml with express reference to the Three Months®

R

MR. PAGET.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL

MIOREUM OF 5T, BARTHOLOMEW?S HOSPITAL. Vor. 1. Morbid Anatomy,
Bvo. cloth, 5s.

|
é DITTO. Vol. II. Natural and Congenitally Malformed Structures, and Lists of the i

Models, Casts, Drawings, and Diagrams. 5s.

|
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THE MODERN TREATMENT OF SYPHILITIC DISEASES,

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed

& MR. LAMNGSTON PARKER. &
|
|

Syphilis, by a safe and successful Method. Third Edition, 8vo, cloth, 10s.

|
| e T e e R T e |
l MR. JAMES PART, F.R.C.S.

i THE MEDICAL AND SURGICAL POCKET CASE BOOK, |

for the Registration of important Cases in Private Practice, and to assist the Student of
Hospital Practice. Second Edition, 3. Gd. I

‘ mrreerr semrra e |

| DR. THOMAS BE. PEACOCK, M.D.

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER |
| OF 1847-8. SBvo. clt'rt.h, 5z, Gd,

R L I rrEr)

: DR. PEREIRA, F.R.S.

' SELECTA E PRAESCRIPTIS. Twelfth Edition. 24mo. eloth, 5s.

¥ e

MR. PETTIGREW, F.R.S. ?
ON SUPERSTITIONS connected with the History and Practice of %
|

Medicine and Surgery. 8vo. cloth, 7s.

e

MR. PIRRIE, F.R.5.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. With

numerons Engravings on Wood. 8ve. cloth, 21s.

-

A S, o

| PHARMACOP®EIA COLLEGII REGALIS MEDICORUM LON-

DINENSIS. 8vo. cloth, 955 or 24mo. 5s.
TMPRIMATUR.

Hic liber, eni titalus, PERARMAcOP®EIA CoLLeenr Reearns Meptcorra Loxprsexsis,
Datum ex Adibus Collegii in comitiis censoriis, Novembris Mensis 14* 18350,

JoHANKES ATrRTON PARIS. Praoses.

L

PROFESSORS PLATTHNER & MUSPRATT-

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS, Illustrated
by numerons Engravings on Wood. Third Edition. 8vo. cloth, 105, 6d.

B e LT

THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi- ?f

g cines in the London Pharmacopein, arranged in Classes according to their Action, with

their Composition and Doses. By a Practising Physician, Fourth Edition. $2mo.
cloth, 2s. 6d.; roan tuck (for the pocket), 35 Gd.
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DR. JOHN ROWLISON PRETTY.
AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Hamorrhage, Feap, 8vo, cloth, 45, 6d.

SIR WM. PYM, K.C.H.

OBSERVATIONS UPON YELLOW FEVER, with a Review of
i %A Report upon the Diseases of the African Coast, by Sir Wx. Bur¥eTT and
; Dr. Brysox,” proving its highly Contagious Powers. Post five, 6,
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DR. RADCLIFFE.

EPILEPSY, AND OTHER AFFECTIONS OF THE NERVOUS |
%‘T:ef;ln:.,;:z u:;:::t ;E;fhm;;kcd by Tremor, Convulsion, or Spasm : their Pathology and

P P e,

DR. F. H. RAMSBOTHAM,
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel
and Wood; funnhl:_; one thick handsome volume. Fourth Edition, 8vo, ;;]11T,||, RLLLES

DR. RAMSBOTHAM,

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection

of Cages. Second Edition., #vo. cloth, 12s,

DR. DU BOIS REYMOND.

ANIMAL ELECTRICITY; Edited by H. Bexce Joxes, M.D., F.R.S.

With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6,
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DR. RE¥YNOLDS,

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL

CORD, AND THEIR APPENDAGES. Uvo. cloth, 8s.
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DR. B. VW. RICHARDSCON.

ON THE CAUSE OF THE G(JIIEGULATION OF THE BLOOD.

Being the Asrievy Coorer Prize Essay for 1856, With a Practical Appendix.
Gvo. cloth.

THE HYGIENIC TREATMENT OF PULMONARY CONSUMP-

TION. 8vo. cloth, 55 Gd,

DR. W. H. ROBERTSON.

THE NATURE AND TREATMENT {)1* GOUT.

Bvo, E]ilt.]'l 10, Gd.

é A TREATISE ON ]}IET AND REGIMEN.

Fourth Edition. 2 vols. post 8vo. cloth, 125,
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ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND

ON PRACTICAL MIDWIFERY. 8vo. cloth, 12,

-

DR. ROTH,
ON MOVEMENTS. An Exposition of their Principles and Practice, for

the Correction of the Tendencies to Disease in Infaney, Childhood, and Youth, and for
the Cure of many Morbid Affections in Adults. Illustrated with numerous Engravings
on Wood. 8vo. cloth, 10s,
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ON SOME OF THE MORE IMPORTANT DISEASES OF

WOMEN and CHILDREN. Second Edition. Feap, Bvo. cloth, 4s, 6d,

II.

NERVOUS DISEASES, LIVER AND STOMACH COM-
PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIs-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Fifteenth
Edition. Feap. vo. 2s. Gd.
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DR. ROYLE, F.R.E.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

With numerous Engravings on Wood. Third Edition. Feap. &vo. cloth, 12s, Gd.
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MR. RUMSEEY, F.R.C.5.

ESSAYS ON STATE MEDICINE. S8vo. cloth, 10s. 6d.

s

MR. SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ-
| ment of Medicines, with their Properties and Doses, and Brief Descriptions of the
Svmptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source
of Easy Referenee for Clergymen, and for Families residing at a Distanee from Profes-
sional Assistance. Fifth Edition. 12mo. cloth, 5s.
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DR. SCHACHT.

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE
ANATOMY AND PHYSIOLOGY. Edited by FreEpErick Cunrey, M.A.  Feap.

Bvo. cloth, Gs.
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;I; DR. SEMPLE.
%\? ON COUGH : its Causes, Varieties, and Treatment. With some practieal

Remarks on the Use of the Stethoseope as an aid to Diagnosis.  Post 8vo. cloth, 45 64,
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MR. SHAW, M.R.C.S5.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-

GENCIES : in which are concisely pointed out the Immediate Remedies to be adopted
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other
Accidents; with the Tests for the Principal Poizons, and other useful Information.
Fourth Er]iti:m. Edited, with Additions, by Joxarsax Hurcnmson, M.R.C.5.  32me.
cloth, 2s, G,
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DR. SIBSON, F.R.B.

MEDICAL ANATOMY. With coloured Plates. Imperial folio. Fasci-

coli I to V. 5s each,
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DR. E. H. SIEVEKING.

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their

Causes, Pathology, and Treatment. Post 8vo. cloth, 75 6d.

MR. SKEY, F.R.5.

OPERATIVE SURGERY : with Ilustrations engraved on Wood. 8vo.
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DR. SMELLIE.

OBSTETRIC PLATES: being a Selection from the more Important and

Practical Illustrations contained in the Original Work, With Anatomical and Practical
Directions.  8vo, cloth, 5a

o

MR, HENRY SMITH, F.R.C.S.

ON STRICTURE OF THE URETHRA. 8vo. cloth, 7s. 6d.

e

DR. W. TYLER SMITH.

THE PATHOLOGY AND TRE}LTMENT OF LEUCORRH(EA.

With Engravings on Wood. &vo. cloth, 7s.

I1.
THE PERIODOSCOPE, a new Instrument for determining the Date of

Labour, and other Obstetrie Caleulations, with an Explanation of its Uses, and an Essay
on the Periodic Phenomena attending Pregnancy and Parturition. 8vo. eloth, 4s.

DR. SNOW.

ON THE MODE OF COMMUNICATION OF CHOLERA.

Second Edition, much Enlarged, and Illustrated with Maps. 8vo. cloth, 7s.

DR. STANHOPE TEMPLEMAMN SPEER.

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO

THE PRACTICE OF MEDICINE., Translated from the French of MM. BECQUEREL
and Ropier. 8vo. cloth, 125
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DR. SPURGINM.

LECTURES ON MATERIA MEDICA, AND ITS RELATIONS
T THE ANIMAL ECONOMY. Delivered before the Royal College of Physicians.
fvo. cloth, 5 G,

-5

MR. SQUIRE.

THE PHARMACOPEIA, (LONDON, EDINBURGH, AND

DUBLIN,) arranged in a convenient TapuLar Forw, both to suit the Preseriber for
comparison, and the Dispenser for compounding the formulae; with Notes, Tests, and
Tables. B8vo. cloth, 12s.
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DR. SWAYNE.

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Feap.
Bvo. cloth, 35 Gd.
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DR. STEGGALL.
STUDENTS BOOKS FOR EXAMINATION.

Is
A MEDICAL MANUAL FOR APOTHECARIES’ HALL AND OTHER MEDICAL
BOARDS, Eleventh Edition, 12mo. cloth, 10s.

I
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use ‘%."

of Candidates for Examination and Practitioners. Second Edition.  12mo, cloth, 10s.
11,

GREGORY'S CONSPECTUS MEDICINE THEORETICE. The First Part, con-
taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo.
cloth, 105,

V.

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Verb-

orum, and Translation. Second Edition. 12mo. cloth, 8s.

V.

A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS. 12mo. cloth, 7s.
Y.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-

AMINATION AT THE PHARMACEUTICAL SOCIETY. Second Edition.
18mo, cloth, 3= Gd.

MR, STOWE, M.R.C.S.

A TOXICOLOGICAL CHART, exhibiting at one view the Symptoms,

Treatment, and Mode of H'LtLLtng the various Poisons, Mineral, Vegetable, and Animal.
To which are added, concise Directions for the Treatment of Suspended Animation.
Eleventh Edition. On Sheet, 25.; mounted on Roller, 5s.
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MR. TAMPLIN, F.R.C.S.E.

LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and
Treatment. 8vo. cloth, 42
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ODR. ALFRED 8. TAYLOCR, F.R.S.

| A MANUAL OF MEDICAL JURISPRUDENCE. Fifth Edition.

Feap. 8vo. cloth, 125 Gd. |
1L

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Fecap. 8vo. cloth, 12s. Gd.
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DR. THEOPHILUE THOMPSOM, F.R.S.

CLINICAL LECTURES ON }l‘ULM{}NM{Y CONSUMPTION.

With Plates. 8Bvo. cloth, 7= Gd.

LETTSOMIAN LECTURES ON PULMONARY CONSUMPTION ;

with Remarks on Microscopical Indications, and on Cocoa-nut (Qil. Post Gvo., 25 Gd,

R

DR. THOMAS.

THE MODERN PRACTICE OF PHYSIC; exhibiting the Symp-

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates.
Eleventh Edition. Revised by Avcerxox Frasmprow, M.D. 2 vols. 8vo. cloth, 28s.
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HEMRY THOMPSOM, M.B. LOMND. F.RC.S.

STRICTURE OF THE URETHRA; its Pathology and Treatment.

The last Jacksonian Treatise of the Royal College of Surgeons. With Plates.  8vo.
cloth, 10

prTs

ann

| DR. TILT.

ON DISEASES OF WOMEN AND OVARIAN INFLAM-

MATION IN RELATION TO MORBID MENSTRUATION, STERILITY,

PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition.
8vo. cloth, 9s.

|
§ THE CHANGE OF LIFE IN HEALTH AND DISEASE: a ?

Practical Treatize on the Nervous and other Affections incidental to Women at the Decline
of Life. Second Edition. &vo. cloth, 6s.
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DR. ROBERT B. TODD, F.R.S. i

CLINICAL LECTURES ON P:'LihiLYSIE', DISEASES OF THE
DRAL E; and other AFFECTIONS of the NERVOUS SYSTEM. - Second Eaiion.

CLINICAL LECTURES ON CLR‘TM‘T DISEASES '[}I‘ THE ‘

URINARY ORGANS, AND ON DROPSIES. Feap. 8vo. cloth, 6

e

MR. JOSEPH TOYNBEE, F.R.S.

A DESCRIPTIVE CATALOGUE OF PREPARATIONS ILLUS-
TRATIVE OF TiE DISEASES OF THE EAR, IN HIS MUSEUM.  ovo

MR. SAMUEL TUKE.

DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT

OF HOSPITALS FOR THE INSANE. Trnslated from the German. With In-

% troductory Observations by the Editor, With Plates.  8vo. cloth, 9s.

% DR. TURNBULL. %
|
|
|
|

A PRACTICAL TREATISE ON DISORDERS OF THE STOMACIH

with FERMENTATION ; and on the Causes and Treatment of Indigestion, &e. Hvo.
Llul]l, B

B

DR. UNDERWOQOD.

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by Hexny Davies, M.D, 8vo, cloth, 15s.
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| VESTIGES OF THE NATURAL HISTORY OF CREATION,
| Tenth Edition. Illustrated with 100 Engravings on Woeod. 8vo, cloth, 125, 6d,

(]
! BY THE SAME AUTHOR,

EXPLANATIONS: A SEQUEL TO “VESTIGES.”

' Socond Edition. Post 8ve. cloth, 5.

DR. UNGER,

|
g BOTANICAL LET ” RS, Translated by Dr. B. Pavr. Numerous
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Woodeuts. [Post dvo.,
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i -« DR. VAN OVEM.

ON THE DECLINE OF LIFE IN HEALTH AND DISEASE;

heing an Attempt to Investigate the Causes of LONGEVITY, and the Best Means of
Attaining a Healthful Old Age. 8vo. cloth, 10s, Gd.
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MR. WADE, F.R.C.S.

STRICTURE OF THE URETHRA; its Complications and Effects.

With Practical Ohbservations on its Causes, Symptoms, and Treatment; and on a Safe
and Efficient Mode of Treating its more Intractable Forms. 8vo. cloth, e

weoes 1

MR. HAYNES WALTON, F.R.C.S.

OPERATIVE OPHTHALMIC SURGERY. With Engravings on i

Wood. &vo. cloth, 18z,

PR

DR. WARDROP.

ON DISEASES OF THE HEART. svo. cloth, 12s. §
DR. EBEN. WATSON, AM. i;‘

ON THE TOPICAL MEDICATION OF THE LARYNX IN
CERTAIN DISEASES OF THE RESPIRATORY AND VOCAL ORGANS.
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DR. WEBER.

A CLINICAL HAXND-BOOK OF AUSCULTATION AND PER-

CIUUSSION. Translated by Jous Cockie, M.D. 5s.

DR. WEGG.

OBSERVATIONS RELATING TO THE SCIENCE AND ART l

OF MEDICINE. 8vo. cloth, 8s.
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¥ DR. WEST. ?‘

g LECTURES ON THE DISEASES OF WOMEN. S8vo. cloth, 10s. 6d.
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|

PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI-

CATIONS, and on the Treatment of Joints Stiffened by Gouty Deposits. Foolscap 8vo.
cloth, 5s
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MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. New Edition, with Engravings on Wood. Feap. 8vo., 2. Gd.

i ODR. WHITEHEAD, F.R.G.5.

| .
' ON THE TRANSMISSION FROM PARENT TO OFFSPRING
| OF SOME FOEMS 0OF DISEASE, AND OF MORBID TAINTS AND
! TENDENCIES. Second Edition. 8vo. eloth, 105 Gd.

THE CAUSES AND TREATMENT OF ABORTION AND

ﬂ" STERILITY : being the result of an extended Practical Inquiry into the Physiological
and Morbid Conditions of the Uterus, with reference especially to Leucorrhmeal Affec-

; tions, and the Diseases of Menstruation.  8vo. cloth, 125,
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DR. WILLIAMS, F.R.B.

PRINCIPLES OF MEDICINE: An Elementary View of the Canses,

Nature, Treatment, Diagnosiz, and Prognozis, of Disease. With brief Remarks on
Hygienics, or the Preservation of Health, The Third Edition. &vo. cloth, 15s.
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DR. JOSEPH WILLIAMS.

INSANITY : its Causes, Prevention, and Cure; including Apoplexy,
Epilepsy, and Congestion of the Brain, Second Edition. Post 8vo. cloth, 10s. 64,

———

DR. J. HUME WILLIAMS. '

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL
CONSIDERATIONS, 8vo. cloth, 7. 6d.

DR. HEMNRY Q. WRIGHT.

é HEADACHES; their Causes and their Cure. Second Edition. Feap. 8vo. %

Do Gd,
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MR, ERASMUS WILSON, F.R.S.

I.

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN
ANATOMY. With numerous Illustrations on Wood, Seventh Edition, Foolscap Svo.
cloth, 12s Gid.

I,

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DTAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES. Fourth Edition. 8vo. cloth, 16s.

Thue same Worg; illustrated with finely executed Engravings on Steel, accurately
coloured, 8vo. eloth, 34s.

1T,

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair
in relation to Health. Fifth Edition. Foolscap 8vo, 25, Gd.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculil, |

to XII., completing the Work. 20s. each.

ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY; |
AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo. cloth, ?
165,

A THREE WEEKS’ SC.—’&MPFE THROUGH THE SPAS OF
G]::R_";I_-‘LNﬂY ANIIZ; BEE.GI[]I::II, E‘ith an Appendiz en the Nature and Uses of
Mineral Waters. Post Hvo. cloth, 6z
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DR. FORBES WINSLOW, D.C.L. OXORN.
LETTSOMIAN LECTURES ON INSANITY. 8vo. cloth, 5s.
i A SYNOPSIS OF THE LAW UF LUN-&FT‘L. as far as it relates

to the Organization and Management of Private Asylums for the Care and Treatment of
the Insane. In the form of a Chart, varnished, mounted on canvas and rollers, price 6s.

| DR. G. C. WITTSTEIN,

|| PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments. Translated i'rum the Second
German Edition, by Stepaes Darpy. 18mo. cloth, Gs.

MR. YEARSLEY.

DEAFNESS PRACTICALLY ILLUSTRATE D being an Exposition

| of Original Views as to the Causes and Treatment of ]}15.315.:5 of T,h[-, Ear. Fifth
? Edition. Foolscap @vo., 2s. Gd.

1T,

ON THE ENLARGED TONSIL AND ELONGATED UVUILA, é
R

and other Morbid Conditions of the Throat. Sixth Edition. 8vo, cloth, 5
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“We here give Mr. Churchill public thanks for the positive benefit conferred on the
Medical Profession, by the series of beautiful and cheap Manuals which bear his imprint,*—
Dritisk and Forcign Medical Review,
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! AGGREGATE SALE 91,000 COPIES.
§ DR. BARLOW.
|

A MANUAL OF THE PRACTICE OF MEDICINE.
Foolscap 8vo. cloth, 125, Gd.

DR. GOLDING BIRD, F.R.S, and CHARLES BROOKE, M.B. Cantab, F.R.S,
ELEMENTS OF NATURAL PHILOSOPHY;

Being an Experimental Introduction to the Study of the Physical Sciences. With numerous i
Ilustrations on Wood. Fourth Edition. Feap. 8vo. cloth, 12s. 6d.

|

|

|

DR. CARFENTER, F.R.5.
A MANUAL OF PHYSIOLGGY.
With numerous Illustrations on Steel and Wood. Third Edition. Feap. 8vo. cloth, 12s, Gd.
LY THE SAME AUTHOR.

THE MICROSCOPE AND ITS REVELATIONS.
With numerous ]':ngmviugs on Wood, Second Edition. Ft::lp.. 8va, n;"|::1l.'|], 12=. Gd.
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MR. FERGUSSON, F.R.S.E.
A SYSTEM OF PRACTICAL SURGERY.

With numerons Illustrations on Wood, Fourth Edition, Feap. 8vo. cloth, 12z, 64,
§ ME. FOWNES, PH.D, F.R.5.

A MANUAL OF CHEMISTRY.
With numerous Illustrations on Weod., Sixth Edition, Feap, 8ve, cloth, 125 Gd.

MR, WHARTON JONES, F.R.S.
' A MANUAL OF OPHTHALMIC MEDICINE & SURGERY.

| With Coloured Engravings on Steel, and Illustrations on Wood.
Second Edition.  Feap. 8vo. cloth, 124, Gd.

Dr. HANDFIELD JONES, F.TES., & Dr. EDWARD H. SIEVEKING.
! A MANUAL OF PATHOLOGICAL ANATOMY.

j Tllustrated with numerous Engravings on Wood. Foolscap 8vo., cloth, 12s 6d,
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DR. ROYLE, F.R.8, and DR. HEADLAND, F.LS. |
A MANUAL OF MATERIA-MEDICA.

! With numerous Illustrations on Wood. Third Edition. Feap. Bvo. cloth, 12s. Gd,

| R LA

DR. ALFRED TAYLOR, F.R.5.

A MANUAL OF MEDICAL JURISPRUDENCE.

' Fifth Edition. Feap. 8vo. cloth, 125, Gd.
BY THE SAME AUTHOR.

|
' ON POISONS,
‘ Feap. 8vo. cloth, 12 Gd.
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THE ANATOMIST’S VADE-MECUM ;

hf‘ A SysreEm oF Husax Axaromy. With numerous Ilustrations on Wood, Seventh Edition.
: Feap. bvo, cloth, 125, td,

‘§ MR. ERASMUS WILSON, F.R.5. 'i;
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