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INTRODUCTION,

Tue subjects of the present volume appeared several years
ago ; the first in the Pennsylvania Hospital Reports, published
by Messrs. Lindsay & Blakiston, and the second in the pages
of the Medical and Surgical Reporter, edited by Dr. Butler.

As applications are constantly received for these papers,
the writer has deemed it proper to place them before the

profession in their present form.
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LACERATION OF THE FEMALE PERINEUM:

ITS HISTORY AND TREATMENT.

WHEN it is considered that the female perineum measures
in its normal condition from omne to one and a half inch,
and yet, during the final act of parturition is extended to
four and a half—perhaps five—inches, and of course greatly
attenuated, it is not surprising that a separation in its con-
tinuity should frequently oceur.

Such accidents doubtless take place in a large majority of
cases from ignorance or carelessness on the part of the medi-
cal attendant, and yet may and do happen in the hands of
the most competent and expert practitioners. The conse-
quences which often ensue are so peculiarly distressing and
mortifying to the female, as to debar her from the compan-
ionship of friends, render her offensive to herself, and seri-
ously to undermine her health. In some degrees of this
injury the patient’s situation is infinitely worse than when
afflicted with a wvesico-vaginal fistula; and like the latter,
until a comparatively recent period, was deemed beyond the
compass of surgical resource. It is almost exclusively the
result of parturition, though occasionally we hear of such
lacerations from external violenee, as falling astride the back
of a chair, or as in the case related by Prof. H. . Smith
(Smith’s Surgery, vol. ii., page 555), where the injury was
produced by the horn of an enraged deer.

Partial lacerations are by no means uncommon, and even
extensive ones, I am disposed to believe, exist to a degree
not generally suspected. Many females, from motives of

delicacy, timidity, or hopelessness, carefully conceal such, suf-
9
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10 LACERATION OF THE FEMALE PERINEUM.

fering in silence the many evils which they entail. The
successful management of these, in any degree, constitutes
one of the most important triumphs of modern Surgery :
and if there is any class in this world, more than another,
placed under unbounded obligations to cherish and respect
our art, it is the mothers of the land.

AXATOMY OF THE FEMALE PERINEUM.

The subject of this paper ecannot be well understood with-
out some presentation of the anatomical components of the
female perinenm. It extends, in a restrieted sense, from the
cominissural connection of the labia majora to the anus.
The two canals, vagina and rectum, as they approach their
terminations—vulva and anus—recede from each other,
leaving a triangular space into which the deep portions of
the perinenm extend. (Fig. 1.)

I. Vagina; 2. Reetum: 3 Triangular noteh or space into which penetrates
the perineum.

Just within the posterior commissure of the iabia majora,
is a transverse duplicature called the jourcheffe. This is al-
most constantly torn across in the first labor, but is followed
by no inconvenience whatever. The skin and superficial
fascia being removed, the muscular apparatus is exposed ;
consisting of the external sphineter ani. Tts origin com-
meuces at the coceyx. At the posterior side of the bowel it
separates into two elliptical planes which surround the anus,
unite in front, and become inserted into the perineal centre.
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Below this lies a strong musenlar ring, surrounding the
lower end of the bowel, the sphineter ani internus. At the
perineal centre commences the sphineter vaginge, continuous
with the fibres of the sphinecter ani, and passing forwards on
either side of the vagina, is inserted into the cavernous por-
tions of the clitoris,

On either side, arising from the ramus of the ischinm, are
the transverse perineal museles, inserted into the constric-
tor vaginse. In like manner, on each side, there is a levator
ani stretching between the pubie bone and the spine of the
ischium, and inserted into the side of both the vagina and
rectum. (See Fig. 2.) With a knowledge of these muscles,

Fir. 2.

1. Ephincter vagina; 2. Sphineter ani externus; 3 Internus; 4. Transversus
perinei; 5. Levator ani et vagin®; 6. Perineal centre.

their attachments and direction, it will not be difficult to
understand the displacement of parts which follows lacera-
tions, and which we shall have occasion to refer to presently.

Period of Occurrence.—As might be expected, these acci-
dents are largely confined to primipare. I. Baker Brown,
whose experience has been very great in this as in many
other diseases incident to the female sexual system, states
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that in eighty-six cases operated upon, sixty-four oceurred
in first labors, and in those which have suggested this paper,
all were in the persons of primiparse, none of whom but two
at the time of the injury exceeded twenty-five years of age.

Caiises.—~These may be arranged under three heads. First,
such as relates to the mother; second, to the child ; and third,
to instruments. Under the first, may be mentioned powerful
expulsive uterine contractions extruding the fietus before the
parts are sufficiently extended ; or an unyielding perineum,
its tissues being rigid; or where the.muscular structure is
deficient in tone and inadequate to react against the pressure
of the advancing head ; and again, where the uterine contrac-
tions are suspended at a period when the perineum is greatly
stretched, and then, without premonition, recommence with
unusual power. In such a case laceration occurs in one of
two modes ; either by the muscles contracting powerfully to
meet the emergency ; or by their being so enfeebled by pro-
tracted extension, as to be powerless to resist,

The form of the perinenm itself must not be overlooked.
There are congenital peculiarities which complicate the me-
chanism of a labor, resulting from redundancy of tissue asso-
ciated often with an unusual straight sacrum, in consequence
of which, the presenting part of the feetus tends to direct
protrusion, instead of being deflected in the axis of the pelvie
curve. A very narrow pubie arch may predispose to the
accident by preventing the usual extension.

Under the second head are such as relate to the child. Of
these may be specified unusual size of the head or breadth
of the shoulders, either from natural or morbid causes, de-
manding for their passage an extraordinary dilatation of the
raginal outlet ; or, unusual position of the feetus. It is a
question by no means clear, whether the passage of the
shoulders does not often produce the damage ascribed to the
head.

The third caunse of lacerations is the use of instruments.
These come in usually for a very large share of animadver-
sion, but it is only in unskilful hands they can be said to do
harm in this way. If a child is dragged through the ma-
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ternal passages without regard to the existence of a pelvie
curve or the principle of the lever, then, indeed, great dam-
age may be done; or if the accoucheur, before he has the
blades of his instrument adjusted, allows himself to be sur-
prised by the sudden expulsion of head and instrament
together, the parts may, indeed, be seriously wounded. One
of the most fearful perineal lacerations I have witnessed,
extending some distance up the rectum, was produced in this
manner. In the hands of an expert, instruments I regard as
among the most valuable resources of obstetric surgery, pre-
venting the very results which they are often charged as
bringing about.

Degrees of Ruptured Perinewin.—Yirst, Where the lacera-
tion extends back from the posterior commissure toward, but
not into the perineal centre.

Second. Where the laceration extends from the posterior
commissure of the vagina to the verge of the anus, but only
involves the skin and subeutaneous cellular tissue.

Third. Where the laceration extends from vagina to ree-
tum, dividing not only the skin and fascia, but both the
sphineter vagine and sphincter ani externus, and in some
instances the vagino-rectal septum with the sphineter ani
internus.

Fourth., Where the perinenm is perforated by the head
passing through the perineal centre, and leaving the sphincter
of the vagina and the sphineter of the bowel unsevered.

Results—These will depend on the degree of injury. If
it be only the division of the posterior commissure, it amounts
to nothing; but it beyond this, then every line entails some
disqualification. Then follows a descent of some or all of
the pelvie viscera. This displacement is often accompanied
with irritability of the bladder, compelling the patient to
pass urine very often; dragging sensations, pain, and great
weariness in the loins, and inability to walk without great
inconvenience. Symptoms of indigestion will frequently
appear, the appetite fails, bowels become distended with flatus,
and a train of nervous troubles comes on apace. Dut there
1s still a greater calamity, before which all others sink into
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insignificance. It is present when the laceration involves
the sphincters of the bowel, and perhaps the vagino-rectal
septum.  All control over the intestinal contents is lost ; the
freces and gas pass incontinently ; the person is ever and anon
soiled with the dejections; the escape of wind from the
bowel produces necessarily mortification; a disgusting odor
adheres to and emanates from the body; friends shun her;
those who should cherish her, minister with reluctance to
her necessities, and she is compelled to impose a seclusion
worse than death itself. To rescue a patient from so dread-
ful a prison-house, ranks among the noblest achievements of
surgery. It not only blesses the miserable sufferer, but it is
reflex. It makes the surgeon go on his way rejoicing, in the
consciousness of being instrumental in the hand of God of
doing so great a good. Such are the threads of gold which
run through the complex mechanism of professional toil, and
inspirit the heart amid so much caleulated to weary and de-
press,

Deformity from Laceration.—When the laceration is slight,
it only seems as though there was an unusual antero-pos-
terior extent of the vulva. When, however, the muscles are
severed, the departure from the normal appearance is very
marked. The anal extremities of the labia majora are drawn
widely asunder by the transverse perineal muscles, and eurled
npward by the contraction of the segments of the sphincter
vagine toward their origin aided by the anterior fibres of
the levator ani. When the septum between the rectum and
vagina is torn, the mucous membrane of the former often
projects in redundant folds into and even above the fissure,
also downward, resembling in some degree a prolapsus ani,
which, indeed, it is, brought about by those fasciculi of the
levator ani muscles, which influence the anterior portions of
the sphineter, dragging them upwards when once disengaged
from the perineal centre. These deformities inerease by age,
and the chasm grows wider until cicatrization 1s completed,
when there is some little diminution.

Prevention.—Every obstetrical writer devotes a portion of
his chapter on the process of labor to the support of the
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perinenm. This would seem to be a very natural and rea-
sonable demand, but there is considerable discrepancy of
opinion about it. There are not wanting those who deny
enfirely the necessity for such a precaution. Among the
Germans, there are Sacombe, Faust, Wigand, of the older
class; and Mende (Beobachtungen und Bemerkungen aus
der Geburtshiilfe und gerichtlichen Medizin, Géttingen,
1825), who are entirely opposed to supporting the perineum.
Mende declares nature provides all remedies against its in-
jury. V. Siebold (in the Journal fiir Geburtshiilfe, Bd. v.,
Hft. 1, s. 63) takes occasion to contradict and expose these
views at some length.

In France, Pinel Grand-Champ, Danyau expressed them-
selves opposed to support, asserting that such was positively
injurious. And in England, Thompson (Frorieps Notizen,
Bd. 7, No. 18, 1824) uses very similar language. In the
latter part of the fourteenth century, Eros or Trotula, in the
twentieth chapter of his book (de Passionibus Mulierum,
quoted in I. Spachii Gynzeciorum, ete., ed Argentinge, 1597,
fol. 50), says, “Ad periculum evitandum (rupturse puden-
dorum) eis in partu sic providendum est: preparetur pan-
nus in modum pilse oblongse et ponatur in ano ad hoe, ut in
quolibet connatu ejiciendi puerum, illud firmiter ano 1mpri-
matur, ne fiat hujusmodi continuitatis solutio.”

Roder and Stein virtually agree with him, as they advise
the insertion of two fingers into the rectum to guide the
head in the proper direction. Schaffler (Hufeland’s Journal
der praktischen Heilkunde, Bd. xiii.,, 3 st., 1802) recom-
mends one hand placed on the os sacrum, and drawn, while
pressing softly, toward the perineum, in order to gain more
skin for the latter, at the same time, with the palm of the
hand, to give the head an npward direction. Wigand also
recommends rubbing the skin upward from the thighs to-
ward the genitalia. Such manipulations can be of very little
use. Nedel, Stark, and Stein, Sr., counsel proper support
with the hand and the use of fatty oils.

Niemyer sustains the perineum in the hollow of the hand,
leaving one inch back of the posterior commissure free, the
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pressure to be made in the axis of the inferior strait. DBar-
low advises support until the perineum is well distended,
then allows it to take care of itself. Nedel places only his
thumb across the fourchette (Vorschlag einer neuen verfah-
rungsart die Ruptur des Perindiums bei der Geburt zu ver-
hiiten und die Erfolgte zu heilen. Magdeburg, 1806, s. 51).
The object of this method is to sustain the point only where
usually the rent commences.

Hohl recommends a particular method, placing the ends
of four fingers on the feetal head, close to the posterior com-
missure, and the thumb on the opposite side of the head,
near the arch of the pubes, thus both restraining and guid-
ing its delivery. There is certainly very little support fur-
nished to the perineum by such a plan, but it is not without
its value in preventing the too sudden expulsion of the child
before the maternal tissues are prepared.

Heine and Miiller counsel the side position as calculated
to prevent rupture.

Burns advises pressure, uniformly applied over the entire
perinenm, until the head passes, and particularly to the pos-
terior commissure, charging the woman not to bear down
during the presence of a pain. Mr. Burns evidently never
passed through the throes of childbearing, or he would have
omitted the last recommendation of the sentence ; not to bear
down in such an extremity is simply impossible.

Denman retards the head partly by pressure made direetly
against it, and partly by the hand planted against the peri-
neum, The object here is to detain the head until the parts
are sufficiently yielding.

Hamilton so applies the hand that the part which sustains
the greatest pressure shall receive the prinecipal support.
During the intervals of pain he directs the perineum to be
rubbed with lard, and, when the head is emerging, to lay the
fingers against the posterior part of the vulva, and pressing
the perineum toward the pubes.

Busch recommends the fingers being planted against the
head, to prevent its being driven out too suddenly, and, when
this is not likely to oceur, to support the parts by placing the
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balls of the hand on the posterior eommissure, the palm on
the perineum, and the fingers along the sides of the anus;
supporting only during the presence of a pain, and never
strongly opposing the feetal advance. During the escape of
the head and the retraction of the perineum the supporting
hand should follow the latter carefully. Ie is unfavorable
to using the uncovered hand.

V. Siebold, during the intervals of pain, rubs the skin of
the thighs toward the perineum, and during the presence of
pain gives a very gentle support. Ile does not, as Busch ob-
serves, sufliciently insist on uniform pressure.

Carus says it iz only necessary to give the posterior com-
missure sufficient background by pressure. e evidently
has in mind the old maxim, obsta principiis.

Mesnard thought it only necessary to push the coceyx back-
ward, or place two fingers between the head and perineum.

Pinel Grand-Champ says support is not only useless, but
injurious,

Mende, of Gottingen, published the same opinion.

Dr. Hodge enforces pressure, especially supporting the
posterior commissure.

Dr. Meigs enjoins the same, using a napkin supported by
the hand.

Ramsbotham uses a napkin as a matter of delicacy, main-
tained against the perineum by the hand.

Cazeaux employs the hand alone.

Velpeau directs the hand to be wrapped in a napkin and
placed transversely, the cubital edge toward the coceyx.

‘What is to be done when, in consequence of the great size
of the fietal head, or some unusunal peculiarities of the peri-
neum, its laceration becomes inevitable ?

Michaeles (Luecina, Bd. vi., Hft. 1) recommends incisions
in the perinenm; and Siebold, in discussing this same sub-
ject, insists the incisions should be made where there is least
tension, or where the head presses least.,

Ritgen takes a similar view, but confesses there is such a
repugnance to it in civil practice that he has not been able
to do it. Neither has he doue it in hospital service.
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Blundell not only advocated, but practised slight incisions;
to be made laterally, and to be done during the presence of
a pain.

M. Paul Dubois also directs an oblique ineision.

Chailly-Honoré concurs in the same practice, believing that
even should the ineision become a laceration, its direction
will be such as not to incur the disastrous consequence which
ensue in a tear through the raphe.

Dr. Simpson, of Edinburgh, advocates the practice.

Dr. Penrose, Professor of Obstetries in the Medical Depart-
ment of the University of Pennsylvania, teaches the pro-
priety of ineisions in extreme cases,

Dr. Wallace, of the Jefterson Medical College, thinks the
necessity for such a course can scarcely arise.

Dr. E. Wilson, long connected with the Nurses’ Home as
a teacher of Obstetries, opposes the practice as nnnecessary.

In speaking on this subject IV’Outrepont objects to the
operation, on the ground that this cut, once started, may
soon be converted into a tear, extending even to the anus.

DBusch thinks these ineisions should be confined to cases
of organic anomalies only.

The ecases demanding such an operation must certainly
be extremely rare, and the danger in inculeating it is, that it
will be abused by practitioners of limited experience be-
coming unnecessarily alarmed, and resorting prematurely to
the knife.

The accident may be prevented again by resorting to the
forceps—a practice advoecated by Moreau, Busch, and Hiitter.

The employment of ether or chloroform will conduce to
the preservation of the perineal structures by the relaxation
which is seeured, and also by rendering the patient 1nsen-
sible to that acute suffering which provokes the violent con-
tractions of the perineal muscles.

I think, from all that has been quoted, we may conclude
the perineum demands support as a precautionary measure.
That the bare hand is the proper support, as it comimuni-
cates to the mind information which could never be per-
ceived through an interposed napkin, and should not be
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applied too early. That the degree of pressure should he
properly graduated and regulated by the necessities of the
case, and only made during the existence of pain, and the
direction, so as to prolong the curve which coineides with
the axes of the straits. To this end, the palm of the hand
should be applied against the perineum, so that the balls
of the thumb and little finger shall vest just in front of the
anus, and the fingers on the posterior commissure of the
vulva. Thus adjusted, the pressure should be, at first, firm-
est posteriorly, so as to deflect the head toward the pubic
arch, and then, during its exit, well and securely applied to
the posterior margin of the vulva.

History oF LACERATED PERINEUM.

There is a grand ongoing in all human history. And in
no department of science or art is the march more rapid
than in our own. No physician imbued with the true spirit
of his profession can fail to be interested in tracing the
progress of a great surgical problem through all the stages
of supposition, experiment, and fact. Such a study will in-
crease greatly our faith in this noble calling, and moderate
surgical dogmatism. A sound surgical mind will be ex-
ceedingly cautious in asserting impossibilities. The experi-
ence of the last fifteen years goes to add significance to this
observation. The methods of cure may be arranged under
two heads— Position and Suture.

Lacerations about the perineum did not escape the notice
of Celsus, but he had no remedy except securing the limbs
together and enjoining perfect rest.

Ambrose Paré recognizes the injury, and recommends
the use of sutures. The same may be said of Mauriceau,
but there is no evidence on hand to show either had ever
employed them. The first recorded case of operation, is
that of Guillemeaun (Surg., page 354, chap. viii.). The rent
oceurred in a former labor, and was of an aggravated kind,
extending through the whole length of the perineum, and
laying both ecavities into one. This case must have in-
spired all future operators, The edges were pared alike—
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not cutting mueh flesh, but prineipally skin and fascia—a
needle was passed through the sides of the wound, and a
thread wrapped about it, by which the parts were drawn
together. This formed the twisted or hare-lip suture. Ile
next inserted several interrupted sutures, and in fifteen days
the case was eured. As Guillemean was a pupil of Paré’s,
it i1s probable he received from his-master the hints, which,
in this ease, were reduced to practice. The valuable work
of Busch and Moser contains an excellent article on the
plans of various authors.

Among those who advoeate position alone are to be found
many distinguished names. (Thymoeus Collect. de P'eonet,
tome iii., page 96. Peu, Pratiq. des Accouchemens, page
422,

These parties assert that complete ruptures, by which is
meant lacerations extending to the anus, heal without any
treatment. De la Motte, however, does not seem to repose
implieit faith in their assertions, as he mentions one of their
eases which did not heal.

Deleurye (Traité des Accouchemens, page 320) agrees with
the above authors, in some degree, saying large ruptures can
be cured without any suture; and to the same import is the
langunage of Puzos (Traité des Accouchemens, page 134).
“ These wounds,” says our author, * ean be cared as well by
approximating the thighs as by sutures.”

Aitken (Prineiples of Midwifery, 1788) rejects sutures al-
together.

D’Outrepont says extensive lacerations heal spontane-
ously by position; and such 1s the opinion of Busech and
Moser. Desides these may be mentioned Paletta, Exercita-
tiones Pathologiese, pars. 1i., Mediolani, 1826. Gardieu,
Traité complet d’Aeccouchemens, tom. iil. (Sedillot, Recueil
périodique de la Société Médicale de Paris, tom. iv.). DBoyer
and M. Dupareque (the latter the author of the paper pub-
lished in Paris in 1836, entitled Histoire compléte des Rup-
tures et des Déchirures de I'Uterus, du Vagin, et du Périnde).
To these may be added the name of Dr. Waller, who de-
clares having seen ruptures traversing the entire perineum,
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and laying both cavities into one, get well, and the control
over the intestinal contents return; no treatment having
been adopted but position and cleanliness. And not only
s0, but goes further and states, “ most cases which have come
under my observation have done well.” It would have been
more satisfactory had he defined his understanding of the
term “ done well.” An injury to the extent just stated can
never do well.

Blundell thinks there is little to be hoped from operations,
failure being the rule; and the same testimony is furnished
by Dr. Davis. Ramsbotham describes the injury, but as he
indicates no treatment, it is not probable he viewed the su-
ture with favor.

Dr. Cockle, in a paper published on TLaceration of the
Perineum, in 1853, as quoted by I. Baker DBrown, advises
against sutures, especially in the early stages.

The Suture.—The advocates for suture are both numerous
and respectable, among whom we may name Moreau and
Smellie, neither of whom, Busch says, ever performed it, al-
though it received their sanction. De la Motte (Traité com-
plet de Accouchemens, page 761, Obs. 401). Also Morlanne
(Journal des Accouchemens, tom. 1. p. 188). Saucerotte (Jour-
nal general, tom. iv. p. 417). Noel (Idem, tom. vii. p. 187).
Montain (Idem, tom. Ixxvi. p. 140). Mayo (London Medical
and Physical Journal, September, 1828). DBond (The Lon-
don Medical Repository, ete., by G. M. Burrows, No. 128,
August, 1824). Churchill (Idem, No. 126, June). Aleock
(The London Medieal and Physical Journal, vol. xliv., Sep-
tember, 1820). Rayer (HKdinburgh Medical and Physical
Journal, No. Ixxvii., October, 1823). Campbell (Idem). Zang
(Darstellung blutiger heilkiinstlicher Operationen, iii. Th.
1, Abth.). To this list we may add, Osiander, Williams, v.
Fabrice, Ritgen, Meissner, Langenbeck, Royer, Hiifer, Mer-
cogliano. D’Outrepont, Dupuytren, Rauley, Roux, and Dief-
fenbach, all of whom record ecases with good results by the
suture. Roux asserts there never was a case of satisfactory
cure if left to nature (Gazette Méd., 1834, p. 18).  Iis method
consisted in approximating with quilled sutures, aided by
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interrupted ones at a few intermediate points, and the use
of semilunar incisions where there was much strain on the
sutures. Dupareque says no union, in a proper sense, can
occur unaided.,

Chelius may be named as an advocate for the suture; also
Menzel, Wutzer, M. Verhseghe, and Kilian. Velpeau recom-
mends the suture and Dieffenbach’s ineisions.  Chelius (vol.
ii. p. 38), while he favors an operation, thinks the counse-
quences are very uncertain, and on page 39 of the same
volume, the editor, Mr. South, records a successful ease by
Dr. David=on taken from the pages of the Lancet, 1838-9,
vol. ii. The suture used was the quilled, and to counteract
the tendency to eversion, the gum cylinders were drawn to-
ward each other by a piece of tape. Roux, in ovder to cor-
rect this effect of the quilled suture, inserted a few inter-
rupted ones.

Burns (Principles of Midwifery, vol. 1. p. 58, edition 1820)
recommends sutures strongly, when reunion cannot be
eftected by other means; althongh the American editor,
Prof. James, in a footnote on same page, says they (sutures)
should rarely be had recourse to, as they give great irrita-
tion. I. Baker Brown incorrectly states Burns makes no
mention of the aceident.

Dieffenbach, in 1829, turned his thoughts to rupture of the
perinenm, and after a thorough contemplation of the entive
ground, concluded these accidents ought not to be left to
nature. The substance of his conclusions may be summed
up briefly as follows: Tmmediate operations; the use of
either the twisted or interrupted sutures: in secondary ope-
-ations, the edges being previously well pared; semilunar
incisions on either side, when the approximation makes
much strain on the sutures ; transplantation in cases attended
with great loss of substance; opium in sufficient amount to
keep the bowels bound for several days, and the removal of
the urine by the catheter as occasion may requine.

Nevermann (in a German translation of Dupareque),
having noticed that stonemasous, receiving lime into the
eye, 11 twenty-four hours had the lids and ball adherent,
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suggested that the margins of a laceration should be sub-
jected to a similar treatment by applying quicklime, and
then securing the limbs together.

Langenbeck, with his usual ingenuity, presents us with a
method which is termed perineo synthesis, the deseription
of which is given by M. Verhwmghe, of Ostend (in his Mé-
moire sur un Nouveau procédé Opératoire pour la Guérison
des Ruptures Complétes du Périnée, Bruxelles, 1852). This
monograph I have not been able to peruse, but glean the
leading features of the plan from I. Baker Brown’s excellent
treatise on rupture of the perineum. The first step consists
in freshening the free border of the recto-vaginal septum ;
next, splitting the septum, the anterior layer of which is
designed, after the laceration is united, to be brought down,
and stitched by its angles, to the front part of the newly
joined perinenm, thus protecting the parts against the vagi-
nal discharges. After this, the edges of the laceration are
pared, extending forward to the posterior commissure of the
vulva, avoiding the mucous membrane of the vagina. Then
comes the approximation. After the cessation of bleeding,
the rectum iz first closed by a suture, inserted with Wutzer's
curved needles; then the perineum by interrupted and
twisted sutures, and lastly, the attachment of the anterior
part of the septum. To relieve tension, he employs the in-
cisions of Dieffenbach, directs vaginal injections of an infu-
sion of chamomile, catheterism, low diet, and opium in suf-
ficient quantities to maintain constipation until after the
removal of the sutures.

Bernard and Huette (Operative Surgery, page 454) are
very brief, recommending position, if the ease 1s recent; if
old, vivifying the edges, uniting by the quilled suture, as
practised by Roux, and making the Dieflenbach incisions if
demanded. They state the threads should be allowed to re-
main until complete eicatrization takes place, union by the
first intention not being expected.

Guerin (Chirurgie Opératoive, page 578) approves of
Roux’s operation with Dieffenbach’s incisions.

Sédillot (vol. ii.-p. 441) reiterates the same views.
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Vidal (Pathologie Externe, tome v. p. 753) speaks favor-
ably of Roux and Dieffenbach’s methods; and so also Du-
geré (Des Dechirures du Perinei, 1856).

C. Clay, speaking of the accident, in 1856, advises quilled
sutures, catheter for twelve or fourteen days, rest and cleanli-
ness. The sutures, lie says, should be removed the seventh
day.

Miller (Princip. Surg.) treats the subject with great brev-
ity, but is not adverse to operations,

Skey, in his Operative Surgery, (1858) makes no very en-
conraging allusion to the subjeet, but recommends the oper-
ation of Brown.

Holmes’s Surgery, vol. iv., has an article on ruptured per-
ineum, written by Mr. Hutchinson. Ile recommends an im-
mediate operation and position ; observing, that even should
the lochial discharge and bruised condition defeat the heal-
ing, oceasionally, nothing will.be lost by the attempt. Where
the sphineter ani is torn, he thinks relief from incontinence
may be promised, but not so surely that from prolapsus of
the uterus. A great deal, he says, depends on extensive
denudation, so as to have a deep mass to support the pelvic
viscera. The sutures recommended are either the quilled,
or what he likes better, a perforated metal bar, with wires
passed through, on the ends of which are clamped shot, and
secured by being twisted round cylinders of wood. Ie also
advises dissecting up from the septum a flap consisting of
mucous membrane, after Langenbeck or Fricke, and bring-
ing it down to be attached to the restored perineum. The
sutures he removes the sixth or seventh day.

M. Jobert (De la Réunion en Chirurgie, 1864) advocates
the use of what he terms the serpentine suiure, to be formed
out of silk thread, and inserted by curved needles. The
deseription is not clear.

There 1is, however, one name among DBritish surgeons
prominently associated with this subject; it is that of L.
Baker Brown. His experience in the treatment of injuries
of the perineum has unquestionably been greater than that
of any other surgeon. From 1853 to the present time his
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cases have been accumulating, until they number, as pub-
lished in the last edition of his book, 1866, 112 cases, 104 of
which were cures. So completely has the operation been
vindicated, that no treatise on surgery, recently published,
fails to devote a chapter to lacerated perineum,.

The leading features of Baker Brown’s operafion are ex-
tensive denudation; quilled sutures, with interrupted ones ;
division of the sphincter ani on each side, and keeping the
bowels quiet with opium.

Among American writers, it may be said very little atten-
tion has been given to the subject. No allusion is made to
the injury either in the works of Dorsey or Gibson. Prof.
. I1. Smith (Smith’s Surg., vol. ii. page 555) deseribes the
accident and its treatment, adopting the plan of Baker
Brown,

Dr. Mettaner, of Virginia, published a remarkable case
(American Journal of Med. Sciences, vol. xiii. p. 113, 1833),
in which the rent extended three inches up the rectum.
The edges were properly vivified, and closed by leaden
sutures.

Prof. W. E. Horner (Am. Journal Med. Seiences, vol. xx.
p- 329, 1850) turnished the history of a severe case of lacer-
ation, attended with such loss of tissue as to induce him to
undertake the relief of the patient by raising two flaps from
the contignous parts, and, turning them on their bases,
united them aecross the chasm. This case, as related by Dr.
Smith, although not cured entirely of incontinence, was
much benefited.

Prof. Gross (Gross’s Surgery, vol. ii. p. 1051) treats of the
subject, agreeing in the main with the plan of Baker Brown,
except in the particular of dividing the sphincter, which, he
says, he has never found necessary to do.

TiMmE For OPERATION,

The operation is divided into pirimary and secondary. DBy
the term primary is meant the employment of the suture at
a period when the surfaces arve raw from laceration, by the
term secondary, at any period when the knife is required

3
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to freshen the margins of the laceration. If the case is one
demanding sutures, the sooner they are inserted the better.
If called at a period when, in consequence of the extreme
distension, the parts are cedematous, contused, and threaten-
ing gangrene, it is thonght best by many to avoid the suture.
If, however, the metallic thread is used, I do not see any
objection to its application, even under such unfavorable
local conditions. Should only a few points of adhesion be
secured, it is a positive gain, the rest may granulate. Those
who object to primary or immediate operations allege, first,
there is danger of vaginitis or metritis; second, the lochial
discharges diffusing themselves over the parts prevent heal-
ing ; and third, cases make a good recovery when a proper
position is maintained and the process left to nature.

With regard to the first the dangers apprehended are for
the most part imaginary. If the metallic thread be used,
there is really less irritation and sutfering than if left un-
tonched, because the exposed raw surface is almost coms-
pletely closed. And for the same reason the second objection
iz answered, inasmuch as an accurate adjustment precludes
in a good degree any prejudicial efteets from the lochial
flow. The last objection rests on a peradventure, and puts
the exception before the rule. Nature, unaided, in the large
majority of cases, makes but a sorry restoration of the peri-
nenm. The retraction which the muscles undergo before
and during the slow progress of granulation and cicatriza-
tion, diminishes very much the proper execution of their
funetions ; and hence the value of immediately iutrm]uéiug
the suture.

When the primary period has passed, and the secondary
operation becomes necessary, the question arises, when should
it be done? In general we say, whenever the patient’s gene-
ral health is well established and the parts thoroughly healed,
sound and free from all inflammatory and suppurative action.
It is imperative that such should be the case, otherwise the
tissues will not sustain the pressure of the suture. This will
demand ordinarily two or three months, but if it even should
require a year or more, it must not be disregarded.
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Is it impossible to undertake an operation during gesta-
tion? Such, until recently, has been the opinion of most
surgeons. They have supposed that, during this period, the
attractive forees concentrated upon the uterus and its asso-
ciate organs would defeat the healing process in the peri-
neum. This view is not sustained by facts. The cure may,
therefore, be undertaken during the early months of preg-
naney ; that is to say, antecedent to the fourth month. Such
is the opinion and counsel of Baker Brown, who says, in uo
instance in which he has operated, have there arisen any
symptoms threatening misearriage.

Beyond this period there are two reasons rendering it im-
proper to undertake an operation. First, the reflex influ.
ence, inviting uterine contractions and endangering the safety
of the mnhrju; and second, the time is too short to secure to
the perineal components the requisite physical and vital pro-
perties of elasticity and contractility, so as to run no risk of
a second laceration.

The menstrual flow constitutes another contraindicating
eireumstance. The third or fourth day after its cessation is
the favorable period. The presence of a catarrhal attack,
accompanied with cough or sneezing, is of sufficient im-
portance to defer any operative measures, as the antagonism
which exists between the diaphragm and perineum would be
the means of greatly disturbing the dressings. There are
some, among whom may be named Roux, who oppose opera-
tion while the mother is nursing. The same counsel is given
in cases of vesico-vaginal fistula, under a belief that there is
great danger of subsequent pywemia. I have not regarded
this caution in eases which have come under my own care,
and in no instance have I seen any unpleasant results.

PREPARATION OF THE PATIENT.

Whenever the surgeon assumes the management of such a
case, the condition of the different organs should be carefully
inquired into. e will often find such patients suffering from
diarrheea, disturbance of the digestive organs, and a train of
distressing nervous symptoms. To correct these, a properly
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regulated diet, fresh air, the subnitrate of bismuth, together
with tonies, either vegetable or mineral, are necessary. _

The medical attendant should discountenance the habit of
taking landanum, opium, or other narcoties, in order to keep
the bowels costive. A patient cannot continue to do so long
with impunity. The digestion will be, sooner or later, im-
paired. It is much better to secure consistent stools by a
areful study of the food. An animal diet, with stale bread,
boiled milk, and a very moderate allowance (if any) of’ vege-
tables, will usually effect this result. Thirty-six hours
before the operation the bowels should be emptied by a
gentle eathartie, such as castor oil, after which a sufficient
amount of opium should be administered to render them
quiet. The hair is to be removed from the parts, and a very
moderate amount of food taken the morning of the day ap-
pointed for the operation, so as in no way to interfere with
the anmesthetie.

The bed on which the patient is to lie should be a firm
mattress, protected by a piece of oil-cloth, over which may be
spread a folded sheet.

(OPERATION.

Assistanis.—To have every appointment consummated in
the most satisfactory manner, there should be not less than
four assistants, although three will answer ; one to take charge
of the anasthetic, one to support either lower extremity, and
one to attend to the sponges and instruments which may be
required by the surgeon.

Position.—Three positions have been advised.

First. On the side, with the nates brought over the edge of
the bed and the thighs strongly flexed on the body. This
is the position recommended by Busch and Moser, and they
claim for it complete relaxation of the perineal tissues and
less risk of cold, as there is very little of the person unpro-
tected by clothing.

Second,  The kneeling posture, the body well bent forward.

Third. The dorsal position, the patient resting on the back,
the hips projecting over the side of the bed ; the legs flexed
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on the thighs, and the thighs on the abdomen: this is the
lithotomy position.

The one preferred by most operators, and which is unques-
tionably superior to all others, is the third. It offers in every
respect the best control of
the parts. Fig. 3. Fig 4 Fig. 5.

Instruiments. The instrn-
ments required are few
and simmple. An ordinary
scalpel (Fig. 3) ; a pair of
my long-bladed forceps,
with an adjuster at one
extremity (Fig. 4) ; three
or four good-sized needles
to insert the more super-
ficial or secondary inter-
rupted sutures ; a needle
supported on a handle
(Fig. 5, Fig. T), to intro-
duce the deep or primary
sutures; iron wire, coat-
ed with silver, perforated
shot, shot eompressor and
scissors (Fig. 6); tenacu-
lum, silk ligatures, and
sponges, Such comprise
the list of instruments re-
quired for the execution
of the operation. Should
the method of DBaker
Brown be preferred, there
will be wanted a blunt or
probe-pointed bistoury to
divide the sphineter, and
pieces of cane or elastic bougie, together with waxed twine,
to form the quilled suture.

Lininediate or Primary Operation—If the aceident is discov-
ered immediately atter its occurrence, it should be promptly
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treated with the suture within twelve hours. Simple ap-
proximation by position is not reliable. The number of

Fig. 6.

Fig. 7 —1. Needle for introdueing the deep sutures. This I have had modified,
making it a more useful instrument. It consists of two parts, the holder and the
needle. 2 and 3 give two views of the needle. The lower extremity is square, with
n noteh, designed to fit into the shank 4, either at its extremity, so as to be in a line
with the handle, or at a right angle, and secured by a spring which sinks into the
noteh,

sutures will be determined by the extent of the laceration.
The advantages of such a course will be apparent, when it
is considered the perineal tissues are flaceid in consequence
of the extreme extension to which they have been subjected,
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and, therefore, there will be little strain on the threads.
Again there 1s an innate tendency in the parts to” heal when
thus immediately adjusted. The mode of using the suture
will be explained under the head of the secondary operation.
The parts must be kept perfectly clean, being frequently
bathed with a solution of the permanganate of potash, and
all the subsequent treatment carried out in the manner de-
seribed hereafter.

SNecondary Operation— The Method of L. Baker Brown.—The
woman being placed in the lithotomy position, and the parts
carefully shaven, an assistant gives the requisite tension to
the sides of the laceration, while the surgeon pares away the
parts halt an inch external to their edges, and sufliciently
deep to reflect inwards the mucous mewmbrane. The recto-
vaginal septum must also be carefully freshened. The next
step consists in dividing the sphineter ani on both sides about
a quarter of an inch in front of its coceygeal attachment.
This is done by a blunt-pointed bistoury, conducted by the
finger within the margin of the anus, and then pressed
throueh the tissues to the extent of one or two inches ex-
ternal to the anal opening, and through the more superficial
fasciculi of the muscle, leaving the deeper portion undis-
turbed. Dr. Van Buren paralyzes the sphincter by extreme
extension. The third stage comprises the insertion of the
sutures. For this purpose a strong needle, armed with a
double thread, is passed through one side, entering one inch
external to the edge and coming out at the termination of
the denuded surface, atter which it is made to traverse the
opposite side, entering and emerging at points correspond-
ing to the first. Each suture is to be inserted in the same
manner, the one nearest the anus always first. The needles
used for this purpose, I presume, are such as are figured in
Dr. Brown’s book, and a representation of one of which is
seen in Fig, 5,

The threads thus passed present loops on one side and free
ends on the other. Two pieces of cane, or elastic bougie, are.
next placed in position, one piece passed throngh the loops,
and the other laid between the free ends, and both parallel
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with the wound. The approximation is effected by pressing
the sides of the laceration together and tying the. free ends
securely around the eylinder which lies between them.

Fig. 8.

Introduced from I. Baker Brown’s book, with a view to exhibit the pared edges, the
quilled sutures in position, and gphineter divided on each side.

To prevent eversion of the edges, a result of the quilled
suture, interrupted metallic sutures are inserted between the
others. Langenbeck and Verhwghe employ for this purpose
the twisted or harve-lip suture. Before closing the operation
one finger should be carried into the vagina and another into
the rectum, in order to ascertain the accuraey of the adjust-
ment. The parts are next cleansed ; a piece of lint, wet with
cold water, laid over the parts; upon this a folded napkin:
the whole secured by a T bandage. The urine is to be drawn
every four or six hours for four or five days, or an elastie
catheter may be placed in the bladder and allowed to remain
for twelve or fourteen hours, the free end being placed in a
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liquid-proof bag to receive the urine. One grain of opium
is immediately given, and repeated every six hours for the
first twenty-four ; afterwards one grain night and mornin
Fig. 9 exhibits the parts closed.,

o
=

Fig, 9.
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The diet is to consist of milk, arrow-root, beef-tea, mutton
chops, and, if required, port wine.

Forty-two hours after the operation the deep sutures shonld
be removed, and the superficial ones about the seventh day.

The opium is to be continued, so as to keep the bowels
constipated for two or three weeks after the parts have united,
after which they may be moved with castor oil and enemata
of warm water, _

In this method of Baker DBrown it will he found, on re-
viewing the historical part of our article, there is nothing
new. The quilled suture had been used over thirty years
ago by Roux, Davidson, and others. Inecisions of the skin
and subentaneous tissues had been inaugurated by Dieften-
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bach; of the sphincter muscle by Saucerotte; and the use of
opium to constipate the bowels had been tunght by Dieften-
bach and others. The particular point and direction at which
the sphineter is divided belongs, however, to Baker Brown;
and not only so, but by combining all these peculiarities
into a method, and illustrating their value by a record of
cases greater than any other man, he has done a great work
for surgery, and gailned a strong hold over the mind of the
American profession,

Author’s Operation.—In every operation our aim should be
to render it as simple as may be consistent with efliciency ;
and, therefore, the question comes up, can any part of the
Brown method be omitted without diminishing the value of
the operation? In support of the afirmative, I submit the
plan pursued by myself, and illustrated by a suflicient number
of cases to give it some ¢laim to publie confidence.

Preparvatory Treatiment.—This is pursued in accordance with
that already laid down, except in the matter of opening the

[ ==
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bowels with a gentle cathartie, which I prefer being given
very early the day before the operation, and followed by one
or two grains of opium, so that no freces shall descend into
the rectum, and everything be quiet when the period comes
round.

Position.—The position on the back, or the lithotomy posi-
tion, is the one always preferred. The hips should be brought
over the edge of the bed, and the limbs, flexed, should be
supported by an assistant on either side.

Operation.—The operator takes his position, either sitting
or kneeling, in front of the perineum, and seizing one side
of the laceration, commences the denudation from behind
forward, including a little of the labium. In breadth it
should extend inward, so as to inelude a little of the vaginal
mucous membrane, and outward towards the buttock. The
paring should not extend deep, but merely skim the surface,
and, when completed, should be over one inch broad. The
opposite side is to be treated in the same manner, the raw
surfaces in form and extent being as near alike as possible
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next, let the assistants supporting the limbs take hold of the
parts on either side, and malke the recto-vaginal septum tense,
in which condition its surface can be freshened, without
difficulty, to the extent of three-quarters of an inch, or the
operator may insert his finger into the rectum and make it
sufficiently tense, using the scissors to freshen. Let every
attention be given to ascertain no portion escapes the knife.
The bleeding is usually free, but it will be seldom necessary
to apply a ligature. Should it not cease under the application
of ice-water, a stream from the nozzle of a syringe, applied
steadily for some time, will rarely fail. Should both fail,
introduee the sutures, and rely on the adjustment.

Sutures and their Iatroduction.—The approximation is to be
effected by the interrupted suture—one series termed the
deep, and the other the superficial—the materials composing
the thread being iron wire, coated with silver. As every-
thing depends upon the proper disposition of the first thread,
I prefer iron wire, in order that it may not break. The deep
ones are to be first introduced, commencing with the posterior
or one next to the rectum. Three or four of these will gene-
rally suffice, even in extensive cases. The superficial ones
arve to be inserted intermediate to the others.

The first stitch.—The needle is threaded with the iron wire
and entered three-quarters of an inch from the margin of the
wound, below its lowest point at the anterior part of the
izchio-rectal fossa, and ecarried forwards and upwards until it
appears on the middle of the septum, just above the line of
denudation; the thread is then pulled out of the eye of the
needle, the latter withdrawn, and made to pass unarmed
through the corresponding parts on the opposite side, emerg-
ing on the septum, close to the first. The wire is now passed
through its eye, and as the needle is withdrawn, makes the
complete eireuit of the wound (see Fig. 10), so that when it
is tightened, the parts are pursed together. Three other
deep equidistant sutures are inserted, and then comes the
approximation. _

Adjustment.—The blood being carefully sponged away, the
nates are to be pressed toward each other by the assistants,
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and the ends of the suture first introduced (the one nearest
to the anus) are to be passed through the hole in the adjuster,
at the end of the forceps, and being strongly drawn upon as
the latter is carried down, the parts are brought together

CES

—

Represents the parts freshened and the sutures inserled, ready for the approxima.
tion. The poiot of entrance and exit of the first suture shoold have been shown § inch
lower down.
with great accuracy. To maintain and secure the approxi-
mation, a perforated shot iz next run down over the wires,
and firmly clamped between the jaws of the eompressor,
After the treatment of the other sutures in a similar man-
ner, the operator proceeds to deposit the superficial threads.
These must be placed between the others, to effect which a
good-sized curved needle, armed with a silver wire, is en-
tered three-eighths of an inch from the edge, on one side,
made to penetrate the skin and some little into the cellular
tizssune, and emerge an equal distance from the edge on the
opposite side. These may be secured by twisting the ends
about each other. ~ This done, the sutures are to be cut off—
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the superficial ones at the twist, and the deep ones on a level
with the shot. I have performed the operation omitting
the superficial sutures, and with entire success,

The appearance presented by the parts when thus adjusted,
is well seen in Fig. 11.

Fig. 11.

"

A strip of adhesive plaster, two and a halt inches wide and
twelve or fourteen inches long, may now be placed across the
nates, to give additional support, and the woman put to bed,
with the knees bound together with a roller, taking care to
interpose a napkin between, to prevent excoriation. The
position to be maintained is either on the back or the side,
the patient not being rigidly confined to either.

After-treatinent.—As a matter of primary importance the
bowels are to be kept quiet, and to this end, opium must
be administered in sufficient quantities to effect the object.
Half a grain three or four times a day will usunally answer.
The urine must also be drawn morning and evening or oftener
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if the state of the bladder demands it. Should the nurse not
be able to use the instrument—and the patient beat such a
distance as to render it inconvenient for the surgeon to make
frequent visits, then, a relf-retaining eatheter with a piece of
gum tubing attached may be worn, and the end passed into
a vessel,  After four -or five days the patient may turn care-
fully over upon her breast and pass the urine into a bedpan,
dispensing altogether with the use of the catheter,

Generally I have found it most convenient to use a male
gum catheter guided by the finger to the urethra, as the in-
strument has to be passed the patient being on the side.

Should the patient be annoyed by painful accumulations
of flatus in the rectum, it may be removed by carefully in-
troducing a female catheter into the bowel.

Diet.—This should consist of milk, beet essence, soft-hoiled
eges, meat once a day, tea, coffee, and wine.

Removal of Sutures—On the seventh day after the opera-
tion, all the sutures should be removed, commencing with
the anterior one and proceeding back, the reverse of their
introduction.  In accomplizshing this, the wire is cut on one
side of the shot, then the curve or hook at its end straicht-
ened, to prevent scratching, and finally, the loop drawn
away by pulling on the shot while pressure is being made
against the thread so as not to allow its cutting into the flesh.
Should the suture next the rectum be found well in place and
no cutting or ulceration, it may be permitted to remain
another day.

DBaker Brown recommends the removal of the deep suturés
forty-two hours after their insertion, and the superficial
sutures not to be disturbed tor four days longer.

On the second or third day the hips of the patient—lying
on the side—are to be brought over the edge of the bed—a
piece of oil- or rubber-cloth being interposed—so as to reach
into some wvessel, and then a stream of tepid water, contain-
ing a solution of the permanganate of potash, thrown upon
the parts with a syringe. The effect of this iz always very
grateful to the patient, and exercises a good influence over
the healing process. This is to be repeated every day. On
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the eighth or tenth day the bowels may by opened. This is
to be accomplished with the greatest care. A teaspoonful of
oil, or some saline should be give every five or six hours, and
when the feelings of the patient indieate the near approach
of a stool, the utmost caution is to be observed in securing
its evacuation. The nurse should be directed to support the
nates, the patient to avoid any great straining afforts, and if
necessary the contents of the rectum may be softened by
throwing into the bowel very' gently a little tepid water.
It may happen that the rectum becomes impacted with a
large fecal mass, the expulsion of which would certainly
tear asunder the tender line of union; and then it is proper
to core the mass, by picking a channel through its centre
and enlarging this opening until its peripheral walls fall to-
gether, allowing its safe expulsion. Once opened, the bowels
should be locked up again four or five days, in order that
the cicatrix may become solid. And it may be well for a
few times to observe the caution of having the evacuations
in the recumbent position. If everything has progressed
favorably, the patient may be allowed to sit up after the four-
teeuth or sixteenth day.

In cases where the recto-vaginal septum is torn to any con-
siderable extent it is thought by some to be necessary to
modify the operation. The borders of the chasm must be well
freshened, and brought together by silver threads, passed
transversely by means of short, slightly curved needles, and
their ends eut off’ close. This completed, the resoration of the
perinenm may be next executed. In the first case of this
nature which came under my care, two operations were done
at an interval of four weeks, the first to close the septum
between the two canals and the second to restore the perineun.
By the method described there is no necessity for this delay;
both ave done at a single operation.

Report of Cases treated by the Inferiupted Silver Suture alone,
and without division of the Sphincter Ani.
Case L—Mrs. ——, @®t. 22, from Kentucky, during her
first labor had the perineum torn, not only dividing the
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sphincter ani, but extending up the vagino-rectal septum
over half an inch. Her parturition was diffienlt and pro-
longed, extending over thirty-six hours, and requiring instru-
mental delivery. Two operations had been performed for her
relief without success before her arrival. She was a lady of
delicate organization; with not much musecular tone, and her
health not well established when arriving in the city. Her
disability was of such a character as to render her incapable
of exercising control over either flatus or fieces. At the re-
quest of Dr. Wilson, under whose care she had been placed
for professional aid, I was asked to examine the case, with a
view to determine what could be done for her relief. It was
concluded that a short time should be employed in improv-
ing, as far as possible, the health of the patient by appropriate
diet and mineral tonies, after which, an operation should be
done to close up the vagino-rectal septum, and afterwards, a
second, to reconstruct the perineum. After the lapse of two
weeks, it was deemed proper to proceed with the operation.
The day previous the bowels were opened, after which an
opiate was administered. The patient, being etherized, was
placed on her back, the hips being brought to the edge of the
bed, and the limbs, flexed, given to assistants, one on either
side. A Sims speculum was next introdueced into the vagina,
drawn towards its anterior wall, and intrusted to one of the
assistants supporting the limbs. The edges of the vagino-
rectal septum were now seized with a pair of long, rat-
toothed forceps, and freshened, each in its entire length,
making the raw surface as extensive as possible. The hemor-
rhage was trifling. Five silver threads were next inserted
transversely, introducing the upper one first, and twisting
together the ends of each suture, to prevent the different
threads from becoming entangled. Next followed the ad-
justment, by passing successively the ends of each wire
throngh the adjuster at the extremity of the foreeps, and
drawing on them as the latter was pressed down on the
wound. The set thus given to the wire sufliced temporarily
to retain the edges in close proximity, and then, to secure
permanently the approximation, a perforated shot was run
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down over each thread and clamped by being compressed
between the blades of the compressor. The wires were next
cut off close to the shot, and the patient placed in bed upon
her back. The urine was removed, morning and evening,
from the bladder, and the bowels kept quiet by the exhibition
of half a grain of opium, twice daily; the diet to consist of
cream toast, eggs, tea, with arrow-root, and animal food once
a day. On the eighth day following the operation the parts
were examined, and the stitches removed, when union was
found to be complete. The patient was replaced in bed, and,
after three days, the bowels opened, by administering one
teaspoonful of ol. ricini every six hours,

The next step was to restore the perineum. Four weeks
were allowed to elapse, that the patient might recover from
the confinement and effects of the first operation, after which
the same preparatory measures were adopted as at the first.
She was again etherized and placed in the usual position on
the back, with the limbs flexed on the body, and controlled
by assistants. The vaginal surface of the vagino-rectal sep-
tum was freshened for a little distance up, after which the
knife was made to transfix the fissues on one side of the
perineal rent, paring away a broad surface from below up-
ward. The opposite side was subjected to a similar treat-
ment, and as soon as the bleeding ceased, four long, curved
needles, each bearing a silver thread, were deposited across
the wound, the lower one first, and each made to enter and
come out one inch from its margins, so as to include a large
amount of tissue. These were secured as in the first opera-
tion, and the subsequent treatment conducted in the same
manner. The sutures were removed on the seventh day, the
union being complete.

Case IT.—Mrs.
labor with her first child. ILast stage protracted, demand-
ing the use of the forceps. The perineum gave way, the
rent passing through the perineal centre, and severing the
two segments of the sphincter ani and constrictor vaginse
muscles, The accident entailed incontinence of the fieces,

4

, aged 23, from Pennsylvania, fell in
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rendering her exceedingly miserable. Eight weeks after, I
was invited by Dr. E. Wilson to visit this lady and see what
could be done in her case. An examination satisfied us as
to the curability of the distressing aceident. The following
week the operation was performed. The patient, being
brought undér the influence of ether, was placed on her
back before a good light, at the side of the bed, the hips
resting on its edge, and the limbs flexed on the body and
sustained, each, by assistant. The sides of the laceration
were next pared by transfixing with a sharp-pointed bis-
toury at their posterior extremities, and cutting forward,
including to some extent the base of each labium; the de-
nuded surface being over one inch in breadth. The sides of
the recto-vaginal septum were now carefully freshened for
a little distance. The bleeding having ceased, two silver
sutures were first placed across the vagino-rectal chasm, and
its sides brought together and secured by pellets of shot;
this restored the septum. "To effect the approximation and
union of the sides of the perineum, four stout needles, two
and a half inches long, and moderately curved, threaded
with silver wire, were carried first through one side from
without in, and then through the other from within out ; the
one next the anus first, and all deeply inserted, entering and
coming out one inch beyond the denued surfaces. The
parts were now readily brought in contact by sliding the
adjuster down over the wires while they were drawn upon,
and then securing the retention by the shot-clamp, as
previously deseribed, eutting each suture oft' close to the
leaden pellets. The patient was then placed in bed, an
opiate administered consisting of opium one grain, a nutri-
tious diet of animal broths directed, the urine removed from
the bladder twice daily by the catheter, and the bowels kept
closed by the exhibition of half a grain of opium morning
and evening. On the seventh day following the operation,
the stitches were removed, the union being well established.
This lady has never complained of any inability to control
perfectly the alvine discharges. She has likewise given birth
to a child without any lesion of the elcatrix.
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Case TTL.—Murs. Y., 39 years of age, residing a few miles
from the eity, married late in life. She became pregnant and
fell in labor at full term. The struetures of the perineum
were rigid and unyielding, and the feetal head was for several
hours engaged at the inferior strait, the delay not being due
to any malposition or disproportion between the head and
pelvis, but from the obstinate resistance of the soft parts.
Proper measures had been employed to overcome this source
of diffienlty by her physician, a very intelligent and com-
petent gentleman ; and notwithstanding support was applied
to the perineum, as the head emerged, a slit occurred, passing
from the posterior commissure of the vulva into the anus, and
extending in depth through the perineal centre, separating
the muscles concentrating at this point. The accident in-
volved incontinence of the fieces, unless stools were very con-
sistent. Three months were allowed to elapse in order to give
the parts time to recover completely from the injury, and
the general health of the woman to be well established. At
the expiration of this time I performed the operation for her
cure, assisted by Drs. Read, H. Corson, and Townzend. The
details of this case diftered very little trom those already
described. The patient was etherized, placed on her back,
and the hips brought down to the edge of the bed, the limbs
being properly supported. A broad surface, three-fourths of
an inch in width, was pared away from either side of the
fissure, and the recto-vaginal septum denuded for half an
inch on the vaginal surface, by supporting it over the finger,
introduced into the rectum while the knife was being care-
fully applied. Four silver threads were next deposited across
the wound (observing to insert the lower one first), adjusted
and clamped with shot, with intermediate ones of less depth,
and the subsequent treatment, as to catheterism, opiates, and
diet, conducted on the same plan as already indicated in
previous cases. Seven days after, the sutures were all re-
moved, and the union found complete. The patient was
kept in bed for five days longer, the bowels being opened by
the exhibition of small doses of castor oil, at intervals of five
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or six hours. The function of the bowel was completely
restored. '

Case IV.—M. A, an Irish woman, aged 24 years, was
admitted into the Pennsylvania Hospital by Dr. Hunt. IHer
first labor, she stated, had been difficult and prolonged, al-
though she had received no intimation of there being any-
thing unusual in either the presentation or position. An
intense pain expelled the head quite suddenly and unexpect-
edly at last, the perineum being without support, and pro-
duced a laceration, which extended through the sphincters
into the bowel, entailing incontinence of the rectum. The
mucous membrane of the intestine was considerably pro-
lapsed, forming a red tumor at the outlet of the anus.
Three months after the aceident had elapsed, her health
being good, the operation was performed by Dr. Hunt, as-
sisted by Drs. Morton and Agnew, and in the presence of
the resident physicians of the Institution. The edges, being
well parved, were united by four silver threads, deeply in-
serted and maintained securely in position by the shot-
clamp, the intermediate ones being less deeply placed, and
their ends twisted together. The treatment was similar to
that adopted in the cases already detailed. All the sutures
were removed by the eighth day, and the parts found accu-
ately closed. This woman was discharged without any de-
fect in the function of the howel.

Casg V.—Mrs.——, wt. 25 years, during her second la-
bor, which was tedious, though in no way complicated by an
unusual position of the cephalic presentation, had the peri-
neumn torn, but not to such a degree as to render her incapa-
ble of faecal control, exeept when the discharges were lacking
in consistence. Two years after she gave birth to a third
c¢hild, in which aet the laceration was greatly extended, quite
one inch up the bowel, and rendering her utterly powerless
to restrain either flatus or alvine discharges. Imagining her
case hopeless, and being exceedingly retiring and sensitive,
she became greatly depressed, and for six years was obliged
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to live secluded from society. At the suggestion of a medi-
cal relative, she was prevaiied upon to allow me to examine
her case, when an operation was agreed on. It is unneces-
“sary to repeat the formalities of the etherization, position,
ete. The parts being properly exposed by the Sims specu-
lum, the margins of the recto-vaginal fissure were freshened
on the vaginal side, and afterward those of the perineum.
Six silver threads were passed through the sides of the first,
the upper one taking precedence, and the closure effected by
the shot-clamp. Four sutures were next inserted through
the sides of the perineal rent, and these brought in aceurate
contact by the adjuster and shot. The catheter was em-
ployed morning and evening to relieve the Dbladder; the
bowels kept quiet by MeMunn's elixir of opium, and a
nutritious liquid diet directed, with a glass or two of wine
daily. The sutures were all taken out by the seventh day,
the parts having united well. This lady, not long since, was
delivered of a child without any accident to the perineurn.

Case VI.—Mrs. caged 24 years, residing some distance
from Philadelphia, fell in labor with her first child. There
was nothing unusual in the position of the feetal head, but
its progress was very slow, and finally demanded the use of
the forceps. While being adjusted, a violent pain came on
with great suddenness, expelling head and instruments to-
gether, dividing the perineum and involving the recto-
vaginal septum. The child did not survive. She asserts
with great positiveness the wound was inflicted by the blades
of the foreeps.

The consequences entailed were unusually distressing, not
only affecting the function of the bowel, but producing such
displacement of the pelvic viscera as to disqualify her from
taking exercise on foot, and affecting her general health and
spirits. At the sugegestion of Dr. Shultz, whose patient she
afterwards became, I was consulted, and, after examination,
advised an operation. This was subsequently performed in
the usual manner,and the after-treatment skilfully conducted
by the Doctor. The only thing worthy of note was the
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giving way of the middle deep suture, and which most
likely was due to some defect in the wire. This part, how-
ever, healed up by granulation, being occasionally stimulated
with the sulphate of copper, and although the progress was
slow, yet the result was perfectly satisfactory, both in regard
to the retentive power of the bowel and the capacity to take
exercise.

Case VII.—Murs. , et 23 vears, in a first labor; head
presentation, delivery by forceps; had the perineum lacerated,
extending into the bowel. Dr. Hunt was called to =see the
case, by Dr. Reid, and, after examination, recommended an
operation. The retentive function of the bowel was in a
great measure destroyed, and her condition necessarily very
uncomfortable, On the day of the operation I was invited
by Dr. Hunt (by whose consent this case is reported) to aid
him in its performance. After etherization the parts were
extensively denuded and then brought together by four deep
and three superficial interrupted sutures, the former secured
with the shot-clamp and the latter by the twist.

The after-treatment was judiciously conducted by Dr. Reid
oun the plan deseribed in former cases. On the seventh day
the sutures were removed and union found complete, Four
days after, the bowels were opened carefully, and at the ex-
piration of eight days more the woman was sitting up. 1
have heard frequently since from this lady, and am assured
Lier restoration is perfect.

Case VIII.—Mrs. , eet. 24, in a first labor, with a head
presentation, delivered of a dead child with the forceps; re-
ceived an extensive injury of the perinenm. She does not
think there was anything peculiar in the position of the pre-
senting part, having heard nothing from her physician to
that effect. The terminating stage of her labor, she states,
was unusually long and severe, the head resting several hours
on the distended perineum. The laceration passed through
the perineal centre and three-quarters of an inch up the
recto-vagival septuam. IHer condition she believed to be irve-
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mediable. After the birth of a second child she passed into
the care of my friend, Dr. Spooner, a skiltul obstetrician,
and at his suggestion, consented to an operation. At the
date of its performance her child was four months old and
nursing at the breast. She had no control whatever over the
intestinal contents, and her situation was peculiarly dis-
tressing.

Aided by Drs. Spooner, Andrews, and Sherk, I executed
my usual operation. Theonly event worthy of notice during
the progress of the case was the accumulation of a large mass
of hardened fmces in the lower bowel, which, on the ninth
day, was expelled with great difficulty, remaining for some
time in the anus, which was excessively distended, and tear-
ing open ‘the cicatrix for a little distance forward from the
verge of the bowel. An experienced nurse could have pre-
vented this oceurrence by an early recognition of the trouble
and the employment of injections. An examination, how-
ever, revealed the fact that the separation extended simply
into the fascia, while the deep portion remained uninjured.
The chasm rapidly granulated up, and the cure proved suec-
cessful beyond our expectations,

Case TX.—Mus. ,aged 30, in a tedious labor, eighteen
years ago, the particulars of which [ am unable to learn, re-
ceived a perineal rupture, extending to, but not through the
muscular centre.  'While the ability to control the intestinal
contents was not lost, yet the support to the pelvie viscera
being diminished, it was followed by displacement of the
uterus and a train of distressing nervous symptoms. The
employment of mechanical appliances to correct the mal-
position of the womb was frustrated from the want of a
proper base of support. An operation to restore the peri-
nenm was suggested by her physician, Dr. Ellwood Wilson.
The operation was shortly after executed, assisted by Drs.
Wilson, J. Forsyth Meigs, and W. Pepper, Jr. Nothing
unusual took place in the subsequent conduct of the case,
and the result proved a complete success. The effect on the
general health of the patient justifies us in stating that ex-
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ercise on foot could be taken with comparative comfort,
although her nervous condition was not materially benefited.
The time, however (three months), which has elapsed since
the recovery, iz too short to determine what results may
acerue.

Case X.—E. M——, aged 52 years, admitted into the
Pennsylvania Hospital suffering from complete procidentia
of the uterns. Fig. 12, from a sketch taken at the time by
Dr. George Pepper, represents with great faithfuluess the

Figr. 12.

appearance presented at the period of the operation. She
states that 20 years previous she had given birth to twins.
The labor was tedious, but no instruments were used. She
thinks it was at this time the perineum was torn. Five
years after, she was delivered of another child, and the rent
increased ; shortly atter which the uterine displacement came
on, becoming gradually worse, until almost disqualified for
work, she sought medical advice, Believing that the resto-
ration of the continuity of the perineum would offer an
obstacle to the escape of the uterus, Dr. Hunt performed
the operation, assisted by Drs. Morton and Agnew, and in
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the presence of the Hospital residents. The patient being
previously etherized and placed on the back, the limbs sup-

Fig. 185.

ported in the usual manner, the margins were extensively
denuded, as shown in Fig. 13. Four deep silver sutures were
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inserted and secured by elamps of shot, and intermediate to
these, two superficial sutures, fastened by twisting the ends
about each other. A broad piece of adhesive plaster was
next drawn across the nates to relieve the sutures of tension,
and an elastic catheter placed in the bladder for a time. Fig.
14 exhibits the operation completed.

The drawings from which these cuts were taken were exe-
cuted by the skilful peneil of Dr. George Pepper.

On the fourth day the deep sutures were removed, and on
the seventh the superficial ones, union being complete. A
week later this woman was discharged from the Hospital
perfectly well and free from all displacement.

Caseg XL.—Mrs. B——, a lady from the West, suffered
from an extensive laceration of the perineum, involving the
sphineter and recto-vaginal septum. The accident oceurred
in her first labor, which was tedious, though, I believe, not
instrumental. There was considerable displacement of the
pelvie vizeera, in consequence of the absence of perineal sup-
port.

The operation deseribed in the text was performed in the
presence of Drs. E. Wilson, Albert H. Smith, and others.
After careful denudation of the sides and septum, four deep,
Interrupted wire sutures were deposited as directed in the
text, and securely clamped. Seven days after, the stitches
were removed and the union found complete.

Case XIL—Murs, , a resident of an adjoining county,
in her first labor, ruptured the perineum, divided the sphinec-
ter, the rent extending full three-quarters of an inch into the
septum. The insufficiency of the bowel was most distress.
ing. In the presence of Drs. E. W. Baily, Morrison, and
Martin, I performed my usunal operation. The lady was left
in the care of Dr. Baily, who removed the sutures, (four in
number) after the lapse of seven days, the union being com-
plete. This lady has never complained of any diffieulty with
either the freces or flatus since the restoration.
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CasE XIIT.—An Trish woman, at an adjoining town, in her
first labor, before assistance could be obtained, ruptured the
perineum.  The septum was involved to such a degree as to
entail incontinence, unless the fieces were quite consistent.

Twelve weeks after the accident, with the assistance of
Dirs. Uhller, Goodell, Jenks, and Hunter, the parts were closed
with four deep, and two superficial, stitches, after the man-
ner already laid down. Seven days afterward I removed
the sutures, and found the adhesion perfect, and since have
learned of her entire recovery.

Case XTV.—Mrs. , of a neighboring town, after a long
and tedious instrumental labor tore the perineum, the fissure
extending so far into the septum as to lay both canals into
one, for the extent of one inch. Two months after the oceur-
rence I closed the gap after the usual manner, assisted by Drs.
Reed, Beaver, and Hunter. As I was securing the last and
anterior wire, the posterior or first suture, from some defect,
gave way. Unwilling to open the wound, the case was
allowed to take its course, as the other sutures appeared to
maintain the approximation. I said at the time, this will
test the value of the first stitch, on which I have always
placed =0 much importance. The usual time of seven days
elapsed, and the sutures were removed; union of the peri-
neum had taken place, but not of the septum, leaving, of
course, an opening between the rectum and vagina. After
four weeks I repeated the operation, the restoration being
complete,

These last four cases are selected from a large number
~which I have treated since the first publicatien of my paper,
merely because ‘they were extreme cases, and which, at one
time, and even at present by some surgeons, would have been
subjected to two operations—one to close the septum, and a
second to restore the perineum. In view, therefore, of my
past experience and observation, the following points are.
conelusively settled in my mind.
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First.—That laceration of the perinenm and the recto-
vaginal septum can be satisfactorily cured at a single opera-
tion,

Second.—That by the peculiar method of inserting the first
suture there is no necessity for a series of stitches to close the
septum independent of those used for the closure of the peri-
neum.

Third—That the interrupted can be substituted for the
quilled suture.

Fourth.—That the division of the sphineter is not neces-
sary to a cure.

Fifth.—That the superficial sutures may be dispensed with.
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YESICO-VAGINAL FISTULA:

ITS HISTORY AND TREATMENT.

HisTtory.

THERE is much consoling in the thought that, in most of
the diseases and accidents incident to the body, the sufferers
are not debarred the society, sympathy, and entertainment of
friends. Such considerations greatly mitigate and sustain,
under the severest physical distress. DBut there is one aceident
liable to occur in the female—and that, too, in the exercise
of the highest funetion of her nature—which dooms her to
isolation and seclusion, renders her presence intolerable to
friends, and compels her to exist in an atmosphere repugnant
in the highest degree to her own sense.

Until a very recent period, the unfortunate vietim of
vesico-vaginal fistula was obliged to confront her situation
under the convietion that her case was absolutely hopeless,
and has, in some instances, sought refuge from the mental
suffering by self-destruction. One of the grandest triumphs
of American surgery—for it is all her own—has been to step
in and lead such forth into the light of day, and restore them
to the bliss of family and social life.

Antecedent to the discovery of the foreeps, such accidents
must have been of very frequent occurrence, although com-
paratively little is said in medical or surgical works on the
subject, as such were, by common consent, regarded to be
beyond the resources of obstetric surgery.

Hippoerates speaks of a discharge of urine through the -
vagina sometimes following difficult labors, with some un-
important remarks in regard to cleanliness; no hint is any-

6]
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where thrown out, leading to an inference that such cases
admitted of cure. Without disturbing the repose of ancient
medical record, it may not prove uninteresting to interrogate
a few modern aunthorities.

Mauriceau, in his work, published in 1712, lays down the
following aphorism: ** L'issué involuntaire de l'urine causde
par une fistule qui s’est femme, est ordinairement incurable
si elle duze plus si trois mois.” No operation does he pro-
pose, but only looks for a cure, when it does occur, as a purely
natural or spontaneous result.

Hoftman, in 1724, describes the accident, and refers it to-
the proper cause: *Quando enim fibree sub diuturnoribus
partus laboribus ad infantis eapiti, ad os pubis compresse diu
manet fierl deinde solet ut inflamentur, atque in abscessum
abeant, aliquot denum a partu diebus consummandum ; unde
fluxus, et stillicidium uringe per vaginam tertio demum, vel
quarto die contingit.,” It is quite evident, too, the art of the
Genevan embraced no means of repairing the accident.

Astrue, physician to the King of France in 1776, has no
notice whatever of the affection in his work.

Smellie, in his publication of 1776, although he deseribes
an operation for this form of fistula, had evidently never
performed one himself or even witnessed it performed, as he
adds, I wish the operation may not be found impracticable.”

Denman alludes to uleeration and slonghing of the vagina
after difficult labor, but sugeests no remedy.

Burns, in his work on midwifery, edited in 1820 by James,
describes the lesion, and advises a catheter to be worn for
some time, under the conviction nothing else could be done.

Conquest, in his Outlines of Midwifery, published in London
in 1820, insists on the propriety of attempting a cure by an
operation, but does not designate any particular method, nor
does he intimate a knowledge of any cures having been
effected.

James, in his System of Midwifery, of 1813, not only takes
notice of this form of fistula, but advises the employment of
an elastie catheter, and adds, perkaps it may heal. The same
author also speaks of the use of caustic when the opening is
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small, and freshening the edges when it is large, conjoined
with the use of the catheter.

Ashwell, quite a prominent practitioner and writer in
London, in 1828, has no allusion to the subject whatever.

William Campbell, of Edinburgh,in 1833, appears to have
civen unusual attention to the subject. The opening is
clearly deseribed, and its most common location, near the
neck of the bladder. In his experience, the catheter and re-
cumbent position perseveringly employed has, when pro-
nounced by others utterly hopeless, permanently relieved cases:
the phraseology, it will be perceived, will not allow the con-
clusion that such were cured.

Gooch, in 1831, alludes to a case having got well by a
cum-elastic bottle, with a sponge attached, being pressed
into the vagina and kept opposite the opening. This solitary
case of reported cure is treated as a very unusunal and extra-
ordinary event.

The cases reported as cured by Lallemande, Phillips of
Rheims, and Vidal, in 1834, Velpeau most positively asserts
were not cures.

Blundell, in his work published in 1834, disposes of the
subject in a most summary manner by stating, “a slough of
the vagina may lay open the bladder.”

Ramsbotham, writing as late as 1841, does not treat of the
subject.

Davis, in 1841, describes the manner in which such an
opening is made, with the additional statement, * it is almost
a universal fact, that they never do heal.”

Dewees, in his work on midwifery, makes no mention of
it.

Churehill, in 1844, speaks of all such openings as being
perfectly hopeless.

Simpson, in his work published in 1865 and 1866, when
describing the result of long-continued pressure by the feetal
head against the vesico-vaginal septum, speaks of the slough
separating and leaving an incurable fistula.

Reybard, in 1856, published a paper on the palliative
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treatment of this form of fistula, believing the affection in-
capable of cure.

Let us now interrogate a few of the eminent surgeons
abroad and at home, and ascertain with what voice they tes-
tify on this subject.

Ambrose Paré’s great work bears date 1582, and while the
subject of fistula in general is discussed, this form is not even
mentioned.

Heister mentions it as incurable.

Samuel Cooper, in his Surgical Dictionary, speaks of differ-
ent kinds of fistula, but does not in any way allude to the
one under consideration. In 1808, in the first volume of his
Surgery, some methods of operation for the cure of such
fistulee are deseribed, but he evidently doubts their practica-
bility.

My, Liston asserts that an operation only makes the patient
worse, by converting a small into a large opening, and adds,
“There iz little hope in a case of any size.” To the same
conclusion tend the testimony of Mr, Earle and Mr. Law-
rence, both of whom state a successful operation impracti-
cable.

Chelius says the prognosis is always very unfavorable,

Miller believes a favorable result by any means improbable.

Velpeau asserts of all cases reported as cured, there were
few free from doubt.

Pirrie has not a word upon the subject. The subject is not
introduced by name into the works of Dorsey or Gibson.

Desault, in his Treatise on the Urinary Organs, confines
himself simply to the palliative treatment.

Dupuytren only hoped, by canterization, to effect something.

Mr. Earle, after thirty operations, succeeded in curing one
case: no wonder he pronounced the operation the most diffi-
cult or unsatisfactory one in surgery.

Nélaton, as late as 1854, talked of autoplastic processes
and the cautery. These are but a few of the names which
might be introduced.

In 1839, Dr. Hayward, of Boston, succeeded in curing a
case by freshening the edges, and approximating them with
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a thread suture. In 1840, two additional cases were treated,
with a similar result, and although twenty operations were
performed in attaining these three cures, yet, in a prospective
point of view, their value cannot be overestimated.

In 1847, Dr. Pancoast, Professor of Anatomy in the Jeffer-
son Medical College, reported two cases, cured by a tongue,
and grooved inecision, the wound being adjusted by his silk-
thread plastic suture. In the same year, Dr. Mettauer, of
Virginia, gave to the profession the history of a case sucecess-
fully treated by vivifying the edges, and uniting the same
with leaden threads. Such occasional eures, doubtless, tended
to inspire a hope of the ultimate curability of this disgust-
ing disease ; but it was not, however, until about 1852, when
Dr. I. Marion Sims, then of Montgomery, Alabama, gave to
the profession the fruit of his labor and observation, by which
this operation was removed from the category of probabilities,
and crowned with a success which compared favorably with
any of the established operations in surgery. For this he
has placed the civilized world under a debt of gratitude.

CAUSES,

Among the causes indueing this lesion may be enumerated :

First. The pessary.—When this instrument is out of pro-
portion, and fitting badly, or corroded, or encrusted with
saline matters, it may induce ulceration of the vagino-vesical
septum. Profs. Beirards and Lisfrane each relate a case of
the bladder and rectum both being opened by a pessary ; one
of the patients died of peritonitis (Journ. Nowv. Hebd. de Méd.,
t. 1, page 263.) A case of Dupuytren, in the IIotel Dieu, is
recorded in the Dict. de Sciences Méd., t. vii. p. 47, of a young
country woman, whose rectum, vagina, and bladder freely
communicated, in consequence of wearing a badly adapted
instrument ; both of these were produced by stem pessaries,
A case of this kind is also cited by Desormeaux, a French
physician. In most of them, doubtless, the uleeration was
brought about by saline deposit on the exterior of the instru- -
ment, the angularities of which matter would very soon pro-
duce destruction of tissue. Other cases might be introduced
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in illustration of the same point. In earlier times it is pro-
bable such accidents were common, when a great variety of
extraordinary materials were employed, not only for mechani-
cal support, but as means of introducing remedial agents into
the organs of generation; at present, improvements in the
form and substance of mechanical supports will not be likely
to furnish us a case illustrative of the condition under con-
sideration.

SecoxNp, Foreign substances in the bladder.—Under this head
may be mentioned vesical-calculi, examples of which are by
no means rare. Fabricius Hildanus relates an instance of
this nature. Sir Benjamin DBrodie another, in which the
stone made its way into the vagina by ulceration; and a
third is given by Sir Astley Cooper. Dr. Dunlap, of Norris-
town, in this State, exhibited to me a caleulus as large as a
hen’s egg, which he extracted from the vagina of a female,
who had long suffered from the disease, and which had per-
forated the vesico-vaginal septum. A most interesting fact
connected with this case, was the perfect restoration of the
parts subsequently by granulation. A very singular case
occurred in the East London Lying-in Institute, reported in
the January number of the French Lancet for 1838, of a
woman who, in consequence of a chronie retention of urine,
had acquired sufficient dexterity to catheterize herself. From
some cause, being without the usnal instrument, she extem-
porized the catheter with the stem of a clay tobacco pipe.
OUn one occasion it was broken, a portion remaining in the
bladder, and which, in time, not only passed into the vagina,
but finally into the uterus, from which it was extracted.

Tuirp. Carcinomatous and other forms of uleeration.— Almost
every work treating of the diseases of the female genitalia, fur-
nishes examples of malignant growths, involving the uterus,
and gradually invading, by destructive ulceration, the vagina
and rectum, until they become converted into a common
cavity. DPhagedenic chanere may produce a similar result.
Two cases of this nature came under my own observation in
the wards of the P’hiladelphia Hospital, rendering the poor,
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unfortunate outeasts, objects of the profoundest commisera-
tion.

Fourrtn. Wounds of the vagino-vesical wall in the legitimate
and illegitimate use of instruments.—Under the first may be
enumerated the careless employment of the obstetrical veetis
or lever, bruising or lacerating the tissues by long-continued
efforts to modify a fowetal position, or the slipping of a perfo-
rafor in cases of craniotomy. The forceps have come in for a
large share of animadversion, but they have little agency in
producing such an accident ; their earlier and more frequent
employment, particularly in educated hands, would have pre-
vented many which have oceurred. Under the second head
may be adduced the violence committed by those ignorant
scoundrels who flourish in every great city in their criminal
attempts to procure abortion.

Frrrn, Pressure of the fetal head.—This, above all others,
18 the most common cause of vesico-vaginal fistula. It is
probably not going too far to say 90 per cent. of such occur-
rences are due to the prolonged pressure of the fetal head.
The testimony of almost all authors harmonizes in this par-
ticular. It was so regarded by Mauricean; yet singularly
enough, he was greatly opposed to the use of instruments,
whereby a tedious labor might be brought to a close. This
prejudice it is said was due to the failure of Chamberlayne
to deliver a woman in Paris after a public boast. Not being
aware of the existence of a deformed pelvis he had torn the
vagina and uterus in several places in his ineffectual efforts
to extract the child with the forceps of which he was the
inventor. Denman attributed the lesion to long-continued
compression of the soft parts. Davis expressly declares that

it does not result from the use of instruments, but delayed
labor. Dr. Simpson stops to fortify a similar opinion by
stating “these abnormal openings, if produced by instru-
ments, should appear at once, while it is known they only
occeur several days after their use.” Smellie, Colombat, and
Churehill, all ascribe the fistula to protracted pressure dur-
ing labor, and an opinion of similar import is entertained by
Professors Hodge and Meigs. Doctors Sims and Boseman,
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whose opportunities for acquiring accurate information on
this subject have been extensive, testify to the same fact, and
except in a single case my own observation accords with these
gentlemen,

If the foregoing statements be correet, what is the modus
—the manner in which the lesion takes place? The head in
passing through the pelvie cavity presses the anterior wall
of the vagina toward and against the posterior face of the
pubie bones. If in consequence of failure of the uterine ex-
pulsive eftorts, or a disproportion between the pelvis and the
head, or a want of accord between the diameters of the two,
the head long remains thus engaged, the vitality of the soft
parts so compressed and bruised will be destroyed, either by
the formation of a slough or by inflammation and ulceration.
It is asserted by some that a fold of the vagina is eaught and
pressed against the pelvie bones until its death is insured ;
but it does not seem probable any such folds would exist
when the canal is so greatly distended. The period when the
opening occurs varies in different cases; in some as early as
the fourth or fifth day, and in others the event may be pro-
longed—as in one which came under my own observation
(case 4)—until the twenty-first day after confinement. When
the parts are so injured as to induce uleerative inflammation,
a longer time is required to penetrate the vagino-vesical wall
than where they are killed outright, and drop out as a
slough.

CLASSIFICATION.

These fistulee may oceur at any point from the middle of
the urethra to the termination above of the anterior wall of
the vagina, but practically the classification of Sims or that
of Dr. Boseman, the two differing very little, answers every
purpnse.

First. Urethro-vaginal ; the opening being between the
urethra and vagina,

SEcoND. Jn the trigone vesicale; the opening being situated
at the cervix of the bladder.
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Tuirn. At the bas-fond ; the opening involving the inferior
fundus of the bladder.

Fovnwru. Vesico-utero-vaginal ; where the opening eommu-
nicates with the bladder, vagina, and cervix, or body of the
uterus.

Frrra. Fortunately quite rare, where the entire vesico-
vaginal wall is destroyed, and it may be the urethro-vaginal
also.

The relative frequency of these varieties, as they have come
under my own notice, is as follows: First, at the wvesical tri-
angle ; second, at the bas-fond ; third, in the urethro-vaginal
geptum ; fourth, the utero-vesical; and last, the one attended
with a destruetion which includes the first four classes. This,
I think, accords with the experience of most observers. Dr.
Boseman, I believe,states, according to his observation, the
vesico-utero-vaginal is the most common. I have never but
in a single instance seen an example of this kind.

DIRECTION.

These fistules may be transverse, oblique, or longitudinal ;
determined, it may be presumed, in a great degree by the
particular part of the fwetal head impinging, or the exact
manner in which the vaginal parietes may be caught. The
transverse variety has most frequently come under my own
notice.

ForwM, S1zE, AND CoNDITION.

The configuration or form of such openings may be oval,
round, linear, angular, and elliptical; the last most common.
A careful study of the museular component of the vagina
‘will explain this. Its fasciculi are disposed longitudinally
and circular; the former the most numerous and distinet;
and of these, those on the lateral parietes are so associated
with the levatores ani that they contract less when divided
than those ocecupying an intermediate position, and hence the
ovoidal or elliptical form of most fistulee. The dimensions of
the opening also vary from an aperture so small as barely to
admit the introduction of an ordinary probe, to one through
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which might be passed a good-sized egg. So far as the
patient’s comfort is concerned, the small opening is quite as
bad as the large one; in either case the urine will be con-
stantly passing the vagina.

The condition of the borders of the fistula—like its size
and form—differ much. Sometimes they are, especially the
upper one, thin, inverted, quite pale and smooth ; in other
instances thick, soft, spongy, and vaseular; and again of
almost cartilaginous consistence, inextensible and sparsely
supplied with bloodvessels. The mucous membrane of the
bladder often projects through the opening, forming a red,
erectile-looking tumor. Dr. Gross gives a remarkable case—
in his work on the urinary organs—of the entire bladder
escaping through such a fistulous orifice into the vagina.
The condition of the edges as to thickness, density, and
vascularity, is a matter of great practical moment in the
cure of disease,

Driagxosis.

It is not nsunally a difficult matter to ascertain the existence
of this affection. If inquiry be made as to the state of the
bladder imnmediately succeeding the labor, the patient or her
attendant will state that for two or three days there was an
inability to evacuate its contents, with some pain or uneasi-
ness, requiring perhaps the use of the catheter; after this a
stillicidium of urine through the urethra; or this last con-
dition may have been present from the first. At some period,
however, varying from five to twenty days from the labor,
the incontinence is complete, the urine escaping entirely from
the vagina. The patient sometimes describes this state as
being preceded by a sense of something giving way. The
labia, inner surface of the thighs, perinenm, and the buttocks,
being constantly bathed in the secretion, become red, inflamed,
and covered with a crop of pustules, which sometimes form
ulcers of considerable depth. The genitalia and surface of
the vagina frequently become inerusted with a saline deposi-
tion (urates), and a strong urinous odor is emitted from her
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person and clothing. These may be regarded as the rational
signs of the disease. Although they do not in themselves
establish or justify the conclusion that a fistula exists, they
form a strong presumptive proof of the fact. Only upon a
physical exploration of the parts can we ascertain with cer-
tainty the accident. With this view let the patient be placed
in bed, on her side, with the limbs well drawn up, and the
hips on the edge of the same, before the window, with a good
light. Introduce the duck-bill speculum into the vagina,
and draw the perineum well back toward the sacrum, until
the entrance of the air distends the vaginal cavity. TIf the
lesion exists, it will most likely be at once detected, unless it
should be so small as to escape observation. That it be not
thus overlooked, a pocket-case probe should be introduced
into any suspicious pockets or depressions, and moved care-
fully about until their nature and extent are determined,
‘Where the aperture is =0 small as not to be readily found, it
has been advised to inject through the urethra into the blad-
der some colored ligquid, distending its walls, and carefully
noting it any can be discovered passing into the vagina.!
Some prefer having the patient on her elbows and knees,
others on the back, in making the examination, but the one
on the side answers every end, and is more in consonance
with her feelings of modesty and propriety. With the aid
of the speculum no doubt need exist; without it no exami-
nation is complete. I have been called to cases said to be
vagino-vesical fistule, which on ocular inspection proved to
be incontinence from defect in the muscular endowments of
the vesical cervix, allowing the urine to find its way back
into the vagina after eseaping passively from the urethra.

COMPLICATIONS.

Under this head may be enumerated stricture of the va-
gina, recto-vaginal fistula, obliteration of the urethra, and
malignant disease of the uterus or rectum.

1 Milk answers well for this purpose.
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TREATMENT.

The treatment of vesico-vaginal fistula includes the prepa-
ration of the patient, the operation, and subsequent manage-
ment.

Preparation—No woman can be in the best condition to
undergo anoperation for her cure, until after the lapse of at least
eight or ten weels from her confinement. I have operated as
early as the fifth week, and with complete success, but, never-
theless, do not think so early a date should be fixed as a rule
in practice. It requires at least two months before the system
has completely recovered from the perturbating influences of
the parturient act, and her secretions duly established. The
moral and physical suffering induced by the existence of the
fistula tend to put the woman out of health. If we find her
pale, feeble, with loss of appetite, and harassed by a train of
nervous symptoms, it may require several months of prepara-
tion; during which time a carefully regulated nutritious
diet will be demanded, fresh air, attention to the intestinal
and other secretions, conjoined with the use of tonies, such
as the preparations of iron or infusions of the bitter vege-
table class. It is certain, no one familiar with the treatment
of this form of fistula, will be rash enough to subject his
patient to the inconvenience of such an operation, before
attending to these preliminary measures,

There is no operation in surgery which depends so much
for itz success on healthy constitutional conditions as the one
under consideration, nor must we overlonk the local treat-
ment.  All inflammation must have subsided, the connective
tissue component of the parts must be well matured, and
sufficiently dense to withstand the traction of the sutures,
the edges of the opening should hawve considerable thickness
and a good supply of bloodvessels. All this will be favored
by due attention to cleanliness, injecting tepid or cold water,
with the addition of a little paln soap, or a decoction of oak
bark into the vagina every day. Should the edges continue
pale and thin, they must be subjected to a special treatment,
with a view to make them more voluminous. This is best
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accomplished by making a few shallow incisions parallel to
their long diameters, and rubbing into each a little nitrate of
silver. The caustic should be used about every third day.
In the course of a few weeks the requisite change will have
taken place. The saline matters, which so commonly incrust
the margins of the fistula and other parts of the genitalia,
producing much uneasiness, may be counteracted by the in-
ternal administration of nitro-muriatie acid, as a good tonie.
The excoriation due to the urinous stillicidium is best relieved
either by an ointment of the oxide of zine, or by a mixture
of the black wash and glycerine. Attention must also be
given to her catamenial period, three or four days after its
accomplishment being the most fitting time for the operation.
It done during the latter half of the month, the irritation of
the parts, together with the prolonged etherization, are prone
to produce premature menstruation. The day previous to the
operation, a gentle eathartic should be administered, after the
action of which, one grain and a half of opium, in pill, should
be given to quiet all intestinal irritation.

Should the fistule be the result of earcinomatous uleera-
tion, any operation will be futile, as everything tends to a
fatal termination. When it coexists with a recto-vaginal
opening, the escape of purulent matter into the vagina will
be unfavorable to healing; yet, if the peristaltic movements
can be sufliciently controlled by oplum or some of its prepa-
ations, there is no reason why the vagino-vesical fistula
should not be closed, before undertaking that between the
vagina and intestine.

The complication most commonly met with is stricture of
the vagina, and, as the opening is usually above it, nothing
~can be done for its relief until the dimensions of the ecanal
are properly restored. Three methods may be employed for
this purpose. First. Incisions of the stricture through the
mucous and submucous tissues, followed by dilatation.
Second. A submucous division of the contracted bands, and
subsequent dilatation; and third. Dilatation alone. Choose
which we may, there is a strong tendency in the stricture to
return. If ineizion be selected, the reformed parts have the
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same vicious tendency to contract, and althongh this is true
of dilatation, it is less so than either of the others, and should
be selected as best adapted for our purpose. It is effected by
either graduated bougies or sponge-tents. I have practised
each method, and am confident the last is the most certain
and least painful.

TREATMENT.

This is divided into the palliative and radical. If, in con-
sequence of extensive destruction of tissue, or the presence
of malignant disease, an operation is contra-indicated, we
may resort to some means to palliate the distressing situation
of the patient. These chiefly point to the collection of the
urine so as to defend her person against excoriation and
offensive emanations. There is no task so difficult and un-
satisfactory as this. Many receptacles, and obturators, and
other contrivances have been devised; such as a bag of gum-
elastic worn partly within and partly without the vagina,
styled by Colombat the *“{trou d’enfer” of Feburier; or a
gum bottle with a sponge on its anterior face, introduced
into the canal; or tampons of fine linen, or soft sponge
so adjusted as to occlude the opening. Of all these
devices the metallic shield of Prof. Meigs answers the best
purpose, yet it must be confessed all are but sorry contri-
vances, and will be soon abandoned. A rigid attention to
cleanliness, by frequent ablution, and the use of an inter-
femoral napkin or diaper, will, perhaps, give most satisfaction.
Fabricius Hildanus, as related by Colombat, furnishes an in-
stance of a case which was cured, after eight months, by
vaginal injections, consisting of barley-water and the mucil-
age of quince seeds. The following passage, in his quaint
style, narrates the event: “Illa autem continuo usa medica-
mentis (ut dixi) conglutinantibus, et per intervalla etiam
purgantibus, intra menses octo, non sine admiratione omuninm
eorum quibus res cognita plane curata fuit, adeo nune Dei
optimi maximdi gratid ne guttula quidem uringe involuntariwe
affluat, sed a vesici colligatur, retineatur et excernatur non
aliter ac si antea nunouam male affecta fuisset.”
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Radical treatment.—It was only about the beginning of the
present century any attempts for the cure of this distressing
malady were thought of, and only within the last twenty
years that any encouraging results have been attained. At
present we approach the management of a ease of vesico-
vaginal fistula with the same degree of confidence as that of
stone or hydrocele. The history of the various methods
practised for its cure—although most of them have passed
into history—will be presented, as they furnish the most re-
markable example of untiring, undismayed perseverance in
the face of the most unpromising results, and of a fertility of
professional resourse to be found in no other department of
medicine. These methods may be arranged under the follow-
ing heads:—

1st. By the catheter.

2d. By the catheter, conjoined with the tampon.

3d. By cauterization.

4th. By the uniting apparatus.

5th. By galvanism.

6th. By transplantation.

Tth. By the suture.

First. By the Catheter.—It is important to ascertain, at the
earliest moment, the existence of a fistula, as a little well-
timed attention may procure a cure without an operation.
There are cases in which there exists a strong tendency to
spontaneous cure, and advantage should be taken of this, and
a catheter placed at once in the bladder, and worn for three
or four weeks, the patient being confined to the recumbent
position, and due attention to cleanliness observed. A number
of such cases terminating successfully have been placed on
record, by Fabricius IHildanus, Blundell, Ryan, Sedillot,
Campbell, of Edinburgh, Nélaton, and others ; and, L doubt
not, similar ones may be recalled by many practitioners ex-
tensively engaged in obstetric medicine.

SEcoND. Catheter conjoined with the Tampon.—This is usually
described as the method of Desault, although it more pro-
perly belongs to Boyer—the name of the former having
doubtless become connected with it in consequence of the
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truss-like apparatus which he devised to sustain and retain
the catheter. :

A large-sized elastic eatheter is introduced into the bladder,
and its end slipped through an opening in a curved rod, one
end of which is to be opposite the urinary meatus, and the
other secured to an oval plate which rests on the pubes, and
is in turn securely attached to a truss-spring surrounding the
pelvis. This controls the catheter, by which means the urine
is removed as rapidly as deposited. The margins of the
fistula were next pressed towards each other by a round
tampon or plug, made of fine linen filled with lint, well
oiled,and pressed into the vagina. It does not appear,of the
many cases thus treated by Boyer, more than a single one
recovered. With a very slight modification of the vaginal
plug, others—as Baines, Guthrie, Young, and Barnes—have
reported cures, the treatment continuing from six to twelve
months, Those curious to peruse these cases will find most
of them in the Med.-Chir. Trans., vol. vi., page 582, and the
Edinburgh Med. and Surg. Journal, April No.,1824. Colombat
speaks favorably of this plan, provided the edges be first
cauterized. It is probable any such cases reported as cured,
recovered, not from the tampon, but from the persevering
use of the ecatheter. The tampon could exert no influence
whatever in pressing together the sides of the fistula, but
just the reverse, by unfolding the rugs or plications of the
canal by distension. Let any one notice how a fistula gaps
when the speculum is introduced, and the canal distended
with air, and then, in withdrawing, how the sides collapse,
and the demonstration will be clear.

Tuirp. Cauterization.—0Of this Colombat said: * It is the
best method we can oppose to vesico-vaginal fistula.”™ The
agents employed were either the nitrate of silver or the
actual cautery. The former was conveyed to the fistula by
fixing a stick in a porte-crayon, and conducting it to the
opening through a fenestrated speculum introduced into the
vagina, and repeated every four or five days, followed by
emollient injections to relieve pain. After the edges begin
to assume a swollen or raw appearance, a catheter, according
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to Colombat, should be placed in the bladder. A few sue-
cesstul cases by this mode of treatment have been reported by
Dupuytren, Delpech, McDowell, of Kentucky, Liston, Colles,
and Ferrall. When the cantery was used, a bean-shaped
stylet, heated to a white heat, was applied to the opening, a
fenestrum shielding the vagina being first introduced—and
the parts lightly touched so as to induce a superficial slough.
The advocates for causties have been Chelius, Vacea, Ber-
linghien, Czeekiersky, Ehrman, Montegeia, Guthrie, and
Colombat; for the hot iron, Dupuytren, Delpech, Bellini,
MecDowell, Liston, Blasius, and Dieffenbach. The caustie
treatment was somewhat modified by Lallemand, principally,
who eonjoined with it a uniting apparatus. This surgeon
was so particular as to take an accurate cast of the fistula
with a very plastic wax. After the edges were made sufli-
ciently alive by the caustic, he adjusted his instrument, one
portion of which acted as eatheter, and through its openings
hooks were made to protrude, penetrating the posterior lip
of the fistula on its vesical surface. A roll of lint, or charpie,
was next placed against the under surface of the urethra, and
pressed upward toward the vagina by a movable plate con-
nected to the anterior extremity of the catheter, the object
being to press the lower lip of the fistula toward the other
or upperlip impaled by the hooks. Dupuytren attempted the
same thing by a peeculiarly constructed catheter. Langen-
beck very properly pronounces such devices as complicated,
and devoid of practical value.

Fovrtu. The Uniting Method. —Langier, in order to bring
the edges together, invented a pair of claw-forceps, the blades
of which could be introduced separately, and after being
implanted on opposite sides of the fistula, secured together,
by which the coaptation was eftected. Quite I‘EEE]llt]i}', an
instrument, acting on the same principle, has been invented
by Dr. Betancourt, while pursuing his studies in the Uni-
versity of Pennsylvania (Fig. 15).

These processes, unlike the others, act on the vaginal sur-
iace of the opening. As to their value, it may be said of all

‘ :
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of them, what Langenbeck pronounced of Lallemand’s mode,
“ they are theoretical, and devoid of practical value.”

Lallemand, as far as T ean ascertain, never reported more
than a single case of cure, and even this Velpeau declares
proved a failure. Laugier confesses he had not succeeded in
a single instance with his uniting forceps,

Fig. 15.

Fig. 15 is two light metallic plates connected by a hinge ; their margins are seal-
loped, and support sharp hooks, designed to seize the marging of the fistula. In one
plate are two eyes, and in the other two movable posts with shoulders, which are in-
tended to pass through the eyes and hold the plates together.

Frrrn. Galvanism.—The attempt to cure this malady by
galvanism is due to Mr. Marshall, of the University College,
London. The impression was to be made by bringing the
poles of a battery in contact with the sides of the opening,
and was only another phase of the cautery. It only serves
to demonstrate the straits into which men are thrown when
they resort to sueh chimerical expedients.

SixtH. Transplantation.—A very ingenious operation was
devised and executed by Jobert; it was by transpiantation
of tissue. The circumference of the fistula, being drawn
down, was freshened, a flap was raised from the inner surface
of the labium, and, being turned into the opening, was secured
by a number of stitches; a catheter was kept constantly in
the bladder during the treatment. In one case the growth
of hair, the follicles of which were in the flap, induced a
vaginitis, and also interfered with the execution of the cou-
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jugal act. In one case the material to form this fleshy obtn-
rator was taken from the buttock and thigh, and proved
altogether successful in effecting a permanent cure. The
results of four cases reported, furnish us with one cure,
two failures, and one death. Where a large part of the
vesico-vaginal septum has been destroyed, the operation of
Jobert might answer a valuable purpose.

SEVENTH. By Sufure.—The introduection of the suture marks
an important epoch in the history of vaginal fistulee. It was
a step in the right direction. The eredit of its introduetion
iz due to Roonhuysen, a distinguished obstetrician at Am-
sterdam, who proposed its use in 1663. It was violently
opposed long after by the celebrated Petit, who asserted that
incising and introducing a thread in parts so situated was a
task almost incapable of execution.

The operation of Roonhuysen counsisted in freshening the
edges by means of a knife, scissors, or cutting forceps, ope-
rating through a speculum, then pushing across the opening
needles, formed from the quill of the swan,and binding the
parts together by winding about these novel pins thread as we
apply the twisted sutnre. Lewrinski, long after, in 1802, pro-
posed the interrupted suture. It formed the subject of a thesis
before the Faculty of Medicine in Paris.  His instrument for
placing the ligature was a catheter, carrying a needle which
had a spring attached, and bearing a thread. This instru-
ment was passed into the bladder, the spring pushed forward,
making the needle to pierce the posterior wall, afterward the
anterior wall, and securing by a serre-ncend.

Volter recommended after paring the edges to coaptate by
the interrupted suture. To execute this he used curved
needles, threaded with waxed silk, and passed them at short
intervals throngh the margins of the fistula, securing each
by tying in a knot.

Niigele's method consisted in removing the circumference of
the opening with a kuife or scissors, the edge of which was
guarded by a shield, movable at pleasure; then introducing the
thread sutures by a peculiar needle, one end of which was sup-
ported on a ring, through which the finger could be slipped,
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and near to the other extremity, or the point, was an eye for
the thread. The point was guarded by the finger while
being carried to the fistula, and after the sutures were passed
the parts were drawn together by twisting their ends together
and allowing them to hang out of the vagina. Not the least
important part of his plan was the use of the silver catheter;
but, singular enough, its utility was destroyed in a great
measure by the attachment of a stopcock, only allowing the
urine to flow at particular times. The same aunthority pro-
posed the use of gilt or silver pins, and around them silk
threads. Ie employed likewise the glover’s suture; and for
stitching, a watch-spring with a needle point, and concealed
in a La Forest canula.

Flamant manifested most concern about paring the edges
of the fistula, to accomplish which he advised the use of a
knife guarded at the point to protect the adjoining parts.
The attention of Le Roy was most directed to the same sub-
ject; and hence we find him proposing different forms of
eutting instruments, and also a fenestrated speculum, with
hooks to unite the sides, as a substitute for the suture.

Shreger freshened the edges with a pair of curved scissors,
deposited wax threads by means of curved needles, supported
on a needle-holder, and made them secure by introducing the
ends through a rosary of small wooden balls or beads, and
making them fast by tying over a little cross-piece. The
same surgeon used the glover’s suture,

Luke employed a bivalve speculum to expose the parts,
angular knives to incise the borders of the fistula, hooks to
draw it down, and curved needles to deposit the sutures.

Malagodi used a leather thimble, which he placed on the
left index finger, and, hooking it under the margins of the
openings, pared the edges when thus stretched, the approxi-
mation being made by silk threads introduced by curved
needles, manipulated in the grasp of a needle-holder. To
prevent urinary infiltration a catheter was worn in the blad-
der, and the vagina stuffed with lint or charpie.

Ehrman recommended scarifying or cauterizing the edges,
and then Jbringing them together with sutures, passed by
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curved needles, managed with a porte-aiguille. When he
used cauterization, a tube was inserted into the vagina, and
through it a brush, dipped in a mineral acid, was carried up
to the fistulous opening. The speculum he employed was a
trivalve, and his sutures were inserted by ceurved needles.

(Gosset, surgeon at one time to Newgate, London, operated
successtully in 1834 on a case, by the following method: The
edges were carefully pared; metallic threads, well gilded
were introduced by curved needles, passed with a needle-
holder, and the sides brought together and so retained by
twisting the wires. To keep the bladder empty an elastic
catheter was worn, and the patient requested to lie on the
breast. It is worthy of notice here that this surgeon, in
executing his operation, placed his patient on her elbows and
knees.

Kilian separated the walls of the vagina with blunt hooks;
used a silver catheter, curved similar to the male instrument,
to bring the fistula forward for incising; and with curved
needles, directed by a Wutzer needle-holder, passed the
requisite number of threads, which were secured by Desault’s
knot-tightener.

Blasius advised a grooved suture. The margins of the
fistula were fashioned with a sharp-pointed knife, as follows:
Taking hold of one side with a hook or forceps, it was split
longitudinally, or parallel with the long axis of the opening:
then seizing the other and everting it, the knife was applied
to its surfaces in such a manner as to give it a cuneiform or
wedge-shaped form ; needles armed with thread sutures were
next passed, drawing the wedge-shaped side into the gutter
or slit of the opposite, constituting a tongue and groove (as
he calls it) adjustment. He eclaims for this a more extended
apposition or contact of raw surfaces,

Lewzisky’s operation consisted in inserting the stitches by
means of a canula, traversed by a watch-spring, supporting a
needle bearing a thread. This instrument was carried into
the bladder, and the needle made to project from the canula,
puncturing the septum from the vesical towards the vaginal
side. DBy repeating this process above and below the open-
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ing, the ends of the sutures were all brought into the vagina
and secured on that side. This operation is similar in most
respects to that of Niigele, and includes the entire thickness
of the vesico-vaginal wall.

‘olombat furnishes us with an operation much more re-
markable for its ingenuity than utility. The chief novelty
of his method consists in using a spiral needle, not unlike a
corkserew (Fig. 16), having a steel point, with an eye for the

Fig. 16.

Colombat needle,

thread. At the other extremity, where it conjoins with the
handle, there is a second eye, through which the ends of the
thread are passed, after being wound about the spiral of the
instrument.  After vivifying the edges with a pair of cutting
forceps., the needle is made, by a rotatory movement, to I‘ni{!l‘cé
one side of the fistula; then the other, and so on, just as
one would bore a gimlet, until its entirve Iellgth was traversed,
when by reversed turns it was removed, leaving the thread
in its track, as represented in Figs. 17 and 18, This isa

glover’s suture. The ends of his threads were twisted to-
gether and secured with sealing wax. Dietfenbach very
tacetionsly remarks, this instrument only needs a clockwork
attachment to go right.

Deybers employed a wooden ecatheter, introduced through
the urethra, to control the edges of the opening while being
subjected to the knife. The stitching he eftected by means
of a curved tube inclosing an eyed stylet for the thread, and
which was controlled by a spring protruding or withdrawing
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the point at pleasure. The sutures he used were either silk
or lead wire.

Roux fixed the edges with a long pair of foreceps while
they were being incised, passed across them silver ping, and
drew the wound together by winding about them threads
similar to our twisted suture.

Wather ineised the fistula with either eurved seissors or a
sickle-shaped knife, fixing it first with a hook, and used
sometimes long-stemmed needles, sometimes short curved ones
passed with a needle-holder like that of Roux’s; and at other
times insect-pins, surrounded with threads to bind the edges
together. His patients during the operation kneeled, or were
kept on their hands and knees, and the vagina exposed by
introducing a hook speculum—really an instrument similar
to the Sims speculum. In order to defend the wound against
the action of the urine, and keep the bladder empty, the
organ was opened above the pubes, a catheter introduced,
and the patient kept upon her belly, buckled to a leather
cushion in which a hole was eut out. On the sixth day his
ligatures were removed, injections of cold water having been
thrown into the bladder, through the catheter,and the vagina,
through an wsophagus tube, every half-hour. In eighteen
operations three cases were reported cured ; a success pro-
nounced extraordinary, and greater than that of any other
surgeon,

Dieftenbach, to expose the fistula, used a bivalve speculum
seized the margins with a hook or long forceps while they
were being pared, and united them with the interrupted
suture. The position in which he preferred having the pa-
tient for the operation was on the back, and the catheter was
used continuously to drain the bladder. In his hands the
results were most discouraging. On one woman he operated
eighteen times, and then failed to effect a cure. So great
was his interest in the subject, that he gathered wards full
of women afflicted with this malady, from all parts of the
country, but, as he states himself, making very few cures,

Beaumont, atter paring the edges, introduced double
threads; through the loops on one side was inserted a cylin-
der ot some round substance parallel with the border of the
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opening, and along the other side a second, over which the
free ends of the sutures were tied, forming a quilled suture.

Thus far the fistula under consideration has proved more
than a mateh for the skill of the ablest of the old world, and
now we turn to American surgery to have our hopes revived
and faith strengthened.

In 1839 Dr. George Hayward, of Boston, reported a case,!
which he had succeeded in curing. IHis patient was a
lady aged 54 years, in excellent health, and who had been
delivered 15 years previous, with instruments, after being
in labor three days, during which time no urine had been
drawn from the bladder. A slough was the consequence,
opening a communication between the vagina and bladder.
Attempts had been made with the catheter and also by
cauterization to close this fistula, but without success, Dr.
Hayward operated on the 10th of May. The patient was
placed on the edge of the table, upon her back, very much
as in the position for lithotomy; the parts well dilated (he
does not state how); a large bougie passed into the bladder
and carried back to the fistula, by which he was able to bring
it into view. Thus fixed, an incision was made round the
opening with a secalpel, and after the bleeding ceased, the
membrane of the vagina was dissected away from the bladder
to the extent of three lines. Three silk threads were next
introduced by curved needles through its sides, drawn to-
gether and knotted firmly down; a short silver catheter,
prepared for the purpose, was placed in the bladder, and the
patient put to bed. In five days she was examined, the
stitches cut away, and the parts found to be solidly united.
In 1851 Dr. Hayward published an account of eight addi-
tional cases, making in all nine cases, three of whom had
been cured after twenty operations.?

In these cases of Dr. Hayward there was nothing new, un-
less it was the peculiar catheter. It had often been practised
betore, but in his hands was crowned with a success caleu-
lated to inspire confidence in the curability of the affection.

' American Journal of the Medieal Sciences, August, 1832,
? Boston Med. & Surg, Journal, vol. xliv., No. 11, April 16, 1859,



TREATMENT. =1

In 1847 Prof. Joseph Pancoast! suceceeded in effecting two
cures. The posterior or upper lip of the fistula was exposed
by a Charriére speculum, and split one-half inch deep in a
longitudinal direetion; with a.pair of scissors and bistoury
the lower lip was next pared into a wedge-shaped form, and
this tongue of raw tissue drawn into the groove in the upper
border by what he called his plastic suture. The bladder
was kept empty by a gum-elastic catheter, and after the
second day, injections of zine were thrown into the vagina
to give tone to the parts. On the fourth day a solution of
the nitrate of silver was applied over the line of apposition,
to favor union by granulation, where that by the first inten-
tion failed. In this method we have a repetition of the plan
of Blasiuns.

In the same year Dr. John P. Mettauer published in the
American Jowrnal of the Medical Sciences, for July, 1847, the
history of a fistula, which he cured by inserting leaden sutures
after paring its circumference. The bowels were kept closed
for eight days, and the stitches allowed to remain thirteen
days, during which time a short eatheter was worn in the
bladder. The metallie thread used by the operator in this
instance was undoubtedly the procuring cause of so fortunate
a result., Just at this point commence the most important
facts in the history of our subject.

In 1852 Dr. J. Marion Sims, of Alabama, solved the whole
difficulty, and placed this vexed and perplexed operation on
a solid and substantial foundation. The discoveries which
he advanced as peculiarly his own were the following :—

- 1st. A method by which the vagina could be thoroughly
explored, its capacity greatly increased, and the fistula made
readily accessible.

2d. The introduction of a suture which would remain a
long time without inducing either irritation or ulceration.

3d. A mode of keeping the bladder drained of the urine.

The first was accomplished by placing the patient on the
knees and elbows, the hips being elevated, and using a spec-

! American Journal of the Medical Sciences, Oct. 1842. Med. Exami-
ner, May, 1847.
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ulum which, from its form, is called the duck-bill speculum ;
the second, hy substituting the ordinary thread with a
metallic (silver) one, aided by leaden clamps; and the third,
by a self-retaining catheter.

There can be little doubt that Dr. Sims reached this im-
portant combination. of improvements quite independent,
perhaps, of foreign aid; yet by reference to the historical
enumeration of methods which I have detailed, it will be
found almost all have been conceived and executed by pre-
decessors, In illustration of this, let them be examined in
detail.

First. The Position.—This was recommended and practised
both by Chelius and Walter, the latter of whom employed a
blunt hook for opening the vagina, which executed in a good
measure the office of' the duck-bill speculum.

SECOND. The Suture Apparatus.—In 1834, Gosset, of Lon-
don, employed the metallic thread ; Deyber also; the former
gilded wire, the latter lead. DBeaumont carried his sutures
around little eylinders, placed one on each side of the fistula,
thus resembling the clamps.

Tuirn. The self-retaining Catheter.—Dr. Mettauner employed,
in his case, a short instrument which was worn in the blad-
der during the cure: =o that really all these novelties have, at
some time or other, engaged the notice of surgeons during
the long years of experiment and device which have marked
the history of vaginal fistula. Still, however, the undivided
honor of combining, modifying, and utilizing, all belongs,
and only belongs to Dr. Sims,

Dr. Siams’s OPERATION.

Position of the Patient,—A table is selected 2} by 4 feet,
covered with folded comfortables; on this the patient is
placed, resting on her elbows and knees, the latter separated
gix or eight inches, the pelvis being elevated, and the shoul-
ders depressed. An assistant on either side, placing a hand
in the fold between the nates, the fingers extending quite to
the greater labia, simultaneously draws them asunder. The
viscera gravitating toward the thorax, and the air rushing
into the vagina on the separation of the walls of the vulva,
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distend the eanal so as to offer a very complete interior view.
To increase its eapacity for a more thorough exploration, the
Sims speculum (Fig. 19) is next introduced, and drawn back
toward the sacrum by one of the assistants. (Fig. 20.)

Fic. 19,

“arinal spe 1m £imi =i —_— : £rn.
Vaginal speculum similar to Sims’s—DBozerman’s pattern

Fiz. 20,

Exhibits the speculum i site, with the relative poszition of the organs.

If the illumination is not suflicient, a mirror (Fig. 21) may
be used to reflect the light into the canal. :
Paring the Fistula.—For this purpose a small sharp hook
or tenaculum is.passed into the circumference of the fis-
tula, and while thus brought into proper position, and
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Mirror to throw the sunlight

into the vagina.

made sufliciently tense,
a long, sharp-pointed
bistoury 1is applied:
(Fig. 22.) If the vesi-
cal mucous membrane
concealed the margin
of the fistula, inter-
fering with its proper
management, a soft
sponge should be pass-
ed Hjt‘ul!_t_rll the open-
ing into the bladder,
and allowed to remain
until the stitches are
ready for adjusting,
The lining membrane
of the bladder he does
not disturb, unless it
protrudes through the
opening  in - excess,
When the fistula was
very small he hooked
the tenaculum through
both sides, and raising

Tenuculum tastened in the fistula, and the bistoury

applied to itz cirenmberence.



DE. SIM3'S OPERATION, 85

it up, eut out a circular portion with the bistoury. During
the operation little mops (Fig. 23), to remove the blood,
ghould be on hand. These are readily made by securing
small bits of sponge to whalebone or rods of wood.

Application of the Clamp Suture.~This may be divided into
three stages: the introduction of the silver wires; the at-
tachment of the clamps; and the approximation of the
wound, with the securing

Fig. 24,

of the apparatus,

Firsr. Introduction r_;f the
Sutures.—In the execution
of this he passed a silk
thread through the eye of
a long awl-shaped needle
(Fig. 24), and entering it
halt an ineh from the fresh-
ened edge of the opening,
carried 1t downward and
forward across the wound,
and bringing it out half an
inch above the raw margin
of the oppnsite side, taking
care not to include the mu-
cous membrane of the blad-
der. As the needle passes
through the distal side, the
tissues will require support,
that they press not away
from the instrument, and
thus counter-pressure is sup-
plied by a blunt hook be-
hind the needle (Fig. 25).

As soon as the needle
emerges, and the thread
Comes f';l.ll]‘r. 1nto  view, a
long tenaculum is hooked
into the loop, and one end

drawn “Il‘i’.ﬂ.l:_{"}l {}‘ 1. EU:II, A sponge mup. Needle for passing sutures.
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Fig. 25. Fic. 26.

The blunt ook between the Exhibits the tenaculum drawing the thread

needle and tissue to favor through.

itz pagsage.

after which the needle 13 withdrawn, leaving the suture iu
its track. In this manner the requisite number of threads
are deposited across the wound. The next step consistzs in
substituting the silver threads for the silk, which is readily
accomplished by binding the end of the former into a erook
or link, and making fast to it the distal end of the latter.
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By drawing on the proximal end of the thread the wire is
towed into its place; the threads being only designed to
tavor the insertion of the wires. In this process a difliculty

Fig. 27.

A gllver threwd ~ecured Lo e
silk ome, with the firk £ sien
tir faver the prssnre through
the upper punciures.

Fig. 28.

Upper clamp attached.

very naturally occurs—that of the
threads or wires, as it may be, cutting
into or even tearing out of the tissue,
on the distal side of the wound, as
they are pulled upon, To counteract
this he employs a crescent-shaped
fork to push the suture above the
oritice while traction is being made.
(Fig. 27.) The silver sutures being
all passed, the second stage of the
process consists in the

Attachment of the Clamps.—Two little bars of silver or lead,
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a trifle longer than the fistula, are perforated with a number
ot holes, corresponding to the number of sutures. Through
these the upper end of each wire is passed, and fastened .l-:}'
widening it about the bar, or passing it through a shot.
[: Fij_'_‘. 23.] This vc‘:tn}:lm‘ml. the lower ends of
the wires are drawn upon, when the clamp
will be carried into the vagina, and take its
place above and parallel with the upper border
of the wound. During this adjustment a
fork of another kind (Fig. 29) is used as a
pully, to prevent the wires cutting into the
flesh. In the same manner, the other ends of
the wires are passed through the second
clamp. (Fig. 30.)

The Adjustinent.—The proximal ends of the
wires being drawn upon, and the clamp
pushed up with the fork at the same time,
the raw surfaces are brought in contact with

Fie, 30,

Both clamps on the wires, and perforated

The ;Ll|JLL$tL||5 fork. shob behind the proximal one.

each other, in doing which, care and judgment are requisite
that they be pressed together sufficiently tight to prevent
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gaping, and yet not so forcible as to endanger strangulation
or ulceration. To maintain the apparatus in position, a per-
forated shot is passed down each wire, and being pressed

Fig. 31.

Bhot comprezsor.
against the eclamp, is then fastened by compression with a
strong pair of forceps. (Fig. 31.) The wires are next cut off
short, and bent over the shot.

Exhibits the wound adjusted with the suture apparatus.

The appearance of the wound, when adjusted, with the

suture apparatus in position, is represented in Fig, 32,
T
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The After-treatiment.—The operation being ecompleted, the
patient is placed in bed, on the back, a self-retaining catheter
placed in the bladder (Fig. 33), and a full dose of opium

Fig. 33.

Sell-retaining catheter of Sims,

administered, to be repeated as often as may be necessary
to keep the bowels quiet. The diet is to consist of crackers
and coffee or tea. During the progress of the case, the
valva and other portions of the external genitalia are to
be bathed with cold water,a bed-pan being placed under
the nates, to collect the flunid as it runs from her person.
The urine is to be received on old cloths as it drops from
the catheter. On the ninth or tenth day the clamps and
sutures are to be removed, and, if well, the patient required
to wear the catheter for several days longer. About the
twelfth or fifteenth day the bowels should be opened by some
mild cathartie.

Such are the general features of Dr. Sims’s operation, and
from this dates the suceesstul surgical management of vesico-
vaginal fistula.

Dr. S1ams’s LATER OPERATION,

To the clamp there are objections, and these were soon
discovered by Dr. Sims, and the operation so modified as to
add greatly to its simplicity and perfection. The modifica-
tions consist in the introduction of the metallie threads with-
out those of the silk, and dispensing entirvely with the
clamps, adjusting the wound and securing the wires by
twisting alone, which he accomplishes by drawing, with a
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pair of foreeps, the ends of the wire through the slit at the
end of his adjuster (Fig. 34), and then, while thus firmly

Fig. 34.

Sims's method of coaptating and securing wires by an adjuster and forceps.

held, the forceps, by a rotary movement, twirls the wires
about each other, so as to make them secure.
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OprErATION OF Di. NaTHANY BozZEMAN,

FORMERLY OF ALABAMA,

The name of Dr. Bozeman is well known, both in this
country and abroad, in connection with vesico-vaginal fistula.

Bozeman’s lead
button.

Fiz. 36.  Fig, 27.

Several papers from his pen have appeared
on the subject,all proving unusual dexterity
and success as an operator. The chief
novelty in his method is what he terms the
button suture (Fig. 35), composed of a piece
of thin lead eut to fit the opening, and

=7

having in it small holes answering to the

Fig. 38. Fig. 39, Fig. 40.
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number of wire sutures employed ; also leaden crotchets to
secure the button. The patient is placed in the position

recommended by Sims; a duck-bill
Bozeman speculum introduced; and
while the parts are controlled by a
long tenaculum or forceps, the edges
are pared by straight and curved bis-
touries—sometimes using the curved
seissors. (See Figs. 86, 37, 38, 39, 40.)
This done, the requisite number of
silk threads arve introduced with short,
straight, spear-pointed needles, from
half an inch to one inch in length,
grasped in the jaws of a needle-holder.
(Fig. 41.) The needle is entered some
distance from the freshened border,
and carried obliquely through, first
the proximal side of the fistula, pene-
trating as deep as the vesical mucous
membrane, and then, after being ad-
justed to the needle-holder, through
the distal side, being drawn through
with a pair of long forceps, counter-
pressure being made with a blunt
hook, similar to Sims’s instrument.
The threads being all passed, each one
is securely tastened by its lower end to a
silver wire,and as the one is drawn ount
the other takes its place, a fork being
used, as in Sims’s method, to guide the
sutures and support the soft parts.
The next step consists in passing
both ends of each suture through an
instrument called an adjuster (Fig. 42),
and drawing on the wire, as it is run
down, the wound is brought together
and a set given to the thread, which
contributes to so maintain it. (Iig. 43.)

Fig. 41.

Bozeman'z needle-holler—a
long stem with twoclaws at
its extremity, with a canula
to slide up and down, clos- -
ing and opening the jaws,
Alzo examples of the Boze-
man needle,
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Fig. 42,

Adjuster.

0

The wires are next passed through the perforations in the
lead button, and the latter pressed down upon the line of
approximation, and made to conform
to the surface against which it rests
by means of an instrument represented
in Fig. 44.

To secure the button firmly in
place, pieces of lead or crotchets are
run down the wires (Fig. 45) and
compressed by a pair of s-zlr:}ng for-
ceps, both on wires and button. The
The sutures after being passed t_'!i.:ﬂl‘iﬂ.itilil 2 f"lll'.l.‘illt"ti'i. h}' ﬂilllillg‘ Ok

through the adjuster. the wires a short distance above the

. erotchets, and turning an end down
on either side.” (Fig. 46.) The patient is piaced in bed, on
her back, the catheter introduced, the bowels kept closed by
opium, and an unirritating diet allowed.

Fig. 44.

r3

Bozeman’s instrument, having an angular and concave extremity, to model
the button to the surface of Lhe vesico-vaginal septum.

Fic. 45. Fig. 46.

Button and crofehets
adjusted, wires cut
and turned down.

Exhibits the erotchets being
passed down the wires.
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DR. SIMPRON'S OPERATION,

OperATION OF DR, J. HuxTER MCGUIRE,
FORMERLY OF PHILADELPHIA.

The patient being placed in the position recommended by
Sims, the edges are to be pared with along-handled bistoury,
and brought together with the instrument delineated in
Fig. 47, This consists of
a plate of silver, having a
hole near each extremity,
and three needles, slight-
ly eurved, soldered to its
front surface, a second sil-
ver plate, of the same size
and shape as the first, hav-
ing fastened fo each end
a thread-screw, and three
holes corresponding in po-

sition to the three needles z RN =
: 7 o
on the other plate, and e _—~
h W :. l-'::' Higs 'l-‘l r:;--; 1 v
1“‘3]‘:1} 3 t‘f"ﬂ 'Fﬂll].l]ﬂ :::LL“ Represgnl,iug MeGuire’s instrument for
Application.— With a vesieo-vaginal fistula.

strong pair of forceps the

plate supporting the needles is grasped, their points passed
through the posterior lip of the fistula, and brought out
through the anterior one. Through the perforations at either
end of this plate are next passed the thread-screws of the
other plate, and through its perforations the extremities of
the needles. The female screws are next run down the
thread, forcing the clamp together, until the edges are in
close contact.

OPERATION OF THE LATE Dr. J. Y. Simpsox,
OF EDINBURGI.

The operation of this distinguished Scotchman, certainly
one of the representative medical men of his age, differs
chiefly in substituting for the Bozeman button a wire splint,
prepared as follows : e takes ten or fifteen strands of metallic
thread and twists them into a cord, the ends of which are
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Fig. 48.

Fig. 49.

Fig. 50,

Dr. Simpeon’s needle, with a wire in-
serted. Simpson's erotchet and hook.

then doubled over each other
and plaited round into the
form of a cirele, which may,
being very flexible, be pressed
into any ficure desired. With
an awl or any sharp-pointed
instrument the required num-
ber of holes may be made, by
passing it through among the
wires. These perforations are
for the iron thread sutures,
For the introduection of the
sutures Dr. Simpson uses an
ingenious needle (Fig. 48), to-
gether with a crotehet (Fig.
4%, and a hook (Fig. 50).

The needle consists of a
hollow tube, with a needle-
point, one opening being near
the end, and the other near
where the handle and shank
join.

The mode of using is
readily understood. The wire
thread being pushed within
a short distance of the upper
orifice, the needle is carried
through both sides of the
fistula, after which the thread
is thrust forward. As soon
as it appears, it is to be seized
with a pair of foreeps, and
held while the needle is being
withdrawn, thus leaving the
suture in sifu. DBy a repeti-
tion of this process the requi-
site number are introduced.
He prefers the iron wire, as
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more easily managed than silver. Ilis sutures are next
passed through the openings in the wire splint (Fig. 51), the
latter being pressed down over the line of apposition, and
the wires secured by twisting with his wire-twister (Fig. 52),
constructed on a plan which was suggested by Dr. Coghill.

Fig. 51. Fig. 53.  Fig. 52.

Simpson’s wire splint, the threads being carried
through the openingz in it.

Bimpgon's wire-twiztep,
Simpson’s splint adjusted, wires secured scross the The same, with the wire
lower bar. in and partly twisted.

The ends of the metallic threads are next clipped off close
to the splint (Fig. 54), and the after-treatment conducted on
the same principle as that of other operators.
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Figs. from 20 to 34 inclusive have been copied from Dr.
Sims's paper on Vesico- Vaginal Fistula ; from 35 to 46 from
Dr. Bozeman’s illustrations of his method ; and from 48 to
54 from Dr. Simpson’s eontributions to the same subject,

OrErATION.OF DR, Isasc BAKeER Browx,

For paring the fistula he uses straight and angular knives;
for the passage of the metallic sutures, Simpson’s needle ; and
for securing the threads, little crotchets or clamps of lead,
run down and compressed with a strong pair of forceps. Iis
operation dates 1860,

OrErATION OF DR. RoBERT BATTEY,

The pecnliarity of Dr. DBattey’s method consists in a
metallic (lead) button (Fig. 55), having a series of holes on

Fig. 55.
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Battey’s Botton.

one border, and on the other a corresponding number of slits,
The upper ends of the wire after being inserted are passed
through the holes, the other ends forced into the slits, and
both fastened by twisting them about each other. Ie claims
for it a water-tight adjustment.

OreraTION 0F COLLIS,
OF DUBLIX.

This method, deseribed in 1862, consists in splitting the
vesico-vaginal septum along the entire cireumference of the
fistula; turning the vesical side toward the bladder, and the
vaginal side toward the vagina; the sutures he employs are
silk, and introduced as double threads, with Liston’s needles
secured on long handles.  When the threads are all inserted
there will be a row of loops on one (the upper) side, and two
free ends on the other side of the fistula. A vuleanized quill
is next passed through the loops above, and a second placed
along the lower border of the opening, and the approxima-
tion effected by tying the free ends of the threads firmly
around ity it is a quilled suture,
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OreErATION OF DR. ALFRED MEADOWS,
PHYSICIAN-ACCOUCHEUR TO THE GENERAL LYING-IN HOSPITAL, LONDOX.

The novelty of this method consists in allowing the patient,
after the parts are pared, and closed with silver threads, to
rise and go about as usual, dispensing altogether with the
catheter. He publishes two cases, which it is alleged were
treated successfully in this way. I should not feel disposed
to subject a patient tosuch a treatment without some further
accumulation of data.

AvTrior’s OPERATION.

Having presented the various operations in historical sue-
cession, I proceed to state the plan of treatment practised by
myselt for several years, with results the most satisfactory.
Nothing original is claimed for the method. Except in a
few particulars, it does not differ from modes pursued by others,

Avrrangements for the Operation.—Among the first things to
be attended to is the bed on which the patient is to lie. This
should be a firm mattress; but should the eircumstances of
the patient be such as not to command this, a feather bed
may be well beaten down and covered with two or three
comfortables, so as to give it a certain degree of solidity.
Over that part where the hips are to rest there should be
spread a strip of oil-cloth, and over this a folded sheet, the
object being to protect the
bed. A low stool should
be procured and turned
upon its side, over which
should be placed one or
two folded blankets, and
over these again a piece
of oil-cloth, the whole to
be secured by a few turns
of a roller. (Fig. 56.) This
forms an excellent sup-
port, across which the patient is to be turned. There will be
required two basins, one bucket for cleansing, and another for

/ .@M‘m\ 1?#

Btool coverad, over which to place the patient.
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the bloody water, several mops or sponges; readily formed by
securely tying small pieces of soft clean sponge to the ends of
sticks or pieces of whalebone; a six or eight-ounce syringe,
and some pieces of ice. There iz some difference of opinion
as to the exhibition of an anssthetic. In no operation do I
think its exhibition more imperative than in vaginal fistula.
The position and exposure are calenlated toshock the feelings
of any female possessed of ordinary sensibility, and [ have in ail
cases administered this agent with the most satisfactory result.

Assistants.—There will be required four assistants; one for
the sponges, one for each lower extremity, and one for the
anmesthetic.  As such an operation is rarely completed in less
than half an hour, and may be prolonged to even two hours,
the assistant having charge of the anwmsthetic shonld be per-
feetly familiar with his duty.

Time to Operate—As a good light is all-important to the
snccessful exeention of this operation, the forenoon of a clear
day should be selected, and a room whose windows have a
northern or southern exposure,

Tnstruments.—The instruments which have been and are
still being invented for this operation constitute a most for-
midable armamentarium. I shall content myself by pre-
senting a list of such as compose my own case, and which I
have found to answer every purpose.

A duck-bill speculum (Fig. 57); two long-handled scalpels
(Fig. 58): one pair of my long rat-toothed forceps, slightly
curved, with an attachment at the end of the handle, em-
bodying the adjustor, for running down the wires, and the
crotchet to favor by counter-pressure the passage of the needle
through the distal side of the fistula (Fig. 59); a needle-holder
which can with one hand be detached from the needle, or
again made to grasp it, and by which the needle can be in-
troduced at any angle (Fig, 60); one pair of long scissors,
curved a little on the flat (Fig. 61); a shot compressor (Fig.
62); this instrument, to be eflicient, should have strong
handles, and the articulation less than half an ineh from their
extremities; a shot perforator (Fig. 63); two sigmoid self-
retaining ecatheters (Fig. 64); the openings in which should
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be very small, otherwise the mucous membrane of the blad-
der will insinuate itself through them, and become strangu-
lated, rendering its withdrawal impossible without tearing
the incarcerated portions; one dozen of needles; these should
be constructed with great care, seven-eighths of an inch in
length, slightly curved for one-fourth of an inch at the ex-
tremity, thc cuftmg-ec]g{, confined only to the extent of the
curve, and sufficiently wide to allow the proximal part to pass
without tugging and pulling, as is too often the case (Fig. 65).

Fig. 65.

o
The eye should be well sunken, so as to bury the thread, and
the whole so tempered as to bend rather than break ; fine silver
wire ; some No. 3 shot; and twelve or fourteen inches of light
g;mn-:,]mtn; tubing, to slip over the end of the catheter, and

thus convey the urine to a bottle or other vessel placed be-
tween the Lrntlent s limbs,

OPERATION.

The patient, having removed all her clothing, save a chemise
and night-gown, lies down upon the bed, and is brought
under the influence of the ansesthetic, nothing having been
communicated to her about the position in which she is to be
placed. When sufficiently unconscious, the stool, prepared
as directed, is placed across the foot or side of the bed, and
the patient carefully lifted and placed over it, resting on her
abdomen, two or three pillows being laid under her breast
and head in such a way as to form an inclined plane, The
head must be turned on one side, and a free access of fresh
air admitted to her face. The person having charge of the
antesthetic must take his position so as to have a full com-
mand of the pulse and countenance, keeping her perfectly
passive, without profoundly impressing her. There are
periods in the operation when very little need be given, as
when the surgeon is waiting for the bleeding to cease; and
again, when the apposition and adjustment are being etfected ;
at such times very little pain is inflicted. The legs, being
next flexed upon the thighs, are given over to assistants,
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The operator now takes the speculum, smeared with oil, and
introducing it into the vagina, commits it to one of the
assistants having charge of the limbs, who draws it firmly
toward the rectum, when the air, entering the vagina, ex-
pands the tube in the most satisfactory manner. (Fig. G6.)

Fig. 6.

|

Exhibits the woman resting on her abdomen over the stool placed across the bed,
and the assistants supporting the limbs; one of them also holds the speculum,
which has been passed into the vagina.

The surgeon now takes his seat in a position to command a
full view of the fistula, and seizing its lower margin with the
forceps, enters the knife from three-eighths to half an inch
from the opening, bringing it out just short of the vesical
mucous membrane, and by successive sawing movements
paring away until the entire circumference of the fistula has
been freshened. Should the mucous membrane of the blad-
der protrude, a piece of sponge may be pressed through the
opening to keep it out of the way. The greatest difficulty
in executing this part of the operation will be experienced at
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the angles or commissures of the opening, and too much ecare
cannot be observed that no point be overlooked. If it is
properly done, there should be at least three-eighths of an
inch, or more, of oblique raw surface visible evervwhere
around the fistulous opening. The tendency to inversion of
the vagino-vesical septum is so great that, unless a consider-
able extent of tissue is removed, there will be danger of not
having a suflicient amount of raw surfaces apposed to secure
adhesion, There will be cases and situations in this freshen-
ing process where the scissors ecome in more advantageously
than the knife ; such will naturally oecur to the surgeon as
he proceeds. Where the fistula is very small, receiving, for
instance, only the end of an ordinary probe, some advise
transfixing with a long awl-shaped instrument, and, raising
the sides, by a single stroke of the knife cut out a sufficient
amount of tissue. There 1s a very ingenious instrument (the
author of which I cannot recall) (Fig. 67), with a conical ex-
tremity standing at an angle with the shank, the base of

Fig. 67.

T
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which is snrrounded with sharp teeth, designed for control-
ling the edges of such fistulee. The apex of the cone is in-
serted into the opening, and pressed through; then, by with-
drawing it, the teeth become fixed into the circumference,
when the knife may readily excise at a stroke the included
tissue,

There is another instrument (Mr. Hilliard’s, of Glasgow)
designed to secure the edges of large fistule while being
pared, and which consists of a long shank with a small
thread at its extremity, on which may be secured various
sized forks for transfixing, and on this shank a sliding rod,
bearing a bar which may be pushed torward, and then drawn
back between the forks, so as to compress and secure the in-
cluded tissue. Figs. 68 and 69 exhibit the instrument and
its application. There is no ohbjection to having all these
instruments, if the taste and the circumstances of the surgeon
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allow it; but that such are essential or
even necessary to the proper execution
of the operation is certainly not correct.

Arrest of Hemorrhage.—The bleeding
which follows the foregoing process is
not generally very profuse, stopping
under the application of cold water,
or a lump of ice inserted into the wvagina,
or even under the styptic influence of the
atmosphere; but oceasionally ecases will be met
with where the discharge of blood proves both
copious and persistent. To control such irregu-
- laritiez I have found a small stream of cold water,
steadily directed on the parts from a large syringe,
singularly efficacions. Should this not suecceed,
the stitches should be inserted and the edges drawn
firmly together, when it will cease, just as the
approximation in a case of hare-lip arrests the
hemorrhage.

The Divection of Approxzimation.—Most operators
favor an approximation of the sides of the fistula trans-
versely, yet there are no reasons why they may not be closed
longitudinally. Case 15 is an example in point. Such con-
ditions as the following will indicate such an apposition: as
when the fistula runs to any great extent longitudinally; or
when it is low, and either so great a loss of substance or so
unyielding a character of tissue as to male too much traction
when brought together on the lower wall of the urethra,
endangering a subsequent incontinence of urine,

Tntroduction of the Sutures—This is regarded by many as
the most difficult part of the operation. The needle bearing
the wire is placed in the grasp of the needle-holder, and
whilst the proximal border of the fistula is steadied by the
forceps, is entered at the middle of the wound, three-eighths
of an ineh from the freshened surface, brought out at the
mucous membrane of the bladder (not including it), earried
across the opening, made to enter the opposite side, and
emerge the same distance above its raw surface. The needle-

8
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holder is now disengaged from the needle by simply pressing
the upper blade of the instrument while the spring.is being
pressed forward by the thumb, made to seize the extremity
now through the upper border of the fistula, and while the
parts are supported, by applying to them the hook at the end
of the forceps (Fig. 70), the needle is drawn through, turned,

Fig. 70.

Needle in the. grasp of the
needle-holder earried
throngh the fistula, and
the hook at the end of
the forceps placed be-
tween the tissues and its
point, to faver its pass.
age by counter-pressure.

Exhibits the threads passed.

and brought out of the vagina. When
the sides of the opening are too wide
apart, the needle cannot be made to
penetrate both at once, and therefore it
must be drawn through them in succes-
sion. In this manner the requisite
number of threads are inserted, the
distance between them being a trifle
less than one-fourth of an inch. (Fig.
71.) As each is deposited in its proper
place the needle is to be removed, the
ends of the wire twisted together, and
given in charge of one of the assistants
supporting the thighs,

Adjustment.—In the important stage
of the adjustment the wire first inserted
is separated from the others and the
ends passed through the hole of the
adjuster at the end of the forceps. As
the latter is slid down, the wire is drawn

upon until the edges of the wound are brought into accurate
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contact. The set which the wire thus obtains is sufficient of
itself temporarily to maintain the apposition. All of the
threads are subjected successively to this process, and while
being done care must be observed that the edges be properly
everted so as to secure the contact of raw surfaces, and also
that no clot be permitted to lie between them.

The next step is to secure the sutures permanently,and for
this purpose it has been my almost uniform practice to use
perforated pellets of shot. These are run down the wires,
then seized with the strong compressing forceps, and while
the metallie threads are being drawn upon, pressed firmly
against the line of adjustment, and then compressed so as
securely to maintain their position. The sutures are next
cut off close to the shot, leaving no projecting ends to irritate
the soft parts (Fig. 72), the speculum withdrawn, the blood
sponged away, and the patient placed on her back on the

Fig. 72.

Ty

Exhibits the edges of the wound apposed, the shot compressed on the wires,
and the latter cut off.

bed prepared for her reception, after which the catheter is to
be introduced into the bladder and carefully watched to see
if the urine flows freely through its canal. In order to keep
the clothing of the patient and the bed perfectly dry, a light
piece of gum-elastic tubing may be drawn over the end of
the catheter, and its other extremity inserted into a bottle
which shall lie between the patient’s limbs; or a small earthen
vessel or cup may be placed beneath the instrument, and
receive the urine as it drops from its extremity.
After-treatment.—Too much importance cannot be attached
to the after-management of the case, as on this will depend,
in a great degree, the success of the operation. The nurse
should understand the manner of introducing and removing
the catheter; if she does not, five minutes’ instruction, by
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showing her the mode, will suffice to enable her to do =o,
unless she be unusually dull of apprehension or imitation.
It should be examined frequently to see that no obstruction
exists, that it does not become misplaced, and that the urine
drops freely. This is imperative, for it often happens for the
first twelve or twenty-four hours that small coagule of blood
are expelled from the bladder, and which may obstruet the
instrument. Two catheters should be always on hand, =o
that one may be introduced immediately on the withdrawal
of the other. After thirty-six or forty-eight hours, twice a
day will be sufficient to change the instrument, in the morn-
ing and at bedtime; and it can best be eleared of mucus and
other matters by inserfing the nozzle of a syringe into one
end and forcing through it a stream of water. If the blad-
der is kept perfectly empty, the collapsed state of its walls
will prevent all tension on the sutures, and diminish greatly
the chances of urine getting between the edges of the wound,
an accident which will almost always defeat the union. The
position best suited to the patient is that on the back,
although there are no objections to her turning for a
short time on the side to relieve a sense of weariness or
discomfort.

The next important thought is to lock up the bowels and
keep her free from all pain and uneasiness. For these ends
we have no better agent than opium. One or two graius
should be given as soon as she is adjusted in bed, after which
from a third to half a grain three times a day, for five or six
days, will answer. From this until the removal of the
stitches, the fourth of a grain, morning, noon, and night,
will maintain the effect produced. I do not think there is
any advantage in exhibiting this drug beyond what is just
sufficient to keep the bowels quiet; more than this tends to
impair the digestion, disturb the secretions, and destroy the
appetite. Occasionally the patient will be seized with an
uncontrollable desire to bear down, or an involuntary con-
traction of the bladder, often driving the caheter trom the
urethra; in such conditions we must resort to enemata, con-
sisting of two or three tablespoonfuls of flaxseed tea or
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starch-water, with forty drops of laudanum, repeated once or
twice in the twenty-four hours, if necessary. No injections
of water into the vagina should be practised, as directed by
some ; nor any E‘Elllﬂi ations with the finger; the vaginal
mucus which collects about the wound and the sutures does
no harm whatever. Should the patient be annoyed with
tympanitic distension of the abdomen, which not unfre-
quently occurs, a little camphor-water and aromatic spirits
of ammonia may be given, or a little turpentine in mucilage
of gum acacia from time to time.

Diet.—The patient should be allowed a liberal but unirri-
tating diet. Milk, soft-boiled eggs, cream toast, chicken or
beef broth, mutton chop, with coffee and tea, offer a suffi-
cient list from which to select her food.

Removal of the Sutures.—On the eighth or ninth day after
the operation the stitches should be removed, and for this
purpose the patient may be placed on the side, her limbs
well drawn up, and hips over the edge of the bed, before a
good light ; or she may rest on her knees and elbow. The
removal of the sutures not being painful, the administration
of an anmsthetic is unnecessary, unless the patient be timid
and shrink from the exposure; in which event it should be
given. The number of assistants requisite for the object in
view will be determined by the taking or not taking an
angesthetic. In the former, there will be needed one to take
charge of the ether or chloroform, and two to support the
limbs and manage the speculum. In the other case a single
assistant will be sufficient. The f:atthetcr being removed,
the 1mtlent is placed in position and the speculum lll‘aﬂl‘fﬂd
and given to the assistant. The parts being satisfactorily
exposed, the surgeon clears away the mueus from the sutures
with a piece of moistened sponge; then taking hold of a
shot with the long forceps, lifts it from the parts until the
wire is distinetly seen, and with the seissors elips it on the
proximal side (Fig. 73), straightening theend at the same time
by pressing it outward with the blade of the instrument.
This done, plant the blade of the scissors against the loop on
the distal side, and drawing on the shot with the forceps the
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suture will come away by revolving about the blade of the
scissors as a point d'appui. (Fig. T4.)

Fig. 73. Fig. T4,

Exhibitz one of the
stitches after its
removal, with the
shaot attached.
The loop should
be represented
more open.

Shows the suture seized with the forceps and being clipped by the scissors.
From Simpson's work on Diseases of Women.

The detail given in what may seem a very simple matter
will be appreciated when the reader who has not, may have
occasion to perform the operation. If mneatly executed it
will save the patient some sharp pain, and not endanger the
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laceration of the cicatrix. The stitches being all removed
after the manner just explained, the result will be revealed ;
if favorable, the patient is to be replaced in bed and the
catheter again introduced.

After two or three days the bowels should be opened by
administering a teaspoontul of castor oil or a seidlitz powder
every four or five hours, until a free evacuation is procured.
The object in thus exhibiting the eathartie is to thoroughly
liquefy or soften the fecal accumulations and prevent tension
or straining during defecation. This result may be promoted
by the employment of an enema of tepid water just before
the evacuation. Five or six days after the removal of the
stifches the patient must continue in bed, and wear the
catheter, in order to take off all tension from the cicatrix,
and allow it to attain considerable consolidation. After this
the instrument may be removed and she may be allowed to
walk about, remembering to pass the urine frequently and
not allow the bladder for several weeks to become distended.
Should the union not have taken place, and a considerable
portion of the fistula remain unclosed, the catheter may be
removed at once, the bowels opened, and the patient allowed
to rise and go about as usual. When it is discovered that
union has taken place save at a single point, so small, for
instance, as to be readily elosed by a single stitch, introdunce
at once that stitch, searify well the edges and approximate as
before ; continuing the management of the case in all respects
as in the primary operation, for six or eight days longer;
the probabilities are it will succeed. In one of my cases
(Case 3) it was so done, and with complete success. No ap-
prehension need be entertained in regard to keeping the
bowels so long confined.

Causes of Failure—These will be found referable to some
one of the canses enumerated below. 1st. Imperfeet freshen-
ing of the margins of the fistula. 2d. Mal-adjustment. 3d.
Insufficient tissue from loss of substance, thereby rendering
the permanency of the sutures uncertain. 4th. Diarrhcea
accompanied with tenesmus. 5th. Soft state of the tissnes,
permitting the sutures to cut through readily. 6th. En-
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feebled state of the health. Tth. Thin condition of the sides
of the opening. 8th. Proximity to the cervix uteri.

In regard to the first and second, the fault, being with the
operator, can only be remedied by care and experience. The
third is not always incapable of being remedied ; much may
be done by deep stitches, incisions to relieve tension, and,
ather than abandon the case as hopeless, a plastiec operation
as practised by Jobert, taking a flap from the inner surface
of the labium. Should these fail, then it would be better,
rather than allow the woman to remain in so miserable a
condition, to freshen the outlet of the vagina and close up
the canal, making a common cavity of it and the bladder.
The fourth complication (diarrheea and tenesmus) will be best
met by enemata of laudanum or suppositories of opiunm.
The sixth (feeble health) by tonies, nutritious diet, and pure
air. Seventh (thin edges of the fistula); these may be greatly
improved by scarifications and the application of the nitrate
of silver every three or four days to the cirenmference of the
opening. Eighth (proximity to the cervix uteri); when the
fistula is sitnated in or extends to the cul-de-sac between the
vagina and the anterior part of the cervix, any operation for
its closure including only the vesico-vaginal septum will be
likely to prove abortive. To obviate this difficulty when the
ordinary method fails, the anterior semi-circumference of the
cervix should be freshened, and the vesico-vaginal, similarly
treated, stitched to it, thus turning the os into the bladder.
In one of my cases (Case 2) such a plan was successfully
adopted, and the woman continued to menstruate regularly
through the bladder without any inconvenience whatever.

Failure ought not in any way to discourage either patient
or the surgeon. The rule is to operate until the case is cured,
as such a consummation i1s certain, unless there be some un-
usual state of things present. One caution is necessary here:
The operation should not be repeated until at least six weeks
have elapsed.

Sequels,—There sometimes follows a suceessful closure of
the fistula a certain degree of incontinence of urine, whick
is due generally to one of two ecauses. First, loss of power
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in the sphineter vesicse, permitting the urine to escape when
the bladder is distended, or during coughing, sneezing, or
even laughing. This condition may follow when fistula has
been at the neck ot the bladder. The second cause is short-
ening of the lower wall of the urethra, with a patulous
condition of the meatus—as in cases where the opening is
low down, with such a loss of substance that when the
stitches are inserted and the parts drawn together, the
traction produces the effect already stated on the urinary
canal.

To remedy these defects, tonics, cantharides, and strychnia
have been prescribed; yet, after all, time is the great restorer,
as the parts tend gradually to assume their original condition.
Should the incontinence be so great as to produce much dis-
comfort, an elastic ring pessary may be passed within the
orifice of the vagina. In one case (Case 14) I had to resort
to this, with the most complete success,

REroRT oF CaAsEs oF VESICo-VAGINAL FISTULA SUCCESSFULLY
TREATED, AND WHICH HAVE FURNISHED THE BASIS OF THE
PREVIOUS PAPERS.

Case IL.—F. H. was admitted into the Philadelphia ospital,
Blockley, suftering from a vesico-vaginal fistula. The fol-
lowing account of the accident was obtained trom the patient:
In January, 1858, she gave birth to a child. Her labor was
exceedingly diflicult and prolonged, to aid which ergot was
freely administered by her medical attendant. After de-
livery, for several days she was unable to pass urine, which
continuing to accumulate, and not being relieved by instru-
mental interference, she suddenly felt a large gush of water
escaping from the vagina, since which time the urine con-
tinued to flow by this route. In May, 1858, her physician
performed an operation for her relief. This failing, a second
was tried two or three weeks subsequently, with a similar
result. The operation adopted was, I presume, that of Dr.
Sims, with the addition of the Bozeman button, as she de-
scribed the employment of silver wires and a lead plate.
Since the accident she informs me she has not menstruated;
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but alleges that when the period comes round a very copious
flow of urine takes place and continues for two or three days.
I was invited to see her, July 1st, 1859, by Dr. R. K. Smith,
Chief Resident Physician, and in company with himself and
Dr. Elwood Wilson, made an examination. An extensive
transverse rent was discovered, extending from one side of
the vagina to the other, and situated at the bas fond of the
bladder. Through this protruded a considerable mass of the
mucous membrane of the bladder. At the request of Dr.
Smith, and her own earnest entreaty, I consented to attempt
her relief by an operation.

On the 23d of August it was performed in the presence of
Drs. Smith, Wilson, Levis, M¢Clellan, Darby, Nichols, and
the internes of the house, the bowels having the day previous
been well emptied. The steps of the operation consisted in
placing the patient under the influence of ether, turning her
over, supported on the arms and knees, and exposing the
fistula by inserting rectangular or lever specule along the
walls of the vagina, which enabled the assistants to draw
the parts well asunder. The edge of the fistula was
next seized with a pair of long rat-toothed foreeps, and well
pared by means of a long-handled straight bistoury. As
soon as the bleeding ceased, nine stitches of silver thread were
inserted, the needles being guided by the needle-holder of Mr.
Gemrig (see Fig. 60, page 101). The wires being brought out
of the vagina, the opening was drawn together by passing the
two ends of each through an adjustor, which was slid down
to the wound, while the threads were firmly maintained be-
tween the fingers. Not being altogether satisfied with the
prineiple of the Bozeman button, as it prevented the operator

Fig. 75.

seeing the approximation, I had a fenestrated one constructed
out of lead. (Fig. 75.) Through the perforations in its



REPORT OF CASES. 115

centre-bar the wires were next passed, the button run down
over the line of adjustment, and there maintained by passing
the ends of each suture through a perforated shot, which,
being slipped down in contact with the button, was there
secured by compressing it between the blades of a strong pair
of forceps. The wires were next collected together, bronght
out of the vagina, and wrapped with adhesive plaster to pre-
vent excoriation; and finally, the patient placed in bed, on
her side, a catheter (Sims’s) was introduced into the bladder,
and the urine received on cloths placed beneath the end of
the instrument. Ialf a grain of opium was directed to be
given twice daily, and the diet to consist chiefly of arrow-
root and cream. The catheter was to be closely watched that
1t should not become obstructed, to obviate which, it was to
be removed once or twice a day, and cleansed. No constitu-
tional disturbance occurred, nor was there any local soreness
experienced. On Wednesday afternoon, September 1st, being
ten days after the operation, I proceeded to remove the button
and sutures, when the union was found to be complete. As
a precautionary measure, the catheter was directed to be worn
eight days longer. On the twelfth day her bowels were
opened, and again locked up for five or six days. Ten days
after the removal of the ligatures, she was allowed to rise
from her bed and walk about.

Case II.—A. M., an Irish woman, about thirty years of age,
during a severe labor, with a first child, ruptured her uterus,
the child escaping into the abdomen. The foetal head had
not passed below the superior strait of the pelvis, the diame-
ters of which were contracted. The case being under the care
“of the medical officers of the Nurses’ Home, Dr. E. Wilson
was immediately summoned to her aid by the attending phy-
siclan, Dr. Scholfield. The propriety of the abdominal section
admitted of no question. The operation was accordingly
performed by Dr. Wm. B. Page, the child removed through
the parietes of the abdomen, and the life of the mother pre-
served. Some time afterward it was discovered the rent in the
uterine walls had extended through the cervix, and involved
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the vagino-vesical septum, giving rise to a fistula. After the
restoration of the woman’s general health, she was placed in
St. Joseph’s Hospital, and at considerable intervals three un-
successful attempts were made to close up the orifice, which
was situated near the cervix uteri,and running in an oblique
direction, about three-quarters of an inch in extent. Two of
these operations were skilfully performed by the Bozeman
method, employing as a retentive mechanism a lead plate or
button. The patient was afterward placed in the Philadel-
phia Hospital, under my charge, where, after some preliminary
treatment to improve her general condition, she was operated
on by the usnal method, seven silver sutures being required
to close it properly. Onthe eighth day the stitches were talken
out, and the wound found to be only about one-half closed.
On carefully examining the parts, and reflecting over the for-
mer failure, I thounght I discovered the true source of diffi-
culty, which subsequent events confirmed. The proximity
of the fistula to the cervix uteri, the latter organ being some-
what retroverted, prevented an accurate adjustment ; indeed
the os was turned into the fistulous opening, and pressed to-
ward the Dbladder. Profiting by this observation, at the
second operation, undertaken nine weeks subsequently, I de-
termined to turn the os into the opening permanently. With
this end in view, the inferior semi-circumference of the fistula
was well pared. Next the posterior half of the cervix uteri,
after which eight silver sutures were introduced, and secured
by the shot, the ends of the wire being cut off close to the
latter. The os uteri was by this method turned into the
bladder. Nothing worthy of note transpired during the sub-
sequent progress of the case. On the eighth day following
the operation, the parts were examined with a view to remove
the ligatures, which were found in such excellent position,
without any surrounding irritation, that, at the suggestion of
Dr. E. Wilson, who rendered me valuable service in both ope-
rations, I was induced to allow them to remain for two days
longer. On the tenth day they were clipped out, and to our
great satisfaction the fistula closed. Since that time this
woman has menstruated regularly through the bladder; en-
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joyed comfortable health; been able to support herself as
servant to a private family, and certainly rid of a most dis-
tressing and disgusting malady. Two years after T operated
on this same patient for strangulated umbilical hernia, from
which she recovered without any unusnal symptoms. It is
not often we meet with an example of 20 many grave acci-
dents, operations, and good recoveries, in one person, as are
presented in the narrative of this poor, friendless Irish
womarn,

Casg ITI.—Catherine ———, a young woman aged 19 years,
was seized with labor-pains, September, 1858, at the Philadel-
phia Hospital. In consequence of the great size of the fetal
head, 1t became completely impaected in the pelvie cavity.
After ineftectual efforts to deliver with the forceps, the ope-
ration of craniotomy was resorted to by Dr. R. K. Smith,
Chief Resident Physician, and the child readily removed. In
consequence, however, of the prolonged pressure sustained by
the anterior wall of the vagina, a slough in a few days sepa-
rated, opening a communication between that cavity and the
bladder, through which the urine flowed. An examination,
some weeks after, showed not only the existence of this fistula,
but the eanal of the urethra closed by inflammatory deposit.
A trocar was at once carried through the obstrueting material
into the bladder, followed by a catheter, which was retained
for eight days, only being removed for the purpose of cleansing.
In this manner the urethra was restored.

On the 16th of December following, the parts having be-
come sufficiently eallous, an operation was performed for her
cure ; her bowels being well opened the day previous, after
which one and a half grain of opium was administered.

She was placed under the influence of a mixture of ether
and chloroform, turned upon her abdomen, over a stool well
protected, the limbs being supported by two assistants, and
the parts exposed by a Sims’s speculum. The fistula, which
was transverse through the frigone vesice, and exceeding an
inch in its greatest diameter, could now be well seen. The
edges were seized with the long rat-toothed forceps, and with



118 VESICO-VAGINAL FISTULA,

a long, straight, sharp-pointed bistoury, pared in their whole
extent. Seven needles, slightly curved at their points, each
armed with a silver thread, were carried successively, by
means of the needle-holder figured in Fig. 60, through the
edges of the wound,down to but not into the vesical mucons
membrane. These sutures, being brought out of the vagina,
were passed through the adjustor in succession, and drawn
upon as the latter was passed down, thus approximating the
edges very completely. Perforated shot were next run down
over the wires, and clamped by means of the compressor.
The sutures were now twisted together, and passed through
a small tube of rubber to protect the parts, and the catheter
carried into the bladder, to which was attached a flexible piece
of gum elastic tubing, designed to convey the urine into a
bottle properly placed between the limbs of the patient for
its reception. The patient being placed in bed, an anodyne
was administered; the whole time consumed, including etheri-
zation, did not exceed one hour. Everything progressed
favorably until the third day, when, notwithstanding opinm
had been given to keep the bowels in a quiescent state, diar-
rheea, attended with considerable straining, eame on, but which
was at length controlled by enemata of laudanum. Tomake
the case more embarrassing, a cough, which she had been
troubled with for some time previous to the operation,
harassed her so much, notwithstanding the free administra-
tion of opium, as sometimes to drive the catheter out of the
bladder.

On December the 27th, ten days after the operation, the
sutures were removed, and the wound found to have united,
save at one single point, which was subsequently and perma-
nently closed by a single stitch. The catheter was kept in the
bladder a few days longer, in order not to endanger the ciea-
trix. This patient was watched with great care by Drs.
Darby, Richardson, and Taylor.

Case IV.—Mary H———, aged 25 years, unmarried, tem-
perate, and a Philadelphian by birth, was received into the
Philadelphia Hospital in September, 1858, pregnant. This
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was her second pregnancy. In her first labor, she states, she
was brought to bed on Monday morning, and delivered the
following Thursday morning of a still-born child; the de-
livery being brought about, as she says, by the physician in
attendance using “ forcing powders.”

On the 29th October, 1858, at 3% A.M., labor commenced.
At 6 o'clock P.M., it was sufliciently advanced to establish
the existence of a breech presentation in the first position.
At 2 P.M., the fretus was expelled as far as the umbilicus
the limbs being much discolored from long-continued pres-
sure in the pelvie cavity. The delivery of the head was de-
layed by the chin leaving the breast, requiring finally the
agency of the blunt hook to bring it down ; the labor being
completed at 5 o’clock, making from its commencement thirty-
seven hours and a half. Alarming hemorrhage followed,
which was arrested by the removal of the placenta, frictions
over the hypogastrium, and ice. The child weighed nine
and a halt pounds, and measured twenty-two inches in length.
For twenty days the woman passed her urine naturally, and
without pain or difficulty. On the twenty-first day it com-
menced to flow through the vagina; a slough having sepa-
rated, and formed the fistula. Its situation was at the frigo-
nuin vesicee, and about six lines in its greatest diameter.

On the 14th of February, 1859, the parts having attained
the requisite healthy conditions, the operation for cure was
executed. An aperient was given the day previous. The
woman was placed under an ansesthetic of ether and chloro-
form (three parts of the former to one of the latter, by weight),
turned over the padded stool on her abdomen, the hips being
well elevated, and the fistula being exposed by introducing
‘into the vagina the duck-bill speculum. The edges were next
extensively denuded,and atter the bleeding ceased, five silver
sutures were inserted, and their ends brought out of the
vagina, and the edges closed by the adjuster. Over each was
passed a shot, and the stitch made secure by the compressor
clamping it on the wires. The sutures were gathered together
and passed through a piece of elastic tubing; the woman
placed in bed, and the catheter at once inserted into the
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bladder, over the end of which was slipped the light gum-
elastic tube, to convey the urine into a bottle properly placed
in the bed. The bowels were controlled by opium, one-half
grain, three times a day, for two days; after which, the one-
third of a grain three times a day. The diet consisted of
nutritious broths, with some farinaceous articles. Nothing
unusual occurred ; and on the eighth day the stitches were
removed, and the cicatrization found to be complete. The
bowels were gently opened on the ninth day, and the catheter
continued five days longer. On the sixteenth day she was
allowed to sit up, and on the twentieth day permitted to
exercise in the ward.

This case was reported in detail by Dr. Darby, in whose
care the patient was. - (Medical and Surgical Reporter, vol. 1,
page 435.)

Case V.—K. D., a Scotch girl, unmarried, 20 years of age,
was admitted into the Philadelphia Hospital in April, 1859,
pregnant. Her labor, which occurred in September, was
difficult and prolonged, the head presenting, although the
position is not known. She was finally delivered by the
forceps, of a dead child, at the full term. One week after,
the urine was observed trickling from the vagina, and, on
examination some three weeks subsequent, a fistula was dis-
covered, about seven lines long, and situated at the vesical
triangle. Two months after her parturition she was trans-
ferred to the Woman’s Surgical Ward, and prepared for an
operation by washing out the vagina every day with a solu-
tion of tannic acid, to give some tone to the parts; recu-
lating the diet and improving her condition by tonies. After
the lapse of another month she was considered well enough
to justify an operation. This was performed in the presence
of the house residents, in the manner already detailed in the
previous cases. Seven silver threads were introduced (the
patient being under the influence of ether and chloroform),
and these stitches secured with the usual clamp of shot.
Instead of bringing the wires out of the vagina after the
adjustment, they were cut of’ close to the pellets of shot.
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Opium was administered in doses sufficient to keep the
bowels closed, and the catheter kept in the bladder and cave-
fully watched that it should not become obstructed with
mucus or blood. This girl proved to be a very self-willed
and troublesome patient.

On the ninth day after the operation the stitches were
taken out, and tle fistula, as we believed, closed. She was
kept in bed with the catheter in the bladder for five days
longer, after which she was allowed to sit up, the instrument
being used four times daily, and worn at night for three
days more, when it was laid aside and the patient allowed to
walk about. She was retained in the house for two weeks
longer, and then discharged well.

About four months later this young woman returned,
seeking admission, alleging that the fistula had reopened.
She had evidently, from her own statements, been leading a very
irregular life. On carefully inspecting the partsasmall opening,
admitting the end of a probe, was detected in the middle of
the cicatrix. There could be no doubt this fistula had opened
during her absence, as the bladder was perfectly retentive
and the urine passed voluntarily in a full stream for the two
weeks previous to her leaving the hospital. Four operations
were performed unsuccessfully to close this small hole, at in-
tervals of eight weeks, and requiring but three stitches when
freshened. I was satisfied there was something wrong, as
there was nothing in the case which could explain this indis-
position to heal. I suspected the woman was more anxious
to have a home than to get rid of her disease, and doubtless,
at night, in the absence of the nurse, withdrew the catheter,
introducing it herself before her morning visit. Accordingly,
on discovering my failure in the fourth operation, without
waiting for some time to elapse, the parts were again denuded
and two sutures inserted; relays of nurses were kept night
and day by her bed, and on the eighth day the parts were ex-
amined and the sutures taken out. The opening was closed.
The bowels had been confined for seventeen days, and after
wearing the catheter four days longer she was allowed to
dispense with its use.
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My surmises in regard to the cause of failure were cor-
roborated by her own confession. One year after, this poor
unfortunate girl applied again for admission, not on acconnt
of the fistula, which remained well, but evidently dying
from tuberculosis, induced by a life of dissipation.

Casg VIL.—Anmn H , 4 native of Ireland, aged 33 years,
and a resident of Delaware County, Pennsylvania, was ad-
mitted into the Philadelphia Hospital on the 24th of January,
1860, with a vesico-vaginal fistula, situated three-quarters of
an inch below the upper extremity of the vagina, four lines
in length, and running oblique to the longitudinal axis of
the canal. About ten months before her admission into the
institution she had been delivered by instrumental means of
a child, after a difficult labor of thirty-six hours” duration.
I believe this was her second child. A few days succeeding
this she discovered her urine dribbling away without being
able to exercise any control over its escape. As the woman’s
health was by no means good, the first attention was directed
to its improvement, which, under the employment of mineral
tonics and a good diet, was, in a few weeks, in a good measure
restored. The last of the succeeding month (February) the
operation was performed while under the influence of ether
and chloroform as an anmsthetic. Four silver sutures were
introduced and secured by means of a wire-twister. The
wires were next cut off very near to the wound, and the ends
turned down 1n such a manner as not to irritate the posterior
wall of the vagina. The catheter was worn uninterruptedly
and the bowels locked up with opium. The case progressed
without any unfavorable symptoms whatever, and on the
eighth day the stitches were removed and the union found to
be complete. The patient was retained in the hospital
nineteen days longer, as a precautionary measure, during
four of which she was obliged to wear the catheter.

Case VIL—Matilda L , aged 24 vears, was sent from
Wilmington, Delaware, by Dr. Pepper Norris. She entered
the hospital August, 1860. An examination proved the ex-
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istence of a vesico-vaginal fistula at the bas fond, transverse
in direction, and about six lines in length. It followed her
first labor, which was sufficiently diflicult to demand delivery
of the child (dead-born) by the forceps. The presentation
was a cephalie one, and she heard nothing said about any-
thing being wrong. A few days after, she eould not state
how many, the urine began to flow from the vagina. The
woman was pale, ansemic, and had but little appetite. She
was placed on a regimen of tonics and nutritious food, in
order to improve her health. Some progress was made, but
by no means equal to our expectations, and after waiting five
weeks I concluded to make an attempt for her cure. On
paring the edges the bleeding became very profuse and con-
tinued, notwithstanding the application of ice and a stream
of cold water from the nozzle of a syringe. To arrest this,
seven stitches were inserted and the edges drawn firmly
together. Even these did not entirely control the hemorrhage,
some considerable oozing continuing. The catheter was in-
troduced into the bladder, and the patient placed in bed, with
directions to administer the usual pills of opium. Diffienlty
was experienced in keeping the catheter clear, it becoming
obstructed with clots of blood for three or four days. She
suffered also throughout the whole treatment with flatulent
colic and some diarrheea; the last was controlled by ene-
mata of starch-water and landanum, morning and evening.
Her appetite failed and her stomach became irritable, for the
relief of which alkalies were prescribed with benefit. At
the expiration of nine days the sutures were examined, with-
out being at all sangnine as to a favorable result. Several
had uleerated out, and no disposition was exhibited at any
point to heal. They were all removed, and the patient, in a
tew days, ordered out to take exercise in the open air.
Vegetable tonies, with an oceasional mereurial, followed by
the tincture of the chloride of iron, wrought a wonderful
change in her condition, so that six weeks after we deemed
her health sufliciently good to undertake a second operation.
The edges of the fistula had changed. Instead of being
spongy and soft, they had become firm. There was no more



124 VESICO-VAGINAL FISTULA.

than the ordinary bleeding after the application of the knife
in vivitfying the margins. Six metallic threads were intro-
duced, secured each by the’sslmtaclump, and the usual treatment
pursued. Not a single untoward symptom occurred, and
after eight days the stitches were removed, and the union
found eomplete.  Dr. Recio, one of the resident physicians
of the hespital, was unremitting in his care of this patient.

Case VIIL.—K. C., born in Ireland, recently from the
vicinity of Bordentown, New Jersey, aged 28 years, entered
the hospital in the spring of 1860, with a wvesico-vaginal
fistula situated a short distance above the neck of the blad-
der, oblique in position, and about five lines in extent. The
entrance to the vagina was much constricted, rendering the
exposure of the fistula difficult. The aceident oceurred about
eighteen months before, in a first labor, in which a dead
female child was delivered by instruments.  She is not certain
that the head presented. Difliculty was experienced in ad-
justing the instruments, and she felt as thongh the vagina
Lad been torn at the time. As the fistula was seated above
the strieture, it became necessary to institute the preliminary
treatment of dilatation, which was eftected by gum-elastic
bougies, after two weeks. This accomplished, the operation
was performed in the presence of the medical residents, the
patient being under the influence of the usual anwesthetic of
ether and chloroform. After the edges were sufliciently de-
nuded, six metallie (silver) threads were introduced, the parts
brought in contact by passing each suture in detail through
the adjustor, and securing the apposition by the shot-clamp.,
The rigid character of the vaginal walls, in consequence of
the amount of cicatricial tissue, rendered all manipulations
difficult.

From this until the ninth day following, nothing of impor-
tance oceurred. The threads were on this day removed, and
the fistula found about two-thirds closed. She was allowed

! The record of this case being lost, I am unable to refer with certainty
to the date of her admission, my own notes only containing the details of

the operation.
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two months’ respite, occasionally having a large-sized bougie
introduced to counteract the persistent tendeney to con-
traction of the vaginal canal, after which a second opera-
tion was executed, in which four stitches were inserted.
A good deal of bleeding from the bladder followed for two
days succeeding this, rendering it difficult to keep the ca-
theter unobstructed. On the third day it ceased, and the
case progressed very favorably during the remaining period
of her treatment. The stitches were eut out on the ninth day,
the union having taken place throughout. This woman, after
getting about, complained of some incontinence, and I was
dispozed to believe some minute orifice must still exist, al-
though undiscovered. Sinee, however, the nurse informs me,
this disappeared, and she left well.

Case IX.—Mrs. G., an Irish woman, aged 40 years, who
married late in life, fell in labor with a first child January,
1863. She states her pains commenced on a Friday, and
gradunally increased in severity until the following Sunday,
when she became so exhausted as to render the application of
the forceps necessary to complete delivery. The child, a male,
head presentation, was born dead. The bladder had not been
catheterized. At no time after that had she a sensation like
urine passing by the urethra. Ier getting up was slow, and
it was many weeks before she was able to walk, in conse-
quence of a feeble state of the limbs, with diminished sensi-
bility. In Nowvember, 1863, she was kindly referred to me
by Prof. F. G. Smith, of the University of Pennsylvania, to
whose care she had been sent from the country. On examina-
tion, a fistulous opening was found between the vagina and
bladder, situated at the bas fond, three-fourths of an inch in
extent, and transverse in direction.

On the 10th of November, I operated in my usual manner,
assisted by Profs. F. G. Smith, Penrose, Drs. La Roche, and
Boardman. Ninesilver threads were inserted and secured by
the shot-clamp. The usual course in regard to opium, ca-
theter, and diet was observed. Nothing unusual occurred,
worthy of note, during the treatment. On the ninth day the
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stitches were removed, and the wound found united. The
eatheter was continued five days longer, the bowels being
gently moved on the twelfth day after the operation. This
patient I saw over two years after, when she stated she re-
mained perfectly well, and was about four months advanced
in her second pregniney.

CasE X.—L. L., aged 35 vears, from Pennsylvania, was ad-
mitted to the Philadelphia Hospital in the month of April,
1864, suffering from a transverse vesico-vaginal fistula, three-
quarters of an inch in extent, and situated in the bas fond,
with the complete destruction of the urethra. She was mar-
ried at the age of 17 years, and 15 months after fell in labor
with her first child at full term. She knows the child pre-
sented by the vertex. After being in labor forty-eight hours
the forceps was applied, and after one hour the child was ex-
tracted dead, a male, and more than ordinarily large. Her
urine, she states, was not drawn oft, and she was never con-
scious, after delivery, of passing her water the natural way.
This fistula was, therefore, of over seventeen years’ standing.
The vagina had undoubtedly sustained much injury, as it was
greatly narrowed in its whole extent. IHer health was poor,
and in no condition for an operation. She was placed on a
tonie course of treatment, with some improvement, and on the
9th of June, 1864, [ concluded to make an attempt for her
relief. Theedges were pared, and fifteen wire threads inserted,
securing each with the shot, which closed the vesico-vaginal
rent satisfactorily. A catheter was placed in the bladder, and

~worn for nine days, when the stitches were removed; no
attempt even at union seemed to have occurred. Increased
attention was now given to her general health, and on the
28th of the following October, a second attempt was made,
twelve stitches being inserted, and with an nnsnceesstul re-
sult, union having taken place only to the extent of one-third
of an incli,  On the 3d of Mareh, 1865, a third operation was
executed, nine sutures being used, and the result was again
unfavorable. On the 2d of June a fourth operation was per-
formed, in which nine threads were employed, and this time
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with complete sncecess. During the period she had been suf-
fering from this fistula she had ftive miscarriages, all ocenrring
at the fourth month. It is contemplated to attempt next the
formation of a urethra for this patient.

Case XL—Muys. 11, aged 28 years, residing in an adjoin-
ing State, fell in labor with a first child. Iler parturition
was slow, vertex presentation, and becoming exhausted, the
forceps was applied for her relief, and the process completed
by the removal of a dead female fretus at full term.  Four or
five days following, her urine was discovered dribbling over
the genitalia, and on inquiry, by her physician, little doubt
was entertained that a fistulous opening existed between the
bladder and vagina. On the 24th of May, 1865, eight weelks
after recovery, I visited her, and on examination discovered
the opening situated near the cervix vesicwe, oblique in diree-
tion, and about three-quarters of an inch in extent. She was
placed under an anwesthetic of ether, and after freshening the
margin of the opening, it was brought together by six sutures
of silver wire, and clamped with shot, the usual detail of
treatment being observed. In consequence of some pleuritic
symptoms occurring about the eighth day, the stitches were
not removed until the tenth day, when the wound was found
thoroughly united.

Case XIL—Mrys. M., of Philadelphia, aged 30 years, applied
to be relieved of a vesico-vaginal fistula. A few months pre-
vious she had been delivered of a dead ehild (her first), after
being in labor forty-eight hours. It was a breech presenta-
tion, and after the extrusion of the body, the head was re_
tained for several hours. At what time after, the opening
oceurred she could not determine, as she had no sensations
deecisive of the aceident, but believes the urine dribbled ever
after her labor,

On the 24th of November, 1864, I operated, assisted by Drs,
MeLerny, Wilson, and Allen. The opening was situated
about three-quarters of an inch abowve the cervix vesicme, trans-
verse in direction, and about six lines in extent. It was freely
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freshened, and closed with eight silver sutures. Nothing un-
usual oceurred during the subsequent course of the case, and
on the ninth day the sutures were removed, the opening to all
appearance closed. After getting up she was under the im-
pression all was not quite right, as she was conscious of an
unusual moisture at the outlet of the vagina, ang her cloth-
ing had a urinous odor; still she was able to pass her water
in a fair stream. On examination I failed to detect any
opening, although the bladder was not injected, the eicatrix
looking so perfect. I was disposed to believe the urethra or
neck of the bladder had not entirely recovered tone, and al-
lowed some to escape, and advised the use of tonies, with the
extract of nux vomica, and not to allow the urine to acecumu-
late. The diffieulty was not relieved, and, on a second care-
ful examination, an opening of almost capillary dimensions,
was discovered at one angle of the cicatrix. The part was
denuded, and two stitches inserted, which completed the cure,
as she has since been perfectly well,

Case XITL.—Mrs, ———, wt. 80, a small delicate lady from
a distant land, in a first labor, greatly protracted, discovered,
after five days, her urine running from her without control.
She was informed that a fistula existed, and was for some
time treated by cauterization. DBecoming in the mean time
pregnant, all remedial measures were suspended.  Her confine-
ment took place in Philadelphia, under the care of Dr. Stroud,
seven weeks after which, I was invited by the doctor to visit
her, and examine the case. The fistula was quite small, and
situated in the vesical triangular space. On Sept. 12th, 1865,
assisted by Drs. Stroud, Hunt, Rodman, and Townsend, I per-
formed the usual operation, inserting, after the edges were
properly denuded, four silver sutures, and securing them
with shot. The subsequent treatment was conduected by Dr.
Stroud. The only troublesome symptom arising in the pro-
gress of her case was oceasionally a violent spasmodic con-
traction of the bladder, expelling the catheter, but which was
overcome by enemata of a little thin starch-water with lauda-
num. On the ninth day I removed the sutures, the opening
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being suecessfully closed. Very recently I have heard from
this patient, who continues to enjoy perfect health.

Case XIV.—Mis. G., t. 29, residing ina neighboring vil-
lage, went into labor with her first child. TIler pains were
severe and exhausting. The head of the child presented, and
after thirty-six hours, the forceps were applied, and the child
extracted, dead. Her urine had not been removed during
labor, and she thinks that, four days after, it commenced
escaping from the vagina.

When T first visited her, she informed me a year and a half
had elapsed since the accident, and that three operations had
been attempted without success. On examination a double
fistula was discovered, each running transversely through the
vesical triangle, and separated from each other by about
three-eighths of an inch. This condition was easily explained
by referring to the previous operation—the middle of the
wound uniting, and the extremities remaining open.  Assisted
by Drs. Morton. Sutton, Agnew, and Weightman, I operated
a few days after, by paring the edges of each, and closing one
with five and the other with four sutures. Everything pro-
gressed well until the third day, when she was seized with
pain in the abdomen, with free bleeding from the vagina,
which at first T was disposed to believe was a copious men-
struation. Her bowels also became disturbed, and her appe-
tite failed. Opium and warm fomentations relieved her pain
and diarrheea, but the bleeding continued forseven days. On
the ninth day, the threads were removed, one fistula being
found closed, and the other open. After this the woman be-
came pale and dyspeptie, and in no condition to justify an
operation. Under a properly regnlated diet and tonies, she
improved rapidly in general health, and in the mean time be-
came again pregnant.

Two months after her confinement, on the 4th of Novem-
ber, 1865, assisted by Drs, Patterson, Hall, and Townsend, I
operated, closing the opening with nine metallic threads.-
Not an unpleasant symptom occurred, and the sutures were
removed on the ninth day following, the wound proving to
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be closed soundly in its entire extent. An interesting fact
connected with this case was the disposition, if she allowed
her bladder to become too much distended, to some incon-
tinence. To correct this an elastic-ring pessary was intro-
duced, which, by its pressure on the neck of the organ,
effectually relieved the difficulty.

Case XV.—S8. G., aged 25 years, a native of Ireland, was
admitted into the Pennsylvania Hospital October the 10th,
1865, suftfering from a vesico-vaginal fistula since the April
previous. It occurred as a consequence of a tedious labor
with her second child, forty-eight hours having elapsed before
it was delivered. IHer physician stated to her it was a cross-
birth. No instruments were used, but the leg of the child
was broken in two places. Of course the feetus was dead.
The time she passed her urine first through the vagina she
eould not determine, but thinks before the second day after
her confinement. At the expiration of two weeks she got
up, but found herself so weak on her limbs as to be unable
to walk. Her first labor was not difficult. After her re-
covery two operations were performed for the closure of the
fistula, by her physicians; both unsuccesstful. On examina-
tion, after her admission, the fistula was found to extend lon-
gitudinally from the neck of the bladder to the os uteri, and
inclining to the left of the cervix passed along its entire
length.

On the 24th of Oetober, assisted by Drs. HHunt, Morton,
Hewson, and the hospital residents, I executed the operation
described in the previous cases. As the neck of the uterus
formed one side of the fistula above, the os looking into the
bladder, it was necessary to freshen it, and secure it to the
opposite side. The opening was closed longitudinally with
thirteen sutures. Not an unfavorable symptom followed the
operation, and on the ninth day these stitches were taken
out, and except at a single point, where the vaginal wall
biends with the cervix uteri, a solid union secured. To close
this a second operation was performed, eicht weeks after,
requiring three stitches, and resulting in complete closure,
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Axomarouvs Symproms.—DEATH.—PyEMIc PERITONITIS.
REPORTED BY DR, WILLIAM PEFFER, RESIDENT FHYSBICIAX.

Case XVI.—Cornelia Augusta Handy, «et. 24, colored, was
admitted to Penmsylvania Hospital April 14th, 1866, sutfer-
ing with a vesico-vaginal fistula of very great size, resulting
from prolonged second stage in her first labor, six months
ago. She has been for years in delicate health, thongh evine-
ing no positive sign of organie disease. Dr. Agnew operated
upon her, Thursday, April 19th, 1866, the edges being pared
and brought together, antero-posteriorly, by thirteen siiver
sutures, clamped with shot ; the two upper stitches including
the involved anterior lip of the os uteri. A full opiate was
administered, and a self-retaining ecatheter introduced. The
urine came readily through catheter, and the woman did
well until the afternoon of Saturday, April 21, 1866, when
she had a wvery slight chilly sensation, followed by scarcely
any fever or sweat. The following morning I found her with
a dry hot skin, restless, lying on her back with legs drawn
up, complaining much of abdominal tenderness. The entire
abdomen was sensitive to pressure, rather more markedly so
in the hypogastrie region than elsewhere. There had been
very little hemorrhage, and the catheter remained quite clear.
She was at the time under mild opiate influence—having
taken gr. j twice daily. DBowels constipated. Opium and
emollient applications to abdomen were ordered, but during
the day she had four or five thin serous stools, and vomited
a number of times, the abdominal symptoms remaining un-
abated. No recurrence of chill.

- April 23d. Much the same. Diarrhea and vomiting per-

sisting. Complains of abdominal tenderness. Tongue furred
in centre, merely dryish. Pulse rapid and small. Catheter
runs freely, but little blood passing. No chill or chilly sen-
sation, Opil gr. 4, calomel gr. ss, q. t. h. Iop poultice to
abdomen. Light diet.

April 24th. Expresses herself as feeling better. ILess ahdo-
minal tenderness. DBelly not distended. No vomiting. Less
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diarrhea. There is, however, extreme huskiness of voice,
and mental dejection. :

April 25th, 26th, 27th, 28th. Remained in much the
same condition, excepting that great jaundice came on, the
conjunctivee being deeply yellow, and the jaundice-tinge
showing through the dark skin. The vomiting has not re-
curred; but, despite the free use of opium, she had several
thin stools daily. The calomel and opium were suspended
after sixty hours, as the abdominal tenderness disappeared
almost entirely ; the pulse became less frequent, and the skin
less parched and dry; and Huxham’s tincture of bark, with
nitro-muriatic acid and a small amount of stimulus, were
ordered. There was nothing like a chill or intermission in
the febrile movement. The voice remained very husky and
feeble, and she evinced great hebetude.

April 29th. Expressed herself as feeling more comfortable.
Had some appetite. [Pulse not more than 110. Jaundice
somewhat decreased, perhaps. DBowels more quiet. Tongne
dryish and coated. Abdomen not sensitive, rather retracted.
No cough. Ieart sounds healthy. No delirinm or brain
symptoms. Voice extremely feeble, but is a little more
animated.

April 30th. Stitches removed by Dr. Agnew. The an-
terior half of fistula found to have healed, this being the
twelfth day. The vagina was coated with yellowish layers
of lymph, mixed apparently with urinary salts. Condition
very much the same.

May 1st. Much the same. I’ulse small, but not so frequent.
Skin not harsh. Tongue dryish. Jaundice marked. Con-
siderable hebetude, but perfectly rational, and expresses her-
self’ as feeling more comfortable and stronger. Her appear-
ance, however, belies her, as gshe was evidently emaciating
apidly. Her voice was almost extinet. She seemed to be
more easy when lying on her side, and yet was almost unable
to turn over. Muade no complaint of pain. Had no diarrhea
or vomiting. Took nourishment quite well, and passed the
day much as usual, but about 10 P. M., after having spoken
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to the night nurse five minutes previously, she was found
dead, lying quietly in the same position—on right side.

Post-mortem tifteen hours after death. Quite marked rigor
mortis. Body emaciated. Spine not examined.

Brain presented no abnormal condition, save that it, like
all other parts of the body, was deeply stained of a yellowish
hune. The blood in the cerebral veins was clotted, as it was
in most of the vessels of the body.

Thorar.—Lungs anwemic, congested postero-inferiorly, but
contained no pysemic deposits. DBronchial glands not en-
larged. IHeart contained no fluid blood, and a very small,
quite firm coagulum in right ventricle, extending into pul.
monary artery, but by no means filling its calibre. Iealthy
in structure, though these organs, as all the others, were
stained yellow.

Abdomen.—On opening the abdominal walls, there was a
gush of thick yellowish, ochre-colored fluid, identical in
thickness, color, and smell, with the fluid so often seen in
pyemic pleurisies, and upon examining the cavity of the
abdomen, it contained at least Oij of this fluid. All of the
viscera were coated more or less with vellowish cheesy-look-
ing lymph, although the spleen, greater omentum, and ileum
were so to a most marked degree. Upon stripping off this
lymph, the subjacent peritoneum seemed almost entirvely
healthy, not having even an excoriated appearance. In no
place had any adhesion formed between two portions of this
deposit.

The liver was of normal size and consistence, but deeply
stained with the same yellowish tinge as were the other
organs.

Gall-bladder pale and almost empty.

Spleen slightly enlarged and rather soft.

Panereas healthy. Kidneys apparently healthy.

There was an increase of these appearances over the blad-
der and reetum, and upon opening the bladder, it was found
merely much diseolored by chronic congestion. It was some-
what thickened, but no evidence of any recent inflammation.

The uterus was of fair size, firm, and on section presented
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a normal appearance. The mucous membrane of its cavity
was dark and somewhat thickened. No evidence of inflam-
mation of uterine veins. Fallopian tubes healthy apparently ;
calibres free.

The fistula was found, as stated, reduced in size. FEdges
presenting a pale granulating surface encrusted with phos-
phates. The neck of uterus, we have seen, was turned into
the bladder, and the highest stitches almost passed through
tissue of the os, but no evidence existed of any uterine in-
flammation, or of the peritonitis having started from this
point.

Stomach and intestines presented nothing to acecount for
gastro-intestinal symptoms, excepting some softening and
thinning of the mucous membrane.

Urine could not, of course, be obtained.

The fluid in abdomen econtained granular corpuseles, with
single or double nuclel (some with none apparent), large nucle-
ated cells, a little heematin,  After addition of acetic acid, a
few corpuscles showed trefoil nuclel. Most of the corpuscles,
however, had but one or two. Some coagulation of mucus.
The whole being evidently eacoplastic lymphy fluid.

The blood, bistre tinted, pale and thin, clotting imperfectly
though quite rapidly, forming large dark clot, full of white
corpuscles. No attempt at formation of rouleaux. Red cor-
puscles erenated.  Quite numerous flakes of hematin.

There was no enlargement of inguinal, pelvie, or lumbar
glands,

REPORTED BY DR. ANDREWS, RESIDENT PHYSICIAN.

Casg XVIL—M. 8., a&t. 38 vears, a native of Ireland, was
admitted into the Pennsylvania IMospital, February 13th,
1566, suffering with vesico-vaginal fistula. She was a woman
of good habits, but living in a miserable house, in the vicinity
of one of our suburban towns. The accident happened with
her fifth child; was delivered with instruments, after being in
labor two days. Dresentation, head. In her former labors
ghe had experienced no trouble. The fistula, on examination,
proved to be longitudinal, and quite two inches and a half in
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length. The tissues appeared healthy. After a few days of
preparation, consisting in regulating the diet and opening the
bowels, the operation for her cure was performed by Dr.
Agnew, in presence of Drs. Hunt, Morton, and the resident
physiciaus of the hospital. The patient being under the in-
fluence of ether, the edges were extensively pared, and four-
teen silver stitches inserted, which were secured by the shot-
clamp; the approximation being eftected longitudinally. She
was now placed in bed, a eatheter placed in the bladder, and
one grain of opinm ordered morning and evening. For four
days everything went on well ; all the urine passing by the
catheter, appetite good, pulse normal, and abdomen soft. On
the 5th she was taken with a severe chill, followed by head-
ache, vomiting, and mental aberration. As she had suffered
from chills before entering the hospital, it was hoped this
might be nothing more than a return of the intermittent
attack, and accordingly quinine was preseribed in antipe-
riodie doses.

Gth. Vomiting continued ; bowels loose ; delirium inereased ;
eyes inflamed ; tongue dry and erisped. Lime-water and
milk administered ; also camphor-water, with liq. morph. sul-
phatis,

7th. Some abatement of vomiting ; stomach retains a little
liquid nourishment ; bowels very loose, with dyspnea and a
sensation of choking; also some tympany ; pulse 100. Beef
essence, and an enema of tincturse opii gtt. 1, in a little starch
water.

sth. Eruption made its appearance over the abdomen, re-
sembling that of typhoid fever; belly tympanitic; tongue
dry and brown ; dyspneea less ; pulse becoming more frequent ;
twelve of the stitches were removed by Dr. Agnew, with the
assistance of Dr. Hunt, the union appeared complete, save a
small point at the upper extremity of the wound. The re-
moval was dictated by the feeling, that, possibly, they might
have kindled up inflammation, which had extended to the
serous lining of the pelvis and abdomen. Ten drops of oil of
turpentine, in mucilage, directed every two hours; beef-es-
sence ; milk-punch.
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9th. Patient exceedingly exhausted ; pulse very frequent ;
muttering delirium ; diarrhea; enema of laudanum; con-
tinue stimulants and nourishment,

10th. Died.

Post-inortem, six hours after death. Adhesions between the
margins of the fistula had given way, and were coated with
a dirty lymph ; no inflammation of bladder or uterus. The
viscera of the abdomen were much congested, though not in-
flamed. DPeyer’s patches healthy ; no signs of uleceration ; no
peritonitis ; no metastatic abscesses, The lungs somewhat
congested (hypostatic); the pulmonary pleura covered with
goft lymph. During life, a blowing sound emitted with the
first sound of the heart was noticed, but no lesion of the
organ appeared on examination. The blood was remarkably
filnid. In all probability, had this patient been operated on
outside of the hospital, the termination would have been
otherwise. A number of cases of pyremia having oceurred in
the wards, the atmospherie conditions were beyond all doubt
unsafe. The same may be asserted of Case X VL

Case XVIIL—Rose ——, an Irish woman, aged about
33 years, was admitted into the Pennsylvania Hospital in
June, 1866, for vesico-vaginal fistula. On examination, a
stricture of the vagina was found about the middle of the
canal, the opening not exceeding a quarter of an inch in ex-
tent. The tissue around was dense, almost cartilaginous in
consistence, and the vagina greatly diminished above, It was,
of course, impossible to see just where the communication
with the bladder existed, but of the fact no doubt existed, as
the urine all passed through the vagina. The acecident oc-
curred in a first labor, which had been tedious, lasting two
days. Thinks noinstruments were used.. Did not understand
anything was wrong., It was of eight years’ standing, and
had once been operated on by a surgeon without success, Her
health was tolerably good, though she was exceedingly ner-
vous. Iconcluded to vivify the edges of the vaginal stricture,
and unite them with the metallic threads, thus converting the
narrow upper part of the vagina and the bladder into a com-
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mon cavity. This course was resolved upon, as the thickening
and extensive rigidity of the vaginal walls would have made
the process of dilatation very slow and unsatisfactory. This
was accordingly done, and four sutures inserted, secured in
the usual way. The bladder was kept drained with the selt-
retaining catheter, and everything passed satisfactorily until
the fourth day, when she complained of great abdominal dis-
tension, with severe paroxysms of pain. All of this was duoe
to accurnulation of Hatus, and luﬁthing seemed to control it,
Her appetite failed, and she was harassed with nausea. On
the ninth day the stitches were taken out, but no union had
occurred. She left the hospital with the understanding she
should return, with a view of giving her some preliminary
general treatment before another operation should be under-
taken.

I have now performed this operation about sixty times,

with three deaths, all doubtless due to a hospital atmosphere,
and, as far as I know, with not more than four or five failures.

10
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its measurements, 9

its support, 15, 19

period of lacerations of, 11

Prevention of lacerations—

Blundell on, 18
Burns, 16
Bush. 16, 18
Carus, 17
Cazeaux, 17
Denman, 17
Hamilton, 16
Heine, 16
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Prevention of lacerations—eontinued
Hodge on, 17
Haoll, 16
Meigs, 17
Mende, 17
Mesnard, 17
Michaeles, 17
Ritgen, 17
Siebold, V., 17
Velpeau, 17
Position of patient in lacerations, 2
in vesico-vaginal fistula, 103
Preparation for operations, 100

QU[LLED suture, 25
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Supporting perinenm—eanfinied.
views of Stein, Sr., 15
of Wilson, 18
Suture, 21-75
advocates for, 21
gilded, 77
glover, 76, T8
grooved, 77
introduction of, 35, 105
iron, 35
lead, 81
quilled, 31, 8%
removal of, 38, 109
securing, 36, 94, 97, 98, 107
gilver, 82
twisted, 7

'MIME to operate, 100

ECEPTACLES for urine, 70
Results of lacerations of perine-
um, 13

I

SII('JT, 80, 102
compressor, 59, 100
in position, 107
perforator, 100
remaoval of, 110
removed, 110
Bkin, incisions of, in lacerations, 33
Speculum, 83
Bozeman's, 83
in position, 83, 103
Bims's, 83
Wutzer's, 79
Sphineter, extension of, 31
incisions of, in lacerations, 34
Sponge tents, 70
Supporting perineum, views of—
Hodge, 17
Meigs, 17
Penrose, 18
Sacombe, 15
Schaffler, 15
Siebold, 15, 17
Simpson, 18
Stark, 15
Stein, 15

Treatment of vesico-vaginal fis-
tula, 79
by catheter, 71
and tampon, 7
canterization, 72
galvanism, 74
palliative, 70
radiecal, 71
suture, 73
transplantation, 7
uniting apparatus, 73
Tympanitis, 109

JINITING apparatus of Dr. Betan-
court, 74
of MeGnuire, 95
of Laguier, 73
Urethra, irritable, 108

 Urinary stillicidinm, 69

incontinence, 113
Uterns in bladder, 116

V.-’U;:IZ‘%’.L injections of, T0
Vesico-vaginal fistula, 57

“ IRE splint of Simpson, 97
Lwister, 97






PHILADELPHIA,
September 1873,

LINDSAY & BLAKISTON call the attention of Beoksellers and the
Medical Profession to their extensive list of Medical Works as
embraced in the enclosed Catalogue, to which they are constantly
adding by the addition of New Books on every branch of Medical
Scicnce,  Their assortment of books also embraces all other Medical
Works published in the United States, which they will ﬁrj"f.u'.w& to the
Trade or Profession on the most liberal tevins.

Their own publications can be had from or through Booksellers in most
of the principal cities of the Union. When for any reason they can-
not be thus procured, they will forward them by mail prepaid, wpon
receipt of the Catalogue price.

Having special arrangements with Messrs, F. & A. CHURCHILL, of
London, they are prepared to supply all their publications in this
country at greatly reduced prices. Many of their leading books,
especially those of recent publication, they have cither veprinted or
keep in stock., Those not on hand they will supply promptly to
ovder at the lowest rates fo the shilling of the London retail
price to the Profession, and to the Trade at their usnal discount.,

MEDICAL WORKS or PERIODICALS, published by other Houses in
Great Britain, will be imported to order on the most liberal tevms.

SYDENHAM SOCIETY'S PUBLICATIONS. Having been ap-
powmted agents in the United States for this Society, they ave
prepared to receive subscribers at the rate of TEN DOLLARS per
annum, and to furnish any of the back years on the same terms,
payable always in advance. Reports of the Society, with a list
of the works already published by them, will be furnished upon
application,

LINDSAY & BLAKISTON will furnisk to DEALERS 1IN MEDICAL
Books, without cliarge, A DESCRIPTIVE CATALOGUE ¢of thetr Medical
Publications, with their imprint attached, for distribution among
their Customers, upon application.




[LINDSAY & BLAKISTON’S
PHYSICIAN’S VISITING LINT.

NOW READY FOR 1874.

“The simplest of all the visiTing LisTs published, it must continue to hold, what ji
now hag, the preference over all other forms of this indispensable companion for the
Fhyzician,"— New Yeork Med. Journal.

1. Table of Bigns, or Guide for Registering Visits, En- | 7. Memoranda pagens for every month in the year
gagements, c. B. Pages for Addresses of Patients, &e.

X An Almanac Q. o Bills and Accounts aaked for and d=

3, Marshall Hall'a Ready Method in Asphyxia. livered,

+. Poisons and their Antidotes, 10. ) Obstetric Engagements,

% Table for Calenlating the Period of Utero-Gestation. | 11. & YVaccination.
& The Vikiting List arranged for 25, 50, 73, or 100 | 12 L Recording Obstetric Cases, Deaths, apd
Patiente, for General Memoranda.

SIZES AND PRICE.

For 25 Pationts weekly. Tucks, pockets, and pencil, = % . : £l 00
ﬁu “I “ "’ " '* ] L] L] # & & 1 zﬂ
Tﬁ Li L4y (41 (1 (11 . - . . < = l Eﬂ
100 L L L (L . . " : . 2 00

i = Jan. to June. l
50 2vls. { o0 30 Peo. } R RST R

i i Jan. to June. oz
100 2vols. { J30- 10 oo } Sl LR IS el g

Also, AN INTERLEAVED EDITION,

for the use of Couniry Physicians and others who compound their own Preseriptions,

or furnish Medicines to their patients, The additional pages can also be used for Special
Memoranda, recurding important eases, &e., &e.

For 25 Patients weekly, interleaved, tucks, pockets, etc., - . . . 1 50
50 i i I T “woo i 4 2 = : 175

2 Jan. to June. s o
50 5 4 vols {.Tuly to Lice. } g ’ + &.00

This VisiTing List has now been published for Twenty Years, and has
met with such uniform and hearty approval from the Profession, that the
demand for it has steadily increased from year to year.

The Publishers, in order to still further extend its eireunlation and useful.
ness, and to keep up the reputation which it has so long retained, of being

THE CHEAPEST AND BEST,

ng well as the Onpest Visiting List published, have now made a very
considerable reduction in the price.

It can be procured from the prinecipal booksellers in any of the large
eifies of the Uniled States and Canada, or copies will be forwarded by mail,
free of postage, by the Publishers, upon receipt by t{kem of the retail price
a8 annexed.

In ordering the work from other booksellers, order

FLindsay & Blakiston’s Physician’s Visiting List,

And m all cases, whether ordering from the Publishers or otherwise,
specify the size, style, &e., wanted.

It is, beyond all doubt, the most complete and yet the simplest Visiting List which
18 published. In our opinion, it is invaluable to the practitioner in busy practice, and,
besides saving him a great deal of trouble, will prevent his losing a considerable sum
of money during the year, by neglecting, through forgetfulness, to enter visits made.
Those who have made use of this Visiting List would not be without it for thrice its
price. We therefore know we are doing our readers a good turn when we strongly
recommend it to their attention. — Cenada Medical Journal, December, 1871,



NEWEBOOKS, JUST READY.

PROF. AGNEW ON THE LACERATIONS OF THE FEMALE
PERINEUM, AND VESICO-VAGINAL FISTULA, their History and
Treatment, with numerous illustrations engraved on wood. By D.
Haves AGNEw, M.D., Profeéssor of Surgery in the University of Penn-
sylvania, &c., &c. In one volume octavo. Price : L g

PARKES' MANUAL OF PRACTICAL HYGIENE, THE FOURTH
REVISED AND ENLARGED EDITION, for Medical Officers of the Army,
Civil Medical Officers, Boards of Health, &ec., &c. By Epwarp A.
ParkEs, M.D., Professor of Military Hygiene in the Army Medical
School, &ec., &c. With many I[llustrations. One volume octavo.
Price . : : : : : : : : : . $6.00

“This work, previously unrivalled as a text-book for medical officers of the army, is now
equally unrivalled as a text-book for eivil medical officers. The first book treats in succes-
sive chapters of water, air, ventilation, examination of air, food, quality, choice, and cooking
of food, beverages, and condiments ; soil, habitations, removal of exereta, warming of houses,
exercise, clothing, climate, meteorology, individual hygienic management, disposal of the
dead, the prevention of some common diseases, disinfection, and statistics. The second
book is devoted to the service of the soldier, but 1s hardly less instructive to the eivil officer
of health. It is, in short, a comprehensive and trustworthy text-book of hygiene for the
scientific or general reader.” — London Lancet, July, 1873,

SIR HENRY THOMPSON ON THE PREVENTITIVE TREAT-
MENT OF CALCULOUS DISEASE, and the Use of Solvent Reme-
dies. By Sir HENrY THoMPSON, F.R.C.5., &c. 16mo. Price §r.oo

COLES' MANUAL OF DENTAL MECHANICS, with an account
of the Material and Appliances used in Mechanical Dentistry. By A.
OakLEy CoLes, D.D.S. With 140 Illustrations. Price . .. #2850

This work has T}Jeenlprepare{l mainly as a TEXT-BooK for the student, but its practical
character must certainly make it useful to every practitioner of Dentistry.

CLARKE'S TREATISE ON DISEASES OF THE TONGUE.
By W. FarLIE CLARkE, M.D., Assistant Surgeon to Charing Cross
Hospital, &c. With Lithographic and Woodcut Illustrations. Octavo.
Brice . : - : : : - : : : . fa.00

It contains The Anatomy and Physiology of the Tongue, Importance of its Minuie Exam-

ination, Its Congenital Defects, Atrophy, Hypertrophy, Parasitic Diseases, Inflammation,
Syphilis and its effects, Various Tumors to which it 1s subject, Accidents, Injuries, &e., &e.

BUCENILL AND TUKE'S MANUAL OF PSYCHOLOGICAL
MEDICINE, containing the History, Nosology, Description, Statistics,
Diagnosis, Pathology, and Treatment of Insanity, with an Appendix of
Cases. By J. C. Buckniir, M.D., F.R.S., and Danier H. Tukg, M.D.
The Third Edition, Revised and Enlarged. One volume octavo.

COOPER'S DICTIONARY OF PRACTICAL SURGERY, and

Encyclopedia of Surgical Science. A New Enlarged and Revised Lon-
don Edition, in 2 vols. of over 1ooo pages each. Price . $15.00



SOELBERG WELLS ON THE EYE.

THE AUTHOR'S THIRD REVISED AND ENLARGED
EDITION, PRINTED IN LONDON UNDER HIS
IMMEDIATE SUPERINTENDENCE.

AND PUBLISHED IN THIS COUNTRY BY SPECIAL
ARRANGEMENT WITH HIM.

A TREATISE ON THE DISEASES OF THE EYE, illustrated
by Ophthalmoscopic Plates done in Chromo-Lithography, and nu-
merous Engravings on wood. By J. SoELEErG WELLS, Professor of
Ophthalmology in King's College, London ; Ophthalmic Surgeon to
King's College Hospital, and Assistant Surgeon to the Royal London
Ophthalmic Hospital, &c., &c.

The Author's long experience in the treatment of Diseases of the Eye, together with the
unusual facilities possessed by him, as Professor of Ophthalmoelogy, and as Surgeon to King's
College, and the Roval London Ophthalmic Hospital, has enabled him to make a most coms-
plete and comprehensive work. It embodies all the most recent views in Ophthalmology, as
well as the newest operations upon the eve, fully illustrated. THE OPHTHALMOSCOPE AND
ITS USE in the internal diseases of the eye receives, also, the fullest conzideration, and iz
illnstrated by beantifully eolored plates.

The rapid =ale of the first and second editions, and itz transzlation into the French and
German languages, has given the work a world-wide reputation as the best on the subject
in the English language.

Royal Octavo, Price, bound in cloth . : - - . $b.50
£ £ % ¢ leather . ; e . S T
“0Of all works in the English language on the subject, it is the best adapted to the wants

of the general practitioner. It iz thoroughly up to date, well illustrated, readable, and
handy,” — Edinburgh Medical Journal,

“ We welcome the speedy appearance of a new edition of this comprehensive volume, and
congratulate the profession upon the opportunity it affords them of obtaining an encyclopedie
knowledge of eye disease in a single volume.” — London Lancet.

“Of the work we may assuredly say that for English stndents and practitioners it is cer-
tainly the standard book on the subjeet. It is very eomplete, and the deseriptions are clearly
and interestingly written.” — British Medical Jowrnal.

“ The book contains an admirable, and, on the whole, suceinet account of diseaszes of the
eve. The additions have been most judiciously made. In every respeéct it is most reliable
authority.” — Medical Times and Gazette,

“Tt must now fill the place formerly oceupied by the elassic works of Lawrenece and
Mackenzie.” — American Jowrnal of Medical Sciences.

i l———

DALBY ON'THE'EAR,

WITH ILLUSTRATIONS.

LECTURES ON THE DISEASES AND INJURIES OF THE
EAR. Delivered at St. George's Hospital, by W. B. Darey, F.R.C.5.,
Aural Surgeon to the Hospital, &c., &c., with Illustrations. One
volume., Price . - : - ! . . 3 3 5I1.50



SANDERSON AND FOSTER’S PHYSIOLOGICAL
HAND-BOOK. Elegantly Illustrated.

A HAND-BOOK FOR THE PHYSIOLOGICAL LABORATORY,
Being Practical Exercises for Students in Physiology and Histology, by
E. KieEiN, M. D., Assistant Professor in the Pathological Laboratory
of the Brown Institution, London; ]J. BurbpoN-Sanpersoxn, M.D.,
F.R.5., Professor of Practical Physiology in University College, Lon-
don ; MicHaeL Foster, M.D., F.R.5., Fellow of and Pralector of Phy-
siology in Trinity College, Cambridge; and T. LAUDER BrunTON, M.D.,
D.Se., Lecturer on Materia Medica in the Medical College of St. Bar-
tholomew's Hospital. Edited by J. BURDON-SANDERSON.

This book is intended for beginners in physiological work, It is a book of methods, not a
compendium of the seience of physiology, and consequently claims a place rather in the
lahoratory than in the study. Bui alithough designed for workers, it will be found not the
less useful to those who desire to inform themselves by reading as to the extent to which the
seience is based on experiment, and as to the nature of the experiments which chiefly deserve
to be regarded as fundamental.

The illustrations to the book, which consist of ONE HUNDEED AND TWENTY-THREE Oe-
tavo pages, and include over THREE HUNDRED AXD FIFTY FIGURES, each having appro-
priate letter-press explanations attached with references to the Text, when necessary, are
bound in a separate volume for more convenient reference,

Price of the two volumes : ; : : . . . $8.00

“The publication of thiz work marks an era in the history of Physiology in this country
and throughout the world, for there is indeed no other sueh work in any langnage. It
teaches the study of nature as nearly as possible under natural conditions.

“ The four anthors have each selected a definite division. De. KLEI¥ is solelr responsible
for the Histologieal portion. Thisis characterized by a fulness of practieal knowledge which is
very rare, and can only be attained by many vears of study and inquiry. DR. SBANDERSON
for that relating to Heat, Circulation, and Eespiration. This is most exeellent; he deals
with a difficult subject, and has done so in a masterly way. Dr. FosTER's subject is
the Muscles and Nerves, a subject not less interesting, but having, in many respects, a less
practical bearing. Di. BRUNTON'S is Digestion and Secretion, which is exceedingly good
and thoronghly practieal. It is, upon the whole, a book of very great valne, Its pim is essen-
tially practical. As a laboratory guide it has no equal.”—London Medical Times and Gazette,

“ The profession must feel deeply indebted to Dr. Sanderson and his eoadjutors for the
ahility with which this whole work is prepared, for the clearness of the descriptions, their
excellent arrangement, and judicious selection. The book is perfectly unigue, and will prove
of equal value to both student and teacher.” — London Lancet.

“ No more useful aids to medieal instruetion have been supplied us in modern times than
these volumes furnish. They are the first fruits of the new 1::Ih|c'ﬂtic:uu, the object of which is
to teach men to observe, think, and deduce, as well as to remember. We are told that the
boolk 1s intended for h{!;_fi MNers in |j]|}‘:-5iu]r:|;_;iﬁnl ".l.'nrl-.',l bt we believe there are no teachers of
physiology and histology in this country who would not: teach with new enthusiasm by
making it their guide. We believe, moreover, that there is no other book, in any langnage,
so usgeful to teacher or student in the departments which it eovers. For, in addition to the
fact that there is no single work in the German which covers so extended a field, there is,
even in those extant, a want of preciseness in the directions given which makes them un-
satisfactory to beginners." — Philadelplioc Medical Times.

“We feel that we cannot recommend this work too highly. To those who are engaged in
physiological work as students or teachers, it will be almost indispensable ; and to these who
are nol, a }:u]rll&:al of 1t will h_v no means be I_il1}'lﬂ'!lﬁlﬂ|j].i_{_ The exeention of the ]‘r]ﬂh‘;-t leaves
nothing to be desived. They are mostly original ; their arrangement in 4 separate volume has

.y ~ o o 1] g 3 T S
great and obvious advantages.”” — Dublin Jowrnal of Medical Scienees.

“The anthors of thezse volumes are masters of the subjects upon which they wrote,” They
have devoted themselves to the laborious investigation of each }Ji]}'&iﬂlﬂﬂi'ﬂid detail involving
manipulations, viviseetions, chemieal analysis, researches by the aid of the microseope, &e.,
&e., and they have presented us with a collection of the most erudite and valnable practical
treatises upon their respective subjects which can be found in the English langnage. It is
filled with practical detail and minute instruction.— Charleston Wedical Jowraal and Review,



TROUSSEAU’'S CLINICAL MEDICINE.
COMPLETE.
In Two Large Royal Octave Volumes,

EMBRACING ALL THE LECTURES CONTAIKED IN THE FIVE
VOLUME EDITION AS ISSUED BY THE
H‘!.'_I}EEIL-\}] SOCIETY.

Price, handsomely bound in cloth . - ; : : . 210.00
e s i leather . : : - . 12.00

Lectures on Clinical Medicine.
Delivered at the Hotel Dieu, Paris, by A. Trovsseav, Professor of Clin-
ical Medicine to the Faculty of Medicine, Paris, &e., &e.  Translated
from the Third Revised and IEnlarged Edition by P. Vicror Bazirg,

M. ID., London and Paris; and Joux Rose Cormack, M. D., Edinburgh,
F.R.5, &e.  With a full Index, Table of Contents, &e.

Troussean’s Lecturez have attained a reputation hoth in England and in this country far
greater than any work of a similar character heretofore written, and, notwithstanding but few
medical men could afford to purchase the expensive edition issued by the Sydenham Soei-
ety, it has had an extensive sale. In order, however, to bring the work within the reach of all
the profession, the publishers now issue this mhtmn containing all the leetures as contained
in the five volume edition, at one-half the price. lIu: London Laneet, in speaking of the
work, says:

* It treats of diseases of daily oceurrence and of the most vital interest to the practitioner.
And we should think any medical library absurdly incomplete now which did not have
alongside of Watson, Graves, and Tanner, the ¢ Clinieal Medicine’ of Trousseaun.”

Some opinion of the great value of the work ean be formed from the titles of the Leectures
as given below, A very full Table of Contents is furnished in each volume,

CONTENTS OF VOLUME ONE.

LECTURE 1. Small-pox. 2. Variolous Inoenlation, 3. Cow-pox. 4, Chicken-pox. 5.
Searlatina. 6. Measles, and in particnlar its unfavorable Symptoms and Complieations. 7.
Rubeola. &, Erythema Nodosum, 9. Erythema Papulatum, 10, Erysipelas, and in par-
ticular Erysipelaz of the Face. 11. Muomps. 12, Urticaria. 13. Zona, or Herpes Zoster.
14. Budoral Exanthemata. 15. Dothinenteria, or Typlioid Fever. 16. Typhus. 17. Mem-
branous Sore Throat, and in particular Herpes of the Pharynx, 18. Gangrenous Sore
Throat. 19. Inflammatory Sore Throat. 20. Diphtheria. 21. Thrush. 22. Specific Ele-
ment in Diseaze, 23, Contagion. 24, Ozena. 25. Stridulous Laryngitis, or False Croup.
26. (Edema of the Larynx. 27. Aphonia: Cauterization of the Larynx. 28, Dilatation of
the Bronehi, and Bronchorrheea, 29, Hemoptysis. 30, Pulmonary Phthisis. 31, Gangrene
of the Lung. 32, Pleurisy : Paracentesis of the Chest. 33, Traumatic Effusion of Blood into
the Pleura : Paracentesis of the Chest. 34. Hydatids of the Lung. 35, Pulmonary Abscesses
and Peripnenmoniec Yomice. 36. Treatment of Pneumonia. 37, Paracentesis of the Peri-
eardinm. 38 Organic Affections of the Heart. 39. On Venesection in Cerebral Hemor-
rhage and Apoplexy. 40. On Apopleetiform Cerebral Congestion, and its Relations to Epi-
lepsy and Eclampsia, 41. On Epilepsy. 42. On Epileptiform Neuralgia. 43. Infantile
Convulsions, 44, Eclampsia of Pregnant and Parturient Women. 45, On Tetany. 46. On
Chorea. 47. Senile Trembling and Paralysis Agitans. 48. Cerebral Fever. 49. Cross.
paralysis, or Alternate Hemiplegia. 50. Facial Paralysis, or Bell’s Paralysis. 51. On
Glosso-laryngeal Paralysis,



CONTENTS OF VOLUME TWO.

LECTURE 52. Alcoholism, 53. On Neuralgia. 54. Hydrophobia. 55. Asthma. 56
Hooping-Cough. 57. Angina Pectoris. 58, Exophthalmic Goitre, or Graves' Disease. 54,
Progressive Locomotor Ataxy. 60. Progressive Muscular Atrophy. 61. On Aphasia, 62,
Spermatorrhoea. 63, Nocturnal Incontinence of Urine. 64, Glucosuria: Saccharine Dia-
betes. 65, Polydipsia. 66, Cerebral Rheumatism. 67, Vertizo a Stomacho Leeso. 68, Dys.
pepsia, 69, Chromic Gastritis. 70. Simple Chronic Uleer of the Stomach. 71. Diarrhwa
— Chronie Diarrheea. 72. Infantile Cholera — Diarrheea of Children, 73, Lactation, First
Dentition, and the Weaning of Infants. 74. Dysentery. 75. Constipation. 76. Fissure of
the Anus, 77. Intestinal Ocelusions. 78. Hepatic Colic: Biliary Caleulus. 79, Hydatid
Cysts of the Liver. 80. Malignant Jaundiee, 81. Syphilis in Infants. 82, Gout. 83, Nodu-
lar Rheumatism, erroneously called Rheumati¢c Gout. 84. Aeute Articnlar REhenmatism
and Ulcerating Endocarditis. 85. Marsh Fevers: Intermittent Fevers. 86, Rickets, &7,
True and False Chlorosis. £8. Cirrhosis. 8. Addison’s Disease. 90, Leucocyth®mia.
91. Adenia. 92. Amenorrhea and Menorrhagic Fever. 93. Pelvic Hematocele. 94, Puer-
peral Purulent Infection. $5. Phlegmasia Alba Dolens. 96. Perinephric Abscess, 97,
Perihysteric Abscess, 93, New Species of Anasarca the Sequel of Retention of Urine,
99, Movable Kidney. 100, Loosening of the Pelvic Symyphyses, 101, Percussion. Index,

“The Clinical Lectures of Prof. Trousseaun, in attractiveness of manner and richness of
thoroughly practical matter, worthily takes its plaee beside the classical lectures of Watson
and Graves. Very rarely it oceurs that a book on medicine is met with so pleasant to read,
and so abundant in sound practical instruetion. In reading Trousseaw’s book we feel as
though the learned, eloguent, accomplished teacher; the observant, suggestive, and accom-
plished physician, were speaking, viva voce. The remarkably graphie narrative of the cases
present true and impressive pictures of disease, and retain for the book that interest which is
generally limited to the living voice of the elinical teacher. The reader sees Trousseau’s
patients with him, listens to his remarks on their diseases, and applies to them individually
the precepts inculcated and the pathological opinions set forth.” — British Medical Journal,

“ The work is full of the results of the richest natural observation, and is the produection
of one who was enlightened enough to combine with new methods of investizgation the vigor-
ouz and independent ideas of the old physicians whom he so elogquently magnifies. It is an
extremely rich and valuable addition to the library of physicians and practitioners generally.”
— London Lancet.

“ This book furnishes an example of the best kind of elinieal teaching. It deserves to be
popularized. We scarcely know of any work better fitted for presentation fo a young man
when entering upon the practical work of his life. The delineation of the recorded cases is
graphie, and their narration devoid of that prolixity which, desirable as it is for purposes of
extended analysis, is highly undesirable when the object is to point to a practieal lesson.”—
London Medical Times and Gazette,

“The publication of Troussean’s Lectures furnishes medieal men with one of the best
practical treatises on disease as seen at the bedside. The conversational style adopted by
the author lends animation to the work, and the translator deserves eredit for having so well
preserved the easy and ready style of the original.” — British and Foreign Medico-Chirur-
gical Review.

“ The great repytation of Prof, Troussean as a practitioner and teacher of Medicine in all
its branches, renders the present appearance of his Clinieal Lectures particularly welcome.”
— Medical Press and Circulay,

“ A clever translation of Prof. Troussean’s admirable and exhaustive work, the best book
af reference upon the Practice of Medicine,” — Indian Medical Gazette.

The Sydenlam Sﬂc&!y’s Edition of Trousseaw can still be furnished
in sets, or in separate volumes, as follows:

Volumes I., 1I., and III., 25.00 cach. Volumes IV. and V., $4.00 each.



Hewitt's Diagnosis, Pathology, and Treatment of
the Diseases of Women.

THE THIRD EDITION.

Revised, Enlarged, Rearranged, and Mostly Rewritten; with
Many New Illlustrations.
Price in' Cloth 35.00. In Leather £6.00,

OPINIONS OF THE PRESS ON THE THIRD EDITION.

The changés and additions which have been made, as well as the general rearrange-
ment of the whole subject matter, render this new edition an essentially new work.—
Chicago Med, Evaminer.

It forms a volume of 740 pages, numerously illustrated, and thongh called a new edition,
it is really a new work. The style is attractive -and practical, the mechanical execution
of the work creditable, and as a reliable guide in the treatment of diseases peculiar to
women 1t has no superior. — Canada Lance.

It now forms a complete and systematic treatise, admirable in arrangement, beautiful
in appearance, and rich in the wisdom that comes from ample experience, mature thought
and active industry, — Leavenworth Herald,

He has really rewritten the former edition, embodying his extenzive clinical experi-
ence, making this edition a most complete and thorough work on all that pertains to the
pathology and treatment of dizeases peculiar to women, —Clineinnati Medieal News,

For thoze wljo desire full instruction and eareful illustration in this department nothing
can equal the work before us; the philosophy of mechanies, and the modes of applica-
tion are fully prezsented. —Buffalo Medical and Surgical Journal,

It iz unquestionably one of the most valuable guides to a correct diagnosis to be found
in the English language. —Richmond and Louwisville Journal.,

The latest, best, and most anthoritative exponent of a well-defined bias that powerfully
affects a zealous class of gynecologists . . . We hail Dr. Graily Hewitt's work as the
lineal snceessor to Simpson's. —Brit. Med. Jour,

The style is clear and very readable, and it gives evidence throughout of honest hard
work ; not that of the office book-worm, but of the careful clinical ohserver. — Canada
Med. and Surg. Jour,

This new edition is remarkably full, and affords instruction in every department of the
science and art of gvnecology. The topice embraced in the volume ecover the whole
ground of sexual dizorders, and our friends will find it one of the best works for consul-
tation. — Lanecet and Obzerver.

We have derived from this work in hours of doubt and perplexity great comfort and
assistance. The present edition is not merely a reprint, but in many and important
respects a new work, containing certain generalizations on the important questions of
the pathology of diseases of the Uterns, which involve the adoption of new views concern-
ing the pathology and treatment of others, The arrangement of the former edition de-
vised to facilitate the study of the subject, particularly the Diagnosis, has been very much
modified in this edition. Many new and graphic illustrations are added.— Virginia
Clintcal Record,

In the diagnosis of the various uterine disorders, great attention has been paid. Dr.
Hewitt has endeavored to render this easy of accomplishmment, for his descriptions and
symptoms of disease are as carefully and minutely rendered as to at once become appa-
rent as the work of a diligent and painstaking observer. — Canada Medical Record.

The author treats systematically and generally, and with sufficient fulness, on all sub-
Jjects within the sphere of gynecology, and many of the more difficult subjects are illus-
trated with well-executed woodents, It undoubtedly occupies the front rank among
systematic treatises on the dizeases of women, — Michigan University Journal,




RECENT PUBLICATIONS
BY

LINDSAY & BLAKISTON.

——— el H———

AITKEN (wrLrLiam), M. D,

Professor of Pathology in the Army Medical School, &c.
THE SCIENCE AND PRACTICE OF MEDICINE. THIRD

American, from the Sixth London Edition. Thoroughly Revised,
Remodelled, many portions Rewritten, with Additions almost equal to
a Third Volume, and numerous additional Illustrations, without any
increase in bulk or price. Containing a Colored Map showing the
Geographical Ihstribution of Disease over the Globe, a Lithographic
Plate, and nearly 200 Illustrations on Wood.
Two volumes, royal octavo, bound in cloth, price, . i £12.00
ik ct AIE L leather, - - 14.00
For eighteen months Dr. Aitken has been engaged in again earefully revising this Great
Work, and adding to it many valuable additions and improvements, amounting in the ag-
regate almost to a volume of new matter, included in which will be found the adoption and
incorporation in the text of the * New Nomenclature of the Eoyal College of Physicians of
London ;" 1o which are added the Definitions and the Foreign Equivalents for their English
names ; the New Classification of Disease as adopted by the Royal College of Physicians, &e.
The American editor, MEREDITH CLyMER, M. D, has also added to it many
valuable articles, with special reference to the wants of the AMERICAN PRAC-
TITIONER.

The work is now, by almost universal consent, both in England and the United States,
acknowledzed to be in advance of all other works on The Science and Practice of Medicine,
It is a most thorongh and complete TEXT-BOOK for students of medicine, following such a
systematic arrangement as will give them a consistent view of the main facts, doetrines, and
practice of medicine, in aecordance with accurate physiologieal and pathologieal principles
and the present state of science. For the practitioner it will be found equally acceptable as
a work of reference,

—h

ALLINGHAM (wirriam), F.R.C. S,

Surgeon to St. Mark's Hospital for Fistula, &c.

FISTULA, HAMORRHOIDS, PAINFUL ULCER, STRICT-
URE, PROLAPSUS, and other Diseases of the Rectum, their Diagnosis
and Treatment. Second Edition, Revised and Enlarged by the
Author. Price . : - ; 3 : : v S $zioa

This book has been well received by the Profession; the first edition sold r?lp-

idly; the present one has been revised by the author, and some additions made,
chiefly as to the mode of treatment.

The Medical Press and Civewlar, speaking of it, zays: “ No book on this special subject
ean at all approach Mr. Allingham’s in precision, clearness, and practieal good sense.”

The London Lancet: “ As a practical guide to the treatment of affections of the lower
bowel, this book iz worthy of all commendation.”

The Edinlwrgh Monthly : *“ We cordially recommend it as well deserving the careful study
of Physicians and SBurgeons,” .
1



ATTHILL (romee), M. D,,

Fellow and Examiner in Midwifery, King and Queen's College of Physicians, Dublin.

CLINICAL LECTURES ON DISEASES PECULIAR TO WO-
MEN. Second Edition, Revised and Enlarged, with Six Lithographic
Plates and other Illustrations on Wood. Price . s T

The value and I'.rn{»l}larity of this book is proved. by the rapid sale of the first edition,
which was exhausted in less than a year from the time of its publication. It appears to
i}uﬁﬁl.}.i.i three great merits : First, It treats of the diseases very common to females. BSecond,
1t treats of them in a thoroughly elinical and practical manner. Third, It is concise, orig-
inal, and illustrated by numerous cases frem the anthor’s own ex?erium-v. His style is clear
and the volume is the result of the author’s large and aceurate clinieal observation recorded

in a remarkable, perspicuous, and terse manner, and is eonspicuous for the best qualities of
8 practical guide to the student and practitioner. — British Medical Jowrnal.

o T—

ARNOTT (uexry), M. D,

Assistant Surgeon and Lecturer at 3t. Thomas' Hospital,

CANCER: 115 VARIETIES, THEIR HISTOLOGY AND
DIAGNOSIS.  Illustrated by Five Lithographic Plates and Twenty-
two Wood Engravings. Price : ; - : 5 . T

The chief aim of the author has been to aid diagnosis, simplify mieroscopical work, and
classif'v, as far as is possible, the various morbid growths, that have all, until a comparatively
recent date, heen generically called caneer,

It is an excellent resume of our present knowledge of the minute anatomy of eancer, and
iz enriched by original drawings in the author's best manner.

" S

ADAMS (wmiiam), F.R.C. S,

Surgeon to the Royal Orthopedic and Great Nerthern Hospitals,

CLUB-FOOT: ITS CAUSES, PATHOLQOGY, AND TREAT-
MENT. Being the Jacksonian Prize Essay of the Royal College of
Surgeons. A New Revised and Enlarged Edition, with 106 Illustrations
engraved on Wood, and Six Lithographic Plates. A large Octavo
Volume. Price . : ; - - : . . . $6.00

o o P

ADAMS (rosert), M. D,

Regius Professor of Surgery in the University of Dublin, &c.; &c.

RHEUMATIC GOUT, or CHRONIC RHEUMATIC ARTHRI-
TIS OF ALL THE JOINTS. The Second Edition. Illustrated by
numerous Woodcuts, and a quarto Atlas of Plates. 2z Volumes.
Price . . : y : : : : : : . 88.50

————

BASHAM (w.x.), M.D, F.R.C.P,

Senior Physician to the Westminster Hospital, &c.

AIDS TO THE DIAGNOSIS OF DISEASES OF THE KID-
NEYS. With Ten large Plates, Sixty Illustrations. Price . $2.00

Dr. Basham has been acenstomed to make aceurate notes and drawings of every case of
renal disease ecoming under his notice. This volume contains a selection of the most important
of these cases, with microscopieal illustrations and letter-press deseriptions, showing an
amount of clinical experience that must prove of great value to those of the profession wheo
have not had similar opportunities,
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BLACK (p. campBerr), M. D,
L. R. C. 8. Edinburgh, Member of the General Council of the University of Glasgow, &c., &,
THE FUNCTIONAL DISEASES OF THE RENAL, URINARY,
and Reproductive Organs, with a General View of Urinary Pathology.

Price . - - . . ; - : - . fz.50
CONTENTS.

Chap. 1. On the Conditions that affect the | Chap. 4. On the Pathology and Treatment «f
Secretion of the Urine, with special | Nocturnal Enuresis, and Spermatie
reference to Suppression. . Incontinence.

¢ 2, Retention of Urine: its Varieties,| * 5. Sterility in the Male.
Canses, and Treatment. o 6. Male Impotence.
“ 3. Irritable Bladder, Strangury. “ 7. Anomalous Urethral Discharges.

The style of the author is clear, easy, and agreeable, . . . his work is a valuable contri-
bution to medieal seience, and being penned in that disposition of unprejudiced philosophical
inguiry which should always guide a true physician, admirably embodies the spirit of its
opening quotation from Professor Huxley. — Philada. Med. Times.

BEASLEY (HENRY).
THE BOOK OF PRESCRIPTIONS. Containing over 3000

Prescriptions, collected from the Practice of the most Eminent Physi-
cians and Surgeons— English, French, and American; comprising also
a Compendious History of the Materia Medica, Lists of the Doses of all
Officinal and Established Preparations, and an Index of Diseases and
their Remedies. Fourth Edition, Revised and Enlarged. Price, §2.50

This NEW edition of Dr. Beasley’s Prescription Book, although presented in a much more
-r_bum{mr.:t- form and at a greatly reduced price, has been thoroughly revised, and an account
of all the new medicines lately introduced, with the formulas of the new Pharmacopoias
added. Carefully selecting from the mass of materials at his disposal, the author has aimed
to compile a volume sufficiently comprehensive, in which hoth physician and druggist,
preseriber and eompounder, may find under the head of each remedy the manner in which
that remedy may be most effectively administered, or combined with other medicines in the
treatment of disease. The alphabetical arrangement of the book renders this easy. A short
description of each medicine is also given, and a list of the doses in which its several pre-
parations may be preseribed.

BY SAME AUTHOR.
THE POCKET FORMULARY: A Synopsis of the British and

Foreign Pharmacopceias. Ninth Revised Edition. Price . $2.50

THE DRUGGIST'S GENERAL RECEIPT BOOK anp VETERI-
NARY FORMULARY. Seventh Edition. Price. - - 350

BEALE (rioweLs.), M. D.

DISEASE GERMS: AND ON THE TREATMENT OF DIS-
EASES CAUSED BY THEM.
Part I.—SUPPOSED NATURE OF DISEASE GERMS.
PaRT IL—REAL NATURE OF DISEASE GERMS,
PART III. — THE DESTRUCTION OF DISEASE GERMS,
Second Edition, much enlarged, with Twenty-eight full-page Plates,
containing 117 Illustrations, many of them colored. Demy Octavo.
E}ricﬂ = = = - - - " ® & # E3 ® gs-ﬁﬂ
This new edition, hesides ineluding the contents revised and enlarged of the two former

volumes published by Dr. Beale on Disease Germs, has an entirely new part added on “ The
Destruction of Disease Germs,”
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BEALE (rioseL s.), M. D, F.R.S.

BIOPLASM. A Contribution to the Physiology of Life, or an Intro-
duction to the Study of Physiology and Medicine, for Students. With
Numerous Illustrations. Price - 2 : . : M b T

This volume is intended as 3 TEXT-BoOE for Students of Physiology, explaining the
nature of some of the most important changes which are charaeteristic of and peculiar to
living beings. Technical terms have been, as far as possible, avoided, while the subject is ren-
dered more familiar and attractive to the reader by the numerous illustrations interspersed
throughout the bhook.

OTHER WORKS sv Dr. BEALE,

HOW TO WORK WITH THE MICROSCOPE. A Complete
Manual of Microscopical Manipulation. Fourth Edition. Eighth
Thousand. Over 4oo [llustrations. Price . - : S

ON KIDNEY DISEASES, URINARY DEPOSITS, AND CAL-
CULOUS DISORDERS. Third Edition. 7o Plates, 415 Figures.
Price . - . : ; . . : : . S10.00

BIDDLE (joun B.), M. D,,

Professor of Materia Medica and Therapeutics in the Jefferson Medical College, Philadelphia, &c.

MATERIA MEDICA, FOR THE USE OF STUDENTS. With
Illustrations.  Fifth Edition, Revised and Enlarged. Price $4.00

This new and thoronghly revised edition of Professor Biddle’s work has incorporated in
it all the improvements as adopted by the New United States Pharmacopeeia just 1ssued. It
is designed to present the leading facts and prineiples usually comprised under this head as
set forth by the standard authorities, and to fill a vacuom which seems to exist in the want
of an elementary work on the subject. The larger works usnally recommended as text-books
in our Medieal schools are too voluminous for convenient use, This will be found to contain,
in a condensed form, all that is most valuable, and will supply students with a reliable guide
to the course of lectures on Materia Medica as delivered at the various Medical schools in
the United States.

BLOXAM (c. L),

Professor of Chemistry in King's College, London,
CHEMISTRY, INORGANIC AND ORGANIC. With Experi-

ments and a Comparison of Equivalent and Molecular Formule. With
276 Engravings on Wood. Second Edition, carefully revised. Octavo.
Price . - . . : » : g 2 : $5.00

The author has endeavored in this new edition of his work to supply a book sufiiciently
comprehensive for those studyving the science as a branch of general education. He has also
devoted special attention to Metallurey and some other branches of applied Chemistry, in
order to adapt it to the wants of practical men. His pages are crowded with facts and experi-
ments, well ehosen, and many of them quite new even to scientific men.

e —— e - —

CHAVASSE (p, mengy), ER.C.S,

Author of Advice to a Wife, Advice to a Mother, &e.

APHORISMS ON THE MENTAL CULTURE AND TRAIN-
ING OF A CHILD, and on various other subjects relating to Health
and Happiness. Addressed to Parents. Price . : : $1.50

Dr. Chavasse’s works have been very favorably received and had a large cireulation, the
value of his advice to WIVES and MOTHERS having thus been very generally recognized.
This book is a sequel or companion to them, and it will be found both valuable and important
to all who have the care of families, and who want to bring up their children to become useful
wen and women. It is full of fresh thoughts and graceful illustrations,
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CLARK (F. LE Gros), F.R. S,

Senior Surgeon to St. Thomas's Hospital,

OUTLINES OF SURGERY AND SURGICAL PATHOLOGY,
including the Diagnosis and Treatment of Obscure and Urgent Cases,
and the Surgical Anatomy of some Important Structures and Regions.
Assisted by W. W. Wacsrtarrg, F. R. C. 5., Resident Assistant-Surgeon
of, and Joint Lecturer on Anatomy at, St. Thomas’'s Hospital. Second
Edition, Revised and Enlarged. Price . - : R TR

This edition brings the work up to the highest level of our present knowledge, incorporat-
ing all that iz sound and recent in Physiology =0 far as it relates to subjects requiring its
aid. It isnot alone an admirable exposition of the principles of Surgery, but a trusty guide
to the emergencies of Practice.  We cannot too highly estimate the ability to condense and
the results of a ripened experience furnished to us here in a readable and practical form, —
Med, Times and Gazette,

COOLEY (a. 1.
CYCLOPAEDIA OF PRACTICAL RECEIPTS. Containing Pro-

cesses and Collateral Information in the Arts, Manufactures, Profes-
sions, and Trades, including Medicine, Pharmacy, and Domestic
Economy; designed as a General Book of Reference for the Manufac-
turer, Tradesman, Amateur, and Heads of Families. The Fifth Edi-
tion, Revised and partly Rewritten by Ricuarp V. Tuson, F.C.S., &e.
Over 1000 royal-octavo pages, double columns. With Illustrations.
Price . : : : ] : : . : . . $10.00
Every part of this edition has been subjected to a thorough and eomplete revision by the
editor, assisted by other scientific gentlemen. In the chemical portion of the book, every
subject of practical importance has been retained, corrected, and added to; to the name of
every substance of established composition a formula has been attached ; while to the Phar-

macentist its value has been greatly increased by the additions which have been made from
the British, Indian, and United States Pharmacopeeias.

i

CALEALIC (P s M. D,

Adjunct Profassor of the Faculty of Medicine, Paris, etc.

A THEORETICAL AND PRACTICAL TREATISE ON MIDWIFERY,
including the Diseases of Pregnancy and Parturition. Translated from
the Seventh French Edition, Revised, Greatly Enlarged, and Improved,
by S. Tarnier, Clinical Chief of the Lying-In Hospital, Paris, etec.,
with numerous Lithographic and other Illustrations. Price, in Cloth,
$6.50; in Leather, $7.50.

M. Cazeaux’s Great Work on Obstetrics has beecome classieal in itz character, and almost
an Encyelopaedia in its fulness. Written expressly for the use of students of medicine, its
teachings are plain and explicit, presenting a eondensed summary of the leading prineciples
established by the masters of the obstetric art, and such elear, practical directions for the

management of the pregnant, parturient, and puerperal states, as have been sanctioned by
the most authoritative practitioners, and confirmed by the anthor's own experience.

————al Sl

DOBELL (umorace), M. D,

Senior Physician to the Hospital,

WINTER COUGH (CATARRH, BRONCHITIS, EMPHYSEMA,

. ASTHMA). Lectures Delivered at the Royal Hospital for Diseases of the

Chest. New and Enlarged Edition, with Colored Plates. Octavo.

Price : . ! : - E : : : y £3.50

This work has been thoroughly revised. Two new Lectures have been added —viz.,

Lecture IV., “ On the Natural Course of Neglected Winter Cough, and on the Interdepen-

denee of Winter Cough with other Diseases ;7 Lecture IX., “On Change of Climate in Winter

Cough.” Also additional matter on Post-nasal Catarrh, Ear-Cough, Artificial Respiration as

a means of Treatment, Laryngoscopy, New Methods and Instruments in Treating of Emphy-
sema, & good Index, and Colored Plates, with appended Diagnostic Physical signs,



DUNGLISON (rorLEY), M. D,,

Late Professor of Institutes of Medicine, &c., in the Jefferson Medical Colleze, Philadelphla.

HISTORY OF MEDICINE. From the Earliest Ages to the Com-
mencement of the Nineteenth Century. Now first Collected and Ar-
ranged from the Original Manuscript, by his son, Ricuarp J. DuncLi-
soN, M. D. Price LT . . ; . g o

The publication of a posthumous work by this distingnished author and teacher must be

a matter of general interest to the profession, to whose advancement he devoted so many

vears of his valuable life. The great success of his excellent treatizes in the various depart-

ments of medicine form a memorable chapter in the history of American literature, As a

condensed history of the progress of medicine, presenting the main facts in systematie order,

the book is an excellent one. The editor has added a section in American Medical History,
which gives greater completeness to the work.

e

ELLIS (epwarp), M. D,
Physician to the Victoria Hospital for Sick Children, &c.
A PRACTICAL MANUAL OF THE DISEASES OF CHIL-
DREN, with a Formulary. Second Edition, Revised and Improved.
One volume. . ; : : : : . : a0

The AUTHOR, in issuing this new edition of his book, says: “I have very carefully revised
each chapter, adding several new sections, and making considerable additions where the
subjects seemed to require fuller treatment, without, however, sacrificing conciseness or
unduly increasing the bulk of the volume.”

—e—.

FOTHERGILL (J. miLNEx), M. D,

THE HEART AND ITS DISEASES, AND THEIR TREAT-
MENT. With Illustrations. Octavo. Price 2 : . $5.00

This work gives to the reader a concize view of Cardiac Diseases, uniting the most recent
information as to the canse of heart-disease, with German Pathology and the latest advances
in Therapentics, It is designed to fill the gap between our standard works and the present
position of our knowledge in diseases of the heart.

BY SAME AUTHOR.

DIGITALIS. TIts Mode of Action and its Use, illustrating the
Effect of Remedial Agents over Diseased Conditions of the Heart.
ERice - ; - - : ) . - - . $1.25

Tl

GANT (rrEDERICK 1.), F.R.C. S,

Surgeon to the Royal Free Hospital, &c.

THE IRRITABLE BLADDER. Its Causes and Curative Treat-
ment; including a Practical View of Urinary Pathology, Deposits, and
Calculi. Third Edition, Revised and Enlarged. With New Illustra-
tions. Price : : . . : . . : . 2.50

The fact that a third edition of this book has been required seems to be sufficient proof

g:f its value. The author has eavefully revised and added such additional matter asto make
it more complete and practically useful,
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DAWSON (c.), M. A., PH. D.

Lecturer on Photography in King's College, London.
HARDWICK’'S MANUAL OF PHOTOGRAPHIC CHEMISTRY
With Engravings. Eighth Edition. Edited and Re-arranged by G.
Dawson, Lecturer on Photography, &c., &c. 12mo. : . $z2.00

The object of the Editor has been to give practical instruetion in this faseinating art, and
to lead the novice from first principles to the higher branches, impressing him with the value
of care and exactness in every operation.

P P

HARLEY (ceorce), M.D., F.R.C. P,

Physician to University College Hospital.

THE URINE AND ITS DERANGEMENTS: With the Applica-
tion of Physiclogical Chemistry to the Diagnosis and Treatment of
Constitutional as well as Local Diseases; being a Course of Lectures

delivered at University College. With Engravings. Price $2.75
CONTEXNTS. ]
1. What is Urine ? | 7. Phosphorie Aeid, Phosphatic Gravel and
2. Changes in the Composition of the Urine, | Caleuli.

indueed by Food, Drink, Medicine, and | 8. Oxalie Acid, Oxaluria, Mulberry Caleuli.

Disease, | 9, Inosite in Urine, Creatin and Creatinine,
3. Urea, Ammongemia, Uremia. | Cholesterin, Cystin, Xanthin, Leuecin,
4, Urie Acid. ' Tyrosin.
5. Hippuric Acid, Chloride of Sodinm. | 10. Diabetes Mellitus,

fi. Urohematin, Abnormal Pigments in Urine. '11. Albuminuria.

On the whole, we have here a valuable addition to the library of the practising physician ;
not only for the information which it contains, but also for the suggestive way in which
many of the subjects are treated, as well as for the fact that it contains the ideas of one who
thoronghly believes in the future capabilities of Therapeuties based on Physiological facts,
and in the important service to be rendered by Chemistry to Physiological investigation.

American Jowrnel of the Medical Science.

HABERSHON (s. 0.), M. D,

Physician to Guy's Hospital, &c.

ON THE DISEASES OF THE LIVER. Their Pathology and
Treatment. Being the Lettsonian Lectures, delivered at the Medical
Society of London, 1872. Price : : : ; : §1.50

These Lectures contain within a brief compass a large amount of information and many

practical suggestions that cannot fail to be of great value to every practitioner.
Dublin Medical Journal.

————

HEWITT (GrairLy), M. D,,

Physician to the British Lying-in Hospital, and Lecturer on Diseases of Women and Children, &c.
THE DIAGNOSIS, PATHOLOGY, AND TREATMENT OF
DISEASES OF WOMEN, including the Diagnosis of Pregnancy.
Founded on a Course of Lectures delivered at St. Mary's Hospital
Medical School. The Third Edition, Revised and Enlarged, with
new Illustrations. Octavo. Price in Cloth . : : $5.00
gk Leather . . - 6.00

This new edition of Dr. Hewitt’s book has been so much modified, that it may be considered
substantially a new book ; very much of the matter has been entirely rewritten, and the whole
work has been rearraneed in such a manner az to present a most deeided improvement over
previous editions. Dy, Hewitt is the leading elinieal teacher on Diseases of Women in London,
and the characteristic attention paid to Diagnosis by him has given his work great popularity
there. It may unguestionably be considered the most valuable guide to correct Diagnosis to
be found in the English language, 7



HEWSON (appiveLrr,) M. D,

Attending Surgeon Pennsylvania Hospital, &c.
EARTH AS A TOPICAL APPLICATION IN SURGERY.

Being a full Exposition of its use in all the Cases requiring Topical

Applications admitted in the Surgical Wards of the Pennsylvania Hospi-

tal during a period of Six Months. With Four full-page Illustrations.
CONTENTS.

Preface; Introduction; Histories of Cases; Comments as to the Effects of the Contact of
the Earth ; Itz Effects on 'ain; Its Power as a Deodorizer ; Its Influence over Inflammation ;
Its Influence over Putrefaction; Its Influence over the Healing Processes; Modus Operandi
of the Earth; As a Deodorizer and other Putrefaction ; In its Effects on Living arts.

Price, . 5 . - : : . - : : . §2.50

It presents the results of researches by the author into the action of Earth as a surgical
dressing, and embraces the histories of over ninety eases which oecurred in the wards of the
Pennzylvania Hospital some three years since, but whose publication has been delayed, for
the double purposze of weighing them by subsequent experience, and of interpreting their
meaning by a careful study of the various subjects which they involve.

P e+ e

HODGE (nucH r.), M. D.

Emeritus Professor in the University of Pennsylvania.
HODGE ON FETICIDE, OR CRIMINAL ABORTION,
Fourth Edition.  Price, in paper covers, : . : . Fo.za
4 flexible cloth, . ; § . L5O

This little book iz intended to place in the hands of professional men and others the means
of answering satisfactorily and intelligently any inguiries that may be made of them in con-
nection with this important subject.

KIRKES (wiLLiam sExnouse), M. D.
HAND-BOOK OF PHYSIOLOGY. The Eighth London Edition,

edited by W. MorranT Baker, F.R.C.S., Lecturer on Physiology,
&c. With 241 Illustrations. Price ) : x : . $5.00

In its enlarged and revised form this work is, perhaps, for students the best text-book of
physiology in the English language. It represents more thoroughly than any other the present
state of physiology, furnishes a fair and equal eonsideration of all subjects, and vet, by its
appropriate size, permits the student amid his many absorbing engagements to compass in his
reading, the ground covered by the lecturer in his demonstrations.

e =

LEBER & ROTTENSTEIN (Drs.).

DENTAL CARIES AND ITS CAUSES. An Investigation into
the Influence of Fungi in the destruction of the Teeth, translated by
Taomas H. CHaNDLER, D.M.D., Professor of Mechanical Dentistry in
the Dental School of Harvard University. With Illustrations. Octavo.
Frice . : : ; : . : - ; . v SI.50

This work is now considered the best and most elaborate work on Dental Caries, It is

everywhere quoted and relied upon as authority by the profession, who have seen it in the
original, and by authors writing on the subject.

L s ]

LEGG (7. wicknawm), M. D.

Member of the Royal College of Physicians, &e.
A GUIDE TO THE EXAMINATION OF THE URINE. For
the Practitioner and Student. Third Edition. 16mo. Cloth. Price, go.75

Dr. Lege’s little manual has met with remarkable success; the speedy exhaunstion of two
editions has enabled the author to make certain emendations which add greatly to its value,
It can confidently be commended to the student as a safe and reliable guide.

8



b

LEWIN (pr. GEORGE).

Professor at the Fr.-Wilh. University, and Surgeon-in-Chief of the Syphilitic Wards and Skin Diseases of
the Charity Hospital, Berlin.

THE TREATMENT OF SYPHILIS by Subcutaneous Sublimate
Injections. With a Lithographic Plate illustrating the Mode and Proper
Place of administering the Injections, and of the Syringe used for the
purpose. Translated by Carr PracrLer, M.D., late Surgeon in the
Prussian Service, and E. H. Garg, M.D,, late f:.urﬁcmi in T.I‘u: United
States Army. Price . : - - - . $2.28

The great number of cases treated, zome fourteen hundred, 1.'Ir'll.llm a c-rlm':l of four years,
in the wards of the C harity Hosy rll"l] Berlin, only l“enh of “Iu-r_}ﬁ were returned on
account of Syphilitic relapses, cer t..a.ml\ entitles the method of treatment advoeated by this
distinguished syphilographer to the attention of all physicians under whose notice syphilitie
Cises Come.,

L T

LIZARS (jomn), M. D.
Late Professor of Surgery in the Royal College of Surgeons, Edinburgh,
THE USE AND ABUSE OF TOBACCO. From the Eighth
Edinburgh Edition. 12mo. Price, in flexible cloth, : $0.60

This little work contains a History of the introduction of Tobaeeo, its general characteris-
tics; practical observations upon its effects on the system; the ﬁi'l'll!]]filll of celebrated profes-
sional men in regard to it, together with eases illustrating its deleterious influence, &e., &e.

—

MACNAMARA (c.).

Surgeon to the Ophthalmic Hospital, and Professor of Ophthalmic Medicine in the Medical College, Calcutta.

MANUAL OF THE DISEASES OF THE EYE. The Second
Edition, carefully Revised; with Additions, and numerous Colored
Plates, Diagrams of the Eye, many Illustrations on Wood, Snellen’s
Test .I._}I}E_"‘! &c., &c. Price : . - . $s5.00

“This work when first puh]mhecl took its place in me-;'l:m] ]Itf:r'lhlre as the most complete,
condensed, and well-arranged manual on ophthalmie surgery in the English ian"uﬂ*-‘m
Arranged mpﬁcml]v for medical students, it beeame, however, the work of reference for the
busy practitioner, who could obtain nearly all that was best worth knowing on this subjeet,
tersely stated, and easily found by the aid of the excellent marginal notes on the contents
of the paragraphs.” — Fhiladelplia Nedical Times,

o

MACKENZIE (morery), M. D.

Physician to the Hospital for Diseases of the Throat, London, &e.

GROWTHS IN THE LARYNX., Their History, Causes, Symp-
toms, Diagnosis, Pathology, Prognosis, and Treatment. With Reports
and Analysis of One Hundred Consecutive Cases treated by the Author;
and a Tabular Statement of every published case treated since the in-
vention of the Laryngoscope. With numerous Colored and other
Illustrations. Octavo. Price ; : : : : . $3.00

D, Mackenzie's position has given him great advantages and a large experience in the
treatment of Diseases of the Throat, and for many vears he has been regarded as a leading
anthority in this department of "‘-lll’“LIj The Iliustrations have been prepared with ur{,.a.t.
CAare li.ll‘j CXense,

OTHER WORKS BY SAME AUTHOR.
THE LARYNGOSCOPE IN DISEASES OF THE THROAT.
With an Appendix on Rhinoscopy, and an Essay on Hoarseness and

Loss of Voice. With Additions by J. SoLis Conen, and Numerous
Ilustrations on Wood and Stone. Price . ; . . $3.00

PHARMACOPMEIA OF THE HOSPITAL for Diseases of the
Throat ; with One Hundred and Fifty Formulae for Gargles, &c., &c.

Erices - : ; ; : - . : - - of1i2g
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MAUNDER (c. r.), F.R.C.S.
Surgeon to the London Hospital; formerly Demonstrator of Anatomy at Guy's Hospital.
OPERATIVE SURGERY. Second Edition, with One Hundred

and Sixty-four Engravings on Wood.

CONTENTS.
Chap. 1. Compress, Splint, Bandage Strap-| Chap. 7. Operations on the Surface of the
ping. Body,

“ 2. Ligature. “ 8 Amputation.

“ 4. Operations on the Vaseular System. | ¢ 9. Lower Extremity,

4, Operations on Arteries, % 10, Upper ditto.

5. Ligature of special ditto, % 11. Special Operations.

“ g, Operations on the Bones.

Pri":ﬂ = " L] - . Ll L] " . - s 2 = _5 D
R

MARTIN (joun n.).

Author of Microscopic Objects, &c.
A MANUAL OF MICROSCOPIC MOUNTING. With Notes on

the Collection and Examination of Objects, and upwards of One Hun-
dred Illustrations on Stone and Wood, drawn by the Author.
Price . - : g A : 3 x 5 . - $3.00

* This book is more than its title indicates. It gives a deseription of the apparatus neces-
gary for microseopical research, as well as the methods of preparation and preserving the
various objects, It is a complete and well-illustrated work on its subject, which is daily
becoming more valuable to the scientist and more cultivated as an elegant and interesting
study.” — Seientific dmerican,

— e,

MEADOWS (avrrep), M. D.
Physician to the Hospital for Women, and to the General Lying-in Hospital, &c.
MANUAL OF MIDWIFERY. A New Text-Book. Including the
Signs and Symptoms of Pregnancy, Obstetric Operations, Diseases of
the Puerperal State, &c., &c.  First American from the Second London
Edition. With numerous Illustrations. Price : : - $3.00

This book is especially valuable to the Student as containing in a condensed form a large
amount of valuable information on the subject which it treats. [t is also clear and methodi-
cal in its arrangement, and therefore useful as a work of reference for the practitioner. The
Illustrations are numerous and well executed.

A T r—

MILLER (james), F.R.C.S.
Professor of Surgery University of Edinburgh,

ALCOHOL, ITS PLACE AND POWER. From the Nineteenth
Glasgow Edition. 12mo. Cloth flexible. Price . . . $0.75

This work was prepared by Professor Miller at the 5}1111,-1;11 request of the Seottish Temper-
ance League, who were anxious to have a work of high authority, presenting the medical
view of the subject that could be freely disseminated among all classes,

—r——

NORRIS (ceorce w.), M. D,

Late Surgeon to the Pennsylvania Hospital, &c.
CONTRIBUTIONS TO PRACTICAL SURGERY, including

numerous Clinical Histories, Drawn from a Hospital Service of Thirty
Years. In one volume, Octavo. Price. . ; : . $4.00
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RINDFLEISCH (pr. EDWARD).

Professor of Pathological Anatomy, University of Bonn.

TEXT-BOOK OF PATHOLOGICAL HISTOLOGY. An Intro-

duction to the Study of Pathological Anatomy. Translated from the
German, by Wu. C. Kroman, M.D., assisted by F. T. MiLes, M.D.,
Professor of Anatomy, University of Maryland, &c., &c. Containing
Two Hundred and Eight elaborately executed Microscopical Illustra-
tions. Octavo. Price, bound in Cloth, . ; b . $6.00

iy B Leather, . - - - 7.00

This is now confessedly the leading book, and the only eomplete one on the subject in
the English language. The London Lancet says of it: © Rindfleisch's work forms a mine
which no pathological writer or student can afford to neglect, who desires to interpret aright
pathological structural changes, and his book is consequently well known to readers of Ger-
man medical literature. What makes it especially valuable is the fact that it was originated,
as its author himself tells us, morve at the microscope than at the writing-table. Altogether
the book is the result of honest hard labor. It is admirably as well as profusely illustrated,
furnished with a eapital Index, and got up in a way that is worthy of what must continue
to be the standard book of the kind.”

ROBERTS (rreperICcK T.)., M. D., B. Sc.
Assistant Physician and Teacher of Clinical Medicine in the University College Hospital ; Assistant Physician
Brompton Consumption Hospital, &e.
A HAND-BOOK OF THE THEORY AND PRACTICE OF
MEDICINE. 8vo. Nearly ready,

RICHARDSON (josepn), D.D.S.

Professor of Mechanical Dentistry in the Ohlo College of Dental Surgery, &c.
A PRACTICAL TREATISE ON MECHANICAL DENTISTRY.

Second Edition, much enlarged. With over 150 beautifully executed
Illustrations. Octavo. Leather . ; - - ; . $4.50.

This work does infinite eredit to its author, Its comprehensive style has in no way inter-
fered with most elaborate details; and the numerous and beantifully execated woodeuts with
which it is illustrated render this volume as attractive as its instructions are easily under-
etood. — Edinburgh Med. Journal.

ROSS (james), M. D.

THE GRAFT THEORY OF DISEASE. Being an Application
of Mr. Darwin’s Hypothesis of Pangenesis to the Explanation of the
Phenomena of the Zymotic Diseases.

CONTENTS.

Chap. 1. The Germ Theory. Chap. 4,5. The Zymotiec Diseases.

Y 3. The Graft Theory. o G. The Inherited Local Diseases,

“ 3. Life, Health, and Disease. The “ 7. The Inherited Diathetic Diseases,
General Diseases, “ 8. Classification and Conelusion.

Price : ] : 7 A A 2 : : . $4.00

——— e ——

RYAN (micuaer), M. D.

Member of the Royal College of Physicians,
PHILOSOPHY OF MARRIAGE, in its Social, Moral, and -Physi-

cal Relations ; with an Account of the Diseases of the Genito-Urinary
Organs, &c. Price . . : ; : ; : . g1.c0

This is a philosophical diseussion of the whole subject of Marriage, its influences and
results in all their varied aspects, together with a medical history of the reproductive func-
tions of the vegetable and animal k ingdoms, and of the abuses and disorders resulting from
it in the latter. It is intended both for the professional and general reader,
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SWERINGEN (mmram v.).

Member Americzn Pharmacestical Association, &c,
PHARMACEUTICAL LEXICON. A Dictionary of Pharmacen-
tical Science. Containing 2 concise explanation of the various subjects
and terms of Pharmacy, with appropnate selections from the collateral
sciences. Formulz for officinal, empirical, and dietetic preparations;
selections from the prescriptions of the most eminent physicians of
Europe and America; an alphabetical list of diseases and their defini-
tions: zn zccount of the varions modes in use for the preservation of
dead bodies for interment or dissection; tzbles of signs and zbbrevia-
tions, weighis and measures, dosss, antidotes to poisons, &c., &c
Designed as a guide for the Pharmaceutist, Druggist, Physician, &c.
Royzl Octavo. Price in cloth - - - : = . $6.00
2 leather . - : x - = o0
“We have received from publishers so many English reprints ill adapted to the needs of
this eountry, that it s with pleasure we weleome a thorough American book, written for the
nses of the American pharmacentist. Besides, the work i= well writien, ereditably arransed,
and neatly printed. It will be found very useful 1o the druggist as well as o the physician.
Being in the form of a dietionary, its aim Is to give immedicts information in a coneise man-

ner, and not a complete treatise on each sabject. So far as we have been able to see, the
PEAERWsCETTICAL LEXTCON is remarkably correct. ¥ — Drugeist’s Circular.

SHEPPARD (epcar), M. D.

Prefasser of Psychalegica! Medicine fn King's Cailege, Lendan.
MADNESS, IN ITS MEDICAL, SOCIAL, AND LEGAL AS.
PECTS. A series of Lectures delivered at King’s College, London.
Octavo. Prce . - : - : = : e . $=230

— e

SAVAGE (mexry),M. D, F.R.C.S.
Conselting Physician to the Samaritan Free Hespital, Lendes.

THE SURGERY, SURGICAL PATHOLOGY, and Surgical Anat-
omy of the Female Pelvic Organs, in a Series of Colored Plates
tzken from Nature: with Commentaries, Notes, and Cases. Third
Edition, grestly enlarged. A quarto volume. Price

TANNER (tmHomas mawkes), M. D, F.R.C. 5, &c
MEMORANDA OF POISONS. A New and much enlarged Edi-

tion. Price - : $o0.53

This mannal is intended to assist the praetitioner in the diagnosis and trestment of poison-
ing, and especially to prevent his anribating to natural disesse symptoms due 1o the admin-
¥tration of deadly drugs.

OTHER WOREKS BY SAME AUTHOR.
THE PRACTICE OF MEDICINE. Fifth American Edition, $6.00.

A PRACTICAL TREATISE ON THE DISEASES OF INFANCY
AND CHILDHOOD. Third American Edition, . - - $3-50.

AN INDEX OF DISEASES, AND THEIR TREATMENT, $3.00.
* Dr. Tanner has always shown in his writings that he possesses a pecaliar faculiv of com-
miting to print just that kind of information which the practitioner most needs in every-day
practice, and of rejecting weeless theory.™ —
12



THOROWGOOD (j. c.), M. D.

Physician to the City of London Hospital for Diseases of the Chest, and to the West London Hospital, &e.

NOTES ON ASTHMA. Its various Forms, their Nature and

Treatment, including Hay Asthma, with an Appendix of Formule, &c.
Second Edition. Price ; : : 3 : ; . $1.75

—_———

TOMES (jonn), F.R. S.

Late Dental Surgeon to the Middlesex and Dental Hospitals, &c.

A SYSTEM OF DENTAL SURGERY. The Second Revised and
Enlarged Edition, by CHarLEs S. Tomes, M.A., Lecturer on Dental
Anatomy and Physiology, and Assistant Dental Surgeon to the Dental
Hospital of London. With 263 Illustrations. Price . . $5.00

This book has been for some time out of print in this country. The material progress made
in the science of Dental Surgery since its first publication has rendered large additions ard
many revisions necessary to the New Edition : in order to bring it fully up to the time; this
has been done without increasing the size of the book more than possible. Many improve-
ments, however, will be found added to the Text, and some Sixty new illustrations are in-
corporated in the volume,

TROUSSEAU (a.), M. D.
Professor of Clinical Medicine to the Faculty of Medicine, Paris; Physician to the Hotel Diey, &c., &c.

LECTURES ON CLINICAL MEDICINE. Delivered at the Hotel
Dieu, Paris. Vol. I. Translated with Notes and Appendices, by P.
Vicror BaziNg, M.D., London and Paris. Vols. II., III., IV., and
V., Translated from the Third Revised and Enlarged Edition, under
the auspices of the Sydenham Society, by Jou~x Rose Coraack, M.D.,
Edinburgh; M.D., Paris, F.R.5.E., &c.

Price of Vols. 1, 2, and 3, each, . : e : . . $5.00
L L 4andsg < = 2 : : : . 400

This edition of Trousseau's Lectures, so favorably received, as well by the profession of the
United States as abroad, is published in this eountry in eonnection with the New Sydenham
Society. THE WOREE 1S NOW COMPLETE; each volume can be furnished separately.

"

TUKE (pawnieL s.), M. D.

Associate Author of "' A Manual of Psychological Medicine,” &c.

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND
UPON THE BODY. Octavo. Price - : : . §4.00

The anthor shows very clearly in this book the curative influence of the mind, as well as
itz effect in causing diseasze, and the use of the imagination and emotions as therapeutie
agents. His object is also to turn to the use of legitimate medicine the means so frequently
employed successfully in many systems of quackery.

TIBBITS (uerBerT), M. D.

Medical Superintendent of the National Hospital for the Paralyzed and Epileptic, &c.
A HANDBOOK OF MEDICAL ELECTRICITY. With Sixty-

four large Illustrations. Small octavo. Price . - R T

The aunthor of this volume is the translator of Duchenne’s great work on “ Localized Elec-
trization.” Avoiding contested points in electro-physiology and therapeutics, he has pre-
pared this handbook és containing all that is essential for the busy practitioner to know, not
only when, but in EXPLICIT AND FULL DETAIL, how to use Electricity in the treatment of
disease, and to make the practitioner as much at home in the use of his electrical as his
other medical instruments. i '



WILSON (ceorGe), M. A,, M. D.

Medical Officer to the Convict Prison at Portsmouth.

A HANDBOOK OF HYGIENE AND SANITARY SCIENCE.
With Engravings.

CONTENTS,
Chap. 1. Introductory — Public Health and [ tage, and Contagions Diseases
Preventable Disease, Huospitals.
“ 2 Food — Construction of Dietaries; | Chap. 10, Removal of Bewage and Refuse
Examination; FEffects of Un- Matter.
wholesome Food. | © 11. Purification and Utilization of
@ 3. Air: its lmpurities; Unwholesome Sewage.
Trades, 12, Effects of Improved Sewerage and
“ 4, Ventilation and Warming. Drainage on Public Health.
# 5. Examination of Air. “ 13. Preventive Measures; Disinfee-
“ 6. Water, Waterworks, Water Analy- tion ; Management of Epidemics,
sis, “ 14. Duties of Medical Officers of
7. Effects of Impure Water on Publie Health.
Health. APPENDIX 1. [Execerpts from the various
# 8 Dwellings, Structural Arrange- Public Health and Sanitary Acts,
mentz, Dwellings of the Poor. II. List of Analytical Apparatus and Re-
* 0, Hospitals; Flans of Pavilion, Cot- agents, with prices.
Frice: . . 5 ' . . ’ . : " A
—e———

WARD (stepnEN H.), M.D,, F.R.C. P.

Physician to the Seaman's Hospital, &c., &e.
ON SOME AFFECTIONS OF THE LIVER and Intestinal Canal;

with Remarks on Ague and its Sequel®, Scurvy, Purpura, &c.
Brice: . : : ; : : : . : i faioo

“Dr. Ward’s book is of a purely practical eharacter, embodying the anthor’s experience,
from his long connection as physician to the SBeaman’s Hospital. His aceurate description
of the diseases treated will amply repay the reader.” — Dublin Medical Jouwrnal,

RS —

WALKER (ALEXANDER).
INTERMARRIAGE. Or, the Mode in which, and the Causes why,

Beauty, Health, and Intellect result from certain Unions, and Deform-
ity, Disease, and Insanity from others. Demonstrated by delineations
of the structure, forms, and descriptions of the functions and capacities
which each parent in every pair bestows on children, in conformity
with certain natural laws, and by an account of corresponding effects
in the breeding of animals. With Illustrations. Price . « BI.Eo

—— e

WEDL (carv), M. D.
Professor of Histology, &c., in the University of  Vienna,
DENTAL PATHOLOGY. The Pathology of the Teeth. With

Special Reference to their Anatomy and Physiclogy. First American
Edition, translated by W. E. Boaroman, M.D., with Notes by THos.
B. Hirtcucock, M.D., Professor of Dental Pathology and Therapeutics
in the Dental School of Harvard University, Cambridge. With 1053
Illustrations. . : . Price, in Cloth, $4.50; Leather, $s5.50

This work exhibits laborious research and medieal enlture of no ordinary character. It
covers the entire field of Anatomy, Physiology, and Pathology of the Teeth. The author,
Prof. Wedl, has thoroughly mastered the subjeect, using with great benefit to the book the
very valuable material left by the late Dr. Heider, Professor of Dental Pathology in the Uni-
versity of Vienna, the result of the life-long work of this eminent man.
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CONDENSED LIST

OF ALL THE

MEDICAL PUBLICATIONS

or

LINDSAY & BLAKISTON, 4

PHILADELPHIA.

AITEEN'S SCIENCE AND FRACTICE OF MEDICINE. Third ?‘tmer{cﬁﬂ,
from the Sixth London Edition. In Two Volumes, Royal Octavo. Over 2000 pages.
With a Colored Map, Lithographic Plate, and nearly Two Hundred Illustrations on
Wood., . , 3 2 A ; . Cloth, $12; Leather, $14.00.

ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO
WOMEN. BSecond Edition, Revized and Enlarged, with Illustrations. . B22D,

ARNOTT ON CANCER, its Varieties, their Histology and Diagnosis. With
Tllustrations, : 4 . . . - i ; Sk

ACTON ON THE FUNCTIONS AND DISORDERS OF THE REFRO-
DUCTIVE ORGANS. Third American Edition. Octavo. . - . =B3.00,

ACTON ON PROSTITUTION, in its Moral, Social, and Sanitary Aspects.
Second Edition. . . : - : - . . . $5.00.

ALLINGHAM ON FISTULA,6 HEMORRHOIDS, PAINFUL ULCER,
STRICTURE, PROLAPSUS, and Diseases of the Rectum, Second Edition. 2.00.

ADAMS ON CLUB-FOOT, itz Causes, Pathology, and Treatment. Second Edition.

With Numerous Lithographic and Wood-Cut Hlustrations. . : . $6.00,
ADAMS ON REHEUMATIC AND STRUMOUS DISEASES OF THE
JOINTS. With a quarto Atlas of Plates and other Illustrations. 2 Vols, £5.00,

ANSTIE ON STIMULANTS AND NARCOTICS, their Mutual Relations,
and on the Action of Aleohol, Ether, and Chloroform on the Vital Organism. $3.00.

ALTHAUS' MEDICAL ELECTRICITY, its Use in the Treatment of Paralysis,

Neunralgia, and other Diseases.  Third Edition. Illustrations. E . 25.00,
BYFORD'S FRACTICE OF MEDICINE AND SURGERY. Applied to the
Dizeases and Accidents Incident to Women., Second Fdition. / . 3500,

BEYFORD ON THE CHERONIC INFLAMMATION AND DISPLACE-
MENT OF THE UNIMPREGNATED UTERUS. 8Second Edition. With

Numerous Illustrations, . . - y ; ‘ . . $3.00
BLACE ON THE FUNCTIONAL DISEASES OF THE RENAL, URI-
NARY, AND REPRODUCTIVE ORGANS. . . : : . $2.50,
BLOXAM'S CHEMISTRY, INORGANIC AND ORGANIC. With 276
Engravings on Wood. Second Edition, carefully revised. Oectavo. . . 35.00.

BLOXAM'S LABORATORY TEACHING; OR, PROGRESSIVE EX-
ERCISES IN PRACTICAL CHEMISTRY. Second Edition. Illustrations, $2.25.



BRUNTON'S EXPERIMENTAL INVESTIGATION OF THE ACTION
OF MEDICINES. In preparation.

BEETON'S BOOK OF HOUSEHOLD MANAGEMENT. 672 Illustrations,
1,100 pages. - . . - . : . - . $3.25.
BRANSTON'S HAND-BOOE OF PRACTICAL RECEIPTS, for the
Chemist, Druggist, &e. With a Glossary of Chemical Terms. . . 31.50.
BRODHURST ON THE DEFORMITIES OF THE HUMAN BODY.
A System of Orthopedic Surgery. Illustrated. " | : . $.25.
BEASLEY'S 3000 PRESCRIPTIONS, from the Practice of the most Eminent
Physicians and Surgeons — Engligh, French, and Ameriean. Fourth Edition. 2250,
BEASLEY'S DRUGGISTS GENERAL RECEIPT-BOOEKE AND VETE-
RINARY FORMULARY. Seventh Edition, Revised and Improved. . $3.50,
BEASLEY'S POCEET FORMULARY. The Ninth London Edition, Revized

and Enlarged. . : - . : . $2.50.
BARTH & ROGER'S MANUAL OF AUSCULTATION AND PERCUS-
SION. Irom the Sixth French Edition. . ; 2 2 : . $1.25
BOUCHARDAT'S ANNUAL ABSTRACT of Ther l‘l“n}l,]_tl['n Materia Medica,
Pharmacy, and Toxicology, for 1867, . . . 5 . $1.50.
BEALE'S HOW TO WOREKE WITH THE MICROSCOPE. Fourth Edition.
400 Illustrations, : 3 A = . - : . $7.50,

BEALE ON EKIDNEY DISEASES, URINARY DEPOSITS, AND
CALCULOUS DISORDERS. Third Edition. 70 Plates, 415 Figures. . S10.00.

BEALE'S USE OF THE MICROSCOPE IN PRACTICAL MEDICINE.
Fifth Edition. 500 Illustrations. In preparation.

BEALE'S BIOPLASM. A New Introduction to the Study of Physiology and
Medicine, for Students, With Plates, . : : > : . $3.00.

BEALE'S LIFE MATTER, AND MIND; OR PROTOPLASNM. A New
Edition, very much enlarged. FEight Plates. Preparing.

BEALES DISEASE GERMS; AND ON THE TREATMENT OF
DISEASES CAUSED BY THEM. Second Edition. Much Enlarged. . 2500,

EIDDLE'S MATERIA MEDICA. TFor the Useof Students.  With Illustrations.

Fifth Edition. Revized and Enlarged. ; : : : - $4.00.
BASHAM'S AIDS TO THE DIAGNOSIS OF DISEASES OF THE
KIDNEYS., Ten Plates, 60 Figures. A A . . . 32.00,
BIRCH ON CONSTIPATED BOWELS. The Various Cauzes and Meansz of
Cure. Third Edition. . ; ; : : ! . . $1.00.
ERAITHWAITE'SEPITOMEOF THERETROSPECTOI PRACTICAL
MEDICINE AND SURGERY. 2 Vols. : : : : . 310.00.
CHAMEBERS ON THE RENEWAL OF LIFE. Lectures chiefly Clinical,
illustrative of a Restorative System of Medicine. Fourth Edition. . . $5.00.

CHEW ON MEDICAL EDUCATION. A Course of Lectures on the Proper
Method of Studying Medicine, . - 2 - : - . S1.00.

CARPENTER ON THE MICROSCOPE AND ITS REVELATIONS.
Fifth Edition. Over 400 Plates. Revised and Enlarged, :



COCLEY'S CYCLOFPAZDIA OF PRACTICAL RECEIPTS. The Fifth

Revized and Enlarged Edition. With Illustrations. . 5 . . $10.00.
COBEOLD ON WORMS. Lectureson Practical Helminthology, Illustrating the
Symptoms, Diagnosis, and Treatment. . : ; i - . 3200,
COLES ON DEFORMITIES OF THE MOUTH. With their Mechanical
Treatment. Second FEdition. 8 Colored Illustrations and 51 on Wood. . 22.050,

COLES' MANUAL OF DENTAL MECHANICS., With Numerous Engrav-

ings on Wood. 22,56

CAMPEELL'S MANUAL OF SCIENTIFIC AND PRACTICAL AGRI-
CULTURE. With Illustrations. :

CLYMER'S EPIDEMIC CEREBRO-SPINAL MENINGITIS. , £1.00.
CAZEAUX'S GREAT WORE ON OBSTETRICS. The most complete Text-

book now published. Greatly enlarged and improved. Containing 175 Illustrations.

Fifth American, from the Seventh French Edition. Bound in C lnth . $6.50.

“  Les lllu_l, S )

CLAREKE'S OUTLINES OF SURGERY ANDSURGICALPATHOLOGY.
Second Edition, Revised and Enlarged. . - : : : . 2425,
CLEAVELAND'S PRONOUNCING MEDICAL LEXICON. Containing
the Pronuneciation and Definition of Termz, New and Improved Edition. . $1.25.

COHEN ON INHALATION. Its Therapeutics and Practice, With Cases and

IHnstrations, - - - - : : . . . $2.50,
CARSON'S HISTORY OF THE MEDICAL DEPARTMENT OF TEE
University of Pennsylvania, from its Foundation in 1765, : y . $2.00.
CHAVASSE'S APHORISMS ON THE MENTAL CULTURE AND
TRAINING OF A CHILD. . : : - . : . L350,
DARLINGTON'S FLORA CESTRICA; or, HERBORIZING COMPANTION,
Third Edition. . - - ; : . - - . $2.25.
DILLNEERGER'S HANDY-BEOOK OF THE TREATMENT OF
WOMEN AND CHILDREN'S DISEASES. . . ; - . #1.75.

DIXON'S GUIDE TO THE PRACTICAL STUDY OF DISEASES OF
THE EYE. Third Edition, : s : : 2.50.

DOBELL ON WINTER COUGH (CararrH, BRoNCHITIS, EMPHYSEMA, ASTHMA).
New and Enlarged Edition, with Colored Plates, g - - . $3.50.

1

DRUITT'S SURGEON'S VADE-MECUM. Tenth Revised London
Edi[lUIl- . - - . . - - Ll = & Sla.ﬂﬂa-

DUCHENNE'S LOCALIZED ELECTRIZATION. Translated from the Third
Edition, by HEregerT Tieerrs, M.D. 92 Illustrations, - - . $3.00,

DUNGLISON'S HISTORY OF MEDICINE. From the Earliest Ages to the
Nineteenth Century. . : : 3 . i i . 8250,

ELLIS'S PRACTICAL MANUAL OF THE DISEASES OF CHIL.DREH'.
0 e

With Formulary, &c. Second Edition. . . : . . $2.75.



DUREEE ON GONORRHOA AND STYPHILIS. Fifth Edition, Revised
and Enlarged; with Portraits and Colored Illustrations. : - . $5.00.

ELAM ON CEREERIAANDOTHEIR DISEASES OF TEEBRAIN. 5250,

FULLER ON REHEEUMATISM, EHEUMATIC GOUT, AND SCIATICA.
Fourth Edition, Octavo. ; : : h . ; . S5.00.

FULLER ON THE HEART AND GREAT VESEELS. Second Edition,
Revised and Enlarged.

FLINT'S REPORTS ON CONTINUED FEVER. Octavo. . . $2.00.
FOTHERGILL ON THE EEART AND ITS DISEASES. With their
Treatment, and Illustrations. Octavo. . : - . - . 25.00.
POTEHERGILL ON DIGITALIS. Iits Mode of Action and Use. . . 3125,
FOX ON THE HUMAN TEETH. Their Natural History, Structure, and Treat-
ment. With 250 Illustrations, . : : . . - . $400.
GANT'S SCIENCE AND PRACTICE OF SURGERY. With 470 Illus-
trations. . ; > 2 - : - 2 : . $7.50.
GANT'S IRRITABLE BLADDER. Its Causes and Treatment. Third Edition,
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MACNAMARA'S MANUAL OF THE DISEASES CF THE ETYE.
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toms of Pregnancy, Obstetric Operations, &e,  With Illustrations, . . 2300,

MENDENHALL'S MEDICAL STUDENT'S VADE-MECUM. Tenth
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THE NINETEENTH CENTURY. Oectavo.. . . X . 54.00,
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WARING'S PRACTICAL THERAPEUTICS. Considered chiefly with refer-
ence to Articles of the Materia Medica.! Second Ameriean, from the Third London
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