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50 PROFESSOR VALENTINE MOTT'S

der it not at all improbable that they may
eventually terminate in carcinomatous degenera-
tion ; and this is especially the case where the
patient is of an enfeebled and cachectic diathesis,
rendered scrofulous by bad diet, unhealthy food,
and improper ventilation in his apartments.
Dr. Mott read a paper on this interesting sub-
ject before the Academy of Medicine of New
York, wherein he set forth many original views,
and described several formidable operations—
one particularly, where he was obliged to remove
an immense tumor of this character, which in-
volved a large portion of the deep jugular. On
making the necessary incisions, it was found im-
possible to extirpate the gland without taking
away a part of this vein. Three inches of it
were exsected with the diseased mass. The
proper ligatures being applied, and no phle-
bitis setting in, the parts were brought together
and united by adhesion, and the patient re-
covered. This specimen may be seen in Dr.
Mott’s Pathological Museum.

Treatment.—Tr. Iodine is not as beneficial
a remedy as is supposed ; it frequently shuts up
all the surface by causing the capillaries to con-
tract powerfully, and consequently the integu-
ment presents rather a dried exterior. If is far
from being a resolvent.
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. SURGICAL CLINIQUE. 73

tively its exact position. For, in a shorf time,
a small cyst is formed round the irritating body ;
and it may remain for years inthe fleshy parts
without producing the slightest inconvenience,
or occasioning any painful sensations whatsoever.
Prof. Mott then related a case where an officer, in
the war of 1812, received a grape-shot through
Poupart’s ligament, close to the artery ; but,
being external to it, there was not so great a
flow of blood as might otherwise have been ap-
prehended. The ball, on its way, carried in with
1t a portion of his clothes, and emerged behind the
great trochanter, through the glutei muscles,
leaving a gap so wide, on its entrance, that two
fingers could be inserted with ease, and the pul-
sations of the artery were as distinct as though
1t had been laid bare for ligature.

Again, even where there is only one hole, and
the bullet cannot be felt, it is not at all impro-
bable that it will escape notice. There are not
a few cases of this nature, where the ball has
passed through the inftegument on the head
completely round the skull, and come out on the
oppositeside by whichit entered. Anothercase oc-
curred where a young lad, while walking through
Chatham street, was accidentally shot by a pistol
going off on the other side of the way. The
bullet passed through the window pane, and
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SURGICAL CLINIQUE. 111

manipulation, in reducing the dislocation ; but,
that a few days after, the head of the bone had
slipped out of its place, and he had not been able,
since that time, to adjust the parts to their
normal position and proper relations. The
patient had not the power to use the arm in any
way save the slight movement of the hand and
bones of the forearm. On being requested to
raise the hand to the top of the head, it was
found altogether impossible. On inspection the
deltoid presented a characteristic atrophy.

Professor Mott then examined the shoulder
and found the muscles much diminished in size,
that peculiar sharpness of outline owing to the
protuberance of the acromion process and the de-
ficiency of the normal rotundity of parts. The
head of the bone being found in the axilla ; the
increased length of the arm ; the flattened ap-
pearance of the shoulder ; and the projection
of the elbow from the side, afforded convincing
proofs of the existence of dislocation into the
axilla. By feeling the coracoid process of the
scapula and then elevating and depressing the
humerus, if there were any fracture, crepitus
would at once be detected. Again, it is well
known that fractures of the heads of bones
occur more frequently in young persons and dis-
locations in old ones,
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SURGICAL CLINIQUE. 137

since that time to increase very gradually, there-
by interfering materially with the free motion
of the joint, and at times becoming painful to
the touch, and attended with a dull, aching
heaviness. The patient stated that Professor
Mott had prescribed for him about six years
previous, when he had first been attacked. At
that time, in accordance with the directions he
received, he had applied some ointment to the
knee, and covered it all over with a plaster.
This served to strengthen the joint and alleviate,
in some degree, the pain of the parts; but the
swelling continued, and the knee became more
or less stiff. An issue was then recommended,
and employed for the space of eighteen months.
This seemed to keep down the swelling to its
present state, preventing any increase of tume-
faction, but the joint still remained abnormally
enlarged ; and now the muscles in the neighbor-
hood began to atrophy from the want of a proper
use of them and a necessitated amount of undue
rest which was given to the affected limb. The
patella was slightly protruded forwards ; and, on
each side, the parts presented great increase of
Blze.

On examining the knee carefully, Professor
Mott pronounced it to be a case of Chronic
anovitia, resulting from & strumous and rheu- -
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SURGICAL CLINIQUE. 161

to be some irregularity of outline, though all
the motions of flexion and extension, supination
and pronation, presented normal characteristics.
When the hand remained in an easy position,
as it were semi-pronated, there was readily dis-
cernible a prominent curve, which did not accord
with the normal shape of the other fore-arm.

Professor Mott examined the limb and re-
marked, that there was truly a slight deficiency
of the proper proportions, but that it would in
no way derange motion, or incapacitate the
functions of this upper extremity.

There are many causes for ununited fracture,
which do not, however, apply to the present
case. A vitiated constitution, worn-out by dis-
ease, wasting infirmities, or a cachectic diathesis,
will prevent the bones from uniting. Intem-
perance, or a syphilitic taint, do much to enfeeble
the recuperative powers of the vis. medicatrix
naturae. A scrofulous child, whose glands are
enlarged by the accumulation of the exuded
lymph of the degenerated blood, may fail to re-
cover with a sound limb ; or, most certainly will
be wearied by the prolonged treatment and cure.

In the female sex, where a woman meets with
an accident that terminates in fracture of a limb,
without bringing on abortion from the sudden-
ness of the shock or violence of the blow or fall,

14%


















SURGICAL CLINIQUE. 167

of painter’s colic, which caused him to cease from
all work for the space of three months. The
present peculiar derangement of the functions
of motion, declared itself some nine weeks since.
On examining the hand of the affected side,
Professor Mott found that the extensor mus-
cles of the wrist and fingers had become power-
less ; but, as the index finger was possessed of
two tendons, the indicator muscle seemed to
assist the man in slightly raising the fore-finger
above the others. As to the apparent cause of
the disease and loss of power, there can be no
doubt but that the poisonous effects of the lead,
in the system, have produced the morbific results
which have terminated in crippling the man,
and depriving him of the free use of his limbs.
There exists, decidedly a want of nervous power.
But why the extensors, in certain localities, should
be rendered powerless, and the other parts of the
body be free from all abnormal trouble, is a
mystery as difficult to fathom as it is impossible
to explain. Post-mortem examinations, made
for the special purpose of determining the causus
morbi and unfolding the exact nature of the
difficulty, revealed nothing of an abnormal char-
acter in the viscera ; and even Crepveilhier failed
to ascertain any thing that satisfactorily eluci-
dated the phenomena, and was forced to decide






SURGICAL CLINIQUE. 169

the part affected with this palsy ought to be
rubbed freely throughout the day ; and the feeble
muscles must be educated, as it were, again,
so as to keep up all the little remaining power
that they may possess. Some practitioners have
been in the habit of employing electricity, by
passing a small current through the paralyzed
extremity. .This seeins to give additional vitality
to the partially atrophied extensors, and not un-
frequently adds tone to the weakened tissue of
the arm or hand, as the case may be. The
health of the patient is likewise to be looked
after under all circumstances. If at all ansmic,
let the best tonics in the form of iron be ad-
ministered with discretion. Fresh country air
often braces up the system, and assists the suf-
ferer in freeing himself from this helpless state.

Case LXXXIIL.—ATROPHIE MUSCULAIRE.

Mary HEARNE, ®t. 4 years, was brought
to the Clinique by her mother, to be treated for
a loss of power of one lower extremity. This
had gradually come on, from week to week, with-
out any apparent cause. No injury, direct or
indirect, could be traced as the cause of this
want of functional ability on the part of the
muscles of the leg and thigh. Soon after the lit-

15



170 PROFESSOR VALENTINE MOTT'S

tle girl was so affected, the size of her leg dimin-
ished ; the parts assumed the dimensions of al-
most the bones themselves ; and what little flesh
remained was soft and pulpy to the feel, and
seemed to possess no power of contraction, being
in reality a flabby mass of tissue.

On examining the spine of the patient nothing
abnormal could be detected. There was not the
slightest indication, by curvature, of any lesion
of the vertebree. The thigh could be readily
pushed up against the acetabulum, rotated in-
wards and outwards, and flexed and extended
by the surgeon, without causing any pain to the
girl.

Professor Mott stated that it was a clear
case of atrophie musculaire of the lower extrem-
ity. The child could move her leg in a slight
degree, but was not able to step forward in walk-
ing. DMoreover, the glutei muscles of that side
did not altogether seem equal to holding up the
body by bracing the ilinm. He had often seen
similar cases in different parts of the body, and
without any known reason. The deltoid is some-
times similarly affected, especially in cases of
dislocation of the head of the humerus, where it
is lodged in the axilla, and often presses on
the posterior circumflex, one of the important
branches of the brachial plexus of nerves. The
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position of the arm itself precludes the possibility
of raising the limb ; but the additional pressure
upon this nerve prevents the deltoid from exer-
cising any function, and ere long it becomes
atrophied, and dwindles away into a diminutive
representative of former power.

T'reatment.—Friction brushes might be ap-
plied freely over the limb. Passive motion will
keep up a better. circulation, and consequently
assist the blood in furnishing more nourishment
to the parts, besides saving the child from all
danger of anchylosis, which might result from
not using the leg nor moving the joint.

Ix
Linimenti Saponis, % iv.
Olei Origonensis, . 3 1.
Olei Anthem. . gtt. xx.
M.

Rub the parts briskly with this liniment
morning and evening, and keep the limb covered
s0 as to protect it from all cold or dampness.

I
Syrupi Citrat. Ferri.
Tr. Gentian. &2 3. . 3i.
M.

Take a teaspoonful three times a day, and live
on the best food that your means can furnish or
your appetite dictate. This excellent tonic will



172 PROFESSOR VALENTINE MOTT’S

give strength to the system, and, with proper
hygienic principles, may assist in building up
the little girl’s feeble and ansemic constitution.

Case LXXXIV,—INFANTILE LEUCORRH(EA.

Kare O’CoxNovaH, 2t. 2 years, was brought
to the Clinique by her mother, to be treated for
a discharge that had come from her vagina since
she was five months old. One side of the front
passage only seemed to be affected ; but, though
many remedies had been recommended, the dis-
charge, which was of a whitish, thick consistency,
still continued, and her mother feared that the
inflammation, which was already considerable,
might increase and bring about great trouble,
besides causing a vast amount of pain.

Professor Mott then removed the clothes of the
little girl, and found the pudenda much enlarged
and quite red, evidently the result of inflamma-
tory congestion. The tissues above Poupart’s liga-
ment were of abnormal dimensions ; the abdo-
men itself was much distended, and, on palpa-
tion, presented a hardness which indicated the
existence of much tumefaction, There was no
traceable cause for this, which the mother could
recall. The parts were washed carefully, but
the discharge continued much the same as be-
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fore. The irritation around the vagina be-
came a great source of annoyance to the child,
and was the cause of much fretting and some
loss of appetite. Prof. Mott stated that the case
was evidently one of infantile leucorrheea, which
had arisen, as it sometimes does, idiopathically.
This disease is called respectively fluxus matri-
cis, menstrua alba, cachexia uterina, hys-
terorrheea mucosa, fleurs blanches, blennor-
rheea, and as many more names, according to
its locality, and the age and condition of the
female. Some children in being born, while
passing through the mother’s vagina, confract
this disease by coming in contact with their
parent’s parts when she is so affected. But more
generally the matter is apt to find its way into
the inner canthus of one or both eyes, and then
great danger exists of leucorrhceal ophthalmia.
Hence the precantion which a well-educated
obstetrician adopts, of wiping out the eyes and
mouth of every child that is brought into the
world ; otherwise, by the presence of gonorrheeal
or leucorrheeal matter in the eyes, an intense
form of inflammation might set in, and the
child would as certainly become irrevocably
blind.

Treatment.—This disease, which is popularly
known as the ‘‘whites,” is at times most diffi-

15%



174 PROFESSOR VALENTINE MOTT'S

cult to eradicate from the parts. Injections of
the nitrate of silver, weak solutions of the sul-
phate of copper, or some other astringent, not
unfrequently fail to remove the disorder, Caus-
tic, applied with care, in some instances has
arrested the discharge, and freed the patient
from a most distressing malady. Among the
most efficacious remedies that have proved sooth-
ing to the parts and cured this chronic elytritis,
is the bathing the vagina with tepid water and
castile soap, and keeping the surroundings cov-
ered over with a warm flax-seed poultice. After
a time this drain of yellowish, viscid mucus,
prostrates the female, brings on a dull, dragging
pain in the lumbar region, and deranges the
digestive organs. Under these circumstances,
the health of the patient should be built up by
tonics, good food, and plenty of fresh air. If
attended to at its commencement, a great deal
could be done to arrest its progress, and save
much anxiety and protracted treatment.

Oast LXXXV.—DISEASE OF THE SPINE.

MArGARET CONNERLY, @f. 4 years, was
brought to the Clinique by her mother, com-
plaining of considerable pain in the back,
accompanied with loss of power of the lower
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extremities, and more or less protuberance and
curvature, produced by a convexity of the spine
posteriorly. This condition had existed for
several months past. The health of the little
girl, never of a promising character, became ma-
terially impaired. Her appetite failed, and the
loss of the power of walking precluded the pos-
sibility of taking any exercise, and thereby ren-
dered the prognosis at least unfavorable, and
certainly of a doubtful nature. No lesion of the
hip or other parts had been discovered by the
parents. But this peculiar disintegration of the
bony tissues of the bodies of the vertebrae, being
in no way attributable to any fall or known
cause, must necessarily be pronounced idiopa-
thic. Where carles of the spine have been
brought about in a young and healthy child, by
direct or indirect violence, there always exists
a much more favorable prognosis that all will
do well, if the patient be seen in time, and of
course the nervous system be not deranged.
But where nothing can be discovercd as a posi-
tive cause for this disease, and day after day the
suffering continues to increase, the health is
‘more and more impaired, and the pale, ansemic
face and emaciated limbs foretell a gradual wast-
ing away of muscle and vital power, the practi-
tioner at once detects the constitutional deteri-
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oration of the viectim of this malady ; and,know-
ing that this serious condition of the patient is
not the result of local injury, but a disease of
the blood and a want of the power of furnishing
and distributing nourishment to certain parts of
the body—he feels that the present is but a
precursor of a fatal end. The treatment 1s as
doubtful as the debilitated state is certain. The
hope of recovery is as grave as the fear of death
is appalling.

In this individual case, the disease is located
directly between the scapulee. The bodies of the
-vertebrae have been absorbed ; and two or more
of these diseased spinous processes have been, as
it were, condensed into one conglomerate mass.

The little girl had intermittent fever some
time before the coming on of this trouble. Per-
haps her constitution may have been so seriously
affected by this most trying malady, that a
slight blow, not recalled by parent or child, may
have terminated in this disastrous and melan-
choly consequence of a want of recuperative
power,

Treatment.—As the disease has not as yet
reached the stage of anchylosis, the best method
of cure to be adopted is that of counter-irritants,
applied in the form of issues on the back, direct-
ly below the projections, and on either side of
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the protuberance. Let this drain be kept up
for several months. The present appearance of
the patient at once clearly shows that she bas
run down to a very feeble state, and requires to
be built up by means of proper hygienic prin-
ciples, good food, beef not overdone, cod-liver
oil, and, above all, some preparation of iron.
Among which one of the best is :
R -
Syrupi Todidi Ferri 3 ii.
Take gtt. vi. three times a day in a little
water.

If the mother could afford to procure the
remedy and follow it up, another most excellent
tonic and builder up of appetite, bone, and mus-
cle, is the pharmaceutical preparation of ‘‘the
syrup of the phosphites.” This contains many
of the principal ingredients of bone, blood, and
nervous material, such as lime, magnesia, soda,
iron, &c., &e.

Keep the patient in the open air as much as
possible, and come again in a month or so. A
seton would fulfil the same beneficial office as
that of the issue. |

On no account is one suffering from affections
of the spine, whether it be lateral curvature or
Pott’s disease of the vertebrzae, to lift any weights,
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PROF. VALENTINE MOTT’S

BUR'GTOAL CLINIQUE,

FEBRUARY 21st, 1860.

Case LXXXVI.—DISEASE OF THE EYES,

Tromas ParmaM, eet. 61 years, a native of
the United States, married, and the father of
five children, came to the Clinique {o receive
the opinion of Professor Mott relative to the
present condition of his eyes, the prognosis, and
the proper treatment to be recommended as a
means of cure,

He stated that twelve years ago, while break-
ing stone on a roadside, he accidentally knocked
off a small chip of one into his right eye, which
brought about an aggravated form of inflamma-
tion, ulceration, and consequent loss of the
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either by approaching somewhat nearer, or by
removing it to a further place. His health
otherwise was not materially affected by this in-
jury to his eyes. His appetite was very good for
one of his advanced years; and even the powers
. of digestion and assimilation were of almost nor-
mal capacity.

Dr. Mott then examined the eyes of the
patient with great care. They were deeply set
in their orbits : their sunken aspect being more

than is usual even in persons at the age of 70
years and upwards. It was evident that the

rigcht eye, having ulcerated from the traumatic
injury, had terminated in staphyloma, a condi-
tion in which the sloughing of the cornea had
resulted in the escape of the aqueous humor,
the protrusion of the iris and consequent falling
forwards of the crystalline lens. This, of course,
precluded the possibility of restoring sight to the
eye, or doing any thing of material advantage to
the poor man. But, as the lid continually
bulged forward, and, by its direct-eontact with
the ball, kept up some irritation, which might
bring on more or less trouble, Mr. Pritchet’s
operation of making a slight incision and letting
the vitreous humor escape, would cause the eye
to subside, and relieve the trouble. There like-
wise existed evident opacity of the cornea, which
16
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eye suffers very frequently from an injury in-
flicted upon the other. However that may be,
experience, the father of truth, testifies to the
contrary; and very often when a patient com-
plains of the loss of one organ of vision because
an operation for cataract has proved unsuccess-
ful upon its fellow, the true cause of this sad
result has been concealed from the knowledge
of both patient and practitioner, and a toxsemic
condition of the sufferer, or some hidden injury,
has produced an effect which brings affliction
on a family and discredit upon the attending
physician.

Treatment.—Unless the little granules on
the lids be at once removed by escharotics, or
the scarifying process and antiphlogistic reme-
dies, the patient will most certainly become
blind, and that very soon. Let the eyelids be
touched carefully, every morning, with some
sulphat. cupri, carefully avoiding, in the opera-
tion, touching the conjunctiva with the blue
vitrio. The other eye may be sunken by a
puncture; and, if the man desire it, an artificial
one may be put in its place. This is frequently
done in cases of staphyloma or hydrophthalmia,
where the eye is useless, painfully conspicuous
and prominent, and a source of irritation to the
patient.
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complaining of a varicose condition of the leg
and saphena vein, complicated with an indolent
ulcer of many weeks’ standing. It seems that
about five days before New Years last, he acci-
dentally injured the anterior part of his leg,
directly in front of the tibialis anticus. The
swelling came on and increased greatly, dis-
tending the parts and presenting an ecchymosed
surface some two inches in diameter. Though
suffering much pain on moving his limb, and
experiencing a vast amount of discomfort from
the use of the muscles in the contiguous region,
his work required the constant employment of
his legs in a dependent position. This continual
walking had increased the congested state of the
limb. The veins in the vicinity, having become
distended beyond their wonted capacity, had
lost the power of retaining their normal dimen-
sion; the force of gravity had tended to promote
this stagnation of the venous circulation; and
the present condition of the patient revealed a
varicose state of the adjacent blood vessels
which materially prevented any advance towards
the reparative stage, or even a healthy form of
inflammation. The saphena vein appeared to
be in a similar state of sluggish congestion,
though far removed from the seat of injury.
Its enlarged calibre not only prevented the

16%
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limb elevated as much as possible, so that the
gravity of the venous blood may cause it to
flow back, and the stagnation of parts may at
once be overcome.

Injections of the persulphate of iron have
proved more efficient in radically curing varicose
veins and promoting a healthy condition of the
blood vessels, than any known remedy of modern
times.

T |
e Ametat Plumbi, ~. . v . B
BN Opiiy 1, oo o B
iSopae + Bolientis ) 290007 e,
M.

Let rags be soaked in this lead and opium
wash if any inflammation be still remaining in
the adjacent region; then apply strips of adhe-
sive plaster across the ulcer, and bring its sides
together as nearly as practicable, under the
existing circumstances. These strips should be
not quite two inches in diameter, and nearly
encircle the limb, so as to draw the integument
over towards the unhealthy parts. After thisis
done the ulcer may be covered over carefully
with a linen compress, and bandaged very
tightly, beginning from the metatarsal bones,
and bandaging evenly up to and above the knee.
This will support the blood vessels, whose walls
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where there is gout in the ulcer, accompanied
with periodic pains, and the drain come on
idiopathically, or when the patient be old and
infirm, the sudden cessation of this discharge
might prove fatal to the sufferer, by producing
apoplexy or some local inflammation, which
would be more painful to the patient and of
greater hazard to his life. DBut, if a seton be

mserted, this will obviate the necessity of keep-
ing a sore on the extremities, which are so con-
stantly called into use and demand the utmost
freedom of action. In all cases, however, the
kidneys and liver should be of normal capacity,
and perform their functional duties with periodic
faithfulness.

‘Whately does not, however, place much con-
fidence in these theories, and cites instances to
prove his own views and their fallacies.™

The healthy, inflamed, irritable, weak, indo-
lent, fistulous, varicose, sloughing and phage-
denic ulcers, all demand their special treatment
and call for separate measures as a direct means
of cure. But, in all cases, proper hygienic prin-
ciples should be enforced by the surgeon; the
general health of the patient looked after, and
any constitutional disorder at once removed. In

* Whately, T., Practical Observations on the Cure of
Wounds and Ulcers. London, 1816; p. 144.
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Case LXXXVIII.—PILES.

- Wirtianm Frrzsimymons, a Scotchman by
birth, st. 26 years, and a married man, came
to the Clinique to consult Professor Mott rela-
tive to an inflamed condition in the region of
the anus, characterized by severe pain, con-
stant itching, a great desire to go to stool, and
frequent and copious discharges of blood. After
each evacuation, hard round tumors, covered
with loose folds of mucous membrane and skiu,
appeared to have descended, which it was diffi-
cult to reduce. A scalding sensation was expe-
rienced while the faeces were passing through
the anus, and more or less irritability of the
bladder, and incessant desire to micturate,
accompanied with pain in the loins and about
the thighs.

They had however become so large of late,
that for the past three weeks he had not been
able to reduce them. The tumors, at present,
appeared to have merged into an immense one,
which seemed in some measure to interfere with
a free evacuation.

This condition of the heemorrhoids has been
due, no doubt, to the sedentary habits of the
patient; sluggishness and torpor of the bowels,
or anything that may have inflamed the lower
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was slightly impaired, and dyspepsia and a dis-
inclination to partake of food soon followed. In
a short time little tubercular eruptions came
out on the surface of the body, which caused
much irritation and refused to submit to the
treament to which he was subjected.

After the lapse of a few months nodes appeared
on the anterior portion of the tibia ; the perios-
tenm became the seat of inflammation ; severe
rheumatic pains troubled him every night, and
the os frontis presented marked evidencesthat the
disease, which seemed to pervade the entire body,
had begun to attack the pericranium in that
prominent locality. Occasional headaches, along
the parietal bones, were the source of great
suffering, and conduced much to keep up the
waste of his system, which appeared to be
daily draiming him of all energy, both muscular
and mentai, His joints became stiff and tume-
fied ; and, though a certain amount of mer-
cury had been administered, together with a
few general hygienic rules, he experienced no re-
lief from those terrible pains® which threatened
almost to deprive him of existence. About this
time his hair began to fall out; and presented
that dry, foxy want of vitality which too often

* First deseribed as “ rheumatie pains” by Hunter. See
Hunter, by Babington, Am. ed., p. 559.
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from venereal patients, but arrived at no prac-
tical results, and was unable to form any satis-
factory conclusion. Vidal gives it as his opinion
that, while some victims of syphilitic virus be-
come emaclated, debilitated, and their blood is
not rich in globules, others, equally the subjects
of this poison, whose very structure seems to be
permeated by the insidious destroyer, are ple-
thoric.* It would be well for the student, who
is interested in this branch of disease, to peruse
carefully the treatises of Bacot and Acton ; Car-
michael and Traners ; Mr. Lane’s lectures, pub-
lished in the Lancet, and Ricord’s Traité des
Maladies Veneriennes, Paris. Hunter’s theories
are indispensable to the knowledge of inflamma-
tion : and John Bell is instructive in his views,
while his practical experience adds interest to
truth and counsel to the aspiring. It is the
opinion of some that “ the phenomena attending
the development and propagation of a contagious
virug, are perhaps in no surgical disease so well
illustrated as in this.”

Treatment.—The great indication, in the
present case, is to sustain the patient under all
circumstances by the best kind of food, proper
hygienic regulation, cleanliness, absence of all

# A Treatise on Venereal Diseases by A. Vidal, (De Cassis.)
$ Miller’s Principles of Surgery.






















































