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v PREFACE.

tion, in a manner that fhould clearly convey
my meaning. f

Where I have happened to differ in opi-
nion from the authors whom I have quoted,
I have endeavoured to exprefs my opinion
in terms that fhould give no offence. I have
aimed only at truth and utility.

The advantages of writing hiftories of dif-
eafes, while they are prefent to our view,
are {0 great, that I would ftrongly recom-
mend the practice to all who are engaged in
the medical profeffion, but efpecially to young
pratitioners. 'The perufal of cafes written
by one’s felf 1s attended with this advantage,
that the fenfe of the author 1s always under-
ftood : and my own experience leads me
to obferve, that ufeful deductions may be
drawn from faithful hiftories, many years
after they were written, which did not occur
at the time of writing.

Some cafes which I had written, have been
fupprefled, as the fubjects of them have been
anticipated by other writers. One difeafe
which I have deferibed, and to which I have
ventured to give a name, had not been no-
ticed by any author, with whofe works I
was acquainted, when I had nearly finifhed
my paper on that {fubjeet. 1 find, however,

; that


















2

 On FrACTURES of the SKULL.
In Mr. Pott’s works ¥ we find the following

direCtions ¢ ¢ If the integuments are not
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wounded, or if the wound made i them be
{fo fimall as not to admit a pmpﬁer examina-
tion of the bone, and the circumftances of
the cafe are fuch as render fuch mquiry ne-
ceffary, a portion of the {calp fhould be re-
moved. The manner of doing this has for-
merly been the occafion of much difference
of opinien; but there can be no doubt
about the greater propriety of removing a
piece of the fealp for this purpofe, by an
incifion in a circular form, it being that
form which muft afford the cleareflt view.
If there be no wound, the pomt ftricken
{hould be made the centre of the mncifion;
if there be a wound, fuch wound thould be
nrade the centre of the piece to be removed;
and fuch piece thould always be of fize fuf-:
ficient to render the application of the tre-
phine E&f}ﬂ”

Let us now examme the praétice here re-

commended. If the {calp is not wounded, or
the wound 1s fmall, 1t 1s mipofiible to know
the extent of the fratture, or the place where
the trephine may be applied with the greateft
advantage. ~ Allowing therefore, for argu-

*Vol. L p. 157, oft. ed,
ment’s






A On FracTURES of the SKULL.
forded in future a confiderable degree of
prnte&icnll to the brain, which by the remo-
val of the crantum is unavoidably e*apofed to
ddnﬁ91

1 confider the pr cf'eﬁr*itrﬂn of the fcalp as @
material advantage to a patient who has fuf-
fered a fraCure of the fkull ; not only with
relation to the benefit which that natural co-
vering of the brain may afterwards afford him,
but alfo with relation to the effe@ which fuch
_ prefervation has in expediting thie care. In
“many cafes, the fcalp may be applied imme-
diately to the cranium and dura mater, after
“the removal of {uch part of the bone as 1s ne-
ceffary to be removed : and where the imme-
diate application 15 1mproper, the fcaip may
be kept feparate for a time, without injury to
the patient, till the parts underneath 1t are
brought into fuch a ftate as will admit a re-
union. . 7 AR 1

If the excifion of a portion of the fecalp be
confidered as neceflary, when' a fingle appli-
cation of the trephine is to be made; for the
{fame reafon fuch excifion muft be repeated, or
enlarged, when the extent of the fracture re-
quires a repealed application of that mftru-
ment. It is eafy to conceive what a devafia-

11{}1’1 of the fealp muft be made in a very ex=
tenfive






6 On FrACTURES of the SkuLL,

I am certain, however, that the furgeon
whofe practice 1s conformable to this direc-
tien, muft not unfrequently have reafon to
cenfure the temerity of his own conduét, in de-
priving a patient, without neceflity, of a por-
tion of {calp, where a fimple incifion only was
needful.

I had occafion, when I was a young man,
to witnefs an error of this kind in a furgeon
whofe abilities I refpected. A circular por-
tion of the {calp was removed, under the ex-
pectation of finding a fratture of the cranium,
to the mutual regret of the furgeon and pa-
tient, as a tedious dreffing of an unnecefiary
wound was the confequence. This circum-
ftance ftruck me forcibly, and led me to ufe
great caution In removing any portion of the
{calp without an indubitable necefiity.

If an unneceffary removal of the fealp
ought to be avoided in the treatment of frac-
tures of the {kull, 1t 1s of {till greater import-
ance to preferve every portion of the cranium,
which the fafety of the patient does not com-
pel us to remove. |

'The only inftrument now in general ufe,
for fawing out any portion of the cranium, is
the trephine, or trepan. 1 fpeak of thefe as
one, as they differ only in the manner of
27 working,






8 On FrRACTURES of the SkULL.

circular piece. And as, in executing this, the
central pin of the faw muft be placed upon the
uninjured bone, it 1s evident, that a portion of
the found bone, greater than half the area of
the trephine, muft be removed at every ope-
ration. ~ When the brokenand deprefied frag-
‘ment 1s large, a repeated application of the
trephine is often neceflary, and a great de-
firu¢tion of found bone muit be the confe-
quence.

When the injury confifts merely of a fiffure
with depreffion, a fmall enlargement of the
fifiure would enable the furgeon to introduce
the point of the elevator, {o as to raife the de-
prefifed bone. But a fmall enlargement of the
fiffure cannot be made with the trephine.
When 1t 1s neceflfary to apply the elevator to
different parts of the deprefied bone, a great
deal of the found cranium muft be removed,
where a very narrow aperture would have been
{fufficient. '

'The fame reafoning will apply to the cafe
of openings made for the purpofe of giving a
difcharge to extravafated blood, or matter.

If a faw could be contrived, which might
be worked with fafety in a {traight, or gently
curvilineal dire€tion, it would be a great ac-
quifition to the practical furgeon. Such a faw

- Ican












¥0  On FracTURES of the SkvULL,

tion¥*, It is alfo ufeful when the thicknefs of
that part of the cranium which is to be fawed
out 1s very unequal - :

This infirument is worked with eafe, if tha
prefiure made upon it by the hand is light.
It faves much time n cafes of extenfive frac-
ture, where the repeated application of a tre-
phine would have been needful; and it may
be ufed with lefs danger of wounding the dura
mater, if the fame precautions are ufed, in ex-
amining from time to tume the depth of the
groove, as is neceflary in the ufe of the tr:-::-_
phine.'

I fhall not enter at large upon the treat-
ment of injuries done to the head by external
violence ; but fhall refer my reader to the
many ‘excellent treatifes and obfervations
which have been already publithed on that
fubjeét. 1 thall only give a fhort {ketch of
my own practice, as far as relates to the pre-
fervation of the fcalp and cranium.

* The faws here reprefented were made by Mr. Sa-
vigny, in London. Thofe with a firaight edge are drawn
the real fize of the inftrument, and were ordered by my
colleagues at the General Infirmary, Meflrs. L{:g an and
Lhm]-;w It has been fuggefied to me by an Ingenious

friend, that the edge of the faw ought to be fmnewhat
thicker than the remaining part, that n may work more

calily in thesgroove,
i W llE'Il






12 Oa FracTurEs of the SkuLL.

off fuch pieces of the cranium as require to be
removed, while the integuments are held back
by the affiftants, :

The line, in which the faw is to be moved
1s firlt marked out by drawing 1t gently along
the bone in the proper direftion; or the fur-
geon may fix the courfe of the groove, by
placing the nail of his thumb or fingers upon
the cranium, as a guide to the faw, It happens
not unfrequently that the fiffure itfelf may be
made the groove in which the faw is worked;
and in this cafe no more bone is removed
than that which the injury done to the head
has rendered ufelefs, as n the following cafe:

CASE 1,

Tn 1781, a fon of Mr. Chriftopher Topham,
of Lieeds, aged fourteen years, received a blow
upon his head, from a piece of brick thrown at
him. He vomited frequently on the two firft
days after the accident, and then retamed
his food. His parents, not apprehenfive of
the real nature of the injury, did not fend for
me till the fourth day after the accident. lle
had then a confiderable degree of fever, but
was ftill able to walk about. his room, though
fome portions of the brain were lying amongft

the hair,
Upon






14. On Fﬁ,_wmm:s of the SKULL.

jury, muft be obvious to every one. The
time taken up by the operation was alfo con-
fiderably {hortened, and lefs danger of wound-
ing the dura mater was, in my opinion, 1n-
curred. :

A fungus, about the fize of a large nutmeg,
arofe from the brain, and had a firong pulfa-
tion. I made no prefiure on the fungus, but
only appled mild f:lieﬂmu‘a, generally dry
lint. At the end of three weeks the fungus
~ was reduced nearly to a level with the reft of"
the wound, which then healed {peedily.

In extenfive fractures, where a long portion
of bone 1s deprefied, the advantages arifing
from the ufe of this infirument require no
laboured comment. 'Fhe following cafe will
make them fufficiently manifeft.

CASE IIL

In 1784, 1 was fent for to Garforth, a village
about feven miles from Leeds, to the fon of a
collier, aged thirteen years, who had fuffered a
fracture of the fkull, from the fall of a coal in
the fhaft of a coal-pit. . The boy had vomited
frequently, but continued fenfible. There
was a contufed wound on the left fide of his

3 ~ head,






16  On FrACTURES of the SKULL.

nium, I found a lacerated wound of the dura
mater, two inches in length.

I did not remove any portion of fcalp in
this operation.

An oblong fungus arofe through the aper-
ture in the dura mater; but with fimple dref-
fings, without preffure, the fungus retired as
the cicatrization advanced, and the boy got
- well, without having loft any portion of the
fcalp, or any part of the cranium, except
the broken fragments, and a narrow firip
of bone which lay over the wound of the dura
mater.’

My ufual method of dreffing after the ope-
ration has been, to cover the dura mater with
~ lint, and to lay down the flap of fcalp upon
the lint, till granulations have arifen from the
dura mater, and filled up the cavity made by
the lofs of bone. I have then placed the flap
m mmmediate contact with the inferior granu-
lations, and fupporting i1t with plafters, have
thereby promoted a {peedy union of the parts. -
But fince Mr. Mynors of Birmingham, pub-
lithed a cafe, in which he laid down the fealp
upon the dura mater, without any intervening
dreffings, I have feveral times, in favourable
cafes, followed this method with advantage,
and have even united the divided integuments

by






18 On FracTures of the SKULL.

C-A-SE-- Il

Auguft 9th, 1800. I was called to the fon
of Thomas Wood of Birfial, aged ten years,
who, by falling into a ftone quarry the pre-
ceding evening, had fra¢tured his fkull. He
had remained infenfible fince the accident.

There were two tranfverfe fiffures in the
upper part of the os frontis, on the left fide.
One of them was between two and three in-
ches in length ; the other was fhorter. Juft
ahove thefe fiffures, the bone was depreffed
tranfverfely about two inches, as if it had |
been firuck with the edge of a ftone. The
bone was not broken where 1t was deprefied,
but was driven inwards, {o as to form at the
bottom a narrow furrow, or groove. With
the firaight-edged faw I cat through the bone
at the bottom of the furrow, and alfo at the
loweft fiffure.. I took away the intermediate
bone, and then raifed that portion of the cra-
nium, above the furrow, which yet remained
deprefled. 'The dura mater was not injured.
1 drew together the integuments, and united
them by the interrupted future.

The boy was delirtous and reftlefs, frequent-
ly f{houting during the operation. He had
been bled by Mr. Booth, the furgeon who
| O : was












20 On Fnacwnns'cf the SKULL,

outline) the bone was reduced to a flat ftate
by preflure. An infpection of the figure will
fufficiently demonfirate the great advantage
of an mitrument, which could remove fuch a
broken piece of bone, fiill adhering firmly at
its circumference to the found part, without
any lofs of found bone, except a very fmall
part at each extremity of the fraCtured por-
tion. As it was neceflary to bring the
gmﬁves, in which the faw moved, to a point,
at each extremity of the frattured portion, the
lofs of 2 minute quantity of found bone was
unavoidable ; but this was trifling, compared
with the quantity deftroyed at every opera-
tion, by the ufe of the trephine.

T'ig. 2. Reprefents the edge of a portion of

" the os occipitis, which it was neceflfary to re-
- move 1n_an extenfive frafture of that bone,

that paflfed acrofs one of the lateral finufes.
Not to enlarge at prefent upon the impoi-
fibility of removing fo long a piece of bone

. with the trephine, without deftroying a great

deal of found cranium, by the frequent appli-
cation of that inftrument, I fhall only remark,
that the annexed figure fhews how difficult 1t
would have been to faw out fo unequa.l a plece
.of bone with the trephine, without injuring

the dura mater. By means of the faws above
reprefented,
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Anscess in the Tis1a with CArIES.

CASE L

TOWARDS the conclufion of the year
1786, a young lady from Richmond, in
Yorkfhire, confulted me, on account of a {mall
tumour 1n the anterior and middle [:;art- of the
tithbia. It had exattly the appearance of a
common node ; and had fuch a degree of fofi-
nefs in 1ts centre, that I apprehended a fmall
quantity of fluid was contained in it ; though
that could not, from the thicknefs of the
periofteum, be diftinCtly felt. The account
which fhe gairt-; me of her diforder was as
. follows:
 In the preceding May fhe had a fever,
which continuéd about four weeks ; at the
~expiration of which, a violent pain began to
affeét her leg. The pain continued without
intermiffion du"fiﬁg fix weeks, and then abated
upon the appearance of a {mall tumour on the
fhin. She could then walk about with little
er no uneahinefs : but fneezing or coughing
caufed a painful fenfation in the tumour, She
was, 1n other refpects, in perfect health,

; 1 recom=






24 Amscess in the Tiria.

As the bone was firm in the rough part, and-
refifted  the preffure of a probe, I thought it
right to try whether the furface, upon expofure
to the air, would not produce good granula-
tions ; and, therefore, after removing fo much
of the periofteum as I found in a morbid fiate,
I drefled the wound fimply.

Upon continuing this treatment about a
fortnight, I became fenﬁhie, that more matter
iffued from the wound than the furface of it
ought to have produced. Sufpeéting that the
hole ahove mentioned might lead to fome
.cavity in the bone, I plugged it up with lint,
and found, on removing the plug the next day,
that more purulent matter flowed out than the
perpendicular cavity of the bone could con-
tain. I made an examination with a bent
probe, and difcovered a horizontal cavity con-
neCted with the perpendicular one, and run-
ning both upwards and downwards in the lon-
gitudinal direétion of the bone. It was now
clear that the bone was affeted with an in-
ternal caries; but it was impoffible to afcer-
tain the extent of the caries by fuch an exa-
raination.

Nothing now remained to be done, which
cculd afford a rational hope of curing this
difeafe, except amputation of the limb, or a

bold






26 ABscEss in the Trpia.

different ' trephines, fuited to the breadth of
the caries, I removed the difeafed cancelli of
- the bone quite through to ‘the oppofite la-
mella, as this part of the bone was carious
throughout its whole thicknefs.

- As the caries extended 1tfelf in various di-
rections, it was' not poffible to remove the
whole of it with a trephine, without removing
alfo a large portion of the found part of the
bone. But this I withed to avoid as much as
poffible. By the affiftance therefore of a
ftrong fharp pointed knife, I purfued the
caries in every dire€tion, until I had removed
every part which had an unfound appearance.

This operation took up more than two
hours; yet the young lady bore it with the
utmoft patience and fortitude. I drefled the
cavity in the bone, and the reft of the wound,
with dry hnt, in the moft fimple manner.
The whole furface was {peedily filled with
good granulations, and a complete cure was
obtained without any exfoliation,

The limb which was difeafed has now as
much ftrength as the other; and no uneafi-
nefs is produced even by violent exercife.

REMARKS.






28 ABscEss in the TiBra.-

tioned, unlefs when fhe was afleep, than I had
caufed during the operation neceflary for re-
moving the unfound bone. | |

s T

Hannah Croft, a ftout young woman, aged
fifteen, was admitted an in-patient of the Ge-
neral Infirmary at Leeds, i the beginniug of
the year 1792. She had a fcabby eruption
on one of her hips, and a fmall ulcer in the |
leg. As the ulcer thewed no granulations of
flefh, yel difcharged daily a quantity of puru-
lent matter, I examined it with a probe, and
found that the bone was carious beneath.
Upon prefling the integuments, which fur-
rounded the ulcer, againit the tibia, I could
diftinétly feel a roughnefs in the bone, extend-
mg to the breadth of a fhilling, with a depref-
fion in the middle of the rough part. I di-
vided the integuments as far as this rnughﬁefs
extended, and found a circular portion of the
tibia to be carious, and to have a hole in the
middle of it, out of which iffued purulent
matter. The patient had felt 1-“efy little pzﬁn
in her leg previoufly to her admiffion mto the
Infirmary; and when firft admitted took little
notice of the ulcer in her leg. -

I thought
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the wound was ihtirely cicatrized at the ex=
piration of ten weeks. |

Mefirs. Lucas and Iogah attended, and
gave me their affiftance at the operation.

I have treated {fome other cafes of caries in
the tibia in the {ame manner, and with equal
fuccefs. Where the extent of the carles is
not fo great as to prevent a complete removal
of the morbid part, this method 1s extremely
ufeful, and far fuperior to the ufe of the pu—
tential or atual cautery.

The trephine is not wanted where the can-
celli of the bone are not affefted with the
caries. 'The difeafed parts of the lamella may
be removed with gouges, or fmall chiffels.
Granulations of fleth will then arife from the
found parts of the bone, and become united
with the mteguments, which ought to be pre-
ferved as far as 1s pofiible.
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could not be diftovered, recommended a re-
moval of the patient to the General Infir-

- mary. : -
24th. I faw the patient with Mr. Logan.
The wound was then plugged up by pieces of
fpunge, which the houfe apothecary had
applied, upon an appearance of returning
hemorrhage. There was at this time no
bleeding ; and the leg being in an inflamed
ftate, we judged 1t beft to apply a mild poul-
tice, and to defer an enlargement of the wound

till the inflammation fhould have ceafed. .
July 1ft. The hemorrhage returned, but
was immediately checked by the application
of a tourniquet. Mr. Logan called a conful-
‘tation of the furgeons, and as the inflamma-
tion of the leg had now ceafed, it was deter-
mined to make an attempt to fecure the bleed-
ing veflfel. After the removal of the fpunge, -
the wound was carefully examined. It ad-
mitted a finger to pafs readily behind the
fibula to the fide of the tendo Achillis, at which
place the wound approached near the fkin. As
it was impofiible to difcover the wounded vef-
fel through the orifice at which the pick-ax
had entered, 1t was thought proper to make a
wound on the back part of the leg by the fide
of the tendo Achillis, where the integuments
felt
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furface of that humour. That part of the
cryftaline, which may be confidered as the
place where thefe two upequal portions unite,
lies contiguous to the brim of the cavity
formed in the vitreous humour. From this
brim goes off the capfule which covers the
anterior part of the cryftalline. And although
the pofterior portion of the eryftalline is alfo
inveloped by a capfule, yet it 1s this anterior
covering chiefly, which, in {peaking of the
cataraCt, is denominated its capfule.

The eryftalline humour 1s of firm confift-
ence at 1ts centre, but becomes gr&dually-
fofter towards 1ts circumference, where it
approaches nearly to the {tate of a fluid. The
centre of the cryftalline is fituated in 1ts pnﬁe-‘
rioT pnrtmn -

That part of the iris which lies between the
ciliary ligament and the cryftalline, is covered
on its pofterior furface with thick projeéting
folds or plaits, called the ciliary proceffes. Thefe
procefles adhere flightly to the anterior part of
the vitrecus humour, by the intervention of a
black fubftance (immediately to be deferibed)
in their courfe from the ciliary ligament to the
brim of that cavity in which the cryftalline
lles. At this brim they terminate, where
they are attached to the circumference of the

capfule












42 On the CaTarACT.

The point of aneedle, which has penetrated
the coats of the eye behind the ciliary liga-
ment, cannot be brought into the pofterior
chamber without paffing through the cryftal-
line. But 1t will become vifible to the ope-
rator, even in a cataractous eye, before it has
entirely paffed through the cryftalline: for
that being generally rendered opake only in
its central part, the needle becomes vifible as
foon as 1t has pafied this part, if the capfule
temains tranf{parent. |

When the ecryfialline humour becomes
opake, the central part feems always to be the
firft affeCted. Irom the centre the opacity
extends 1n all directions towards the circum-
ference, but rarely, if ever, reaches the cir-
cumference. Ior if that were the cafe, un-
lefs the capfule contained a tranfparent fluid
g the cryftalline, a mere opacity
of this humour would be fometimes attended
with total blindnefs, which, I believe, never
happens without fome other morbid. affection
of the eye. The ciliary procefies advance on
all fides as far as the circumference of the
cryftalline ; therefore no rays of light can fall
upon the retina without pafling through the

cryftalline.

furroundin

I can-
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46 On the CaTarRACT.

prefling and removing the catara®. But the
fpear-fhaped needle, by making a wound
“larger in diameter than that part of the in-
ftrument which remains in the fclerotis, be- -
comes unfteady, and is with difficulty pre-
vented from {liding forwards againft the cili-
ary procefles, while the operator is giving it
thofe motions which are neceffary for depref-
fing the cataracCt. ' ;

On the fame account the common {pear-
fhaped necedle may fuffer fome of the vitreous
humour to efcape during the operation, where-
by the iris and cihary procefles would be
fomewhat difplaced, and rendered flaccid
- whereas the needle which T ufe, making but a
fmall aperture in the fclerotis, and filling up
that aperture completely during the opera-
tion, no portion of the vitreous humour can
flow out fo as to render the ins and eiliary
procefies flaccid. '

3. This needle hasno projeéting edges: but
the fpear-fhaped needle, having two fharp
edges, which grow gradually broader toa cer-
tain diftance from its point, will be liable to
wound the 1ris, if it be introduced too near
the ciliary ligament with its edges in a hori~
zontal pofition. I have been informed, that,
in an operation performed by one of the moft

6 eminent












50 - On the CATARACT.

which have occurred in my praétice, were nei-
ther formed haftily, nor preceded by pam in
the head. On the other hand, two cataraéts,
which came on the moﬂ: rapidly of any that I

The fubjeﬁt in one of thefe cafes,
\ﬁ{s ag arried woman, who had enjoyed per-
fétt fight/ until the time of her fifth labour.
Elmeﬂ tely after her delivery fhe became
< of a confiderable defet in her fight,

“and could afterwards difcern no object dif-
tinCtly. Soon after the had got abroad, her
hufband brought her to Leeds, and confulted
me. -1 found a cataratt formed in each eye,
and, upon operating a fhort time afterwards,
the catarafts were found to be uniformly
foft.

When a catarat 1s complicated with a
complete amaurofis, or a total opacity of the
cornea, the removal of the difeafed cryftalline
muft be fruitlefs. DBut in partial affetions of
the eyes from thefe complaints, a patient may
receive fuch a degree of fight from an opera-
tion as yields much comfort, though 1t falls
fhort of diftinét vifion. An univerfal adhefion
of the iris to the capfula of the cryftalline
argues

N
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gid with blood, and the eye-lids thickened,
provided this {tate of the organ was habitual.

T do not recommend an operation, if the
difeafe is confined to one eye, while the fight
of the other eye remains perfect. Nor am I
hafty in recommending the operation in cafes
of cataract from external injury, as blows, or
Pu'nt:tureé of the cornea; having been led
from experience to form the fame opinion of
the difeafe, when originating under fuch cir-
cumftances, which the late Mr. Pott enter-
tained®*. I apprehend ‘that, in fuch cafes,
the capfule of the cryftalline is generally the
feat of the difeafe; and I have had the plea-
fure of {eeing the opacity difappear grad'ually,
without the ufe of any other means than thofe
which were proper for removing the inflamma-
tion. Such an event, however, does not al-
ways follow ; and fometimes where the fight
1s ultimately reftored without an operation,
the reftoration advances by very flow degrees.
My late colleague at the General Infirmary,
Mr. Lucas, relates a cafed in which “ the
% opacity began to diffipate in 2 month” after
the accident, which was a blow upon the eye,

* Pott’s Chirurgical Works, vol. iii. p. 230.

4 Med. OLL. and Inquiries, vol. vi. p. 264,
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be added to laxatives, and a firict regimen.
In other cafes, there may be fuch conftitu-
tional debility as to forbid any reduction. In
general, I do but require my patients to ab-
{tain from animal food and fermented liquors
for a few days, and give one dofe of a genile
purgative.

During the operation, the patient fhould be
feated 1n a chair fomewhat lower than that on
which the operator fits, that the arm of the.
operator may not be much elevated. An
elevated pofition of the arm foon produces
fatigue, and renders the hand lefs fteady.
The eye of the patient fhould be expofed te
the light of one window only, and that thould
admit no more light than is neceflary for
feeing the 1nterior parts of the eye diftinétly.
If the patient’s head 1s placed a little oblique-~
ly to the hght, the pitture of the objects re-
flected by the cornea (which often prevents a
diftinct view of the cataract)is thrown to one
fide of the pupil, and then creates no impedi-
ment to the operation. A horizontal light 1s
1n this operation preferable to a fky-light. The
head of the patient muft be kept erect, or in-
clined a little forwards, by an affiftant whe
places one hand upon the forehead, and ano-

ther
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ftrument {o entangled as greatly to impede
the regularity of his motions.

The needle, being beﬁj'léared with oil,
thould be puthed fuddenly through the coats
of the eye. The direttion in which this is
done is of fome confequence, Efpeciallyf if a
{pear-fhaped couching needle 1s ufed. The
needle thould not be pufhed through the
fclerotis in a diretion parallel to the iris ; for
preflure made in that dire¢tion 1s apt to give a

rolling motion to the eye, and thereby alter

the courfe of the needle. If the eye be made
to roll towards the nofe, the pointof the needle
will then be direfted towards the 1ris, and the
operator will be in danger of woundmg it,
This danger may be avoided by piercing the
fclerotis with the poimnt of the needle directed
towards the centre of the eye. By this me-
thod the eye is rendered fieady, and the
needle will pafs through its coats without any
danger of wounding either the iris or 'ﬁilia,ry
procefies. ‘

When the needle has pierced the coats of

the eye, it muft be pufhed forwards in the -

fame direction, till fo much of the inftrument
1s introduced, that its point, when brought
forwards, will reach the centre of the cryftals
line. This part of the operation, as I have

6 ~ already

~
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the point of the needle to fink fo far into the
cryftalline, and to become fo much entangled
in 1ts more tenacious part, that the depreffion
may be completed though the infirument has
not been feen through the pupil. When,
therefore, the appearance which I have men-
tioned takes place, I do not perfift in bringing
* forwards the point of the needle, left the iris
thould be injured by the too great dilatation of
the pupil; but I deprefs the point, and at the
- fame time carry 1t backwards. If this motion
of the needle removes the cataract from its
place, the operation is ufually concluded with-
out any farther trouble.

If the cataract does not follow the motion
of the needle, I cautioufly bring forward its
point through the fofter part of the cryftalline,
till I can fee my inftrument through the pupil,
and then proceed in ﬁly attempts to effect the
depreflion. In thefe attempts I always move
the needle backwards as well as downwards ;
for the operator ought always to be fure, that
his needle 1s behind the ciliary procefles when
he moves 1t upwards or downwards. DBefore
I withdraw the needle, I ufually elevate its
point a little, to fee whether the cataract rifes
again when the preffure is removed. If it
does, the preffure is renewed once or twice,

and
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chamber of the eye, without injury to the iris,
it would be the beft method of performing the
operation. But this 1s not ufually practicable;
the foftnefs, as well as the bulk of the cataract
prefenting an obftacle to this procefs.

If the cryftalline, or rather its capfule, is
found to adhere in part to the iris, great cau-
tion fhould be ufed in our attempts to de-
firoy the adhefion; as it is much more fafe
to repeat the operation after a gentle attempt,
than by continuing the ufe of force to rifque
the danger of an inflammation. It is ufeful
in this cafe to lift up the cataract with the
needle, as elevation may be fuccefsful, where
depreffion has falled. Mr. Warner fucceeded
at the fﬁurth qperation, in deftroying an
adhefion of the 1is®; and I have repeated
the operation oftener than four times with ad-
vantage, rather than incur the hazard of
inflammation, which might have left my pa-
tient 1 total blindnefs.

Hitherto the cataratt has been confidered
as firm, and capable of bearing the prefiure of
the needle; but n the greater number of
cafes, which have fallen under my care, the
cataraCts have been found fo foft as to permit

* Warner's Cafes in Surgery, ed. 3. p. 62.
the
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to the cure. Upon repeating the operation
n fuch cafes I have often found, that the firk
operation had produced mere effect than at
the time of operating it appeared to produce.
The cataract, upon a fubfequent operaticn,
appears more broken, and irregularly opalre.

Some portions may now be removed, which

before appeared immovable ; fome fall into

the anterior chamber; and the remainder

becomes gradually diffolved in its 0r1g11nai

fituation.

When both eyes are affected with a cataract,

I ufually operate upon them both at the fame
time; nor have I feen any reafnn for difcon-
tinuing this practice.

I always operate upon the right eye with
my left hand. A furgeon may eafily acquire
the power of ufing his left hand in this opera-
tion, if he accuftoms himfelf to bleed with the
left hand, whenever a proper opportumty
offers.

After the operation, I cover both the eyes,
though one only may have been couched, with
a broad piece of inen, {pread with unguentum
cere, and faftened to a ribbon tied round the
head. The patient’s face fhould not be expofed
to a firong hight, nor to the heat of a fire, till

the tendernefs of the eyes is gone off. A firict
regimen
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Though the imflammatory affection, which
1s immediately {ubfequent to the operation, 13
generally {light, yetit muft be confefled, that
it is fometimes confiderable; and I have alfo
obferved, that the patient’s eye is more fufeep-
tible of inflammation, from any irregularity, for
two or three weeks after the operation. Some
of the worft attacks of inflammation, which I
have feen, have come on at fo diftant a period;
when the patient, prefuming upon the com-
fortable ftate in which he found himfelf, has
incautioufly expofed his eye to a cold blaft of
air, or has caught cold by any other means.

In cafe of fubfequent inflammation, I place
the greateft dependance upon the evacunation
of blood from fome branch of the temporal

artery. The quantity and frequency of the

evacuation muft be directed by the circums-
ftances of the cafe; but 1t ought to be ufed
freely till the inflammation begins to fubfide.
Purgatives, and other cooling remedies thould
be added. Warm foft water, directed 1n a
gentle ftream acrofs the eye, abates the pain
in the acute ftage of the inflammation. When
that has fomewhat fubfided, the face, the neck,
and head, if not covered with hair, {hould be
frequently wathed with cold water.

Sometimes,
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was attacked with a temporary amaurofis, after

{he had regained her fight, and had left the

Infirmary *,

It would {carcely be neceflary to mention
the rifing again of the cataraét, when enume-
rating the confequences of the operation, but
that fome good authors have confidered this
as a circumftance, which affords an important
objettion to the operation of couching, and
renders 1t fruitlefs. This u-rcumﬂance may
require a repetition of tlie operation, but
throws no hindrance in the way of the eure.

* Since thefe obfervations were written, a cafe has
oecurred, in which the pupil became largely dilated
after the operation, and did not regain its natural form.
I couched both the eyes of an elderly man in the Gene-
ral Infirmary ; and while I was operating upon the right
eye, the cataraét broke in pieces, and fell into the ante-
rior chamber, at the moment in which I was deprefling
it with my peedle. I imagine that I did not direét my
needle fuificiently backwards in the adt of tiepl efling
but incantioufly touched the lower part of the iris, in
confequence of the obfcurity which at that inftant took
place, and hid my infirument from view. A confider-
able degree of inflammation fupervened in that eye, and
the pupi! remains too much dilated, and *.'Ertmallj' ob-
long. The patient fees very well with the left eye ; and
even with the right can read a moderate fized print,
when aflifted with two pairs of fpectacles.

This is the only accident of the kind (as far as T re-
collect), which has occurred to me during the whole
courfe of my praétice. :

If

M o i

- P TR,






68 On the CATARAUT..

cryftalline. This ﬁcﬂﬂdﬁzryrcataract will ap-
pear when no inflammation has fucceeded the
operation. It will fometimes difappear by the
effect of time, as i cafes of cataract from
blows or punctures; but this event is often
{low, and always uncertain. If time does not
remove this difeafe, recourfe muft be had to
the needle. 'When an aperture has been
made in the centre of the capfule, at the time
of the deprefiion, and remains fo large as to
enable the patient to fee diftinctly, the opacity
of the furrounding part of the capfule need
not be regarded. But if any opake portions
eccupy the axis of the pupil, and do not foon
thew fome return of tranfparency, it is proper
to repeat the operation, for the purpofe of
breaking afunder, or removing, thé opake
portions.

When portions of the opake capfule hang
floating in the pofterior chamber of the eye, it
is difficult to pierce, or lay hold of them. The
attempt to remove them muft be made m dif-
ferent directions, yet with great caution, lef
the iris fhould be injured. I have fometimes
fucceeded in detaching thefe portions by mov-
ing my needle upwards, when the motion
- downwards has failed to lay hold of them.
gl iz Wher
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return of tranfparency in the capfule of that
eye for which the needle was not employed,

till about fix months after the depreflion of

the cataratt. A gentleman of my acquaint-
ance, from whom the late Baron Wenzel ex-
trated two catarats, had a fecondary cata-
ratt n both eyes. The opacity continued
two years after the extration of the cata-
rafts. After that time I had no oppor-
tunity of examining his eyes, but was In-
formed that his fight had improved before his
death, which happened about two years after
I laft faw him. I never knew but one in-
ftance in which the broken fragments- of the
capfule coalefced, and became reunited. 'T'his
cafe I fhall relate.

I have often feen, in perfons who have been
couched, and fometimes in thofe who have
never had a cataract, a tremulous motion of
fome tranfparent fubftance mn the anterior
chamber of the eye. May not this be owing
to fome portion of the vitreous humour which
has paﬂ*ed through the pupil? I never faw
any degree of opacity in this fubftance, nor
does 1t {feem to create aﬁy impediment to per-
fect vifion.

The vitreous humour does not appear to
fuffer the leaft injury by the paflage of the
needle or cataract through it. If there was

ﬂl]y
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ment which affords him the greateft hope of
regaining ihe blefling of fight. When cuftom
has reconciled our patients to hear without
furprize, that a repetition of the operation 1s
often ncceflary to effect a cure; they will no
more think this circumftance a difparagement
to the art, than when they hear that repeated
bleeding 1s often neceffary to cure an inflam-
mation. One principal thing to be kept in
view by the operator 1s, to dono harm. If
he fecures this, he will almoft cert&inl}; do
fome good, and often much more good than
he expe€ts. An operation may be performed

~ without the leaft apparent advantage at the
time, and yet in the end may prove the means
of cure. 'I'he operation of couching has been,
till of late, chiefly confined to 1tinerant ocu-
hLifts, whofe mode of life requires difpatch.
They are therefore obliged, let the ftate of
the cataract be what it may, to continue their
efforts till 1t 1s either removed, or fo far bro-
ken down, that fome rays of light may be im-
medrately admitted.  Various objeéts are
then prefented to the patient, and if he can
difcern them, he is pronounced cured, and
prompt payment is required, without regard
to the future confequences which this method
of treatment may produce. I am’ convinced
that
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of fight, if the catara& is not complicated with
any other morbid affetion of the eye, that it
cannot be confidered as attended with much
uncertainty.

I fhould have been glad to have drawn a
fair comparifon between this operation and
that of extraction ; but as I have already ob-
{erved, it is not in my power to do this from
my own experience. I never performed the
operation of extraction but once, and then
took every precaution to enfure fuccefs.
I chofe a patient who had a cataract
in each eye, who was free from any appa-
rent tendency to inflammation in the eyes,
and whofe cornea was fufficiently pro-
minent. 1 extracted the cataraét from the
left eye, that I might have the advantage of
ufing my right hand. No accident occurred
in the operation ; and great care was taken to
prevent a fubfequent mflammation: yet the
inferior half of the cornea became opake, fo as
to deprive my patient of the benefit of the
operation.

The event of this cafe gave me fo much
concern, that I never attempted the operation
again. I afterwards couched this patient’s
right eye with my left hand as ufual, and (he
regained the complete fight of that eye.

' Rﬁﬂullecting
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undergo the operation of extraction, in one
of the principal hofpitals of the metropolis,
are committed to the care of one furgeon;
though the reft of the furgeons, who decline
this operation, are in the habit of perform-
ing all others, which the cafes of their refpec-
tive patients may require. |

I have fubjoined a few cafes, by way of 1il-
luftrating fome of the obfervations made in the
preceding pages.

CASE I

Cataraét with Lippitudo.

June 22d, 1775, 1 couched both the eyes
of an old man, whofe cafe was attended with
the following unfavourable circumfiances. His
eye-lids had been fore and turgid for fome
years. His eyes were watery, and appeared
to be in an irntable ftate. The left cataract
was firm, and was removed intire ; but the
right was rather foft, and fuffered the needle
to- pafs through 1t. 'The next day his eye-
lids were a little more {welled, and he com-
plained of a {light pamn over the right eye- |
brow. His left eye was notat all inflamed ;

and






78 On the CATARACT.

lowing obfervation in his letter: ¢ I have no
“ pain In my eyes, and feel no inconvenience
“ from walking without any fhade over them,
% except in a firong fun.”

A B ER T,

Soft Cataraél.
In 1776, William Birkenfhaw of Billingley,

who had loft one eye, came under my care at
the General Infirmary, on account of a cata-
ract in the other. I found it uniformly foft
and yielding, permitting the needle to pafs
through 1t in any direction, without changing
its pofition or appearance. At the requefi of
my patient, I repeated the operation aftera
fhort interval, but with no greater fuccefs than
before. Not difcouraged myfelf by this ap-
parent failure, I explained to the poor man the
reafon of the hope which I entertained of fuc-
ceeding finally by a repetition of the opera-
tion. He gained confidence by my repre-
{fentation, and as he had a large family to
maintain by his labour, and was, therefore,
anxious to regain his ficht as foon as poffible,
I yielded to his folicitations, by repeating the
operation with thorter intervals than ufual.
The cataract put on by degrees a broken ap-

pearance ;
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appeared thick and fhrivelled, and was of a
pale yellow colour. ;

* The right eye was enlarged, and diftorted ;
having an opake cryftalline, and an immove~
able iris. . : :

The patient gave me the following account
of his cafe. He was firuck upon the left eye
by a cinder thrown at him when he was feven
years old. A violent inflammation fucceeded
the injury, and ended in a total lofs of fight.
He remained blind of this eye till he was nine=
teen. About that time the right eye became
dim, and enlarged ; yet in the left he regained
a fmall degree of fight, which had continued,
{o that he could conduét himfelf in walking,
though he could not execute his ordinary
bufinefs. There was a tremulous motion
ebfervable in the anierior Cl]lilﬂlbﬂl‘l of the left
eye, though the fluid which it contained was
tranfparent.  The 1r1s was a little concave
anteriorly.

I performed the operation June 7th, and
found the two opake portions connected with
the cryftalline, and the {uperior one adhering
to the iris.. I could not readily break this ad-
hefion, and therefore left the parts in their
former ftate, after making fuch attempts to
detach the cataract, as 1 judged confiftent

with
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appeared no more. No inflammation {upers
vened. The man was fhortly after difcharged
cured. : :

By this gentle procedure, I was enabled to
deftroy avery {trict adhefion of the cryftalline
and its capfule to the iris, without injury to this
delicate membrane. I am f{trongly inclined
to believe, that had 1, thrﬁugh fear of
being foiled in an operation, broken down
the adhefion at once, I {hould have {fent my
patient home in total darknefs: whereas I had
the pleafure of feeing him reftored to as per-
feCt a degree of fight, as 1s ufually enjoyed with
the lofs of the cryftalline humour.

It feems as if the cryftalline, though not
opake itfelf, had adhered to the opake capfule.
Itis alfo worthy of obfervation, that the cap-
fule had fpontaneoufly regained fome tranf-
parency, 1n its central part, after having re-
mained in an opake fiate during twelve
years. | |

CASE 1V,
Total Adhefion of the Iris to the Cataraéi.

In October 1800, Mr. James Holgate of
Hawkefworth, woolftapler, a-ged' twenty-one
years, was brought to me by his father, on

account
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was it likely to injure the appearance of his
eyes. There was a pofiibility of its proving
in fome degree beneficial. The young man
was very defirous that I fhould make an at-
‘tempt to reftore to him fome degree of fight,
if there was but a poffibility of doing him
cood by the operation.

After keeping my patient a few days on
~ {lender diet, and giving him a gentle laxative, I
operated on both eyes; but found the adhefion
of the capfula to the iris fo firm, that I could
not make an evident feparation in any part,
without ufing more force, and continuing my
efforts longer, than I judged to be prudent.

Notwithftanding this failure, my patient
‘was not difcouraged. He had felt lefs pain
from the operation than he had expected ; and
having no inflammation in his eyes after it,
excepting a flight degree of tendernefs, he was
defirous that I fhould renew my attempts, as
foon as I fhould judge another operation to
be proper.

Upon repeating the operation, his percep-
tion of hght was a hittle increafed, though 1
could not difcern any decided feparation be-
tween the capfula and 1ris.

- Encouraged by a gradual amendment, and
the trifling degree of tendernefs in the eyes,
which
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of obtaining as foon as poffible that accurate
fight which his buofinefs required. Whether
this will ever be obtained is a matter of fome
doubt; but the advantage and comfort which
he now enjoys are not inconfiderable,

®

CASE V.
Fragments of the Capfule coalefcing.

In May 1769, Ruth Powell was received
into the Infirmary for a cataraét of the right
eye. The left had been couched eight months
before by an itinerant oculift, who punctured
the cornea (as I was informed) to let out the
aqueous humour rendered turbid by the opera-
tion. The fubfequent inflammation had f_:ﬂﬁl_"ed,_
an obliteration of the pupil. i

I deprefled the cataract very readily with a
vound needle, and 1t did not reafcend; yet
my patient received very little benefit from
the operation. Upon examining the eye afew
days afterwards, the capfule was found to have
become opake, though 1t was. tranfparent at
the time of the ﬁpefntic-n., I had punétured
1t with my needle ; but the puncture having
been made below the centre of the pupil, the
rays of light could not fall upon the retina,

4 except?
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ing fragments of the capfule, which had hung
loofe, and left an aperture almoft as large as
the pupil in a moderate light, now formed two
{mall tranfverfe threads, which rendered vifion.
fomewhat indiftinct. 1 adviled a repetition
of the operation, and at firft {he feemed de-
firous of it; but finding that fhe could ftill
execute her bufinefs tolerably, fhe deferred
procuring a re-admiffion into the Infirmary,
and finally remained fatisfied with the advan-
tage fhe had received.

It is difficult to conceive how fuch a coa-~
lefcence of the fmall and floating fragments
of the capfula, as I have defcribed, could
happen,

CASE VI

Temporary Amaurofis from Inflammation,

May 28th, 1772, I couched both the
eyes of Sarah Newfome. The {ubfequent -
flammation was trifling, and difappeared the
third day. June 12th, I repeated the ope-
ration on the left eye, and performed a third
operation the 25th of the fame month. The
two latter operations were followed by no
greater inflammation than the firft.

| The
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From a confideration of thefe circumftances,
I was led to fufpect, that the complaint was
of an inflammatory nature, and accordingly I
ordered her to be bled immediately, and di-
vected a purgative to be taken the following
“morning. - Thefe means afforded the wifheds,
for relief,'and the eye was reflored to its for-
mer {tate. |

I faw this patient February 17th, 1799,
twenty-feven years after the operation, and
fhe then enjoyed her fight as completely as
the lofs of the cryftalline humour wi]_l admit *,

A S EVIL
Cataradt rye’ng again.

In 1770, Ann Jenkins was admitted a pa-
tient of the General Infirmary for a cataract
in one eye, the cryftalline of the other being
alfo flightly opake. . I deprefled the cataract
without any confiderable difficulty. ©On ex-
anining the eye two days after the operation,

* Spectacles are generally neceffary for thofe who,
bave loft the cryftalline humour. I have had fome pa- -
tients, who, when firft refiored'to fight, haye been un-
der the neceflity of joining two pairs of {pectacles for a
time, and afterwards have been able to fee well with -
_one pair,

1 per-
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humour. They appeared a little broken ; but
no part was made clear by the operations,
The eyes remained tender, but no inflamma-
tion fupervened. I fent her home to wait
fome months before I fhould repeat the ope-
ration. :

In June 1781, fhe came again under my
care. She now could fee very well with the
right eye. The capfula of the cryftalline,
which I had ruptured at its centre with the
needle, was retracted on all fides towards its
attachment at the circumference of the cry-
ftalline. There was an aperture left as large
as the pupil ina ftrong hght ; but in a mode-
rate light, the remainder of the capfula ap-
peared all around, juft within the edge of the
1ris.

In the left eye, the broken fragments of the
capfula adhered to each other, fo as to prevent
the direct rays of ight from falling upon the
retina. She could, therefore, fee no object
diftinctly with the left eye.

I did not think it neceflary to run any
ri{que, by attempting to enlarge the field of
vifion in the right eye; but I removed the
opake capfula in the left eye, which readily
yielded to the prefiure of the needle. IHaving
iaid hold of the capfule near its centre, where
; 1t
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~genital cataract in each eye.- Shie could difs

eern a glaring light, as a lighted candle, or
~ burning-coal ; and could alfo, ina ﬁl‘ﬂ]}glight,
difcern fome of the moft vivid colours: 'The
motion of her eyes was ufually parallel ; but
fhe often placed them for a fhort time in dif-
ferent directions, as if fhe was looking at two
diftinct objects.  She rolled them about much,
which made her fometimes appear like an
1deot, though fhe was a very fenfible child.
She was often moving her hand with rapidity |
" before her face, when placed oppofite a win-
dow, and delighted to blow out a candle, and
do other fimilar tricks, that made a variation
inv the fight which fhe pofiefied.

I attempted to couch her left eye, but was
repmtedly prevented by the difficulty of hold-
ing her {teady, and by the power which fhe
had of retracting her eye within the orbit, and
-thereby rendering the conjunctiva flaccid.
She could do this in fo great a degree, as
fometimes to hide the whole of the cornea by
the wrinkled conjunctiva, which then lay n
folds before it. 1 once fucceeded fo fur us to
penetrate the eye with my needle, and juft
moveit through the cataract ; buther wriggling
‘motion made any continued attempt to deprefs
the cataract fo hazardous, that I was glad to

s . withdraw
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tive, and after that an opiate, which removed
the painful fenfation, and the ficknefs. Her
cafe required a repetition of the operation. I
couched her eye four times before the opake
portions of the capflule were fuﬂicienﬂy res
moved. The pain, which had affected her
after the firft operation, never returned, nor
did the leaft inflammation fupervene. After
the three latter operations, fhe informed me
that the pain caufed by the puncture ceafed
fo {foon, that fhe felt no uneafinels after I
had left the room in which I had operated.
Indeed the uneafinefs ceafed almoft as foon as
I had withdrawn my needle, and did not re=
turn.

The year following this lady favoured me
with a letter, very well written by her own
hand.

Opiates have always, as far as I can recol-
lect, relieved the complaints above-mentioned;
even when they have been accompanied with
fome inflammatory affection of the eye.

This lady’s cafe was by no means a favour-
able one, as there was too great a contraction
1 the pupil prévious to the operation ; fo that
I confidered the fuccefs as more doubtful
than ufual. The left eye was in fo morbid a

ftate, that I did not operate upon it. -
CASE
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hopes of fuccefs were not fanguine. How-
ever, as a failure in my attempt to reftore the
fight would not make his condition to be
worfe, my patient confented to the operation.

The great difficulty in this cafe was, to
know when the point of my needle was
brought into a proper place for deprefling the
cataract, as I could not fee the inftrument
through the pupil. The fhortnefs of my
needle greatly affifted me in this dilemma.
When I had introduced it as far as I judged
proper, I brought forwards its point towards
the pupil ; and obferving that 1n this motion
the cataract was made to advance, and dilate
the pupil, I was certain that the mnftrument
was then preffing upon the pofterior part of
the cryftalline, in which its pomnt might now
probably be entangled: I therefore turned
the point backwards, and had the pleafure to
fee the cataract carried away by 1t. 'The ca-~
taract difappearing as 1 deprefled the point of
my needle, I turned the point backwards to-
wards the outer canthus of the eye, and then
withdrew the needle in a direction parallel to.
the axis of the pupil.

Mr. Champley had. very little uneafinefs
after the operation, but was anxious to return

home, as he apprehended he had received no
benefit
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-eaufe I know that many furgeons confider
the practice. of couching as obfolete, and
- greatly inferior to that of extraction.
"= The Baron treats this operation with fome
contempt. “ I think it unneceflary,” he fays,
‘ to enter further into an explanation of the
“ different modes of deprefling the cataract,
“ fince this operation 1s at prefent almoft
“ univerfally exploded.” 3
Ware’s Tranflation, p. 18.
He begins his Section on the accidents pro-
duced by couching, with this obfervation, that
“ the objections againft couching are infi-
 nitely greater, and the effects of 1t much
‘“ more to be dreaded,” than thofe of extrac-
tion. He then enumerates the following ac-
cidents to which the operation is hable.
1{t. “ The pain is fevere during the
“ operation.” On this head I have given
the language of one lady* (the late Mis.
Scott of Leeds) who was afked concerning
the pain immediately after I had operated.
The account which fhe gave may be con-
fidered as a fair {pecimen of the pain attend-
ing the operation in general. There 1s un-
doubtedly a difference in the fenfibility of dif-
ferent perfons; and fome patients may ex-
prefs -a greater fenfe of pain on account of a

greater
* Page 63.
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years, though I have not kept a lift of a,ll the
patients upon whom I have operated. 1 have
alfo {een the operation performed frequently
by my colleagues at the Leeds Infirmary ;
but never yet faw an inftance of a {uppuration
of the eye, in any patient who has come
under my care in private practice, norin any
cafe that has occurred at our public hofpital.
4thly. ¢ Thofe perfons who have under-
¢ gone the operation of couching, fometimes
¢ feel conftant and violent pains in the ejre
“ as long as they live.” |
In this objection I leave the Baron to judge
by -his own experience. 1 never knew this
confequence to follow from the operation in
any of my own patients. An old woman was
admitted into the General Infirmary at Leeds,
on account of a cataract in each eye, accom-
panied with a chronic ophthalmy. She re-
mained feveral weeks in the houfe, hefore the
ophthalmy could be {o far removed as to make
it advifable to perform the operation tfor re-
moving the cataracts. When the inflamma-
tory affection feemed to be {ubdued, the ope-
ration was performed with fuccefs, and the
poor woman continued in a comfortable ftate
for about ten days. The ophthalmy then
returned, and could never afterwards be com-

7 ; pletely
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this accident fhould occur, the operator may
“withdraw his needle, and poftpone the remain-
Ing part of the operation.

6thly. < The foft and milky cataract can-
“ not be depreflfed by the needle; nor can
s the needle be employed in fuch a cafe with
“ any profpect of fuccefs.”

This objection is not founded in faft, as I.

could bring abundant teftimony to prove, if
it were neceffary. The foftnefs of the cataract
generally requires a repetition of the opera-
tion, but does not prevent the patient from

receiving a cure. A foft cataract has in fome

refpects the advantage over a hard one, as the
former 1s lefs apt to adhere to the iris; and
confequently there is lefs rifk of deranging the
ciliary procefles, or their invefting membrana
nigra, by breaking down a foft cataract, than
by removing a hard one.

In the clofe of this objection the Baron

denies, ¢ that the milky cataract, when placed
“ 1n the anterior chamber, will gradually dif
“ {olve and difappear.”

It frequently happens, that portions of a
foft cataract fall through the pupil into the
anterior chamber of the eye, and {ometimes
“the whole of a felid opake nucleus. Inevery
cafe in which either of thefe accidents has

- occurred,

.~
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This nb_}ecmnn applies chiefly to the fpear=
ihaped needle, in which the pomt projects
beyond that part of the inftrument by which
the depreffion 1s effected. This inconveni-
ence 1s obviated by the form of the needle
which I have above recommended. In the
ufe of this inftrument the cryftalline 1s depref-
fed by its extreme part, which alone 1s tharp,
though not pomted, and which need not be
brought into contact with the ciliary procefies.
The ciliary procefies are in the greateft dan-
ger from the adhefion of a firm cryftalline or
opake capfule, and are equally lable to be
deranged by the removal of the difeafed part,
whether the operation 1s performed by extrac-
tion or deprefiion. .

gthly. In the fifth Section of the Barm]s
Treatife it is afferted, that ¢ the cafe of an
“ opaque capfule of the cryfialline 1s entirely
- “ out of the reach of the operation of couch-

« ing.” |

The cafes which I have related have already
fhewn the fallacy of this objection. 1 have
{hewn that the needle may be ufed with fue-
cefs, not only in the cafe of a fimple opake
capfule, which 1s often removed with as
great eafe as the opake cryftalline, but alfo
when there is a partial, or even a total adhe~

{ion
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rior caplule of the cryftalline, which forms
the fecondary cataract, I cannot tell. I am
~of opinion, with Mr. Ware, that the anterior
portion of the caplule 1s generally the feat of
this difeafe. So 1t has appeared to me in
operating for the fecnndary cataract. It s
not in my power to determine whether this
difeafe takes place “ much oftener after the
“« operation of deprefling the cataract, than
¢ after that of extracting it.” Neither can
the Baron determine this, I thould fuppofe,
from his own experience. 'The fecondary ca-
taract does certainly follow both methods of
operating ; and 1f 1t does not fpontaneouly
difappear, a repetition of the operation be-
comes neceffary m both methods.  When the
opake capfule has been broken, and hangs in
fragments from its circumference, it is often
difficult to tear off thefe pieces, as they give
fo little refiftance to the needle. This I think
to be the principal difficulty, which the ope-
ration of couching has to overcome. Yet a
cautious repetition of the operation will rarely
fail to make fuch an aperture in the capfule as
fhall enable the patient to read with glaffes,
and confequently to enjoy his fight for pur-
pofes of lefs difficulty.

11thly.
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1t pt}ﬁ'ible to conceive, that the interior edge
of the iris can be drawn {o far from its proper
fituation, as to the exterior part of the cornea,
and remain there; without injury to the pas
tient? With refpect to the deformity which
this accident occafions, let the reader confult
Sir James Farle’s late publication on the
cataract, in which he will fee the fketch of an
eye fo deformed. | .

From this author’s account it will appear,
that in one inftance at leaft, this {pecies of
{ftaphyloma was accompanied with blindnefs.
I leave to the abettors of extraction to prove,
that it ever happens without fome degree of
inconvenience to the patient.

2. The lofs of the vitreous humour, in whole
or in part, is another and not unfrequent con-
fequence of the operation by extraction. And
though this accident may not ﬂhi'a,ys prove
injurious ; yet it 1s allowed fometimes to di-
minith, and fometimes to deftroy the fight of
the patient, * In fome patients, even a con-
fiderable effufion has not prevented the fuc-
“ cefs of the operation; though in others, it
“ muft be owned, this accident has much
¢ diminifhed the clear perception of objects.”
p- 23. Again, “ She fubmitted to have one

¢ cataract extracted by an oculift of that
o cit}f”

&
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“ the eye, than to hazard the ill confequences
 which the difcharge of the vitreous humour
“ 18 too apt to produce.” p: 259, Note.

~ The danger of an efcape of the vitreous
humour 1s greatly increafed, when this hu-
mour, through difeafe, acquires an unnatural
fludity ; or when the pofterior part of the
eapfule of the cryftalline 1s extracted. In the -
former cafe, the extraction of the cryftalline
becomes extremely difficult, as ¢ all preflure
“ on the ball of the eye muft be carefully
“ avoided.” p. 165. Yet with every care
“ a confiderable portion of the vitreous hu-
“ mour” may be loft. This happened in
M. de Pradine’s cafe, who yet regained his
fight: but Mr. Ware’s note on this cale de-
ferves attention: ¢ The operation in this
“ inftance proved fingularly fortunate. But
“ the tranflator is of opinion, that it ought
“ not to encourage a fanguine hope of fuccefs
“ in fimilar cafes.” p. 173, Note.

With refpect to the extraction of the pofte-
rior capfule, the Baron urges great caution
“ not to touch the membrane of the vitreous
“humour,” and gives other cautions, *“ in order
“ as much as pofifible to prevent the effufion
“ of the vitreous humour; which, however,
% it 1s In many inftances extremely difficult
6 | “ to






JH

LT On the CATARACT.

{peaking of the opake adherent rapmie, he
fays, “ If the opaque capfule adheres to the
“ iris, and an attempt to extract it be perfifted

“ 1n, there is danger of feparating the iris
- ¢« from its connection at the outer margin,
“ and inducing blndnefs from this caufe.”
p- 26, Note.

4. The clofure of the pupil 1s an acclfient
which fometimes follows the extraction of the
cryfialline. ¢ This clofire of the pupil, which
“ 13 occafioned by the inflammation of the
iris, and by the fuppuration in which 1t
terminates, has always been confidered as
the moft grievous accident that can poflibly
take place, uiter the operation of extrac- -
tion.” p.266. Forthe cureof blindnefs from
this caufe, the Baron has pointed out a method
of making an artificial pupil, which, he fays,
has been attended in fome inftances with fuc-

cefs. But if * the inflammation of the iris
% terminates in fuppuration,” what can any
operation effect? . It is but in fome favourable
cafes that the operation can pofiibly fucceed,
as the Baron allows; for,. ¢ when the clofure
¢ of the pupil is occafioned by a violent oph-
¢ thalmy” (which may be caufed by the ex-
traction of the eryftalline,) ¢ it rarely happens
¢ that the organization of the eye is nnt-qther; ]
: 1 Wifﬂ_ i
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« The rnoft formidable accident that fol-

¢ lows the operation of extracting the cata-

ract, 1s a violent inflammation of the globe
£ the eye; during the continuance of
which, the conjanctiva becomes confide-

rably inflated, and the eye immerfed in a

large quantity of acrid matter. In confe-
quence of this, the cornea not unfrequently
becomes opaque, and purulent matter is
collected behind 1t ; the matter being fome-
times found in both chambers of the aque-
ous humour; and from ths caufe the pa-
tient fuffers exceffive and inceffant pamn. If
the remedies that are ufually directed in
cafes of inflammation be infufficient to pro-
duce an abforptiﬂf*- of the matter, which in-
deed too ofien happens, the cafe 1s hope-
lefs ; and the pain will not ceafe until the
fuppuration is complete, and the eye funk

¢ and loft.™ - p. 231.

f *ldmlre the candour of the Daron in thus

{tating what he has feen, and am glad to read
the fentence which ﬁ}llawa his defcription of
this formidable accident that fometimes at-
tends the operation of extraction. * I am
“ happy to fubjoin, that it very leldom oc-
“ curs in the courfe of our practice.” p. 232.
J am alfo happy to be able to {ubjoin, that in
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years, always to examine thﬂfe_ parts of the
abdomen which are the ufual feat of a hernia,
whenever I am called to a patient labouring

under the fleus. For want of this precaution, -

the ftrangulated hernia may prove fatal, by
being miftaken for a {fimple ileus. Such mif-
takes I have known to happen. Indeed, in
the femoral hernia the tumour 'is fometimes
{o fmall, and free from external inflammation,
or tenfion of the integuments, that there is
danger left the furgeon, without a careful in-
quiry into all circumftances, thould miftake
the rupture for an enlarged inguinal gland*.
When the nature of the complaintis clearly
afcertained, the danger 1s often increafed by
continuing too long the ufe of thofe means
which are defigned to procure a reduétion of
the ftrangulated inteftine. The complaint 18
fometimes, indeed, fo rapid in 1ts progrefs,
that the patient is fcarcely alarmed with his
danger before'the difeafe is irremediable. But
i all cafes, it1s of great confequence to make
choice of fuch means, for producing a reduc-
tion, as will take effect in a thort time, or will
* Mr. Elfe found a portion of inteftine firangulated
in the groin, behind an enlarged gland, in apatient who

died the third day of the firangulation.
Med. Obf. & Inq. vol. iv. p. 355.
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to I‘EpI:ElGB the ftrangulated pz;r-t in a pofture
favourable to reduiion. Authors have given
us inftances of the fuccefs of all thefe means,
" I have feen each of them fucceed. 1 have
feen them all fail. I have feen the {trangu-
lated parts retire without the wufe of aﬂy
means, and even after the {trangulation had
continued many days. The recital, therefore,
of fingle cafes, in which fuccefs was obtained
by this or that method (though not ufelefy),
~ does not much advance our knowledge. We

want to know the comparative merit of each -

method, and this it is difficult to obtain. I
will give the refult of my _experience on each
of thefe methods.

Bleeding. 'The ftrangulated hernia has

been ufually confidered, till of late, as an in-
flammatory difeafe, and the ufe of the lancet
‘has been almoft univerfally adopted. Mr.
Pott, who wrote much from his own expe-
rience, fays, “ Perhaps there is no difeafe af-
“ feting the human body in which bleeding
¢ 15 found more emineﬂti}' and immediately
ferviceable than in this, and which, there-

4

“ m the conflitution prohibiting 1it, ought

¢ never to be omitted.” Pott's works, vol.
1. p.-68, oftavo edition.

fore, if there are no particular circumi{tances -
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e duriﬁg that ftage; but I never faw this me-
« thod fuccefsful, nor do I think bleeding
¢ ever of the fmalleft fervice in forwarding
“ yeduction.” Ib. p. 44.

Amidft this contrariety of opinions, what
path muft the young practitioner purfue? I
entertain a favourable idea of all thefe au-
thors ; yet it 1s impoffible that I thould think
them all to be right in thefe difcorddant fen-
timents. If I may be allowed to judge from
my own experience, I muft conclude, that
this matter has been carried to an extreme
on both fides. I have feen fome cafes m
which’ bleeding has been clearly ufeful. I
have feen others in which 1 judged it to be
highly improper. I will relate an inftance or
two on both fides the queftion, from which
the reader may better comprehend my mean-

ing.
Ca s Bk

Nov. 24th, 1766. I vifited, in the even-
ing, Willlam Pratt of Bramley, a ftout young
man, whom I found labouring under a ftran-
gulated hernia. The firangulation had fub-
fifted about feven hours, during which time
he had drunk about half a pmt of gin, diluted

with
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Knowing that he was fubjett to a hernia, I -
mquired 1f 1t was now prolapfed. . He feemed
at firft not to have thought about it; but
upon my examination, he acknowledged that
it had been down all the day, though he had
no pain in the tumour. 1 ordered him to fit
up in bed, while about a pint of blood was
drawn by opening a vein in each arm at the
{fame time. Ile became fick before the eva-
cuation was finithed, but had no deliquium.
Tmmediately after the bleeding I placed him
in a horizontal pofition, and tried to reduce the
inteftine, whichi now went up very readily,
though I had before the bleeding attempted -
the reduétion in vain.

I relate thefe cafes to' fhew, that there are
circumftances in which bleeding may be of
ufe; but I do not mean to imprefs upon the
reader an 1dea, that a like happy termination
~ will generally attend this evacuation. I know
it will not. My own experience leads me to
concur fo far with Mr. Wilmer and Mr. Alan-
fon, as to declare, that bleeding has generally
failed to procure a reduétion of the {trangu-
lated inteftine, though I am perfuaded that in
many cafes it may be ufed with advantage. I
cannot, however, agree with Mr. Wilmer in
thinking, that it genérally renders the {ubfe-

quent
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“ formed in the mefentery.” Cafes in Surgery,
ed. 3, p. 197. The latter fays, * I have often
¢ feen this whole canal inflamed, and marked
“ in feveral places with gangrenous {pots.”
Gataker's Tranflation of Le Dran’s Opera-
rations, p. 80.

Purgative Medicines. My experience leads
me to condemn almoft univerially the ufe of
purgatives taken by the mouth, while an
intefline remains firmly ftrangulated. In the
entero-epiplocele, when the nteftine has re-
tired, and the omentum remains firangulated ;
or in a {imple {trangulation of the omentum,
where the inteftine has not been prolapfed,
purgatives are of great utility. So likewife in
very large and old hernias, where there 1s rea-
fon to doubt whether the difeafe is not to be
confidered as a morbid affetion of the intef-
tinal canal, rather than the effect of ftrangu-
lation, purgatives may be as ufeful as in the
fimple ileus without hernia. While the intef-
tine remains firmly firangulated, they ufually
increafe the vomiting, and add to the diftrefs
of the patient. If they are to be tried at any
time with hope of fuccefs, the trial would ap-
pear to have the greateft advantage when the
vomiting has been removed by means of an
opiate ; yet I have repeatedly given them in

o _ vain
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"The opiate procured a comfortable night,
and the vomiting ceafed for forty-eight hours,

during which time he took nine table fpoon-

fuls of caftor oil, and half a drachm of the
extrat. coloc. comp., all which medicines were

retained upon his ftomach. FPurging clyfiers
|

were alfo frequently injected during this inter-.

val of two days, and the ufe of the warm bath
was repeated. ‘

At the end of the fourth day, from the.

commencement of the {ftrangulation, the vo-
miting returned, and centinued all the night.
I was called to vifit him at {ix in the morning,
and found lim vomiting frequently, having
the hiccough, with tenfion of the abdomen,
which had not fubfified before. His pulfe
was now fmall and frequent.

I'immediately performed the operation, and
found a portion of omentum in the hernial
fac, inveloping a fmall portion of inteftine,
which was of a dark brown colour. 'The her-
nia-was of the femoral kind. It was with
great difficulty that I could introduce the tip
of my fore-finger within the neck of the her-

nial fuc, {o as to enable me to divide the part,

which caufed the firicture, * with fafety. Part
of the omentum adhered to the hernial fac,

* This part will be defcribed hereafter.
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courfe of the day. She took the draught,
with t. theb. g" xx. as foon- as {he came out of
the bath, but could not retain it upon her
ftomach ; at leaft, fhe had retchings after
taking it. The other draughts were not re-
jected ; fhe became compofed, the vomiting
ceafed, and 1n the courfe of the night the her-
nia retired. ,

Opiates. 1 have {cen feveral cafes in which
opiates given freely (in athletic perfons after
bleeding) have procured a redultion of a
ftrangulated hernia. I have alfo received
accounts of fuccefs by the fame means from
fome of my medical correfpondents; but Ican-
not fay that this remedy is generally fuccefsful.
One circumftance relative to the ufe of this
medicine deferves to be noted, viz. that it will
often remove for a time the pain and vomiting,
ufually attendant upon a firangulation, even
whereit proves ultimately inefficacious. I have
already related one inftance in which the vo-
miting and pam were {ufpended during forty-
eight hours, fo that the patient lay eafy, and.
retamed upon his ftomach every thing that he
took, though the ftrangulation continued.
I have feen other inftances of perfons remain-
g eafy, and free from vomiting, for twenty-

“four hours, after taking fifty drops of tinttura
% eat opil.
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clyfter, made by boiling for a fhort time half

a quarter of an ounce of tobacco in half a
pint of water. The clyfier had not been
injefted ten minutes before the boy began to
complain of being very fick, and had fome
retching. I now attempted again to reduce
the hernia, and fucceeded with great eafe.

CASE. VI

In the fummer 1782, Samuel Edge, aged
forty years, was admitted an in-patiént of the
General Infirmary at Leeds, on account of an
afcites and univerfal anafarga. He had been
affli¢ted with an afthma many years, but the
dropfy had not come on till the preceding
winter. Firft one, and then the other, of his
legs began to fwell. Afterwards his abdomen
became enlarged. In the abfence of his phy-
fician I direfted him to take three grains of
powdered {quil, mixed with a little pulv. e
tragac. c., three or four times a day, as his
{tomach would bear1t. 'The medicine agreed
with him, and the dofe was increafed till he
took eight grains of the {quill five or fix times
aday. He continued to take it in this dofe
about fixteen days, excepting two, on which
the dofe was diminithed on account of
its proving too laxative. The diuretic effeét
was
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decoCtion 'of ‘tobacco, made by bniling s

drachm of the cut leaves for. ten minutes in a
pint of water *. Within fifteen minutes after
this clyfter was given, he informed me that he
felt a fudden degree of eafe in his belly. 1
immediately attempted to reduce the inteftine,
and 1t receded with eafe.

A trufs was immediately applied, and the
man had no more complaint. |

I have frequently injeéted the fume of to-
bacco in the firangulated hernia, but am in-
clined to prefer the decoéiion. 1 with I could
fay, that this has not often failed, like every

other means which I have tried. 1 think,

however, I may venture to fay, that no
method has {ucceeded {o often; and that I
have {carcely ever feen any other remedy
{ucceed, without the operation, when this had
failed of procuring an evident diminution, at
leaft, of the tumour. One thing muft be
allowed 1n favour of this remedy, that 1t dif-
covers in a fhorter time than any other, whe-
ther there 1s a probability of obtaning a re-
duction of the hernia without the operation.
I have ufually thought one trial of this remedy

* Wherever a clyfter of the decoction of tobacco is
mentioned in thefe obfervations, it muft be underfiood te
be made after this formula, unlefs otherwife fpecified.

to
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1 have twice feen this difeafe prove fatal n
about twenty-four hours®. In fuch cafes it
is evident there 1s little time for delay. A fur-
_ geon, who 1s competent to perform the opera-
tion, is mot perhaps confulted till the inteftine
3s on the point of being mortified, or is aCtu-
ally in a ftate of mortification. 'The dilemma
into which he i1s then caft is pamful indeed.
But when the fulleft opportunity is afforded
him of ufing the beft mode of treatment, 1 am
fatisfied that his fucecels will be the greateft
when the operation is not long delayed. "This,
at leaft, has been my own experience. When
1 firk entered upon the profeffion of furgery,
in the year 1759, the operation for the firan-

* In one of thefe cafes I made ufe of no means, as 1
did not fee the patient till about half an hour before his
death. 1In the other cafe, the patient, though a young
man, died immediately after the operation. - But this
was g complicated cafe. On the preceding day the her-
nia had réceived a blow from a fhovel, which produced
~ the firangulation, and an inflamed flate of the parts.
His pulfe was very frequent. Twelve ounces of blood
werg taken from his arm. A Tobacco-clyfier was in
Je€ted ; and cold ftupes were applied to the tumour,
‘which was in a very tenfe flate. But he funk rapidly.
He was reftlefs, and rather delirious during the opera-
tion, which was performed as the only means which
then afforded the leaft hope of prefenmo* his life ; but
he expired, as {oon as it was finifhed, in -the adt of
\'Ulnlt-] 12
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“ riorly upon the hernial fac.”* I have
twice feen the vas deferens lying upon the
anterior furface of the hermal fac. In one
patient, an old man betwixt fixty and feventy,
it lay before the lower part of the fac only;
and when I had finithed the operation, I found
that I had divnided it, by making the incifion
through the lower part of the fcrotum and
hernial fac at the fame time ; which I had done
to avoid giving the pain of two incifions.
Since that time, I have always divided the
fcrotum intirely before I cut through the
fac.

The opening of the hernial fac fhould be
made with great caution. There is fome-
times, indeed, fuch a quantity of fluid in the
fac, that no harm would enfue from an un-
guarded perpendicular incifion; but I have
often feen the inteftine and omentum in con-
tact with the fac, fo as to render fuch an inci-
fion dangerous. 'The beft method is, to dif-
fe€t very cautioufly the moft prominent part
of the hernial fac, for about an inch in length,
dividing the layers of aponeurotic fubftance,
if there are an'y, with the intervention of a

* Gataker’s Tranflation of Le Dran’s Operations,

p- 95.
- {mall
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fufficiently introduced to condu& the bubo-
nocele knife, the divifion may be made in this

way with the greateft advantage. It fliould

be made upwards and a little outwards, when
the hernia defcends through the abdominal
ring; and in this {pecies of hernia I have never
found any difliculty in executing this part of
the operation.

The divifion of the femoral ring (if I may
be allowed the expreffion) 1s a matterof great-
er importance, and merits a particular difcul
fion. In the male fubject both the epigaftric
arfer}’, and the {fpermatic chord, lic {fo near the
~aponeurotic border of the external oblique
mufcle of the abdomen, galled Poupart’s higa-
ment, that there 1s great danger of wounding
the one or the other of thefe, if that ligament
15 divided in this operation. In females, the
epigaltric artery alone requires our attention.

To avoid the danger arifing from a divifion
of that ligament, Mr. Benjamin Bell has in-
vented a new method of operating in the fe-
moral hernia, which he has deferibed at large
i his Syftem of Surgery, vol. 1. p. 363. 1{hall

not enter upon an examination of this method,

as I am fatisfied that the firi¢ture, in this
{pecies of hernia, is not caufed by Poupart’s
ligament, but by another part, which I fhall

3 . prefently
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ing under a ftrangulated femoral hernia, we
{hall rather wonder, from the fmallnefs of the
aperture, how a defcent could have happened.
I have now performed the operation for the
femoral hernia fourteen times in the female,
and twice in the male {ubjeét, and have al-
ways found great difficulty in introducing the
{malleft portion of my fore-finger into the fe-
moral ring, for the purpofe of conduéting the
bubonocele knife. Nay, this introduétion I
have twice found mmpracticable, and have been
under the neceflity of making ufe of a direc-
tor. In no cafe in which 1 have operated, did
there appear the leaft probability of reducing
the prolapfed parts without previoufly enlarg-
' ng the aperture. |

Don Antonio de Gimbernat, furgeon to the
King of Spain, is the only author with whofe
works I am acquainted, who has afferted, that
the ftrangulation in the femoral hernia is not
caufed by Poupart’s ligament. He informs us*,
that he firft demonfirated this in 1768, and
afterwards m 1777 explaned the fubjeét to
the late Dr. Hunter, by means of an anato-
mical preparation. His treatife induced me
to examine repeatedly the parts concerned in

* In his New Method of operating for the Femoral
. Hernia, tranflated by Dr. Beddoes, p. 30.
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compact than the refi, which runs tranfverfely | -
about three-eighths of an inch below Pouparts
licament, and fometimes prefents a tharp edge
to the finger. When this is examined by dif-
fection, 1t will be found to refemble the infe-
rior border of the aponeurofis of the external 3
oblique mufcle of the abdomen. In th*d’e‘ r:y g
fubjeéts, which I have diffeted on purpofe, |
I have not found it equally diftiiné&; but it -
has been, in all of them, fufficiently apparent.
In this examination one may perceive, that a
prolapfed inteftine would receive very little
preflure from Poupart’s ligament, in compa-~
rifon of that which 1t muft fuffer from this
mferior igament, the ftrutture and fituation
of which account clearly for the peculiar
phenomena of the femoral hernia.

The femoral hernia 1s ufually of a rounder
form, and lefs bulk when ftrangulated, than
the ferotal hernia. I have repeatedly feen it
refembling an enlarged inguinal gland.

It is not fo frequent in males as in females.
In the latter I have rarely met with a defcent
of the inteftine through the abdominal ring.
In all the inftances of firangulated inteftinal
hernia in females which have occurred 1n my
practice, the hernia was of the femoral kind,

3 In
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It is much more eafy to divide the abdominal
(Poupart’s) than the femoral ligament; but
it is the divifion of the latter only that will fet
- the prolapfed parts at liberty. The aponeu-
rofis, which lies between the abdominal and
femoral ligaments, is yielding, and will not
ufually, I believe, prevent the reduétion of the
inteftine, when the femoral ligament is di-
vided. I had repeatedly wondered, that, in
this operation, fo fmall a divifion of the moft
1nterior and contracted part fthould prove f{uf-
ficient for the redution. But, fince I have
difcovered the fituation and {tructure of the
femoral ring, my wonder has ceafed. T had,
from experience, gained a knowledge of the
proper manner of performing this operation,
before I had acquired, from anatomical in-
veftigations, a juft idea of the part which
principally caufes the fh:a,ngulatiun. I had
prefumed (as I fuppefe every other furgeon
did) that I was dividing Poupart’s higament
when I removed the ftricture; but 1 knew
- practically, that a fmall divifion of the moft
interioy part ufually proved fufficient. It has
been my cuftom to take notes of the circum-
ftances which occurred in operations for the
ftrangulated hernia. An extract from fome,
'whigh I made in 1784, may afford a confir-

mation
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divifion of Poupart’s ligament, it fhews, that -

fome prefiure is made upon a femoral hernia
by that ligament ; but my inability of redu-
cing the prolapfed inteftine, without dividing
another, and interior part, {hews, that the
firi€ture, cauling the ﬁraﬂgulatihn, was made
by that part, and not by Poupart’s ligament.

With refpect to a divifion of the fpermatic
and epigaftric arteries in this operation, 1 will
relate all that has occurred in my own prac-
tice. No hamorrhage took place in either
of the operations, which I performed for the
femoral hernia in males. I may be allowed,

therefore, to fay that the fpermatic artery was

not divided in either cafe. The followmg
cafe i1s the only one in which I wounded any
veflel of confequence, while dividing the part
which formed the f{tri€ture. 'The accident
occurred in the early part of my practice, be-
fore I was aware how f{mall an incifion was

neceflfary for removing the ftrangulation in
the femoral hernia.

CAS B VI

"IN 1764 I was operating upon an old
woman for a femoral hernia, and attending

8 | chiefly
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few days, and gradually infinuated fome lint
under that piece which lay in contaét with
the wound. On the 14th day after the ope-
ration, I removed the laf piece of {punge.—
The wound was cicatrized at the expiration of
five weeks. :

The third ftage in this operation mnﬁ‘?:s i
the difpofal of the prﬂlapfed parts. Here fe-
veral important confiderations prefent them-
felves, chiefly relating to the management of
the ementum.

After unfolding the omentum, in the entero-
epiplocele, I feparate it from the inteftine,
and alfo the folds of inteftine from each other,
if they have contracted an adhefion, by gently
drawing them afunder. This adhefion I have
often feen ; but, 1 think, have always been
able to effeGt a feparation of the adhering
- parts without the affiftance of any inftrument,
and without injuring the inteftine, if a gan-
grene had not taken pl;,v::ﬂ . I always reduce
the inteftine, i 1t 1s in a found fiate, before
the reduttion of the omentum, which 1s con-
trary to the pi'a-l.{:!'icﬂ recommended by M.
Pott. MMy reafon {for acting thus 1s an opl .

* 1do not mean to fpeak in this place of an adhefion
of the omentum to the hernial fac ; in which cafe a fe-
paration can {cldom be effected without the afliftance of
the knife, vl T
110N,
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gangrenous flate. 1 have feen feveral fuch
cafes, but the termination of them in general
was fatal, and I have little to fay upon the
treatment of them from my own experience.*

I will relate the particulars of two cafes,
and will add a conjeCture, which may account
for fome of the recoveries related by authors,
in cafes where a prolapfed inteftine was gan-

grened.

CASE VIIL

» InJuly1767,a labouring man, aged thirty-
eight years, was feized with pain inthe ferotum
and lower belly, after having exerted himfelf
in lifting hay with a fork. He did not imme-
diately examine the fcrotum; but in the
morning upon waking, he found the right fide
of it fwelled, inflamed, and painful, efpecially
upon motion. He fent for a furgeon, who
bled him, gave him laxative medicines, and
applied a mild poultice to the inflamed part.

* I have feen but four cafes, in which a patient has
recovered after a gangrene in a firangulated hernia.
Two of the cafes are related in this place; the third was
the cafe of Mofes Bradford, related hereafter, where the
gangrene did not fhew itfelf till the fifth day after the
operation ; the fourth was the cafe of an old lady who
had a fmall gangrene in an irreducible exomphalos.

On
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confiderable firmnefs. Upon wafhing the

part caft off, I could difcern its villous coat.

The wound was foon filled with granulated
fleth, the difcharge of feeces ceafed, and a
complete cicatrization took place in the courfe
of two or three weeks, as I was informed :
for T did not vifit the man after the wound
was fo far healed as to difcharge no more
faeces. |

CASE IX.

September 25th, 1801, Caleb Breaks of
Wibfey, aged forty, was admitted into the
General Infirmary with a ftrangulated femo-
ral hernia on the right fide. During the laft
five or {ix years he had been accuftomed to an
occafional defcent in this part; but had always
been able, before this time, to reduce the
hernia. He perceived the fwelling as he was
- walking on the 23d inftant, and being unable

to reduce it as heretofore, and feeling much -

pain 1n the affeCted part, he confulted a fur-
geon, who ufed confiderable efforts to effect
_the reduétion.

Mr. Logan, in my abfence, vifited this pa-
tlent for me at his admiffion, and found the
bernia in a tender and fomewhat inflamed

| {tate.
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- take place. A purging clyfter was alfo ordered
to be injefted after the fecond dofe of the
pills. ~ The application of the cold cloths was

direted to be continued.
26th, feven A. M. He had had a copious

evacuation after the clyfter, and felt himfelf
much relieved. 'The inflation of the abdo-

men had entirely fubfided; but the integu-

ments appeared Inflamed to the diftance of

two or three inches from the tumour, which.

was round and {mall. I direéted the applica-
tion of a warm poultice of bread and water¥,
inftead of the cold cloths, and the injeétion
of another elyfter at noon. Pulfe ninety-

ut

four,

Six P.M. The patient had not been re-
lieved by the clyfter, which returned without
feeces. The abdomen was again a little in-
flated, and the pulfe was at a hundred. 1

ordered ol. ricin1 $fs. to be given every four.

hours till a ftool fhould be procured.

* The application directed in this cafe may feem in-
confiftent with what I have faid, p. 141, on the inutility
of poultices in the ftrangulated hernia. But they were
now _appled to abate the inflammation of the integu-
ments (in a cafe which appeared, at that time, to be a
mere firangulation of the omentum), and they were
ufeful for that purpofe.

Q7th,
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3d. The poor man was much relieved by
the opening made yefterday.” His pulfe was
at eighty-eight. The contents of the cavity
~were yet black, and extremely fetid. The
inteftine had become flaccid. A fermenting
cataplalm was applied fora day or two.

Some yellow {limy matter appeared now
and then in the wound, and had the finell of
inteftinal fieces ; but there was no otherappear-
ance of facal matter.

7th. The mortified part of the inteftine,
and the finall remains of omentum, were
entirely caft off, and the furface of the fore
was covered with good granulations.

The patient recovered very well, and the
wound was completely cicatrized without any
remains of the hernia. '

From all the circumfiances of thefe cafes,
there 1s little reafon to doubt, that the pro-
lapfed portion of mteftine was the head of the
coion. A fimilar cale 1s deferibed, and com-

pletely illuftrated, in the Medical Obfervations

and Inquiriess; vol. 1. article 8th. 'The pa-
tient, who was the fubjeét of this cafe, had a
ferotal hernia on the right fide, which, upon
* being (trangulated, and negleéled, was brought
ito a ftate of gangrene. A portion of intefs

\ | ting
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mentioned may be confidered as a caufe of
recovery in hernia with gangrene of the in-
teftine. ;

The proper treatment of the omentum ap-
pears to me to be one of the moft important
parts of this operation. If the omentum is
found, and without adhefion to the hermial
fac, it ought undoubtedly to be replaced
within the abdomen ; but the reduétion fhould
be made with the greateft delicacy, as the
tender texture of the omentum makes it liable
to be bruifed with very little force; and
{light injuries of this part will bring on
inflammation and gangrene. Too much cau-
tion cannot be ufed when a large portion of it
1s prolapfed.

Mr. Pott recommends the reduction of the
omentum 1n all cafes. If it adhered to the
hernial fac, his practice was “ either to diffec
¢ 1ts adhefions, or to retrench a part of 1it.”
vol. 1. p. 107. If it was gangrened, he
“ always made the excifion in the found part.”
He adds, that ¢ any portion of the caul,
“ which it may be thought neceflfary to re-
“ move, may fafely be cut off.” 1b. 118, 119.
Notwithftanding this great authority, I have

always
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of an oval ring, made exaétly to the thape of
the remaining tumour.. This kind of trufs fat
ealy upon the patient, and I fuppofe anfwered
very well, as 1 have heard nothing from him
to the contrary, though it was applied in the
year 1772. He lived about thirty miles from
Leeds; but the operation was performed upon
him at a fmall alehoufe betwixt Leeds and
Wakefield, where he was feized with the
ftrangulation as he was travelling.

The firlt inftance in which I deviated from
~this mode of practice was in the year 1789.
I did 1t on the authority of Mr. Pott, being
defirous of trying the comparative merits of
thefe two different modes of praétice. 'The
cafe terminated fatally ; and as it contains
feveral circumftances worthy of notice, I fhall
give itatlarge, that the experienced reader may
be better enabled to judge, whether the reduc-
tion of the omentum contributed to the fatal
event.

CASE X.

February 1ft, 1789. I was called in the
afternoon to vifit Robert Walker, a poor man,
aged thirty-feven, who was in great pain
from a ftrangulated hernia. He had been

fubjett
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mary, as the accommodations of his own houfe
were very bad. My advice did not prevail, fo
I gave him in the evening fifty drops of tinét.
opii, which entirely removed his pain and
vomiting. The next day the poor man con-
fented to go into the Infirmary, but not till
towards evening. The pain had now returned,
the abdomen was more. inflated, and tenfe,
and the tumour was larger. 'The operation
was 1mmediately performed.

Not the leaft quantity of fluid iffued out
when the hernial fac was opened. A large
portion of omentum, and a fmaller of inteftine,
were ...c contents. The former appeared to
have lain a confiderable time in the hernial
fac; for 1t not only adhered to the fac in
niany places, but alfo had formed in it feveral
fmall pouches, in which it lay depreflfed be-
yond the general level of the fac. The m-
teftine was dark coloured, but had contraéted
no adhefion. The firi€ture was not formed
by the abdominal ring, but intirely by the
neck of the hermal fac, into which I could not
mtroduce the leaft portion of my finger.

I was obliged to divide the ring pretty high,
that I might with fafety divide the neck of the
fac ; and this laft divifion was effetted by cut-
ting along the groove of a director, till I had

i ~ made
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abdomen. Thefe means afforded no relief,
and the poor man died at {feven in the morn-
ing. '

In the evening I examined the contents of
the abdomen. The intefines. appeared in
many places inflamed, and adhered to each
other univerfally. That part which had been
ftrangulated was of a darker colour. The
omentum did not cover the anterior furface of
the inteftines as ufual, but paffed down on the
left fide of the abdomen, colleéted tﬂgethei'
like a thick rope. The ftrangulated portion
was now become very brittle, and was dark
coloured at its inferior part. DBloody ferum
was contamned within the abdomen.

"REMAREKS.

1. This cafe affords a decided inftance, in
addition to others already publifhed, that the
neck of the hernial fac is capable of be-
coming fo contrated as to produce a fatal
firangulation. The contents of the hernia
feemed to {fuffer no injurious prefifure from the
abdominal ring ; for I found no difficulty in
introducing my finger for the purpofe of divid-
ing 1it. '

2. Though
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between the found and the ga,ngrened pa.ri 18
often fo evident, that a furgeon gannot mif-
take the one for the other; but this is not
always the cafe. . 1 have feen the omentum
have a livid appearance when its texture was
found ; and I have feen it very little altered
m colour, when 1ts texture has thewn it to be
in an unfound ftate. In this latter cafe the
omentum becomes crifp or brittle. I do not
recolleft any author who has defcribed this
flate of the omentum except Mr. Warner. ¥

When the portion of omentum found in
the hernial fac 1s, from its difeafed {tate, unfit
for redutlion, it may be tied, cut off, or left
i the wound to feparate {pontaneoufly. I
fhall offer what I have obferved refpecting
thefe three different methods of treatment.

The firft has, 1 believe, been done without
proving fatal to the patient. Le Pran and
others have given inftances of 1it. But if the
ligature is made fo tight as to deftroy the cir-
culation in the part below (which is that kind
of ¢ying of which I am now fpeaking) the prac-
tice’1s extremely dangerous, and ought, in my
opinion, to be laid afide. Mr. Wilmer ap-
prehends no danger from 1t ; but his opinion,

® Warner’s Cales in Surgery, ed. 5d. p. 102 » 193.
: n
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in this inftance, is contradiéed by expe-
rience. He fays, ** When it is neceffary to
% remove any part of the omentum, there
¢ will be no occafion to pafs a ligature ; but
“ 1if the furgeon choofes to do 1t, if heis
“ careful that no part of the inteftine is
“ included, it is not probable that any par-
% ticular inconvenience will arife from it®.”
Monfieur Pipelet has written an excellent
memoir on this fubjeft+, in which he has
fhewn from experience the danger of this
practice. But the moft decided condemnation
of this practice occurs in the writings of Mr.
Pott}. He has with great candour related
the fatal effect of fuch a pratice in a patient -
of his own. I faw him perform the opera-
tion (to which I apprehend he alludes) in
the year 1758. 'The patient was in perfett
health; and had an epiplocele, which was only
troublefome by its bulk: The omentum was
quite found. A tight ligature was put upon
it, and the part below was cut off. The {ymp-
toms which {ucceeded are thus accurately de~ .
fcribed. “ I have feen a whole train of bad

* Obfervations on Herniz, p. 78. A
4 Memoires de I'Academie de Chirurgie, tom. 111. 394,
§ Poit’s Works, oftavo edit. vol. il. p. 117.

e “ {ymptoms,
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“ {ymptoms, fuch as naufea, vomiting, hic-
“ cough, fever, anxiety, reftlefsnefs, great
¢ pain in the belly, and an incapacity of fit-
“ ting upright, or even of moving without ex-
¢ quifite pain, precede the death of a man,
“ whofe omentum was tied merely becaufe
“ of its enlargement,” &e. ib. Surely no fur-
geon, who has read this account, can, with a
good confcience, apply a tight ligature upon
any conliderable portion of omentum in a.
found flate.

There 1s, however, another method of em-
ploying the ligature, which is not attended
with the danger above defcribed. 1 made
ufe of 1t in the following cafe with fuccels. -

CASE XL

Henry Taylor, of Thornton about thirty -
miles from Leeds, a flout man, aged thirty-
four years, had been fubject to a fcrotal hernia
for fome years, which had feveral times been
reduced with difficulty. It became prolapfed
and firangulated in the evening of May 5th,
1789. He was bled, had clyfters injetted,
and was put into the warm bath. On the
evening of the 7th he fet off for Leeds, to put

himfelf
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was compaét and {mooth like the mefentery.
A filament went off from this part, and adher=
ed to the peritoneum juft within the ring.
The inteftine was inflamed, and had contracted
an adhefion to the omentum, about two inches
in length, and one in breadth. That part of

the omentum which adhered to the inteftine

was quite black, but was eafily feparated from
it by gentle pulling, The ftri¢ture from the
abdominal ring was not great, for I could with
eafe introduce my finger for the purpofe of
conduéting the bubonocele knife. There was
no ftricture from the neck of the hernial fac,
The inteftine was reduced with eafe,

The great difficulty in this cafe was, how to
difpofe of the omentum. Its bulk was fuch,
that when taken out of the hernial fac, it ap-
peared, after the reduétion of the inteftine, to
be more than double the quantity which one
could fuppole capable of being compreffed
within the compafs of the fac. It was thought,
by fome perfons who were prefent at the ope-
ration, to be fix or eight ounces in weight.—
The reduftion of {o difeafed a mafs was out of
the queftion. To make 2 tight ligature upon
it would, as I apprehended, be 1n effett to de-
ftroy my patient. I was by no means fatis+
fied to make fo large a wound in the omentum

9 as
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as would be neceflary to extirpate all that was
prolapfed ; and the difeafed parts were fo in-
termixed with thofe which appeared to be
{found, that 1t was impoflible to make a fepa-
ration between them. Indeed, there was{uch g
gradation between the parts which were clearly
mortified and thofe which were as clearly in
a found fiate, that I could not have drawn
the line of feparation had I attempted it,
Prefled with thefe difficulties on every fide, I
determined to leave the omentum as it was,
covering it with lint fpread with digeftive, and
over all a large pledget of tow {pread with the
{fame. '
- My patient felt himfelf eafy after the ope-
ration, and had no more vomiting. I ordered
a purging clyfter to be injeted, and half an
ounce of ol. ricini to be given every two hours.
Some fecal matter was difcharged with the
clyfier. He took five dofes of the ol. ricini,
and then ceafed taking it. He had five or
fix liquid {tools before the next morning, but
did not difcharge any figured excrement. His
pulfe intermitted in the evening; but as he
had very little pain, and no vomiting, I was
“mot uneafy, having feveral times obferved fuch
aatermiffion, in acute difeafes, to be a f{ynyp-
tom of faburra in the prime vie, and to go off
after a free evacuation,

N 4 1 0thy.
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foth. He had paffed a quiet night. Pulfe
regular, and at ninety-fix. The difcharge by
ftool having ceafed for fome hours, I direéted
a repetition of the ol. ricini. I defired my
patient to take no folid food, but to live in-
tirely upon broth, barley water, gruel, and
the like.

11th. Pulfe from feventy-fix to feventy-
eight, in the mormng. From this time his
bowels were kept open by the continued ufe
of ol. ricini, given as occafion required. His
pulfe had now and then a ljttle intermiffion,
but this fymptom never continued long.

About one third part of the omentum was
caft off in a gangrened ftate; but two thirds
of 1t, at the leaft, remained found, and in the
courfe of a few days this part began to have
frefh granulations on 1ts furface.

Notwithftanding the advantage which I
{eemed to have gamed by avoiding the hazard
of any operation upon the omentum, yet it was
ealy to forefee, that great difficulties would
arife from fo large a mafs of granulated fleth
(for {uch it foon became) remaining in the
wound. It was impoffible to comprefs it
~ within the lips of the wound ; and as the in-
teguments now lay behind it, there was no
hope that they would ever afcend to form a

~ natural
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fle(h meat that day, which I imagined might
have caufed fome uneafinefs. After two or
thi'E";E loofe ftools, thefe complaints ceafed. 1
urged the necefiity of a more firi¢t attention
to his diet, and renewed my réqueﬁ; that he
would confine himfelf to broth and light pud-
ding during the ufe of the ligature.

I renewed the application every day, infi-
nuating doffils of lint into the fiffure ; and on
the 17th day of this procefs I cut through the
{mall remaining part of the omentum; which
had now been nearly divided by the ligature.
An artery in the centre of the remaining part
was become fo large as to require the ufe of a
needle and ligature. By this gentle method .
I fafely removed the mafs of omentum, after
which the wound healed very {peedily, and
my patient returned home fix weeks after the
operation, the wound being then nearly cica-
trized. The portion of omentum which I cut
off weighed five ounces and five drams avoir-
dupots.

The excifion of a portion of omentum in the
found part has been prattifed, and recom-
mended by fome eminent furgeons. Monfieur
Caque, chief furgeon of the Hotel Dieu at
Rheims, fays, that in nine operations he had
cut the omentum in its found part without

~ Jigature,



STRANGULATED HERNIA. 137

ligature, and that no unfavourable accident
had refulted from this treatment®. Mr. Pott
fpeaks in the {trongeft terms in favour of this
method. He fays, “ The fear of heemorrhage
¢ 1s almoft, if not perfectly, without founda-
¢ tion, as I have {everal times expenenced.”
And again, * 1 will not pretend to fay, that
< there never was a dangerous or fatal flux of
% blood from the divifion of the omentum
“ without ligature ; but I can truly fay that
¢ T never faw one: that I have feveral times
% cut off portions of it without tying, and
% never had trouble from it of any kind,
¢ though I have always made the excifion in
¢ the found part; and that, from the fuccefs
“ which has attended 1it, I fhall always con-
* tinue to do o, whenever it {hall become ne-
“ ceflary,” Vol. .. p. 116. 118.' I have
twice, and only twice, cut off' a pretty large
portion of omentum in 1ts found part, in the
operation for the firangulated hernia; and 1
am forry to fay, that in both cafes the reduc-
tion of the remaining omentum was followed
by hemorrhage, which nearly proved fatal to
one of my patients, I will relate the cafes. -

* Memoires de 'Academie de Chirurgie, tom. iii. p.
407.
CASE
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C AS B Xk

I'Sept. 16th, 1795. Mofes Bradford, aged
fixty-one years, was brought into the General
Infirmary at Leeds, with a ftrangulated ferotal
hernia, on the right fide. He had been {ub-
ject to-the hernia for feveral years. 'The
{trangulation had commenced in the forenoon
of the preceding day. He had vomiting, hic-
mugh,' fulnefs and tenfion of the abdomen.—
His tongue was clean and moift. His pulfe
at feventy. The tumour was very tenfe near
the ring. The operation was performed at
three in the afternoon. The contents of the
hernial fac were a portion of omentum in a
found ftate, and a portion of inteftine highly
inflamed. The omentum was of a pyriform
figure, Its broad part adhered to the bot-
tom of the fac, and was about the fize of an
ordinary pear. The upper part had contrac-
ted no adhefion with the fac, and was about
the thicknefs of one’s little finger. There
feemed no reafon to doubt that the omentum
had remained in this ftate for fome years,

I could not introduce the tip of my fore-
finger, for the purpofe of dividing the ring and
neck of the hernial fac, but was obliged to

j muke
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make ufe-of a direftor. After an opening was
made, capable of admitting my finger to pafs
into the abdomen with eafe, I could not fiill
reduce the inteftine, until I had divided the
omentum, which I did at the lower part of
its neck. Mr. Logan held its upper part be-
tween his fingers for a fhort time after the di-
vifion, to fee whether it would bleed ; and as
no hemorrhage took place, I reduced it, and
afterwards replaced the inteftine witheafe. 1
removed the remaining part of the omentum
which adhered to the fac.

No fooner was the reduftion of the intef-
 tine completed, that florid blood began to
flow from the abdomen. We could not doubt
that this hemorrhage proceeded from the di-
vided omentum, and were forry that we had
not fuffered it to lie a little longer out of the
abdomen. The divided part had been pufhed
up fo high by the inteftine, and, indeed, had
retired fo readily before the inteftine was re-
duced, that there was not the leaft probability
of laying hold of it.

I ordered fal. amari 3j. to be taken every
hour in a cupful of cold water, imquiate]y
after its folution, and direted the application
of cloths, dipped in cold water, to the abdomen.

I wifited
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I vifited the man again in the evening. The
h@&morrhage, which was never confiderable,
had diminithed before Ileft him, and had now
ceafed. He felt himfelf eafy. The purging
falt, which did not {it eafy upon his ftomach,
was omitted, and the ol. ricini was direGted in
its flead. Pulfe feventy-four. A purging
clyfter was mnjeéted.

17th, morning. He had taken an ounce
and a half of the ol. ricini, which he had re-
tained. He had had three fmall ftools. His
belly was rather more tenfe. Pulfe {feventy-
fix. The ol. rictm was continued, and the
clyfier repeated. .

Evening. I found him much worfe. He
had vomited up all the ol. ricini in the after-
noon at one copious evacuation. He had a
frequent hiccough and retching: - His belly
was much inflated. His pulfe was become
irregular, though not very frequent. I direct-
ed a clyfier to be injefted, made with the
decottion of tobacco, and the following
draught to be given:

R . Magnef. alb. 31;.

Aqua purz cochleare J. vel ij.

f. hauftus alternis horis fumendus, fuper-

bibendo cochl. j. fucci limontim,

18th.
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lar difcharge was fomewhat fupprefled; at
which times he complained of pain in the
belly. A dofe or two of the ol. ricini; with
the clyfters, relieved him: Upon making a
ftri inquiry 1n the ward, I found that he had
at both thefe times taken fome folid food. The
wound 1s now nearly cicatrized, a fmall aper-
ture only remaining, through which a thin
curdled matter fometimes iffues. He 1s other-
wife 1n good health and {pirits. :

Dec. 11th. He was difcharged cured.

A retention of urine accompanied the ftrans
gulationin this cafe, which cbliged me to have
recourfe to the catheter during the two firlt
days. After that time lis difcharge of urine
was natural. |

I did not fee this poor man after his dif=
miffion from the Infirmary, but was informed,
that he was foon after feized with violent pain
in the abdomen, attended with vomiting, and
died on the fecond day of his illnefs.

CASE XIIL

December 26, 1797. I was defired to vifit
William Langdale, a journeyman coach-maker,
aged thirty-five years, who was fuid to be

violently
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fiderable degree of tenfion. His tongue was

white and furred. His pulfe firong; and at
eighty-fix. :

The tumour was of an unufual form. That
part of it which lay in the groin had more re~

femblance to a thickened fpermatic chord, than

to an ordinary hernia. As the patient re-
peatedly affirmed, that he had never perceived
that guggling noife, which ufually accompa-
nies the reduétion of a prolapfed inteftine,
when upon former attacks he had reprefled

the rupture; and as at this attack the pain

was chiefly felt a little below the navel, we
thought it not improbable that the hernia
might be an epiplocele.  We determined,
however, to try the effeé of bleeding and the
tobacco clyfter before we proceeded to the
operation. A pint of blood was immediately
drawn, by opening a vein in each arm at the
fame time; and a clyfter made with the de-
cottion of tobacco was injected.

We vifited the patient again at four o’clock ;
and finding no alteration for the better, I per-
formed the operation. The hermal fac con-
tained a good- deal of ferous fluid, befides a
pretty large portion of inteftine, 1nveloped
and completely covered by omentum. The

neck of the hernial fac, below the abdominal
ring,

B

o

[ -
. 1 SN, e






196  STRANGULATED HEerNI1A.

adjacent found part, ftood {o firongly recom=
mended by Mr. Pott, of whofe judgment I

had a very high opinion, T determined to fol- |

low his example in this inftance. I cut off,
therefore, all that -had a morbid - appearance,
and the remainder, as foonas I ceafed to hold
it, retired {pontaneoufly into the abdomen.

A hamorrhage immediately enfued, which,
from the diftiné& colour of different parts of
the ftream, evidently confifted both of arterial
and venous blood. The difcharge of blood
diminithed fo much in a fthort time, that I
ventured to unite the divided integuments,
through the whole extent of the wound, by
the interrupted future. I ordered a purging
clyfter to be injeéted, and half an ounce of
ol. ricinl to be given every three hours till a
free evacuation fhould be procured.

I vifited the patient about two hours after
the operation, and found him afleep.

At ten in the evening I was called to him,

‘' on account of a violent hammrhage which

the nurfe had juft difcovered. The blood had
flowed through his bed upon the floor. I im-
mediately cut out the ligatures which were in
the upper part of the wound, both to give a
free iffue to the blood, and alfo to enable me
to know the true ftate of the hemorrhage.—

)2 ' - The
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28th. I found him much better. He had
had very copious evacuations by ftool. Vo-
miting had ceafed ; the belchings were dimi-
nithed. Pain in the belly abated, but not re-
- moved. Pulfe a hundred and two. Coun-
tenance much improved. FHe had taken near
five ounces of the ol. ricini; ordered it to be
difcontinued. | '

He remained in a very uncertain fiate dur-
ing the firft fortnight after the operation. His
belly tender, and often inflated, particularly
during the fecond week. IHis pulfe from
ninety-fix to a hundred and eight. He had
no return of the vomiting. He was always

&

relieved, whenever the unpleafant {ymptoms
became aggravated, by purging him with the
- ol. ricini, though he was never coftive.

At the end of the fecond week his tongue
became clean, his urine of a natural colour,
his abdomen more foft and eafy, and his pulfe -
varied from eighty-fix to ninety-fix.  His
wound had all this time looked well, being
foon filled with good granulations. He was
now permitted to fit up a little every day, but
was allowed nothing more folid for food than
boiled pudding. His belly continued tender,
and {fometimes painful, for feveral weeks, but
he recovered perfeftly at laft, and, after his dif-

miflion,







200 SrRANGULATED HERNTA.

lapfed part of the inteftine would have fepa~
rated from that above the f{irifture. Indeed,
- our hopes of the poor man’s recovery were at
a very low ebb, when we perceived the im-

preflion which the firitture had made upon the

inteftine.

It has been prepofed to make the incifion
in the mortified part of the omentum as near
as pofiible to the found. But I cannot avoid

thinlang, that thofe who {peak of fuch an ope-

ration as always practicable, fpeak under the
influence of theory, rather than from expe-
rience. Sometimes the found and mortified
parts are fo intermixed, (as in Cafe X.) that
it 1s impoflible to leave the former and remove
the latter. At other times the gradation of
appearance, from found to mortified, is fuch,

that one cannot determine where the hne of

{feparation will Le. |

The laft method of treating a gangrened
portion of omentum is by leaving it in the
wound, after reducing what appears clearly to
be found, if there be any fuch prolapfed. This
method has anfwered well in three cafes, m
which I have tried it, and feems to be pecu-
liarly adapted to thofe cafes, in which the
~omentum has lain for fome time n the hernial
fac previoufly to the firangulation, In two

1
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flow from the abdomen on the fifth day, [
willl'nﬂt take upon me to fay, as I mean to
lay my experience, rather than my conjeétures,
before the reader. Mr. (now Sir James) Llarle
recommends the iﬂcludi;fg a part of the her-
nial fac in the ligature which is ufed to bring
on the adhefive procefs in the wounded parts.
I can fay nothing againft this method from
experience, except that I have twice feen the

vas deferens lying on the anterior part of the

fac, which would. be in danger of being in-
cluded 1n a ligature that took hold of the fac.
I may add alfo, that 1t 1s not neceflary to
include the hernial fac in the ligature in order
to produce a fpeedy union of the wounded
parts, as I have witnefied.

The medical treatment of the patient muft

depend in fome meafure upon the circum-
ftances of each cafe. I fhall only obferve in
general, that purging with the milder cathar-
ties, aided by a very {lender diet, is the beft
method that I know for removing the inflam-
matory {ymptoms which may fucceed the
operation. |
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tity of purulent matter was diffufed in the
abdomen. A fmall portion of the ileon, not
more than half the breadth of the inteltine,
was contained in the {mall 'Ihernial fac, and
adhered f{o ftrongly to it, that-a hole was

made in the inteftine by drawing it gently out

of the fac. The omentum had an inflamed
appearance. A portion of the ileon adhered
to the bladder, which alfo appeared inflamed.

This._pnqr man died about fifty-fix -hours

after he had received the blow. Whether the
operation for the {ftrangulated hernia, if' per-
formed at an early period of the difeafe,
would have afforded any probability of reco-
very, I fhall leave to the judgment of others.
It is of ufe to know that one fide of an intef-
tine may be firangulated, and become gan-
grened In the hernial fac without any external
tenfion. That in fuch a cafe, a patient may
have dilcharges of even {olid excrement. That
when a {trangulation fubfifts, the danger is
not diminifhed in proportion to the finallnefs
of the hernia. That a hernia may retire in
part, and the remainder {uffer a fatal {ftrangu-
lation. And laftly, that a full and tenfe ftate
of the pulfe is not a conftant concomitant of
a highly inflamed ftate of the inteftines.

I have
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woman, the fixth day of the ﬁfmgulaﬁnn,
which was the firt of my vifiting her. The
inteftine and omentum were both prolapfed,
and adhered fo f{irongly to the peritoneum,
that they could not be reduced, though a
large aperture was made through the femoral
ying. The intefune burft about twent}r—foﬁr
hours after the operation. She died on the
ninth day after the operation.

Upon examining the contents of the abdo-
men after death, I found the whole inteftinal
canal, except the colon, firongly marked with
figns of preceding inflammation. The ileon,
part of which had been prolapfed, adhered
to the peritoneum in many places, to the
bladder, and to the appendicula vermiformis.
Where it adhered to the laft, it was completely
. gangrened about the breadth of a fhilling.
Upon feparating the parts which adhered to
each other near Poupart’s ligament, a good
“deal of well conditioned pus iffued out, though
I haé never perceived any to flow from the
abdomen durmg the life of the patient. The
omentum was colleCted together hike a rope,
and paffed down from the ftomach and colon
along the root of the mefentery, the fmall
mteftines lying before it. This fituation of
the omentum had drawn the lower orifice of

the
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ftupes, Mr. Lucas performed the operation.
A large portion of mteftine was prolapfed,
. and had approached fo near to a ftate of mor-
tification, that it was of a livid bue, and had
a cadaverous fmell. The caufe of this fpeedy
tranfition from a found to a highly difeafed
ftate was, a ftriCture which the inteftine fuffered
from a praternatural membranous cord, like
a piece of whip-cord, which adhered, by its
extremities, to the oppofite fides of the hernial
~ fac, and completely furrounded the inteftine.

The following fketch will give fome idea of the
nature of this circumvolution.

The outer curved line reprefents a trani-
'rerfe fe€tion of the hernial fac, when divided
at its ant{:rmr part. a. b. are the extremmer
of the membranous cord. c. the annular aper-
ture thmugh whu:h the inteftine paffed, and
n whluh it was ﬁrangulated The inteftine
was of ‘its natural colour above the firifture

formed by this circumvoluted cord ; ‘below, it

was in the ftaté ahove defcrlbed' ;
" % H s : o Thﬁ

'.'.'!h::ﬁ

i
]
]
|






212  StrANGULAYED HEerN1a,

hiccough, with a fulnefs and tenfion of the
abdomen. We ftrongly recommended an im-
mediate operation, but the man refufed his
confent. A clyfter made with decottion
of tobacco was injeCted; and cloths dipped

in cold water were frequently applied to the |

tumour, after {prinkling upon it fome crude
fal ammoniac in powder. Pulfe eighty-fix.

17th, at mne A. M. The poor man, fipd-
ing himfelf worfe, confented to the operation,
which was immediately performed. His ab-
domen was more enlarged. His pulfe a hun-
dred and twenty, _
Upon opening the hernial fac nothing ap-
pea_re‘d but omentum, the furface of which
was fmooth, and the texture apparently found.
It adhered univerfally to the upper part.of
the fac, and 1 could find no aperture of the
abdominal ring. This ftate of the parts was
perplexing. I now attempted to draw the
omentum out of the hernial fac, that I might
have the opportunity of examining more ac-
curately the ftate of the parts. I was pre-
vented from removing the omentum com-
pletely by an adhefion which it had contracted
with the bottom of the fac. I was able, how-
ever, to elevate the greater part of it, and this
elevation enabled me to difcover a fold of the
inteftinum
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fac; for its irregular wrinkled furface madé
the excifion difficult.

The patient recovered very well but the
hernia returned, and' a trufs was applied to
prevent the inteftine from defcending as ufual.

In this cafe it feems to me highly probable,
that the interior {urface of the omental fac be-
came the exterior furface of the inteftinal one.
Had not the inteftine retired while I was divid-
ing the hernial fac, I fhould have found a double
hernia, one omental, and the other inteftinal.

6. When the teftis does not defcend into
the fcrotum before birth, care fhould be taken
to prevent the defcent of the teftis from being
followed by that of the inteftine or omentum,
an which cafe the difeafe would be formed,
which 1s now diftinguithed by the name of
hernia congenita. 1t may feem a contradice
tion in terms to fay, that I have known a
hernia congenita firft formed when the pa-
tient was fixteen years of age. But my
reader, who underfiands the nature of this
diforder, will know, that the term defcribes a
diftinét fpecies of hernia, rather than the
time of its formation ¥,

* See an aecurate defeription of this difeafe in Dr
Hunter’s Medical Commentaries, part 1ft.

"CASE
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the hernial fac. They were both of a dark

colour, but not in a ftate of mortification, ex-

cept a fmall 'pé,rt of the extremity of the
omentam, of which there was fome doubt—

The omentum adbered {hghtly bﬂth to thein-

teftine and hernial fac, but they were eaﬁljr,
feparated. After the divilion of the -abdo-

minal ring, the inteftine was red m:ed WIthﬂllt
hefitation ; but fome difference of opinion, oF

confiderable doubt at leafi, arofe refpeiing,
the reduction of the omentum. The omentum:

was at length reduced without any retrench-
mnent, after the opinion of the majority of the
furgeons prefent,

Symptoms of inflammatory affection fuc-
ceeded the operation. 'The patient was re-
ieved by bleeding and purging, but died at
the expiration of a week after the operation.

The wound had a good afpett during the:

whole of this {ubfequent illnefs.

I obtained leave to examine the contents of
the abdomen after death, That part of the
omentum which had been prdlapfed was now
completely mortified, and lay juft above the

ring, which was henled internally, fo that no.
aperture’ remained in the’ peritoneum. 'Lhe

remainder of the omentum adhered 1n feveral

plcmee to the inteftines. 'L'be {mall inteftines

i general did not appear much .inflamed ;
but
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mour,and then greatly refemblesa ftrangulated
inteftinal hernia. But if the patient can retain
light food, and purgative medicines, upon his
ftomach, there 1s ulually no necefiity for per-
forming the operation for the firangulated her-
nia. In this cafe, the pain and tumefaétion of
the abdomen may generally be removed by a
free evacuation of the bowels. Though every
{fymptom of danger be removed by this treat-
ment, the ftri€ture upen the omentum is fome-
times fo great as to caule a gangrene of that
part which is contained in the hernial fac. The
integuments' then become inflamed in a fhort
time, purulent matter is formed, and the tu-
mour muft be treated as a common abeefs. See
Cafe IX.

A trufs fhould always be worn after the re-
duction of the omentum.

8. It fometimes happens, after the cure of

a ftrangulated hernia, that the rupture does
not return, but the general refult 1s otherwife.
Judging from my own experience, I thould
fay, that a larger quantity of inteftine ufually
defcends, in thofe perfons whofe lives have
been preferved by the operation, but that the
mnteftine in fuch perfons 1s lefs hable to {iran-
gulation. A well adapted trufs ihould always
be
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be applied as foon as the wound is cicatrized,
and will bear the preﬂ'i.lre.

An Acmunt of @ New Species of Scrotal
Hernia.

%

CASE XX.°

November 6th, 1764. I examined the
body of a child, fifteen months old, who had
died of a firangulated fcrotal hernia, in the
prefence of Dr. Crowther, a phyfician “hn
then lived at Leeds.

The inteftines were not much inflamed, but
had in general their natural appearance. The
jejunum and ileon were confiderably inflated
with air; but the colon was fo much con-
trated, that it looked like a {olid cord rather
than a hollow inteftine. The cecum, or head
of the colon, was not to be feen 1n the abdo-
men ; for it had defcended through the ab-
dominal ring, which formed a firicture upon
that part of the intefiine where the ileon joins
it. In the ftnéture was alfo included the root
of the appendicula vermiformis ; the reft of
this appendage being ftill in the abdomen.

Having examined the contents of the ab-
domen without altering the {tate of the hernia,
I made a longitudinal divifion of the fcrotum

on
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on its right fide, continuing my incifion the
whole length of the tumour, and leid bare, as
I imagined, the bernial fac. This I opened
towards its inferior part, which was the moft
prominent ; but 1t proved to be the funica
waginalis tefiis, containing, together with the
tefticle, a portion of the true hernial fac. |
This unufual appearance engaged me to
profecute the diffection with great care. I
found that the tunica vaginalis was continued
up to the abdominal ring, and inclofed the
hernial fac, adhering to that fac by a loofe
cellular fubftance, from the ring to within
half an inch of its inferior extremity. The
fibres of the cremafter mufcle were evident
upon the outfide of the exterior fac, or tunica
'vaginalis. The interior or true hernial fac
was a produétion of the peritoncum as ufual,
and contaned only the czcum or head of the
colon. The ftrangulated part of the inteftine
appeared to have been much inflamed, and
was in fome places become black : 1t was con-
fiderably diftended, and was filled with hquid
feces. Having removed the proper hernial fac,
I examined the pofterior part of the exterior
fac, and found it conneéted with the {permatic
veflels in the fame manner as the tunica vagi-
nalis 1s, when the teftis has defcended 1nto
- ' the
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ticle and a {fmall fhare of the chord, is oblite-
rated. The lower part of the procefs or bag
retains 1ts membranous appearance, and 1s
called tunica vaginalis teflis propria ; while
the upper part becomes an irregular cellular
fubftance, without any {fenfible cavity, dif-
fufed amongft the {permatic veflels, and con-
necting them together. ;

In the hernia which I am defcribing, the
mteftine was protruded after the aperture n
the abdomen was clofed; and therefore the
peritoneum was carried down along with the
inteftine, and formed the hermal fac*. Itis
evident alfo, that the hernia muit have been
produced while the original tunica vagillalls
remained in the form of a bag as high as the
abdominal ring ; on which account that tunic
would receive the hernial fac with its included

* Mr. Hunter fuppofes (Med. Comment. p. 84.) that
a hernia congenita may be formed after the aperture of
the original tunica vaginalis has been clofed; the vio-
lence with which the inteftine is protruded burfting open
the clofed aperture of that tunic. But it does not feem
to have occurred to him, that a hernia of the kind 1 am
deferibing might be produced, if the peritoneum fhould
not again be burft open. I have purpofely examined the -
parts in feveral ftill-born children, and have found, that,
when the aperture of thé original tunica vaginalis is
clofed, the peritoneum has appeared to be as firm whera
the aperture had been, as in any other adjoining part.

inteftine,
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inteftine, and permit the fac to come into con-
tact ‘with the teflicle. The proper hernial
fac, remaining conitantly in its prolapfed fiate,
contracted an adhefion to the original procefs
of the peritoneum which furrounded it, ex-
cept at its inferior extremity: there the ex-
ternal furface of the hernial fac was {mooth
and fhining, as the interior furface of the tu-
nica vaginalis 1s in its natural ftate.

The mother of this infant informed me, that
fhe firft perceived the rupture when the child
‘was about two months old. As male children
‘are often attacked with a {crotal hernia in the
firft or fecond month after birth, it is probable
that the difeafe may often be of this {becies,
when 1t comes on at {o early a period of life.
This kind of fcrotal hernia may, therefore, not
1mproperly be called hernia infantilis, as 1t
can only exift when the rupture is forniéd
while the parts retain the flate peculiar to
early infancy. |

The {fcrotal hernia may be divided into three
{pecies, the fpecific difference of which arifes
from the {tate of the tunica vaginalis at the
time of the defcent. 1. If the abdominal
aperture of this procefs is open when the in-
teftine or omentum 1s protruded, the rupture

Q 1S
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is then called hernia congenita®. 2. If the
upper part of the procefs remains open, but
the abdominal aperture 1s clofed, and is capa-
ble of refifting the force of the protruding part,
the hernia then becomes of that {pecies which
I have now defcribed, the hernia infantilis.
3. If the cavity of the upper part of the
procefs is obliterated, and the feptum is
formed a little above the tefticle, as in the
adult ftate; the hernial fac then defcends on
the outfide of the tunica vaginalis, and forms
the moft common fpecies of {crotal rupture,
which may with propriety be called hernia
virilis.
CASE XXL

In November 1772, I was defired to vifit
an mfant born with an uncommon tumour at
its navel. I found the funis umbilicalis dif-
tended to the bulk of a hen’s egg at its infer-
tion into the abdomen, though it was of its
ufual thicknefs in every other part. The dif-

* The term hernia congenita muft be here confidered
as technical, defcribing a particular ftate of the parts
affeéted, and not implying that the difeafe exiftsat the
birth of the fubjeét. This difeafe ought to  be diftin-
guifhed by the name of hernia congenita ferotalis; as
there is another fpecies of hernia congenita, which the
veader will find defcribed in the following cafes.

tenlion
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the child, when the bandage was removed,
did not caufe the leaft protrufion. I thought
it proper, however, to continue the ufe of the
-bandage a while longer. A fmall fubftance,
like fungous fleth, projeted, after the funis
had dropped off, about half an inch from the
bottom of that depreflion which the navel
forms. A doffil of lint {pread with cerat. e
lapide calaminari, and affifted by the prefiure
‘of the bandage, brought on a complete cica-
trization. _

I faw the child for the laft time December -
30th. The fungous fubftance had then difap-
peared, a firm cicatrix covered the navel, and
the child was perfectly well.

CAS8 E XX,

In the year 1775, 1 was called to fee a
new-born child, whofe inteftines had efcaped
-at the navel out of the cavity of the abdomen.
I found the whole of the fmall inteftines lying
upon the belly, not inclofed in any fac. The
midwife informed me, that the had found
them in this ftate as foon as the child was
born, which was about four hours before I
faw it; but the was of opinion, that the

qudnnty of intefline prolapfed had increafed
fomewhat
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the navel-firing. I could elearly fee not only
the fmall mteftines, but alfo the colon, with
the appendicula vermiformis; yet the aperture
at the navel was very {mall.

There was no periftaltic motion in any part
of the prolapfed intefiines*. .

"The midwife had very pmper]y tied the
navel-ftring beyond the dilated part, fo as not
in the leaft to mjure the intefiines.

I found it difficult to reduce. the prolapfed
parts; but by gentle preffure I made them all
return into the abdemen in the fpace of about
half an hour. I wrapped fome fiat tape round
the dilated part of the navel-ftring; and ap-
plied a belt, quilted with wool, near one of its
extremities, rotind l}he belly of the child, that

* The want of periftaltic motion in the inteftines
I attributed to the compreflion which they fuffered at
the entrance of the hernial fac. I have often felt this
aperture at the navel more dilated in an exomphalos
which did not exceed the fize of a common plum The
periftaltic motion of the inteftines remains in the pro-
lapfed f{tate, provided they are not compreffed at their
exit from the abdomen. I once faw a remarkable in-
ftance of this in a woman who had an extremely large
femoral hernia. The integuments were rendered fo
thin by the great difiention which they fuffered, that
the periftaltic motion of the inteftines might very dif-
tinétly be perceived. The loweft part of this hernia
extended to the middle of the patienl’s thigh.

g I might

*
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of this {pring 1s placed the pad or bolfter that
prefles upon the hernia. By the elafticity of
this {pring the hernia is repreffed in every
pofition of the body, and 1s thereby retained
conftantly within the abdomen. A piece of
callico or jean 1s faftened to each fide of the
oval ring, having a continued loop at its
edge, through which a piece of tape 1s put
that may be tied behind the body. This con-
trivance helps to preferve the inftrument
{fteady 1n 1ts proper fituation.

The annexed plate will fufficiently Explain'
the ftrutture of the prlnclpal parts of this
inftrument.
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which he took to be veins. He could ill
walk with eafe, and follow his bufinefs ; but
could not bear to kneel upon that knee.

Two months before his admiffion into the
Infirmary, he fell from a piece of wood,
placed about a yard from the ground, and
violently bent the difealed knee; but did not
ftrike it againft any thing. 'The tumour
began immediately to enlarge ; and, within a
few hours, extended half way up his thigh, on
the inner fide of the limb. About a fortnight
- after this laft accident, the fkin burf at the
loweft part of the tumour, and difcharged
fome blood.. A dark-coloured fungus, about
the fize of a pigeon’s egg, appeared and re-
mained at this part. A few weeks after the
appearance of this fungus, the fkin burft in
another part of the large tumour; and dif-
charged fome blood. I‘mm the ﬁﬁ“ure arofe
another fungus, which had increafed in the
courfe of the laft week to the fize of a fmall
melon; and now meafured eight inches over,
between the oppofite parts of its bafe. Blood
frequently iffued from the bafe of this fungus,
chiefly when the man hung down his leg.

. 'The whole tumour was now of an enor-

mous fize. It meafured nineteen inches acrofs,
e when
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durft venture to put himfelf into an erect pof-
ture. He had come twenty-two miles in a
p_oft-chalfe; and had loft very little blood by
his leg being laid upon the cufhion. = He com-
plained- of the greateft uneafinefs in the high-
eft part of the tumour. It had become hot
and painful in the night time, for fome days
paft. His pulfe beat a hundred and faurteen
{trokes 1n a minute; and was rather tenfe, but
not full. His tongue was clean. He had no
thirft. Tis appetite had been good till within
the laft few days. Ile did not remember to -
have felt at any time a pulfation 1n the tu-
mour.

Junc 22d. I called a confultation of my
colleagues at the Infirmary: the refult of
which was, that the tumour fhould be laid
open by cutting off a portion of the diftended
integuments; and that, after removing the
contents, if the fac (hould be found in a found
fiate, the difeafe fhould be treated as a fimple
wound; but that, 1f the containing parts
fhould be 1n a morbid ftate, the limb fhould
be immediately amputated. P

As the patient had borne fo long a journey
the preceding day without apparent injury,
we did not expe€t any inconvenience from
removing him out of his ward into the opera-

fio0n~
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been more favourable than it was, yet the
violent effufion of blood forbad all hope of
{fuccefs but by amputation. 1 immediately,
therefore, performed the operation; and found
all the mufcles in a found ftate, except thofe
on the inner part of the thigh, which had been
in conta¢t with the morbid fubftance forming
the tumour. Thefe, for a confiderable depth,
were of a brown colour, and fofter confiftence.
The principal artery was in a {found ftate. I
was obliged to take up feveral fmall vefiels;

fome of which were near the furface, on the

nner fide of the thigh; and paffed through a
part fo much difeafed, that we could not afcer-
tain whether it was mufcle or adipefe mem-
brane. As the cavity of the fac became very
narrow and fhallow, atits higheft part, I made
the circular incifion through the integuments,
about two inches below 1ts higheft part; con-
ceiving that this fmall portion of the cavity
would foon become a clean fore, and caufe
no impediment to the cure.
As foon as the patient was placed in bed,
I examined the amputated limb, that I might
more clearly fee the feat of the tumour, and
afcertain the ftate of the parts- about the
knee.
That portion of the vaftus internus femoris,
which

=
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tiﬂn_, that it could fearcely be felt: The pain
in the abdomen abated in a few hours.

At four P. M. I ordered the following
draught to be given every two or three hours;
with wine whey for common drink :

R Aq. pure 3.
Sp' piment. 31j.
Conf. aromatic. 5]. m.

I vifited him again in the evening; and,
finding the vomiting {till to continue, though
his ficknefs was fomewhat abated, I ordered
tinét. cardam. comp. 31j. diluted with three.
times its quantity of water, inftead of the for-
mer draughts.

June 23d. I was called to fee him betwixt
four and five in the morning. He had an un-
eafinefs in his throat, accompanied with afenfe
of fuffocation, which awaked him frequently
when he fell afleep.  He was likewife troubled
with the hiccough; and threw up every thing
that he took. His pulfe was too frequent to
be counted. His countenance, however, was
fomewhat improved. The (tump was quite
eafy. I direéted him to take occafionally two
drops of eflential oil of cinnamon, upon a
lump of fugar; and ordered, for his common
beverage, the beft French brandy, diluted

with
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25th. Pulfe the fame. 'The nurfe thewed
me a broad livid fpot upon his back, juft
above the nafes, which was evidently an inci-
pient mortification. I ordered that cloths
wet with ag. ammon. acet. thould be kept con-
{tantly applied to the part affe€ted. The de-
cottion of bark, made warm with the fpirituous
tincture, was diretted to be given 1x the dofe
of three {poonfuls every two hours.
26th. Pulfe a hundred and fixteen. The
progrefs. of the mortification was ftopped.
27th. Pulfe a hundred and twelve. He -
began to have an appetite for food ; and was
allowed to take pudding and broth. The
wound had a gloffy appearance. A good
deal of pus was difcharged from the mterftices
of the muicles.
28th. Pulfe a hundred and ten. His
tongue was more moift and clean. A little
flefh meat was allowed for his dinner.
- His countenance was improved. 'The upper-
moft part of the longitudinal wound (which
had been the extremity of the fac) was healed
to the extent of an inch: the reft of it re-
mained floughy, and was drefled with a
digeftive ointment.
. From this time the granulations of flefh
upon the ftump became good ; the progrefs of
- healing
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Auguft 3d. I made a longitudinal incifiors
through the whole extent of the tumour ; and
removed the fubftance which it contained. This
fubftance was exactly fimilar to that which
occupied the large tumour, and which I have
already deferibed. Some frefh blood was
found in this as well as in the large tumour.
When I had intirely remeved the contents
of the tumour, the cells, in which the morbid
fubftance had lodged, bled freely ; although
no diftinét blood-veffel was wvifible.  The
blood refembled that of the veins in colour,
and’ flowed more copioufly when the upper
part of the thigh was comprefied, than when
it lay {till wathout preffure. The wound was
filled with lint, and covered with a pledges
of cerate. |

No advantage, however, was obtained by
laying open the tumour. The interior furface
was found to be In too morhid a flate to
produce found granulations. Blood conti-
nued to ooze out of the wound for a few
days. 'The interior furface then became
covered with a blackifh fubftance, which gra-
dually extended 1tfelf, and formed a new
fungus. A variety of efcharotics were applied,,
with the view of deftroying the fungus and the.
morbid {urface of the wound. DButin vain.

| The
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which the fungous fubftance had been lodged.
This examination convinced us, that the
patient could not be faved from immediate
death, but by a fecond amputation; which
was immediately performed above the difeafed
part of the thiglh.

Every part of the thigh above the incifion
appeared to be in a found ftate, except the
principal artery, This was filled with matter,
fomewhat refembling {tiff coagulated blood,
which prevented the blood from fiowing
through the extremity of the divided veffel. -
The infide of the artery, when touched with
the point of a fcalpel, felt hard; and gave
a found refembling that which arifes from
gently fcraping a bone, 'The principal vein
was pervious, and inits natural ftate. We had
not occafion to take up more than two fmall
arteries. 'The ftump was drefled after Mr.
Alanfon’s method, by bringing the divided
parts as nearly into contaét as could be, and
without the application of lint,

My patient was fo much exhaufted by the
hemorrhages which had happened previouily
to the operation, and during the firft ftage
of it, that, for a fhort time, he was deprived
of the ufe of his right arm, and could fcarcely

: . {peak
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The vomiting had ceafed, and all the othes
fymptoms of extreme debility were abated.

~ The ligatures were caft off before the
expiration of a fortnight after ‘the operation.
The wound looked glofly, but continued to
contraét m 1ts dimenfion as faft as could be
expeted. He had had at times, fince the
laft amputation, a little difficulty in breath-
ing, attended with pain in the thorax ; but now
“he began to complain of a troublefome cough,
which difturbed him chiefly in the night-time.
The weather was very hot, and he perfpired'
profufely at nights. A diarrhea came on,
but was foon checked by giving him a decoc-
tion of logwood along with that of the bark.
The Elix. vitriol. acid. abated his profufe perf
piration. Ilis cough became lefs troublefome,
and he breathed better. He was allowed to fit
up in his chair as much as he could bear with-
out fatigue. e was ufually chearful. He was
allowed a little fleth meat at dinner, three or
four times a week; and three half-pints of
ale in the courfe of the day. His breakfafi
and fupper confifted of milk porridge, or
hafty pudding made with oatmeal and water,
As{oon as he was able to be removed, he was
fent home into the country. I was af] ferm;ardé
informed, that his cough never left him, and
i 30 | + that
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- confideration, that the tumour was {ituated
in that part of the thigh where the largeft
lymphatic veffels are found.

An ingenious friend of mine has fuggefted,
that the aponeurotic expanfion covering the
{mall tumour on the knee, was lacerated by
the fall, which fet the fungus confined beneath
1t at liberty ; and that from the violence done
to this fubftance, proceeded' the effufion,
which occafioned the foft tumour in the thigh,
fo fuddenly formed after the accident.

Whatever the flud was originally, it ap--
peared with {fufficient clearnefs to have
become orgamized ; for the contents of the
tumour bled freely wherever they were
broken by the hand.

The growth of this fangus was not prevent-
ed by the ftrong aponeurofis which covers
the mufcles of the thigh; for that covering
was firft diftended, and then ruptured in twa
places by the fungus.

Where the fungus was expofed to the air,
its colour was much darker, and 1t appeared
there more like coagulated blood than in its
interior part, the colour of which was fome~-
what variegated.

All the parts which lay contiguous to the
fungus had a morbid appearance. The muf-

| cular
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to exert their natural contraélile pnwer,' fo
effeCtually as to prevent heemorrhage.

The contraérile power of a found artery 1s
preat. Itis very common to fee an artery
bleed copioufly when imperfectly divided, yet
to ceafe bleeding immediately, or in a very
thort time after a complete divifion, Tt would
feem that this patural contraétility of the
capillary veffels conftituting the fungus was
greatly diminifhed, as a hemorrhage from
them could not be refirained by any degree.
of pfefﬁ:re which we could make upon the
fuperior part of the limb.* |

As thisis a difeafe which has not hitherto
been defcribed by any auther, with whofe
writings

* [ do not recolleét to have met with an obfervation
of this curious circumftance in any author whom I have
confulted. Yet I have feen the {fame occurrence more
than once. : _

A woman was admitted into the General Infirmary,
on account of a tumour near the ancle, which had
arifen from a blow given by the footof a perfon wha
was infane. When the tumour was opened, the cons
tents had the appearance of coagulated blood. Upon
attempting the removal of any part of the conlained
fubfiance, a confiderable hamorrhage enfued, which
could not be fupprefled by the application of two tour-
niquets. In confideration of the morbid ftate of the
parts, it was judged neceflary to amputate the leg. After
amputation, the divided veflels hewed no greater tenden-
cy to hemorrhage than in ordinary cafes of amputation.

0 This
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CASE IL

July 20th, 1785, I vifited Mrs. Dean, of
Linton, a maiden lady, aged fifty-four years ;
who had a confiderable enlargement of the left
mamima. She informed e, that, about
three' months before, as fhe was exerting
herfelf in raifing lier father (who was fuper-
annuated, and confined to his bed) fhe felt a
fenfation as if fﬂmething had cracked in her
‘breaft. Within a few days after this accident,
fhe perceived a {mall tumour in the part,
about the fize of a hazel-nut. This tumour
increafed gradually in bulk; was hard, and
moveable. When it had arrived at the fize
of an apple, it was fhewn to Mr. Moorhoufe.
a furgeon at Skipton; who confidered it as
an occult cancer, and advifed extirpation.
Afterwards Mr. Prieftley, a furgeon at Leeds,
(who accompanied me 1 this vifit,) being in
the neighbourhood of Linton, was confulted.
e, entertaining hopes of removing the dii-
eale by internal remedies, did not recom-
mend an operation, but advifed Mrs. Dean
to take the Cicuta. .

The tumour had increafed very much within
the laft fix weeks before my firft feeing it;
and, when I firft faw 1t, extended nearly to

the
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came to Leeds; and -put herfelf under theé
care of Mr. Prieftley and myfelf. - Within ten
days after her airival fhe was feized with the
dyfentery, which was then epidemic in the
town. The affiftance of Dr. Davifon; a phy-
fician in Leeds, was requefted, 1n the treat-
ment of the dyfentery. During the conti=
nuance of this difeafe, the fkin, covering the
tumour, gave way ; a dark-coloured fubftance
arofe in the fiffure ; and blood began to ooze
out from the aperture, at the bafe of this
fubftance. |
The more I reflected on the origin, progrefs;
and appearance of the tumour, the more
inclined I was to believe, that the difeafe was
exaltly fimilar to that which had affeéted the
thigh of poor Campinet. I related this man’s
cafe to Dr. Davifon, and Mr. Priefiley ; and
exprefled my opinion, that Mys. Dean’s tu-
mour would be found to be of the fame
nature. As the fituation of this tumour pre=
cluded the advantage of applying a tourniquet;
I expelted that the hemorrhage would prove
fatal, whenever a large opening fhould be
made. However, 1 did not choofe to with=
hold my affiftance, how little foever that
affiftance might avail ; and confulted the gen=
tlemen, who' attended with me, upon the
| method
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ing this fungus was compofed of thefe cells:
except the bottom, formed by the petoral
mufcle, where the furface was more even.
When the whole of the contained ﬁmgu:s
was removed from the bottom of the fac; a
portion of the peftoral mufcle, about two
inches fquare, was left uncovered. The muf-
cle was 1n a morbid ftate; and appeared as
if it had been expofed to the air, and had
begun to form granulations on its furface.
The mufcular fibres were fcarcely diftinguith-
able. The whole internal furface of the fac
bled uniformly, as if the blood had been
fqueezed from a fpunge. To the mufcular
/ part I applied Rufpini’s fiyptic; and to the
remainder of the cavity hot oil of turpentine.
The cavity was gently filled with lint, dipped
mn ihefe liquids; and the applications were
retained in their place by a circular bandage,

put round the thorax. '
Notwithftanding our patient was kept in
bed, 1 a horizontal pofition, during the
operation, which 1 endeavoured to perform
with all poffible expedition; yet fhe fell into a
deliquium before the dreflings could be ap-
plied. She was, however, foon recruited,
and fpoke to us cheerfully. We did not
remove her in the leaft from her pofition ;
At

1
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touch, the uneven hardnefs of an occult
cancer ; neither had it the equal {ofinefs of a
tumounr containing a fluid in a fingle cyft.
Its furface was. even; but, upon preflure, L
could feel that: the contents of the tumour
were not.of equal denfity. ' - 3

I aflured any. patient that herdlfcnrder was
not cancerous; -but advifed the extirpation
of the tumour, as 1t was highly improbable,
that any internal remedies could checi the
growth of it. However, that I might not
{fecem inattentive to her complaints, and at.
her earneft requeft, I ordered fome medicines
for her. A little time verified my prognoftic ;
and in the courfe of two months after fhe
firlt confulted me, the tumour was fo much
mcreafed in bulk, that fhe confented to the
operation which I had p1 ﬂpnﬁzd o

The Upemtmn was, however, de]ayﬁd for a
week, on account of a ilL:n_HEfb and frequent
retching, which came on immediately after
fhe had refolved to fubmit to this unpleafant,
though often neceffary, method of cure.
The uneafinefs of mind which fhe felt from
the apprehenfion of an operation, feemed to
be the fole caufe of thefe recent complaints.
They were relieved by the ufe of aromatic
and volatile medicines.

Dec.
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fattion mcreafed gradually, till the eicatrix
was burft open. A fubftance like dark
coloured coagulated blood appeared in the
fiffure. I was at firft inclined to think, that
fome part of the integuments might have
remained at a fmall diftance from the fubja-
cent parts, with which I had endeavoured
to unite them; and that the fmall veflels,
pouring out blood, might have caufed the
tumefaction which I have menticned. I intro-
duced my finger at the fiffure ; and, finding
a cavity extending an inch or two, under-
~neath the cicatrix, I divided the integuments
at the cicatrix, and removed the coagulated
blood, as 1t appeared to be. There was,
however, a new formation of this fubftance:
on which account I fprinkled the internal
furface of the recent wound with finely pow-
dered red precipitate; that 1 nﬁght produce
good granulations, and firm healing. My
attempts were in vam. Inftead of an union
of the parts, I obferved a daily growth of
the fubftance, refembling ceagulated blood,
and an extended tumefaétion under the ad-
joining integuments, which had been firmly
united, There was now likewife a daily,
though not a confiderable, hemorrhage from
‘the cavity of the wound.

gt b Thefe
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fever had ceafed : and fhe died on the feventh
day after this fecond operation; without any |
bad appearance in. the wound, except fuch as
extreme languor induces,

CASE 1V.

Jan, 211t, 1789, Mrs. Storr of York, con-
fulted me at Leeds, on account of a tumour
in the left mamma. She was forty-five years
of age, and had ceafed to menftruate for a
year and half. She informed me, that
about three months before, fhe had perceived
a tumour nearly of the fize of a fmall apple.
it had increafed confiderably in bulk ; efpe-
cially {ince the application of a plafter, which
appeared to be the emplefi. ltharg. cum
gummi. She felt a conflant dull pain in the
difeafed part; but in no great degree. The
fkin appeared rather red where the tumour
was moft promment. 'The tumour was move~
able, and felt hard mn fome parts; in others
1t gave the fenfation of a contained fluid. It
was {ituated on the exterior fide of the mamma.
1 recommended extirpation as the only
probable method of cure; and the next day,
~at her requeft, I performed the operation.

The tumour adhered in part to the mamma,
and had the appearance, when divided, of

- a dif-
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wound, but after the interval of two or
three weeks. It was not attended with any
morbid appearance in the lower part of the
wound. _

About fix weeks after the complete cicatri-
zation of the wound, Mrs. S. began to feel 2
conftant uncafinefs in the part, and perceived
it to be tumified. The tumefaction and un-
eafinefs increafing, fhe came again to Leeds,
to put herfelf under my care. |

The tumefaction then extended about an
inch and a half on each fide of the cicatrix.
When 1t was examined by preflure, there
was a {enfation of a deep feated fluid, covered
by thick integuments. The fkin, in its moft

prominent parts, had ablue appearance.
I {ufpected that the difeafe, which I have
delcribed in the three preceding cafes, had
taken place: and 1 defired a confultation,
Mr. Lucas vifited the patient with me; and,
as we could propofe no probable means of
cure but a fecond operation, with his affift-
ance I extirpated the tumd parts, which
contained a fubftance fimilar to that defcribed
in the préceding cafes. No part of the inte-
guments was left that had the leaft morbid
appearance ; and the difeafe feemed to be
¢ompletely removed.

The
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The wound was foon filled with gaﬂd gra-
nulations, and the cure proceeded in the
moft favourable manner for about three weeks.
A fomall portion of the wound at its upper
part then began to look floughy, and formed
a cavity extending about an inch under the
adjoining integuments. I filled this part
with Hydrar. nitrat. ruber{ ; but a {fubftance
" like dark-coloured coagulum of blood arofe
in it, the growth of which was not reprefled
by the efcharotic. 1 thought it beft to remove
this morbid part; and, having divided the in-
teguments about an inch and a half, 1 diffected
out all that appeared to be difeafed. -
~ The appearance of the fore continued
favourable for fome time after the removal
of this morbid part; and the progrefs of
healing was as fpeedy as 1s ufual in fores of
“fuch extent. But, before the cicatrization
was completed, the parts which had been
healed, and the contiguous integuments,
began to grow tumid, and to fhew too clearly,
that the morbid fungus, which had made
a fecond operation neceffary, was forming
again.

- My hopes of a cure were now entirely
deftroyed. As every part, which had the
leaft appearance of difeafe, had been twice

removed,

x\‘\}\:
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removed, I faw no probability that any
farther furgical affiftance could fave the life
of my patient. She returned home in the
beginning of Auguft, and died at the end of
five weeks after the left Leeds.

CASE YV,

A boy about fourteen years old, was ad-
mitted an in-patient of the General Infirmary,
on account of a large deep-feated tumour 1n
the calf of his leg. 'The caule of this diforder
he judged to have been a fpraimn, from a fud-
den and violent exertion; for, foon after this
accident, he perceived the calf of the difeafed
leg to be larger than the other. "The tumour
had continued to increafe during fix months,
and he was now rendered very lame by it.

It was impoffible to afcertain, with preci-
fion, either the fituation or nature of this
tumour. It was clearly fituated behind the
gaftrocnemius mufcle, and might have its
origin near the bones of the leg; fo that an
attempt to extirpate it by incifion, was out
of the queftion. There was no pulfation in
the tumour, nor any difcolouration’ in the
intecuments. The accident which had pre-
ceded the appearance of this tumour rathey.

indicated,
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origin and progrefs of this tumour, was as
follows: ' |

Four years ago, laft winter, foon after he
had walked out in the morning, he felt fome
pain in his heel; and from that time he could
not, without pain, put the heel to the ground
in walking. Some months after this attack,
he perceived, juft below the ancle, a fmall
tumour, about the fize of a horfe-bean, which
was moveable, but not painful. This tumour
continued to increale in bulk gradually, and
was for fome time unattended with pain. After
fowing fome corn in the fpring following the
firft appearance of this tumour, in which
exercife he imagined he had hurt himfelf,
the tumour began to increafe more rapidly,
and was then attended with pain, and an
increafing weaknefs of the leg.

In May 1792, the tumour and weaknefs
had fo far increafed, that he was but juft
able to walk about, with the afiiftance of a
walking ftick. At this time he put himfelf
under the care of a perfon, who applied
bliftering plafter to the tumour, and rubbed
it fomewhat feverely with tow, when the
cuticle was removed. Under this treatment,
the fize of the tumour, and the weaknefs of
the ancle, were fo much increafed, that he-

was
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It felt greafy when handled. The patient res
covered, and continues healthy. - s

CaS E Vg

In November 1796, Mr.  Wright, of
Horsforth, confulted me on account of a
large tumour, fituated in the neck of his fon,
who was about nmine years of age; and gave
me the following account of the difeafe:

. In April preceding, the little boy happened |
to fall agamnft the poft of a gate. The ftroke
affetted chiefly the lower jaw on one fide,
and loofened four of the grinders, but made
po wound. The bruife appeared to be incon-
fiderable, and was not expetted to produce
any unpleafant confequences. Towards the
end of  the month, the part which had been
ftruck, began to {well gently; and the fwel-
ling had a gradual, though flow, increafe. In
Auguft, the fwelling had grown to the fize
of a fmall hen’s ege.  In this ftate, a poultice
was applied to the partaffected, which feemed
to increafe the growth of the tumour, and
to render the fkin fomewhat red.
- When I was confulted in November, ihe
tumour was about nine inches in length, and
fix or {even in breadth. It extended from
the
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convenient opportunity. I defired the marn
to reft from labour till the punéiure {hould
be healed. He neglected this advice, and

fet off foon after with his waggon. He was

much expofed to the cold air, the weather
being then fevere; and an inflammation of
the tumour foon {upervened. 'The fever which
attended this inflammation conﬁned him

upon the road for a time; but he was brnught'

back to Leeds about a fortnight after 1 had

punttured tHe part. The inflammation fhll”
continued; but with proper care fubfided,

and the contents of the tumour were in part
difcharged. That I might produce a com-
plete evacuation of the contents without
making any large wound in the neck, which
now feemed unneceflary, I introduced a feton
firing, and made it pafs through the tumour
near its bafe. By this treatment the tumour

{eemed to be completely emptied, and gra-

dually difappeared. I then withdrew the
{tring, and the punctures healed.

In the courfe of a few weeks, a fmall tu-
mour arofe in the fame part, which was
evidently owing to the dilatation of the origl-
nal fac by fome fluid. Upon punéturing the
fac, a fluid of a glairy kind, without colour,
iffued out. IHaving reaped {fo much benefit

~ from

e
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the e&ges of the fore. 'The mteguments
were divided where the fungus had elevated
them from the {ubjacent: mufcles, and the
morbid part was fprinkled with efcharotics
of various kinds. The fungus was reproduced
fafier than I could deftroy it, and the poor -
man became languid under the increafe of this
obfiinate difeafe. ' In November he was ad-
mitted a patient of the General Infirmary,
and there I once more diffeéted out the fun-
gus, now become confiderably larger. 'The
heemorrhage was great; but he recovered,
and the furface of the wound once more; for
fome time, put on a favourable appearance.
My hopes were again difappointed, and the
fungus became larger - than ever. Almof
every kind of efcharotic was tried, but in
“vain. I could not reprefs the growth of the
fungus by the undiluted vitriolic acid, by the
Hydrargyras muriatus, Antimonium muria-
tum, nor any other application that was u{eﬂg
In the fpring 1798, the man left the Infir-
mary ; a cough fupervened, and he died the
10th of June following, -exhaufted by.ahetic
fever, and a copious difcharge of fetid matier
from the fungus, which was then confider~

ably increafed in fize. |
Auguft
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Its fituation feemed to be between the
integuments and external mufcles, a little
below the joint of the fhoulder, covering a
great part of the feapula. |

Its form and fize may be underfiood by
the following meafurement, which I took
with a marked tape: from the bafe on one
{ide, to that on the oppofite fide, where the
breadth was the greateft, carrying the mea-
fure over the fummit of the tumour, it mea-
fured 12 inches. The meafure taken acrofs
the tumour, in the fame way, at its {fmalleft
breadth, was 8 inches. Its bafe meafured
23 inches. :

When examined by gentle prefii re in va-
rious ways, it feemed to be of N1 uneven
denfity. In fome parts an alternate preflure
gave the fenfation of a deep feated flud,
When grafped by the fingers in other parts,
one might perceive an irregular hardnefs.
This examination gave no pain.

It was moveable, but in a flight degree:
not {fo much as a wen formed by an enlarge-
ment of the adipofe membrane.

The cutaneous veins, which ran over 1its
iurface, were enlarged.

Some 1dea of its grbwth may be obtained
from the following particulars. It was firft

'3 _ : examined
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ning to ulcerate. .His countenance was fallen,

and his ftrength feemed to be declining.
BA SE X!

Ann Wood, aged 30 years, was admitted an
in-patient of the General Infirmary, in Febru-
ary 1802, under the care of Mr. Logan, on
account of a large tumour at the extremity
of the fore-arm near the wrift; and gave the
following account of her cafe:

About ten months before her admiffion,

fhe began to feel pain in the wrift of her arm,
attended with great weaknefs, but.no fenfible
tumefaction of the part. About two months
after this attack, fhe perceived a fmall tumour,
near the end of the radius, about the fize of
a marble, which gradually increafed in bulk.
About five months before her admiffion, a
feton had been put through the taumour by a
furgeon whom fhe then confulted. After this,
the tumour grew more rapidly, and by de-
grees an excoriation took place in fome parts
of the tumour, which were more prominent
than the reft. Three months before her ad-
miffion, a hemorrhage took place from one
of thefe excoriated parts, at which time fhe loft

about eight ounces of blood. 'The tumour had
bled

e

ok I8
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menced; and that neither the bone nor the
periofteum of the ulna appeared to be injured
by it, though the fungus lay evidently in
contact with the latter; I am inclined to think,
that the difeafe, in this cafe, originated in
the bone, or at leaft within the periofteum.
Tt deferves to be confidered, whether in a
fimilar cafe, 1t would not be the beft praétice
to open the tumcur at its firft appearance.
'This feems to be the only method of prevent-
ing the dreadful ravages, which we fee this
difeafe 18 capable of making, when left to it-
{elf. ButI am far from being fanguine, that
even this method, together with the removal
of what might appear morbid within the tu-
mour when opened, would effeCtually prevent
the growth of this obfiinate fungus.

I have now feen fixteen or feventeen cafes
of this difeafe, and perhaps many more, when
1 was not fufficiently aware of its nature, and
have not been able to effett a cure in any in-
ftance, but by amputation of the limb, when
the feat of the difeafe was in the extremities.
A few years ago, I amputated the arm of a
middle aged man below the elbow, who had
a tumour exactly fimilar to that laft defcribed,
but the flate of the bone was not examined,
por did I examine 1tin the cafe of Mr. Ward

(Cafe
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teguments, and aponeurofis of the mufcles,
(if the fungus 1s fituated beneath this part) are
burft open, and the fungus which rifes through
the aperture fometimes appears black, like a
mafs of coagulated blood. At other times
the appearance more refembles an excoriation.
Under both thefe circum{tances hemorrhages
enfue. |

In this procefs, the integuments do not be-
come uniformly thin, and of a red colour, as
when purulent matter 1s making its way; but
they continue to feel thick as ufual round the
fungus that has burft through them.

This fungus is an organized mafs, and
bleeds wherever 1t 1s broken.

When the parts containing the fungus are
divided, they are found to be in a morbid
ftate, 'T'he adipofe membrane forms a great
number of pouches, filled with the fungus,
upon the removal of which the pouches bleed
copioufly, from every part of their internal
furface. -

Wherever the fungus comes into contat
with the mufcles, they lofe their natural red-
nefs, and become brown. They allo lofg
their fibrous appearance, and cannot in every
part be diftinguifhed frem the adipofe mem-

brane,
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CHAP. V.‘

Ox DisrocaTioNs.

THOUGH the reduction of diflocated
bones 1s not ranked amongft the moft difficult
operations of furgery; yet cafes fometimes
occur in which an expertenced Surgeon may
find reduétion to be an arduous tafk, or may
even be foiled in the attempt. A few obfer-
vations on this branch of furgical praétice,
may not, therefore, be unacceptable to the
young practitioner.

The diflocution of the os humer: at the
fhoulder, is the moft frequent fpecies of
diflocation, which calls for the aid of the
Surgeon. |

Before the reduétion is attempted, that-
part of the arm to which the extending power
is to be applied, thould be well defended with
fome foft {ubftance, otherwife the patient feels
much unneceffary pain in the operation. Soft
leather, quilted with wool, forms a convenient
defence ; but I generally make ufe of a long
flannel roller, as being the moft readily ob-

tained,
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: CA'SE L

In the fummer 1772, a corpulent woman
fell from a chair, on which fhe was {tandingy
for the purpofe of hanging up fome linen to
dry, and diflocated her thoulder. After I had
put every thing in proper order for the reduc<
tion, I defired the afliftants, who were to make
the extenfion, to keep the arm elevated at a
right-ansle with the body, till 1 {hould direét
them to begin the extenfion. Indoing this, they
kept the arm a little upon the firetch, waiting
for my orders. While the arm wasin this{tate,
I placed my fingers below the head of the bone,
that I might be ready to co-operate with
them; and preffing my fingers upwards mto
the axilla, that I might feel the head of the
bone diftinétly, the reduétion was unexpeét-
edly made by this gentle effort. |

The refult of this cafe determined me to
try, whether redufiion might not fometimes
be effeted with lefs extenfion than is com-
monly ufed, and confequently with lefs pain
to the patient than is generally experienced.

It appeared to me, upon reflection, that the
mufcles, when {o far ftretched as to be ren-

dered painful, begin to re-act, and to rehil
' the
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a plank which ferved as a bridge to a ditclr.
After 1 had faftened the towels upon thearm,
and given direttions to the affiftants, I ex-
amined the fituation of the head of the bone
in the axilla, before I gave them orders to
begin the extenfion. They put the arm, how-
ever, a little upon the firetch in h'olding it by
the towels; and the gentle preflure which I
made in feeling for the head of the bone pro-
duced the reduttion.

1 once faw a luxated f{houlder reduced by
the mere efforts of the patient.

G ASE ! HIL

In May, 1774, I was called te an elderly man
who had diflocated his thoulder by falling as
he was walking. He was very uneafy while-
I was making the neceflary preparations, after
I had afcertained the exiftence of the difeafe. -
He walked about the room, putting his arm
into varicus politions, to procure a little
eafe. With this view he placed his hand upon
the back of a low chair, and moving his body
in different directions, he fuddenly cried out,
as if hurt more than ufual. He then fat down,
and faid, that he was ealy, and could move
his arm better, As foon as my apparatus

was
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CASE IV

In October, 1773, a ftout man was brought
into the Infirmary, with a luxation of the
fhoulder-jont. The head of the os brachi
lay deep under the coraeoid procefs of the
feapula. T firft tried the method which I had -
moft commonly ufed in this cafe, which was
as follows: the body being fupperted, and
a counter extenfion made, by means of a
broad towel put round the thorax of the
patietit, the extenfion of the arm was made by
three or four men, firft in a diretion at right
angles to the body, and when the extenfion
was in its greatefl degree, by pulling the arm
towards the ground at an acute angle to the
body, while 1 attempted to raife the head of
the bone by my hands, placed as near it as I
could. 'This method failed ; fo did that with
the heel m the axilla. I then drew up the
man a little from the ground by means of
vertical pullies, and by this extenfien the head
of the bone was brought into the axilla, fo
that 1t could be readily felt through the in-
teguments, but could not be puf‘mﬁd into the
articular cavity., I repeated the ﬁmtlmd_ firft
tried, but in vain, I fucceeded at laft by the

B following






294 O~ DisrocaTions.

by his foot hanging in the ftirrup. His left
arm was diﬂncatet} at the fhoulder, and the
head of the bone was lodged deep in the
axilla, beneath the coracoid procefs of the
fcapula. ;

I firft ‘tried to reduce the bone by Dr.
Kirkland’s method, but in vain. I then
directed the extenfion to be made in a vertical
pofition of the arm, as Myr. White advifes*,
until the patient was raifed from the ground,
and immediately tried to reduce the bone
with the heel in the armpit, but to no pur-
pofe. I made {everal other attempts, making
the extenfion {ometimes with the fore-arm at
richt angles to the os humeri, fometimes
with the whole arm extended, varying alfo
the direttion of the extenfion. All my at-
tempts were ineffcCtual. T defired my patient
to come to Leeds, that I might have the
advantage of a pully, and the affiftance of
my colleagues at the Infirmary. About
eight ounces of blood had been taken from
the arm before I was called. 1 diretted a
repetition of the bleeding, and the ufe of the
warm bath, as foon as he thould arrive at
Leeds. I called a confultation at three in

* Cafes in Surgery, 953 or Med. Obfervations and
Inquirics, vol. 2, 373. '

' the
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in a gentle manner, but fo that the arm fell
by its own weight. In this motion, the head
of the bone flipped into its focket, but I did
not perceive any jerk or found as is ufual in
the reduttion of diflocated bones. As a good
deal of force had been ufed in this cafe, it
was thought prudent to take four ounces
more of blood from him. Ide flept well that
night, and the next day was pretty eafy.

CASBILYT:

September 22d, 1775, a middle-aged man
from Aldborough near Boroughbridge, was
‘admitted a patient of the General Infirmary,
on account of a diflocation of the os humeri,
at the fhoulder, which had happened a month
before his admiflion. The head of the bone
loy behind the thick part of the pettoral
saufele, and below the coracoid procefs of
the {capula: Some attempts had been made
to reduce the bone immediately after the
accident, but without fuccefs.

After he bad lain in the warm bath about
twenty minutes, the following methods were
oied to effeét the reduétion: After the arm
was properly defended, ftraps, to which cords
were affixed, were faftened by buckles, upon

the
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- would alfo be enabled to reprefs the lower
part of the feanula b}_r his heel placed ageinft
it.  That during this extenfion, another per-
fon, lying by the fide of the patient, fhould
place his heel againft the upper part of the
os humeri, as near to its head as pofiible,
and thould puth 1t n a direétion parallel to
that of the patient’s body. By this method,
the bone altered 1ts fitnation with fuch a
noife as 15 ufually heard m reductions, and
we concluded, that the head of the bone
had re-entered the focket; but when the arm
was brought clofe to the patient’s fide, we
found that the head of the bone was {till in
the axilla. This appearance of fuccefs en-
couraged us, however, to repeat the opera-

. tion, but the event was the fame. We now
mmagmed, that fome portion of the capfular
ligament might be folded fo as to be inter-
cepted between the head of the bone and the
glenoid cavity, into which we judged the
bone to have been twice brought. On this
fuppofition, after making the redu€tion the
third time, the os humer1 was moved n
varions direftions, fometimes upon 1ts own
axis, fometimes upwards and downwards,

% ‘before we attempted to bring the arm towards
the patient’s fide. Alfo, while the extenfion

was
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advifed him to wear a bandage round his arm
and body, which fhould not fuffer the arm
to recede {o far from his fide as to admit of
a luxation. Ile wore this for feveral years,
and thereby prevented a repetltmn ni the
accident. - -

.

CASE Vii.

October 22d, 1793, Mr. D. aged fisty }'Eﬁ.rﬂ,
and a firong mufcular man, was breught to
my houfe in the eveming from A. about
fifteen miles from Leeds, on account of a lux-
ation of the right os humeri, which had hap-
pened the pre:‘:admg evening by a full from
his horfe. Attempts had been made in vain
by an emment furgeon to reduce the bone.
The head of the os humeri was funk under
the thick part of the peétoral mufcle. After
trying to eficét the reduction while my pa-
tient fat in a chair; and finding, - that in
this way 1 could not bring the head of the
bone fo far into the axilla as to feel it duf=
tinétly, I placed him upon the carpet on the
floor, with his night fide towards a table, on
which ftood two affiftants. DBy means of
towels faftened round, or rather above, the
condyles of the os humer, they rafed hig
breech from the flger. 'T'he extenficn made

I
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were made to reduce the bone, fix otinces of
blood were drawn from the arm, while Mr.
D. ftood npright, with the view of producing
fome ficknefs by the operation; but the eva~
cuation did not fenfibiy affect him.

Mr. Lucas having faid upon a former oc=
cafion that he had not failed in his attempts to
reduce a luxated fhoulder finee he had applied
the towels in the manner already deferibed ;
an attempt was made while Mr. D. fat in a
chair, Mr. Lucas holding back the inferior
part of the feapula. This trial failed of fuc-.
cefs. 'The arm was ailterwards extended mn 4 -
vertical direétion by means of puliies.

I then put in practice the method which
had the preceding evening given the greateft
hopes of fuccefs, with the additional move-
ments that had occurred to me after Mr. D.
had left my houfe. Two towels were faftened
round the arm, as before, juft above and upon
the condyles of the os humeri; the fore-arm
being placedat right anglesto thearm,and fup-
ported in that pofition by an affiftant. Kach
towel was held by a perfon ftanding on the
counter of the thop, while Mr. D. fat upon a
carpet fpread on the floor. I directed the af-
fiftants to elevate My. D. gently from thefioor,

and,
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Whether, in the former difficult cafes which
T have related, the frequent extenfion of the
mufcles had brought them into a ftate of de-
bility and non-refiftance, and had thereby
made our laft efforts fuceefsful; or whether
our last efforts were accidentally better adapt-
ed to elude the difficulties which oppofed the
reduttion, 1 thall leave to the judgment of the

reader. Perhaps both thefe caufes might

contribute to our fuccefs.

It will be obferved, that in feveral of the
cafes above recited, the counter extenfion
was applied fo as to prefs back the inferior
angle of the fcapula, and deprefs the acro-
mion. This 1s contrary to the diretions
given by Mr. Bromficld in his ‘Chirurgical
Obfervations, who ufed to caufe the acro-
mion to be pufhed backwards, fo that the
glenoid cavity might be feparated as far
as pofiible from the head of the os brachit
during the extenfion. Thefe different me-
thods of practice merit an attentive compa-
rifon, that 1t may be decided on which fide.
the fyperiority lies.

1t isnot completely fettledamong{tSurgeons
whether the fore-arm, during the extenfion,
ought to be in a right line with the arm, or

at
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place, and fo much ftretched by a preter
natural curvature, that the fore arm could not
be brought to a right line with the arm.
When this is the cafe, it is undoubtedly pro-
per to keep the biceps mufecle relaxed duﬂng
the extenfion. .

- ¥ the fore-arm can be ealily brought to a
right line with the arm during the fiate of di-
location, and the {furgeon withes to make the
extenfion with the fore-arm in that direCtion;
he may fiill conrveniently apply the extending
power to the diflocated bone, and prevent any
injury to the joints of the elbow or wrilt, by
fixing the fore-arm in an extended pofition, by
means of a flannel roller pafled round the’
elbow, and then applying the towels juft above.
the condyles of the os humeri. .

Opportunities of diflfecting the ﬂmu[der,
during a {tate of diflocation are fo rare, that
we fuill remain ignorant of the precife nature
of the injury, done to the feveral parts con-
cerned, in ordinary cafes. Mr. Thompfon
found the capfular ligament intirely torn off
from the neck of the os humeri, the bone
broken, and a fhell of it torn off by the
tendons of the fupra & mfra fpinatus mufcles.

It appears alfo, that the long tendon of the
blCEPS mufcle was torn from 1its groove,

though
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that cafe the long tendon of the biceps was .
torn from its groove in the neck of the bone;
the tendons of the fupra & infra 'fpiﬁatus
mufcles were alfo feparated- from the bone,
and had torn off a large fhell of bone, as in
the cafe related by Mr. Thompfon.

Since the preceding obfervations were
written, three cafes of diflocated os humer
have occurred at the General Infirmary, in
which a method of reduttion was ufed with
{fuccefs, which may probably pmve beneficial,
when the head of the bone 1s fﬂund lying
behmd the pettoral mufcle. |

GrA S8 VHLS

Henry Baldwin, aged fixty-two years, was
admitted a patient of the General Infirmary,
January 23d, 1801, for a diflocation of the
thoulder. 'The head of the os humeri lay
behind the pectoral muicle at a confiderable
diftance from the glenoid cavity of the
{capula. Very powerful extenfion, in a variety
of direttions, was ufed without-fuccefs. We
could not, either by vertical or horizontal
extenfion with pullies, bring the head of the

bone into the axilla. After repeated fruitlefs
trials,

=
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making the extenfion while I preffed upwards
the head of the bone.

-

A E e

John Brooksbank, aged fixty, and of a
thin habit, was admitted March 9th 1801,
under the fame circumftances. Mr. Logan,
“whofe patient he was, after fome ineffettual
attempts to reduce the bone by ftrang exten-
fion, made ufe of the method which had fuc-
ceeded in the preceding case. He moved the
bone in various dire€tions, while I 'preﬁ‘ed the
head of it towards the glenoid cavity, into
which after a few trials, 1t entered, and the
patient was difmiffed cured.

The fame method of reduétion was ufed
with fuccefs in the cafe of 2 middle-aged man,
who was brought to the Infirmary in December
laft, with a diflocation of the os humeri, the
head of which lodged behind the pectoral
mufele. ‘Preilure upon the head of the bone,
affifted hy gentle extenfion, brought 1t into
the axilla, and the reduétion was then eafily
effected.

It will readily be conceived, that violent
extenfion of the mufcles may often clofe up
the fpace through which the head of a diflo-

- cated
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each cafe, as clearly as I can; a;%l I hope the
young prattitioner, whofe anatomieal know-
ledge is not defective, may obtain fome ufe-
ful information from thefe defcriptions.

One cafe, where the bone was diflocated
backwards, was of fo long ﬂ:anfiing, that 1t
was judged to be incurable. 'The other two
cafes were recent, and were treated with
fuccefs in the fame manner; {o that the recital
of one cafe will afford all the information thag
I can give on the {ubject.

CANSE K

In July 1782, a middle aged, and p}etty
ftrong, man, was brought into the General In=
firmary, who, by the fall of a waggon against
him, had fuffered the diflocation of the right
os femoris backwards and upwards,

The 1nferior extremit.:,r on the affeied fide
had an awkward appeafﬂnce, It was con-
{iderably fhorter than the correfponding limb.
The toes were turned inwards. The thigh
would not admit of a rotatory moticn on its
own axis, The limb could not be extended
without pain to the patient. When he was
laid in a prone pofition, the head of the os
femoris might be felt through the gluteus

o “ maximus,
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a prone pofition, and aftride of the bed-poft,
might have the affetted limb on the outfide of
the bed. The bed was. rendered immov-
able, by placing 1t againft a fmall iron pillar,
which had been fixed for the purpofe of fup-
porting the curtain rods. The leg was bent
toa right angle with the thigh, and was fup-
ported in that pofition by Mr. Lucas, who,
when the extenfion fhould be brought to a
proper degree, was to give the thigh its ro-
tatory motion, by pufhing the leg inwards,
that 1s, towards the other inferior extremity.
Mr. Jones fat before the patient’s knee, and
was to affift in giving the rotatory motion, by
puthing the knee outwards at the fame moment.
Ifat by the fide of the patient, to prefs the head
ofthe bonedownwards and outwardsduring the
extenfion, T'wo long towels were wrapped
round the thigh juft above the condyles, one
towel pafling on the infide of the knee, the.
other on theoutfide, Three perfons made the
extenfion; but when we attempted to give the
thigh its rotatory motion, we found it con-
fined by the towel which pafied on the infide
of the knee and leg. We therefore placed
both the towels on the outfide; and in this
pofition the extending force concurred In
giving the rotatory motion. The firfy effort
* that
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bulum, 1t 1s evident, that an extenfion made
in a right line with the trunk of the body,
muft remove the head of the bone farther
from its proper place, and thereby prevent,
inftead of aflifting, redu¢tion. The extenfion
ought to be made with the thigh at a right
angle, or inclined fomewhat lefs than a right
angle, to the trunk of the body. When the
extenfion has removed the head of the bone
from the external obturator mufcle, which
covers the great foramen of the .os nnomi-
natum, the upper part of the os femoris
muft then be pufhed or drawn outwards;
which motion will be greatly aflifted by
ﬁlniring the lower part of the os femoris,
at the fame moment, 1n a contrary direttion,
and, by a rotatory motion of the bone upon
1ts own axis, turning the head of the bone
towards the acetabulum.

Before I relate the manner in which thefe
three motions were effeCted, and combined,
it will be proper to deferibe the {fymptoms
which mdicated the exiftence of this diloca-
tion. The appearance of the affected parts
1 all the three patients was {o exactly finular,
that the defeription of any one of them will
be fufticient. 'The head of the bone feemed
yemoved to a fomewhat greater difiance from

the
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feemed probable, that it had receded fo far
from the acetabulum as to be in contatt with
the defcending part of the os pubis.

There was a confiderable hollow at the
upper and outer part of the thigh, where the
great trochanter is ufually felt projeéiing.

The right thigh appeared to be three or
four inches longer than the left.

The foot of the affetted limb was not
turned outwards with refpect to the knee, but
maintained 1ts ufual relative pofition.

The following method of cure was put in
practice with fuccefs :

The lower bed-poft, on the right fide of
the bed on which the patient lay, was placed
in contat with a f{mall immovable iron pil-
lar (about an inch fquare in thickness), {fuch
as i our wards are ufed for {fupporting the
curtain rods of the beds. A folded blanket
being wrapped round the bed-poft and pillar,
ghe patient was placed aftride of them, with his
left thigh clofe to the poft, and his right thigh
on the outfide of the bed. A large piece of
flannel was put between the blanket and the
ferotum, that the latter might not be hurt
during the extenfion. |

The patient fat upright, with his abdomen
in conta& with the folded blanket which

covered
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and inner {ide of the thigh, for the purpofe of
drawing the head of the bone towards the
 acetabulum, when the extenfion thould have -
removed it fufficiently from the place in which
it now lay.

I defived the affiftants to make the exten-
fion flowly and gradually; and to give a fig-
nal when it arrived at its greateft degree.
At that moment Mr. Logan drew the upper
part of the bone outwards, while 1 puthed the
knee inwards, and alfo gave the os femoris a
confiderable rotatory motion, by pufhing the
right leg towards the left. Dy thefe ‘combin-
ed motions the head of the os fembris was
diretted upwards and outwards, or, in other
words, dire€tly towards the acetabulum, into
~which 1t entered at our firft attempt made in
this manner.

The fcrotum, as the patient affured ‘me,
was not hurt in the leaft by the extenfion.

The other two patients, who were brought
to the Infirmary in March preceding, had
been treated on the fame principle, but every
ftep in the operation was not fo diftinétly mark-
ed. 'The firlt was a boy, whefe thigh was re-
duced while he fat upright, and aftride of the
bed-poft. The fecond was a man twenty-
feven years of age, who was not brought to the

Infirmary
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Of the Diflocation of the lower Jaw.

Thé practical obfervations” which I have to
make on the treatment of this difeafe are few;
but they may be of fome ufe to the young
practitioner.

One of the condyles of the lower jaw is
often diflocated while the other remains 1n its
proper place, and 1t 1s not always eafly to
know when this 1s the cafe. One would ex-
pect, from a confideration of the ftruéture of
the parts, and from the defeription given in
{yftems of furgery, that the chin fhould be
evidently turned towards the oppofite fide;
but I have repeatedly feen the difeafe, when
I could difcern no alteration in the pofition of
the chin. The {fymptom which I have found
to be the beft guide i this cafe 1s, a {mall
hollow which may be felt behind the condyle
that 1s diflocated, which does not f{ubfift on
the found fide. If the furgeon proceeds in
the treatment of this partial diflocation, as if
it had taken place in both condyles, he will
throw an impediment in the way of the reduc-
tion, and perhaps will be foiled in his at-
tempts,

The methed of reduttion recommended by

{fome
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diflocation frequently happened, Not only
yawning, but even opening the mouth in-
cautioufly in eating would caufe it.

Of the Diflocation of the Thumb.

A peculiar difficulty attends the reduétion,
when the head of the metacarpal bone, which
15 joined to the firft phalanx of the thumb, 1s
luxated completely, and ciepreired towards the
palm of the hand. A diflocation in the op--
pofite direétion is eafily reduced.

A tranfverfe fection of theanterior extremity
of the metacarpal bone exhibits the form of a
wedge, the narroweft part being towards the
palm of the hand. There are two tubercles on
each fide of the anterior extremity of the meta-~
carpal bone, whence the lateral ligaments go off
in parttothe firlt phalanx of the thumb. Upon
meafuring the diftance of thefe tubercles from
each other, I have found thofe two tubercles,
which are neareft to the palm of the hand, to be
only 3-8ths of an inch from each other, when
the tubercles on the poiterior part of the fame
bone were at the diftance of 5-8ths of an
inch. Suppofing therefore the head of the
metacarpal bone to be preffed forcibly be-

6 tween
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tempting reduétion in this diflocation, that
he tore off'the thumb at the fecond joint.

In the year 1767 Mr. Billam, at that time
a {urgeon in Leeds of confiderable experience,
came to my houfe with a young man, who by
falling again{t a {tone had diflocated the me-
tacarpal bone of the thumb, in the manner
above defcribed. Mr. B. had attempted the
reduétion in vain, and we had jointly no
better fuccefs.  'We tried not only by exten-
{ion, accompanied with preflure upon the dif-
located extremity of the bone, but allo hj;
giving the bone a kind of rotatory motion on
its own axis: but all in vain. This cafe led
me to examine the joint attentively, both in
the {keleton, and in a preparation of the jomnts
kept in {pirits; and caufed the obfervations
which I have noted above.

I was lately called to an accident of this
kind, and being folled in my firft attempts o
reduce the bone, I defired the patient to keep
her hand in a mild poultice for feveral days,
intending to repeat mjr attempts. But the
patient would not {uffer me to make another
trial ; fatisfying herfelf with putting a cover
of leather upon her thumb. Whether fhe had
made application to any other furgeon after
my firft failure, I do not know.

eH-AP
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plaint, which, when recent, admits of an eafy
method of cure. |

This diforder may happen either with, or
without, contufion. In the latter cafe it is
reacily diftinguithed.  In the former, the
. {ymptoms are equivocal, till the effetts of the
contufion are removed. When no contufion
has happened, or the effetts of 1t are removed,
the joint, with refpect to its fhape, appears to
be uninjured. If there is any difference from
its ufual appearance, 1t is, that the hgament
of the patella appears rather more relaxed
than in the found limb. The leg is readily
bent or extended by the hands of the furgeon,
and without pain to the patient: at moft, the
degree of uneafinefs caufed by this flexion and
extenfion is trifling. But the patient himfelf
cannot freely bend, nor perfetly extend the
limb in walking; but is compelled to walk
with an invariable and {fmall degree of flexion.
Though the patient is abliged to keep the leg
thus ftiff in walking; yet in fitting down the
affected joint will move like the other.

The complaint which I have deicribed may
be brought on, I apprehend, by any fuch al-
teration in the ftate of the joint, as will pre-
vent the condyles of the os femoris from
moving truly in the hollow formed by the

femi-
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preceding my vifit, as he was turning himfelf
-1 bed. = He felt fome pain at the mfertion of
the tendon of the biceps femoris into the
head of the fibula; and that tendon feemed
to be rather upon the firetch; in other re-
fpects the appearance of the joint was per-
feclly natural. As Mr. S. was then mn an
emaciated ftate from other complaints, I had
an opportunity of examining the joint to the
greateft advantage. There was no {welling in
any part of it. I could bend and extend the
affected limb as readily as that which re-
mained uninjured. There was no protrufion
of the femilunar cartilages. My patient felt
no pain when I prefied my fingers upon the
joint in any dire¢tion. He informed me,
that he had twice before had a fimilar lame-
nefs, which at both times had left him in-
ftanteoully. Ile was chiefly uneafy at the
continuance of this attack.

He had occafion to walk out of the room
{foon after my arrival; and 1 then obferved,
that he could not place his foot flat upon the
floor, nor bend the joint as ufual when he
raifed the affected limb n walking.

Soon after his return 1nto the room, while
he ftood talking with me, he cried out on a

fudden, “ I am quite well,” and immediately

was
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but moved as if the joint had been fuff;
Iimping very much, and walking with pain.

I thought it probable, that the fudden
exertion might in fome. degree have altered
the fituation of the crofs ligaments, or other-
wife have difplaced the condyles of the os
femoris with refpect to the femilunar car-
tilages: fo that the condyles might meet
with fome refiftance when the flexor or ex-
tenfor mufcles were pu't mto action, and
thereby the free motion of the joint might
be hindered, when the incumbent weight of
the body prefled the thigh bone clofely
againft the tibia; though this derangement
was not fo great as to prevent the joint,
when relaxed, from being moved with eafe.

To remedy this derangement, ‘I placed
my patient upon an elevated feat, which had
nothing underneath it that could prevent .
the leg from being pufhed backward towards
the pofterior part of the thigh. I then ex-
tended the joint by the affiftance of one hand
placed juft above the knee, while with the
other hand I grafped the leg, During the
continuance of the extenfion I fuddenly
moved the leg backwards, that it might
make as acute an angle with the thigh as
poffible. 'T'his operation I repeated once,

and
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and gave 1t a {evere twift. I faw him a few
hours after the accident. The joint was
{welled, and in a very painful ftate. I di-
reCted him to be put to bed; and ufed fuch
remedies as 1 judged moft likely to prevent
inflammation. The f{welling and pain foon
went off; fo that he was able, at the expira-
tion of a week, to move about. A plafter
was then put round the joint, and he was
permitted to walk out.

From this time there was no improvement
m the motion of the joint. He could ruan,
but it was in a very awkward and imperfect
manner, for he could not fet his foot flat
upon the ground. Ie was obliged in walk-
ing to reft upon his toes whenever he raifed
the found limb from the ground, and to keep
the knee a little bent, being incapable of
extending the limb 1n a progrefiive motion.
A perfon, obferving the manner in which
he performed this exercife, would have
thought his knee to be faff; yet there ap-
peared to be no rigidity in the joint, when
it was moved by the hands of another perfon,
while he himfelf fat in a chair.

When he had remained in this ftate nearly
a fortnight, without any amendment, I was
pm'_!.'u-édéd that the condyles of the os femoris

were
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a little. At the expiration of a month after
the accident, his power of walking was not
at all increafed, yet the injured knee appeared
like the other. I could bend and extend
the limb without difficulty, and without
giving him pain; but when he walked he
could give the joint no motion by the natural
efforts of the mufcles. IHe walked, to ufe
his own exprefiion, ¢ as 1f he had no joint
in the knee.” |

Thefe fymptoms led me to hope that I
might be of fervice to him by the extenfion
and flexion which 1 have defcribed. But as
the joint had remamed fo long without its
proper ufe, 1 could fcarcely flatter myfelf
with the expefation of immediate fuccefs.
I extended and bent the limb with rather
more force than I had ufed in the preceding
cafes; yet upon the firlt trial he could not
ufe the joint {o well as I withed. I repeated
the operation after the interval of a few
minutes, and he 1mmediately regained the
power of walking as well as ufual, except
that he felt a little weaknefs for a few days.

I have {een {everal cafes of this difeafe
befides thofe above deferibed; but the {ymp-
toms and treatment being fimilar, I {hall not
trouble my reader with a recitul of them.

CATR-
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Such a method I have found, in a few
inftances, in the ufe of a well-adapted laced
knee-cap. And as in one of thefe inftances
the difeafe was more than ufually trouble-
fome, I think I do not exceed the bounds of
probability mn hoping, that it will generally
prove fuccefsful ; at any rate, it deferves a
trial before the dangerous operation of open-
g the joint is attempted : efpecially as there
1s reafon to believe, that, in {fome cafes, loofe
cartilaginous {fubftances, or fubftances refem-
bling them, are capable of becoming difiblved
m the joint, without the affiftance of any
remedies.

CAS E L

In Oéober 1781, Mr. Snowden, an ap-
prentice to a linen-draper 1n Leeds, confulted
me . on account of a loofe hard fubftance,
which he had lately felt in the joint of the
knee. - It feemed to be about the fize of a
hazel-nut. - It paffed very readily from one
part of the joint to amother upon a gentle
preflure, and during the ordinary motions
of the limb. He became fenlible of the
exifience of this loofe fubftance in the joint
foon after his recovery from the effeCts of a

: contufion
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CASE Il

October 26th, 1781, Mr. Brigham, houfe-
fteward to the late General Cary, confulted
me on account of two loofe fubftances in the
joint of the knee, which rendered him unable
to go about his ufual employment, without
confiderable difficulty and pain. He in-
formed me, that, about two years before,
he had the misfortune to {lip down a declivity
in the front of Leven-grove houfe, the feat
of General Cary; and thereby received fo
violent a fprain in his knee, that he was for
a time unable to walk. When the immediate
effefts of the {prain were removed, he firft
perceived the fubftances in the joint. A va-
riety of applications were made ufe of to
relieve his lamenefs; and the application of
a cauftic was recommended for the removal
of the loofe fubftances; but to this propofal
he would not confent. He had no degree
of lamenefs or weaknefs in the knee, previous
to the accident 1 have mentioned; but was
{ftout and aétive.

Upon examining his knee, I found two
loofe and hard fubftances within the capfular
ligament. They moved rapidly, upon pref-
e | fure,
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- General Cary informed me, in April 1784,
that Mr. Brigham, though not perfetily well,
could walk about with eafe, and . even vun,
and leap, without injuring himfelf, or ufually
exciting pain, - Withing to know  the iffue of
this cafe, I wrote to Mr. Brigham, requefi-
g him to inform me of the prefent ftate of
his knee. "In his anfwer, dated Auguft 11,
1791, he g-i'ves me the following account:
- After 1 had worn your bandage a few
“ 'd'ays, laced very tight, 1 found my knee
« near perfeétly well ;'and: when 1 keep the
“ bandage tight it continues fo ftill, and has
“ done ever fince 1 was with you at Leeds:
% but I can find the lumps not: at all reduced,
# ' though they are no hindrance to me in any
“ common exercife. ‘Butbefore I made ufeof
“ the bandage, I was nobable to walk withs
¢ out the afliftance of either crutch orftick.”
In January 1792, Mr. Brigham  called
upon me at Leeds. He Lad ceafed wearing
the quilted bandage for {everal years, and
now wore only a common' laced knee-cap.
The fubftances produced no impediment 1n
walking, and were now feldom perceived.
After a trial of ten years he had found this
mode of treatment to anfwer every purpofe he
defired, ' 1+ 1 ¥ 30
G109t £ CASE
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till within the laft month ; when the rheumas
tifim, affecting his knee as well as fome other
joints, had rendered the wearing of the band-
age painful. He had not felt the loofe fub-
ftance for about two months before he left
off the ufe of his bandage; nor had he felt
it fince the banda-.ge had been removed.

CASE "1V,

Being at York upon bufinefs, I was re-
quefted by the late Rev. Mr. Cappe to
examine the elbow of Mr. W, Lee, of Leeds,
‘who was then under his tuition. ‘This young
gentleman had hurt the joint confiderably
by a fall in the fireet, betwixt five and fix
weeks before 1 faw him. I did not fee the
furgeon who had attended him; bhut was
informed, that the extremity of the Olecranon
was {uppofed to have been broken off, from
the exiftence of fome loofe {fubftances, which
were difcoyered in the joint upon the fubfiding
of the fwelling caufed by the contufion. J

Upon examination I-could readily feel two
loofe, hard, and roundifh fubftances in the
joint, The {welling being entirely difperfed,
I could alfo diftinétly feel the extremity of
the Olecranon ; and was perfuaded, that the

{fubftances

]
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Middleton knew ‘another cafe in which the
fame treatment had proved fuccefsful. But
it 1s added, what I"ought not conceal, that
the fame method had been tried  in St
George’s hofpital without fitccefs; in one
inftance : in which the pain was increafed
while"'thé fubftance was kept under the pa=
tella, ‘although the patient had before found
relief from this treatment. The fubftance
was therefore remov ed by incifion into the
joint *, L {
Thefe loofe fubftances dlﬁ'er fomeﬁrhat in
their firuCture. - Some have been found upon
examination to be fmall bones, covered with
a cruft of cartilage; while others have been
found cartilaginous throughout.

- The origin of thefe fubftances remains yet
obfcure. Mr. Ford thinks it moft prﬂbable,
that in his patient, ¢ the cartilage was prima-
% 5ily attached by finall hgaments to the

* joint, but at length increafing in bulk, it
“ was feparated frc'-m its attachment by the
“ injury received in the fall.”f In one
mftance, mentioned by Reimarus, fome dif-
eafe feems to have exifted in the joint before
the patient fuffered that contufion of the

* Soc Reimarus de Fungu Articulorum, § 27, 54, &e.

+ Medical Obf, and Inquiries, val. 5. p. 329.
6 knee,
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~appendages of the joints is totally unknown
to us; and as they have fo often been firfk
perceived after the joint had fuffered fome
confiderable contufion; 1t is not 1mpmbahie,*
that in fome cafes the morbid ftate of the
jomnt, after fuch contufion or other injury,
may give rife to their produétion. This feems
to have happened in the 4th of the preceding

cafles.

If any cafe fhould occur, in which the
patient can obtain no relief from a well-adapt-
ed bandage; but i1s under the neceflity of
fubmitting to the extraction of the loofe
fubftance, the{urgeon ought to attend to the
advice given by the late Medical Society,
in the poftfcript t¢ Mr. Ford’s paper on this
{fubject.

“ Besides fuch chirurgical management
“ as may be thought beft for keeping the
“ lips of the wound in perfet contaét, the
“ limb fhould be kept immovable, and every
“ thing ﬂmuld be avoided than can either
“ 1rritate the pa,rt or heat the body,”

s
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prevent inflammation in the joints, after a
wound, than to arreft its progrefs when once
begun. I {peak now of inflammation affect-
ing the capfular igament.. A {light degree
of redness and tenderness in the integuments
only is of little consequence; but when the
capfular ligament becomes inflamed, the for-
mation of abfcefies, attended with a high
degree of fever, and ultimately' a fliffnefls of
the joint, are the common consequences, if
the life of the patient is preserved. 'The reci-
tal of a few cafes will illuftrate this fubjeét,
and point out the great advantage of timely
care to prevent inflammation when a jomt ig
wounded.

CASE I

In 1787, Mr. Hargrave, a joiner and
master-builder in Leeds, happened to fall, as
be. was walking up fome fleps into his ware-
houfe, and to firike the end of his thumb
against one of the fteps. By this accident
he suffered a compound diflocation of the
lalt jomt of his thumb. IHe immediately
replaced the bones, which returned to their
proper fituation with eafe. ¥inding no great
degree of pain after the reduction, and not

aware
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abated the fever; and feemed to be the
- means of preferving the life of my patient.
I was obliged to make feven incifions (fome of
them large) at different times, in the fore-
arm, and two on the back part of thie hand.
Upon his recovery, however, no injury re«
mained, except a ftiffnefs of the laft joint of
the thumb, which had fuffered the compound
diflocation.

CASE Il

In 1767, I was defired to vifit James
Oakes, aged thirty years, who, in cutting
fome wood; which he held againft his knee,
with a tharp femi-circular knife, fuch as the
coopers ufe, had divided the ligament of
the patella, and a portion of the capfular
ligament on each fide of the patella. The
accident had happened fome weeks before I
faw him. I found the knee fwelled; fome-
what inflamed about the internal condyle of
the thigh, and very painful.- Theleg, though
now kept conftantly in a horizontal pofition,
was cedematous.

My. B. who was attending him, had intro-
duced a feton. at the external part of the
wound, and had drawn it through an opening

made
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- February 11th, his pulfe was at {ixty-two.
The wounds after this time healed favﬂurably,
but a ftiffnefs of the Jjoint remained.

CASE . HIL

In 1784, a ftout young man was brought
into the Infirmary at Leeds, with a tranf-
verfe wound penetrating the knee joint juft
above the patella. Mr. Lucas had the care
of the accident-patients this week; but as he
was out of town, I was requefted to attend
to this cafe. |

- The patient had been working in the woods,
and, a woodman’s bill had fallen from a bough
above him, and ftriking the loweft part of the
thigh, had made a tranfverfe wound about
two inches in length, dividing the tendon of
the reCus femoris clofe to the patella. A
wound was made through the capfular liga-
ment, {o large that I could eafily introduce
my finger into the joint.

After examining the interior parts of the
joint with my finger, that no extraneous
body might be left there, I united the lips
of the wound by three firtches of the inter-
rupted future, taking care to lay hold of no-
thing with the HEL(HE but the integuments.

I {:Duld not remove all tlla blood from the
infide
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{fo well, that in the fpace of four weeks he
became able to move about in the ward i s
erutches.

He rewamed the perfeEi: ufe of his limb.

CASE IV.

Oé&tober 4th, 1798, Sarah Swordie, aged
eighteen years, was brought into the Infir-
mary, on account of a wound in the elbow-
joint, which fhe had juft received from the
wadding of a piftol, fired very near her,
during the rejoicing for Admiral Nelfon's
viftory over the French fleet, in the Bay of
Aboukir. The wound was made near the
olecranon, through the flat tendon of the
extenfor cubiti. The parts were contufed
and lacerated. The capfular ligament was
divided fo as to admit readily the introduc-
tion of a finger within the jomnt. A confider-
able number of grains of gunpowder were
lodged in the integuments. I examined
ca;refuliy the cavity of the joint, but could
not find a.ny extraneous f{ubftance lodged
there.

Though it was not probable, from the
contufed ftate of the parts, that an union
by the adhefive procefs could be obtained;

b yet,
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yet, in order to diminith as much as poffible

the fize of the wound, and exclude the ex-
ternal air, I drew the integuments into con-
tact by fome flitches of the interrupted future,
The young woman being put to bed, I
placed the arm upon a pillow, in an extended
pofition, that, the wounded parts might be
kept in a ftate of relaxation. The arm was
covered with a poultice made of bread and
water. An opiate was given immediately,
and a gentle laxative the next morning.
The young woman was not fuffered to get out
of bed on any occafion, nor was her arm re-
moved from the pillow except when gently
raifed for the purpofe of applying the poul-
W re b,

The {fymptoms of inflammation were tri-
fling, and foon went off. The integuments
had been fo much contufed, that the liga-
tures did but retain the wounded parts in
contatt for a few days. The edges of the
wound then {loughed off, but the fize of the
- wound was diminifhed by the lips having
been retained in contaét for fome days. The
arm became quite eaf’ y in the courfe of a few
days.

On the 14th day I laid afide the poultices,

AA3 and
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and drew the lips of the wound towards each
ether with flicking plafter. |

The patient regained the perfect ufe of the
elbow; and December 5th was dlﬁ:harged

cured.
CASE VWV,

W 1111am Hide, aged twenty-une years, was
brought into the Infirmary, May 9th, 1799,
on account of a wound which he had juft
received in the ancle-joint by a hatchet.
The ftroke had been given in a perpend1gular
direétion; and the inftrument. had not only
divided the capfular ligament, but had alfg
cut off a portion of the articular extremity
of the tibia, about an inch in length and half
an inch in breadth; and a {maller portion
from the edge of the aftragalus. I diffeGted
out the former; but the latter lay fo deep in
the wound, and was fo {trongly attached to
the {oft parts, that I judged it to be the
moft prudent meafure to leave it in the
wound, as I fhould not have been able to
take up any biﬂnd_-veﬂ‘gl that might have
been wounded in the -diffeCtion. Befides,
the attachment of this {mall piece of bone
to the foft parts was fo firong, that I was

under
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time of harveft, received a wound from a
feythe, which divided the capfular ligament
of the ancle-joint, and took -off a fmall piece
of bone on the inner fide of the extremity of
the tibia. He was brought to the Infirmary,
and fell under my care. I united the divi-
ded integuments by future, taking care to
avold any puntture of the capfular ligament.
The limb was wrapped in a poultice, and .
the patient confined to his bed. 'The inte-
guments became inflamed, and tbe futures
burft open. An abfcefs was formed on the
oppofite fide of the ancle, the opening of
which gave him great relief. It was about
two months before the wounds were healed,
but he regained the perfect ufe of his ancle.

CASE VIL

John Senior, aged nine years, was admit-
ted into the General Infirmary May ad
1801, on account of a contufed and lacerated
wound in the right arm, He was following
a large iron roller, drawn by a horfe, in the
fields, and was holding a rope in his hand,
which happened to become entangled with
the roller while in motion, in fuch a manner
that his arm was fuddenly drawn beneath the

- roller.
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yoller. A large wound was made in the
‘elbow-joint and the arm, both of which had
fuffered great contufion. The capfular liga-
ment of the joint was laid open; and the
articular extremity of the os humeri was
broken obliquely upwards, fo that the greater
part of the internal condyle of the bone was
feparated from the external, in the hollow
which lies between thefe two projeétions.

As the external condyle of the os humeri,
and the bones of the fore-arm remained un-
injured, as the great blood veffels were en-
tire, and the mufcles had not fuffered any
confiderable laceration, I determined to at-
tempt the prefervation of the lmb. I firft
diffe€ted out all the broken pieces of bone,
and after placing the integuments in their
natural fituation, I united them by the in-
terrupted future. I wrapped the arm in a
poultice of bread and water, and placed it
in the moft eafy pofition upon a pillow in
bed. The limb was kept in this pofition,
except when elevated for the purpofe of ap~
plying the dreffings.

The contufion had been fo great, that the
integuments were caft off on the inner fide of
- the arm, from one to two inches in breadth,
from the elbow to the axilla, but no inflam-

mation
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mation enfued. The boy was quite. " eafys,
except during' the times of dreffing the wound.
‘A finus was formed under the integuments
at the axilla, which I was obliged to open.
The ufe of the poultice was continued till the
tumefaction of the limb had completely fub-
fided, and the wound was- filled with gra—
nulations. _

At the expiration of five weeks he was
able to walk about the houfe. He was made
an out-patient  July 10th, and in iiuguﬂ;
was difcharged cured.

After the boy was made an out- paﬂen’t,
the granulations became {pongy, and fome-
what foul, and the wound feemed indifpofed
for cicatrization: In this {tate he received
great benéfit from the following’ application,
which 'is often fingularly ufeful in ferofulous
fores, when the granulations are fpongy.

R. Aq. pure 3xv.
Spt. Rorifmarin. 3 j.
— Lavend. c. 3.
Zinci vitriolat. 3{5. fiat Solutio.

The fores were kept conftantly covered
with folded linen wet with this folution, with-
out any other dreffing. It was applied afrefh
ﬂlree_ or four times a day. &
CASE

|
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The {ymptoms confequent upon this acci-
dent and operation were extremely favour-
able. No inflammation fupervened. The
boy recovered, and was able to perform the
motions of flexion and extenfion with his
arm, though the jbin_t;'which'liadf-fuﬁ'éred {o
great a lofs was not fo firm and '{_ﬁ-nng as
that of the other arm.

Being defirous of knowing how far the
functions of the arm could be performed with
the lofs of the inferior articular extremity of
the os humeri, I lately requefted this patient,
who 1s now fifteen years of age, to call upon
me, that I might have ‘an qppﬂrtunity of
examining the prefent ftate of his arm.

May 18th, 1802, he favoured me with a
call, and permitted me to make fuch an exa-
mination as I thought proper.

The cicatrix eatended from the tendon of
the biceps to the olecranon, and was fituated
on the exterior fide of the joint.

The tendon of the extenfor triceps was
attached, as ufual, to the fuperior part of the
ulna; but the olecranon might be moved in
any dire€tion, having now no fupport from
the condyles of the os humeri. I could
eafily place my fingers 6n the hooked extre-

nuty
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. The young man could perform the mio-
tions of flexion and extenfion very readily
with the right arm; but not thofe of pro-
nation and fupination -with the fore-arm
alone. He imitated this motion very well
by giving a rotation to the whole arm.

He could place his hand upon his head,
by giving the arm a fwinging motion; bus
he could not lift a glafs of wine te his mouth.
His father imformed me, that he could hift
heavy weights, and do many other things
with his arm in a depending pofition.

I was informed that he could write pretty
well with the right hand ; and I obferved that
he made ufe of his right hand fo as to give
~ confiderable affiftance to the left, in putting
on his neckcloth, which I had removed for
the purpofe of meafuring the length of his
arms. 3
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“ fuch threatening circumftances, I am in- -
¢ clined to think lie will be more likely to
¢ fucceed by sawing off the head of the bone,
« efpecially 1f it has been long quite out,
« and expofed to the air.*”

He then relates a cafe of this kind, in
which Mr. Cooper of Bungay fawed off
both the head of the tibia and fibula, by
which means he preferved the limb, and
made it fo ufeful, that the patient was able
to walk and work for his bread; of which
fuccefs Mr. Gooch was a witnefs, FEncou-
raged by this fuccefs, I purfued the fa,me
method of cure in the following cafe:

L]

oAYS BT

September 16th, 1766, Mr. W. Hebden,
about fifty-fix years of age, was attacked by a
bull, which threw him down, and caufed a
compound luxation of the tibra at the nght
ancle. The fibula was broken near the ex-
tremity of the tibia. The head of that bone,
which lies below the tibia, remained attached
to the aftragalus. There was a confiderable
Jaceration of the integuments and capfular

* Gooch’s Cafesin Surgery, p. 103, ed. 1st. _
ligament
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1ith day. Pulfe eighty. The matter was
difcharged in part through the depending
orifice. Granulations had arifen from the
cartilaginous covering of the éiﬁrelgalus.

15th day. Pulfe feventy-fix. A large
flough of the capfular ligament lay in the
wound. Quantity of pus diminithed. The
bruifed part above now difcharged very little
matter. Bandage is now ufed without poul-
tice.

18thday. Pulfe fixty-eight. The uuunded
part began to feel f{tiffer.

22d day. A glairy fluid began to appear
in the wound.. The flough was cait off about
this time. The wound continued to lefien
very faft, being filled with granulations. His
appetite,good. He had been allowed animal
food as foon as the firft inflammatory fymp-
toms ceafed. :

From this time he recovered well, and I
left him to the care of the furgeon who had
been firft called 1n.

I was in hopes that this pa,tu.,nt would
have been able to walk f{toutly; but n this
I was difappointed. He walked indeed with-
put a crutch, but his gait was slow, hlbi leg
remaining weak, and his toes L'L].I‘Hltlﬂ“ out~
wards, v.hu:h rather furprized me, as his ]Lg

was
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whe, by being thrown out of a wikey the
preceding evening, had fuffered a compound
diflocation of the tibia at the ancle. The
furgeon who was attending him had replaced
the bone not long after the accident, and
had put fplints upon the leg, with a pretty
tight bandage. I found the limb fomewhat
fivelled, with a tendency to inflammation. The
orifice, through which the tibia had pafied,
was confiderably clofed. Under thefe cir-
cumftances I did not think it neceffary or
proper to make. any future of the integu-
ments; but after removing all compreffion,
I placed the leg in a bent pofition on its
outer fide, and apphed a mild poultice. The
patient recovered extremely well; but about
three months after his cure an ulcer took
piace in the integuments which had been
lacerated, and finding that this did not heal
readily, he came to Leeds to put himfelf
under mjf care. After the uleer was healed,
which happened in the courfe of three weeks.
I procured a fteel fupporter, as the ancle was
rather weak, and the tibia had a tendency to
projeCt inwards. ‘This enabled him to walk

with eafe.
If the laceration of the joint be very great,
and the contufion confiderable, I fhould judge
2 - = it,
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CHAP. X

Ox ReTENTION OF URINE.

A Retention of urine m the bladder, when
the natural efforts are incapable of affording
relief, 15, in male {ubjeéts, a difeafe of gfeat
urgency and danger. This retention may
arife from a variety of caufes, which operate
as a mechanical 1mpediment to the flow of
urine ; fuch as ftritures in the urethra, cal-
culous concretions fixed in any part of that
canal, abfcefles in the penis or perinzum,
&ec. each of which muft require a fpecific
mode of treatment. It 1s not my defign,
however, to enlarge upon thefe caufes of
retention; but to confider the difeafe in its
moft fimple ftate, and to confine my obfer-
vations chiefly to that mode of rehef, which
arifes from the ufe of the catheter.

Perfons advanced in years are more fub-
Ject to this complaint than thofe who are
}rnung; or middle aged. It is often brought
on by an incautious refiftance to the calls of
nature; and, if not {peedily relieved, gene-

| e rally
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Under thefe circumftances, the diforder may
be miftaken for the ftrangury.

At other times, a morbid retention of
urine fubfifts, when the patient can make
water with a ftream, and difcharge a quai-
tity equal to that which is commonly dis-
charged by a perfon in health. Under this
circumfiance, I have known the pain in the
hypogaftrium, and diftenfion of the bladder,
continue, till the patient was relieved by the
catheter. '

And laftly, 1t fometimes happens, that
when the bladder has f{uffered its utmoft
diftenfion, the urine runs off by the urethra,
as fafl as it is brought into the bladder by
the ureters. I have repeatedly known this
circumftance caufe. a ferious mifapprehenfion
of the true nature of the difeafe.

In every cafe of retention of urine which
I have feen, the difeafe might be afcertained
by an examination of the hypogaftrium,
taken in connection with the other {fymptoms.
The diftended bladder forms there a hard
and circnmicribed tumoury giving pain to the
patient when preffed with the hand. Some
obfcurity may arife upon the examination of
a very corpulent perfon; but in all doubtful
cales the catheter thould be introduced.

1 have
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pofterior furface of the offa PH*IS, the de-
preffed pofition of thefe bones gives a confi-
derable curvature to the membranous part
of the wurethra, which pafies round their
inferior angle. 'This part of the urethra is
about an inch 1n length. Its coats are thin.
"They are unprotecled by the corpus caverno-
fum, and are immediately furrounded by a
yielding cellularand adipofe membrane. The
proftate gland, when divided horizontally,
fomewhat refembles the figure of a heart
{ftamped upon a pack of cards. Its point s

turned towards the offa pubis. The urethra

enters the gland at its point, and pafies
through i, running upwards and a httle
backwards: 'The greater part of the proftate
gland lies behind the urethra. The neck of
the bladder defcends lower before than be-
hind, and is much ftrengthened 1n its ante-
rior part with mufcular fibres.

In our attempts to introduce the catheter,
we thould have regard to the curvature of
the wurethra, its connexion with the conti-
guous parts, and the manner in which it
pafies through the profiate gland. If the
curve defcribed by the point of the catheter,
in an attempt to introduce that inftrument,
is lefs than the curve of the urethra, it is

evident,
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through the anterior coats of the urethra, as
they are fupported by the offa pubis, and as
the urethra enters and paffes through the
proftate gland in a dircftion nearly vertical.

The difficulty of performing this operation,
arifing from the caufes above mentioned,
fhews the 1mpropriety of pufhing forwards
the point of the catheter before its handle is
{ufficiently depreffed.  If the catheter is pufh-
ed on while its handle is in a vertical pofition,
it 1s evident that the point muft move n a
horizontal direétion. Any force ufed in this
diretion greaily endangers the wounding of
the urethra.  But if the catheter 1s puthed
forwards when the handle is in a horizontal
pofition, the point of the inftrument wil] then
afcend in a vertical direClion, which is the
moft proper for its paifing throngh the mem-
branous part of the urethra, and proftate
gland, without injury.

Another difticulty, which fomctimes occurs
m the introduflion of the catheter, arifes
from the mflamed and dry ftate of the
urethra. In this cafe the catheter does not
move freely in the urethra, and the proper
turns cannot be made with eafe and exattnefs.

The previous introduétion of a bougie, well
sovered with lard, greatly facilitates, m this

cale,
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of direting the catheter, which I have found
moft effectual.

I place my patient upon a bed, in a re-
"cumbent pofture, his breech advancing to, or
proje¢ting a little beyond, the edge of the
bed*. If the bed is fo high, that his feet do
not reft upon the floor, I fupport the right
leg by a ftool, or by the hands of an affif-
tant. The patient’s head and fhoulders are
elevated by pillows; but I leave the lower
part of the abdomen in a pofition nearly, if
not entirely, horizontal. I commonly intro-
duce the catheter with its convex fide towards
the abdomen; and, having gently pufhed
down the point of the inftrument, along the
{ymphyfis pubis, till its paffage in that direc-
tion is ftopped by the curvature of the ure-
thra, I turn the handle of the catheter to-
wards the navel, preffing at the fame time its
point againft the fymphyfis pubis. ~Without
this preflure, the point of the infirument is
apt to recede, and in that cafe it does not

¥ | prefer a recumbent to an erec pofture, becanfe it
is eaficr to the patient, and kecps him more fteady during
the operation. Befides, as this pofture is often neceflary:
on account of the patient’s weaknefs, and is, to fay the
leaft, equally convenient; I give it the preference, that
I may not {uffer any embarrafment from being compel-
led to doit in a pofitionto which I am not accultomed.

readily
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Thefe direétions are equally applicable;
whether the furgeon, in making the turn;
moves the catheter flowly, without taking
hold of the penis, as Mr. Ware advifes *; or
moves it fomewhat rapidly, holding the penis
in the left hand, as other authors have ad-
vifed.

They are applicable alfo when the catheter
is Introduced with its concave fide towards
the abdomen-f, except that mftead of making
the turn, the handle muft from the beginning
be kept near the abdomen, il the point has
reached the angle ot the fymphyfis pubis.
The fame method likewife, mutatis mutandis,
may be followed, if the patient remain in an '
‘erett pofture during the operation.

I have hitherto fuppofed the furgeon to
make ufe of a filver catheter. If he ufes a
flexible one, covered with elaftic gum, 1t 1s of
great confequence to have the ftilet made of
fome firm metallic fubftance, and of a proper
 thicknefs. I always make ufe of brafs wire
for this purpofe. If the fiilet is too flender,
the catheter will not preferve the fame curvas=
ture during the operation; and 1t will be
difficult, if not mmpofiible; to make the point

* Memoirs of the Medical Socicty, vol. 2, Art. 30.
4+ Bell's Surgery, vol. 2, p. 84;

of
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that as I drew out the ftilet the catheter
pafled into the bladder.

This accidental fuccefs put me upon con-
fidering the effe¢t produced by withdrawing
the ftilet, and I immediately perceived, that
as foon as the ftilet is moved the curvature of
the catheter is increafed. In the operation,
therefore, by this motion of the ftilet, the
- point of the catheter muft be hifted up, and

will thereby be prevented from ftriking againit
the inferior furface of the proftate gland, and
will be direted into the neck of the bladder.
This discovery has been of great ufe to me
in many diflicult cafes. It will be under-
ftood by any one who observes the motion
which a flexible catheter makes upon with-
drawing the fiilet®. The effett, however, is
loft, if the fuilet be too {lender; for in that
cafe 1t is rendered firaight by the aét of with-
drawing it, and confequently it cannot in-
creafe the curvature of the catheter.

There is another method of introducing
the elaftic gum catheter, which fometimes
anfwers very well, though it will not always

* The effe@ of withdrawing the ftilet in part will
be fully underftood by a view of the fecond figure in

plate vii. The dotted lines reprefent the curvature
which the catheter takes in the aft of withdrawing it.

fucceed.
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eafe. It may then be committed to the care
of a dextrous and intelligent fervant, or even
of the patient himfelf. X |
Whatever method of performing this oper-
ation 1s purfued, the catheter fhould be in-
troduced with the greateft gentlenefs.  When
any obftruction occurs, the defign of the fur-
geon fthould be to evade rather than evercome
it. Unfuccefsful attempts may render acafeex-
tremely difticult, which was not fobefore. Iwith
to imprefs upon the mind of my reader, thata
~ moderate force, improperly directed, is capﬁ-
ble of injuring the urethra in {uch a manner,
as to render the operation almoft (and without

a juft knowledge of the injury, altogether) -

impracticable. 1t muft be obvious to every
furgeon, that long continued or violent at-
tempts, have a tendency to increafe the 1n-
flammation of the urethra. But the accidents
to which I mean p;:trtif;ularly to direét the
attention are, the formation of a kind of
pouch m the urethra, and the laceration of
its membranous part. 1 fhall relate an in-
ftance of each of thefe, and defcribe the me-
thods ufed to {urmount the difficulty which
they afforded to the introdultion of the
catheter.

CASE

H
i
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I had no reafon to think that the urethra was
lacerated, as the obftrutted. part felt fmooth;
but I apprehended that a kind of pouch was
formed there, (by the dilatation of fome crypta
of ‘the urethra, or in fome other way) which
aCted as a valve in the canal. As in all
the attempts to introduce the catheter its
convex fide had been direted towards the
abdomen, I thought there was reafon to
conclude, that this valve was formed in the
inferior fide of the urethra., I judged, the?é-
fore, that the moft probable method of eva-
ding the difficulty would be to keep the point
of the catheter, from its first introduétion,
as clofe to the fuperior fide of the urethra as
poflible. I had before varied the direétion of
the nftrument without {uccefs, and was now
convinced, that I could not keep its point
in clofe contatt with the fuperior fide of the
canal, unlefs the concave lide of the catheter
was turned towards the abdomen. An at-
tempt made in this manner prevented the
point of the inftrument from entering the
pouch formed in the urethra, and enabled
me to reach the bladder. The catheter,
which was a flexible one, was retained in the
urethra; and by the affiftance of gentle lax-
1 atives,



Ox ReTenTION OF URINE. 391

atives, with cooling and demulcent medicines,
and a proper diet, our patient recovered.
The greatest impediment to the introduc-
tion of the catheter (in cafes of fimple reten-
tion of urine) arifes from the laceration of the
membranous part of the urethra, when the
point of ‘the infirument has paffed through
it, between the bladder and the re€tum. I
am not aware that I have ever met with a
cale, in which the urethra was perforated
between the bladder and the offa pubis; nor
do I think fuch an accident 1s likely to hap-
pen. Many authors have given cautions
againft injuring the membranous part\ of the
urethra; but I do not recollett any one, ex-
cept Mr. Bromfeild, who has fpoken of this
injury as a cale which he had often met with.
Mr. B. fays,* < I have feen feveral infiances,
¢ where, from a {lit having been made through
“ that part of the urethra by the inftrument,
“ and in order to prevent future fuppreffions,
“ bougies have been ufed; the confequence
“ was, that the bougies finding" a readier
“ paflage through the f{lit, than into the
“ neck of the bladder, a falfe route was ob-
 tained. Three inftances of which I lately

Lol

Lo
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“ faw.” He then relates the cafe of a patient,
who had been repeatedly fearched for the
fione by himfelf, and another eminent fur-
geon, neither of whom could ever make the -
found pafs into the bladder, on account of a
perforation in the membranous part of the
urethra, betwixt the bladder and the reftum,

I am now fully perfuaded, that this acci-
dent occurs more fI’E{]HEHﬂ}" than 1s commonly
imagined; that it may happen in the hands
of a furgeon accuftomed to introduce the ca-
theter, and when no great force has been
ufed; and that it always renders the operation
difficult, and f{ometimes impratticable to
thofe who are not aware of the nature of the
difficulty which they have to encounter.

And here I mult confefs, that 1t was an
error in my own conduct which firft led me
to confider this fubjet with peculiar attention,
and which has fince enabled me to preferve
the life of {fome of my fellow creatures.

A little boy was brought to me about
thirty years ago, who had fymptoms of a
ftone 1n the bladder, I had not at hand a
{ound fmall enough to enter his urethra, ex-
cept one which had its point fomewhat coni-
cal, I had then been much accuftomed
te introduce the found and catheter, and

e - Was
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was not confcious of ufing any improper force
at this time. However, when the inftrument
had pafied to a fufficient extent, I found
reafon to fufpect that it was not in the blad-
der. Upon introducing my finger into the
rettum, I was furprized to feel the found fo
diftinétly through the coats of the inteftine,
as to leave no doubt that I had perforated
the membranous part of the urethra betwixt
the proftate gland and the retum. I imme-
diately withdrew the found, and difmiffed -
the boy for that time, who fuffered no other
inconvenience from this accident than a little
{marting for a few days upon making water.
This injury, arifes chiefly, I apprehend,
from the method (which, as far as I have
feen, is not an uncommon one) of pulhing
forwards the catheter before its handle has
been depreflfed. By this method, the courfe
of the infirument crofies that of the urethra;
and the point of the catheter, prefling againft
the pofterior fide of the membranous part of
the urethra, iseafily forced through the coats
of that canal, The want of due curvature
1 the catheter, and of {ufficient bluntnefs in
its point, greatly contribute 1o facilitate this

wmjury.
‘When
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When the membranous part of the urethra
has been pierced, the point of the inftrument
paffes more readily into the wound, than into

the bladder. For the wound being made
 pear the proftate gland, where an elevation
“of the point of the infirument is required; it
becomes very difficult to avoid the aperture,
and purfue the natural courfe of the canal.
The following cafe will point out the method
which I have ufed to enfure fuccefs in the
operation, when rendered difficult by this
accident.

CASE IV:

In January 1787, I was defired to wvifit
an old gentleman forty-five miles from Leeds,
who was labouring under a retention of urine,
and could not any longer be relieved by the
furgeon who attended him. I arrived at
three in the morning, and found the phyfician
and furgeon waiting my arrival. 'The latter
gave me the following hiftory of the cafe:
That Mr. M. having been seized with a re-
tention of urine betwixt three and four weeks
before, he (the furgeon) had extrated the
urine without difficulty, and had repeated

the
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fide of that canal. 'This method, affifted by
the mode of introdution already defcribed,
was attended with fuccefs, and I drew off
about four pmts of urine.

As I could neither flay with m}r patient,
nor leave him with propriety in this ﬁtuatmn,
I thought 1t neceflary to introduce an elafiic
gum catheter, which might remamn m the
urethra till the wound thould be healed. 1T
procured fome brafs wire of a proper thick-
nefs, with which 1 made a fiilet; and having
given 1t the fame curvature as that of the
filver catheter with which 1 had extraéted the
urine, I introduced it about four hours after
the former operation, and fixed it by tying
it to a bag trufs put upon the patient.

It is remarkable, that I drew off a quan-
tity of urine from the bladder that had been
emptied but four hours before, nearly equal
to that which was found 1n the bladder, after
the retention had fubfifted three days.

The life of my patient was preferved at this
time; but the catheter was fuffered to remain
in the bladder. After fome weeks an mnflam-
‘matory affection enfued, which brought on a
difcharge of purulent matter, and the patient

died
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the flilet in part at the moment when I
withed to increafe the curvature of the cathe-
ter, or by giving the inftrument a confidera-~
ble degree of curvature previoufly to its in-
troduction, I shall not trouble my reader
with a more particular relation.

In one cafe, where the urethra had been
injured near the {ymphyfis pubis, by a violent
contufion, (my patient’s horfe having fallen
backwards upon him, and ftruck the parts
with the pommel of the faddle) I drew off
the urine with a filver catheter of unufual
thicknefs, after I had failed with inftruments
of a fmaller bore. In this cafe I fufpected a
rupture of the urethra, and was obliged to
elevate the point of the catheter with my
finger i the reftum, before it would pafs
the injured part. I was alfo obliged to ufe
repeated bleeding, purgatives, the warm bath,
and large dofes of opium, before I could fuc-
ceed in the introdu€lion. After the firft in-
trodu¢tion I ufed the elaftic gum catheter,
in the manner above direéted.

The invention of the flexible catheter, co-
vered with elaftic gum, has been of great
utility in this important operation of furgery;
but it1s a queftion not yet decided, whether
the cure 1s more promoted by leaving the

catheter
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catheter 1s withdrawn after each operation,
than when 1t 1s left in the urethra.

The beft method of retaining the catheter
in the urethra, which I have tried, is the
following. To each fide of a bag trufs, made
with a ftrap to go over the penis, I few on
three fmall loops of tape. The lower loops
are fixed to the mmddle of the trufs; the two
higher to the extremities of that part which
goes over the penis. When the trufs is put
on, and a piece of very narrow flat tape is
put through the rings of the catheter, I put
the oppofite ends of the tape firft through the
lower loops on each fide, and then through
the middle loops; and after carrying the
ends of the tape acrofs each other beneath
the pents, and making them pafs through
the higheft loop on each fide, I tie them
above the penis upon the middle of the pubes.
By this method the catheter is kept steady,
if the patient is moderately cautious. To
prevent the extremity of the catheter from
- catching hold of the patient’s clothes, 1 {fome-
times apply 2 | bandage over the bag trufs
and catheter, or fafien the middle ftrap of
fuch a bandage over the fufpenfory, by which
method the catheter may be kept quite fe-

I have
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tinuing to introduce the catheter, till it clearly
appears, that the patient can empty his
bladder by the natural efforts.

£ ASE oMl ;

About two years ago I was defired to vifit
a patient early in the morning, whom I had
repeatedly attended on account of a retention
of urine. -Ile complained of confiderable pain
in the hypogafirium, though he had made
two quarts of urine in the courfe of the night.
1 found his bladder diftended, and drew off
about a pint of urine, which he had not been
able to expel.

When there has been a neceflity for ex-
tracting the urine by the catheter during
two or three weeks, the power of expelling
it voluntarily generally returns by degrees.
The propriety of omitting the operation is not
to be determined by the quantity of urine
which the patient expels, but by the power
of emptying the bladder.

Another fource of deception 1s the invo-
luntary difcharge of urine, which fometimes
fucceeds a retention that is not relieved by
the catheter. This is not- fo frequent an
occurrence as the former; but it is highly

dangerous,
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had been feized with an inﬂbilitjr of difcharg-
ing his urine freely, attended with confider-
able pain in the hypogafirium, In the courfe
of two or three days he loft entirely the power
of expelling his urine by any voluntary ef-
forts, and it began to flow from him invo-
luntarily, and inceffantly.

I found him in a very weak fiate. His
tongue was white, and rather dry. His pulfe
frequent. His thir{t confiderable. e was
reftlefs, being able to get very little {leep,
and having a conftant uneafinefs in the abdo-
men. LThe hypogaftrium was enlarged, and
felt very fore when preffed upon. The blad-
der was i a diftended {tate, and rofe fome-
what higher than the navel. The penis was
fore from the conftant flow of urine.

I had fufpected the nature of his corfiplaint,
from an mperfeft account which 1 had re-
ceived from a friend of the patient, who
came to defire my attendance; and in confe- °
quence of this fufpicion, 1 had brought with
me a flexible catheter, and a bag-trufs.

I immediately extracted his arine, though
with fome difficulty, and left the catheter
‘the urethra, fecured by means of the bag-
trufs, 1n the manner above deleribed.

He begged that he ‘nught have fomething

10
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more copious fecretion of urine in the .night-
time than in the day. White matter, of a pu-
rulent appearance, flowed from the bladder
with the laft portion of urine.

As his nights were not paffed comfortably,
and as the painful defire to make water re-
turned {fometimes very early in the morning,.
I gave him for feveral nights a bolus at bed
time with calomel gr. v. and opium gr. j.
which procured comfortable reft, and feemed
to haften on the power of expelling his urine:

At the expiration of a week, after I had
begun to introduce the catheter twice a day,
he found a little involuntary difcharge of urine
i the mormng as he lay in bed, and could
then expel a fmall quantity by the natural
efforts. At this time he rofe to make ufe
of the chamber-pot, but no fooner did he
increafe his efforts, than the flow of urine
ceafed. I advifed him to lay fome pieces of
blanket fo as to receive his urine when 1t began
to flow involuntarily, and to ufe the moft
gentle efforts as he lay upon his fide, when
the involuntary discharge ceafed. By this -
method the urine flowed in greater quantity,
than by firaining over the chamber-pot.

The purulent appearance of the laft por-
tion of urine ceafed gradually, after I had

begun
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for immediately, and comforted my patient
with the profpeét of {peedy relief.

The difeafe had now fubfifted fixteen days,
and had begun in the following manner. Mr.
was awaked about two o'clock in the
morning, with a painful motion to make
water, a complaint to which he was fomewhat
hable; but at this time he could difcharge
no urine. Ile remained in this diftrefling
{tate for fome hours; but in the courfe of the
day (he could not recollect at what hour) the
urine began to flow involuntarily. 'This eva-
cuation, however, afforded him but a {mall
degree of relief. He continued to have a con-
{ftant uneafinefs, attended with great reftlefi-
nefs; fo that from thie commencement of the
attack his repofe feldom continued above an
hour at one time. - He was feverith. Varlous
remedies had been adminiftered; and before
my arrival, the fever had abated in {fome
degree, and the pain was fomewhat diminifh-
ed. His tongue had become clean.

As foon as the furgeon arrived, the cathe-
ter was introduced, and four pints of urine

were extracted. 'This was not high coloured,
as 15 generally the cafe in a complete reten-
tion. Iattributed its palenefs to the conftant

1 : influx
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¢ Joaded with bloody mucus. He has alfo
¢ complained of fmarting and burning latter-
“ ly when it was drawn off. = The pulfe has
. ¢ ftood at minety day after day.”

I fet off immediately to wifit M. )
but before my arrival the furgeon had re-
placed the catheter. The urine which was
let off after this replacement was not more
tinged with blood than it had been the pre-
ceding day; but at five in the afternoon, more
than half the quantity of fluid which ran
through the catheter was pure blood, and
coagulated as it flowed. The quantity of
blood which flowed at this time was about
four ounces. The blood was florid, as if re-
cently extravafated. Upon inquiry, I found
that the belt of the bag-trufs had been fuf-
fered to {lide down below the hips, and had
cnnfequentiy drawn out the catheter.

I put on a frefh fufpenfory ; added fhoulder
ftraps to it, and alfo a broad piece of fingle -
calico, which was put on as a bandage
over all, for the purpofe of covering the ex-
tremity of the catheter. This additional part
was faftened to the belt behind with {mall
buttons, and was pinned before; fo that it
might be readily removed when Mr.
had occafion to ufe the mght-chair.

.~
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tinged with blood of a dark colour, but ne

freth bleod appeared.

B, informed me by letter, that on
the third day after this vifit, a feparation in
the urine appeared, the dark-coloured fedi-
ment falling to the bottom. After that day
there was no fediment, but the urine conti=

nued clear, and without fetor.

At the expiration of a fortnight I paid a
third vilit to M. His urine had ftill
continued clear, but was rather high coloured.
Pulfe feventy-eight. Tongue clean and moift.

Appetite good. Strength encreafed.

"The catheter was removed, that a trial
‘might be made whether our patient had re-
gained the power of expeliing his urine.. The
inability {iill remained, and the catheter was
replaced. ;

At the expiration of a week after my laft
vifit, Mr. came to Leeds. The retention
of urine had now fubfifted forty-feven days,
during thirty-one of which the catheter had
remained in the urethra, except when with-
drawn for the purpofe of trying our patient’s
ability of relieving himfelf. |

Mr.
matory fymptoms as when the catheter was
laft withdrawn. ~ His urine had a higher

colour,

was not now {o free from mflam-

i
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every eight hours, (viz. at tenin the evening,
at {ix in the morning, and at two at noon) te
prevent too great an acecumulation in the
‘bladder. "This method was attended with
fuch fuccefs, that at the expiration of a
‘week he began to expel a confiderable part
of his urine by the natural efforts. I conti-
nued to ntroduce the catheter once or twice
a day, for a few days, and then once in two
or three days, till I found him capable of
emptying the bladder. He had received fo
much benefit from the opiate, that he con-
tinued to take a fingle grain every night at
bed-time. |

After remaining two or three weeks longer
at Leeds, to try the effect of exercife, and
his ufual mode of living, he returned home
perfectly free from the diforder, which had
afflicted him nearly three months, and which
had repeatedly been attended with very
dangerous {ymptoms. :

-

REMARKS.

I have related this cafe at fome lengthz as
it affords much inftruétion in the manage-
ment of this important difeafe.

1. We {ee how foon a complete retention
of
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and morning, with the exaét interval of
twelve hours, I have often obferved, that
the quantity of urine fecreted in the night,
has exceeded that fecreted in the day. This
occurred in an unufual degree in the prefent
cafe. 'The quantity ot urine drawn off in the
evening feldom amounted to a pint, and
fometimes did not exceed half a pint; while
the fecretion in the night-time was often more
than two quarts. Nay, it happened fome-
times, that Mr. ——— difcharged three or
four pints in the violent {irainings which
accompanied this abundant nofturnal fecre-
tion, while a painful retention continued,
fo that I drew off an additional pint in the
morning.

4. 'This cafe fhews, as clearly as a fingle one
can fhew, that a patient fooner regains the
power of emptying his bladder by the natural
efforts, when the catheter 1s withdrawn after
each extraction, than when it i1s fuffered to
remain conftantly in the urethra.

To the above remarks I have the pleafure
to add, that the gentleman whofe cafe 1s laft
related, has been more free from the at-
tacks of painful miéturition fince his recovery,
than he had been for a confiderable time
before.

1 cannot
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remained prolapfed, there was a copious dif-
charge, from the part, of a ferous and mu-
cous fluid mixed with blood. |

Although he had no pain, nor other incon-
venience, during the intervals of thefe at-
tacks, yet the anus did not return to its
natural ftate. It was confiantly furrounded
by a thin pendulous flap, which was formed
by the integuments, and. hung down to the
extent of three-fourths of an inch m general.
The anus was alfo farrounded with feveral
foft tubercles of a bluith colour, which were
{ituated at the bafis and interior part of the
pendulous flap. 'Thefe tubercles had the
fame appearanee as thofe which often remain
m perfons who have been frequently affhéted
with the external piles; and were evidently
formed by the extremity of the rectum.

Mr. W. gave me the hiftory of hisdiforder;
which he afterwards wrote down, as follows:

“ When I was feven or eight years old,
¢ I remember to have fuffered much pain by
% the bowel coming down after a {tool; but
« T think this rﬂmplﬂmt did not continue
# Jong with me. From that age till about
“ twenty-two, I enjoyed an excellent f{iate
“ of health, and had no appearance of any

complaint n the anus; only 1 remember
“ that

L
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to as little purpofe, the diforder fiill iffs -
creafing. After about two years, I {feldom
parted with a ftool in lefstime than twen ty
or thirty minutes: and often voided a good
deal of blood. "ThusI continued for feve-
ral years, the pain after each {lool, and the
protuberances gradually increafing, as did
alfo the difcharge of blood and mucus.

¢« After enduring this complaint feven or
eicht years, 1 applied to Mr. Sharp, an
eminent furgeon in London, who gave me
an ointment to apply after each ftool, fome
foapy pills to take, and recommended the
ufe of a clyfter a little before gomng to fiool;
but this laft I could never effett, though it
was that from which he feemed to expett
the moft benefit.

“ For many years paft I have feldom had
a {tool oftener than every other day, and
always with great pain after it. For two
or three years paft the pain has feldom
{ubfided m lefs time than from four to fix
hours. In the intervals I have been able
to walk or ride on horfeback with eafe:
and I have in other refpeéts enjoyed a
good ftate of health, excepting fometimes
a depreflion of {pirits, and more nerveus
feelings -than formerly. ~ My legs havé

; “ occas
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from the long continuance of the prolapfus
after each ftool, I tried to reduce the intef-
;cine foon after it came down; but the at-
tempt gave him much pain, and afforded no
relief. I was fatisfied upon the trial, that
the reduction was impracticable.

- Although the prolapfed part of the mte{'-
tine confifted of the whole inferior extremity
of the re¢tum, and was of confiderable bulk;
vet the impediment to redaction did not
arife from the firiCture of the [phinéter ani;
for I could introduce my finger with eafe dur-
ing the procidentia: butit {eemed to arife from
the relaxed flate of the loweft part of the
inteftine, and of the cellular membrane which
conneéts it with the circumjacent parts.

My attempt proved vain as to its immes
diate object, yetit fuggefted an idea which led
to a perfet cure of this obftinate diforder.

The relaxed fiate of the part which came
down at every evacuation, and the want of
{ufficient firi€ture in the fphinéier ani, fatis-
fied me, that it was impoflible to afford any
effectual relief to my patient, unlefs I could
bring about a more firm adhefion to the
furrounding cellular membrane, and increafe
the proper altion of the {phinfter. Nothing
feemed to me fo likely to effett thefe pur-

pofes, as the removabof the pf;mlulnus flap, and
the
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However, the prolapfus continued fo long,
that the appearance of the part began to
alter: and I {faw 1t would be hazardous to
permit the reGtum to remain any longer n
this {ituation,

16th., This day at noon I made an at-
tempt to reduce the inteftine, and fucceeded
with the greate(t eafe, After the reduétion

Ir. W. complained of fo much pain in the
hypogafirium, that in the ‘evening I thought
it proper o bleed him, and to purge him
gently with the ol. ricini,

Thiefe means afforded the defired relief,
and the fucceeding evacuations by ftool did
not again bring down any part of the reftum.
But, as fome pain in the lower belly fuc-
ceeded the evacuations, I thought proper to

-~ reftrain this by giving an opiate. I direCted

a mild and {lender diet, the drinking of hn-
feed tea, lac amygdale, &c. gave a little
cl. ricini every morning, or every other
morning, and gave an oplate after a floel
had been procured. By proceeding in this
manner for fome days, regular ftools were
procured without any permanent inconve-
nience. My patient recovered very well,
and was freed from this diftrefling C{Jmplelinf-ﬁ
which had afilicted him {o many years, |

In
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from Mr.W. who then informedme, that he éon-
tinued well. He faid he felt a very fmall protu-
berance at the anus, not longer than an eighth,
or at the moft a quarter, of an inch, when
he went to ftool; efpecially if he ftrained more
than ufual. But this went away immediately
after the evacuation, and gave him no trouble.

y G VS D 8

Mr. K. of Wetherby, confulted me in
O&ober 1790, on account of a troublefome
procidentia ani, attended with frequent bleed-
ing, and with the external piles. He had
been fubjeét to difcharges of blood, at times,
upon going to ftool, for twenty years. The
Piles had frequently burft, and then becom-

ing flaccid they grew eafy, and he felt noin-.

convenience from them for a time, During
the laft two years they had continued to
mereafe m fize, and had not burft as ufual.
They were become {fo troublefome, that he
could neither ride nor walk with eafe.

I found feveral foft tubercles fituated at
the verge of the anus. Thofe which were the

moft prominent were fituated on one fide of

the anus; on the oppofite {ide there were
none very prominent.
I recom~

=
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‘called the bleeding piles, and eave me the
following relation of his cafe.

- For three or four years-he had heen {fub-

je€t to bleed at the anus upon going to ftool ;
at which time he felt an unufual preffing
downwards. Dut 1t was not till within the
laft five or fix months that he was conicious
of any defcent of the gut: during which
time it had defcended always when he went
to the vault, and he feldom failed on that
occafion to bleed confiderably. The blood
flowed from him 1n a {iream; and the he-
morrhage had increafed to fuch a degree,
that according to his own eftimate, he had
of late loft near a pint of blood at a time.
Of this, however, he could not be certain;
as he never made ufe of a clofe fiool. He
could generally reduce the prolapfed part by

gentle long continued preflure; but fome-

times it remained down for twenty-four hours,

during which time he had a copious difchar ge.

of bloody ferum.

He ufunally had a ﬂnul every fecond or.

third day.

Thefe frequent and ]arma bleedings had
reduced him, and made him weak; yet his
pulfe was not frequent, nor very feeble. He

had confulted a ‘phyfician and furgeon in
the

T
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be prepared, to make ufe of brandy in the
fame way. And I recommended to him to
reduce the inteftine immediately after the
wathing, which was to be ufed as foon as

the foeces were difcharged; that, if the ha-

morrhage fhould return, it might be {'up«
preffed as foon as pofiible.

This method of treatment prevented the
return of the hemorrhage, but did not cure
the prolapfus. Mr. E. afterwards informed
me, that he thought he had greater diffi«
‘culty in reducing the prolapfed inteftine after
he had ufed the aftringent lotion for a week
or two.

Finding the complaint at a ftand, he came
to Leeds on March 14th, that he might be
more immediately under my care. He then
complained of conftant uneafinefs at the
anus: and, upon examination, I found en-
gaged within the fphinfler ani a fmall por-
tion of inteftine, the extremity of which was
vifible externally, and had a livid hue. I
was of opinion, from the account which he
gave me, that this part had remained pro-
lapfed during the laft fix or feven days. I
informed him of his fituation, and advifed

him to reduce the part .immediately. His

bowels were kept open; and he was enjoined
- | to
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projected a little. A fmall artery was opened
on the left fide, which bled freely for a fhort
time; but, as the extremity of it lay loofe
without any immediate connexion with the
cellular membrane, and as it {foon ceafed to
bleed, I did not apply a ligature.

About an hour after the operation, I was
fent for i hafie, and found the wounded
parts bleeding freely. I was obliged to take
up, with aneedle, a blood-veflel on each fide
of the anus. The application of the ligature
was attended with confiderable difficulty, and
could not be effeted until an affiftant had
{feparated the wounded parts as much as pof-
{ible.

Sunday 10th, Mr. E. took a table-fpoon-
ful of ol. ricini, and had afiool, without either
hemorrhage or defcent of the inteftine.

Tuefday 12th, he took another dofe of
the oil, and had three {tools in the courfe of
the day. At the third ftool, which was at-
tended with unufual irritation, the prociden-
tia ani returned. 1 was not informed of this
event ’till Wednefday morning, when 1 ef-
fected the reduction of the inteftine without
difficulty.

Wednefday noon I found the gut m it's
prelapled flate again, and was informed,

Lhat
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contraétile power of the inteftine had effefted
what I had attempted in vain. The gut had
defcended foon after I left him in the morn-
g, as my patient thought, but had after-
wards reured {pontancoufly, after having
been down, in general, for forty-eight hours.
After this time the procidentia ani returned
no more; but the cure proceeded as well as I
could wilh. I direfled a laxative clyfler évery
other day, to procure an cafy motion; but
did not permit Mr. E. to take the caftor
oll, or any other purgative, until the parts
were healed. He was perfetly well at the
expiration of three weeks after the laft ope-

ration.
CASE IV

William Willans, of Hunflet, weaver, aged
thirty-three years, was admitted a patient of
the General Infirmary at Leeds, under the
care of Dr. Davifon,

As he complained of a frequent procidentia
ani, I was defired to examine the part. I
found a tumour about the fize of a large
nutmeg, confifting of a portion of the rectum
inverted, which had defcended on the right
fide of the anus, and adhered to the inte-

guments,
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employed in his occupation of a carpet weaver.
Now and then the part became fo {ore with
the frequent reduétion, that he was under
the necefiity of fuﬂ"éring 1t to remain pro-
lapfed until reft in a horizontal pofture had
{o far abated the forenefs, that he could bear
the pain of attempting its reduétion.

Since he came into the Infirmary he had
been unable to pump water into a ciftern,
without bringing on the procidentia ani. -

This diforder had reduced his.ﬂreﬁgth con-
fiderably, fo that he was almoft rendered
unfit for the profecution of his ufual employ-
ment. |

September 10th, I requefted a confulta-
tion of the other furgeons who attend the
Infirmary; and after informing them of the
fuccefs which I had met with in the cure of
this obftinate difeafe, by the method related
in the preceding cafes, I propofed making
ufe of the fame for the relief of this patient.
Myr. Lucas recommended the fepara.tion of
the inteftine from the flap of integumeﬁtﬁ,
without the excifion of any'part, as a method
likely to give lefs pain to the patient, and to
prove equally fuccefsful. In compliance with
his advice, I made fuch a feparation, and
then reduced the inteftine.

This
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C:ASE Y.

The following cafe 1s fo well defcribed by

the lady who was the fubject of it, and who

wrote 1t down at my requeft after her reco-
very, that I have nothing to add but an
account of the means ufed for her cure.

(11

11

11

(1

L&

(1

(14

(19

1

111

at

e

111

L1

LY

¢ Dear Sir,

“ If I could have the moft difiant
hope, that a flatement of my cafe would
be of ufe to any of my fellow creatures, it
would be a great gratification. The con-
fideration that 1t 1s poflible you may have
a fimilar cafe, is a great inducement to me

to make an attempt to defcribe my truly

diftrefling fituation, though I am fenfible

Tam very unequal to the undertaking.

“ Itis more than twenty years fince my
complamt firt made its appearance. At
firft a {mall part of the feat came down
when I had an evacuation, but when re-
turned gave me little pain or inconvenience.

It continued in this ftate fome years. Af-

terwards the part became more. relaxed,
and frequently came down when 1 walked,
or ftood, particularly in warm weather.
After I had continued in this fituation

it <« {ome

= S R R ——
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The good effects produced by thefe operations
are defcribed in the {ubfequent part of her
letter, in the tranfeript of which I fhall omit
one fentence, as it only contains the effufion
of kind partiality.

(1
14
(1
(41
14
44
(11
14
(15

&<

(14
(14
L1
(13
&c
£
(14
(19

[13

“ I am now by the blefling crf' God, and
the means ufed, wmlderfully reftored. I
can now walk as far as my {trength will
allow, without any inconvenience from my
old complaint, though 1t yet comes down
in a fmall degree when 1 have an evacua-
tion, but never at any other time. I have
had no return of the bleeding, or forenefs,
and at prefent I am very comfortable, and
I have every reafon to hope I fhall conti-
nue fo. = = = ==« =
« T did not think I was within the reach
of human aid. I have only to regret that
I did not apply fooner, as my conftitution
would not have received {o fevere a fhock,
as I am fenfible it has done from the long
continuance of my complamt. I am yet
weak and low, and I have not the perfett
ufe of my legs; but I am happy to fay 1
recover daily, and I truft I am again to
know the bleffing of health.

Sl ams&e.
“« June 26th, 1799. LR L L






444 Tumour 1IN THE RECTUM.

a firmer texture than the piles ufually are,
unlefs when inflamed.

I recommended the extirpation of this
tumour; but did not think excifion to be
advifable, as it would have been very diffi-
cult to reftrain’ a hamorrhage i a part of
the inteftine {fo diftant from the anus, as
that occupied by the bafis of this tumour.
I therefore made a ligature round the bafis,
and then pufhed up the tumour into its
place above the fphinfler ani. On the third
day I found the tumour much thrivelled, and
applied a fecond ligature. Neither of thefe
operations gave my patient any confiderable
pain.

On the 5th, the father of the young man
informed me, that the ligatures had come
away without his fon’s knowledge, who was
now quite eafy.

The h®morrhage returned no more after
the extirpation of the tumour, and the young
man foon regained his perfect health.
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tintly p‘erceiired; but the whole projetting
part of the penis formed a confufed mafs of
irregular] y granulated flefh, - which difcharged
a very fetid matter. 'That part of the penis
which was_covered by the fcrotum and pe-
rineum appeared to be found, being free
from any morbid hardnefs. I extirpated the
penis clofe to the upper part of the {crotum.
One artery on the dorfum penis, and one in
each corpus cavernofum, bled freely; fo that
I was obliged to apply a ligature to each
vellel.

I apprehended that it might be of fervice
to my patient, in this cafe, if the extremity
of the urethra was fuffered to contract itfelf’;
as the urine would then be projected to a
greater diftance, and would not be fo apt
to run down the ferotum. I therefore omit-
ted the introduction of a bougie, till he began
to complain that he could not make water
without fome difficulty. I now found that
I bad too long deferred the introduction of
a bougie, as the urethra would {fcarcely ad-
mit a very fmall one. I directed that a
{mall bougie, about an inch in length, thould
be retammed in the urethra. DBut, about
twelve hours after its introduction, the pa-
tient was feized with a fhivering, fucceeded

by
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nofa. The diforder had appeared about a
year before, and had commenced by a dif>
charge of purulent matter from the extre-
mity of the prepuce. He had a natural phy-
mofis, fo that the ftate of the glans penis at
that time could not be feen. His complaint
was treated as venereal by the furgeon whom
he firft confulted. Finding no relief, after
a trial of {fome months, he confulted another
fui'genn, who divided the prepuce, and at-
tempted to bring on a falivation. A confi-
derable degree of inflammation was the con-
feqﬁence of this treatment; and a third {ur-
geon was confulted: who, after removing
the inflammation by emollient applications,
tried to bring on a healing of the fore by
_digefiives and gentle efcharotics. The com-
plaint being rendered rather worfe by thefe
applications, he defifted; and treated the
diforder as cancerous, by applying the cicuta
externally, and giving 1t internally in large
dofes joined with the bark. The patient re-
ceived no benefit from thefe remedies. He
had been much reduced, as he informed me,
during the treatment with mercurials; but

had regained his fleth when he came to Leeds,

ﬂnd_ had a good countenance.
There was a part of the penis bﬂtwem} the
CAncerous

*
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{ill continued, feemed then to be a general
oozing ' from “the wound : on which account
I applied. the:{punge in.the manner recom-
mended by Mr. White.

..+»About.an hour after Mr. M. had been put
to bed, , the bleeding became . confiderable
again; an{i 1 was obliged to remove the
dreﬁinga, and to take up: three other arteries.
A fourth yefiel, which feemed to run in. the
{feptum of the corpora cavernofa clofe to the
urethra,. bled;a, little; but; as I could not
difcover  clearly its extlemlt}, I contented
myfelf *.ﬂt,h :applying a plece of fpunge to
the part WhLHCL the blood 1flued,

On the third day after the operation, a
frefh hemorrhage came on, which compelled
me to remove the piece of fpunge that I had
applied, and which now adhered clofely to
the wound. _

o1 4he haamnrrhage arofe from that artery in
the feptum. which I had. before feen indif-
tinctly, but which now bled fi eely.

The cure proceeded very well; except that
the wound .in the pubes, made by the extir-
pation of the finall hard tumour above men-
tioned, remained in a foul ftate. The appli-
cation of the pulvis angelicus brought the

~ {ore
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The wound was cicatrized at the expira-
tion of five weeks; and the remaining part
of the penis did not rétire within the
ferotum. :

This gentlemen had never any ieturn of
the fame difeafe in the penis, nor elfewhere.
He died fome years afterwards from a {tone
in the bladder, and general debility.

Upen examination after death, I found the

- ftone formed fomewhat like an hour-glafs,

and retained m one pofition by the con-
trattion of the bladder upon the middle part
of 1t,

CASE. IV,

"Auftin Wray, a middle-aged labouring man,
was’ admitted a patient of the Gendal Infir-
mary at Leedsin 1782, for a cancer of the
penis. He had had the difeafe about a year
and a half before his admiffion. The parts were
in a {tate of great inflammation, from the
application of fome efcharotics, which had
been ufed by an ignorant quack whom he
had lately confulted. The glands m the
right groin were likewife much tumefied.

Emollient poultices and cooling medicines
were adminifiered, to take off the inflam-

mation.
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ally leffened for a time; but afterwards in-
creafed confiderably. =~ The man became
weak and languifhing, and died from a re-
turn of the complaint; though there was
never any frefh ulceration,

CABSE W,

In 1801, J. L. of Leeds, an elderly man,
confulted me on account of fome exerefcences
on the extremity of the penis. They were
evidently of a cancerous nature, and appeared
to be confined to the prepuce, the greater
part of which was in a morbid ftate. He
did not remember ever to have been able
to denude the glans penis. Ile readily fub-
mitted to the operation which I judged ne-
ceflary to effect the cure of his diforder.
My defign was to have removed thofe parté
only of the prepuce which had a morbid af)-
pearance; but upon attempting this I found,
that a part of the prepuce adhered to the
corona glandis, and had brought it into a ftate
of ulceration. I thought it neceffary there-
fore to extirpate the extremity of the penis as
well as the prepuce, the internal membrane of
which was in a much more rigid ftate than is na-

| “ turak
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prepuce, and thefe had continued to increafe
in fize and {orenefs fmm the time of therr
difcovery. :

Thefe excrefcences appeared to me to be
of a cancerous nature. They were in a for-
did ftate, and occupied the inferior and la-
‘teral parts of the prepuce. The fuperior
part of the prepuce appeared free from dif~
eafe, the exient of which could not, how-
ever, be clearly afcertained, as the glans
penis could not yet be completely denuded.
I divided the prepuce in a part which was
found, and at fome diftance from the former
divifion which was ifgunmpiete, that I might
fee whether the glans remained in a found
{tate. Up{}ﬂ drawing back the prepuce com-~
pletely, I conld perceive no difeafe in the
glans; but the freenum was ulcerated.

I exiirpated all the difeafed part of the
prepuce, leaving only that found part which
remamed between the two divifions. The
frenum was also removed.

The wound put on a favourable af'pe&
and healed fpeedily, fo that it was nearly
cicatrized at the expiration of a fortnight
after the excifion.

March 23d, 1802. This patient lately
informed
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tient’s account, rather by the injudicious ap-
plication of efcharotics, than by a fimple
extenfion of the difeafe.

The permanent cure effected in the tliree
firlt cafes '# the operation, fhews that the
amputation of the morbid part of the penis
affords great hope of fuccefs in this fpecies
of cancer. .

In amputating the penis, I found great
advantage from having wrapped fome tape
round the found part. 1 was hereby enabled
to divide the integuments more ealily, and cor-
rectly; and I was alfo furnithed with an ufeful
kind of tourniquet, which fecured the divided
veflels from bleeding, till I was prepared to
take them up withthe tenaculum and ligature.
It requires great care in this operation to
fecure the larger arteries, as they are apt
to thrink, and conceal themfelves under the
loofe integuments, to which they have no
{trong attachment.
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miffion, I was defired to vifit the patient,
having attended the family in ordinary for
{fome years.

I found him lying on a bed, which was
placed on the chamber floor near an open
window. He was infenfible, and violently
convulfed. Iis bhands and feet were cold;
the reft of his body was hot, and in a pro-
fufe perfpiration. He was held down by
five or. fix ftout men, to prevent any njury
to himfelf from the violent and almoft incef-
fant agitations which he fuffered.

I was of opinion that thefe convulfions
were the effect of debility, brought onby the
fufpenfion, and probably increafed by the
copious evacuation of blood. 1 determined
therefore to give him fome ftimulating medi-
cines as {oon as he could fwallow them; and
that I might be ready to feize the firft op-
portunity, I fent for fome /Fither, Spt. Am-
moni, and volatile Tinéture of Valerian.

I itequéftéd a confultation, and the late
Dr. Hird was defired to attend. In the mean
time I direted the patient to be placed in
warm blankets upon his own bed, and wrap-~
ped his feet in hot flannel. Just before his
removal I made an attempt to give him fome
warm wine, and fucceeded in getting down
| a few

L
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and the fame pleafing effeét was produced,
viz. an immediate ceffation of the agitations.
The convulfions, however, - returned twice;
and the laft interval of eafe having been but
a quarter of an hour, 1 was requefted to
diret what might farther be done for his
relief.

Mr. =——— was now in fo tranquil a fiate,
though infenfible, that the ufe of the warm
“bath (which I had mentioned before) was no
longer umpratticable. He was placed in a
femicupium as foon as it could be got ready,
and a lurge-blifiering plafter was applied to
his head.  Sinapifims were alfo put to his feet.

19th. At nine in the morning we found
him better. He had had no convulfions
fince the ufe of the warm femicupium. He
had fpoken a few words fenfibly, and began
to complain of ‘the blifters. He difcharged
part of his urine involuntarily. His pulfe
was at ninety-fix, with a moderate degree of
firength. As he had had no proper evacu-
ation fince the injury, the following bolus
was ordered : ' /

R. Pulv. Rhel ah Ty
- - - Zinzib. gt v. {y* fimp. q. {.
f. Bolus ftatim {fumend.

A faline

L ST
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which came upon the fide of each foot. The
finapifms had been fuffered to remain {o long
upon his feet, until they had caufed a blifter
to rife upon the fide of each foot. Upon
his hegirining to walk about in his chamber,
an inflammation came upon the bliftered
parts, and was fucceeded by a fuperficial gan-
orene. By keeping him in bed, applying
mild cataplafims, and giving him the Cortex
Perpvianus, the fores became clean.  Flannel
rollers were then ufed, with proper drefiings,
and he was permitted to walk about. The
fores healed flowly ; but he regained his health.

REMATREKS,

This cafe clearly points out the impropri-
ety of large and indiferiminate bleeding after
{trangulation, while the powers of life remain
almoft fufpended.  'The extrattion of a finall
quantity of blood from the jugular vein, efpe-
cially in a plethoric habit, might do good,
when accompanied with the internal ufe of
volatile, and-other {timulating medicines.

The great advantage of thele remedies was
evident, both 1 the {irft inftantaneous remo-
val of the convulfions, as foon as the medi-

cine
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CHAP XIV.

Or Ao Tuvovr 18N THE NECK.

e R —

SEPTEMBER 28th, 1785, the late Rev.
Mr. Fyreand his lady brought their youngeft
child, aged four months, from Barnborough,
to confult me about a tumour which had ap-
peared on the left fide of the *neck, juft
ahove the clavicle. The maid firft perceived
this tumour four days before, as fhe was
walhing the child’s neck. The tumour was
now about the fize of a pigeon’s egg, though
much {maller when 1t was firft difcovered.
It had a bluifh appearance, fomewhat like a
vein; was quite foft, and free from paén.
It gave no impediment to the motion of the
head. It was moveable, but not detached
from the fubjacent parts. It feemed to be
the moft tenfe when the child cried. No-
thing had happened to the child in any
refpect remarkable, except that about a fort-

night before this tumour was perceived the

had cried, or rather {creamed out fuddenly
and violently. Upon undrefling her imme-
3 diately,

mais






472 Toumour 1N THE NECK.

return home, and was now fo large as to
alarm them much. At the expiration of the
fecond week they returned to Leeds with the
child. |

The tumour had increafed to four times
its former fize, and the integuments feemed
very thin at its moft prominent part. It
defcended a little below the clavicle, and
rofe as high as the angle of the lower jaw.

There was now reafon to believe that the
fluid in the tumour was extravafated, I there-
fore propofed to punéture the tumour with
a {mall couching needle, to afcertain the
nature of the fluid contained in 1t. If blood
fhould flow out, the difcharge might eafily
be refirained, and we could afterwards aét
as circumftances might direét. 1 defired a
confultation, both on account of the obfcu-
rity of the cafe, and that I might have pro-
per alfiftance if it fhould be found needful
to open the tumour more largely, for the
purpofe of taking up any ruptured blood-
vellel.

The late Mr. Billam was confulted, and Mr.
Walker, then an apothecary, in St. James’s-
{treet, London. being at my houfe, faw the
child along with us. My, Billam concurring
"wil:h.me in opinion, I punctured the tumour

with
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for a time, difperfed by an mcreafe of the
tumour, which took place within a fewr hours
after the laft puntture. The tumour in the
courfe of the day became larger than it had
been after the fecond operation. It conti-
nued to increafe during the two following
days, and then became {tationary. We waited
about a week, and then made another punec-
ture. 'The bloed which now flowed out was
quite florid, hke arterial blood, and cnagu.-;
lated 1mmediately.

After this puntture the tumour had ne
farther inereafe. On the contrary, it gra-
dually leflened, and became more moveable.
However, I made another punéture with a
couching needle ; but although I pufhed the
pomnt of the nftrument about a quarter of an
inch into the tumour, a few drops only of
blood were difcharged.

Our little patient was now taken home;
the fmall remains of the tumour were gra-
dually abforbed, and "every appearance of
difeafe obliterated.

REMAREKS.

The perufal of this cafe will, I apprehend,
leave no doubt m the mmd of the intelligent
reader,
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CHAF.: XV

Or TaE EvpyeMma.

SEPTEMBER 3d, 1788, I was defired by
the overfeers of the poor of the townfhip of
Headingley, near Leeds, to vifit John Wil-
kinfon and his wife, who were then ill in the
Influenza, which prevailed at that time. The
man had been 1ll ten days. 1 found him
labouring under a fever, attended with cough,
difficulty of breathing, and pain in the left
fide of the thorax. He was bled once; had
repeated blifters applied to the thorax; took
nitre and antimonials, with a fmooth hnétus
to allay his cough. Ile was relieved repeat-
edly by thefe means, efpecially by the ap-
plication of the blifters; but repeatedly re-
lapfed. At laft he became fo ill, that he
breathed with the utmoft difficulty ; and could
not lie on the right fide without danger of
immediate fuffocation. My eldeft fon, who
was then my afliftant in bufinefs, had chiefly

vifited
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in length. I cut through the ferratus
magnus and intercoftal mufcles clofe to the
upper edge of the fixth rib, and made an
ﬂpeﬁin'g into the cheft capable of admitting
the tip of my finger. Purulent matter im-
mediately guthed out to a confiderable dif-
tance, and the quantity evacuated mealured
five ale-pints. The poor man was much re-
lieved, yet he did not breathe well during
the two firft days after the operation. His
cough and difficulty of breathing then abated
very faft; and his pulfe, which, before the
operation, had beat one hundred and ten
firokes in a minute, foon came down to nine-
ty, and at the expiration of a week did not
exceed eighty-four. A leaden canula was
introduced into the wound on the {fecond
day after the operation, and was retained
in its place by a flannel bandage.

Much coagulated matter iffued out during
the firft two or threé days, and then the
matter became thinner.

My patient continued in a favourable ftate
until tne beginning of winter, and then his
{fymptoms became unfavourable. 'The matter
difcharged was more copious, and was fetid;
his cough was more troublefome, and his

pulfe became much quicker.
When






480 Or Tue EvMPYEMA.

mutual adhefion of thefe parts; and a collec-
tion of matter forming a tumour on the
thorax ; the indication for performing an oper-
ation to difcharge the matter admits of no
doubt. But when the cavity on one fide of
the cheft 1s filled with any fluid, without a
wound or circumfcribed tumour exterior to
the ribs, more circumfpection is required to
determine the propriety of an operation.

I have inferted this cafe as a guide to the
young practitioner, and hope that, in this
view, 1t may be of ufe. Dr. Cullen, 1n his
Nofologia Methodica, does not mention the
cedema of one half of the body as a {fymptom
of Empyema, or Hydrothorax. I think it of
great confequence to retain a canula in the
wound until all probability of a relapfe 1s
removed. This precaution, I apprehend, will
not hinder the patient from recovering his
ftrength, even when the ufe of the inftrument
1s not abfolutely neceffary.

A young man, aged fixteen years, received
the whole charge of a fowling-piece into his
fide, the muzzle of the gun being very near
him when it was fired. The greater part of
the charge lay under the latiffimus dorfs,
whence I cut 1t out. A fmall part of the
charge penetrated the lungs, obliquely, be-

- tween
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CHAP. XVI

OF AN ENLARGEMENT oF THE MAMME.

- o

¥
MANY circumftances thew, that the Uterus
and Mamme {ympathize with each other, not
only in child-bearing women; but various
morbid affections of the breafts alfo indicate
a kind of permanent fympathy. I have re-
peatedly feen the mamme become enlarged,
where there appeared to be no other caufe
than a deficiency 1n the menfirual evacua-
tion. 'T'he following cafe of an enlargement
of the mamm=, which feemed to arife from
an obftruétion of the menfirua, 1s fo remark-
able, that 1t may deferve to be recorded.
Mary DBradford, aged fourteen years, was
admitted June 8th, 1787, a patient of the
General Infirmary at Leeds, on account of
a very great enlargement of both the mammee,
From her infancy they had been fomewhat
larger than the natural fize. She was of a
delicate habit; but was not unhealthy before

the.
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left breaft, which was the largf-r, and to wé.lf
the event of this. operation.

There appeared to be no dlfeafe in the
breafts except that gf‘ ﬁmple enlargerhént;
and their weight had feparated them fo far
from  the fudecent pectoral mufcles, that I
could pufh my ﬁnger, a]ﬂng with the inte-
- guments,” fome way behind each mamma,
which felt lke a bundle c.uf en]arged glands
~ conneéted tc_-gei,hm. This detached ftaté of
the breafts rendered the operation neither
difficult, nor tedious. I left a confiderable
portion of the mteguments to cover the part
from 'whencé the biealt was removed ; and
my patient recovered without any bad fymp-
toms. The breaft, a{Lcr amputation, weighed
eleven Pﬂulll.:b four mmcea avoirdupois,

The operation was aktended with a fuccefs
that exceeded my e'-:pv{fi'u‘tim Menfirua-
tion foon returned, and became regular. A
diminution” of fize in thﬂ_u;__.-__ht mamma was
in a ihort time app.;ue'u'l, and during an
attack of fever, which Me had about fix
months after her ﬂtﬂsharﬂ*e from the I11ﬁ1ma-
ry, the diminution Lt'mrm confiderable.

She is now a heu.]thjrﬁ__}ouug woman, and
at the time of writing this, twenty-three years
of age. 'The right brealt is ftill larger than

13
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- Upon dividing the cyft, I found that the
cavity in which the matter lodged, was about
an inch and half in diaméter. The whole
nterior furface of the cyft was fmooth and
fhining; and on that account 1 judged -it
improbable that a fimple divifion of the cyft
would effeét a cure. I thought it neceffary,
therefore, to remove the greater part of that
portion of the cyft which was formed by the
.*ihtérnal'lining or cuticle of the labivm pu-
dendi. The hemorrhage was inconfiderable,
and foon ceafed. The wound healed kindly,
-and my patient obtained a perfeit cure.

-CASE IL

In 1786, Anne Miller came under my
care as an out-patient of the General Infir-
mary at Leeds, for a node upon the tibia,
which I fufpeted to have had a venereal
origin. When fhe was about to be difcharged
cured, fhe informed me, that {he had been
troubled for fiftecn or fixteen years with fud-
den and. irregular difcharges of purulent
matter from the vagina. ‘lhefe dilcharges,
fhe {aid, were frequent, and {ometimes con-
Aiderable;. yet flie never perceived any matter
to be mixed with her urine,

9 IU*:.{m
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C HA P XVH

Ox Arvine CoONCRETIONS.

-

SO many hiftories have been publifhed of
Alvine Concretions, which had acquired a
form fomewhat globular, generally contain-
ing a nucleus of fome hard and indigeﬁibi&
fubftance, as the ftones of fruits, &ec. that
it may feem unneceffary to relate more in-
ftances of this difeafe.

Yet, as this work may fall into the hands
of fome perfons, who have not read the nf=
tories to which I allude; and as the public
can fcarcely be too often reminded of the
impropriety of {wallowing the ftones of plums
or cherries, which young people efpecially
are apt to do in eating thofe fruits; I fhall
give one 1nftance of the dangerous, and ano-
ther of the fatal effeét of thefe concretions,

CAS B T

I was defired fome vears ago to vifit a
young woman, who complained of great pain
1n
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that fhe had not eaten a prune fince that
fune.

Thefe concretions may grow to fuch a
bulk, that they cannot pafs into the reétum,
and of confequence muft prove ﬁtt“ﬂ the
patient, as in the following cafe,

x

B T DA

I was permitted to examine the body of a
boy, whofe parents lived at Holbeck, near
Leeds, and who had died in an emaciated
ftate, having had long continued pain m the
abdomen, attended with frequent attacks of
the ileus. '

I found a concreiion, of the kind above
mentioned, lying in the traniverfe arch of
the colon, which was become of fo great bulk,
that it could pafs no farther along the courfe
of the inteftine. This feemed to have been
the fole caufe of the boy’s death. |

Mr. White, of Manchefter, has publifhed
fome ufeful cafes of this difeafe, and has alfo
given references to other authors, who have
treated on the fame fubjeét.®

An inftruétive paper, written by the late

# See Cafes in Surgery, by Charles White, ¥. R. S. p. 17,
| Dr.
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This complaint was relieved by giving her
(Feb. 9th.) a folution of the bitter purging
falt, and an oily emulfion. She took no
medicines from this time till the 21{t, three
weeks after her delivery, when fhe took a
purging draught, and {ome mur&f the
emulfion. She was not now confined to her
room, nor even to the houfe; but fometimes
walked out into the garden. :

In the laft week of February the Cﬂmplalnt
became mare troublefome and conftant. She
had frequent pains, exaftly refembling thofe
of labour, attended with a confiderable de-
gree of prefluredownwards. Purgingdraughts,
laxative clyfters, together with the oily emul-
fion,and occafionally an anodyne at bed-time,
afforded her fome relief. Her pulle, however,
became more frequent, and a degree of Tever
remained conftantly upon her.

During the month of March the was chiefly
confined to her chamber, as walking feemed
to increafe the preflure downwards. She took
the fimple faline draughts, and {ometimes
am opening draught; but the evacuation of
the feces was principally affifted by the 1n-
Jettion of mild clyfters. In the lalt week of
this month, the nurfe found the clyfters did

not
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felt like an enlarged uterus; enlarged, 1 mean,
when confidered in its ummpregnated ftate.
I made an examination alfo per vaginam, and'
was ftill led to think, that the uttrus waa
prefled again{t the os facrum.

At this period of the difeafe Dr. ﬂhﬂﬁm
was confulted, who continued to attend with
me during the remainder of our patient’s
indifpofition. 'We gave various purgatives,
as ol. ricini, jalap alone, or with the addition
of calomel, in the form of pills, magnefia,
with' lemon juice taken immediately after it.
Thefe medicines fometimes remained for a
few hours upon the flomach, but were al-
ways fooner or later rejeCted. A warm
femicupium was ufed, which afforded fome
relief from pain, but did not procure. an
evacuation of the feces.

Our patient was now reduced to a ﬁate_ of
extreme danger. Purging medicines aftorded
no relief, and clyfters injeCted into the rec-
tum could not be made to pafs the ftriCture
at the brim of the pelvis. In this dilemma
it occurred to me, that if I could make =
long flexible catheter pafs beyond the com-

prefled part of the reétum, I fhould be ena-

bled to injett a clyfter through it into the
figmoid flexure of the colon, and thereby
probably
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bran, as if they had become dry by their
long refidence in the inteftine, and had after-
wards become mixed with the more liquid
excretion of the inteftines, or with the clyfter.
This kind of excrement continued to come
away during the courfe of a fortnight.

In the fecond week of April a fpontaneous
diarrhzea took place, and our patient became
very feeble. She had now and then a retch-
ing, which feemed to arife from mere debility
of the ftomach. Anodynes, with tonic and
cordial medicines, were now given. Wine,
or a little brandy, was put into her gruels,
which were made with fago, tapioca, falop,
and the like.

Mrs. S. had at this time a cough, which
was troublefome. 'T'he matter expectorated
was mucous, and we hoped that it arofe merely
fram too copious' a fecretion of that fluid,
without any ferlous affection of the lungs.

‘Though the original diforder had been
completely removed, the {econdary complaints
which fupervened, attended with general debi-
lity, brought our patient again into imminent
danger. Though the diarrheea was in a con-
fiderable degree reftrained, yet fhe became
more and more emaciated, and that to a very

high
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THE Athéroma is an encyfted tumotir,
coutaining a {ubftance refembling foft curds*®.
It is fituated immediately’ under the eutiss
and the attachment of its cyft to the circum-
jacent adipofe membrare is generally {light.
It frequently attacks the face in children,
forming tumours about the fize of a pea,
which are fmooth, and appear rather whiter
than the reft. of the tkin. Thefe after fome
time become inflamed, and burft. Their
contents are then difcharged, and the part -
heals without any inconvenience. From this
{pontaneous termination of the complaint,
thefe tumours are ufually left to take their
courfe, and are confidered as of little confe-

* AScpupa eft tumor concolor, doloris expers, in quo
aliquid ~pulticulee, qua aSwgx vocatur, fimile, tunica

gniddam membranofi concluditur.
Gorreei Definitiones Medicz, p. 8.

quence.
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rion. So long as any fragment is left, the
appearance of tumour continues; whereas
~when the whole is extratted, the tumefaction
vanifhes entirely. No other dreffing is ne-
ceflary in this cafe than a little emplaftrum
lithargyri. : | -

If this operation 1s delayed till the cyft
has burft, and the tumour, being large, has
remained in a ftate of inflammation for a
week or two, a funzus will fometimes be found
within the tumour, which may require the
application of the lunar (or fome other) cauftic.

Atheromatous tumours are often found
upon the head of adults. I have feen the
fcalp almoft covered with them. The cyft,
in this fituation of the tumours, becomes
firm, refembling a bladder in texture and
thicknefs. If the tumour is not large, the
cylt may be removed whole, by laying hold
of it with a hook, after making a crucial in-
cifion through the fkin, and pramting 1t
from the upper part of the cyft.

When thefe tumours are fituated on the
eyelids, . they ought to be removed before
they become inflamed, if an opportunity of
doing this is afforded; but a ftate of inflam-
mation fthould not be confidered as an 1m-

pediment
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CHAP XX
ON DEEP-SEATED ABSCESsEs

IN THE MAMMA.

THI abfcefs, which. I mean to defcribe,
does not frequently occur, yet it 1s not con-
fined to women in the puerperal ftate, nor
to thofe who give fuck. 1 have feen it re-
peatedly in unmarried women. It does not
differ in its original formation from a common
abfcefs; but its fituation rvenders all fuper-
fictal applications ineffectual, and requires a
more {evere method of cure, than that which
1s ufually fufficient in the common milk ab-
feefs. The mflammatory {tage 1s tedious;
and, when the purulent matter has burft
through the integuments, the difcharge con-
tinues without any apparent tendency to heal-
ing. Sometimes the matter burfts out at
different places, and the intermediate parts
of the breaft feel hard, as if affected with
{chirrus. Sometimes the matter lodges behind
the mamma, as well as m the fubfiance of
that gland. The cavities formed by the
matter are often numerous, running in a

variety
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may eafily break down the fungus, and there-
by difcover the orifice of any collateral finus.
All the finufes muft be opened through their
whole extent, however numerous, or tortu-
ous in their courfe. Unlefs this be done,
the operation proves fruitlefs. If, m doing
this, I find any two finufes running in fuch
directions, that, when fully opened, they
leave a {fmall part of the mamma in a pen-
dulous ftate, I remove that part entirely.
1 have been under the neceflity in this oper-
ation of making {o many incifions through the
breaft, that it has been divided into feveral
pieces, yet the wounds have healed favour-
ably, and the breaft has ultimately preferved
its natural figure. 'This operation has fuc-
ceeded in habits which would be judged un-
favourable to the healing of any wound, as
1n the following '

CASE.

Martha Wilfon, of Pontefract, was admit-
ted an in-patient of the General Infirmary,
on account of fcrofulous ulcers. I fcarcely
ever faw them fo numerous in any one perfon.
The anterior part of the thorax, the clavicle,
the fhoulder, and axilla on the left fide, were
almoft covered with them. After having
obtained confiderable relief by the ufe of

| | the
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are made in their proper places, the integu-
ments and mufcles on the oppofite fides of
‘the ftump will meet each other conveniently,
and may be preferved in contatt fo as to
produce a fpeedy healing of the wound, and

a convenient covering for the extremity of
the bone.

The proper diftances of thefe incifions from
each other muft be determined by the thick-
nefs of the limb, upon which the operation

1s to be performed, making allowance for the
retraction of the integuments, and of thofe

mufcles which are not attached to the bone.

I will fuppofe the operation to be performed
upon the thigh, and the circumference of the
limb to be twelve inches, at that part where
the divifion of the bone is intended to be
made. The diameter of the limb, in this
cafe, bemng four inches, if no retraction
of the integuments were to take place, a
fufhicient covering of the f{tump would be

afforded by making the firft incifion at the -

diftance of two inches from the place where
the bone 1s to be fawn, that 1s, at the diftance
of the femi-diameter of the limb on each fide.
But as the integuments, when in a found
ftate, always recede after they are divided,
it 1s ufeful to make fome allowance for this

receflion ;

L
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fhould be direfted fomewhat Ghliquﬂy up=
wards in dividing the mulcles, and the divifior
ﬂmuld be made through the pofterior mufcles
at ‘one firoke, and through the antermr at
another.

In order to make the third incifion, the
divided integuments' and mufeles ‘muft be
drawn upwards by an affiftant, who will ge~
nerally do this the moft eonveniently with
the aid of a retrafior, and who fhould be
cautious to avoid pulling the perofteum from
the bone, when the mufcles whmh adhere
to it are divided.

The moft perfect union of thie foft parts
would be produced by making an incifion
through them all in a conical diretion; the
apex of the cone being that part of the bone
where the faw is to be applied. But fuch an
meifion 1s impm&icable in the ordinary mode
of operating; nor is it neceflary for the for-
mhation of a good fiump.¥ Y |

| | | As

% Tt is evident, that a eonical incifion through the
mufeles of the thigh cannot be made with a continued
firoke, in the ufual mode of amputating, For {fuppof-
ing the edcre of the knife to have once penetrated ob-

liquely I,hmugh the mufcles, {o as to be aninch higher,

when arrived at the bone, than when it penetrated the

5 g furface; -

.
|
|
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rhage was venous, I have made a divifion' of
the mteguments on one fide of the thigh, .
fufficient to remove the firiCture, and this
method has immediately fuppreffed the ha-
morrhage. Should the ‘integuments, after
amputati{m,fﬂlew fuch’ a difpofition to con-
tract, as to threaten a firangulation of the
“{ftump, (a cafe which I have feen) it is then
prudent to muke a longitudinal divifion on
one fide of the {tump before the dreffings are
applied, and to continue it {fo high as to

remove all appearance of undue contraction.
Sometimes the integuments of the thigh
are in a morbid {tate on one fide of the limb,
while they are found on the other. . In this
cafe, a longer portion of integuments and muf-
cular fleth muft be left on the found fide,
which will not prevent the formation of a
good ftump. The morbid fiate of the an-
terior or pofterior fide of the thigh fometimes
extends fo far above the knee, that it is' ad-
vifable ‘to amputate with a flap. I have
feveral times, indeed, made a flap on the
anterior part of the thigh by choice, though
I do not ufually operate in this way, as it
unaeceffarily thortens the remaining part of
the limb. I have never, but from neceffity,
made a flap on the pofierior fide of the thigh,
&2 Oy ;7 yet
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In fcrofulous white-{wellings of the knee,
the facculus mucofus, which lies behind the
tendon of the re€tus femoris, 1s fometimes in
a morbid ftate, diftended with a glairy pura-
lent fluid, and extending fo high above the.
knee, that it would be inconvenient to make
the ncifion through the mufcles above the
tumour. In this cafe, a furgeon is not under
the neceflity of amputating with a flap made
on the pofterior part of the thigh, if he dif-
likes this mode of operating: but he {hould
diffect out that part of the morhid fac whicl
remains above the place where the mufcles
are divided. This operation is praéticable;
and I have always judged it to be prudent,
left the remains of fo morbid a part thould
give rife to fome frefth difeafe in the {tump.

When the mb 1s amputated, the integu-
ments and mufcles may be brought into con-
tatt by prefling either the anterior and pofie-
rior parts, or the fides of the thigh, together.
The former method, by the gradual retraction
of the pofterior mufcles, caufes the integu-
ments of the anterior part of the {tump to
cover more completely the extremity of the
bone. The latter method caufes the inte-
guments and mufcles to meet each other the

N | more
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are removed. The purulent matter efcapes
more readily through the apertures in which
the ligatures of the veffels lie, and the cure
is generally more fpeedily accomplifhed.
Either method may be ufed after amputﬁtiuu
made upon the thigh, with the t'ﬁpie incifion
but when a flap 1s made m the leg, futures
are preferable, for a reafon which I fhall
mention.

~ When futures are uﬁ,d the ftraight needles
fhould be pufhed obliquely through the inte-
guments, for the purpofe of bringing them .
more exattly into contact.

After the firlt two days, the pledget and
bandage may be renewed every day; and as
foon as the ligatures which united the integu-
ments become loofe, they fhould be cut out,
and the parts {hould be fupported by plafters.

it 1s no f{ufficient objection to the method
of healing a ftump by bringing the divided
parts into contaét, without the intervention
ﬂf'uﬁy other extraneous fubftance, except the
ligatures which have been applied to the
arteries, thata hamorrhage may take place
feveral days after the operation, and even
when the integuments are united. This is a
rare occurreénce, though 1 have known 1t to

- hwppen
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pieces of fpunge, by the fingers of a fucceffion
of afiiftants, till granulations begin to arife
upon the {tump, and the profpeét of future
hemorrhage difappear.  This method is of
the greatelt. importance after amputation on
the thigh or leg, where the great T.E;IEIE are
deeply feated. In the arm, abnve the elbow,
where the veflels are more fuperficial, the
great artery may be taken up, with a portion
of mufcular fleth, above the furface of the
ftamp, by making firft an incifion through
the integuments. My colleague Mr. LDG‘:MI
has done this twice within the laft year, with
complete fuccefs, when repeated ligatures,
applied in the ufual way, had failed.

In the morbid floughy ftate of the ftump
above mentioned, the application of It
foaked n a liquid, compofed of equal quan-
“tities of lemon juice and rettified fpirit of
wine, has been found very advantageous, and
has caufed the ftump to put on foon a healthy
afpeét. |

2. Amputation below the Knee.

Amputation below the knee, when a flap
is preferved, has been ufually performed at

as fmall a diftance above the ancle as 1s ne-
ceflary
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on the anterior part of the leg, fufficient to
cover completely the edge of the tibia.

I operated for the firft time after this man-
ner March 1ft, 1772; and, as Mr. Lucas
has obferved, who {fent an account of this
and fome other cafes to the Medical So-
ciety in London, “ no ovvertunity has been
“ omitted In giving tie preference to this
“ mode of amputating fince it was firfk
“ done*.” After Mr. Alanfon, and the other
furgeons at the Liverpool Hofpital, had made
a farther improvement of this operation, by
applying the flap immediately after amputa~
- tion, we adopted their method 1n preference
to that, recommended by Mr. White, of dref-
fing the flap and ftump {feparately ull the
ligatures had fallen off:

In 1774, 1 operated upon James Pilking-
ton+, inwhofe cafe I was under the necefiity
of amputating at the lower part of the belly
of the gaftrocnemius mufcle, I applied the
flap by degrees, and made a good covering
for the ftump. I continued, however, to
amputate in general a little above the ancle
for many years. But fome cafes occurring,
in which, from a fcrofulous habit, the wound

¥ Medical Obfervations and Inqguiries, vol, 5. p. 597,
+ Ibid. :
: : ‘would
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To afcertain with precifion the place where
the bones of the leg are to be divided with
the faw, together with the length and breadth
of the flap, I draw upon thie limb five lines,
three of them circular, and two longitudinal.
The fitvation of thefe lines is determined in
the following manuer. I firft meafure the
lenoth of the leg from the knee to the ancle;
that is, from the higheft part of the tibia
to the middle of the inferior protuberance of .
“the fibula, At the midway between thefe
two joints I make the firft, or higheft, cir-
cular mark upon the leg®. 'This mark 1s to
point out the place where the benes are to
- be fawn through. At this mark alfo 1 mea-
fure the circumference of the leg, and thence
determine the length and breadth of the flap,
-each of which is to be equal to one-third of
the circumference. In meafuring the circum-
ference of the limb, I make ufe of a piece of
marked tape or ribbon+, and place the ex-
tremity of this meafure upon the anterior
edge of the tibia. I will fuppofe the circum-
ference to be twelve inches, in which cafe I

* Plate ix. fig. 1. a a.

N. B. The continyed lines in this figure mark the
place and extent of the incifions. At the place of the
dotted lines there is no external incifion.

+ Such as are fold in the fhops in fmall ivory cafes,

make
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The eatlin, which is ufed for the purpofe
of making the flap, ought to be longer than
thofe which are commonly made for a cafe
of amputating infiruments. That which we.
ufe at the Leeds Infirmary is feven inches
long in 1ts blade. I prefer a catlin which is -
blunt at the back, as I wifh to avoid making
any longitudinal wound in the arteries at
the extremity of the ftamp, for fuch a wound
makes it more difficult to fecure them with a
hgature. For the fame reafon, I puth the
catlin through the leg, a little below the
place where the tranfverfe incifion i1s to “be
made of thofe mufcles which are not included
in the flap. Having placed the limb in a
pofition nearly horizontal, with the fibula
upwards, and the knee bent, I pufth the cat~
lin through the ]eg-ﬂt d, and carry it down-
wards, along the courfe of the longitudinal
marks, till it approaches the lowelt circular
mark, which it joins in the courfe of the
curved line, and the incifion then terminates
a little below the inferior circular line e c.

The flap being held back by an affiftant,
I divide the integuments on the anterior part
of the limb along the courfe of the circular
mark b d. There is always a confiderable
retrattion of the fkin after it 1s divided, if the

integu_—
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when gently extended, fhould be divided
fniear the extremity of the ftump. By this
method it will retire fo far as to fuffer no
compreffion from the flap.

I have repeatedly fupported the flap by
plafters, without making ufe of a needle.
But although futures are undoubtedly a pain=
ful part of the operation, yet, upon the
whole, I think they contribute to the eafe
of the patient, when amputation is performed
below the knee with a flap; for the flap
cannot be kept in exat contatt with the fur-
rounding integuments by means of plafters
only, without making a confiderable preflure
upon the end of the bones. And as the fur=
face of bone, againft which the mufcular
part of the flap muft be prefled, is here con-
fiderable; the flap 1s apt to become inflamed
by the preffure, and to give the patient more
pain than when it 1s united to the integu-
ments by futures, which keep the flap in fuch
exaCt contat with the divided mufcles and
integuments, that there 1s no occafion for
{trong preflure upon it. It is fufhcient to
apply {mall ftrips of court plafter between the
ligatures, to prevent the isteguments from
receding at thofe places, and to fupport the
flap with a long pledget of tow {pread with

; cerate,
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3. Eaxcifion of the Metatarfal Bones.

The metatar{al bones are fometimes affeét-
ed with caries, while every other part of the
leg remains found. In this cafe, the removal
of the difeafed parts may be effetted without
amputation of the whole foot. The remain-
der of the foot, with the affiftance of the
ancle-joint, proves of gfeat ufe to the patient
m walking. When the caries has been con-
fined to the metatarfal bone of the great tné,
1t has been ufual, I believe, after making a
longitudinal and tranfverfe mncilion, to faw off
that part of the bone which has been found

carious. 'This, however, cannot well be ef-

feCted without removing a part of the inte-
guments and mufcles which cover the meta-
tarfal bone. I have found it to be a more
convenient and advantageous method of oper-
ating, to diflect out the whole of the meta-
tarfal bone, at its. junétion with the cunei-
form bone. A tranfverfe incifion 1s not
required 1n this method;. and as it is not
neceffary to remove any part of the integu-
ments, the wound is more fpeediljr healed,
and the ticatrix is greatly diminithed.

The

-
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nal inﬂiﬁnn; made at right angles to each
bthér,' a.ﬁd'_ then to faw off the metatarfal
bones as far as the morbid integuments ex-
tended. After an operation of this kind, the
extent of the fore is confiderable; and as
no found integuments remain projeéting, fo
as to form”’a covering, the cure has always
been very tedious, and the cicatrix extenfive.

I was once obliged, in this mode of oper-

ating, to remove all the toes, except the leaft,
together with a large portion of their meta-

tarfal bones. The wound was five months-

- in healing, and broke out again in the courfe
of a year after the patient was difmiffed from
the Infirmary cured. She was a young wo-
man, and in other refpetts healthy, yet a
 gicatrix was not completely formed, ujon her
veturn to the Infirmary, till feveral months
were elapfed. This operation is greatly fu-
perior to that of amputating the leg; for fhe
was able, when cured, to walk with very
little limping. However, the tedioufnefs of
the cure, and the tendency of fo large a
cicatrix, on the extreme part of the body,
to degenerate into a frefth fore, afford fome

objection to this method of operating.
In the year 1797, a cafe ocourred that led
me to a new mode of operating, which, upon
repeated

i e T







534 Ox AMPUTATION.

all the taes, which were now rendered ufé-
lefs, and fuggefted a method of finifhing the
operation which proved highly advantageous
to the patient. Having diffeCted out the
metatarfal bones, and removed the toes, by
a tranfverfe incifion made at their junétion
with the metatarfal bones; I elevated the
integuments and mulcles forming the fole
of the foot, and applied their extreme edge
(where I had cut off' the toes) to the edge of
the wound made through the integuments
and mufcles on the upper part of the foot.
The' parts were retained in contaét by fu-
tures. ‘There was a confiderable difcharge
from the wound during the firft week ; but a
firm union afterwards took place, and a part
of the foot, four inches and a half in length,
remained completely covered by the natural
integuments. ;

¢ How far this mutilated foot was capable of
performing the funétions of a natural one, I
cannot tell, as the poor girl was lame of that
extremity from other caufes.

CASE 1L

- In the year 1799, I had an opportunity
of repeating this operation, and found it to

anfwer pe:fe&ly my expeftations,
S Mary
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536 On AMpoTATIONY

The projeéting part of the firft cunmform
bone, which {fupports the great toe, T wad!
obliged to divide with a faw. The arteries
which required a ligature being tied, 1 ap=
plied the flap, -which had forméd the fols
of the foot, to the intfggumeﬁﬁs- which ' re-
mained on the upper part, andretained them
in contalt by futures. A fpeedy unioh”of
the parts took place, and the wound; was
healed, except a very fmall fuperficial fore;
at the expiration of a fﬂrtmght ‘The Hoot
~ was not fo much fhortened by this opﬁ*atmn
 as might have“been expedted.’ For tl‘mhgh
the metatarfal bones, which had been ‘re-
moved, " are’ ufually ‘about ‘three inched ‘in
length*, yet - the ‘mutilated foot ' was bt
one inch fhorter than the found foot, thes=
fuving from the heel to the ‘reot of the little
toe: the latter bemg eight” mches, a.nd the
former {even in length. '

The patient could walk with ﬁrmnﬁfs .and
eafe. She was in no danger of hurting the
dicatris, by ﬁ:rikiﬂg— theuf:l&{:e wliere the
toes had been againfl any ‘hard fubftance;
for this part was covered with the firong
mteguments, which had~ before conftituted

® I did not meafure them in this cafe.

the
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INDEX,

Artery tibial, 31.

—— imperforate after amputation, 246.

Aftragalus, part of it cut off in a wound of the ancle, 358.

diflocated, 373-

Atheroma on the face in children, 5071,

——— producing ophthalmyy-ib.

———— on the head in adults, 502.

Beri, Mr. BEn. on ftrangulated hernia,_,' 123, 148.

BirLam, Mr. ftrangulated hernia, 204, 217.

dlﬂucatmn of os humeri, 295.

of the thumb, 326

Bougie ufed in retention of urine, 380, 331

after excifion uf cancerous penis, 446, 4 51’,'
453, 457

Brain. On the prefervation of its cuvermnrs, 1, &c. fee
fractures of the fkull.

—— wounded, 12.

—— fungus arifing from'it, 14, 16.

—— concuffion of it, how treated, 469.

BromrEiLD, Mr. rcp‘reﬂbd in the fcapula in a &Lf'ucatlpn
of the os humeri, 304.

= - on diflocation of the thumb, 325,

compound luxatien of the ancle, 373.

on perforation of the urethra, ‘39T.

improved the flap-operation, 521.

Cancer of the penis, preceded by a natural phymﬂﬁs, 445

..o TT459- :
=———— by rigidity of the internal membrane of the prepuce,

456.
accompanied with a tumour above the ofla pubis,

449

: with enlarged inguinal glands, 454.

——— excifion afiifted by tape put round the penis, 449.

——— healing by the firft intention attempted, 452.

———— excifion followed by hazmorrhage, 449, 450, 453.

by contraction of the urethra, 446—457+
bougies ufed after excifion, ib,

2 Cancer







INDEX.

Couching, operation does not injure the vitreous humour,
7% '

— lefs difficult than extrattion, 7s.

not attended with much uncertainty, 74-

~——— perforimed in both eyes at the lame time, 62,

~——— fuppofed to detach fometimes a portion of the
membrana nigra, 67, 70.

~— cataraét rifing again, 66, go.

operation fucceedéd by temporary amaurofis, 65,

88.

by inflamthation, 64.
by pain in the forehead and ficknefs, 6 5,956

— fuccefsful by making the needle pafs

through the cataract, 93:
——— when the pupil is contracted, g6.
treatment after the operation, 62.
Couching-needle delcribed, 44.
Cranium, prefervation of, 1, 6—20.
deftroying without neceflity by the trephine, ib.
Cryflalline, feldom opake at its circumference, 42.
=————— jts opacity begins at the centre, ib. -
———— cannot be deprefled iu the pofierior chamber, 471.
— nor beneath the vitreous humour, 43
adhering to the iris, 51, 6o, 79, 82—56.
e t5 capfule regaining its tranfparency, 52y 60,
82, :

e fragments of it coalefcing, 86.

See Catarait and Couching.
Diflzcation of the os humeri, 286.
towel ufed in ditto, 287,
reducion by gentle extenfion, 285.
by the efforts of the patient, 290..
difficulr, 292.
~———— method of preventing diflocation, 299.
s {capula reprefled by Mr. Bromfeild, 304,
s Of 05 femoris backwards, 312,
— e gf ditto forwards, 315.
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INDEX,

GimeerNAT, DoN ANTONIO DE, on the femoral hernia,

(GoocH, Mr. applied the trephine thirteen times in a frac-
ture of the fkull, 5.

propofed the removal of a portion of the fibula,
in a wound of the tibial arteryy 33.-

on compound Juxation of the ancle, 367,
371 373-

recommended a fteel fupporter for the ancle,
371

Hernia femoral, "defcribed, 151-—154:

fcretal, divided into three kinds, 225.

new fpecies, 221.

———— congenita, 217. '

how formed, 223, 224.

coming on fixteen years after birth, 217.

infantilis, 221.

at the navel, fee Exomphalos.

congenita umbilicalis, 226,

e returning after an operation, 220.

Hernia flrangulated, 119.

' danger of negle@ting it, 120, 14T,
—144.

the parts retiring fpontancoufly, 121.

means to procure reduction, 121--I44.

bleeding, 122—128.

- purgative medicines, 128—13I.

i purgative clyfters, 131.

warm bath, 132-=-134.

opiates, I134.

cold ftupes and bath, 135.

injetions of tobacce, 136—141.

- ' taxis fucceeds the beft in large hernias,
203,

fpeedy operation advifed, #4I~—I44.

prrmemrmm———OpeTation to be poftponed during the

ficknefs from a tobacco-clyfter.

144, note. '

Hernia
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INDEX.

Procidentia aniy with inteftine adhering to” the fphincter

ani, 433.
method of cure by an nperat:m, 42 G

430, 437-

haemorrhage after the uperat:on, 434

inteftine prolapfed after -ditto, 425, 434,
439-

inteftine feparated w1thuut excifion, 438.

Pulmenary confumption fometimes fucceeds violent hzmor-

rhages, 253.
Pulfe intermittent in acute difeafes, a fign of faburra in the
prima vie, 183. :

not always full and tenfe in inflammation of the in=-

teftines, 206. :

Pupil of the eye contralted, g7.

obliterated, 86.

dilated, 66,

Pus, colleflion of, fee Empyema and Vagina,

Reflum, tumour init, 443, fee Procidentia Ani.

Retention of urine, defined, 375.

miftaken for ftrangury, 376.

for incontinence of urine, 376,

403—410.

cen may confift with a power of making
water, 437, 401, 402.

anatomical obfervations, 377.

method of introducing the catheter, 380,
382.

ufe of the flexible catheter, 334.—399

catheter introduced without ftilet, 387.

—— bougie ufed, 381,

effelts of withdrawing the catheter, and
leaving it in the urethra compared,
399, 403—416.

method of fecuring the catheter in the
urethra, 4co0.

Retention

e a.






INDEXK.

- Tibia, part of it cut off in 2 wound of the 4ncle, 358, 360,

—— compound luxation of it at the ancle, 368.

Trompson, Mr. on diflocation, '305—3207.

Tourniquet does not always completely obftrucl the paflage
of the blood in the arteries, 251.

Trephine, the only inftrument in general ufed for fawing
out any portion of the cranium, 6.

its inconveniences, 7.

——— ufed in caries of the tibia, 25—730.

Trufs with an oval ring, 172.

new one for the exomphalos, 231.

Tamour in the neck, 470.

—— — in the rectum, 443.

— = contents explored by punéture, 475, fee Fungus
hzmatodes. s

Fagina, collettions of pus init, 486—48q.

cured by an operation, ib.

Pomiting allayed by brandy in deco€tion of cinnamon, 240.

Urethra, its courfe deferibed, 377. :

=~ — pouch formed in it, 389.

its membranous part perforated, 3g1—3098.

injured by contufion, 394.

Urine, fecretion of, fee Retention of Urine.

bloody in retention, 410.

WarE, Mr. on cataralls, 35, 99, 109, III, 112.

— fee Retention of Urine, 384.
WARNER, Mr, on the cataract adhering to the iris, 60,
61.
— — uniformly foft, 61,

his opinion on the fuccefs of couching, 73.
on ftrangulated hernia, 127, 178.
WEewzEL, Baron, on cataradt, -3s.

— his objetions againft couching, ex-

amined, gg—I1cg.
—_ his allowed confequences of extralling
the cataralt, 109—117.

WiLMER, Mr. on firangulated hernia, 123, 126, 178..
W ounds
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