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1V Preface of the Translalor.

-and the most indefatigable devotion te the interests of
science and of mankind.

A large portion of the numerous surgical facts collected
in his forty years service has already been recorded by
him in his ¢ Memoirs” of the campaigns in which he
served. These, however, are there related merely in
chronological order, loose, incoherent and interspersed
with much irrelevant matter of purely historical interest.
In the present work, on the contrary, a systematical
arrangement of the subject matter has been realized,
supported and connected by the author’s close and in-
genious reasoning. Thus, preceded by some general
remarks on wounds and their complications by erysipelas,
gangrene and tetanus, the surgical diseases of the head,
ear and eye are exclusively treated in the first; those
of the face, neck, and trunk in the second; while the
subjects of hernia, aneurism, fracture, amputation, &e.
&c. are separately discussed in the third volume of the
Clinique Chirurgicale. Each volume, therefore, consti-
tutes an independent whole, and considering it in this
point of view, the separate publication, under the espe-
cial title assigned to if, of the first volume of this highly
interesting work, will, it is supposed, require no apology.
The great importance of the subject, which is far from
being exhausted, the originality of the author’s views of
the pathology and treatment of several leading surgical
diseases of the head, will insure it a respectful considera-
tion, and the evident leaning of the author to the theories
of Dr Gall will prove an additional recommendation to
some, while it will tend to amuse others.

E. F. RIVINUS.

Philadelphia, vlugust 1832.


















2 A General View of Wounds.

limbs had been mutilated or destroyed by projectile weapons.
Without the prompt application of this maxim, how many
generous defenders would have met the fate of those soldiers
who, in previous wars, were not till some time after carried from
the field of battle,and even then,enly when the hospital wagons,
heavy at that time, and more or less encumbered in their move-
ments, had arrived on the spot, in order to pick them up, and to
remove them to the hospitals, the only place where operations at
all important were performed! They whose wounds would
have entitled them to the benefits of these wagons, in a few mo-
ments, or in a few hours, after receiving the shot, had already
ceased to exist; and as to those who, after the first shock, were
found to be still alive, there was then, indeed, sufficient rea-
son to believe that their recovery would be the more certain,
as the operations which might be indicated, would not be per-
formed till after the cessation of every unfavourable symptom.

Now, it is from wounds of this nature (for the relief of which
they had arrived too late, or which, in consideration of the de-
velopment of certain symptoms, required great circumspec-
tion, ) that the surgeons of the last century undertook to justify,
in all cases, the propriety of dilatory operations, and had ar-
rived in this respéet to the solution of that great problem, so
long proposed and agitated by the royal academy of surgery; a
problem which, even to this day, is looked upon, by several
distinguished members of the profession, in the same light
as by that illustrious society. None of these surgeons, how-
ever, have been, I venture to say, eye-witnesses of those
mutilations, and of those great physical disorders which fire-
arms are apt to produce in the course of obstinate engage-
ments, where every inch of ground, or every broken line of
fortification is disputed almost hand to hand. For, although the
din of war did resound within the heart of our own capital,
yet I may well say that the results of the combats which took
place under her walls, would never have compared to those
sanguinary battles which dyed the fields of Italy, Egypt, Ger-
many, Poland, Spain and Russia, with human blood. To the
circumstance, therefore, of having carried the principles of the
former academy into effect, so far as regards the small number






4 Incised Wounds— Sutures.

of the new and the old world, as well as the Arabians of Egypt,
immediately after having received their wounds, cover them
up with some kind of taffeta, dipped into a balsam, which
they allow to remain on it, till the wound has completely heal-
ed, a result which generally is accomplished without further
efforts, and within a very short space of time.

In order to unite the divided muscles, and keep them in
contact, the employment of such meansis required as will bear
upon their whole extent, hold them compressed, and retain
them constantly in the position in which the wounded part
has been placed. The uniting bandage presents these three
advantages. It accommodates itself to the shape and situation
of the wound, and is particularly adapted to transverse wounds
of the limbs.

When the solution of continuity is such that the means just
mentioned are insufficient, a more efficacious remedy must be
resorted to. This is a suture, which now becomes indispensa-
ble, because of the want of support afforded by the parts to the
bandage, in consequence either of the extent of the wound, and
the impossibility of retaining, by any other means, the edgesclose
together, or in eonsequence of the constant action and refrae-
tion of the parts, all which may happen, for example, in the
extensive and longitudinal wounds of the abdomen, in those
which divide the tender coverings of the mouth, and other
parts of the head, the neck, and the trunk, and in some cases
even of a deep, and very extensive division of the muscles of
the extremities.

A suture is that kind of surgical operation, which, with the
aid of one or more needles, armed with a flat cord of waxed
thread, brings the two lips of a wound into immediate contact.
In order to givean idea of the nature and shape of the needles,
I will briefly refer to my memoir on the subject of these in-
struments, to which an accessit to the grand prize was awarded
by the former royal academy of surgery.

In that memoir I endeavoured to point out, first, the incon-
veniences of the needles which, till then, had been constantly
in use; after which I described those invented by myself, and
explained the advantages which they present. They are of
fine steel, and good temper; and it is necessary for the sutures






6 Ineised Wounds.

cond is chiefly employed in wounds of the abdomen; the twist-
ed is used in the operation for hare-lip, and the others in wounds
of the stomach and the intestines.

As soon as the first indications are fulfilled, it will be neces-
sary to aid the exertions which nature makes for the wound,
from the first moment to the perfect cieatrization, and which
she, by imperceptible agencies, accomplishes in the following
manner:

In the first moments, the irritation of the parts establishes
a more or less considerable inflammatory action in the thick-
ness of the lips of the wound, by which their volume is in-
creased; this condition is accompanied by some slight pain,
tension and heat, which after some time terminates by reso-
lution, or by a purulent or serous discharge. After this the
margins subside, the vessels become disengaged, form adhe-
sions, chiefly by inosculation, and establish an intercourse be-
tween themselves which is more or less perfect, and admits of
the circulation and eommunication of the fluids of hoth sides.
When there is a loss of substance, the cicatrix is sunk, tender
and ready to break or tear, which disproves the theory of the
reproduction of the flesh.

In order to encourage nature in her efforts, the patient must
be directed to keep the most absolute rest, regimen and diet,
and to make use of such topical applications as may be caleu-
lated to diminish the inflammation, if that should run very
high, assuage the pain, and promote the union of parts. This
object is best accomplished by allowing the first dressing to
remain as long as possible,

Authors have bestowed the name of compound wounds
upon such wounds which divide the soft as well as the solid
parts. This distinetion is entirely useless, for unless the di-
visions are attended by fracture, splinter or contusion of bone,
the indications and the treatment are the same as for simple
wounds.

The complicated wound, however, is a solution of conti-
nuity, accompanied by circumstances more or less serious,
which present new indications. These complications may de-
pend upon the causes which produced the wound, upon the












10 Wounds, &c.— Hydrophobia.

plexion becomes discoloured; his strength begins to fail him;
and his slumbers are disturbed by terrifying dreams; he loses
his appetite, retires from society and seeks solitude; he avoids
the broad light of day, and shrinks from every kind of drink
or fluid; at times he is sorrowful, sinks into some sort of stu-
por, from which he awakes by starts, and becomes furious
in some degree; he experiences an oppression at the heart, a
slight difficulty of breathing, twitches in all his limbs, and
suffers from a kind of strangulation which is still more in-
creased by the high temperature of the body, headach, oc-
casional vertigo, and more or less violent febrile symptoms
which supervene in their turn.

All these symptoms which rapidly increase are soon follow-
ed by those which characterize the stage of frenzy: the patient
evinces a propensity to rush upon his fellow beings in order
to bite them, or he endeavours to strangle them, not, however,
without giving previous notice of his intention by doleful
sereams, or menaces peculiar to the patients. The sight of
water makes a disagreeable and fearful impression on him; it
is an abomination to him, which manifests itself by convulsed
gestures. He experiences the greatest difficulty in swallow-
ing; his saliva flows outward, becomes white and frothy, simi-
lar to that of animals: it is at this period that, with the ma-
jority of subjects, several bluish vesicles show themselves,
which we believe to be peculiar to the partial turgidity of the
ranine veins, and the opening of which might be of service to
the patient, by abstracting a portion of the blood, with which
they are commonly charged. He mechanically carries the hand
towards the throat, as if he wished to indicate the seat of his
complaint; he refers, indeed, to this point almost all the suffer-
ings which he experiences during its continuance; and it seems
as if its primary cause had fixed itself chiefly upon the nerves
of the pharynx and larynx, for repeated post mortem examina-
tions have demonstrated to us that these parts are the most
affected. The whole system becomes irritated and inflamed;
the different organs become totally deranged; the muscles are
seized with frightful convulsions; the heat and fever arrive at
their greatest height, and the patient perishes under the most






I2 Hydrophobia.

we will give a summary account of the experiments of the
celebrated Rossi, professor of the university of Turin.

These experiments consist in making an incision into some
fleshy part of a healthy and vigorous animal, and in enclosing
within that incision a portion of nerve, taken at the same time

passed through all its stages, and cicatiized nearly two-thirds of its size, when,
on the thirtieth day after the operation, the patient suddenly manifested a mark-
ed aversion for all sorts of transparent fluids, and evineed signs of an increase of
spasms and of cerebral inflammation. He was attacked with convulsions, locked
jaws, and grinding of the teeth, and actually fell into a state of tetanic contrac-
tion. All excretions were suppressed, the spasms and the rigidity assumed a
double intensity, and the soldier expired in the night of the thirty-second or
thirty-third day.

As during life-time every circumstance had justified the presumption that the
disease must have existed io the brain, the autopsy of the body was therefore
commenced with that eavity. Behold, then, the numerous derangements which
were there encountered: hypertrophia of the cranium, chiefly of the occipital re-
gion; considerable engorgement of the meningeal and cerebral vessels, as well
as of the superior longitudinal sinus and plexus choroides; slight granulations at
the periphery of the hemispheres; about one ounce of a yellowish serum in the
lateral ventricles; hardoess and cowpactness of the substance of the brain
throughout, of (he medulla oblongata, and more especially of the annular pro-
tuberance, in the substance of which a reddish tint was observed, which was
equally obvious in the thalami of the oplic nerves; the neurileie of most all the
nerves of the medulla oblongata, near their origin, participated of that same red-
dish and inflammatory complexion.

The air passages which we carefully examined, and the mucous membrane of
the alimentary canal had nothing to offer us for pathological observation; the
lungs, with the exception of sowe pretty old adhesions, and all the abdeminal
viscera, were found in their patural condition. The liver alone had increased
somewhat in voluiue, and was in a hypertrophic state. But to our great surprise
we found not the slightest vestige of inflammation in the pericardium; it had
formed a close, though doubtless very old adbesion with the entire periphery of
the heart or its capsular membrane, with which the first mentioned sero-fibrous
coat was completely awalgamated. The cavities of the heart were greatly con-
tracted, and the principal vessels which derive their origin from that organ had
pearly lost a third of their diameter.

The wound of the stump, now almost entirely cicatrized, exhibited nothing
uncomInon, _ ;

After this expaosition, it is evident that the symptoms and occurrences, as they
appeared in the subject of this potice, must have belonged, no doubt, to the
hydrophobie virus having been inoculated by the bite of the rabid animal,
which died of this disease a few hours alterwards; and it is, moreover, clear that
this virus, without occasioning any violent fits, has remained dormant in the sys-
tem up to the period when the exciting causes, of which we have spoken, seemn-
ed 1o have developed its effects. Every thing appears also to prove that it had
been concentrated in the cerebral and nervous systeins.






14 Hydrophobia.

it is because none of them are killed, and because they live
altogether in the streets, without ever entering the houses.

The prognosis in hydrophobia is, generally speaking, most
melancholy. For, as soon as the symptoms have developed
themselves, human art has scarcely any remedies at all to offer;
and the man who has become its vietim, is in some measure
condemned to perish, unless nature, by means of unforeseen
circumstances, should establish a favourable crisis, as in a few
instances this has actually been the case.

Owing to prejudice and usage, various remedies have been
employed with a view promptly to terminate the sufferings
and the life of the unhappy hydrophobic patient. Whilst
some have directed four of his veins to be opened at once,
others have endeavoured to suffocate him; and again others
have caused him to be stung by venomous animals, such as the
wviper, under an impression that the virus of this reptile must
neutralize that of madness. All these proceedings, however,
opposed as they are to the principles of art and humanity, dé—
rive their origin from the grossest barbarity, and cannot, un-
der any circumstance, be employed again, If the exhibition
of suitable remedies should be impossible, the patient must be
abandoned entirely to the resources of nature, taking care only
‘to prevent his doing mischief to any of his fellow beings.

If there be yet time, however, to afford relief fo persons
bitten by a rabid animal, the appropriate remedies must be
employed in the promptest manner possible. The indication
which has appeared to us the most simple, is to prevent the
introduction of the venomous substance into the internal or-
gans of the body, and to defeat the consequences of these con-
tused and lacerated wounds. In order to effect this, the solu-
tion of continuity must be immediately enlarged, one or more
cupping-glasses applied over it, so as to absorb the fluids from
the opened vessels, which may have become saturated with
the poison, and to cauterize it afterwards by employing either
the actual cautery or the caustic potash. It will then be pru-
dent to promote the effect of these topical applications, by the
use of such other remedies as have met with the most success;
for example, the gum ammoniac combined with some bitter






16 Porsoned Wounds.

air and alimentary passages labour, and which is one of the
principal causes of death. The operation of these remedies
might next be promoted by the application of the actual cautery
to the injured parts, however much they might have cicatrized,
or to any other spots distant from the centre of vitality. The
sudden and instantaneous immersion of the entire body of the
patient into cold water, the application of ice over the irritated
parts, by which the general blood-letting and the cupping-
glasses, placed abundantly over the regions above designated,
should be preceded; all these means will be very proper to
cause a suspension of the terrible paroxysms of this disease.
Experience must prove their efficacy. They who are engag-
ed in making these experiments ought to take the utmost pre-
caution against receiving upon their mucous surfaces, and es-
pecially upon wounds or recent cicatrices, the smallest parti-
cle of saliva which the patient frequently emits, for it is
maintained that such an emission is sufficient to communicate
the hydrophobia.

Of Poisoned Wounds.

Poisoned wounds consist in very small injuries, similar to
punctures, which are succeeded, however, by an immediate
swelling, not observed in the first instance in the other solu-
tions of continuity. They differ, according to the animals
which produce them. These animals are of two kinds, rep-
tiles and insects.

Among the reptiles, nearly all the snakes and serpents may,
more particularly in hot countries, be looked upon as veno-
mous animals. In temperate climates, there is, properly
speaking, none but the viper. Among the insects, the scor-
pion, wasp, bee, musquito, &e. rank as such. Their sting is
decidedly venomous to a certain degree, especially in hot cli-
mates. Most of these insects pierce through the skin with the
aid of a short pointed trunk, from which a few particles of a
peculiar fluid ooze, which is more or less acrid and capable of
irritating the parts.

The symptoms which these punetures exhibit, differ from
those which accompahy the bites of reptiles. The sting of












20 Gun-shot Wounds.

to neutralize the virus, either by causing it to be absorbed, or
by sucking it out, by which its diffusion and passage into the
animal economy will, of course, be prevented. The method
to be employed for its fulfilment, consists in making incisions
of various kinds, if necessary, and cauterizing them more or
less actively; but the most efficacious method in our opinion,
and which, in my lessons on clinical surgery, I have demon-
strated, long before Doctor Barry in his memoirs had spoken
of it, consists in the forcible and repeated application of the
piston-cups as often as the depth of the wound may require it.
In all other respects the treatment is to be conducted on the
same plan as that of a wound caused by some rabid znimal.

Of Gun-shot Wounds.

The study and the investigation of gun-shot wounds pre-
sents to the young practitioner, desirous to inform himself, a
long series of fortunate occurrences which astonish him, and
a mass of dreadful accidents which frighten him. Not unlike
the thunderbolts of heaven, the instruments of war also per-
form their miracles; they wound the parts of the body, and in
the midst of their substance work injuries, the extent of which
" the man of science would not always be capable of ascertaining,
were it not for the circuitous routes which the balls are com-
pelled to make in their passage through the living and more or
less elastic tissues. These projectiles lacerate the soft parts,
shatter the bones, penetrate into the cavities, and, to a ‘certain
extent, disorganize the viscera which support life. Itisdifficult,
therefore, 1o give a short and accurate definition of this kind of
solution of continuity, owing to the different phenomena
which these injuries exhibit.

The causes which produce them are bodies propelled by
gun powder from engines of an infinite variety of construction
and names, which are destined to throw hombs, howitzers,
bullets, balls or shot. All the bodies thrown in this manner
travel, in general, with exceeding rapidity, and reach their
destination nearly as soon as the light, and far more expedi-
tiously than the sound, so that the shot is received before the ex-
plosion is heard. The power of motion and the celerity of the
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thy of remark, that with a view doubtless to economize that
matalhc substanee, or in order to render these bullets still more
dﬂ#trucuve, thu?.}r combine with the lead divers other bodies,
si¢h as stones, iron or copper, which, as I have frequently
roticed, have a tendency to separate in our parts. Several of
them I have found surrounded with a glutinous substance, with
which it is likely they had combined corrosive materials which
Iave not been able to distinguish. These substances disap-
par as soon as they are discharged from the canon’s mouth,
aid cannot in any way change the nature of these projectiles.
Such foreign bodies may carry before or after them other
sibstances, different in shape and character, such as portions
o clothes, leather, armour, some piece of money, wad, &e.
Vhen they are driven with force and strike our parts in their
oiginal direction at no great distance from the point of their
departure, they perforate them, lacerate them, and carry them
off in part or entirely. If, on the contrary, they are near the
ermination of their career, they revolve upon their own rotund
arface without changing the extremely elastic tegumentous or
nembranous coverings, which yield to their impulse, while the
abjacent compact or fragile parts are ruptured, lacerated or
boken. To these circumstances must the cause of so many sud-
dn deaths be referred, which for so long a time have been attri-
bted to the pressure of the air upon the sensible parts, thus
feeibly displaced and agitated by the ball. It is sufficient to
rad the memoir of Levacher, printed in the Transactions of the
Aicient Royal Academy of Surgery, in order to be convinced
of this mistake, without necessarily appealing to expenence,
th: results of which are already too well known. !
n the first case, and supposing it to be a ball of large cali-
bre, which has occasioned the solution of continuity, it will
carry away and unequally cut off the limh. If it strikes only
the fleshy part of its thickness, this alone is torn off, leaving
the bones denuded. Sometimes the streng resistance, made
by th:se bones, prevents the complete section of the soft parts,
and the separation of the limb. In that case these parts are
extensively bruised and mangled. But supposing it to be a ball
of whatsoever calibre, which at the commencement of its career












26 Eechymosis.— Traumatic Fever,

into the cellular and dermoid tissue, or between this membrane
and the epidermis. It takes place in consequence of some
ruptured blood-vessel, more or less deeply situated, of either
the arterial or venous system; but more frequently the latter
circulating system, by means of its injection and some kind of
absorption, spreads this ecchymosis to more or less remote
distances. These aberrations in the circulation of the sangui-
neous fluids are characterized by a deeper or lighter shade of
a blackish or marbled aspect of the skin, by the absence or
diminution of the latent heat, by intumescence of the parts,
and by the more or less decided loss of sensibility. They are
more distinet, and far more readily developed underneath any
such portions of the dermoid membrane, the texture of which is
loose and very thin, such as the skin of the eyelids and face,
the integuments of the organs of generation, &e.

There are circumstances, when there is no ecchymosis,
though the contusion be violent and extensive; this hap-
pens when the blood-vessels which, from the interior or-
gans run towards the skin, have been ruptured beneath that
covering, whereby the cireulation is stopped; the same occurs
{frequently after contusions of the limhs or the trunk caused by
a bullet, after it has arrived at the termination of ‘its career.
(This will be noticed in its place. )

The enlargement of the wounds which are attended by ec-
chymosis is sometimes sufficient to disperse this symptom, the
entire removal of which may subsequently be aceomplished
by compression and the employment of repellent applications.
Where, however, an ecchymosis should not be accompanied
by an external solution of continuity, scarified cups, which
draw off the extravasated fluid and promptly disgorge the ecchy-
mosed parts, must be resorted to, which, in like manner, may
be followed up by compression and the use of any such sub-
stances as are ealeulated to promote resolution.

Of Traumatic Fever.

If the local symptoms are intense, which depends upon the
nature of the injured parts and the extent of the wound, a
traumatic fever will net fail to become developed; the irri-
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by more or less intense pain, according to the particular nature
of the injured nervous cords. The painful sensation oceasioned
by the lesion of the nerves of relation is infinitely more quick
and acute than that which resuits from the lesion of nerves of
organic life. This latter pain is accompanied with a feeling of
local chilliness and painful anxiety. Insuch cases the increase
of sensibility renders the wound susceptible of hospital gan-
grene, which is to be well distinguished from gangrene, whose
cause is, on the contrary, the complete attrition of the tissues.

The forcible separation of the tendons or of fleshy masses
is attended by very great contraction, by effusion of the fluids
within the lamellated texture or the interstices of the muscles,
by an inflammatory engorgement, by erethismus frequently and
sphacelus. 'We shall have occasion to speak of all these com-
plications.

Of Foreign Bodies.

Gun-shot wounds are finally complicated by the presence,
in the living tissues, of the foreign bodies which did produce
them. These hodies vary indefinitely in their form, nature,
size, and in their manner of being lodged with the parts upon
which they rest, or with which they are in contact. Their
search is an extremely delicate matter which we can only be
so far justified to undertake as it may not prove injurious to
the integrity of the parts or the organic functions. If in the
first moments they cannot be extracted with ease and without
any more serious inconvenience, it must be left to nature to
point out to art the best method to be pursued of facilitating
their extraction.

In all cases it is proper to attempt to search for these extrane-
ous bodies (projectiles for instance) in the shortest and least dan-
gerous way. For that purpose it will be necessary to enlarge
the orifice of the wounds which allow their passage, or rather
to make counter-openings if practicable, in order to extract
them with greater ease. Such as have become embedded into
the bones or within their interstices cannot, unless they are
very superficial, be extracted without great inconvenience by
means of such mechanical instruments, as the more or less
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As regards penetrating wounds which may be complicated
by the presence of extraneous bodies, in as much as they pre-
sent as many particular indications as these bodies present
varieties of situation, substance and form, we shall be en-
abled to do justice to all these considerations in each para-
graph devoted to these wounds.

In order to conclude our remarks on the complication
with which we have been occupied, it remains yet to speak of
the curious effects which sometimes supervene at the instance
of the presence or absence of the projectiles or fragments of
projectiles buried within our parts. Every army-surgeon, for
example, knows very well that a simple wound of a limb oc-
casioned by a shot, does not always amount to proof positive
that the bullet remains within the substance of the parts. He
knows likewise that several different causes may determine it
to come out again by the same way, whatever may be its ex-
tent or direction; but authors, unacquainted with the nature
of these causes and their modus operandi, do not give any ex-
planation of this subject, and do not by any means agree in
the views which they take of it. Some have thought that
the bullet, after having penetrated deeply into the thickness
of a limb, can rebound outwards, after it has skipped over
tendons, aponeuroses and bones. Others have come to the
conclusion that the muscular contraction was frequently suf-
ficient to repel a projectile and force it out again. The ani-
mal economy as well as experience abundantly demonstrate
" the error of these opinions, whilst we shall endeavour to re-
mind the young practitioner that—

1. The lead, being nearly destitute of all elasticity, is no
ways capable of rebounding from the parts which it strikes,
whatever may be their density and however feeble may be
the stroke of the projectile against the parts. The bullet
becomes entirely or partially flattened, is cut in two or more
pieces, and is as plastic as the density of the obstacles which
it breaks through will admit of ; meanwhile the parts which
have been struck by it undergo in their turn a corresponding
alteration. If these consist of solid masses, they are perforat-
ed, notched, fractured or shattered to pieces; the bullet or its
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in order to have his wound dressed; he walked with his body
crooked, the affected thigh and leg bent, and he suffered some
extremely painful twitches at the centre of the wound with-
out being able to assign the true cause. Upon examination
it was found that a portion of his shirt had become deeply
entangled in a round and scarcely perceptible wound, situated
on the inner and superior side of the left thigh. It appeared
to have insinuated itself far into the cellular texture which sepa-
rates the tendons of the triceps adductor, the sartorius muscle,
and towards the little trochanter. I concluded at once that this
piece of shirt had been pushed by the bullet into the substance
of the thigh. In order to overcome the resistance of the
closed orifice of the wound of the integuments and aponeuroses
which had made way for this twofold foreign body, I accord-
ingly enlarged, with the aid of a blunt-pointed straight bistoury,
the two superior and inferior angles of the wound, and after
pulling a little, I succeeded in extracting this shred of folded
shirt, at the bottom of which there was enclosed a bullet of
heavy caliber and a piece of the material of his pantaloons.
This projectile was flattened and one of its sides somewhat
jaggy, which induced the belief that in its passage it must have
encountered the apex of the little trochanter. In faet, the fe-
male catheter, introduced into the wound after the extraction of
the extraneous substance, sunk beyond that eminence towards
the linea aspera of the femur. The wound which was after-
wards treated as a simple wound, got well in a few weeks.
Second Observation. In the disastrous battle of Mont-
Saint-Jean (Waterloo), 1815, a young soldier of the line receiv-
ed a shot during an attack upon one of the enemy’s positions.
The bullet which had been thrown from a height, after passing
over the waistband of the breeches, had penetrated a little
above the spermatic vessels of the right side, and pushing be-
fore it a piece of shirt, it had travelled under the skin and over
the passage of the cord, till within the scrotum on the external
side of the testicle, in such a manner that the shirt formed a
complete envelope, at the bottom of which there was the bul-
let as in the preceding case. In this situation and in order to
relieve the painful twitchings which he felt, the wounded
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soldier was obliged to keep himself in a bent position. Doc-
tor Lacipiére, the surgeon-major, who received and dressed
the wounded man at the ambulance of the third division of
the first army-corps, after having enlarged the orifice a little,
accomplished the extraction of the double foreign substance
without any difficulty. ~There was no other unfavourable
symptom, nor did the testicle sustain any alteration whatever.,
- Third Observation. Finally, at the military hospital of

Gros-Caillou, in the early part of January 1816, we have had
under treatment one Alphonse Marseille, a soldier of the 10th
‘regiment of the line, now belonging to the corps of the royal
guards, on account of a fistulous sore, of two or three lines in
diameter, which he had on the right side of the abdomen, two
fingers breadth or thereabout from the most projecting point
of the edge of the false ribs. The causes of this fistulous sore,
thus penetrating obliquely from the right to left and inwards
till within the interior of the abdominal cavity, were by that
soldier referred to the following circumstances:

‘Whilst in Catalonia with the 10th regiment, in April 1815,
he received, during a fight between the soldiers of the same
regiment, a shot in his belly. It appears that the bullet hav-
ing gone in the direction above mentioned, had shoved some
part of his shirt before it, forced itself through the muscular
substance, and at last penetrated with it into the abdominal
cavity. The wounded man, having fallen to the ground after
the shot, received the first assistance from one of his comrades,
who bemg unable to pull out the part of the garment which
was entangled in the wound of the abdomen, cut it with a
knife to the level of the orifice.

TheSpanish sargeon of the hospital of Figuieres,to which the
wounded man had been carried, omitted to make any further
search after it, and contented himself with the application of a
simple dressing over the wound. Soon after, however, inflam-
matory symptoms made their appearance, the belly became tym-
panitic, and the patient passed a considerable quantity of blood
by the alvine discharges; this sanguineous evacuation had been
preceded by a violent colic and repeated disposition to vomit.
Mild beverages and emollient cataplasms having been resorted

E
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to for several days, the original symptoms subsided; a copious
suppuration became established in the wound, and after about
three months, the same surgeon, guided by a piece of linen
which had shown itself at the bottom of the wound, enlarged
the border of the latter at last, seized the rag with his fin-
gers and a strong pair of forceps, extracted it altogether.
This piece of linen formed a sac of about four inches in length,
at the bottom of which was the bullet. From that moment
the patient gradually recovered, and was soon in a fit condi-
tion to be removed from one hospital to another, when he
subsequently arrived at that of Gros-Caillou at Paris, where, as
has been already stated, he was finally admitted.

There is one more remarkable species of foreign bodies
which we cannot pass over in silence, and which we have had
an opportunity to notice with the majority of our wounded in
Syria, during the expedition in Egypt. 'While the process
of suppuration of their wounds was going on, the wounded
were much annoyed by the worms or larve of the blue fly,
peculiar to that climate. These insects, hatched in a few
hours, developed themselves with such rapidity that, from
one day to the next, they grew to the size of a small goose-
quill, which greatly terrified our soldiers, whatever we might
say for their encouragement to the contrary notwithstand-
ing. Nothing short of experience could convince them that
these insects, so far from being injurious to their wounds,
promoted rather their ecicatrization, by ecutting short the
process of nature, and by causing the separation of the cellular
eschars which they devoured. These larvz are, indeed, greedy
only after putrefying substances, and never touch the parts
which are endowed with life; under these circumstances also
we have never seen hemorrhage occur, whatever might have
been the depth to which, according to the extent of the
injury, these insects had found their way. Lotions of a strong
decoction of garlie, of rue or common sage, prepared at every
time of dressing, were sufficient to cause their destruction; but
soon after they were reproduced, owing to the insufficiency of
the proper means to guard against the approach of the flies and
to prevent the incubation of their eggs. But this may be
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employed be uniform. We contrived this method of dressing
about the beginning of the campaign of the army of the Rhine,
in1792, and from that period have constantly made use of it.

In case symptoms of local erethismus or general plethora
should come on, the vascular system requires then to be re-
duced by blood-letting, diluents, and thin broths. The em-
ployment of leeches, so much extolled by the physicians of
the present day, cannot be but improper, in as much as they
augment the stagnation of the fluids in the blood-vessels of the
disordered parts, which intumesce and become affected with
gangrene. Besides, the application of leeches requires the
dressing of the wound to be taken off, when the want of com-
pression which must result from it, would be sufficient alone to
induce the swelling and all the other symptoms which have
just been enumerated.

If gun-shot wounds are attended with hemorrhage, they
must necessarily be enlarged, so as to lay open the arteries, and
apply to them the mediate or immediate ligature;* the latter,
if practicable, should always be preferred. The same measure
is also indicated when the wounds extend over the fleshy and
aponeurotic parts, and when in their interior there are obstrue-
tions of such a nature as to occasion strangulation, or extensive
denudations, which may have destroyed the vascular commu-
nications and the relative connexion of parts. Gun-shot
wounds, on the contrary, in parts of the body, where there are
neither muscles nor aponeuroses, such as the periphery of the
eranium, the sternal region, and the surface of certain articula-
tions, must not be enlarged, unless for the purpose of searching
after some artery with a view of applying a ligature, or in order
to divide some lacerated nervous cords; finally, these enlarge-
ments, should they become necessary, must be made with

* The French surgeons understand by the mediafe ligature that which, besides
the divided artery, includes also the surrounding cellular tissue and muscular
fibres, as in cases where the artery has much retracted within the museular sub-
stance, and is not, of course, within reach of either forceps or tenaculum. The
immediate ligatare is that which, after the artery has been seized and drawn out

by a common dissecting forceps, is at once brought to bear upon the blood-ves-
sel to be secured thereby.— Translator.
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circumspection, lest any blood-vessels, nerves or tendons, be-
fore uninjured, might be affected.

This indication being fulfilled, the edges of the wound are
to be drawn together and kept in their place by means of
perforated rags, spread with some balsamic substance, or soak-
ed in warm wine or salt-water, &c.; scraped lint or hemp,
secured by compresses, are next to be applied over it to absorb
the fluids, and the application of an appropriate bandage will
complete the dressing.

This dressing, except for some imperative reason, must not
be touched before the seventh, eight or ninth day; for it is of
great consequence to wait till suppuration has cleansed the
parts, and spontaneously loosened the pieces of the dressing;
and it isattended with considerable mischief to prematurely re-
move them, especially in the winter season. We have seen a
great many individuals who had undergone the operation for
amputation of the shoulder or arm, travelling over immense
distances, from the field of battle to their vlterior destination,
wihout their being dressed again, All they did was to sponge
the exterior of the dressing daily, and cover it with a piece of
skin, or oil-cloth, or any other material, when, nevertheless,
these men after their arrival saw their stumps cicatrized, or
far advanced in the cicatrization. The ligatures and sloughs
having come off of their own accord, were found within the
dressing. Amongst others, a chief of a battalion, whose arm
had been amputated at the shoulder, repaired from the battle of
the Moscowa to Paris, without being dressed once, and at his
arrival in the latter city found his stump completely cicatrized.
He daily wiped off with a sponge the suppurated matter which
ran over the dressing which had been applied by me after the
operation. General Janin, one of the warriors of the old army
who in the action of Elsberg in Prussia had the jaw-bone shatter-
ed and a large portion of the lower lip and of the cheek destroy-
ed by a biscayan, secured the complete success of the operation
which I performed on him upon the field of battle, by carefully
retaining the methodically applied dressing, until he arrived
at Paris, where he caused the ends of the suture over the al-
ready united eicatrix to be cut off,

-
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If these wounds are complicated with fracture or shattering
of the bones, it hecomes likewise indispensable to cut down in
order to ascertain the internal injury; extract the moveable,
isolated or displaced fragments; reset those of which there is
some hope of their uniting again with the rest of the bone;
and perform in some instances the operation of resection.*
As to the dressing of these kinds of wounds, it differs in no
way from that above described. We shall elsewhere more
fully dwell upon such fractures.

This then is a summary of the principles which are to be
acted upon in gun-shot wounds of a recent date; but if other
symptoms have come on, blood-letting will be required ac-
cording to the intensily of the local inflammation, as charac-
terized by the tumefaction and the more or less vivid redness
of the parts, the heat and some kind of deep and troublesome
pulsation, and according to the state of -turgescence under
which the patient labours. General blood-letting is preferable
to leeches which, so far from dispersing the inflammation, in-
crease it and invite an attack of gangrene. We know a great
many instances of such a result, of which we shall endeavour
to give an explanation in the article on ecompound fractures
of the lower extremities, in another volume. Equal circum-
spection is required in the use of emollient applications to the
engorged parts. Mild tonics and an uniform, but careful
pressure, are almost always more serviceable. A rigid diet
and cooling drinks are indicated.

If, notwithstanding these measures, the inflammation should
not be disposed to terminate in resolution, and be converted
into an erysipelatous affection, or if it should terminate either
by an excessive suppuration, or by hospital gangrene, or
finally by gangrene, the disastrous consequences of each of

* The operation of resection refers to the surgical practice of cutling off the
articulating extremities of the bones, or of some portion of their continuity, as
in eases of disunited fractures, where the extremity of the bony fragment is cut
off. This operation has been successlully performed on the head of the hume-
rus, on the elbow-joint, the radio-carpal articulation, the ribs, the femur, the
knee-joint, the inferior maxilla, &e. The performance of it requires the utmost
circumspection in the management of the large blood-vessels and nerves, as well
as the lendons which are attached to these articulations.— Transiator.
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tion by the same vessels will afterwards cause an erysipela-
~ tous affection to be developed, for, at the same time that these
morbid principles, in their passage through these vessels pro-
voke aspasmodic contraction of their coats, the blood contain-
ed within them is rendered even more fluid, owing to the effects
of the increased heat of the part, as well as to its mixture with
the purulent and acrid molecules taken up in the wound. All
these causes produce the fulness of the epidermis and the
redness, the intensity of which is augmented by its coming in
contact with the oxygen of the atmospheric air. In conse-
quence then of this continued reaction of irritation and infection,
the erysipelas increases and spreads rapidly over the same re-
gions, and stops only at the more or less firm adhesions of the
integuments, such as those which extend over the bony projec-
tions. If afterwards, in addition to its traumatic origin, there
should be combined with it some deleterious miasma arising
from mephitical exhalations, or from some focus of contagious
disease, the erysipelas will then promptly terminate in gan-
grene; and as this latter affection paralyses in its turn the vital
principle of the internal organs, the cessation of the vital
functions in the injured tissue, and soon after the total de-
struction of the individual will be the result, unless the pro-
gress of the mortification can be arrested or circumseribed.

In the case, however, of the presence of some bilious de-
rangement, the erysipelas and the wound assume a yellowish
tint and become complicated with symptoms of hepatitis.
Finally, if there exist any signs of an atonic condition of the
stomach, accompanied by sour eructations or nausea, the ery-
sipelatous exanthema grows pale, the edges of the solution of
continuity become bloated, and its bottom is covered with a
thick grayish and putrescent substance, which characterizes the
adynamia and hospital gangrene.

We have slready pointed out the measures to be adopted
for the purpose of preventing or dispersing the ecchymosis
which is an attendant upon wounds and contusions; we now
propose to treat exclusively of the traumatic erysipelas which
is a modification only of ecchymosis, for the difference of
both these two species of pathological injection holds only
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which become forthwith struck with numbness, and soon
after with a gangrenous disorder, the progress of which it is
difficult subsequently to arrest. Moreover, the instantaneous
irritation which the leeches excite in the dermoid system, is
sufficient to determine the disorder to assume a phlegmonous
charaeter, by propagating the erysipelas as far as the cellular
texture; a result the more disastrous, as this tissue is scarcely
inflamed, when a degree of suppuration becomes established,
the effects of which extend still farther by the production
of sinuses and purulent discharges, which result in the denu-
dation of the skin and muscles, and in the more or less exten-
sive destruction of that very same cellular texture. Emollient
applications, whatever may be their mode of preparation, in-
crease likewise the general relaxation, the engorgement, and
give rise to analogous symptoms. The topical repellents and
rubefacients which are recommended by some writers, are at-
tended by the still greater inconvenience of heightening and
spreading the inflammation farther, whilst the excoriations
produced by the latter topical means are often followed by
gangrene.

This variety of remedies, and the usually distressing con-
sequences which resulfed from them, have led several physi-
cians to say that the cure of this disease ought to be left
to nature; but she is rarely sufficient for herself; and if art
could not promptly afford her relief, she might perhaps be
overcome; for there frequently occurs some kind of metastasis
hy which the morbific principles which produce this exanthe-
ma, are transferred to the internal organs, so that if the patients
be not destroyed in consequence of the deleterious and conta-
gious effects of the local gangrene, they perish from the sym-
pathetic and consecutive affections of the viscera. We have
witnessed a great number of instances which have prevailed
with us to make new investigations, and to study with scrupu-
lous attention the development of this traumatic erysipelas,
whose march is so rapid, and the career of which itis soimport-
ant to arrest in order to prevent its almost uniformly fatal
results.

Without regard to the causes concomitant upon the forma-
tion of thisdisorder, some remedy must be promptly employed,
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further than to draw the attention of practitioners to the effi-
cacy of the actual cautery in combating the disease in question.
Nevertheless, we shall endeavour to account to ourselves for
the cause of several of these phenomena, the existence of which
seems scarcely credible, if the sources of their production could
not be so clearly demonstrated.

1. We have stated that the application of the red-hot iron
to the erysipelatous inflorescence is made without giving any
very sensible pain. We believe that this insensibility must be
ascribed to the more or less condensed layer of vascular net-
work which has been injected and covered up by the already"
disorganized epidermis, so that this layer isolates and protects
the nervous tissues of the skin. :

2. The burns do not suppurate, because the cautery has
spared also the sensible texture of the dermoid tissue, in
which the arterial vessels reside, which alone are capable of
bringing on suppuration. Indeed, if thered-hot iron is quickly
and gently applied to the erysipelatous exanthema, as in such
a case ought to be done, the cauterization will be confined
to the vessels which are injected and in some measure deprived
of vitality; and in that manner the little eschars, thereby pro-
duced, come off in dry and earbonaceous scales, and the epi-
dermis all over that part of the skin which has been attacked
by the erysipelas, falls off in more or less compact scales.

3. Finally, as the dermoid tissue had not been encroached
upon, as we have just now stated, the burnt places eannot, of
course, leave any cieatrix.

But, in order to prove the efficacy of the actual cautery, we
shall detail, as briefly as possible, the observations made on seve-
ral individuals, in whom the gentle and prompt application of
this revulsive caused, as if by enchantment, the disappearance
of the traumatie erysipelas; together with the adynamic and
anomalous fever which accompanied it. We have not kept an
account of the several experiments which we have instituted
at different periods, because we could not completely follow up
their effects; we shall therefore confine ourselves to a state-
ment of the following observations.

First Observation. John Féton, aged 22, a gunner in the






46 Traumatic Erysipelas.

heated to incandescence were thus put on in less than six
minutes, besides which we applied one more to the epigastrium.
Compresses soaked in the before mentioned tonic lotion were
placed over the limb, and secured by means of a moderately
tight bandage; internally the same remedies were prescribed.
Our surprise was extreme, when on our next visit we found
the erysipelas almost entirely gone, and the swelling of the
limb considerably reduced. A good suppuration was already
re-established in the wound; the tongue was moist and less
black; all the functions were revived, and the patient who,.
the day before, could not utter one word, declared with a loud
voice that he was better. He had on the same day several dark
and extremely fetid alvine evacuations. The dressing of the
limb was renewed, and the same regimen and remedial treat-
ment continued. In less than three days all the symptoms of
the erysipelatous affection and traumatic fever had entirely
disappeared; the wound began to assume a healthy appearance,
and the tumefaction of its edges subsided; a piece of bone sub-
sequently ex-foliated, immediately after which the cicatrix was
formed. Convalescence was now no longer doubtful, and we
were enabled to announce the recovery of the patient and his
removal from the hospital, which took place on the 1st of De-
cember following. The burns from the heated iron had never
been attended by suppuration, and have left no mark whatever
on the skin, where the cautery had been applied.

Second Observation. The subject of the second observa-
tion is one V (Nicolas), a private of the 5th regiment of
infantry of the guards. At the time of admission into the hos-
pital, on November 25, 1825, this man had rcceived, five
days before, a small wound upon the head, which was situated
on the lateral and superior region of the forehead, and had
been occasioned by some contunding body, the shock of which
was connected with a very trifling rent of the pericranium,
and a pretty extensive denudation of the frontal bone. A
- simple dressing had been applied and continued to the period of
his entering the hospital.  After that, an erysipelatous en-
gorgement, sufficiently distinet, presented itself in the face,
as well as over the whole surface of the head; still there were
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tion to get out of bed and to eat some light food. Towards
the thirtieth day, an exfoliation of no great extent had taken
place, where the bone had been denuded, and on the 29th
December, forty days after the accident, our patient left the
hospital, with his wound cicatrized, and his health perfectly
restored.

None of the burns, the number of which amounted to forty,
were followed by suppuration, nor have they left any sensible
mark upon the skin; but the epidermis of the integuments, as
far as the erysipelatous affection had been established, fell off
in secales, which were only a little thicker in the burnt parts.

Corresponding results from the application of the incandes-
cent iron have not only been obtained for other wounded, who
had been taken with traumatic erysipelas, but likewise in

_cases of simple erysipelas, whether spontaneous or sympto-
matie.

Of Jbscesses or Purulent Sinuses, subsequent to Wounds.

If, subsequent to the solutions of continuity which engage
our present attention, abscesses or purulent sinuses should be
formed, they ought to be opened with a bistoury 2nd their
focus laid bare. The method of making incisions or counter-
openings is preferable to that of compression which has been
extolled by several writers and by many practitioners. The
compression has the great inconvenience of causing an infil-
tration and extensive diffusion of the fluids of such abscesses
into the cellular texture, without relief to the original i mJury,
and of prolonging or aggravating the complaint.

Of Hospital Gangrene.

After the first campaigns in Germany, I have already had oc-
casion to remark in my clinical lectures at the military hos-
pital of the guards, that the hospital gangrene must not be
confounded with gangrene, and that both these diseases pre-
sented very distinct symptoms and a career totally differ-
ent. A summary of the observations which I have made
upon the individuals attacked with these two species of dis-
eases, is contained in the case-books of surgical observations
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nerves to escape, because these organs resist the effects of
these putrid morbific substances, in consequence, no doubt, of
the highly active vital principles essentially contained in them,
the oxygen which circulates with the blood of these vessels, and
the animal electricity which pervades the nervous cords; thus,
when the wounds are cleansed and freed from the putrefactive
matter, the muscles, arteries and nerves will be found un-
touched, and are pretty speedily filled up with vascular granu-
lations.

The inoculation or transposition of the putrefactive matter
to other simple wounds, though their cicatrization shall have
advanced already, produces there the same kind of affection, and
soon converts them into putrid ulcers, similar to the first. In-
struments and dressing rags are very often excellent conductors.
This inoculation I have seen performed, and have observed its
progress up to the period of its termination. I believe,
therefore, whatever may be the assertion of some authors to
the contrary, that the contagious tendency of this disease,
which differs essentially from gangrene, can be no longer
doubtful. The effects of hospital gangrene are o attack the
integrity of the internal vital organs and to derange or weaken
their functions, just as a general adynamic state, as has been
before mentioned, will induce the disorder itself. Thus, in
cases of the most simple solutions of continuity, the exhibition
of an emetic in season, succeeded by the use of good bark,
may cause the nervous or general puirid affection to disappear,
while the employment of certain applications to the wound,
such as the actual cautery, will completely destroy this gan-
grene or local affection.

After the development of these symptoms, it will be easily
understood that the disease which now occupies our attention,
presents three stages, which it is useless to go over at
present; but when arrived at its third period, it then travels
with frightful rapidity, and in such a manner as quickly to dis-
organise the dermoid, cellular, aponeurotic, cartilaginous, and
even osseous tissues. Il the disease has spread to a great
extent, the ichorous prineiple of the secreted matter is absorbed
by the venous system and transmitted to the internal organs.
On the opening after death of persons who have fallen victims
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which we have had occasion to use ever since its discovery,
{and it is'one of the most important which chemistry has made,)
possesses the property of dissolving that substance and of caus-
ing its disappearance from the surface of the wound. Yet, this
remedy will by no means destroy the cause which produced i,
and so far from obviating the deep seated irritation which
exists in the solution of continuity, it appears rather to main-
tain it by its slightly caustic or corrosive action. Baut, after
using this or whatever other remedy may be caleulated to re-
move the more or less dense layers of putrefaction, the actual
cautery may be used with the greatest advantage. It ought to
be applied while the iren is in a state of incandescence, and
care should be taken to carry it.sufficiently deep to reach
all the points of ulceration. Occasionally it is even neces-
sary to repeat the cautery, which, so far from being an act
of eruelty, as it is believed, removes the pains of the pa-
tient, and restores him to a state of ineffable ease. The
latent inflammation is promptly dispersed, the wound is cleans-
ed and grows bright red, and the cicatrization afterwards goes
on with great rapidity. ;

Such is, in a summary way, the origin and progress of this
consecutive complaint.  After this we now propose to examine
the complaint which we have designated with the name of
traumatic gangrene.

Of Gangrene.

Gangrene is characterized by the gradual diminution and
entire disappearance of sensation in the injured parts. The
suppuration of the wounds, where it exists, is less abundant,
and becomes fluid, sanious, and of a blackish colour ; it very
soon forms a brown or black slough, more or less thick, soft or
compact, according to the nature of the gangrene ; the odour
which it exhales is fetid. This affection travels rapidly and

twelve parts of walter, allow the liguor to settle for {hree hours in close vessels,
filter and wash the dregs with two parts more of water. Dissolve with a gentle
heat two parts of erystals of subearbonate of soda in four parts of water, and let
the solution cool. Then mix and stir the two solutions well. A copious pre-
cipitate of carbonate of lime will be the result, and the liquor, afier settling, is
decanted or filtered and bottled up tightly.—Journal of the Philadelphia Col-
lege of Pharmacy, Vol. 1. p. 278.— Translator.
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anodyne emollient applications to the periphery of the sloughs,
the whole of which,or as much of them as is practicable, should
be removed afterwards with a cutting instrument, and the
wounds dressed with mild antiseptics, the base of which should
be camphor. In case the disorder should have been ushered
in, established or kept up by some fever of a bad character, it
is necessary first to subdue the exciting cause, or to go on, at
least, with the remedies which are best suited to weaken its
force.

Finally, under some circumstances, gangrene is a healthy
effort of nature, in so far as she concentrates towards the point
of disorganization, the effects of the erethismus and stupor
which far and wide benumb the parts, and cause the traumatic
fever to be developed, the consequences of which, frequently
and in preference, have a tendency to attack the brain and
nervous system.

Of Tetanus.

Of all the complaints attendant upon wounds, particularly
those from fire arms, tetanus is, without fear of contradiction,
the most serious, and consequently merits our utmost attention.

It comes on with dull pains in the wound, the suppuration
of which is speedily diminished and finally suppressed alto-
gether. The skin becomes bloated and dries up; it is red at
first, and afterwards spotted. The local pains soon increase
and seem to extend along the passage of the nerves which
are in connexion with the wound; and the contact with a
cold or moist air, or the touch of the lightest external bodies
are sufficient afterwards to occasion them or to impart to them
a higher degree of intensity; at last the muscles become subject
to convulsive contractions, accompanied or preceded by violent
cramps and subsultus tendinum.

Various modifications of tetanus have been admitted to exist,
according to the regions of the body, where the contractions
are developed and more particularly settled, and according to
the acute or chronie character of the disease; every one of these
modifications presents remarkable differences.

Sometimes the irritation rapidly extends from the muscles
in the vicinity of the wound to the more remote ones, which
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become stiff and contracted; sometimes it is suddenly trans-
ferred to the muscles of the throat and jaws, where it is con-
centrated; the latter gradually approach one another and close
in such a manner as to admit of little or no separation. De-
glutition now becomes difficult, and soon altogether impossible,
from the forcible contraction of the pharynx and cesophagus.
The trismus, however, as it arises from wounds, rarely exists
by itself, but is commonly one of the effects of general tetanus.

‘When this affection is general,* all the muscles, external and
internal, are attacked at the same time. Whilst the limbs
contract and become completely straight, and whilst the whole
body grows so rigid that, by seizing one of his extremities, it
may be lifted up, as if it were one inflexible mass; the other
organs of the animal economy lose, from the same cause, the
use of their functions. The eyes no longer retain their usual
mobility; they sink into the orbits and become watery; the
face colours; the mouth becomes contorted; and the head
is in various ways inclined, according to the particular species
of tetanus. The walls of the abdomen approach the vertebral
column and press upon the contained viscera of this cavity,
which, on their part, appear to bury themselves in the hy-
pochondria, the pelvis and the iliac fossz, where the repeated
contractions of the museles pursue them, and exercise over
them a more or less powerful degree of compression. The
ribs, where the abdominal muscles are inserted, are drawn
downwards; the movements of the diaphragm bhecome restrict-
ed; the chest sunk; the respiration short and laborious; the heart
contracts more and more, and its contractions, which become
frequent and imperfect, cannot but weaken the circulation of the
blood. The patient is in a state of watchfulness, and when he
does fall asleep, he has dismal dreams; he is restless, uneasy;
he tosses about and tries to rid himself of the state of constraint
in which the rigidity of his limbs and the inactive state of his
organs keep him.

The brain alone has appeared to us, in this universal attack,
constantly to maintain the integrity of its functions, even to

* I do not intend here to speak of any thing else but of traumatie tetanus, for
the spontaneous or internal tetanus will not always produce the same results.
Read the authors who have written on this species of disease.



56 Tetanus.

the last moment . of existence; so that the unfortunate indivi-
dual who is affected with the disease, is as it were an eye-wit-
ness of his own death. However that may be, it is an exceed-
ingly curious phenomenon to see this central organ of the
nervous principle remain untouched, whilst all the nerves, even
those of the life of relation, are so deeply injured. Still, there
is no denying the faet, for in the great majority of persons at-
tacked with traumatic tetanus, whom I have been called upon to
treat, I have never seen the intellectual functions disordered, or
the senses materially changed. Nay, this circumstance amounts
to the surest diagnostic between tetanus and the convulsive or
spasmodic diseases, arising from lesion of the brain. I shall
not, however, venture any explanation concerning the want
of communication of the morbid principle of the affected nerves
with the encephalon; for it will always prove that the ner-
vous cords are not by any means, as has been believed, real
elongations of that organ.

All the above symptoms make such rapid strides, that
very frequently within twenty-four hours the patient can
swallow no longer, or swallows only with the greatest dif-
ficulty, though at the same time he experiences the utmost de-
sire to drink and even to eat. The latter imperious necessity
contributes not a little to the aggravation of the complaint, and
it may be asserted that the majority of tetanic patients die of
hunger. His pulse is small and hurried; some febrile action,
followed by partial and more or less copious sweats, generally
comes on towardsevening. He declines perceptibly and suffers
excruciating pains. The rigidity increases, the muscles may
be traced distinctly, and the skin adheres closely to their peri-
phery. The salivary glands pour out a frothy and whitish se-
cretion, which may be seen flowing involuntarily from the
patient’s mouth; deglutition is also interrupted. It is at this
period that the patient becomes aware of the danger in which
he is, and that, as we have already observed, without losing
the use of his moral faculties, he wretchedly terminates his
career on the third, fourth, fifth or seventh day; he rarely sur-
vives to the seventeenth.

In emprosthotonos the flexor museles prevail over the ex-
tensors, so as to ineline the head against the trunk, the pelvis
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principally over the parts already affected; but, generally, the
irritation, from the first attack of the disease, or during its
progress, is altogether concentrated in the nerves of the neck
and throat. Their immediate connexion with the spinal mar-
row, their numerous interlacings and frequent anastomoses,
render them susceptible, after the slightest impressions, of a
very high degree of irritation, which at once determines the
contraction of the muscles of these regions, in such a manner
that deglutition and respiration become thus forthwith derang-
ed. The patients manifest afterwards, if not a horror, at
least an extreme repugnance for liquids, which often im-
pedes the employment of internal remedies; and when the
wound is beyond the reach of medical assistance, the individ-
ual is condemned to suffer all the pains which that cruel and
dreadful disease inflicts. There is nothing whereby the ob-
stacles which obstruct the passage of the alimentary canal
can be removed. The introduction, through the nose, of the
gum elastic cathéter into the wesophagus, is attended by con-
vulsions and suffocation. I have had occasion to try this ex-
pedient in the person of M. Navailh and other individuals.
Upon opening the bodies of persons who had died of trismus, I
have found the pharynx and cesophagus considerably contraet-
ed, their lining membranes red, inflamed, and coated with a
viscid and reddish secretion.

Hydrophobia, hysteria, and several other nervous diseases
equally direct their principal effects to these organs, and their
results frequently appear to be the same. I shall not, how-
ever, indulge in any remarks upon the analogy of symptoms
which these different diseases present.

In every instance, one of the most constant and most severe
effects of the causes which produce tetanus, or of tetanus itself,
is to induce a more or less extensive phlegmasia, first, in the
spinal marrow and nervous system of relation, and subsequently
in that of the nerves of organic life, through the medium of
the sympathetic and direct connexions which exist to a great
extent between the two systems. But still, the proximate
cause of death, at the termination of the various tetanic affec
tions, must not be referred to these spinal and nervous inflam-
mations alone, but more particularly to the powerful compress-

sk
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which they may form with the corresponding points of the
cicatrix, are also powerful agents, well calculated to give
rise to tetanus, to which the undivided attention of the practi-
tioner should be directed, especially as they may-begin to ope-
rate at the moment when it could be least expected, and when
the patient was believed to be out of danger.

Tetanus makes its appearance more generally in young sub-
jects, and sometimes even upon occasion of the most trifling
wounds, of which we have seen frequent instances, in Egypt;
but in this climate, the moisture and the sudden change of
temperature appear to be the chief promoters of it. This may
also depend upon the physical or moral disposition in which the
patient finds himself, or upon other supervening causes. 1
have, besides, observed, that this eomplaint does not commonly
show itself in the wounded, although the essential cause should
almost always be the same, except during the seasons when
the temperature suddenly changes from one extreme to another.
The wounded who expose themselves, through the night, to the
immediate influence of the eold and humid air which the north-
west winds, especially in the spring, so constantly produce,
are very apt to contract tetanus, whilst this complaint, on the
contrary, but seldom breaks out, when the temperature is
nearly equal, in summer-and in the winter season. We may,
therefore, come to the conclusion that contaet with this nox-
ious air, is, to say the least, one of the exciting causes of
the tetanic affection, which ought to put surgeons on their
guard, and enjoin upon them that, in the treatment and dress-
ing of wounds, in those two seasons, it is of the greatest con-
sequence to do it with the utmost care and gentleness.

The suppression and repulsion of the purulent seeretion of
the wound, as well as that of the cutaneous perspiration are the
first immediate effects of these sudden transitions from heat to
cold; and these effects may the more readily excite tetanus in
proportion as they themselves come on more rapidly, and
as the atmospheric phenomena have exhibited a more or less
sudden and decided deviation. Indeed, the wounded who
during the Austrian eampaign, in 1809, had sustained divers
degrees of excessive heat through the day, and were the most
exposed to the action of the cold and humid air of the freez-
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ing nights of spring, were almost all attacked by this dis-
ease which only prevailed during that season, in the course of
which the thermometer of Reaumur varied almost constantly
from day to night, by half of its rise and fall ; thus, we had
in the middle of the day, 19, 20, 21, and 23 degrees above
zero, whilst the mercury fell down to 13, 12, 10, 9, and 8 at
night. The same variations have been equally well marked
in Egypt.

With the causes just enumerated, there is a verminous af-
fection sometimes associated, which cannot, however, prove
dangerous by itself; for, at the opening of several corpses, we
have found a pretty large quantity of lumbricoid worms which
had left no trace whatever of inflammation in the intestines.

Modifications of which the symptoms, accompanying teta-
nus, are susceptible from a diversity of climate, must certainly
be allowed to exist; nevertheless, these modifications are less
perceptible than might be supposed, and I may assert that in
the different countries over which I have travelled, the symp-
toms of tetanus have nearly every where presented to me the
same analogy. That which prevailed in Egypt, has, generally
speaking, appeared to me to be more intense and to resemble
much more the attacks of hydrophobia. I have, moreover,
noticed that in that country, gun-shot wounds at the passage of
the nerves, or at the articulations, have produced it more fre-
quently than any where else, particularly during the seasons
which are so extremely changeable, in consequence of their
temperature in damp distriets and those bordering on the Nile,
and on the sea. Dry and irritable temperaments have been in
Egypt the most exposed to this complaint, and finally its ter-
mination there has been generally fatal.

Amongst the number of the wounded, after the battle of the
Pyramids, there were five attacked with tetanus, in whom it
was doubtless developed by the dampness and coolness of the
nights. It resisted the continued and varied exhibition of an-
tispasmodics combined with narcotics, and taken in large doses;
all of them perished on the third, fourth, or fifth day. Their
death was preceded by copious sweats.

At the insurrection of Cairo, on the 21st October 1798, the
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wounded were received into the hospital, at the square of Bir-
ket-el-Fyl, the walls of which were washed by the waters of the
Nile, which is stationary there for three months in the year,
Seven of their number were seized with tetanus, by which
they were destroyed in a very few days, in spite of the continu-
ed administration of opiates, of baths of tepid water for some,
and of cold water for others. Amongst four of them, it was
characterized by emprosthotonos; two died of general tetanus,
and the seventh of locked jaw. The whole injury of the latter
amounted only to a simple division of the pinna of the right
ear, which was caused by a shot. If that portion had been cut
off, when the first symptoms began to show themselves, the
life of the patient would probably have been saved.

After the engagement of Il-Arich, the wounded were ac-
commodated under tents on a damp ground, and exposed to the
perpetual rains which we had to endure, during the siege of
that fortress. KEight were attacked with tetanus which appear-
ed in all its gradations and terminated in all of them fatally,
from the fifth to the seventh day after the attack, notwithstand-
ing the attentions which the nature of the circumstances per-
mitted us to bestow upon them.

At the taking of Jaffa, we lost several wounded in conse-
quence of tetanus of an extremely acute degree. All those
who were seized with it died in two or three days. The moxa
and the alkalies, which were employed in several instances,
seemed to aggravate the symptoms. It must be observed, how-
ever, that the hospitals were situated on the sea-shore, and that
the season was wet.

From the number and known intensity of the symptoms
which the disease, under discussion, originates; from the per-
nicious and almost indestructible influence of its primary or
secondary causes, we .may easily account for the resistance
which this affection offers to our therapeutic means, and for the
rapidity with which it hurries the individuals attacked by
it, towards a fatal catastrophe. Experience has, indeed, fur-
nished us with the most convincing proofs, that when tetanus
is left to the sole resources of nature, or when it is encounter-
ed with a medicine which is almost inactive, the patients are
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quickly destroyed. The medical man, therefore, without loss
of time, ought to fulfil, as far as possible, all the indications
which this disease presents.

Having been placed, during thirty years, in circumstances
the most favourable for seeing and observing frequently this
baneful affection,—instructed in the true causes of tetanus and
the pathological phenomena which it developes, especially in
the nervous system, it has been less difficult for me to conduct
the treatment of it. Thus, I have metl with great success from
the employment of several remedies suggested to me by the
knowledge of those nervous pathological phenomena, which I
have had such frequent opportunities to acquire and confirm
after death. By administering, upon the first appearance of
the symptoms of tetanus, the remedies which I have deemed
most suitable to subdue the causes which produce it, I have
often succeeded in removing at once the incidental events which
were about to appear.

In those cases where a nerve had been included within the
ligature of an artery,* the division of that ligature (which the
wounded signalized as the continued seat of pain, and from
whence the nervous irritation seemed to originate) caused
the suspension of the disease, and accelerated the healing of
the wound. There is no hemorrhage to be apprehended, pro-

* Although several commendable authors and a great many practitioners are
no ways alraid of the effects of a ligature upon the nerves, when they tie the
neighbouring arteries, after the operation for amputation or areurism, I am
nevertheless convinced of its possible danger, according to the manner in which
it is done, or according to some unforeseen incidents which may accompany it.
As fo the ligature itself, if it be not drawn so tight as entirely to suspend in the
nerve the passage of the nervous fuid, I have constantly remarked some casu-
allies to supervene. In case even where the nerve is completely strangulated,
when the parts begio to swell beyond the ordinary degree, these symptoms may
come on in consequence of the disturbance which the nerve experiences above
the tied point. It is therefore somewhat difficult to meet with a sufficiently
[avourable circumstance where such a ligature could be applied without oc-
casioning any inconvenience whatever, were it only the acute pain of the
moment. After this it will be prudent and wise, to avoid, as much as pessible,
the ligature of the nervous cords, and particularly so in climates propitious to the
development of tetanus. If the circumstances should not permit to avoid it

altogether, it ought to be drawn sufficiently tight, so as to operate as a complete
constriclion upon the nerves.
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vided that the vital powers have not been weakened, and that
there is no kind of disposition to a state of adynamia; a few
hours of immediate compression made upon an artery, till its
coats touch one another, often suffice to establish the adhesive
inflammation. In order to perform this otherwise pretty deli-
cate operation, a grooved director is to be insinuated between
the artery and the loop, after which a thin and narrow scissar
blade may be passed along its groove for the purpose of cut-
ting the cord. On five individuals I have had occasion to feel
justified to perform this operation, some of whom were threat-
ened with tetanus, whilst in the others the ligature had become
identified with the eicatrix, so as to remain there probably
for life, of which I have seen several examples, and which is
not only troublesome, but even dangerous, because it may be
torn off by unforeseen causes.

When I suspected the nerves to be pinched, either by the
increase of volume of the neighbouring blood-vessels, or by the
adhesion of several points of the cicatrix, I never hesitated
for a moment to apply the actual cautery to such a depth, as
was necessary in order to reach the injured points of these
nerves, and if possible even beyond them. This remedy, so
deservedly valued by the physicians of ancient times, has per-
formed miracles. By destroying the nervous adhesions and
the twitches which resulted from them, it caused the cessation
of the spasm and irritation. It is possible that the share of
absorbed caloric may have a tendency to remove the numbness
into which the chilling moisture appears to throw the nervous
system.

There are besides other essential and more general indica-
tions than those of which I have just been speaking, which pre-
sent themselves, and require subsequently to be fulfilled in a
great many instances. They consist in the removal of the
causes of irritation and in the re-establishment of the suppressed
secretions.

The first of these indieations may he accomplished by en-
largements, or seasonable incisions, made at the wound, before
the symptoms of inflammation have become manifest; for if the
latter shoyld already have advanced, such incisions would then
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be useless and even dangerous. They must include, as much
as possible, all the nervous cords and membranous portions
which are injured by the offending cause.

Caustic applications to the wound may be made with advan-
tage, at the time when the first symptoms show themselves,
provided the same rule be adopted for their employment which
is laid down for that of making incisions. These operations
should be followed up by venesection, if it can be done, and
by the use of emollient and anodyne local measures, although
their effects are generally very feeble. And, in order to pre-
vent or disperse the inflammation of the spinal marrow which
we have stated to be one of the leading consequences of tetanus,
and in some cases an important and predisposing cause of this
disease, scarified cups should be applied simultaneously and
repeatedly to both sides of the vertebral column. These may
most advantageously be succeeded, as soon as the sanguineous
depletion shall have been sufficient, by the application of the
moxa, two by two placed upon the same spotsafter the method
pursued by us. The application of this topical revulsive is to be
repeated according to the consecutive effects of the inflamma-
tion. It will be serviceable to zllow the burns to go on to
suppuration.

The second indication also may be successfully accomplished
by a variety of means. There are the suppurative epispastics,
which are prepared by sprinkling upon a pledget, spread with
some camphorated balsamie substance, a proportionate quantity
of cantharides which previously must have been reduced to
powder and exposed to the steam of boiling water ; these epis-
pastics when applied to wounds, the suppuration of which is
diminished, and the nerves of which, after having been laid bare,
have been irritated by the contact with the cold and moist air,
prevent and mitigate the effects of tetanus. Being employed
upon the appearance of the first symptoms, these remedies re-
store the diseased nervous cords to their natural sensibility and
reproduce the purulent secretions. At the same time the cu-
taneous perspiration is to be recalled by means of embrocations
with very hot eamphorated and opiated oil of chamomile. The
effects of the latter may be promoted by diaphoretic and alka-

I
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line drinks, by the use of flannels, and by anthelminties, if
there should be reason to apprehend the existence of worms in
the intestines. All these remedies have alike produced happy
effects, if the exeiting cause arose from cold.

Internal remedies, whatever may be their properties, are
almost always useless in the treatment of tetanus, because the
patient, soon after being attacked with it, falls into a state of
strangulation; nevertheless, if this symptom should not become
developed till towards the end of the disease, and by degrees
only, those remedies may be employed, upon a graduated scale,
in which practitioners have had the most confidence, such as
opium, camphor, musk, castoreum and the modified alkaline
medicines. We have advantageously made use of the above
remedies, especially in Egypt, in the cases of some patients
whose histories we intend to give below. Amongst the in-
ternal beverages which may be given, I have noticed that the
patients show less reluctance to swallow emulsions than any
other liquids; they are less transparent than pure water, they
are sweeter and more agreeable, and promote the effect of the
remedies with which they may be combined.

In important wounds of the extremities, with considerable
and more or less irregular loss of substance, in those which are
accompanied with shattering of the bones and a disorganized
condition of the tissues, and in short, in all those which de-
mand the amputation of the wounded limb, this operation,
under such circumstances, and in order to avoid numerous mis-
haps, is not only indispensable, but has proved by experience
to be also the surest remedy by far to avert the tetanic affec-
tion. An event as happy as it was unexpected, has even
drawn my attention to the extraordinary therapeutic influence
of this operation during the existence of that very disease; this
is the complete success in the treatment of a case of tetanus
which chance procured for me in Egypt, after the amputation
of a wounded limb, in the person of an officer who had been
attacked by this affection in its chronic form, a result which
induces me to propose the following query:

¢ When tetanus is caused by a wound whereby some part of
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the extremities has bheen injured, the wound, however, not
being sufficiently serious to require an amputation, would
it not be better to take off the extremity by means of this
operation, at the moment when the symptoms are about to
appear, than to depend upon the resources of nature and
upon uncertain remedies for the cure which so seldom takes
place spontaneously ?*’

Without presuming to solve the important question which
has just been proposed by me, I may yet be permitted to ven-
ture to produce some reasons which appear to me to militate in
favour of the amputation.

As soon as it is clearly ascertained that tetanus has been
induced by the wound, there can be no longer any doubt about
performing this operation, at the moment of the appearance of
the symptoms. That it is fraumatic may be learned from the
nature of the wound; from the progress of the first symptoms,
and from the econsideration of the period of their invasion which
takes place from the fifth to the fifteenth day, at farthest. It
- would seem that this is the moment when the nervous irrita-
bility is very great. When the process of suppuration has
commenced, when the stupor is speedily relieved, the vessels
unload themselves, the sloughs separate, and the nerves find
themselves in a state of perfect ease; then their sensibility is
extreme, and they are susceptible, on the most trifling impress-
ions, of the highest degree of irritation, which quickly com-
municates itself {o the whole nervous system. If, under such
circumstances, the wound is acted upon by a cold and moist air,
or if some foreign body should happen to remain there, prick-
ing the nervous parts which are now isolated from their sloughs,
tetanus is inevitable, particularly so in hot climates. This dis-
ease afterwards may be expected to be rapidly on the increase,
so that in very little time all the parts of the limb become in-
volved initand all the nerves irritated. The effects of this first
cause may be complicated, also, by the presence of worms in
the intestines, of which I have witnessed an instance at Nice;
but, by watching attentively the phenomena of tetanus, the
symptoms which characterize these less important complica-
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tions may be readily distinguished and subdued by the reme-
dies indicated.”

The amputation of the limb, when performed during the
first moments after the appearance of the symptoms, suspends
every communication of the source of the complaint with the
remainder of the individual : this division unloads the vessels,
causes the cessation of the nervous twitches, and destroys the
convulsive motion of the muscles. These first results are
followed by a general collapse which promotes the exeretions
and sleep, and re-establishes the equilibrium throughout the
whole system. The amount of momentary pain which is
caused by the operation eannot increase the existing irritation;
besides, the pains of tetanus render those of the operation more
easy to be borne, and diminish their intensity, especially when
the principal nerves of the limb are powerfully compressed.

The great wounds with or without loss of substance, even
those which are the result of amputation of a limb, though they
may be followed, at times, by a tetanic affection, do not prove
that the extreme remedy which I propose for this disease should
be dangerous, or that it should not be attended rather with
beneficial results. I have just attempted to assign my reasons
for it. When tetanus has supervened after amputation it is
certainly not this operation which has been its exciting cause ;
agents entire strangers to it have simultaneously operated
and through their sole influence directed the tetanic pheno-
mena, and these agents which we have aiready pointed outasthe
most common causes of this disorder, particularly in hot eli-
mates, have been the action of a cold and moist air upon either
accidental or surgical wounds; the irritation developed by the
presence of foreign bodies; the ligature of a nerve included with-
in that of an artery; and finally the suspension of the flow of
purulent matter.

In those instances, otherwise quite rare, of amputations,
where a tetanic affection has been observed to make its appear-
ance, the action of cold or of a ligature upon a nerve has most

* The sweet and fresh oleum ricini, prepared froin the kernels of the palma
christi of Ameriea, and combined with a few grains of calomel, is the most
simple remedy for the verminous disorder.
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sequences of tetanus, during the Austrian eampaign, we noticed
in one of them, whose arm had been amputated, the median
nerve which had been included within: the ligature of the
brachial artery, puffed up like a mushroom below the ligature,
and much swollen above it, and of a reddish colour; in the
other who had been amputated nineteen days previously, we
likewise noticed the nerves puffed up at their extremities and
adhering to the surrounding parts. These states of nervous
turgidity have already been met with by several anatomists.

Finally, however, for the same reason for which under ordi-
nary circumstances these effects ought to be remedied, it will
be easy for an attentive surgeon, after he may have decided
upon the amputation of a limb for the purpose of curing the
tetanic affection, to anticipate and prevent, in this last event,
the approach or influence of the causes which we have just
now dwelt upon. This object may be attained by keeping the
wounded in a femperature sufficiently warm, and as far as
practicable, always equal; by taking care promptly {o extract
all the foreign bodies, o dress the wound gently, to cover it
forthwith wnh fine and perforated linen, and not to take off the
first dressing of recent wounds, till suppuration is fairly estab-
lished and even then as late as possible. Finally, the patient
is to observe a striet diet and the most absolute rest.

There will be found at the end of this work,* some obser-
vations on the success attendant upon the amputation of the
wounded limb in the cure of tetanus, and on the care with
which the causes ought to be guarded against, which, subse-
quently to that operation, might result in a new tetanic affec-
tion. Although I must regret that I have been unable to exhibit
a larger number of cures, I have yet a sufficiency to war-
rant the conclusion that timely amputation seems to me to
be the surest means to arrest and destroy the consequences
of tetanus, if the latter depends upon a wound situated at the
extremities.

Without, at present, stopping any longer at the theoretical
exposition of the phenomena, occasioned through traumatic

* See Clinique Chirurgicale, Vol. III,—Translator.
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tetanus, but intending to recur in a still more conspicuous man-
ner to all the symptoms to which it gives birth, to all the
modifications which are caused in this disease by climate,
seasons, and by other circumstances, as well as in order to
justify the principles which we have laid down and the new
remedies which we have indicated in the course of our work,
we propose to relate a series of cases, collected during our
numerous campaigns. In comparing these cases with the gen-
eral account which we have just given of the disease, there will
be occasion also sometimes to record interesting observations
either upon the causes, or the pathological phenomena, circum-
stances of which I have not as yet spoken, because their rela-
tion appeared to me more properly placed amongst the particu-
lar facts which caused them to be displayed.

Cases of Partial and General Tetanus.

Peter Genet, a sergeant of the fourth half-brigade of light in-
fantry, aged 30 years, of adry and bilious temperament, enter-
ed the hospital (a farm of Ibrahim Bey, in Egypt) on the 4th of
October 1800, with every appearance of opisthotonos; his jaws
were locked, the muscles of the face convulsively and perma-
nently contracted, the head thrown back upon the trunk, the
lower extremities rigid and extended, the walls of the abdomen
contracted and approximated to the vertebral column, the pulse
small, respiration laborious, deglutition and speech difficult.

The complaint, which had broken out twenty-four hours
before entering the hospital, appeared to have no other cause
but a fall upon the nose, five days previously, which was attend-
ed by some slight epistaxis and a trifling excoriation of the
part. There was not the least sign of fracture, or of concuss-
ion of the brain.

Blood-leiting, opiates, cooling drinks and anodynes, tepid
baths and emollient applications to the nose were immediately
administered. No beneficial result having been produced by
the repetition of these remedies, I requested the health-officer
who had the particular charge of the patient, to apply the actual
cautery over the passage of the facial nerve, and to the soles of
the feet; according to the aphorism of Hippocrates, section viii,
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Quz ferum non sanat, ea ignis sanat, &c. I put on nine suffi-
ciently large and incandescent irons. Theirapplication instant-
ly augmented the pains and the convulsive contractions of the
muscles. Those of the larynx, the pharynx and of the pari-
etes of the mouth were violent and had nearly suffocated the
patient; nevertheless, that crisis was followed by some rest,
sufficient to inspire us with the hope of some success from the
employment of this remedy. But two or three hours after-
wards, convulsive motions, violent contractions, cold and clam-
my sweats made their appearance; at length in the night of the
10th to the 11th December, death terminated the torments of
the unfortunate man, the seventh day after the attack of tetanus.

Notwithstanding the unsuccessful issue, after the application
of the actual cautery, in the instance just read, I have since
become convinced that this remedy is capable of producing the
happiest results, especially if immediately applied to the wound
which induced the tetanic affection. We are going to relate
several cases, by briefly stating at the head of each of them the
pathological phenomena for the cessation of which we had
advised it.

Cases of the Ligature of a Nerve and of the Influence of
the Cold and Moist Air.

Charles Yonck, a fusilier chasseur, after having undergone
the operation of amputation of the right thigh, on account of a
most extensive shattering of the knee by a cannon ball,about the
eighth or the ninth day was attacked with tetanus. The irri-
tation and nervous spasm emanated, according to the statement
of the patient, from that point which corresponded with the
ligature of the blood vessels. The suppuration was diminished
and had become sanious. We employed for the dressings the
unguentum epispasticum;* we preseribed hot, oleaginous and

* The unguent. epispasl. is a combination, in the liguid state, of equal parts,
say one ounce each, of the unguent. basilicom and unguent. populeum, with the
addition of eighteen grains of powdered cantharides. The unguent. populeum is
composed of the young shoots of the black poplar, of suet, of the [resh leaves of
the black poppy,—of the belladenna, ol hyoscyamus, and of solanum nigrum.—
Translator.
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An Instance of Nervous Laceration, and of the Ulilily of
Incisions.

Upon the occasion of a charge of cavalry, M. Markeski, a
lieutenant of a regiment of light horse, received, whilst in Aus-
tria, a thrust with a lance on the right side of the forehead.
The point of this weapon had entered obliquely from below up-
wards and inwards under the pericranium, so as to produce a
deep fissure in the substance of the frontal bone. One of the
branches of the frontal nerve had been grazed (eraillé) by the
cutting edge of the lance. In the night of the ninth until the
tenth day, tetanus was ushered in by convulsive motions in the
eye-lids of the corresponding eye and by loss of sight in that
organ. There was also some slight aberration of the mind.
Emollients applied to the seat of the injury, and the exhibition
of diaphoretic and opiated draughts produced no effect what-
ever; the complaint went on increasing, and there was no
doubt that, before the expiration of twenty-four hours, it would
have arrived at the highest stage.

I sounded the wound and readily discovered its whole course;
the passage of my probe caused the patient the most acute
pains. These motives determined me to divide, with a bistoury,
the entire substance of the corrugator supercilii muscle, and
the injured nerves and blood-vessels distributed to it, which
was accomplished by a single incision from below upwards.

This officer experienced immediate relief, and in less than
twenty-four hours all the tetanic symptoms were dispersed and
vision was completely restored. I had reason to hope that
the patient’s recovery would not be interrupted by any other
obstructions; however, on the twenty-fifth day after the wound,
symptoms of effusion and of inflammation of the brain and its
meninges suddenly appeared, which symptoms the pre-existing
aberration of the mind could not have failed to make me
suspect as uncommon to tetanus; yet it is proper to mention
that, till then, I had discovered only a very small furrow at
the external table of the frontal bone, which had been produced
by the point of the lance. The application of a large blister
to the base of the cranium and the administration of cooling
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suspended, the cicatrix made rapid progress, and in forty-eight
hours it covered half the wound. The patient now began to feel
a painful and troublesome pinching in all the cicatrized places;
he experienced, so he told us, the same sensation as if the edges
of the wound had been seized with pineers; and the least touch
of this very thin cicatrix, particularly the contact with metals,
such as iron, steel, &c., made him utter violent screams. All
the symptoms of tetanus became sensibly aggravated; the upper
extremities had acquired an extreme rigidity and were drawn
backward; the cervical vertebre were completely turned out,
and deglutition was out of the question. In vain was the ex-
traction of two incisor teeth performed, for the purpose of
admitting through it the sucking bottle; he could no longer
pass a drop of fluid into the cesophagus, and the approach of
limpid water excited convulsive motions; the patient enter-
tained the utmost aversion for it. During these eritical
moments the froth from the saliva accumulated, and all other
symptoms arrived at the highest pitch. At length this' ill-
fated individual, who had not as yet shown the slightest sign
of mental aberration, drew nearer the termination of his ex-
istence, and would probably have expired within twenty-
four hours, if I had not taken the resolution to employ the
actual cautery. I therefore caused four large and thick cau-
terizing irons to be heated red hot, even to incandescence,
which I without intermission applied one after the other to the
whole extent of the wound, in such a manner that they bore
with most force upon those points of the cicatrix, where I sus-
pected several branches of the spinal accessory of Willis to be
pinched and tumefied. This operation was exceedingly painful;
nevertheless I had the courage to continue the application till
every spot of the wound was deeply and completely burnt. I
had scarcely accomplished it, when an almost general relaxa-
tion took place, which was preceded by a eopious perspiration.
The patient raised himself of his own accord, and asked for
something to drink. The jaws separated spontaneously; I gave
him a glass of the nitrated milk of sweet almonds, to which I
had added sixty drops of laudanum, and a few drops of Hofl-
man’s anodyne liquor. I directed the camphorated narcotic
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tirpated at the metacarpo-phalangial articulation by a shot re-
ceived by this finger in the battle of Esslingen. A vexatious
hemorrhage from one of the digital arteries compelled us to
apply a ligature to the bleeding vessel, in which the nervous
branch accompanying it was included. Several days elapsed
without any symptom, and the cicatrix was nearly formed,
when tetanus manifested itself. I hastened to cut off the liga-
ture which had not yet become loose. This operation made
no chaage in the condition of the patient. The disease even
continued to increase, and to threaten his existence. Under
these circumstances I applied the actual cautery to the short
" stump as far down as possible, which, as if by enchantment,
caused the disappearance of all the tetanic symptoms.

Cases of Tetanus treated principally by internal remedies.

A Mameluke of Mourad Bey, of the name of Mustapha, aged
twenty-seven years, of a dry and bilious constitution, received
a gun-shot wound on the 19th April 1800, which shattered the
first phalanges of the fingers of his right hand, the correspond-
ing metacarpal bones, and carried off the thumb at its articula-
tion with the trapezium: several tendons or ligaments were
torn off or lacerated. Every attention which had been shown
him, being administered without knowledge, had been of'more
harm than use, so that Mourad Bey, on 18th May following,
sent him to the French surgeons, and requested General Don-
zelot to recommend him to their especial care.

All the symptoms of tetanus had been established for three
days; the suppuration of the wound was serous and scanty;
its margins were red and tumefied; the muscles of the arm
already contracted and in a state of convulsion; the jaws locked;
deglutition was painful; the patient was constipated and very
restless.

The first care of M. Celliéres, surgeon of the second class
to the hospital of Syout, was to enlarge the wound and to ex-
tract cautiously the loose fragments; he next dressed it with
emollients, and made the patient take six grains of opium com-
bined with four of camphor. A few hours afterwards he be-
came somewhat composed, and in the course of the succeeding
night was less excited. This improvement induced the sur-
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quarter of an hour; the topical emollients were continued.
The night was passed in pain; the next day the patient was
in the same condition and the leg greatly inflamed; he swal-
lowed with difficulty, and the jaws were continually locked.
I directed another venesection, whilst the same remedies
were continued, with an increase of the dose of the antispas-
modics. The following night was tranquil, the fever diminish-
ed, and all other symptoms abated and continued to decline:
a sanguineous discharge unloaded the wounds and the leg, the
spasm ceased entirely, and the suppuration became healthy
and abundant; the exeretions resumed their natural course,
sleep was restored, and shortly afterwards he was in a fit con-
dition to return to France with the general in chief, Bona-
parte.

M. Croisier, aid-de-camp to the general in chief, perished
with tetanus in the deserts of Catyeh on our return from Syria,
in consequence of a similar wound.

M. Esteve, director general and comptroller of the public
revenue of Kgypt, was attacked with a slight inflammatory
quinsey, brought on by a portion of fish bone which had be-
come lodged in one of the sinuses of the pharynx, where, from
its smallness, it had escaped all my researches after it.

On the thirteenth day after this oceurrence, and the third
after inflammation had been established, strong symptoms of
tetanus became developed. From that moment I put the pa-
tient at once upon the use of a sweetened emulsion, with which
I combined, in sufficiently strong but graduated doses, the ex-
tract of opium, castoreum, camphor, the purified nitrate of
potash and Hoffmann’s anodyne, of which he took a glass
every quarter of an hour. The weak state of his pulse did
not permit me to make use of blood-letting. I applied dis-
cutient cataplasms to the anterior surface of the neck; I direct-
ed pediluvia, emollient clysters, the inhalation of the steam of
a strong decoction of hyoscyamus, poppy, and althza root,
dry frictions over the entire surface of the body, and finally
I caused every thing to be removed which could trouble his
repose.

Step by step I folléwed up all the phenomena of the disorder.
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Cases of Tetanus in which some peculiar phenmﬁma had
appeared.

A soldier of the 75th regiment of the line, having received,
during the Austrian campaign, a gun-shot wound of the right
thigh, was attacked with tetanus. Cold baths, recommended
by some physicians, were employed. The two first occa-
sioned to the patient a most painful feeling, without improving
his situation in the slightest degree. At the sight of the
third he felt an invincible horror for the water in the bathing
tub, into which he refused to go; a bed-sheet, however, was
thrown over him, and without giving him previous nofice,
he was plunged into the water. He had scarcely been im-
mersed in it, when the tetanic rigidity increased and he was
seized with dreadful convulsions. It became necessary to take
him instantly out of the bath and to bring him to bed. A
tumour of the size of a hen’s egg appeared suddenly along the
edge of the linea alba below the umbilicus. The life of this
unhappy man was protracted yet for several hours, but towards
the end of day all his functions were precipitately suspended,
and the next morning he was found dead. His intellectual
faculties had remained sound throughout.

I opened the body of this soldier in the presence of the two
surgeon majors, M. M. Galette and Trachet, his physicians.
The whole body was as stiff as a board and completely straight,
which is a characteristic sign of general tetanus. The tumour
which we had observed near the linea alba was still perceptible;
the walls of the abdomen were glued upon the vertebral column,
and the jaws were firmly locked. After having made a crucial
ineision through the integuments of the abdomen, we laid open,
by a well directed dissection, the parts which constituted the
tumour. It consisted of a portion of the rectus muscle of the
right side, retracted upon itself in the shape of a ball of cotton,
this being the result of a rupture of this muscle throughout its
whole substance. The rent, indeed, might be perceived under-
neath, and was filled up with blackish and coagulated blood.
The rupture of this muscle, although very extensive, must have
been spontaneously produced at the moment when the patient
was plunged into the cold bath. The abdomina! viscera were
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had entirely disappeared. The wound of the foot, as well as that
of the abscess, afterwards advanced without hindrance in the pro-
cess of cicatrization, and 1 anticipated a speedy recovery of the
patient, when he was seized with an attack of complete paralysis
of the whole affected side, and somewhat later with a dysen-
tery which in a few days caused his death.

It is self-evident that the abscess subsequent to the injury of
the foot, which supervened upon the arm of the same side, as
also the hemiplegia which followed it, were the results of a
purulent metastasis, and that the issue of the matter of the
abscess constituted the crisis of tetanus. The paralysis alone
remained, and would no doubt have been removed in the
course of time, if the patient had survived this erisis.

Case of traumatic letanus excited by the coolness aof the
nights, and aggravated by a moral affection. :

General Daumartin, whilst deseending the Nile in order to
repair to Alexandria, received four slight shots, one of which
went to the right leg, another to the lefl thigh; the third grazed
his chest, and the bullet of the fourth entered into his right
arm; the former affected only the integuments and a very small
portion of the museles. The general obtained no assistance
until his arrival at Rosetta, which occurred on the fifth day
after the event. M. Guillier, surgeon major, dressed the
wounds according to the prineiples of the art, put him upon a
strict diet and on the use of cooling beverages. A few days
afterwards, the bullet was extracted by him, it having shown
itself near the articulation of the elbow,

The wounds were in good condition, and without the anx-
ieties to which the patient had given himself up, an early and
safe recovery might have been expected; but his moral emo-
tions gaining daily more and more the ascendency, some ap-
prehension of an attack of tetanus was entertained. Indeed, on
the eighth day after the accident, the suppuration of the wounds
was considerably diminished, and the dressing of them, though
made with the utmost precaution, was very painful. The next
day all the symptoms of tetanus were fully displayed; they
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Having vainly tried all the resources which under such cir-
cumstances the art of healing has to offer, opiates in all its
forms, eombined with camphor and bark, lotions of cold water,
solutionsof opium applied tothe wound, emollient cataplasms, I
now conceived the ideaof amputating theleg. Thedespondenecy
of the unfortunate man, and the certainty of death which await-
ed him, determined me, against the advice of several officers of
health, whom I had desired to meet in consultation, promptly
to resort to this last remedy. A moment of calmness which
presented itself in the course of the day, was taken advantage
of for the oceasion. The operation was dexterously perform-
ed under my eyes and in presence of all the consulting physi-
cians, by M. Assalini, a surgeon of the first class. The patient,
who had desired it, bore it courageously, without evineing any
great pains. A slight syncope, supervening a few moments
after the operation, was the happy forerunner of the cessation
of the symptoms: indeed, a general relaxation, which allowed
the patient to swallow some fluids, was the immediate result.
He passed a quiet night and had a few hours’ sleep. On the
next day, I found the pulse developed, the limbs lessrigid, the
jaws relaxed. The patient, aided by some injections, had
several stools. The wound began to suppurate at the ordinary
period, and all the symptoms disappeared by degrees; but, still
the stump continued for several days to exhibit violent subsul-
tus, which increased even by the slightest external touch,
especially so during the act of dressing, netwithstanding the
precautions which were taken not to irritate the parts in any
manner. I succeeded in quieting these convulsive motions,
by means of a pretty accurate compression which I directed to
be made upon the course of the seiatie nerve.

He soon recovered his strength, but the digestive faculties
for a long time remained in a state of atony, owing to the press-
ure which the muscular walls of the abdomen had exerted over
them. In December, however, this officer was completely
restored, and began to walk on his wooden leg. Shortly after-
wards he, with other invalids, departed for France, and was
admitted into the Hospital of Invalids at Paris.

The battle of March 21st, 1801, gave me an opportunity to
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structure of the limb, I shall relate it notwithstanding, as a proof
of the beneficial effects which amputation is capable of pro-
curing.

General Destaing, whilst in Egypt, received a wound from
a bullet which passed through the middle, internal, and poste-
rior part of his right arm. A portion of the biceps and coraco
brachialis musecles, as well as the radial and cutaneus internus
nerves were imperfectly cut through. This wound left a bridge
of several lines which was formed by the integuments, the
cellular tissue and some loose fibres.

Although suppuration had already commenced when I first
saw him, he felt smart pains in the wound; his appetite was
impaired, sleep disturbed, and towards evening some febrile
action manifested itself. I immediately perceived the necess-
ity of dividing the bridge which contained some nervous
branches of the cutaneus internus; but the patient declining
to submit to this simple operation, 1 was compelled to restriet
myself to the application of emollients and to the internal exhi-
bition of such remedies as were indicated. On the following
day the local pains were more active; there were convulsive
motions in the hand and fore-arm; heat throughout the whole
body, and closing of the jaws. The patient was exiremely
restless and continually agitated. The rapid strides with which
the symptoms progressed, determined me to divide the bridge
and make an incision to the bottom of the wound, where I
found several nervous and aponeurotie filaments.

Painful as this operation was, the patient felt, two hours
afterwards, greatly relieved, and so continued. The suppura-
tion was in good order; the wound assumed a clean aspect;
the edges subsided, and the cicatrix formed in due season.

Instances of the Efficacy of the Remedies best calculated
to ward off the Tetanic Symptoms which are likely to
result from an JAmpulalion.

Bonnet Pierre of the 85th half-brigade, aged twenty years,
of bilious and irritable temperament, had languished ever since
the campaign in Syria, in the hospitals of Cairo, on account of
a fistulous ulcer with caries of the bones which form the artie-
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Contused wounds of the same parts are to be treated nearly
in the same way; that is to say, after shaving the head pre-
viously, and extracting the foreign bodies, if any there are,
they should be covered with a piece of perforated linen, wrung
out in some of the above noticed lotions. It is not necessary
to cut down to them, unless there be one or more culs-de-sac
at some of their angles, or a laceration of the pericranium with
contusion of the bones of the scull. The operation in such a
case is to be done by careful and well directed incisions from
the circumference to the centre of the solution of continuity.
If there be any arteries divided, it will be indispensably
necessary to apply a ligature to them, instead of employing
mechanical pressure, which incommodes the patient and gives
rise to cephalalgia; besides, the arteries which run under the
hairy scalp, by dint of the close adhesions which retain them
under that dermoid covering, do not retract with the prompt-
ness requisite to stop the further effusion of blood.

The edges of the wounds of the integuments separate but
little from one another, because of the deficiency of muscles to
assist in their retraction; which renders the enlargement of these
wounds seldom necessary, and proves the efficaciousness of the
most simple apparatus. A too early reunion, however, as we
have mentioned already, should be but rarely resorted to; for
it is not only useless, but may sometimes be productive of great
mischief, the reason of which is easily assigned. Wounds of
this nature are pretty commonly attended with more or less
violent contusions; and as the original occurrence occasions the
laceration of the capillary vessels of the hairy scalp and the
destruction of the eellular bands which unite that covering to
the bones of the eranium and to their external membrane, it is
therefore an exceedingly rare circumstance when cicatrization
takes place without some more or less copious suppuration.
Now, if a pretty exact reunion were about being effected, the
fluids would not have a sufficiently eonvenient place for dis-
charging themselves; and being thus retained at every point
of the wound, they would occasion an irritation and bring on
inflammation and erysipelas. Hayingafterwards become more
and more abundant, they finally succeed in making an internal
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which may offer, and of which we shall speak afterwards, they
are entitled, with still greater force of argument, to a particular
consecutive treatment. This above all must be throughout in
conformity with the numerous and variable symptoms which are
likely to supervene, according to the spot where the wound is
situated, and aceording to the nature of the organsinjured. All
the resources of art require, under such circumstances, to be
well known, and executed above all in proper season; a
delay in the employment of certain remedies, may do irre-
parable mischief, by their becoming useless, and often pre-
judicial. And again, there can never be too much attention
bestowed upon the examination of these solutions of continuity;
never too much circumspection employed in the deduction of
an opinion from them; for, whilst every thing appears to go on
well and prosperously, alarming and truly mortal symptoms
may break out all at once, even after a considerable lapse of time.

In a large majority of penetrating wounds of the head, the
welfare of the patient will frequently depend upon the serupu-
lous attention with which every passing eventis watched, upon
the sagacity with which the symptoms which may present
themselves, and which are often obscure, are distinguished, and
upon the promptness of action with which they are anticipated
and encountered. Still, experience has not only demonstrated
that superficial lesions of the brain may be cured, but that such
a happy result can be obtained rapidly and without obstacle.

First Observation.— A\ the insurrection of Madrid, in 1808,
one of our soldiers received a sword-wound upon the right side
of the head which divided a large portion of the integuments,
the whole parietal protuberance, a part of the dura mater and
a superficial layer of the cortical substance of the brain. 1
dressed the wound very soon after the occurrence. The bone
being denuded of the pericranium, was removed, after which I
formed out of the flap of the inleguments a covering for the
divided portion of the dura mater whose separated margins I
had drawn together. We anticipated the symptoms of inflam-
mation by blood-letting from the jugular vein,and from the arm,
and by several cups to the base of the cranium and between the
shoulders. This wound passed through zll its stages without any
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observed in a great many instances that the loss of several
senses and a diminished activity, or a sensible aberration of the
mental functions more particularly predominates. So true is
this assertion, that in all cases where the brain, in the places
alluded to by us, labours under compression from some foreign
body, the intellectual faculties are immediately restored in the
same proportion in which art may have it in her power to
remove the pressure, by liberating either the fluid or the me-
chanical obstruction which is the cause of it. The cerebral
phenomena just spoken of are in like manner developed under
the influence of other diseases, acting in an analogous manner.
We shall again have oceasion to enlarge upon them, when we
treat of nostalgia, one of the affections which most commonly
originate them.

If, however, the lesions or the alterations correspond to the
base of the brain or its ventricles, there 1s no mental aberration;
but various paralytic symptoms may be observed instead, which
do not manifest themselves all at once. In fact, in all injuries
of the head produced by mechanical causes, in an oblique
direction from the base of the cranium towards ifs interior; in
all metastases from a more or less remote point towards the same
part; and finally, in all accumulations of fluids, oceurring in the
cerebral cavities, the alteration of the functions of the brain
must present a different career, as they must be followed by
different consequences. In all these cases, the compression
made upon the origin of some one or all the nerves of locomo-
tion, and of those of sensation, and of the mixed organs, must
necessarily result in such symptoms, as the more or less decided
loss of muscular motion and of the powers of sensation, as well as
in serious derangements of the functions of the internal organs.
If the brain has been injured or compressed in one of its hem-
ispheres, the paralysis invariably manifests itself on the side
opposite to the injury or compression, because, as every body
knows, the fibres of that portion of the encephalon cross one
another internally. This rule, so well established in this
respect, admits of no exception; and if there are some cases to
be found in authors which seemingly prove the contrary, that
is to say, where the paralysis might have been observed on the
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same side with the wound, it is in these cases certainly owing
to a previously received injury which must have been the cause
of the hemiplegia; but, as this paralytic symptom may not have
been noticed before the occurrence of another injury on the
side which corresponds with it, so may this circumstance have
occasioned some neglect in searching after the original causes
which in reality produced it. The mistake might have arisen
also from the circumstance that the mechanieal or spontane-
ously morbific cause did perhaps simultaneously spread to one
of the lobes of the cerebellum, in the direction of the erura of
the medulla oblongata, or of the posterior portion of that latter
medullary produetion, where the nervous fibres of these deep-
seated and posterior constituents of the encephalon do not pur-
sue the same method of reciprocally crossing each other. Thus,
for example, aided by the last mentioned reasons, and in con-
sideration of the origin of the ninth pair of nerves, which, as
we know, arise from the roots of the corpora olivaria, can the
fact be accounted for, that,in some instances of hemiplegia, one
half of the tongue which corresponds with the affected side,
will, in preference, retain its power of motion? And, in like
manner it happens, because of the same mode of arrangement,
that in compressions and concussions which concentrate their
foree beside the cerebellum, the utmost difficulties are more
especially noticed in the functions of respiration and deglutition.

An attentive examination, however, of the cases in opposi-
tion to these maxims, though reported by a great many writers,
will, we trust, result in the discovery that they do not in the
least degree overthrow the truth of the assertions which we
have just now endeavoured to establish, with respect to the
essential difference between the cause and seat of paralysis.
Otherwise, if it might not engage us too long, it would be an
extremely easy matter for us to prove, by the very details of
these reported cases of hemiplegia, that the causes which pro-
duced them existed on the side of the brain opposite to that
which had become affected with hemiplegia.

In order to make known, at once, the effects arising from
an injury of those parts of the brain which seem to preside

over the intellectual faculties, we propose to give an account of
N
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several individuals who had been wounded in these very same
parts, and in whom afterwards a more or less perceptible aber-
ration of these faculties had been observed.

First Observation.—Joseph Duthain, aged 25 years, of a
robust constitution, was received into the military hospital of
Gros Caillou, inJuly 1821, on account of a sword wound which
he had received on the middle part of the frontal, near its junc-
tion with the parietal bones. The weapon, which had been di-
rected obliquely and with much foree, had passed through a por-
tion of the internal table of the bone, to the extent of about one
inch in length. The inflammatory symptoms which had come
on, were pretty promptly removed by means of repeated bleed-
ings and by an antiphlogistic regimen. The only symptom
which remained in force for a great part of the time that the
wound lasted, and which was no doubt kept up by the existence
of a slight compression of the surface of the anterior lobe, was a
very evident incoherence of the ideas of the patient; his occa-
sionally precise answers had most frequently no connexion
whatever with the questions propounded to him. This mental
aberration, however, yielded under the influence of the revul-
sives which I directed to be employed, in proportion as his
recovery progressed, which was ultimately accomplished six
weeks after his admission into the hospital.

Second Observation.-——James Letort, a private of the second
regiment of infantry of the guards, who had at different periods
_received similar wounds upon the superior regions of the head,
appeared to us to exhibit a more decided intellectual derange-
ment, when upon the occasion of a later sabre cut, received
also upon the os frontis and combined with injury of the hone
itself, he called upon us to require our services, in March 1822.
There were, as in the preceding case, symptoms of inflamma-
tion, of cerebral compression and stupor, all of which we re-
moved by bleeding, cupping, mustard pediluvia, and other
antiphlogistic and revulsive remedies.

Although Letort left the hospital cured two months after
his admission, his looks as well as his conversation still con-
tinued to betray some signs of a slight aberration. His com-
rades reported that this condition, together with a good deal of
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caprice in his notions, must be constitutional with him, as for
a long time they always had known him to be the same. Itis
evident that the numerous wounds which  this soldier had
received upon the head, had no doubt contributed to the situa-
tion in which he found himself.

We now intend to notice the effects of compression upon the

different parts of the base of the brain.
- First Observation.—A grenadier received, in Austria, a
bullet on the left temple, on a level with the pinna of the ear.
The projectile had, behind that part, made its way deeply into
the temporal muscle, and was only arrested at the base of the
mastoid apophysis of the same side. The presence of this
extraneous body was not perceived at first, and the wound,
trifling as it seemed to be, was simply dressed, and cicatrized
in about a fortnight. But, at the very moment, when this sol-
dier was about to leave the hospital, he was suddenly taken
with vertigo, a sensation of heaviness and lancinating pains in
the direction of the wound.

The next day, after a careful examination of the whole head,
and perceiving, towards the base of the mastoid process, a small
reddish tumour, pointed and fluctuating at the eentre, I made
an ample incision into it, when I discovered the hullet, it being
inerusted deeply in the bony substance. Its extraction having
been accomplished and the wound properly dressed, the patient
was momentarily relieved. The symptoms, however, of a
cerebral derangement returned, and went on increasing; a low
nervous fever (fievre soporeuse) made its appearance, and the
patient, after having been struck with hemiplegia of the right
side, expired in a comatose condition.

Upon opening the cranium, we discovered a fracture which
passed from the mastoid process through the base of the petrous
portion and extended as far as the sphenoid bone. The mas-
toid cells were in a carious condition; the corresponding lobe
of the brain displayed a nucleus of suppuration, and some effu-
sion of the same nature was found in the middle fossa of the
base of the eranium.

Second Observation.—Nicholas Baumgartner, 23 years of
age, a soldier of the 8th regiment of infantry of the guards, on
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the 20th January 1821, whilst in the act of fencing with hazel
sticks with one of his comrades (both being somewhat intoxi-
cated), received so violent a thrust in his left orbit that he
fell upon his back as dead, and a portion of the stick, which
broke at the moment of the fall, was lodged in the orbit, where
it must have penetrated deeply and even entered the eranium.
This stick of wood, after having been pulled out immediately,
was shown 1o us, and was indeed stained with blood for a space
of upwards of two inches. A considerable hemorrhage from
the nose and mouth almost instantaneously took place, after
which the wounded was carried to the hospital. On his arrival
there, the state of intoxication in which he still was, the unruly
manner in which he conducted himself, and the vomitings
which succeeded each other incessantly, did not permit us to
attempt any thing. All that under these circumstances could
be done were frictions with hot flannels, applied to the entire
surface of the body, particularly to the extremities, which were
as cold as ice.

The next morning the eye-lids having formed an ecchymosed
tumour of the size of a large egg, 1 resolved upon separating
them for the purpose of ascertaining the condition of the ball of
the eye. This was accordingly done, after premising blood-
letting from the temporal artery, and after dilating a wound
which was situated at the angle of the eye-lids. The eye-ball
had suffered no injury whatever, but the rontusion it had sus-
tained, was of so violent a nature as to paralyse the iris and
occasion the loss of sight. The corresponding members also
had lost their powers of motion. I endeavoured, with the aid
of a sound, to trace the direction which the stick had taken,
but could not reach it; upon examination, however, of the ex-
ternal angle of the eye-lids of the left side, that being the spot
first struck by it, and considering that, indeed, it was the left side
of the body which had been affected with hemiplegia, I sus-
pected that the direction of this stick must have been very
oblique, and that consequently it was the right hemisphere of
the brain which must have been injured, or beneath which, at
least, some effusion must have taken place.” The autopsy of
the body of this individual, as will be seen afterwards, fully
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proved the correctness of my suspicion. This wound and this
hemiplegia, both occurring as they did on the same side, are
thus well caleulated, I think, to furnish fresh proofs of the truth
of the principles which we have advanced, respecting the pri-
mary source of muscular paralysis, and to show, besides, what
variety of causes may sometimes be falsely believed to produce
the effects of a change of structure, especially if the most minute
and accurate attention be not bestowed upon all the facts be-
fore us. _

But, let us return to our narrative. No mental alienation
had manifested itself; the patient, on the contrary, complained
in unequivocal terms of the torments caused by his extreme
thirst, and answered quite clearly to the few questions which
we addressed to him, either by words, or by signs, for he fre-
guently found it difficult to articulate the sounds. The wound
was dressed with a cerated linen rag, and a little scraped lint;
the eye-lids were closed again with a head band, soaked in some
discutient lotion. Sweetened demulcents, an anodine draught,
clysters, and mustard foot baths were directed.

On the 22d the head of the patient inclined to the right side:
but the hemiplegia remained stationary on the left, in addition
to which an extreme difficulty of swallowing and symptoms of
paralysis of the stomach supervened, owing no doubt to the
compression of the pneumo-gastric nerve. I directed a scari-
fying cupping-glass to be applied to the temporal region, and
several more to the epigastrium and to the hypochondriae re-
gions; two purgative enemata were administered in the course
of the day, and in the evening a large blister was put upon the
whole right side of the head.

On the 23d the situation of the patient became hopeless; the
comatose somnolency, the coldness of the extremities, the pallor
and changed expression of the countenance had now become
too well marked to justify any other but a gloomy prognosis.
Death, indeed, closed the scene twelve hours afterwards. The
intellectual faculties had never been impaired; the patient, until
he expired, having complained of thirst, of which we have
spoken already. We have reason to believe that this symptom
may have been induced by the considerable hemorrhage which
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oceurred at the moment when the stick was withdrawn, as also
by the loss of blood which must have been effused into the
cavity of the eranium.

This cavity presented upon examination a thin layer of blood,
spread over the posterior surface of the brain; another and sim-
ilar effusion, only more considerable, existed within the basi-
lar foss@ of the ecranium as far as the tentorium of the cerebel-
lum. On searching carefully after the irjuries which could
have been occasioned by the stick, several lacerations of the
cavernous sinuses and carotid artery were discovered, and a
piece of bone belonging to the right posterior clinoid process
which had been fractured, was picked up near the sella tureciea;
similar fractures were referred also to the os planum and eth-
moid bone of the left side; and finally a small piece of wood
several lines long was found sticking in the very substance of
the middle lobe of the right hemisphere of the brain, near the
fissure of Sylvius, which was the immediate cause of the
existing paralysis.

Third Observation.—J.P. Lemiére, aged 25 years, a pri-
vate of the dragoon guards, was carried to the hospital of Gros
Caillou, in the night of March 8th, 1822. This soldier had
just received a lounge into the right orbit with the point
of a trooper’s sword (épée romaine). The direction of the
weapon was from below upwards, and a little from within out-
wards, so that after having slightly and obliquely slit the point
of the nose, it had passed through the integuments of the inter-
nal side of the inferior eye-lid, opposite to the nasal process of
the maxillary bone; had somewhat grazed this process, and
afterwards pursued its course between the floor ef the orbit and
the ball of the eye. (On raising the eye-lids, which being
already swollen, had closed that organ, we could not, indeed,
discover any alteration in its external appearance; a protrusion
only of about half an inch beyond the eye-ball of the other side,
seemed to indicate a division of the optic nerve which might
probably have occurred at its extremity and passage through
the sclerotic coat. The dilatation of the pupil, and the immo-
bility of the iris which existed also, demonstrated the lesion
of the nasal nerve.) Finally the weapon must have deeply
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penetrated into the cranium, by entering no doubt through the
foramen lacerum superius, and must have occasioned there a
considerable effusion by dividing the blood vessels which it
encountered on its route. There was, indeed, already a com-
plete paralysis of the left side, and a pretty distinctly marked
comatose somnolency. The surgeon in attendance contented
himself with simply dressing the wound, and with the applica-
tion of a mild cataplasm over the eye.

On the following day the hemiplegia had seized upon the
left muscles of the face; there was some difficulty with respect
to the mechanism of speaking, but not the slightest aberration
of the intellectual faculties could be perceived. The patient
but rarely and with difficulty replied to the questions directed
to him, yet when he did so, he answered with the utmost cor-
rectness. I ordered his head to be shaved, and bled him my-
self from the temporal artery, in consequence of which he felt
greatly relieved. I directed the dressing which had been
made the evening before, to be reapplied, recommended vene-
section from the arm in the course of the day, and presecribed
a ptisan of barley gruel, sweetened with honey and two glasses
of an aromatized and sugared emulsion.

Two days later, and in spite of all the remedies which I em-
ployed, the symptoms of effusion and paralysis visibly and
steadily increased. Since the occurrence of the accident the
patient had had no evacuation, and as several common injections
given to him had produced no effect, I ordered a draught with
half an ounce of castor oil to be administered to him internally,
and fomentations to be made to the abdomen with two drachms
of resin of jalap, diluted in four ounces of olive oil. A large
blister to the right side of the head was also applied on the
same day. On the 16th there was a marked improvement,
with less drowsiness, which afforded us another opportu-
nity to convince ourselves again that the intellect of the
patient had not sustained the slightest injury. Copious alvine
evacuations, although involuntarily, had now taken place,which
intimated to us that the sphincters participated in the paralysis;
the muscles of the throat, likewise, could no longer fully per-
form their functions. With a view to excite the action of
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the pneumo-gastric nerve, I directed one moxa to be applied
to the epigastrium, and a fomentation with ammoniacum to be
made to the abdomen. Frictions over the whole body with
camphorated oil of chamomile, were also resorted to.

The next day one grain of potash was put to the base of the
cranium, between the mastoid process and the inferior occipital
protuberance. The patient did not the less relapse into his
insensibility and somnolency; and as the pulse still exhibited
some symptoms of irritation, I bled him from the foot. During
that operation and for some time afterwards, the motions of
the patient were observed to be more free, and he was again
able very correctly to reply to the questions put to him. This
second improvement unfortunately was not of long duration;
his teeth and his tongue became fuliginous; the oppression and
insensibility increased rapidly; and finally the patient expired
in the middle of the night of the 23d, after uttering some plain-
tive screams.

The day following his body was opened. The wound of
the nose was cicatrized, and that of the eye-lids was almost
completely so. The scull-cap having been cautiously removed,
an effusion of blood between the dura mater and the cranium
presented itself. This effusion formed a pretty thick layer,
and was nowhere perceptible but at the injured side and at its
posterior part. At the last portion only of the right hemis-
phere, the brain appeared to us to be of greaier volume, more
dense and injected than in its normal state. In raising the
anterior lobe of the right hemisphere, a portion of its cor-
tical substance was found involved in a fracture which existed
at the roof of the orbit, and extended as far as the base of the
apophysis of Ingrassias. This fracture ran in a somewhat
oblique direction. The weapon, however, had not at all injur-
ed this anterior lobe; it had only grazed it so as to bear entirely
upon the middle lobe, which had been completely transfixed.
Upon examining the internal surface of the roof of the crani-
um, there was, indeed, a puncture perceptible, with a fissure
about three lines long by two in depth, at the middle of the
right parietal bone, and about halt an inch from the sagittal
suture. Along the whole course of the weapon through the
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the larynx having in part also become paralysed, the latter
organ fell about half an inch below its natural position. It
is evident from this unnatural falling down that the borders
of the glottis are retracted, and that the epiglottis is bent over
that opening, in consequence of the disturbanee which the
aryteno-epiglottidei muscles had undergone; therefore, in order
to breathe in the standing position, the individual is obliged to
close his jaws firmly and continually, so as to raise the larynx
upwards by means of a simultaneous contraction of the elevator
muscles of both the phar}fnx and the maxille, after the fashion
of frogs to inhale the air necessary for their respiration.

"In the case of Barbin, the diaphragm, participating in the
paralysis, can no longer act upon the lungs. ‘The frogs, which
are without that museular partition, supply its place, by closing
their jaws, as has been observed by Heroldt;* and it is probable,
according to some experiments made upon this man before the
Philomathic Society, that if his jaws had been kept separated
for a few seconds longer, he would have been suffocated, as
the frogs perish when they are made to undergo similar expe-
riments which are prolonged for several moments.

The pharynx, cesophagus and stomach had lost their func-
tions likewise, for deglutition is performed with difficulty,and
from that time this grenadier could not in the slightest degree
be excited to vomit. The abdomen scarcely at all presents the
alternate and synchronous respiratory heavings which may be
observed in every individual; and when he is subjected to the
most trifling experiments, his face becomes discoloured, his
body is bedewed with perspiration, the cold to which his ex-
tremities are habitually subject, increases; the motions of the
heart are very slow and hardly perceptible, and the pulse is
nearly gone. In the reclining posture, however, Barbin respires
better and is much more ate ase.

When, at a later period, I presented this soldier to the medl-
cal society of the school, and to the Philomathiec Society, the
sitvation of the wound displayed a cicatrix of about one inch
in depth by one and a half in length, and the phenomena which

* Nouveau Dictionnaire d'Histoire Naturelle, tome x, art. Grenouille.
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was difficult; the ideas of the patient were vague and incoher-
ent; and a satisfactory answer could be but rarely obtained from
him. I now examined the head attentively, and as its left
lateral portion presented a considerably eechymosed surface, I
made a deep incision and put a cupping-glass upon it. No very
perceptible sign of a fracture could be discovered.

May 3d.—The patient still continued to be very insensible;
when roused and pressed with questions, he replied with dif-
ficulty, and, as it were, insleep. A depletion from the tempo-
ral artery gave him once more decided relief; but towards night
these effects disappeared, and in addition a slight febrile deli-
rium supervened. Diluted and mucilaginous drinks were pre-
seribed with mustard baths for the feet, and ice to be placed
upon the head.

The next day there was a sensible improvement, but some
difficulty in the motions of his arms had now made its appear-
ance. (Scarified cupping-glasses to the superior region of the
back, and a blister io the posterior and inferior region of the
head, were applied for it.) These remedies and a caustic issue
which I directed to be made at the baseof the eranium, between
the left mastoid processand the inferior ocei pital protuberance,
~imperceptibly dispersed the above symptoms. The stupor
having diminished, the patient became more cheerful and his
muscular motions more free; finally, he was discharged per-
fectly cured on the 12th June following,.

Varieties of the cerebral phenomena, after mechanieal or
morbid lesions of the encephalic substance even more singular
than those of which we have just now spoken, might be sub-
mitted for our consideration. These changes, when they exist
in the cerebellum, either primarily or secondarily, are capable
of attacking the organs or the functions of generation. (We
shall return to this part of our theory in a particular memoir
upon the injuries and other affections of the cerebellum.)

A lesion or a concussion of certain parts of the brain, the pre-
cise situation of which cannot be well pointed out, but which,
according to our observations, has appeared to us alone to
correspond more especially with some of the lateral and a little
anterior regions of the lobes of this organ, is mostly attended
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distinctly todbe felt. After this operation, which was performed
in August, the condition of the patient appeared to improve;
he formed a new language for himself, after the manner of
infanis who have just began to prattle. He expressed, for
example, the affirmatives by the word bdaba, the negatives by
that of /ala; and when he wanted any thing, he loudly uttered
the words dada or tata. Atthe commencement of December,
however, he was attacked with the hospital fever, which almost
suddenly carried him off.

Having been obliged to return to France, the French surgeon
whom I had entrusted with the management of the hospital,
a month later, had the extreme politeness (as I had requested
him te do in case of this soldier’s death), to send to me his head
in asmall cask filled with a solution of oxymuriate of mercury.

The dissection of this head, which I made with the utmost
care, displays the great resources which nature, even in the
most hopeless cases, is capable of developing. The dura mater
adhered closely to the sutures; and it had acquired a consider-
able degree of thickness and consistence precisely over the
whole extent of the separation of which I have spoken; the
convolutions of the brain corresponding with the fracture were
effaced, and the membranes which covered this portion of the
cerebrum were likewise much thickened and adhered to one
another. There was an aperture at that part of the frontal bone
which is situated below the temporal process and behind the
external angular apophysis; the margin of that aperture, which
was only six or seven lines in diameter, was smooth and round.
Externally, a bony cicatrix, originally the ray of a fracture,
was observed to depart from it, which extended about an inch
towards the frontal protuberance of the same side. Anattempt
even at ossification and cicatrization was noticed to have been
set up in the serrated edges of the separated parietal ‘and frontal
bones, as also at the injured parts of the orbitar region of the
latter; a lamina of bone which had been fractured and depress-
ed by the ball from the side of the orbit, and thus caused the
compression of the eye-ball (whereby it had been displaced and
deprived of its optic faculties), had been reunited to the frontal
bone by means of a membranous substance which in several
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passed through the cribriform plate of the ethmoid bone, and
doubtless entered from eight to nine lines into the internal and
posterior part of the left anterior lobe of the brain, so as to
approach the anterior portion of the corpus callosum.

A profuse hemorrhage was the immediate consequence of this
occurrence, and a proportionate quantity of blood may proba-
bly have been effused in the interior of the eranium, for M.
Derampan a moment afterwards fainted and entirely lost the
use of his senses which he only recovered gradually and imper-
fectly. The faculty of sight was after a few days restored to
the right eye; the left was deprived of it for upwards of a
month. The sense of smelling, which had been completely
destroyed, after a certain period became again developed in the
right nostril, and the patient very plainly distinguished, on that
side, the sweet-scented alcoholic liquids from those which were
not scented; however, the susceptibility for odours continued to
be less acute than that of the left side. The sense of taste was
equally affected, but in such a manner that the right half of the
tongue was perfectly sensible to sapid impressions, whilst the
left side was deprived of that faculty: this organ inclined,
besides, to the right, owing to its resistance to the hemiplegia
with which the right side had been attacked; the commissure of
the lips was drawn to the left. The sense of hearing, being at
first destroyed in the ear of the affected side, was subsequently
restored. The whole right side which had been struck with
paralysis, insensibly resumed the largest share of its motions.

The recollection of the substantive nouns which are analogous
with the proper nouns, was totally lost, whilst the remem-
brance of material objects and of all that is susceptible of
deseription, preserved its utmost integrity, Thus, for exam-
ple, the patient perfectly well remembered the person and
features of M. Larrey, from whom he had, atdifferent times,
received some attention for various complaints and injuries; he
knew him well, he saw him constantly before his eyes, (as he
used to express himsell); but he never could remember his
name, any more than that he designated him by that of M. Chase
(Mr Something). In like manner had he forgotten the names
of his kindred and friends. Ie could not in the least recol-
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tance, was in the first instance marked by the fall of the wound-
ed man, by a profound and long continued syncope, with loss
of conseiousness and the use of all his senses, and by the spon-
taneous and involuntary discharge of his urine and excrements.
After these first symptoms, a considerable hemorrhage took
place from the wound, to which he owed, no doubt, his return
to life. Notwithstanding these circumstances, he, with many
more wounded French soldiers, remained on the field of battle
without relief for two days and two nights. It was not till
towards the end of the second day that he was picked out and
lifted up by an inhabitant of Brussels and carried by him into
his own dwelling-house, where this generous ecitizen lavished
upon him all the assistance which his condition required. The
surgeon who had been desired to take charge of him, dilated
the wound and made some fruitless efforts to extract the foreign
substance; by means of repeated bleedings, diluent and cooling
drinks, and by an appropriate regimen, he succeeded, however,
in dispersing the existing symptoms of compression, which was
characterized by paralysis of the extremities of the right side,by
a sense of weight and a very great restraint in the performance
of all the functions, as well as by those symptoms which indicat-
ed already an inflammatory action in the whole head. After this
treatment had been continued for several months, the patient
being in a fit condition to travel, was given up to the hospitals
of Paris, where he afterwards was admitted into my wards.
The functions of locomotion were enfeebled and the whole
periphery of the wound was still inflamed. We discovered
very plainly that the ball (of the caliber of the English musket
balls, which are by a tenth part heavier than ours) was in reality
imbedded into the substance of the os frontis, in such a manner
as to penetrate by one half, at least, of its thickness into the
cavity of the cranium, as we have already noticed. Under
such eircumstances we were convinced that this portion of the
lead had depressed the corresponding part of the dura mater
and the subjacent convolution of the brain which forms a pro-
jection upon the lateral and external part of the anterior lobe;
from which depression the serious symptoms above mentioned
originally resulted, but which were;- nevertheless, gradually
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dispersed to such a degree that he not only recovered the use
of all his faculties, but entered once more upon the active
military duties of the infantry service.

The onlyinjury which since then the intellectual faculties had
sustained, consisted in the loss of recollection of the substan-
tive nouns; and nobody knew better how to analyse and appre-
ciate the failure of that particular faculty than this young soldier,
because of his being the subaltern instructor of his company.
Thus it happened in the exercises of the musket, that, after
having explained all the manceuvres of which they consist, and
after having given a description of the pieces which enter into
the lock of his weapon, he was obliged to consult his pocket-
book to find and designate the name of each of these pieces.
The same circumstance equally obtained with respeect to the
soldiers of his company, whom he distinguished very well by
their stature, shape, complexion, or by the sound of their voice,
but whose proper names he remembered with difficulty, and
whom, in this respect, he often confounded one with another.

‘The failure, or rather the impaired condition of the functions
of this faculty had increased from day to day, according to the
statement of this soldier, while the other faculties appeared to
have become more perfect; yet the contrary happened at the
moment of the accident and for some time afterwards, when
all his functions were disturbed, and when he could only with
difficulty discern the most simple objects. For a conside-
rable time he was at that period also deprived of sight and
hearing on the wounded side, and a good deal restrained in
the functions of locomotion of the two opposite extremities.

This individual having always opposed the application of
the erown of the trephine to the most favourable point of the
periphery of the foreign substance, for the purpose, after having
opened a free passage, of dislodging it with an elevator from
within outwards, we did not deem it advisable to exert too
much force upon the external surface of the ball, from the
fear of separating it from the internal portian which might
then have sunk deeper into the substance of the brain, and
we preferred therefore to leave the process of expulsion to
the sole resources of nature, the more so as it was not con-
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nected with any symptom which imperatively required its
forcible extraction. In this young man as well as in the Russ-
ian soldier from whose forehead we extracted a biscayan, as
will be seen below, the osseous and still elastic fibres were not
ruptured till long after their having yielded to the action of
the projectile. Growing again immediately afterwards upon
themselves, it was, in the case before us, still more impossible
to extract this foreign body, as it had divided their substance
in such a manner as firmly to embrace the portion of the per-
forated bone. Believing, thus, that it would be prudent to
wait until nature should have pointed out some new indication,
we deemed it expedient to return this non-commissioned officer
to his regiment.

Ever since his last discharge from the hospital, to November
10th, 1827, I had heard nothing more of this soldier; but at the
latter period I was informed by my colleague, Doctor Cornac,
physician to the hospital, that a non-commissioned officer, then
died in his wards of phthisis pulmonalis, and that, if I wish-
ed to be present at the examination of his body, he would direct
to have it done the next day.

At first I had some difficulty in recognising the head of my
young sergeant; I had to inspect and touch the ball over and
over again before I could be convinced. His physiognomy
was completely changed, and his hair had grown as white as
those of a man of seventy years of age. Being obliged to
respect the corpse of this individual, as he was {o be interred
with some distinction, I could not preserve his head entirely,
so I merely separated the scull-cap from it, taking care to apply
the saw below the piace of injury. This section being accom-
plished, we found:

1. The dura mater closely adhering o the entire internal
surface of the cranium, and especially so on the side of the
wound ; this membrane was also much thicker and denser than
in the natural state.

2. A circular excavation of about one inch and a half in
diameter, by four or five lines in depth, at the summit and some-
what on the temporal side of the left anterior lobe of the brain.
This excavation was lined withi a fine reddish membrane whieh
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less, shortly after the accident, a very profuse hemorrhage from
the wound, which no doubt contributed to the safety of the
patient. This hemorrhage could only have been caused by
one of the meningeal arteries which run between the dura mater
and the eranium. Indeed, on one of the bony fragments there
is still to beseen a very large furrow, made by the artery, which
at the moment of the fracture had probably been ruptured.
Nevertheless, after a succession of fits, the symptoms of com-
pression subsided; the effused fluids were gradually absorbed,
the inflammation dispersed, the lacerated or depressed portion
of the brain cicatrized and continued to be borne down by being
in permanent contact with the splinters soldered together,
which constituted the eminence of which we have before spoken.

We found the frontal, sagittal and lambdoidal sutures com-
pletely obliterated, which perhaps will account for the prema-
ture old age of the individual, as it was evinced by the white-
ness of his hair and the wrinkles of his face. We shall under
another head have oceasion again to speak of this latter phenom-
enon (the premature ossification of the sutures of the cranium).

Finally, in the case of Manez, nature had gradually, and
little by little, accustomed herself to the presence in the cran-
ium of this foreign substance, which after his recovery was not
attended by any other infirmity than that of being deprived of
that portion of memory which is destined to assist us in recol-
lecting names of persons and objects notl always before our
eyes. This kind of aberration he retained for ever.

2. The soldering process of the broken fragments had only
taken place because they had not been isolated entirely from
the adhesions of the dura mater, and because the fracture which
separated them had not been so complete as to interrupt there-
by the circulation of the blood-vessels of the bones.

3. In consideration of this soldering, it would have been
imprudent, after the first weeks, obstinately to insist upon
effecting the discharge of the ball, after having previously
enlarged, however, the opening by the application of the tre-
phine, because these splinters were soldered together and con-
nected with the internal circumference of the aperture of the
cranium.
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4, It cannot be ascertained to what extent this gun-shot
wound may have sympathetically attacked the integrity of the
funetions of the internal organs, the deep-seated injury of which
caused the destruction of the patient.
~ Upon the whole, this fact, whilst it justifies the necessity of
the trephine in the first moments, proves nevertheless the great
resources which nature has in store even in the most desperate
cases,

Fourth Observation.—The sabject of this case is an indivi-
dual in whom, under the separate consideration of the cerebral
organs and of the characteristic features of their respective inju-
ries, the most extraordinary anomalies and the most curious
phenomena have been exhibited. 8y

Lecceur, a fusilier in the second regiment of infantry of the
royal guards, twenty-two years old, of a robust habit of body
and most cheerful disposition, whilst fencing with one of his
comrades, on November 19th, 1820, was struck violently in
the right eye by a foil, the button of which had been broken
off in the meshes of his mask. The point of what remained of
the blade of this species of arms transfixed the superior eye-
lid, below the eye-brow, and on the internal side of the orbit,
and penetrated deeply into the eranium in an oblique direction
from right to left and from before backwards. Besides the
right optic nerve and the anterior lobe of the left hemisphere
of the brain which appeared to me to have been injured, the
weapon must have ruptured several blood-vessels on its passage,
and immediately have caused an effusion in the vicinity of the
fissure of Sylvius, in the anterior fossa of the eranium, and per-
haps even still farther. The wounded soldier did not fall after
this accident, nor did he even lose his senses; but he was sud-
denly taken with acute pain in the head, especially of the side
of the forehead opposite to the wound, and with a painful
numbness along the whole right side of the body, accompanied
hy some slight convulsive action of the face. This soldier,
who did not appear to have lost his reason for a single instant,
caused himself to be conducted to the barracks, and was not
brought to the hospital of the guards until the next morning.

The paralysis had already extended over the whole right
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side of his body; the pectoral extremity, in particular, was
totally deprived of every kind of motion, whilst animal
sensibility was kept alive, and subsequently even increased.
The tip of the tongue protruded from the mouth and inclined
to the right in an inverse ratio to the hemiplegia, which cir-
cumstance induced me to think that the effusion had extended
to the most oblique points of the cavity of the cranium. The
pulse, full and slow, gave not more than forty-five or six pul-
sations per minute; respiration and deglutition were difficult,
and the patient could hardly articulate. My first care was
to dilate the small wound of the eye-lid, it being then sur-
rounded by ecchymosis and swelling, which had spread
over the whole owpitar region. A probe being next cautiously
introduced to the bottom of the wound, I discovered a per-
foration which seemed to me to go towards the ethmoidal
fossa; but in conformity with my rules I dared not venture to
penetrate through this aperture; it was sufficient for me to
know that it communicated with the eranium in order to form
my prognosis and direct my mode of treatment accordingly.

After this small operation I bled him profusely from the
right temporal artery, and ordered several scarifying cups to be
applied to the nape of the neck, between the shoulders and over
the hypochondria; the feet and legs were covered with cata-
plasms of mustard flour, besprinkled with strong camphorated
vinegar; and a bladder filled with ice was constantly kept on
the head. The patient was put upon the use of cooling and
mueilaginous drinks; besides which several purgative enemata
were administered. In the evening he was bled from the arm.
The following night he was much disturbed; the patient com-
plaining continually of acute and steady pains in the head,
chiefly on the left side of the forehead; the wound caused him
no uneasiness whatever. Upon the least motion, he was seized
with vertigo and disposition to faint. In addition to these
symptoms, obstinate constipation and retention of urine super-
vened which compelled me to have recourse to the gum-elastic
catheter.

November 23d.—The cephalalgia and symptoms of com-
pression of the brain having increased, I depleted him largely
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alteration, and its motions were performed with the same pre-
cision as those of the left eye.

This singular phenomenon, on account of which I particu-
larly introduced him to the Medical Society of the Faculty,
seems to prove: 1. That the retina is an expansion of the oplic
nerve, because the weapon had not injured any part of the eye,
the root of that nerve excepted, as we shall learn afterwards.
2. That organs of different kinds have not merely distinct
properties, but that those very organs may experience partial
alterations in their functions. 3. That the filaments which, in
connexion with the encephalon, compose the nervous trunks,
have a distinet origin, and receive from that organ a particu-
lar stimulus in proportion to the functions over which these
elementary filaments preside.

Notwithstanding the sensibly ameliorated condition which
our soldier had attained, he was distressed to see himself de-
prived of the use of his arm and leg. However, he had soon
again cause to be rejoiced, for, upon the first application of the
moxa to the anterior cervical pair of nerves of the paralytic
side, he felt in both extremities very powerful contractile mo-
tions, which, under the influence of this caustic, I caused to re-
appearat will. This phenomenon greatly surprised the assist-
ants, and made the patient shed tears of joy and affection.
The functions of the muscles of the face were likewise gradually
restored by means of several moxas applied behind the right
ear and over the passage of the principal branches of the facial
nerve.

The patient walked very well; he began to promenade in
the yards of the hospital and even in the streets; for twomonths
and a half after his misfortune he repaired on foot to the Medi-
cal Society. Hisinternal functions also had recovered perfectly,
when he was almost suddenly taken with diabetes. His urine,
on being analysed by Dr Duponchel, apothecary to the hospital,
precipitated a pretty large quantity of saccharine principle. Ibe-
lieve that his new affection had been in a great measure occasion-
ed by the Spiritus Mindereri which,in doses of several drachms,
I had given him for a considerable time, in pursuance of the
opinion of the physicians who recommended it in such large
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tient made his urine involuntarily, and it may be stated that,
after the 20th, the whole life of relation had become extinet;
the functions of the internal organs, though very languid, were
preserved till the night of the 21st to 22d, when this interest-
ing man expired, which was the third full month after the
occurrence of the aceident.

Post mortem examination.—l commenced with opening
the eranium, where I found all the vessels of the dura mater
engorged with black and fluid blood; this membrane being
raised, I perceived on the superior surface of the brain, a thin
layer of albumen, blended with the arachnoid; on the internal
surface of the nasal protuberance (bosse mammillaire) of the os
frontis and very near theethmoidal groove, I noticed a transverse
aperture, about three lines long, and one in diameter, together
with a separation of a lamina of the internal table of the bone,
on which I found athin layer of cortical substance of the brain
adhering to the circumference of this aperture; the correspond-
ing region of the encephalon displayed a concavity analogous
to the detached cortical portion. From this concavity there
proceeded a canal superficially along the internal margin of the
summit of the right hemisphere, as far as the level of the con-
cave margin of the point of the falx, by passing over the ol-
factory nerve of the same side; it crossed the space of sepa-
ration of the two hemispheres and penetrated two lines deep
into the substance of the left, by passing along the left optic
nerve and the root of that of the right side. This root had
been injured by the point of the instrument near its origin and
beneath the anterior cerebral artery, which had been abraded
there, and much dilated; finally, the extreme end of the foil
had been arrested at the inferior wall of the lateral ventricle,
very near the left branch of the medulla oblongata. This ob-
lique canal, which might have been from two and a half to three
inches long, was lined with a layer of bloody coagulum; there
was not the least vestige of suppuration. We found only a
little serum of a rosy complexion underneath the two lobes
of the left hemisphere of the brain, which extended far under
the cerebellum and into the vertebral eanal.

The thoracic organs, as well as the glandular viscera of the
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The following fact will contribute likewise to confirm the
theory of the pessibility of curing injuries of the brain, and
prove, besides, that the meningeal arteries may be cauterized
with impunity, if owing to the mechanical cause of the frae-
ture, or in consequence of the operation of trephining, they
should have been opened. This case will, moreover, make
us acquainted with some other phenomena, relative to the doe-
trine of venous inhalation.

Claude L , aged 27 years, a private of the second regi-
ment of infantry, was, on May 15th, 1815, brought to the
hospital of the guards. He had, in a duel fought on that day,
received a sabre wound with a cutlass (sabre de fantassin, bri-
quet), which besides the soft parts of the right temple, had cut
off a portion of the os frontis, the entire anterior inferior angle
of the parietal bone and a small cerresponding portion of the
great wing of the sphenoid, so as to make an oval piece of bone
two incheslong by onein width. In consequence of this wound,
the external lamina of the dura mater had been cut into, and
the two principal branches of the middle meningeal artery had
been divided.

The subject dropped down after the accident, he having lost
his senses. After having received the first assistance from the
surgeon of the regiment, he was carried to the hospital, where
he arrived extremely intoxicated, and bathed in his own blood.
Notwithstanding the circumstances, the wound was dressed.
After extracting first the detached piece of the crarium, which
was still held by a few fibres of the temporal musele, the blood
furnished by the arteries above mentioned, it was thought,
might be arrested by means of compression with tampons of
charpie; but, several days later, after suppuration had already
commenced, secondary hemorrhage supervened with renewed
force. This accident occurred during my visit of the 19th
instant. I gently took off the dressing and touched the osse-
ous channels of the parietal bone, in which the two ruptured
arteries lay concealed, with a small iron rod, curved backwards,
and heated to incandescence, whereby the hemorrhage was
instantly arrested. The patient was not at all sensible of the
application of the red-hot iron, though we introduced itto the







128 Fenous Inhalation.

manded an emetic in order to relieve himself from the weight
which constantly oppressed him in the region of the heart, and
where he constantly kept his hand. He finally died, after
several convulsions, in the night of the 29th and 30th of the
same month.

On inspecting the corpse, 24 hours after death, we noticed,
in the first place, a complete rigidity of the extremities; the
countenance had a marbled appearance, and the vessels of the
eonjunctiva were injected with blackish blood.

After sawing through the eranium on the left side, we no-
ticed, in removing the dura mater from the internal surface of
the hone, that the portion corresponding to the opening which
had been left after the sabre-wound, was covered with bony
granulations in which a Jamina of the internal table of the pa-
rietal bone was buried. The dura mater no where presented
the slightest sign of inflammation, not even where the actual
cautery had been applied to the divided extremities of the
meningeal arteries. The sinuses of that membrane and the
vessels of the pia mater were turgescent with black and fluid
blood. The latter membrane, as well as the encephalon,
showed, likewise, no sign of inflammation. The lateral ven-
tricles contained very little serum, but we discovered some,
to the amount of about three ounces, beneath the two lobes of
the cerebellum and in the spinal canal. The substance of the
brain had acquired a somewhat greater density than is usually
noticed in its normal state.

Upon opening the thorax we found the lungs pressed down
and of a greyish colour. The whole substance of the heart
exhibited one large mass, so as to fill up completely the cavity
of the pericardium, which was almost entirely destitute of
serum. The right auricle we were greatly astonished to per-
ceive filled and distended with an albuminous concretion of a
yellowish colour, tolerably solid, and extending itself by a thick
pedicle into both ven® cave. There was neither blood nor
coagulum in either ventricle, while on the contrary we found
some still in the arch of the aorta and about the origin of its

principal branches.
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The abdominal viscera presented nothing of pathological
interest; even the liver was healthy.

From these facts it will clearly appear, 1. That the fall of
the patient in cases of injuries of the head, as we believe to
have demonstrated, does not sensibly affect the liver, with the
exception of a direct shock: 2. That the cauterization of the
meningeal arteries, in the manner in which we have done,
did not and cannot occasion any unpleasant effects, and that
this remedy is the easiest, simplest and safest measure for the
purpose of arresting hemorrhage from those arteries which
run within the furrows of the inner surface of the cranium:
3. That the death of the subject is to be ascribed principally to
the obstacles which the black blood has encountered in the pul-
monary passages, and to the successive and gradual cessation
of the general circulation. This is what induced the passive
and doubtless inflammatory engorgement of the cerebral vessels,
as also the extinction of the vital or nervous principle.

But, what may have been the causes of the formation of
these albuminous concretions? We were informed that this
soldier used to take ardent spirits in large quantities and that
he was intoxicated at the time of his entering the hospi-
tal. It is also probable that he may have succeeded in pro-
curing some during his illness, and whenever he found him-
self getting better from his wound. Possibly, some puru-
lent molecules of the abscess, formed over the course of the
Jugular vein, might, as we thought, have penetrated into its
tube, and descended into the auricle in such a manner as to
favour the formation of these coneretions, aggravated as they
were no doubt by the use of ardent spirits, to the use of which
the patient, at least before the accident, had been given.

Fifth observation.—The loss of recollection of the substan-
tive nouns, or the incapability of pronouncing them, will ne
doubt in some instances exist only for ashort time: at any rate
we have had occasion to notice that circumstance in the case
of one Charles Blanc, a private of the second regiment of in-
fantry of the royal guards. This soldier, who was 24 years

old, and whose frame strongly resembled that of the negroes,
R
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had, on November 12th, 1821, received a thrust with a foil,
behind the external orbitar apophysis of the left side.

The lounge being a powerful one, had affected him so vio-
lently, that, whilst rising, after the fall, which had instantane-
ously occurred, he found himself deprived at once of speech,
sight,and hearing; and he had evinced some symptomsof mental
alienation. A strange pain in the head had become developed,
and continued, together with the other symptoms, until his
admittance into the hospital the next morning, which determin-
ed me to make a copious depletion from the right temporal
artery. This was scarcely accomplished, when he experienced
a decided relief; his senses returned partially, and the intellect
entirely: the features of the face, however, and his looks re-
mained still a little discomposed.

November15th.—There was afluctuating tumour and a sharp
pain at the orifice of the puncture, in consequence of which I
dilated this small wound. The temporal artery of the same
side having been divided by the bistoury, I allowed the blood
to flow for a short time, before | applied a ligature. This ef-
fusion contributed still more to the state of tranquillity of the
patient, and accomplished a complete restoration of his senses.
Four or five days afterwards, no other clearly marked sign of
the wound and its consecutive effects remaining beyond the cru-
cial incision which had been made, there was reason to expect
that this improvement would continue, till it was completely
cicatrised. But, all at once, the appearance of symptoms of
gastric derangement, of fever, and several convulsive motions,
announced the existence of some internal irritation. The patient
had some twitches in the right side, and experienced an inex-
pressible feeling of uneasiness at the epigastric region; the appe-
tite declined, and a paralytic condition of the stomach seemed
to have been induced. The senses became embarrassed again,
and it was at that moment that Blane for the first time was
observed to pronounce neither proper names, nor substantive
nouns. It was surely not the remembrance of these words
which he had lost, but rather the faculty of articulating them;
for if, for example, somebody asked him his name, he imme-
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sides, shall remain inviolate, particularly when the inflamma-
tion of its sero-fibrous membranes should become merged in that
of the mucous tissues which line certain cavities, correspond-
ing with the base of the brain, such as the frontal and sphenoi-
dal sinuses, &c. The neuralgic symptoms will, therefore, be
more especially observed, after injuries which have occurred
near those cavities, and still more so, if their parieties
should become involved in them.

Though their primary cause, as we have stated just now,
consists in an inflammation of the membranes above alluded to,
yet neuralgize nevertheless seem to originate more particularly
in acute or chronic inflammations of the nerves arising from
the brain or spinal marrow. They are ushered in by smart,
acute and shooting pains which travel along the course of the
nervous cords, and extend as far as their more or less remote
branches. These pains are almost always accompanied by
convulsive motions of the corresponding muscles, by an in-
crease of sensibility and temperature of the parts affected, es-
pecially at their accession, which is atiended by redness and
swelling. These various symptoms usually have their inter-
missions, according to the changes of temperature, the idiosyn-
crasy of the individuals, their age, and according to the de-
rangement of some habitual discharges to which they were
subject, &c. Such is most generally the career of neuralgie
disorders in ordinary cases; in others they present an infinite
variety of anomalies, according to the diversified genera of
nervous affections; but we do not know that there have been as
yet observed any of the singular phenomena which were ex-
hibited in the individuals of the two following observations.

A young grenadier of the horse guards received, during a
cavalry maneuvre, a violent kick from a horse, which divided
the integuments of the right eye-brow and fractured the ex-
ternal wall of the frontal sinus. After profuse hemorrhage
which had instantaneously taken place, he had lost his con-
sciousness and the use of all his functions of sensation and
locomotion; but, several hours later, after he had come to
again, he complained of extremely acute local pains, while
convulsive motions were perceptible in the lips and jaw.
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On my first visit I freely dilated the contused and lacerated
wound of the eye-brow, and afterwards extracted several loose
splinters which pressed against the cavity of the frontal sinus.
This operation facilitated the discharge of a very large quantity
of black coagulated blood which had become accumulated there.
During the act of expiration the air issued from the wound,
and the blood immediately afterwards flowed from the nose.
After the dressing, which was done in the most simple manner,
some blood was taken from the temporal artery, and cups were
put upon the nape of the neck and between the shoulders;
mustard pediluvia and a mild, antiphlogistic regimen were pre-
seribed. During the first few days the mental faculties ap-
peared to us to be disordered, his memory was gone entirely,
and the pains continued. The patient was bled again, and the
use of diluents was persevered in. Notwithstanding these
measures, symptoms of frenzy manifested and developed them-
selves with great intensity; and fever and delirium supervened.
Soon after which latter symptom a lethargic drowsiness came
on, and he expired in convulsions on the nineteenth day after
the accident. During all this time he seemed to us to have
suffered the most exerucialing pains in the head: the dressings
of the wound, although made with gentleness, were exceed-
ingly painful, and caused almost always convulsive motions
in all the muscles of the face, neck and arm of the same side,
while the left arm was benumbed, and threatened with pa-
ralysis.

On examination after death, we discovered a most intense
inflammation and swelling of the mucous membrane of the
frontal sinus and of the nasal fossse,a scarcely perceptible fissure
in the pesterior wall of the sinus, together with deep seated
inflammation of the corresponding portion of the dura mater
and a sanguinolent, serous effusion betwen this covering and
the anterior right lobe of the brain. The pia mater was in-
flamed likewise to a great extent and covered with suppurated
spots; the substance of the brain, and particularly that of the
right hemisphere was dense, and the vesselsgoing into it were
greatly injected; a pretty large quantity of reddish serum was
found accumulated in the ventricles. The mucous mem-
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branes of the larynx and pharynx were red and inflamed, the
bronchia filled with reddish mucus, and the lungs engorged
and of a brown colour. The abdominal viscera were healthy.

The rapid career of the inflammatory and nervous symptoms
had at first inclined me to the belief that the extreme sensi-
bility of the pituitary membrane had chiefly contributed to-
wards their development; but the following case has proved to
my satisfaction that their principal cause should be referred to
the fissure in the internal table of the frontal bone and to the
rent of the fibrous texture of the meninges. I believe never-
theless that the inflammation of the Schneiderian membrane,
through its sympathetic influence over the whole system of or-
ganic life, has largely contributed to aggravate that of the

meninges, for we found again in the air passages all the traces
of the same inflammation. The older surgeons, therefore, did

not, without reason, consider the injuries of the frontal sinuses
as most sericus, especially when the air passed into the nasal
fossae; and it is consequently on that account that they recom-
mended the closing up of such wounds, or the utmost precau-
tion in order to prevent, as much as possible, the contact of
the external air with the fine and exquisitely sensible mem-
" brane of the intricate cavities of the sense of smell.

The subject of the second observation is one James Ray-
mond, a cuirassier in the second regiment of the guards, 25
years old, of dark complexion and vigorous constitution. He
received, on January 21st, 1822, while engaged in cleaning his
horse’s hind feet, a kick from him, on the right eye-brow and
over the passage of the superior orbitar margin. The kick had
been so violent, that the external table of the frontal sinus had
been shivered to pieces, and he completely fell on his back
and occiput, lost his senses entirely, and lay as stiff as dead on
the ground. A profuse hemorrhage took place from the nose
and ears. The surgeon of the regiment, after having dressed
him temporarily, had him sent to the hospital, where he ar-
rived in the middle of the night. On my visitin the morning
he was still unconscious, with his head turned to the left; the
eye of the wounded side, and the ecchymosed eye-lids which
covered it, protruded considerably. A tetanic rigidity had
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From the fifteenth to the twentieth day, after several small
splinters which had eluded our search, had been discharged by
the wound, and facilitated its cicatrization, an increased ner-
vous excitement manifested itself, and put the two extremities
of the injured side in astate of violent contraction, which soon
assumed a tetanic character. The deep seated pains which the
patient steadily experienced at the whole right lateral side of
the head, grew so intense that he could not bear the slightest
and most gentle touch of that part of the body, without utter-
ing screams, accompanied by horripilations and convulsive
motions. I directed the depletions from the neck, arm, and
foot to be repeated at proper intervals; numerous searified cups
to be applied to the nape of the neck, to the shoulders and the
spinal column; the ice to the head, and the mustard pediluvia
were continued. 'With these various remedies we succeeded
in conducting the patient, who was alternately better and
worse, to the forty-first day, at which epoch the tetanie symp-
toms of the two affected extremities suddenly increased. The
muscles of these parts swelled prodigiously, and became un-
manageable. The testicle of the right side became tumefied,
and caused the patient acute pain. To our great surprise, the
hair and whiskers of the same side stood erect, and the least
touch or cutting of the smallest number of these hairy produc-
tions, although made with a very sharp pair of scissars, con-
veyed excessively painful feelings. Thisexperiment has been
repeated a great many times by the medical officers of the
hospital and by other physicians.

This extreme exaltation of the animal and organic sensibil-
ity of every tissue of the affected side, induced me tothink that
a deep fissure in the right occipital region must have occasion-
ed a rent of the dura mater and an effusion beneath that mem-
brane and over the tentorium of the cerebellum, or immediately
under the right lobe of this portion of the brain, extending, no
doubt, as far as the commencement of the spinal canal, whereby
an inflammation might have been produced,involving the origin
of the corresponding nerves of the medulla oblongata, as well as
that of the nerves of the medulla spinalis of the same side, em-
bracing at the same time, the neurileme and the substance even
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in; to the application of a blister over the whole right tempo-
ral region; to several applications of caustic potash to the nape
of the neck and to the mastoid region; and, finally, to several
moxas and the actual cautery which were equally and in sue-
cession applied to the neck and to the anterior part of the right
shoulder; but these various remedies produced no other than
momentary effects. The patient never could bear the exhibi-
tion of narcotics, not even in the smallest doses. I wanted to
try also the effects of the cold, or nearly cold bath, and of the
prussic acid, latterly so highly spoken of by Professor Tomma-
sini. The bath could not be borne at any temperature, and
the use of the distilled water of the cherry laurel, given in the
dose of eight to ten drops at most, in four ounces of mucilage,
caused the development of some febrile action, violent colic,
and a bloody dysenteric discharge.® I suspended its employ-
ment almost immediately. No remedy had yet succeeded in
subduing completely the violent inflammation which existed; on
the contrary, the local pains increased, towards the middle of
Mareh, to such a degree that the patient maintained that the
bones of the cranium were drawn asunder as if by a pair of
pincers: the tetanic contraction of the muscles advanced to
such a height, that the extremities of the fingers buried them-
selves in the palm of the right hand, without any one being
able to prevent it, the trapezium delineated itself, as it were,
through its cutaneous covering, and the pectoral muscles of
the right side, swollen and contracted as they were, had the
appearance of a considerable tumour; at length, the increase
of sensibility and ereectility of the hair, had reached so high
a degree, that he could no longer bear the ice upon his head,
nor any other kind of cataplasm. It became necessary to
lay every thing aside, excepting a simple retaining bandage,
loosely applied, as that of Galen for example, which gave him
some little relief.

Notwithstanding this state of suffering, during which he
nevertheless continued to improve, by means of the general

* Having since tried this remedy repeatedly in the same doses and with the
same intentions, it has in this individual invariably produced the same results.
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and topical depletions which we repeated a great many times
(the number of bleedings amounted to thirty, and the number
of scarified cups to upwards of one hundred), by means also of
the pleasant mucilages given internally, and the emollient, and
nearly cold baths, this soldier had retained a certain freshness
and embonpoint; because, in fact, the functions of organic life
had never been disturbed, save by the momentary action of the
prussic acid. It was in this situation that,on April 26th, 1822,
we presented him tothe Mediecal Society of the Faculty of Paris,
where the above mentioned experiments were repeated. The
cutting off of several hairs, although it was done with excellent
seissars, and unknown to the patient, was equally accompanied
by horripilations, convulsions, and some kind of painful tremors
which spread over all the contracted parts as far as the extreme
ends of the fingers and toes, which were doomed to endure a
very troublesome pricking sensation.

When, at length, enpmus and steady sweats, excited I:-}r oreat
heat of the body, had again produced a slight improvement in
the symptoms, Raymond expressed his wish to leave the hos-
pital. He accordingly went out, August 18th, seven months
having elapsed since the occurrence of the accident. At that
period I observed that a diminution of the pains, and emacia-
tion or atrophy seemed disposed to succeed to the tetanie con-
traction. This, indeed, is the course which nature commonly
pursues in bringing about the organic changes, the first effects
of which are irritation, acute inflammation and hypertrophia,
either because the causes of excitement have ceased, or because
the nerves have'lost their sensibility in consequence solely of
the long continuance of the inflammatory condition into which
they had been thrown. The circulation is disturbed, and
lowered, and the parts sink into a state of atrophy which
may increase gradually, or progressively, according to the
effects of this retrograde movement of the circulation and ab-
sorption.

The suspicions which we had entertained on account of the
gradual increase of the atrophy in this soldier, had actually be-
come realized, when an additional excitement in the parts still
under the influence of tetanic action, being occasioned by some
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departure from his regimen, compelled him to return to the
hospital in the early part of January 1823. The testicle, toes,
hand, fore-arm, and the lower portion of the upper-arm of the
right side were almost entirely wasted away. The nails had
attained a rough and crustaceous shape and a length of about
eight or ten lines; but, during his second stay at the hospital,
- this horny growth fell off spontaneously, and made room for
others of a more natural formation. This effort of reprodue-
tion was, in my opinion, a sign indicative of improvement.
From that period, sensibility and motion appeared to us to be-
come developed in the fore-arm and head of the patient; and
some time later, at the hotel of the invalids, where we had
obtained for him the privilege of admission, a further improve-
ment occurred; but it was at Charenton, where his impatient
and willul disposition had prevailed on him to go, that all the
properties of the diseased limb were completely restored under
the influence of emollient baths and of affusions of cold water,
to which he was forced to submit, and which, far from being
injurious to him, as was the case at the hospital, proved, on the
contrary, eminently servieeahle.

Till now, the object of our observations has been to point
out the differences which exist between the lesions of every
essential part of the encephalon, and the particular phenomena
which are characteristic of each of them, with a view to be
enabled to establish a correct prognosis, and to indicate in a
more or less exact manner, the therapeutic means which may
be adapted to them. At present we intend to proceed to the
consideration,

1. Of those injuries of the head which indispensably require
the operation of trephining.

2. Of those on the other hand where this operation, contrary
to the assertion of the majority of writers, is not merely useless,
but may be hurtful.

3. Of what is proper to be done in the case of hernia
cerebri.

4. Of the causes of abscesses of the liver, subsequently to
injuries of the head.

In this part of my work I shall add but little to what I have
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apply a trephine of a diameter proportionate to the exient of
the walls of the sinus, so as not to exceed its limits; and to ex-
tract finally the foreign substance. The same rules are appli-
cable, when similar bodies have insinuated themselyes into one
of the fossae of the superior maxilla, such as the orbitar, nasal
and zygomatic fosse and the maxillary sinuses: yet, rough
and protracted examinations may, under such circumstances, be
fraughtwith dangerto the patient, for they might produce symp-
toms even more serious than those which could result from the
presence of the foreign substance in these cavities.

There are yet some other remarks to be made before we
decide on performing the operation of trepanning on any one of
the different regions of the eranium. In undertaking it with
a view of extracting any foreign substance that may have made
its way into this cavity, this substance, as we have said, must
lodge interiorly atthe margin of the passage which it has made
for itself; for, if it should have become lost in the parenchyma
of the brain, it would be useless to search for it at all. Ewen
if it should have been arrested by the substance of bones, pro-
vided its presence there do not threaten the life of the patient,
the operation should be deferred, or rejected altogether. Now
where the foreign body do not or cannot injure any important
organ, if its extraction cannot be conducted without violence,
it will be better to relinquish it to the efforts of nature,
which, setting on foot a necrosis, attended by a perceptible
exfoliation, or by means of decomposition, accomplishes, in
the end, the destruction of the superficial bony ecircle which
retains and covers it. Having subsequently become loose,
and being gradually expelled its prison, by the development
of some subjacent vascular action, it may be removed with
scarcely any assistance from art, and without the least incon-
venience. l

A foreign body having obtained access into the interior of
the eranium, and remaining fixed at the place through which
it has penetrated, may be discovered with perfect ease by the
slightest tap of the probe. 'We may be deceived, however, and
doubt its presence, because of the smallness of the opening,
which pretty frequently occurs under such circumstances, es-
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with every practicable precaution, through the aperture inthe
cranium, and is to be pushed onward till it meets the foreign
body, which may be recognised easily enough by its resistance,
and by the inequalities which its surface most usually presents.
By measuring afterwards externally, with the same instrument,
the route which this body has taken, the place will be thus
pointed out where the counter-opening and the operation of
the trephine should be made. This idea, to which the results
of several gun-shot wounds of the cranium had led me, struck
my illastrious preceptor, Sabatier, with so much force, that
he has quoted it in the first volume of his « Meédecine ope-
ratoire.”” Besides, here are the facts which have suggested it
to me.

A soldier had, in Egypt, received a gun-shot wound on the
head. The ball, aiter penetrating through the frontal bone at its
middle, and near the sinus, had travelled obliquely backwards,
between the eranium wnd the dura mater, and passed in this way
over the whole extent mad on the left side of the longitudinal
sinus as far as the oceipital siture, where it stopped. 1ts presence
had developed the whole wain of symptoms of compress-
ion, without our being able to §x upon the resting place of the
foreign body; the patient, however, continually referred the
seat of pain to a spot diametrically opposite to the entrance of
the ball, which, with the other symptoms, left no doubt of its
being lodged in the interior of the cranium. I contrived to
pass a gum elastic sound through the hole in the frontal bone,
and succeeded without trouble, in reaching the ball, which I
recognized by its resistance and inequalities; after which I
measured externally, the route over which it had travelled.
I now resolved upon cutting down to the point of the cranium
which corresponded to the situation of the extraneous substance.
I made a counter opening with a large trephine; a pretty large
quantity of puralent matter, mixed with small elots of blood,
was discharged, and enabled me to seize and extract the bullet
which depressed the dura mater, and compressed the brain.
Nothing further opposed afterwards the completion of the
cure.

During the campaign in Poland, in 1806, I had a second
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t{ime occasion to make a similar counter opening. A ball, after
having penetrated through the left parietal boss of one of our sol-
diers, had grazed the internal surface of the parietal bone in an
oblique direction,and lodged abouthalf an inch from the oceipital
suture. The introduction of a small gum elastic sound, the signs
which the patient gave, and a slight ecchymosis appearing on
the sealp, which had been shaved in that direction, determined
me to cut down to the bone by making a erucial ineision. A
small fissure became at once perceptible, besides which there
were symptoms of compression which continued to increase.
These additional motives induced me to apply the crown of a
trephine large enough to cover the fissure. I discovered, im-
mediately beneath the piece detached by the instrament, one
half of the ball flattened and partially inerusted with bone.
The dura mater was separated from the roof of the cranium,
along the whole course of the ball, which corresponded with
the concavity of the scull; a pretty large quantity of black
blood issued from both openings. A fortnight subsequently
elapsed without the patient experiencing the slightest incon-
venience, and, like the subject of the preceding observation,
he would, doubtless, have been perfectly restored to health,
but for an attack of hospital fever, to which he fell a vietim.

These two cases prove, in opposition to the opinion gene-
rally admitted by authors, that to search after foreign bodies
within the eranium is not always a useless nor even a dan-
gerous practice, provided that it is done prudently and with
adroitness.

If, finally, under similar circumstances, or in the more
simple cases of which we have previously spoken, the opera-
tion for trepanning be deemed necessary as to the point of
fact itself, it is yet requisite, before undertaking it, to know
how to select the time best caleulated to render it serviceable,
and to discern whether the period elapsed since the oceurrence
of the injury, be not a new objection to its being performed.
If the surgeon is called to a patient in the course of the first
few hours after the accident, he ought to avail himself forth-
with of these moments in order to perform the operation, if it

should be indicated, and to extract by these means the foreign
¥
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bodies which bear upon the dura mater and the brain. For
then there is every reason to believe that the symptoms of
inflammation which ordinarily do not become developed till
after the first twenty-four hours from the time that the injury
has been received, and which would be a weighty counter
indication, have not as yet made their appearance. If there
be ever so little delay, inflammation supervenes, from which
it will be evident that the trephine can be applied no longer,
without its being productive of additional irritation, which
even would be increased in proportion as the pericranium
scraped off is more or less extensive, and the crowns more or
less in number, as also in proportion to the possible existence
of some atmospheric phenomena, such as the moisture and in-
salubrity of the air. 'The membranous portions being laid
open, undergo, if once inflamed, a rapid change of structure;
and it is a rare occurrence if they be not very soon attacked
with gangrene. 'We have witnessed several instances of this,
which, doubtless, influenced Desault to perform this operation
no more. Acting upon the rule laid down by us just now, it
will, therefore, be necessary, previous to the application of the
trephine, to wait until the inflaimmatory symptoms are dis-
persed. The presence of the extraneous substance from which
the effects of cerebral compression result, is less dangerous
than the trials made during the stage of inflammation to dis-
lodge or extract it. Again, the death of the patient, always
unavoidable whenever inflammation and suppuration are ex-
tensively established in the membranes of the brain, or in the
substance proper of the latter, would, if the operation were
performed at this time, take place with even more despatch
than if he had been relinquished to the sole resources of na-
ture.

Had we, moreover, any desire to enter into the details of
the inconveniences attendant upon the operation itself, as it is
commonly performed, we should speak of the practice of
scraping the bones as one of the most serious. For the mem-
branes are torn by it far beyond the spot where the crown is
intended to be applied; it provokes or augments the irritation
of the neighbouring tissues by destroying the osseous ramifica-
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while the other remained buried in the temporal muscle.
Symptoms of concussion and compression immediately ap-
peared and threatened the life of the patient. After dilaling
the wound and applying ligatures to several branches of the
temporal artery which had been divided, I laid bare the whole
of that portion of the cranium, and soon discovered the first
fragment of the ball, which came off of its own accord. I next
raised, with an elevator, a splinter of considerable size, and
was fortunate enough to seize, with a pair of dressing forceps,
the other fragment of the ball, which was flattened and sunk
deeply between the dura mater and the cranium. Aided by
this accidental trepanning, a pretty large quantity of black
and liquid blood was discharged. From that moment all the
symptoms subsided and dispersed gradually; and the space
which was the result of the exfoliation of the periphery of the
opening having rapidly diminished, the patient had perfectly
recovered before the expiration of the forty-fifth day. The
cicatrix was depressed, and the pulsations of the cerebral arte-
ries had not yet entirely disappeared.

Second Observation.—During the battle of Witepsk, in 1812,
a young Russian soldier had been struck by a biscayan at the
frontal region, a little above the right eye-brow; the ball after-
wards had pierced and fractured the os frontis, and penetrated
into the interior of the cranium, where it lodged against the
apex of the right anterior lobe of the brain, against the orbitar
projection of the os frontis and the internal ecrista of the same
bone. Notwithstanding the size of its volume, it was but very
little perceptible on the outside; the opening to be perceived
measured no more than three or four lines in diameter; the
attempts and efforts to extract it had, therefore, proved inef-
fectual.

When I saw the patient, he felt a sensation of restraint and
an extremely unpleasant heaviness in the head, which con-
stantly obliged him to sit up and support his head on his knees,
for whenever he raised it upwards and backwards, he would
faint away. The tap of the probe upon the visible part of the
foreign body convinced me that it was an iron ball, the size
of which must greatly exceed the diameter of the opening
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through which it had entered, and that consequently it could
only be extracted by the application of the trephine.

The wound of the integuments, having been dilated by two
longitudinal incisions, exposed the whole circumference of the
opening into the frontal bone, upon which we applied three
small trepanning crowns which communicated between each
other and the hole made by the biscayan; after cutting off
the angles of bone which they had left standing, it was an
easy matter to extract, with a strong pair of foreceps and an
elevator, the iron ball, which weighed not less than six ounces,
(and which has since been deposited in the cabinet of the
School of Medicine at Paris.) By means of a wooden scoop
we evacuated entirely a large quantity of eoagulated biood,
and extracted several small fragments of bone which proceeded
from the fracture of the superior wall of the frontal sinus.
The vacuum, thus resulting from the loss of so much bony
matter, was filled up with a portion of fine sponge, previously
moistened and wrung out again, and held by a thread so as
not to suffer its internal side to sink below the level of the
margin of that large opening. The borders of the wound were
covered with a fine perforated linen rag, spread with cerate;
soft charpee, compresses, and Galen’s bandage completed the
dressing.

From that moment the patient found himself relieved, and
enjoyed a comfortable sleep for nearly two hours; however,
towards evening he had some heat, fever, and a smart pain in
the wound. A copious depletion was made from the vena
saphena, and the patient was put upon diluents and anodyne
antispasmodics. The dressing was not renewed until the
fourth day after the operation, at which time every part of the
bandage was soaked through with sero-purulent matter. The
next day 1 found him in a most satisfactory condition, and
without the least disturbance of the functions of sensation.
Some time afterwards, his recovery had become complete,
with the exception of the depression near the cicatrix, and the
vacuum still perceptible on account of the loss of substance of
the frontal bone. This cure was announced to me at Moscow
by M. Roussel, the surgeon-major of the hospital.
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Third Observation.—In the same battle another Russian
soldier had been struck on the left temple by a leaden ball,
one half of which had penetrated into the eranium and become
flattened across a narrow fissure which the shock had produced;
while the other half had furrowed the temporal muscle as far
as its posterior attachment to the base of the mastoid process,
where its career had been arrested.

At the time when I saw the patient, five days after the oc-
currence, the whole right side was palsied; he had lost the use
of his senses and was in a state of continual agitation. The
wound of the temple having been dilated, and the place of
fracture exposed, I discovered the course which the lead had
taken through the muscle, and extracted it, by making a
counter opening first at the place where the foreign substance
projected. I next applied a trephine to the descending portion
of the wound, very near the spot where the other piece of lead
was wedged in. After which it was quite easy to dislodge
and to extract it, together with several other splinters contigu-
ous to it. There was also a quantity of blood extravasated
between the cranium and the dura mater, which I let out ac-
cordingly.

The patient felt relieved at once, but some days afterwards
he sunk into an adynamic state, from which he did not recover.
It is evident, that if the operation for trepanning had been per-
formed sooner, it might have been possible to save him.

Fourth Observation.—A private of the ex-guards, who had
been wounded at the battle of Moscow, presented to us nearly
the same symptoms as the individual of the preceding case.
He had been struck by a ball, which, after fracturing the
middle and posterior part of the right parietal, had become
fixed between several pieces of bone. The fragments, pro-
pelled by the projectile, had been forced under the eranium.
The ball, which was believed entire, had passed out again
through the same opening, It was thought sufficient simply
to dilate the wound and to apply a common dressing over il.

As the symptoms of compression progressed so slowly, it
was supposed that the patient could recover without an opera-
tion, and depending throughout on the resources of nature,
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to his assistance, but found him senseless, weltering in blood
and covered with dust. Notwithstanding their doubts about
his life, they hastened to raise and transport him instantly to
the hospital of Gros Caillou, where I was yet engaged in making
my visiting tour. He had then recovered from his syncope,
but could give us no aceount of the accident which had just
happened to him.

After he had been undressed and lodged in a separate apart-
ment, and the apparatus necessary for the dressing being in
readiness, I directed the whole head to be shaved, and after-
wards made a careful examination of the wound, which oecu-
pied, in a transverse direction, the entire superior part of the
right temple. The integuments, as also the temporal muscle,
were irregularly divided down to the bone, to the extent of
about two inches and a quarter, and the temporal portion of
the frontal bone was fractured and splintered, the pieces having
sunk inwards.  As there were, however, no decided symptoms
as yet of compression, I contented myself for the present to
dilate the wound freely, and to lay open the whole fractured
portion of the frontal bone; the pericranium covering it was
circularly divided and detached from the bone by means of
the rasp; several branches of the temporal and frontal arteries
were tied; the whole wound was covered next with fine per-
forated linen, spread with cerate, which served only to keep
the angles of division slightly approximated; charpee, square
compresses, and a bandage of Galen, completed the dressing.
We prescribed venesection from the arm, acidulated diluents
with ice, the application of sinapisms to the feet, and of ice to
the head.

On my evening visit, the patient being much agitated, and
the pulse still full and vibrating, I bled him copiously from the
jugular, and recommended the frequent re-application of ice to
‘the head, as well as the liberal administration of cooling seda-
tives. He passed a restless night, and the surgeon in attend-
ance bled him again from the arm.

On my visiting him in the morning of the 12th, he was
comatose, and laboured already under marked hemiplegia of
the left side; lying on the injured side, he was at times in a
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several lines. During the extraction, the two tables of this
portion of bone, which are held together by their diploé, had
become disunited; in the vitreous table we observed one of the
furrows of the middle meningeal artery (artére sphéno-épi-
neuse), the laceration of which had doubtless contributed to the
extravasation between the cranium and the dura mater, to
which we have alluded already.

Scarcely had the operation been finished, when the patient
experienced an immense relief; he accurately replied to the
questions which were put to him, and a few hours later the
symptoms of hemiplegia had dispersed. This sudden change
in the cerebral functions has appeared to us very remarkable;
for the derangement of the dura mater and the brain had been
deep and very extensive, and the depression of these parts,
upon which the two displaced splinters immediately bore,
amounted in our opinion to several lines. Some smaller
splinters of a triangular shape were, also, extracted from
the periphery of the opening into the cranium. We made
him incline his head for the purpose of discharging all the ex-
travasated fluids, and for the loss of bony matter we substituted
a fine and well washed sponge; strips spread with cerate were
placed over the angular borders of the divided integuments,
and the dressing was completed by layers of charpee, by com-
presses and a six-tailed bandage. Ice was again applied to the
head, and several stimulating injections were given to him;
mucilaginous diluents with ice added to them were also per-
severed in. The pulse having risen, gave after the dressing
fifty-five to fifty-six pulsations per minute. The patient com-
plained of burning thirst and wanted incessantly to drink.
We hold ourselves warranted in ascribing this phenomenon to
the sympathetic irritation which the eighth pair of nerves had
been subjected to, in consequence either of the lesion of the
temporal nerves, or perhaps in consequence of the direct or
consecutive compression which the brain had momentarily
sustained.

On visiting the patient in the evening, we found him com-
posed, enjoying a comfortable rest; we, therefore, made no
change in our prescriptions. However, in the course of the






156 Injuries requiring the Trephine.

joyed good health. He was presented to the Academy of
Surgery at its last meeting in the month of August.

After this statement, it cerfainly can no longer be doubted
that the cuirassier, to whom the accident just related had oc-
curred, was indebted for his life to the operation of trephining,
which in his case had been performed at the most suitable pe-
riod and on the most favourable situation. 'We helieve, there-
fore, that, under this consideration, the case in question will
not be destitute of interest.

Sixth Observation.—The individual of whom I am about
to speak now, was infinitely less fortunate than Mossant.
This soldier, of the name of James Gabriel Laroche, was a
gunner in the artillery of the guards, twenty-five years old, of
a robust constitution. On June 17th, 1824, he was brought
into the hospital, on account of an attack of complete hemi-
plegia of the whole left side, accompanied with some deviation
or contraetion of the right commissure of the mouth. He was
in a state of mental stupor, and seemed to be insensible 1o the
action of every external stimulus. When asked about the
origin of his complaint, he would reply that it had become
gradually developed, without his being able to assign any
cause for it. After having examined, however, the head of
this soldier, and discovered there in the hairy sealp, on the
right superior side of the forehead, a perpendicular cicatrix of
about one inch and a third in length, which at its external mar-
gin formed a bump, painful o the touch, in which sensation the
whole corresponding region participated likewise, he informed
us, in answer to our renewed questions as to the cause of this
cicatrix, that six or seven weeks previously he had received a
sabre wound on that spot, for which the surgeon major of his
regiment had attended him. The edges of the wound, which
had the appearance of being a deep cut, had united by the first in-
tention, that is to say, with the aid of adhesive strips, agreeably
to the rules laid down by the majority of authors. Indeed,
the integumentary edges had in the course of a very few days
formed a reciprocal adhesion. Before the ninth day, the cieca-
trix was completed, so that the patient, on the belief of being
cured, returned to his regiment and resumed his duties which
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of a sudden two abscesses showed themselves under the clavi-
cle of the same side, which I opened by means of the caustie
potash. About the time of their cicatrization, and in conse-
quence of some act of imprudence on the part of the patient,
a most alarming hemorrhage took place from the internal
jugular, which was ulcerated near where it empties itself into
the sub-clavian vein. This occurrence, however, was not
accompanied with any disastrous consequences; the wounds
returned to their former sanative condition, and the patient
for several weeks did pretty well. But, sometime afterwards,
symptoms of hepatitis, accompanied with an obstinate diarrhcea
supervened at last, and reduced him to a state of marasmus
which terminated in death, in spite of all the remedies which
we employed in order to conquer this twofold affection.

On the 23d of August, the day after the death of this man
(it being also the day of our clinical lecture), we proceeded to
open his body, in the presence of Doctor L * * *, and of the
surgeons of the hospital. We took especial care to saw cir-
cularly through the cranium, in a line of demarcation of the
base to the cap, so as not to encroach upon the cicatrix of the
soft parts. After having separated these parts, we discovered
a pretty deep groove in the frontal bone, beside which and
separated from it, there was a small spot of dull white which
belonged to its solid substance. The whole extent of the cut
was red and inflamed, and the integuments covering it parti-
cipated equally in this inflammation. A powerful resistance
of the vascular adhesions of the dura mater to the cranium
was experienced, whenever we attempted to separate them;
within the cranium, and in direct relation with the external
cut, we moreover observed two lamelle of the internal table,
separated from their diploé by several lines, and depressing in
the same proportions the dura mater, and the subjacent portion
of the encephalon. This part of the dura mater was inflamed,
thickened and interspersed with suppurated spots; the pia
mater presented the two first mentioned appearances even in
a still higher degree. The cortical substance of the brain was
in the same part softened and depressed; there was very little
serum in the ventricles, and the remainder of the brain exhi-
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the older surgeons, the operation for trepanning may be per-
formed fearlessly over the track of the branches of the middle
meningeal artery, which in consequence of a fracture had been
ruptured in the individual of the following case, who was a
private of the first Swiss regiment of the Royal Guards, of the
name of James Lehmann, aged 32 years. This soldier was
brought to the hospital of the guards, almost moribund, in the
morning of the 22d January 1826, on account of an extensive
wound on the left side of the head, immediately below and a
little in advance of the parietal boss of that side. The wound,
which was of a form somewhat rounded and tattered at its
borders, was accompanied with considerable denudation, with
a fracture and some shattering of the parietal bone, the frag-
ments of which were depressed and sunk to the depth of half
an inch into the meninges and the brain. It was clear that
this solution of continuity was the result of some contunding
body striking the cranium foreibly and in a transverse direc-
tion, or that this man must have fallen full length, or from
some elevated spot with a swiftness which was the much
greater as the elasticity of his organs was in some measure
suspended, owing to the profound intoxication in which he
was at the time of the accident, and of his admission into the
hospital. This circuamstance prevented the patient from dis-
closing to us the mode of action of the offending body, yet we
shall carefully describe its effects.

He had lost entirely the use of his senses and of his reason;
the whole right side was palsied and the two limbs corres-
poending with the wound were frequently and immoderately
agitated. The commissure of the lips of the same side was
drawn firmly towards the ear; the pupils were much dilated
and deprived of their motions; a bright light did not appear to
make the slightest impression upon the organ of sight, and he
could not utter a single word. The pulse, being small and
feeble, gave scarcely 45 to 46 pulsations per minute; he dis-
charged his urine involuntarily, and bled from the ear of the
injured side; every symptom, in short, announced an early
dissolution, and I believed the patient in such imminent dan-
ger, that when 1 was called to attend him (which was at four






162 Injuries requiring the Trephine.

sion, as advised by some authors, in as much as the action of
the air upon that bruised or lacerated and exposed portion of
the brain, might have accelerated its disorganization and been
followed by a deep seated and fatal suppuration. By preserv-
ing the integrity of the dura mater, I had occasion to expect
that the blood which was extravasated beneath, would be abh-
sorbed, and that the depressed portion of the brain would more
readily develope itself, resume its vital properties and return
to its primitive state; I therefore confined myself to the pru-
dent resolution not to cut into this membrane, and hastened
to stop the hemorrhage from the meningeal arteries. Pressure
and stypties would have been hurtful and useless, and the ap-
plication of a ligature to these vessels, concealed, as they were,
in the hollow grooves on the internal table of the bone, being
of course impracticable, I did not hesitate, as I had done in
several other cases, to apply an iron probe, heated to incan-
descence, to the orifice of these arteries, in consequence of
which the hemorrhage was instantaneously arrested. This
kind of cautery is not attended by pain or any other incon-
venience. The two-fold indication being fulfilled, I pro-
ceeded to dress the enormous wound itself. A slice of fine
sponge, moistened and wrung out again, was, first of all, placed
within the bony ring, so as to fill up all irregularities; a fine
linen rag, perforated, and spread with cerate, was next laid
over the whole wound, whose four corners were approximated;
layers of charpee, compresses, and Galen’s bandage completed
the dressing. The operation had scarcely been finished,
when the patient moved his right hand, and pronounced a few
words. The pupils contracted, and his senses seemed to have
partly at least resumed their functions.

Notwithstanding this favourable change, I did not entertain
the least hope of the recovery of the patient, but attended
him nevertheless with great care; he was put upon the use of
cooling mucilages, and I directed the application of hot sina-
pisms to the feet, ice to the head, and venesection from the
arm, as circumstances might require, Indeed, after two or
three hours of perfect rest, fever having come on, accompanied
by heat and burning thirst, he was bled twelve ounces, after

il
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rich broths, instead of the simple chicken water {o which the
patient had been till then restricted. At length, to our great
and agreeable surprise, we perceived that the storm was ap-
peased, and we began to entertain some hope for his recovery.
Our zeal and attention were redoubled, and we dressed the
wound ourselves daily, until the process of cicatrization com-
menced ; several small fragments of bone exfoliated, one after
another, and the cicatrix was completed on the 28th of April
ensuing, it being the ninety-sixth day after the accident and
operation.

The case as it is the result of this wound presents a
depression of six or eight lines in diameter, at the centre of
which there is a gap through which the pulsations of the brain
may be felt; this gap will impereeptibly diminish, and finally
disappear, at least to a very great extent. The same occur-
rence we have witnessed in other individuals, and quite re-
cently i J. B. Mossant, an invalid, formerly of the second
regiment of cuirassiers of the royal gnards, who was the sub-
ject of one of the preceding observations. It is pretty well
ascertained that the opening made by the frephine is closed,
not only by stretching and attenuating of the osscous fibres and
vessels along its margins, but even of the bones of the corres-
ponding portion of the cranium which pursue the same method
of concentration, as we have seen and propose to explain in
another part of this work (Clinique Chirurgicale, Tom. IL.).
The reduction of the cranium occurs alike in those cases of
epilepsy, which have been treated upon the revulsive and
specific plan, if a hypertrophic state of the bones of the
scull has been the cause of it. The study of these pheno-
mena, which have never been observed before us, cannot
fail to présent objects of great interest to physiologists.

Eighth Observation.—We shall conclude the account of
our experience on the results of the operation for trephining by
a summary notice of the following case: the subject of which
is one Caspar Zwald, a corporal of the eighth (the second
Swiss) regiment of infantry of the:guards, aged 22 years.
On the 28th June 1828, about 6 o’clock P.M., this young
man had been engaged in playingat nine-pins on the platform
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attempts at raising them up; after which we decided upon the
application of one or two trepanning crowns above the prin- .
cipal fracture, so as to raise and extract these pieces, if re-
quired, through the opening thus made by them. This part
of the operation being done, a very large quantity of black
blood, mixed with some streaks of vermilion, issued from the
cranium. We seized several small and movable splinters,
near the trepanned region, but could not extract the three
principal pieces, which were driven about five or six lines into
the dura mater, in consequence of which the latter was sensi-
bly depressed upon the brain. A second crown was now
applied, which we brought to bear upon the margin of one
of these fragments; it was easily detached, and thus facilitated
our raising the others, two of which were found to have pier-
ced the meninges, and penetrated several lines deep into the
proper substance of the brain. The extraction of these last
pieces of bone, although it had been made with the utmost
delicacy, was attended by discharging a few particles of the
grey substance of this organ, which inclined us to augur un-
favourably of our operation, or of the termination of the dis-
ease. Two branches of the middle artery of the brain having
been divided by the fracture, and continuing to bleed, we ap-
plied the actual cautery to tlieir mouths, whereby the hemorr-
hage from these vessels was instantaneously arrested; but we
were surprised to see a profusion of black blood flowing from
the diploic substance. The hole made by the stylet into the
external table of the bone had already produced a jet of the
same fluid, which had been very troublesome during the ope-
ration: this blood eould proceed only from the numerous veins
which creep between the two tables of the eranium and which
in young subjects are considerably dilated, and more especially
so in those of a scrofulous diathesis. Having assured ourselves
that there were no more foreign substances in this part of the
cranial cavity, after having cleared it from some clots of
blood which still adhered to the margin of the bony opening,
and after having cut off the acute angles which had been made
by the application of the two trepanning crowns, we proceeded
to dress the wound after our usual method, which consists
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in attendance, our patient, who had been visited by several of
his comrades, complained of pain in the head and stomach, and
frequently desired to drink. During the following night he
was much agitated, and his sleep was often interrupted by fits
of delirium. The next day we found him, indeed, in a state
of exacerbation, the whole left side having been struck with
paralysis. His pulse was febrile, the skin dry and hot, and he
could hardly articulate a few incoherent words. Pressure on
the stomach appeared to give pain, and the tongue was red.
Suspecting some erors in his diet to have been committed, we
inquired of the nurses, if, agreeably to the usage of soldiers, he
had not been taking some ardent spirits. It may of course be
expected that their reply was in the negative. After this,
we stationed, to be sure, a watch near him; but the complaint
progressively increased, and he died on July 5th, about 4
o’clock P.M., the eighth day after the occurrence of the acei-
dent. Previouwsly to his death, he was seized with convulsions.

The day after the next, we inspected the corpse. After
having taken off the dressing which covered the wound, we
observed a hernia cerebri, filling up the opening in the crani-
um, and forming, on its external side, an exuberant growth of
the size of a small hen’s egg; it was of a greyish appearance
and interspersed with injected blood vessels.

Whilst sawing circularly through the ecranium, below the
seat of the disease, an intense ecchymosis was discovered to
exist in the left temporal region, combined with some attri-
tion of the fleshy fibres of the temporal muscle. The whole
encephalon was exposed in the next place: the portion of which
the hernia consisted, was produced by the superior margin of a
lacerated wound of the two substances of the middle lobe of the
brain, penetrating as far as the medullary centre of Vieussens
to within one or two lines of the cavity of the right lateral
ventricle. The parietes of this cerebral wound were irregu-
lar, and of a greyish aspect; the remainder of the encephalon
was softened, but without any characteristic inflammation.
The middle and right fossa of the base of the cranium, on
which the injured lobe rested, was covered by a thin layer of
bloody coagulum, which showed to have been the seat of a con-






170 Injuries requiring the Trephine.

the preexisting fatal symptoms to be developed, and promptly
occasioned the death of the patient; which proves that in every
case of extreme danger, like the present, it is all important,
after fulfilling the first indications, not to disturb the dressing
for some time, in order to prevent any new irritation, as well
~ as thé air, from coming in contact with the internal parts, to
make the patient observe a rigid diet, and to follow it up care-
fully with all the antiphlogistic remedies at our command.
We hope this clinical fact will not be lost upon practitioners.

Most authors have denounced the practice of applying the
trephine over the frontal sinuses, as well as along the track of
the meningeal arteries, on account of the uncertain depth of
these cavities, and on account of the aérial fistulee which they
conceived to be the invariable result, and which they looked
upon as incurable. I have deviated from this rule in two cases
of fracture of the parietes of these sinuses. The trephine was
applied without mueh difficulty, and the operation succeeded.

Francis Berrard, a guide to the army, received, during the
third assault upon St Jean d’Acre in Syria, a gun-shot wound
at the right frontal sinus. The ball, in fracturing the external
wall of the sinus, separated inte two pieces; one of which
passed along the forehead, ploughing through the skin to the
extent of half an inch; the other made its way into the sinus
and fractured its internal wall. Thisaccident was followed by
loss of consciousness and some slight symptoms of concussion
and compression.

The external fracture was not very extensive, and could
hardly have permitted the passage of one half of the ball. As
the fragments had not been displaced, I was under the necess-
ity of applying the trephine over the sinus, by means of which
I succeeded in discovering the foreign body, as also a fracture
of the internal wall of this cavity: I extracted the lead pretty |
easily by means of an elevator, besides which the opening
made by the trephine allowed me to introduce a small conical
crown, with the assistance of which I perforated the floor of
the sinus without any further accident. Between the cranium
and the dura mater there was some coagulated blood, which I
evacuated. The symptoms subsided, and in a very few days
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more rapidly; the fractured pieces afterwards gradually re-unite,
and the patient recovers by the unaided exertions of his own
constitution; hence the trephine, without doing any good, can
only retard the cure. Finally, the exhibition of the following
facts will, better than the most lucid theory, decide upon those
cases, where the trephine is not merely useless, but even may
do mischief.

First Observation.—M. ** *, store keeper to the army,
whilst at Berlin, in May 1812, had been thrown down by one
of the carriages of state, which had been geing at a most rapid
rate. The head sustained its shock on the cutting edge of a
large stone; the skin of the forehead and the scalp were de-
tached as far as the occipital protuberance, so that this enormous
flap hung down over the neck and ears.* The cranium was
entirely exposed, and in some places deprived of its periosteum.
There was a stellated fracture on the left frontal boss, one of
the rays of which extended to the parietal bone of the same
side. There was no sinking down, or displacement of the
bony fragments. .

The following day, whilst I saw the patient for the first time,
he suffered lively and incessant pain; he was delirious and de-
prived of his reason, and had nervous twitches; his pulse was
tight and the countenance livid. Preparations had been made
to apply the trephine, which the fracture just mentioned seemed
to indicate; but we suspended it for the present, and contented
ourselves with simply dressing the wound. After having re-
moved all the foreign bodies and shaved the whole external
surface of the flap, we made several incisions into its substance

near the base, and into the neighbouring and contused parts

of the pericranium, for the purpose of facilitating the discharge
of the fluids; one of these incisions corresponded with the frae-
ture. The wound was washed with warm and sugared wine;
the flap was re-applied and kept in its natural position, by means
of some adhesive strips and a fine perforated linen rag; several

* This sort of wound gives an idea of the torments which the savages of the
interior of North America formerly inflicted upon the tribes vanquished in the
wars which they reciprocally made upon each other.

i

Lol
























180 Treatment of Hernia Cerebri.

productive of very serious mischief, followed by death. We
witnessed an example of this in the Saxon army, 1813,
Whilst visiting the hospital of the arsenal at Dresden, I saw
one of our wounded soldiers who had just been dressed, die a
few minutes afterwards, in the most dreadful convulsions.
We learned, and the removal of the dressing confirmed it, that
agreeably to the rules laid down by authors, the surgeon had
deemed it necessary to cut off a pretty considerable portion of
brain which constituted the hernia through an opening of about
half an inch in diameter, occasioned by the extraction of a
splinter. During the operation itself, there occurred nothing
but a slight syncope, preceded by disposition to vomit and by
frequent gasping.

Writers have also recommended to compress these tumours,
and some have proposed to make use of plates of lead for
this purpose. Such a method, as well as the application of
alcoholic and astringent lotions may bring on fits, by inereas-
ing the irritation, and by disturbing the exercise of the vital
properties of that portion of the brain with which they come
in contact.

What, therefore, should a sufgeon do in a case of encepha-
locele ocecasioned by some accidental loss of the substance of the
bones of the eranium?

It is, first of all, proper to observe, that an extensive hernia
of the brain is one of the most formidable occurrences incidental
io injuries of the head, and that it is a very rare circumstance
if they who have become subjeet to it survive. The develop-
ment of these hernie presupposes an exceedingly exalted
state of the irritability of the pia mater and the cerebral blood
vessels, as well as a deep seated inflammation within the paren-
chymatous substance of the brain itself, which it is diffieult,
if not impossible, altogether to eure.  Again, the usual means
which have been devised for the purpose of repressing them,
so far from causing them to return, are instrumental only in
the development of the causes of these exuberances. We have
seen all the individuals perish to whom these remedies were
applied; only one, in whom the hernia was not so voluminous,
while the treatment was conducted in the simple manner of
which we intend to speak, escaped indeed the symptoms de-
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with splinters, the rays of which extended and diverged to-
wards the base of the cranium; the dura mater was in sev-
eral places detached from the roof of the eranium, the brain
was sunk down and gorged with blood, and the ventricles
were filled with a large quantity of the same fluid: 3dly, there
was a luxation of the right arm, combined with shattering of
the elbow of the same side; the left thigh bone was broken,
and the sixth and seventh vertebre were fractured.

On opening the abdomen we were astonished to find the liver
and other visceraunchanged; the intestines were merely distend-
ed with gas. A small quantity of blood had been effused into
the right cavity of the thorax, which arose from the vena azy-
gos having been ruptured. The lungs and the heart exhibited
nothing remarkable. :

Second Observation.—Peter Gérard, superintendent of the
kitchen of the hospital of Gros Caillou, returned home in a
state of intoxication, in the night of the 4th to the 5th Sep-
tember 1815. Being very warm, he seated himself upon the
window-frame of his chamber, with the back turned towards
the yard. In this position he fell asleep, and inclining in-
voluntarily backwards, he tumbled head over heels out of the
window. Upon the noise of his fall, people came to his assist-
ance, and found him stretched out in a state of perfect immo-
bility, and almost deprived of life.

The two lower extremities were shattered, and the right, in
particular, was entirely disorganized. A superficial and con-
tused wound was, moreover, observed on the right temple,
without fracture of the cranjum, besides which there were
several violent contusions on different parts of the body. Not-
withstanding the extreme exhaustion of the patient, occasioned
by a profuse hemorrhage from the anterior tibial artery, we
deemed it indispensable to fulfil the urgent indication of am-
putating the disorganized leg. We performed this operation
close to the knee through the substance of the head of the
tibia. The other leg, though it had been shattered likewise,
yet countenanced some hope of its being preserved, and was
put accordingly into a suitable apparatus. ~ Embrocations
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of purulent matter, mixed up with small clots of grumous blood,
which had been lodged between the cranium and the dura ma-
ter, which latter it depressed to the extent of about four lines
in depth. .

In order to act upon the affection of the liver, whieh was
distinguished sufficiently by the preternatural protrusion of
the right hypochondrium; by the pulsating pains, the irregular
rigors and the frequent inelination to vomit, we directed a
blister, besprinkled with cantharides and campher, to be laid
over the region of that organ. The patient was instantaneously
relieved; but this tranquillity was not of long duration, for it
was soon succeeded by well marked symptoms of adynamia,
as cold sweats, small pulse, colliquative diarrhcea, tumefaction
of the abdomen, difficulty of breathing and gangrene of the
wound. Death followed close upon this gloomy ecatastrophe,
and again enabled me to confirm my opinion on the cause of
abscesses of the liver, supervening upon injuries of the head
without any previous fall or other violent concussion. In
fact we found, on opening the abdomen, a collection of puru-
lent matter above the transverse mesocolon, which proceeded
from an enormous abscess situated in the substance of the
great lobe of the liver, very near the suspensory ligament.
On inspecting the cranium, we discovered also, independent
of the purulent deposition of the dura mater, a phlogose
condition of this membrane, and a suppurated spot in that
part of the brain which corresponded with the laiter.

We deem it necessary to observe that none of these patients
had fallen at the very moment of the accident, or that they had
been bled from the foot; the three last, according to their own
statement, enjoyed, moreover, perfect health previously to the
oceurrence of their misfortune. Doctor Aumont, one of the
principal medical assistants of the hospital, opened the bodies
of the two last subjects. They are not the only ones which
we possess on the subject under discussion, but we have thought
proper to limit ourselves to those of which we have given an
account.

Now, in order to resume what we have said, concerning
the causes of abscesses of the liver, supervening upon injuries
of the head, we arrive at the conelusion:
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mal and more or less considerable accumulation of the cerebro-
spinal fluid which circulates in the cavities of the encephalon,
in an undulating manner, as circumstances may be; that is to
say, it may pass from the lateral, the third and fourth ventri-
cles into the spinal canal, and wice versa, by ecirculating in
these cavities between the pia-mater and the arachnoid mem-
brane. This fact was perfectly well known to the older
physicians. The fluid accumulated in these cavities, forms in
children congenital hydrocephalus, which is sometimes accom-
panied by spina bifida. The patient may survive the gradual
development of this species of dropsy, particularly if it has
been developed previously to the complete ossification of the
bones of the cranium. If, however, the serous collection
oceurs suddenly in the ventricles of persons whose fontanels
have become obliterated, its eonsequences are then more dis-
astrous, and if it have arrived at a very high degree of inten-
sity, it is designated by the name of hydrocephalitis or serous
apoplexy. A collection of pus, formed in some point of the
encephalon, may give rise to the same phenomena and be at-
tended by the same results. In all cases it is easy to distin-
guish this congestion from the sanguineous congestion by the
preceding events and by the symptoms which are its peculiar
characteristics; these are discoloration of the skin, wanness of
countenance, pallor of the lips and tongue, small and languid
pulse, heaviness of the head, abnormal dilatation of the pupils,
paralysis, in various degrees, of the inferior extremities or of
one half of the body, and if the collection be confined to the
cayities of cne side only of the brain, restraint and slowness
of the functions of respiration and digestion. If such patients
incline the head forward, they are apt to lose their balance,
and faint; the sensitive and intellectual functions are usually
impaired in proportion as to the effect of the unequal com-
pression which the acecumulated serum produces upon the
origin of the nerves.

Sanguineous depletion is not indicated under such circum-
stances, but there is the most urgent necessity for the applica-
tion of revulsives to the base of the eranium and of derivatives
to the lower extremities, and for inducing emesis, if the stomach
should be overloaded with alimentary matter, not indeed by
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bleeding, which may be succeeded by scarified cups placed
over the nape of the neck, along both sides of the spine, and
over the dorsal regions. Some should be applied also over
the epigastric and hypochondriac regions, for the purpose of
emptying the vessels of the stomach and of the lungs, and of
rallying the vital properties of these organs. After these
depletions, ice is to be placed upon the head, in order to con-
dense the fluids circulating in the vessels of the brain, and to
promote the re-absorption of those which constituted the con-
gestion. Derivative applications to the legs or soles of the
feet, may be resorted to at the same time; such as sinapisms or
pediluvia of salt-water. Internally I administer nothing but
mucilaginous diluentsslightly acidulated, and gently stimulating
injections, such as soap-water. Tobacco clysters, as recom-
mended by some writers, are injurious, inasmuch as they
blunt the sensibility of the mucous membrane of the large
intestine, after having produced previously a sudden excite-
ment, which effect spreads over the whole system of the
nerves of relation. Thus a spark of vitality is not seldom
extinguished when, on the contrary, it ought to have been
kindled into action by the remedies above indicated, with
which should be combined, moreover, exposure to the fresh
air, dry cups, frietions over the entire surface of the body, and
the use of alkaline liniments, strengthened by the addition of
tincture of cantharides. As soon as the turgescence is com-
pletely removed, moxas may be put at the base of the cranium,
and over both sides of the vertebral column, the employment
of which may be persevered in, taking care, however, to
observe the necessary precautions. By this treatment, we may
fairly assert to have saved the lives of a great many individuals.
Our venerable friend, Professor Chaussier, is a remarkable
instance of it. It was to the application of a pretty conside-
rable number of moxas, which I, under the eyes of his own
physician, M. Ribes, put one after another to the base of the
cranium, that this illustrious physiologist, at the time of his
first attack, was indebted for the almost complete restoration
of the vital properties to his paralysed extremities.

In order to overcome the paralysis resulting from this Kind
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will go far to prove that this portion of the encephalon 1is by
no means so essential to the functions of locomotion of the
individual as certain physiologists have imagined, but that, on
the contrary, it appears to exert a very marked vital influence
upon the ‘organs of* generation, as Doctor Gall has already
suggested. '

Experience has already made us familiar with the fact that
acute inflammation of the cerebellum, be it the result of a
spontaneous development, or the effect of some mechanical
cause, was constantly attended by an exalted state of the animal
and organic sensibility, without the slightest disturbance super-
vening in the intellectual functions of the patient. If the injury
be confined to one only of the lobes of the cerebellum, the
increase of sensibility will be perceived on the side affeeted,
and be accompanied, in various gradations, by acute pain at
the occiput, by horripilations, by gradual or convulsive con-
traction of the muscles of the face, and of the upper and lower
extremities of the same side, together with a sort of painful for-
mication inthefingersand toes. Visionisfrequently disturbedby
electric flashes of various colours, and the patient grows irasci-
ble. The horizontal and reclining position is the most agreeable
to him; too forcible extension or too long maintained elevation
of the trunk incommodeshim greatly, gives rise to convulsions,
and not seldom to alarming syncope. We have observed that
the effects of this vitiated sensibility show themselves more
particularly in the posterior region of the patient than in the
anterior. (Thus, in traumatic tetanus, we have remarked, that
these injuries which were situated any where in front of the
body, caused emprosthotonos, while those situated posteriorly,
were invariably followed by opisthotonos.) With these par-
ticalar symptoms associate themselves those which are com-
mon to the inflammation of other organs. We shall at the
end of this article, relate several cases which, as it appears to
us, will corroborate all these assertions.

If the inflammation terminates by suppuration, it is generally
established beneath the internal surface of the pia mater, the
arachnoid loses its transparent appearance, and becomes thick-
ened like eoagulated albumen, still there is no red vessel to be
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and the genital organs alone seem to bear the effects of this
morbific affection. During the first stage of inflammation, the
animal and organic sensibility is increased, then blunted, and
at last gradually extinguished. The same holds with the
powers of motion, which exhibit at first an abnormal and
occasionally tetanic contractility, combined with swelling;
next a falling away and contraction of the motor fibre; and
finally are attacked with atrophy, after which the disease ex-
tends to the spinal marrow, through the fluid there effused,
which previously compressed the medulla oblongata.®

These symptoms are subsequently joined by a troublesome
dyspncea, together with engorgement of the organic vessels of
the lungs, but very frequently a more or less severe attack of
hemoptysis supervenes, and continues in spite of all the reme-
dies which are indicated and employed with the utmost care,
until the causes of compression are removed by absorption. It
would seem in this case, that the lungs are deprived of the
stimulus requisite for the performance of the functions of
respiration. If resolution takes place spontanecusly, or in
consequence of the operation of topical revulsives, seasonably
applied, as near as can be, to the seat of the effusion, and if the
patient recovers, which is a very rare occurrence, he will com-
monly be subjected to some remarkable infirmities, such as a
feeling of excessive tenderness in the neck and oceipital region,
a decided asthenia of the genital organs, combined with atrophy
of the testicle of the side which corresponds to the diseased
lobe of the cerebellum, or of both, if the whole of this part of
the encephalon be affected. 1In the case of Raymond which
has been related elsewhere (see p. 134), we have a striking
proof of the truth of this last assertion.

The organs of generation in their turn, likewise, appear to
exercise a marked influence upon the cerebellum; for when
they have been removed by disease or some other cause, the
oceipital region of the cranium and cerebellum gradually un-

* Concerning the arrangement and ecommunication of the ventricles of the brain
with the spinal marrow, see the great work of Wenzel, * Structura cerebri
hominis et brutorum.”
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over the tumour, and put the patient upon the use of refrige-
rant mucilages and mild anodynes in order to induce sleep.
The abseess did not fail to show itself, and from the third day
its fluctuation became perceptible. A free incision into the
centre of the tumour discharged about three ounces of whitish
pus, mixed with clots of grumous blood. The opening of this
abscess exposed the whole surface of the mastoid process,
which, doubtless, was the part which had sustained the injury.
Upon the wound being unloaded and cleansed, it cicatrised,
and the patient recovered. He had lost his hearing, however,
on the same side, and his pronunciation was rather embarrassed ;
at length he was well enough to leave the hospital, on April
5th following, it being the third month after his admission into
the fever ward, and he repaired on foot to Vincennes, the
place of his garrison. It is to be remarked that, in the course
of ‘his illness, the functions of his senses, with the exception
of his hearing and speech, as well as the intellectual faculties,
had never been disordered in the slightest degree; all the other
parts of the body had alike preserved their integrity and
plumpness.

~ Two days afterwards we were informed that this labourer
had been reported for dead at the hospital. This was on the
7th of April. We were unable to obtain the slightest cue as
to what happened to him before his last accident; we only
learnt that after having spent the day of his arrival and the
next with his comrades, drank and eaten like themselves, he
had been found dead on the morning of the seventh, with his
head inclined on the edge of his bed.

The first twenty-four hours having expired, we proceeded
to open the body, which was done in our presence by M. Des-
ruelles, one of our assistant surgeons. The body was stiff,
displaying his embonpoint; the face livid and swollen. = The
cranium being sawed, the sinuses of the dura mater were found
engorged with black and fluid blood; the membranes present-
ed nothing of pathological interest. The cerebral substance
was much more dense than it is in its normal state. The
lateral ventricles and the spinal canal contained a large quantity

2 B
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of serum, to the amount, as was estimated, of three or four
ounces.

The right hemisphere of the cerebellum was entirely disor-
ganized by an abscess which pervaded its whole substance.
The purulent matter being of a yellowish white colour and
gelatinous appearance, was enclosed in a kind of eyst, the thin
parietes of which were of a pearly white aspect; the lining cor-
responding to the base of the cerebellum was covered with a
layer of coagulated blood, and presented a small fringed open-
ing through which a part of the purulent matter had escaped
into the occipital fossa in the direction of the foramen magnum.
The tubercula quadrigemina and the opposite hemisphere of
the cerebellum were reduced from their original or normal
size.

The viscera of the thorax and abdomen exhibited nothing
of pathological moment; but the testicle of the affected side
had been reduced to one half the size of that of the lelt side;
it may be said to have been in the second stage of atrophy.

Before we indulge in any remark on this disease, we shall
proceed to give an account of the second case, the prineipal
considerations of which have the greatest analogy with those
of the preceding.

A Swiss soldier, named Granfort, fifty years of age, was
admitted into the hospital in the early part of May 1823, on
account of an erysipelatous affection of the whole left lateral
part of the face, attended with habitual cephalalgia, a sense of
weight in the head, a continual tendency to incline it to the
affected side, deafness of the ear of the same side, and great
difficulty of speech. His pulse was febrile, and his strength
appeared to be greatly reduced. These symptoms had been
occasioned by a fall which the patient had sustained on this
side of the head a few days before the appearance of the ery-
sipelas. Emollients were applied to the tumefied parts, and
internally we preseribed mucilaginous diluents, with mild ano-
dyne draughts for the night.

After persevering for several days in this treatment, a
marked fluctuation became perceptible in the centre of the
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or rather displaced entirely, the hemisphere of the cerebellum;
this purulent substance was enveloped within the pia mater,
which had acquired a somewhat firmer consistency, and as in
the subject of the preceding case, assumed a pearly colour.
The other half of the cerebellum was shrivelled, and the me-
dullary substance forming the arbor vitz, was of a greyish
colour and very dense. Pus was effused into the lambdoidal
fossa and beneath the pons Varolii of the medulla oblongata.
It was in this fossa of the base of the cranium where we met
with the ecarious spot which communicated with the internal
ear, and which was surrounded by adhesions of the membranes.

The stomach and the intestines exhibited some marks of
chronic inflammation. The liver being of a green marbled
appearance was reduced to one half its primitive or normal
size, and was lodged deeply in the hypochondrium; its tex-
ture was dense, friable, and almost black. The gall bladder
was greatly distended, and full of deep green and viscid bile.
The ductus choledochus was much contracted, and the diame-
ter of the vena porta considerably smaller than is ordinarily
the case.

The serotum and penis were so much reduced from their
original size that they might be considered to have been in
the second stage of atrophy.

It is evident from the progress of this slow inflammation,
which may bhe styled traumatic, that in the two last cases its
essential cause consisted in a violent shock received on the
mastoid region of the right side in the first, and on the left
side in the second case. Although this inflammation had
terminated by copicus suppuration in both, we observed:

1. That the intellectual faculties, and (with the exception
of hearing and speech) the sensitive functions, also, had never
been disturbed.

2. That the organs of locomotion had not undergone a de-
cided change in any part of the body, excepting very slightly
in the arm of the Swiss guardsman, and only towards the
termination of the disease (on the same side with the affected
part of the cerebellum).

3. That the animal sensibility, so far from having been
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blunted, at least in the posterior regions of the head and
neck, had risen in both in the early stages of their complaints,
and if in the latter period it had subsequently declined, espe-
cially in the case of the last subject, it was owing to the circum-
stance that the fever of re-absorption, which affected him in
the last stage of the disease, had simultaneously destroyed the
vital principle in every organ; so that the patient had fallen,
several days before death, into a state of adynamia or absolute
prostration. With respect to the first case, the absorption of
pus, ‘contained as it was in a kind of eyst, proceeded with
more difficulty, and the patient preserved the equilibrium of
his vital funetions up to the moment, no doubt, when this pu-
rulent cyst actually burst, and when its contents were diffused
beneath the medulla oblongata and into the spinal canal.

4. After these facts and precedents, it is evident that the
injuries of the cerebellum necessarily diminish and impair the
vital principle of the organs of generation, weaken their fune-
tions, and induce in them a state of atrophy.

5. The above facts prove, moreover, contrary to the asser-
tion of several authors, that all injuries of the cerebellum, even
when they embrace the arbor vite, are not always essentially
mortal.

I shall conclude now by making some extracts from two re-
markable cases which form a part of my memoir on sarcocele.
The subject of the first is a drummer of the grenadier ex-guards,
about twenty-seven years old, of an athletic frame, brown
complexion, and withal, with very handsome black mustachios,
upon whom, in 1810, I had operated for extirpation of the left
testicle which had become cancerous. This man, after his
recovery, returned to his regiment, made the campaigns of
1812, 1813 and 1814, and always continued to do the duties of
his station. He repaired once more to the hospital of Gros
Caillou on account of an obscure cancerous affection of the
other testicle, which had grown to the size of the fist. After
having first unavailingly employed all the remedies which are
calculated to induce resolution, leeches, dissolvents (fondans)
and mercurials, we decided on performing upon him a second
operation, which we believed to be indispensably and urgently
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indicated by the lancinating pains which he almost continually
suffered at the diseased part, by the slow fever and the state
of marasmus to which he had been reduced. Extirpation
being accomplished, we discovered, indeed, that the careino-
matous virus had attacked the entire substance proper of the
testicle and of its epididymis. We had some difficulty in re-
storing the general health of this drummer; however, after seve-
ral months rest, he was again in a fit condition to resume his
duties, which he would continue, notwithstanding the loss of
both his generative organs; after which I finally lost sight
of him.

In 1821 the same individual was again admitted into the
hospital for an incised wound which he had received in single
combat in the right thigh. I had some difficulty to recognize
him; his mustachios had grown very thin, and his physiog-
nomy become quite effeminate ; at length, in order o put me
in mind of him, he told me that I had operated on him twice,
the first time ten years, and the second time vpwards of one
year-ago. Being convinced of the iruth by an examingtion of
his genitals, I examined his neck, which he informed me was
now much less prominent than it had been prior to the first
operation; I noticed, indeed, very plainly, that the sub-occipi-
tal protuberance on the side of the testicle which had been
extirpated first, was much more depressed than that of the op-
posite side; and the whole occipital region of this man appear-
ed to us to have been considerably reduced. In other respects
he enjoyed good health, and had some embonpoint. This
interesting individual was intrcduced to Dr Gall by Dr Gim-
melle, one of our principal assistants.

The second case was I. B. Dandé, a private of the sccond
regiment of the guards, twenty-six years old, of a lymphatic
temperament and scrofulous diathesis, who, in 1823 and 1824,
had been treated for rachialgia, with caries of one of the upper
dorsal vertebra, and accompanied by an abscess from conges-
tion which had been developed behind and beneath the scapula,
s0 as to produce a fluctuating tumour, of an oval shape, pro-
jecting about three inches, and measuring seven in circumfe-
rence. By means of moxas, the number of which amounted
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nursing he rejoined his regiment, apparently again in the en-
jovment of perfect health, and continued to do service till the
month of November of the same year, at which period he per-
ceived that the other testicle presented symptoms of diseased
action similar to those he had observed in that which he had
lost. He immediately returned to the hospital towards the
end of the same month, and was transferred this time to the
ward appropriated for the wounded. We employed, without
success, all the remedies best suited to induece resolution of
this organ. Every thing intimated a earcinomatous vitiation,
and indicated the accession of a slow symptomatic fever.
Notwithstanding our unwillingness to deprive him also of this
last organ, we deemed it necessary to extirpate the testicle,
which became daily more and more a source of infection to
the patient, already much exhausted. We, therefore, per-
formed this second castration, which was not attended by
any unpleasant symptoms, and he recovered in the space of a
very few weeks: but one remarkable circumstance is, that the
nape of the neck has been sensibly depressed ever since the
first operation, and that the occipital protuberance of the side
of the testicle first extirpated, is much smaller than that of the
opposite side. The whole frame of this man is emaciated;
his beard and whiskers are almost entirely gone; and, in fine,
it is obvious that the total loss of the genital organs has, in the
full sense of the word, exercised a marked influence upon the
cerebellum, since the occipital region exhibits in this man a
deep and abnormal depression, being the consequence of
atrophy which has settled alike upon all the bones of the
cranium, on the dermoid tissue of the face, and most visibly
upon the bulbous roots of the heard which has disappeared.
Thus, this soldier, who was exhibited before the Philomathie
Society, may be considered as a highly curious subject, be-
cause of the remarkable physiological phenomena which in
him have succeeded one another, after the serious disorders
which he has had to go through.*

* The sympathetic inflammation which the abstraction of the genital organs
communicates also to the cerebellum of the lower animale, is very evident to






OF NOSTALGIA.

Every thing proves, in opposition to the opinion of some
anatomists, that the brain or the encephalon is the essential or
exclusive vehicle of every sensation, whether spontaneous or
conveyed to this organ from without by some external agency.
A great many facts relative to the injuries of the brain which
have just been detailed, and numerous autopsical examina-
tions which we have made within the last forty years, have
convinced us of the truth of this assertion, so long established
by the highest physiological authorities, Morgagni, Haller,
Vicq-d’Azyr, Scemmering, and Doctor Gall.

Indeed, it can hardly be doubted that the mental affections,
like the passions of the soul, have their exclusive seat within
the brain; but with respect to nostalgia, which has given
origin to so many hypotheses and contradictory opinions, as
to its seat and morbid effects, a question arises whether it be
seated in this organ, and whether it changes in reality the
integrity of its functions ?

This is a very grave question, which I shall not attempt
to decide; Ishall for the present confine myself merely to re-
late some facts respecting this genus of disease, and carefully
describe all the phenomena which accompany or characterise
it, and the differences which exist or may exist between this
morbid affection and many other diseases which also have
their seat in the brain. :

It is very evident that all sensations are conveyed to this
organ, either by the nervous system, with which it is in im-
mediate connexion, or by the senses which also maintain with
it an intimate and direct correspondence. After this unex-
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that same part; and, finally, in those accumulated fluid secre-
tions which occur in the cerebral cavities, the alteration of the
functions of the brain cannot but exhibit a different career, and
be attended by different results. Here, however, the pressure
bears upon the origin of some or all the nerves of locomotion,
upon those of the mixed organs, and upon those of the senses,
the functions of which are soon disturbed and impaired in a
corresponding degree, while the intellectual faculties may re-
main unmolested entirely or in part; for, it is no doubt with
these faculties as with those of the organs of sense, that is to
say, as Doctor Gall maintains, the former can and must per-
form their functions separately.

I shall not recapitulate the phenomena or the symptoms
which are ordinarily occasioned by superficial injuries of the
cranium, attended with fracture and with direct or indireet
lesion of the brain; they have been described already in the
preceding articles and observations. However, these pheno-
mena bear a great analogy to those which I am about to detail
in this essay. :

We will commence, then, with a statement of the facts
which we have witnessed in a great many nostalgie patients,
both during their life and after death. In them, as in the
majority of deranged people, the mental faculties become first
affected, and the functions of the life of relation undergo suc-
cessive changes with more or less rapidity; all nostalgic per-
sons, in fact, are subject to flights of the imagination. They
think they perceive from afar smiling and enchanting pictures
in the places of their nativity, however sterile and uncultivated
these may be; their parents and friends, clad in rich dresses and
evincing the most affecting emotions of joy, come on purpose
to see them. The first moments are consequently character-
ised by excitement, which is manifested by a spontaneous
increase of heat of the head, by a greater activity of the pulse,
by restlessness of the patient, redness of the conjunctivz, un-
steadiness of the eye, precipitate and inaccurate elocution;
to these are added a sense of oppression, pandiculations, sighs,
constipation, and vague pains in different parts of the body.

This state of pyrexia will be succeeded by a feeling of com-
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collected, we believe that premature ossification of the sutures
of the bones of the cranium, as well as of the arteries of the
encephalon, predisposes to nostalgia, and abridges the life of
the individual in whom these phenomena present themselves.
The contrary might be said of those in whom this kind of
ossification is retarded, and oceurs only at a very advanced
age. This we have, at least, observed in the heads of a great
many old people of upwards of seventy or eighty years of age.
Besides, it is within the power of every one to verify the cor-
rectness of these assertions. In the case of our illustrious as-
sociate in Egypt, Monge, whose death had been preceded by
profound melancholy and intolerable weariness (ennui), the
cerebral arteries were in a state of ossification. This worthy
old gentleman who, previously to the commencement of the
illness of which he eventually died, had honoured me with a
visit, shed tears of sorrow on account of his having lost his
principal patrons, officers and titles. Now, there is no doubt
that this cause had largely contributed towards the spontane-
ously diseased process of the ossification of his cerebral arteries.

Similar appearances were observed in the brain of the cele-
brated Fourcroy, whose premature death had been accelerated
by the same causes, by profound melancholy and disappoint-
ment.

We shall transcribe here, from a letter of one of his asso-
ciates, the necropsy of Lord Byron, who, at an early age, died
in Greece of a fever which appeared to have been settled in
the brain.* 1. The bones of the head presented a very re-
markable compactness; the cranium, having no sutures, re-
sembled that of an old man of eighty or ninety years of age;
it might be said to have been but one bone without any inter-
mediate diploé. 2. The dura mater adhered closely to the
internal surface of the cranium; and the wvessels of this mem-
brane were injected and distended. 3. Those of communica-
tion between it and the pia mater were filled with gas and
serum of a whitish appearance. 4. The parenchyma of the
brain was intersected by many vessels containing black blood;

* The extract of this letter was given to me by the Baron Puymaurin, a mem-
ber of the Chamber of Depulies.
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instance, or of mountainous districts, like Switzerland and
Brisgaw, are more liable to moral impressions producing nos-
talgia, a remark which has been already made by several cele-
brated physicians. Thus, the troops chiefly of these nations,
by virtue of this moral conformation, and of their generally
lymphatic constitution, suffered most from the dire vicissitudes
which, during the campaign of Moscow, we had been doomed
to undergo; whereas on the burning soil of the ancient world
(the opinion of certain writers who have never visited these
regigastd the contrary notwithstanding), I have never in one
singlerinstance observed the least symptom of nostalgia. They
all had formed so correct and favourable an idea of Egypt,*
that they considered her like their second country; there were,
indeed; few of our companions who did not sincerely regret
this climate.

Several Swiss of the royal guard have been sent in success-
ion to the hospital for the purpose of being cured of certain
undefined affections which very soon assumed the character of
nostalgia. This was more especially remarked in 1820, and
still more so during the extreme rise of the barometer. All
mental diseases are liable to grow exasperated under such cir-
cumstances, of which I possess unequivocal proofs. The first
and the most remarkable case of this kind was a soldier of the
first Swiss regiment, about 30 years of age. Ie was at first
admitted into the fever ward, where his situation displayed to
his physician Doctor Cornac no symptom of an alarming na-
ture, who nevertheless administered to him every possible
comfort. One day, while visiting the hospital, I wasinformed
that this unhappy man had just attempted to commit suicide,
a few moments after being visited by his physician. I imme-
diately hastened to his assistance, and found him actually bathed
in his own blood and almost expiring, in consequence of a large
wound which he had inflicted on himself in the pracordial re-
gion by means of a knife, called an eusfache (claspknife). The |
wound was situated immediately below the left papilla, and
extended obliquely from behind forwards about three inches

* See the Campaigns in Egypt and Russia, vol. i. and iv. of my Memoirs.
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in length by pursuing the direction of the space between the
sixth and seventh ribs. There were some muscles divided, and
the instrument had penetrated into the chest through the in-
tercostal space. A very large quantity of blood of a vermilion
and frothy aspect had issued and continued to issue from the
wound, which made me suspect the existence of a deep seated
injury of the lung and even of the pericardium. The lips of
the patient were discoloured, his eyes fixed, watery and half
closed; the pulse was almost gone and his voice entirely extinet;
the extremities were cold and respiration nearly suppressed.
I found to my great surprise on the edges of this wound seven
different incisions which divided the substance into as many
irregular and parallel strips of two or three lines breadth. It
was proved also that the patient had repeated his operation
eight or nine times, and no doubt until his strength had become
exhausted by the loss of blood proceeding from the injury of the
lung. If the patients in the ward and the nurses had not been
apprised by the plaintive scream which he uttered at the last
stroke, and if the instrument had not been found closely locked
in his right hand, the medical jurist would not have believed that
such an act could have been the result of the intuitive strength
of the individual.* I will attempt to give some explanation of
this phenomenon at the end of the case. Notwithstanding the
desperate situation of the patient, I hastened to remove the
lacerated strips, and to simplify the wound as much as possible,
in order to bring about a reunion and to prevent, of course, the
passage of the external air. Although the result was imper-
fect, I, nevertheless, succeeded in suspending the fatal career
of the unfortunate man, and recalled him to some degree
of life, which encouraged me to conceive some hope for his

welfare.
The development of the pulse, the return of heat, motion,

* During my education at the general hospital of Toulouse I remember that a
lunatic, having secreted a razor under the straw of his bed, gave himself five or
six incisions in the abdomen, nearlyall in a line. One of them having penetrated
into its cavity to the extent of two or three inches, caused a protrusion of almos
all the viscera, and the patient perished the sooner as he himeselfl pulled off a part
of his intestines.

2D
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respiration and of the colour of the lips, announced the ces-
sation of the internal hemorrhage and the reaction of the yital
powers. I directed embrocations of hot and camphorated oil
of chamomile to be made to the extremities and abdomen, and
antispasmodics, mucilaginous draughts and sweetened emulsions
to be given internally. I ordered the application of ice to the
head, and endeavoured to soothe the mind of the patient by
promising him a furlough to return to his country, if such was
his wish; but he paid not the slightest attention to these pro-
posals, which his state of mental derangement would not permit
him to appreciate. He had sunk, moreover, into such an ab-
solute physical apathy as not to evince the least degree of pain
during the operation made at the moment when he was being
dressed for the first time, and seemed to give himself up uncon-
ditionally to the fate which awaited him. Atlast he expressed
no longer a desire for any thing, every function of the life of
relation being greatly enfeebled, and those of the internal
organs in a perturbed condition.  Notwithstanding this he
enjoyed pretty good rest for several hours, uninterrupted by
the slightest unfavourable symptom. But, the patient having
torn off the dressing during the night, symptoms of traumatic
inflammation became manifest the next day and travelled with
extreme rapidity. All the remedies usually indicated in such
cases were insufficient, and he di€d in the most dreadful agony
on the fifth or sixth day after he had attempted his life.

On inspecting the body twenty-four hours after death, I
found the wound, as I had intimated before, penetrating
into the left cavity of the thorax, through the intercostal
space between the sixth and seventh rib: the blade of the
instrument had in the first place pierced a part of the lung,
after which it had grazed the pericardium and lacerated the
phrenic nerve of the left side. There were about two pounds
of blood and serum effused into this cavity. All the serous
membranes were inflamed and covered with a layer of albu-
men, in which bloodvessels were ramifying already for the
purposes of inosculation. The lung was divided about one inch
deep and the remainder of it was hepatized. The cavities of
the heart were much dilated and filled with black and liquid
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which produce the sensibility of relation and those which are
subservient to the functions of locomotion have a distinct origin
in the brain or in its prolongations, which renders the hypo-
thesis probable which I have stated, when speaking of the
nerves of animal life,* on the occasion of the electric telegraph
of the celebrated Scemmering. 2. The consecutive pheno-
mena exhibited in this Swiss soldier are equally in favour of
the theory of Doctor Gall on the seat of the organs which are
subservient to the intellectual faculties. This celebrated ana-
tomist places these organs in the convolutions oceupying the
surface of the superior and anterior hall of the cerebral hemis-
pheres. Persons with dropsy of the ventricles, or other
spontaneous congestions making an anomalous compression on
one or more places of the base of the brain, so as to produce
total or partial paralysis of the organs of locomotion without
affecting their intellect, furnish still more proofs in support of
this opinion. For the further confirmation of these remarks
I shall now proceed in laying before the reader the result of
my investigations in those individuals who have been treated
under my own eyes.

John Humbert, a guardsman of the 5th regiment of infantry,
entered the hospital in August 1820, on account of a slight
contusion of the chest which he had received in consequence
of a fall. He had scarcely recovered from the effects of this
accident, when he evinced a very strong desire to go to his na-
tive provinee (one of the valleys of Franche Comté): 1 forthwith
directed a convalescent pass to be made out for him, and pro-
mised him that he might depart as soon as it should be returned
from the war department; at the same time I prescribed a mild
regimen and pediluvia. Notwithstanding these precautions,
symptoms of nostalgia suddenly made their appearance and be-
came developed with extreme rapidity. The barometer stood
at that period at twenty-eight inches and several lines.

The first apparent symptoms in this young soldier were
signs of mental aberration and pain in the head. He spoke

* We shall re-insert this memoir of ours on the origin of these nerves at the
end of the article on the injuries of the head.
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little, his ideas were incoherent, and during nearly the whole
night he was in a state of somnambulism. Notwithstanding
the cephalalgia of which he at first complained, he had no other
pain besides; yet he pressed his hand habitually on the forehead;
he was restless and in a continual state of insomnia; the extre-
mities were always cold and his pulse slow and irregular. An
unnatural heat could be perceived on the vertex, the vessels of
the conjunctiva were injected, the eyes watery, and his looks
unsteady. He ate nothing and evinced a very great repug-
nance to use clear drinks, such as pure water, but enjoyed in
some degree coloured and bitter decoctions. This state of
exacerbation was soon followed by some kind of general
collapse. The powers of locomotion declined progressively
to such an extent that the patient could no longer raise himself
up in bed; his sensitive functions became reduced also in the
same proportion; and finally, he fell into a state of lethargy,
during which he answered none of the questions addressed to
him, while his physical sensibility was almost altogether ex-
tinet. I employed at first but few curative remedies, but
seeing that the disease began to assume a serious character, I
decided upon opening the jugular vein and subsequently also
the temporal artery, and directed sinapisms to be applied to
the feet, ice to the head and dry and scarified cups to the hy-
pochondriac and abdominal regions, besides which antispas-
modic mucilaginous drinks, emollient anodyne enemata and
camphorated oily embrocations were prescribed. The result
of this treatment was a temporary calm; but the cerebral affec-
tion became again developed, and travelled so rapidly, that the
stimulus conveyed by the pneumo-gastric nerves to the
stomach, the lungs, and no doubt also to the heart, was there
annihilated; the functions of these organs were in consequence
greatly impaired by some kind of paralytic affection or stupor,
which occasioned the engorgement of their membranes, as
well as all the characteristics of phlegmasia peculiar to each of
these viscera. :

Such is ordinarily the origin of angina pulmonalis, gastvitis
and enteritis, which, according to their concomitant causes,
become developed with more or less facility; but they are the
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result of disease of the brain. To return fo my subject, he
fell into a state of complete ataxia, and expired, apparently
without any pain whatever, in the night of the ninth to the
tenth day after the appearance of the first symptoms.

On inspecting the body twenty-four hours after death, I
perceived, as in the subject of the first observation, the whole
intestinal tube considerably distended with gas, and the mucous
membranes of the stomach and intestines injected, yet without
symptoms of inflammation. The liver of a brownish colour
was much engorged and stretched beyond the margin of the
false ribs.

On opening the cranium and vertebral canal I discovered a
layer of albumen covering the whole periphery of the hemis-
pheres of the brain; it was situated between the dura mater and
the pia mater; patches of suppuration of a yellowish aspect pene-
trated pretty far into the anterior lobes of this organ, and a
pretty large quantity of reddish serum was contained in the
lateral ventricles. The different substances of which the en-
cephalon is composed were thickened, and the spinal mem-
branes in a phlogose condition.

A third soldier who died of the same disease and at the
same time, in the fever wards of the hospital, presented the
same phenomena before and after death.

The subject of the following observation has during his
illness and after death displayed remarkable peculiarities.
Francis D., a private of one of the regiments of the gnards,
aged 23 years, born in the department Du Nord, on the fron-
tiers of Belgium, fair and of lymphatic temperament, was ad-
mitted into the wards of the wounded of the hospital of Gros
Caillou, towards the end of February 1820, on account of some
pain in the left shoulder, accompanied by numbness and stiffness
in the arm of the same side. He evinced an extreme repug-
nance to the military profession, and expressed to his comrades
his desire to return to his native province. Combined with
these particular circumstances were all the symptoms of an
exhaustion of his moral and physical powers, which was the
gloomy result of onanism, to which, by his own confession,
this young man had been given without restraint. I ordered
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the successive application of scarified cups and of several Chi-
nese moxas to the parts affected, whereby the pains were
appeased and the motions of the arm restored. The patient,
at length, considering himself cured, left the hospital and re-
turned to his regiment. I, nevertheless, took the precaution
to recommend him to his surgeon-major, on account both of
his moral condition and of the affection for which he had en-
tered the hospital, and which was by no means yet entirely
removed.

In this situation he remained for several days, but another
disease became established, and on the 1st of April following
he was again brought into the hospital and lodged in the fever
ward. He manifested all the symptoms of a febrile affection
of the brain, and though he was already deprived of hisreason
and of almost all his sensitive faculties, yet he evinced the
most unequivocal signs of nostalgia, for during the delirium
with which he had been attacked, he incessantly talked about
his country.* Rubefacients were applied to the feet and legs,
and every other remedy indicated in such cases, was employed.
The slight delirium which he had displayed at first, was sue-
ceeded presently by lethargic drowsiness which continued
increasing to the period of his death; all the animal and sen-
sitive functions declined rapidly, and the patient sunk into a
state of absolute prostration; his limbs were palsied, his hands
were crossed over the abdomen and his eyes shut. Such was
his situation, when I was desired to visit him in the fever
ward; the disease was then of six days standing. Loud ealls,
slight shocks and shakings were alike insufficient to rouse
him from this state of lethargy. The eye-lids, when separated
with the finger, exhibited the eyes fixed, dull and inanimate;
the pupils were dilated, and the rays of the sun, as well as
slight frictions over the eye-lids, made no impression whatever
upon them. Desirous to ascertain the state of animal sensi-
bility, which I had reason to believe entirely extinct, I applied

* The exciting causes of this disease could not be ascertained. It is not
unlikely that the patient may have tried to drown his disappointment and weak-

ness by means of spirituous liquors, in the use of which all soldiers, especially at
Pariz, are in the habit of indulging themselves.
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lighted matches to different parts of the body. These repeated
burns produced not the least sensation in D., nor could I
perceive the slightest motion in any of the burnt parts; the
beatings of the heart and the pulse which was vermicular and
barely perceptible, experienced no further change.

With the intention to make a decided impression upon the
solar plexus, I placed some dry cups over the epigastrium.
To my great surprise they produced a simultaneous action of
elevation in the upper eye-lids, of contraction of the iris of
both sides, and of circumduction in the ball of the eyes.
‘These motions I caused to be repeated at will several times by
the same means; and they convinced me still more that the
consciousness of this individual could no longer appreciate any
of these sensations, and that his vision was gone, for he showed
not the least mark of pain during the application of the burn-
ing match or of the cups, heated as they were by spirits of wine
set on fire. The same application to the extremities did not
produce any visible impression, whilst its repetition on the
epigastrium a second time induced a sensible contraction,
particularly in the iris of both sides, which continued even
after death, for on examining the corpse, the pupils were still
contracted.

At length, after an interval of a purely vegetating existence,
and after a condition of almost complete dissolution, the last
breath of life, which had intrenched itself, as it were, in the
internal organs, fled, and the patient expired on the seventh
day from the commencement of his illness. Thirty-six hours
after death I examined his body, by beginning with the
splanchnic cavities. I found the abdomen and the serous
covering of the small intestines, that of the ileum in particular,
in a state of chronie inflammatory engorgement; small whitish
granulations and points of adhesion between the intestinal con-
volutions were visible upon them; the mucous membrane of
the alimentary canal was white throughout its whole extent;
the bladder was filled with urine of a dark red; the liver and
the spleen were turgid with black and fluid blood. Thelungs
avere healthy; the two laminz of the pleura adhered to each
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other by membranous filaments of old formation; the heart
and its dependencies were in the usual condition.

The scull-cap, being sawed and removed, appeared to me,
considering the proportions of the subject, to present an extra-
ordinary and unnatural excavation. The sutures, digitations
and furrows usually to be observed there, were entirely effaced,
and the bones of this as well as of every part of the scull were
greatly diminished in thickness. The dura mater presented
no morbid appearance, but, after having made an incision into
it and divided its folds, I found the arachnoid membrane
covered with purulent albuminous patches, some of which
penetrated through the pia mater into the brain itself; they
were more especially perceptible on the internal margins of the
hemispheres and along the whole superior surface of the ante-
rior lobes. A deposition of purulent matter existed at the
base of the left lobe of the cerebellum, which was by one-sixth
larger than the right. The lateral ventricles contained a
pretty large quantity of serum, which even spread into the
spinal canal. The whole substance of the brain was in a state
of expansion and compactness far more decidedly marked than
18 ordinarily observed in inflammations of this organ. The
expansion of the encephalon had attained to such a degree that
from its periphery it protruded into all the cavities of the cra-
nium, while it was depressed in all the projecting places of
the seull. Thus, for example, the anterior extremities of both
hemispheres were flattened and depressed upon the eminences
formed by the orbits, so as to present a slope of a depth and
shape corresponding to these bony projections, while the in-
ternal margins of both these lobes had sunk into both ethmoidal
fosse, being separated by the crista galli.

This post mortem examination furnishes an incontestable
proof that in nostalgia, as well as during a state of exaltation
of all the sombre affections of the soul, the brain in reality
undergoes, as I have already observed in the progress of this
article, an actual expansion, or abnormal exuberance, which is
the result of the erectility of its substances, occasioned by
onanism, and, generally speaking, by every other cause of ex-

2 E
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citement.® There is, therelore, some truth in the remark of
those who are attacked by this disease when they say that their
scull is ready to burst.

I believe that I have saved several nostalgic patients by the
exhibition of the remedies above indicated, and administered
according to the modifications suggested by the idiosynecrasy
of the individual and by the duration of the disease: steady
exercise, but especially the instantaneous departure of the pa-
tients for the eountry to which they long to return, greatly
promote their recovery. Vigarous, a professor of Montpellier,
cured all the English who came to consult him for the spleen,
by directing them to make long and uninterrupted excursions
on foot, on horseback, or by travelling post, according te
their circumstances. In addition to which he preseribed for
them some harmless mixtures, variously coloured, under the
pretext of their being compound medicines and of a high price.
Journeys to watering places in picturesque situations have
heen recommended by the older physicians, as well as by those
of our own times, for the purpose of dissipating melancholy
and preventing nostalgia.

A lymphatic idiosyncrasy already alluded to, an unaccus-
tomed sojourn in cold and moist climates, slavery or impri-
sonment,? indolence, excess in venery or onanism are, gen-
erally speaking, the causes of nostalgia and of every other
species of melancholy insanity, the effects of which centre in
the brain. The periods of the sudden rise of the barometer
have appeared to us best calculated for the development of

* A siwmilar phenomenon may be observed in cases of hernia cerebri, which
occasionally occur through the openings made into the cranium during the opera-
tion of trepanning. This might be called spontaneous acute cerebritis in the
first case, and accidental cerebritis in the second. This affection is analogous
to enteritis which, in the instance of hernia, happens in the strangulated portion
of the intestine.

t It is more especially owing to confinement in prisons that nostalgia and se
many other mental diseases derive their origin. All the prisoners should be
compelled to do some kind of work, for which they should be compensated (as
is dome in the Unpited States). From this proceeding the double advantage
would arise (o improve their marners and to obviate the effects of a mischievous
idleness.
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these diseases. In order to prevent this kind of cerebral
affection, particularly in those soldiers who join their corps, it
will be necessary, therefore, to indulge these individuals thus
predisposed only in the repose necessary for the reparation of
their strength, exhausted during the day, and to vary their
occupations, by turning both their labours and their recreations
to their own advantage as well as to that of the community.
Thus, after the customary military exercises, it would be well
to compel them to go through a course of gymnastics and
some method of useful instruction. It is in this respect parti-
cularly that mutual instruction, as established amongst the
troops of the line, proves advantageous to the soldiers them-
selves and to the state likewise. Martial music, which should
be made during meals and between the hours of recreation,
would contribute considerably to enliven the spirits of the
soldier and to divert the moody and gloomy reflections to
which the causes above enumerated so frequently give rise.
By means of these precautions and the application of the above
principles of hygiene, I have had the good fortune to preserve
the crew of our frigate from nostalgia and every other serious
disease, during the tedious eruise which I made in the Northern
ocean in the years 1787 and 1788, in which we lost but one
man in consequence of the hardships of a shipwreck. It
should be the business of the paternal solicitude of the chief
officers of each army-corps, assisted by the adviee of the
surgeon majors, to carry into effect the measures above men-
tioned for the purpose of preventing nostalgia, a disease which
is the more serious in proportion to its insidious nature. But,
if the authorities neglect to lay the talents and the experience
of physicians under contribution, it will still be the duty of
the latter to leave nothing untried to arrest the progress of this
affection, as soon as it may appear, by obviating its effects,
and hastening the cure of the patients.

With this objectin view, and in the instance where nostalgia
has positively manifested itself in an individual, I shall in its
course point out the mode of treatment which has appeared to
me to be the most judicious, together with the results which I
have derived from it.
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During the first stage, which is that of pyrexia, the blood-
vessels of the head should be depleted by direct ard derivative
blood-lettings; the fluids of this part be condensed gradually
by ablutions of the vertex with cold water or with ice, accord-
ing to the indication; a revulsion be induced towards the
depending parts, and the development of the functions of the
internal organs be promoted, by means of emollient demi-baths,
at a temperature of 25 to 26 degrees (Réaumur),* by the ap-
plication of cups to the hypochondria, epigastrium and dorsal
regions, to be followed up by oleaginous camphorated embro-
cations. In addition to these, diluents and antispasmodics may
be exhibited internally. Gymnastics, music and pretty steady
exercise should also not be lost sight of.

Whenever the disorder shall have reached the second stage,
which is that of collapse, the strength of the patient must be
supported by mild stomachies. Dry alkaline frictions are to
be made over the entire surface of the body; the application
of moxas, or of slight cauteries about the base of the cranium
should be had recourse to. The patient is to be put upon the
use of tea-like infusions of cinchona, cascarilla and ecanella.
He should be prevailed upon to submit to a ehange of climate,
and above all, as much as may be practicable to exchange a
moist and cold place of residence for a warm and salubrious
country. :

In the third stage, unless nature herself can induce a salu-
tary crisis, art has but few resources left. At all events,
however, the nostalgic patient should, during the whole career
of this dangerous disease, be treated with much gentlenessand
suavity.

In proof of these views, and in order to render them yet
more intelligible, I propose to give a summary of the cases of
several individuals whom 1 have successfully treated.

The first, John Barbier, aged 25 years, a private of the first
regiment of cuirassiers of the roval guard, had received a
slight contusion of the head and exhibited all the symptoms of
nostalgia, a few days after being admitted into the hospital

* Equal to about 89 to 91 degrees of Falirenlicit’s thermometer.  Transl.
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returned fifty pulsations in a minute. To the questions
directed to him he replied only by monosyllables, which
frequently had no connexion whatever with the subject of the
question. Neither did he express any desire for food or
drink; he complained of no distress of any kind, and bore,
without evincing the slightest sensation of pain, a depletion
from the jugular vein, which I had ordered to be done on the
spot. This depletion I directed to be followed up forthwith
by the application- of cupping-glasses to the regions already
mentioned, and of ice to the head, while the patient was
plunged inte a demi-bath at a temperature of 25 degrees;
finally he was put upon a diet of chicken broth and cooling
mucilaginous drinks.

All the symptoms were pretty quickly subdued under the
influence of this treatment, and I believed him to be in a con-
valescent state sufficiently safe to induce me to send him home
with a discharge from the service which I daily expected to
receive, when in the night of the 21st to the 22d of the same
month (the barometer having risen to 28 inches 8 lines), new
symptoms supervened, and after having taken during the
night several turns through the hospital, with symptoms of
somnambulism, he jumped a second time over the garden wall
and betook himself to flight. I have since learnt that he had
repaired to his place of nativity, where no doubt he must have
regained his health.

In addition to the above cases, I shall only relate a summary
of that of one Lewis Stobler, aged 21, aprivate of the first Swiss
regiment of the guards. This young man, after having repeat-
edly told his comrades of his ardent desire to visit his parents at
home in Switzerland, was suddenly seized in the middle of
the night in the spring of 1819 with an atlack of nostalgia,
during which he precipitated himself from the window of the
third story of the barracks, with the intention, as he subse-
quently confessed, to break a leg, in order to be diseharged and
sent back to his country. It may be surmised beforehand
what must have been the result of a fall so violent, the prineipal
effects of which centred in the right leg and in the pelvis.
The shock sustained by the leg was attended by such a shat-
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Of the Operation of Blood-letting from the Jugular Vein
and Temporal Artery.

Authors have scarcely said anything on the subject of this
species of blood-letting, and nobody has, to my knowledge,
pointed out any of the precautions necessary to be taken in
order to perform this operation with safety and with that de-
gree of success which ought to attend it; in fine, no physiolo-
gical explanation of its effects has been as yet given of it, when
employed for the purpose of relieving the sanguineous con-
gestions of the head. With a view, then, of supplying this
defect, we have considered it a useful labour to indulge in a
few reflections on this operation, and on the great advantages
to be derived from it in sanguineous apoplexies and in brain
fevers.

Blood-letting from the jugular vein is a much more delicate
operation than is generally supposed. Even when the vein is
very distinet, its mobility and elasticity render it difficult to
open it; very frequently it lies deeply concealed beneath the
platysma myoides muscle, and occasionally it is altogether im-
perceptible. However, in almost every case it can be made
to appear by pressing the thumb firmly upon its course between
the elavicular attachment of the tendon of the sterno-cleido-
mastoideus and the anterior margin of the trapezius muscle; in
the next place the skin of the neck should be kept on the
stretch by the finger of an assistant, below the angle of the
jaw; after which the lancet must be plunged obliquely, from
below upwards and outwards, into the middle of the vein,
which is then to be raised up finally in the direction of the
fleshy fibres of the platysma myoid musecle by which it is co-
vered. Care should be taken also not to strike too perpendi-
cularly with the point of the instrument, from an apprehension
to transfix the double parietes of the vein; for besides the
possibility of danger from wounding some of the nervous
fibrillz which are found underneath this vein, there is the
liability of risk from the formation of a thrombus in the sub-
jacent cellular texture which might be attended with
disastrous consequences, such as inflammation and suppuration
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congestion of course, and aggravates the evil. Other methods
of depletion, while on one side they reduce the vital powers
of the system, on the other are instrumental in augmenting the
consequences of paralysis which have been spoken of, whereby
the obliteration of the parietes of the jugular vein will, there-
fore, become even more decidedly marked, whereas the open-
ing of the latter vessel empties the meningeal sinuses in a
direct manner, and thus unloads at once the deep seated vessels
of the brain. The congestion will then terminate by resolu-
tion, as far as it may be susceptible, and the encephalic nerves,
being no longer compressed at their origin, will again transmit
the electric stimulus to the enfeebled organs, the functions of
which will immediately be re-established. This internal
resolution may in the next place be accelerated by repeated
applications of scarified cups to the nape of the neck and to
both sides of the spine, by the employment of sedatives, such
as ice put upon the head, and of revulsives to the base of the
cranium. A cooling and mucilaginous diet will also materi-
ally assist this mode of treatment.

Of the Operation for Jrleriotomy.

The opening of the temporal artery is indicated in all acute
phlegmasie of the epicranial membranes (aponeurotic and
muscular expansions), in that inflammatory condition super-
vening after injuries of the head, and in meningeal inflam-
mations, provided they can be distinguished from genuine
affections of the brain. In order to perform this operation,
the lancet is to be used in preference to the bistoury, inas-
much as the former will merely divide the anterior or external
coats of the artery, so that the divided extremities of the vessel
cannot retract again, and the blood continues to flow without
interruption, yielding thus any quantity which it may be desi-
rable to obtain. Besides the inconvenience of dividing the
whole caliber of the tube, the bistoury may, moreover, imper-
fectly divide some of the filaments of the facial nerve, the lesion
of which might be attended by tic douloureux or neuralgiaof the
face. The flow of blood may be arrested afterwards by means
of "the nodose bandage (noeud d’emballeur) and the dressing
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tween the two principal pieces of the.instrument, which are
denominated the inferrogator and the respondent. There
are on the interrogator a range of metallic cross-bars placed
horizontally and at equal distances from one another, which
correspond to particular signs (the letters of the alphabet).
Each of these bars presents at one of its extremities a hole
large enough to admit the points of two electrical conductors,
and another considerably smaller for the passage of the metallic
wire. These wires, separated at first at the points of their
insertion, and isolated in their whole extent by threads of silk,
afterwards approximate each other and come in juxta-position,
so as to form a common cord so tightly twined as to appear to
be of a simple or unique texture. These wires ran parallel, or
intersect one another, in their course, and experience various
inflections; and after having travelled over a certain space,
they again separate, diverge and anastomose or articulate with
some points of gold which are placed vertically in a glass vase
of the shape of an oblong square, forming thus the largest part
of the respondent. The signs which we noticed at the inser-
tion of the wires, are repeated opposite the points of gold.
The vase must be filled with pure and clear water.

When some electric fluid produced by an electric machine
or the Voltaic pile is transmitted by means of the eonductors
coming from the two poles of this column, the electric fluid
travels without any impediment along the whole passage of
each metallic wire, without passing over to those which are
contiguous to it, notwithstanding their interlacing or intersect-
ing one another. This fluid then goes to the corresponding
gold point. The electricity issuing from the negative pole
instantly disengages hydrogen (from the water in the jar),
while that proceeding from the positive pole liberates oxygen.
Here these gases become perceptible by the accumulation of
air-bubbles which ereep upon the points of gold and rise in a
jet without the least obstacle to the surface of the water, where
they may be received with gasometers. Inthis way it is easy
to delermine the quantity and the nature of the gases disen-
gaged in a given space of time. Such are nearly all the chief
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characteristies and the principal results of Doctor Scemmering’s
electrical telegraph.

Now, the nervous system, especially that of relation, appears
to be distributed upon a similar plan, and presents in its func-
tions analogous phenomena. Those nervous filaments, for
example, which derive their origin in this or that part of the
brain, of the medulla oblongata or of the spinal marrow, do
nevertheless not blend their funections with those of other fila-
ments which arise below, or higher up, or at a greater distance.
And although they may unite, in the formation of nervous
ramifications, branches, or trunks, yet they are isolated by
their particular neurileme and glued to one another.

Several great anatomists have already observed the isolation
of the nervous fibrille which compose the large cords of
nerves, their branches and their ramifications, whether they
intersect each other, or run parallel and without becoming at
all confounded. Every body has it in his power #0 verify the
experiments of these anatomists. If, for instance, somebody
will take the trouble of dissecting somewhat carefully the ner-
vous filaments of the sciatic or of the median nerve, he may,
indeed, trace these filaments very distinetly. They are
parallel to their origin so long as the nervous trunk gives off
no branches, or suffers no inflexion. 'When this happens, these
filaments cross each other in such a way that the anterior be-
come posterior and vice versa; at last they separate by diver-
ging, form branches, twigs, ramifications, and go to their
respective destination. Some supply the muscles, others the
skin, the cellular tissue, &e. but in such a manner that each of
these filaments may fulfil some distinct function, according
to its origin from this or that part of the medullary substance,
the medulla oblongata or the spinal marrow.

The two nervous cords of the seventh pair, it seems to me,
furnish a striking example of the truth or probability of
my assertion. The portio mollis or acoustic nerve arises
from the anterior wall of the fourth ventricle of the brain by
two or more small cords or fibrillee, whilst the portio dura or
facial nerve takes its origin far below and more behind the
first in the groove which separates the cerebral or annular pro-
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tuberance from the medulla oblongata at the summit of the
eminentiz olivares. The former of these, more elevated
towards the positive pole of the medulla oblongata than the
other, is destined to form the organ of hearing; the latter, on
the contrary, which is nearer to the negative pole, is destined
to endow the muscles of the face with the power of motion,
and the skin and certain glandular structures of that part with
feeling or sensibility. The same disposition holds no doubt
with regard to the lingual nerves, some of which are subser-
vient to taste and others to speech; they certainly have a dis-
tinct origin and stand in an analogous relationship.

The branches which the median nerve, for example, sends
to the muscles of the arm, fore-arm and the hand, for the pur-
pose of endowing them with motion, have surely not the same
origin in the spinal marrow as those which it furnishes to the
skin in order to impart sensation to it; and for the same
reasons the fluid, which passes through these different elemen-
tary nerves, must experience corresponding modifications: and
hence proceed the various sensations with their different results.

The neurileme stands in the same relation to the nervous
substance or to the real elementary nerve, in which the thread
of silk stands to each metallic wire of the telegraph of Scem-
mering; the common membranous sheath surrounding the
nervous trunks represents the silk ribbon in whieh the metallie
«cord of the telegraph is enveloped; thus this instrument might
perhaps be styled with greater propriety the simulacrum ner-
DOTUIN.

We have moreover reason to believe that the intensity and
the force of excitement of the nervous fluid are in the ratio of
the pole of the encephalon or animal electromotor. It is not
unlikely that there are as many galvanic columns in the brain,
as there are distinet portions in both the medulla oblongata
and spinal marrow. They are composed, as in the metallic
pile, of different substances, one placed over the other, which
consist chiefly of the grey or cineritious substance, and of the
white medullary or nervous substance. Vascular membranes
sometimes form the points of separation or the bonds of union
between each other. They form piles or layers of various
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to the functions requiring a greater degree of intensity, as those
of the muscular tissue, take their origin from a more inferior
part of the medulla oblongata, or in the direction of the nega-
tive pole, which, in the telegraph of Semmering, produces
hydrogen which is in excess. And the same obtains in the
two pyramids or columns of which the spinal marrow appears
to be composed.

Here we are struck by a singular phenomenon which sup-
poris this assertion. The spinal nerve of Willis which
anastomoses with the par vagum or eighth pair of nerves, and
which is exelusively appropriated to the posterior muscles of
the shoulder, arises exactly at the negative pole of the first
part of the spinal marrow, or from its first pile, whilst the
latter, which is appropriated to the internal and more delicate
sensitive functions, arises from its positive pole, or from its
superior part. I believe that the same arrangement prevails
throughout all the other nerves of animal life, although their
elementary fibres are apparently confounded in their trunks
and identified between themselves. .

If the celebrated Lionnet who has given an exact and minute
anatomical description of a great many animalcules, such as
the puceron, the common flea, the scarus, &c. had been
charged with the dissection of these elementary nervous fila-
ments, he would have traced their trunks to their real and
distinet origin, as well as to their termination, and it is proba-
ble that we should now have been enabled to verify this sur-
prising and beautiful analogy between the electrical operations
made by means of the above cited instrument and the
operations relative to the nerves of animal life. Similar
researches, the pursuit of which belongs only to physiologists
ex professo, would doubtless contribute to an explanation of
many phenomena which are still wrapped in the veil of
mystery.

The nerves of organie life enjoy another mode of existence,
but as there is so great an analogy in their properties that,
wherever they may be distributed, they produce effects of
vitality or excitability almost alike; and that the modifications
of these properties seem to reside in the ganglions; we shall












252 Of Lesions of the Ear.

with a pair of curved scissors, and reunited them afterwards
by means of five stitches of the interrupted suture; the re-
mainder of the dressing was made on the principles above
mentioned, and was not taken off until the ninth day, when
the reunion and cicatrix of the wound were completed. The
knots of the ligature were cut off, and the ear, when measured
and compared to that of the sound side, presented a diminution
of about three lines,—the result of the resection of the edges
of the wound. In other respects the shape and arrangement
of the concha of the ear had been preserved entire.

The application of the principle which we have advocated
for jagged or lacerated wounds of the ear, is equally suited to
gun-shot wounds of this part; or in other words, it will be pro-
per to convert, by means of resection, uneven wounds into
simple ones, and to reunite them afterwards by the measures
best adapted to the latter.

Inall injuries of the meatus auditorius, particularly when ac-
companied with loss of substance, the attention of the surgeon
should be directed to prevent the agglutination of the parietes
and the obliteration of the meatus. One instance of such an
accident occurred to a soldier who, during the last siege of
Paris, had been wounded by a ball, in consequence of which
the meatus auditorius of the right ear had been grazed or
notched. This man spent several months at (the hospital of)
Val-de-Grice, where being treated for his wound, he lost,
according to his own statement, several small pieces of the
meatus itself, besides all the small bones of the ear. When I
had an opportunity to see him, there was a cicatrix observable
at the auditory region of the right ear, involving the total loss
of the two eminences, denominated #ragus and anti-tragus.
The meatus was hermetically closed by the cutaneous pellicle
which econtributed to the formation of the cicatrix, which in
itself was very small, elastic and of exquisite sensibility. The
lateral margins of the concha were approximating each other,
and the remainder of the external ear slightly inelining for-
wards, whilst the kind of covering without aperture, to
which we have alluded, was depressed towards the bottom of
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the person to the least restraint, or to the effects of a mechani-
cal apparatus. |

The trials which I had at first made with metallic trumpets
did not at all justify, by the result, my expectation from them.
The contact of these bodies with the internal membrane of
the meatus auditorius caused a sensation extremely uncom-
fortable to the individual, which was increased by the rise of
the thermometer, or near some place of artificial heat, inas-
much as this instrument, being an excellent conductor of
caloric, became heated in the same proportion. I then con-
ceived the idea of getting trumpets made of gum elastic,
contracted in such a manner that their margin should be in
contact with the folds of the anti-helix, tragus and anti-tragus
of the ear, and that it should be kept in this position, without
any external fastening or spring, merely by the expansion of
the gum, when under the influence of the heat evolved in the
interior of the meatus auditorius. I found it necessary, be-
sides, to give to these trumpets a somewhat inclined conical
form, and to cover their internal surface with a coat of imper-
ishable varnish of flesh colour. The Sieur Laserre (a skilful
manufacturer of gum elastic instruments at Paris) has succeeded
in constructing this species of instrument, after the pattern I
had given him for it; after which I tried it, with complete
success, for the first time in the person of M. de P. This
individual, about 65 years of age, had been for the last fifteen
years in.a state of complete deafness. It was quite evident
that in his case his deafness had been occasioned by the loss
of the greater portion of the molar teeth of the corresponding
side of the jaw bones in which the damp and marshy climate
of Belgium had induced a necrosis: the incisor and eanine teeth
which had not been destroyed by caries, had been worn in
consequence of the more immediate friction and of the upper
and lower maxille riding upon one another. The inferior
maxilla had been drawn upwards and backwards by degrees,
and its condyles had, gradually, and in the same direction,
depressed the inferior and anterior parietes of the meatus ex-
ternus of both ears, so that their orifice stood no longer in the
proper relation to the extremity of the concha of the ear: it
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fmgménts, remained a fistulous sore for a long time and was
extremely difficult to heal. During the process of re-union
and cicatrization of the soft and the solid parts, the condyle of
the jaw of the same side had become drawn up and fallen
backwards to such an extent that the inferior and anterior
walls of the meatus externus had become so far depressed that
the orifice of the meatus had been completely closed up, and
that therefore this officer had lost his hearing entirely on
that side: however, the functions of hearing were instantly
restored by a trumpet introduced into the meatus auditorius
(an' expenment easl]jr to be accomplished with a playing
card} Y 97

Whien the trumpets are properly fixed, they are with diffi-
izulty distinguished from the concha of the ear.’ In order to
accommodate the margin of their expanded surface to the folds
of 'the ear exactly, it will be proper to cause a mould of the
ear of the deaf person to be made, upon which the trumpet
should 'be constructed, because the ears of every individual
have a peculiar formation. They may be taken out in the
evening, and be replaced in the morning, always taking care,
if ' the person should have occasion for two trumpets, not to
confound the instrument belonging to one ear with that of the
other. " When onece fixed; they are immovable for the reasons
already assigned. Besides, these newly invented acoustic
trumpets. might be used with the same advantage for every
species of deafness which is supposed to be the result of
asthenia of the membrana tympani. The precaution only
should be taken mot to leave the stem of the funnel (entonnoir)
too ‘long, lest it might come in contact with the membrane
itself.

Some not less singular cures of certain cases of deafness,
proncdunced incurable, will be found also 'in my article on
moxa. These cures have been more particularly accomplished
by means of the Egyptian and Chinese moxas, prepared and
applied with such modifications, as the nature of the affection,
the sex and the age of the patients seemed to require.

'We could, moreover, make some suggestions, not altogether
u&elesa, on the accidental perforation of the tynmipanum and its
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been thrown down in consequence of the explosion of some
Greel fire and other combustible materials, and was pitched
into the moat of the tower. Besides other serious injuries
which he sustained from so tremendous a fall from a height of
upwards of thirty feet, he had both tympana broken, and was
in an instant totally deprived of hearing. In this condition
he remained for about ten or twelve years; nevertheless,
after that period the functions of hearing gradually became
restored, and he finally recovered that faculty to such a degree
that he could resume and perform all the military duties of his
particular military grade with the same precision as before the
accident.

However, in a majority of cases, the perforation of the tym-
panum by means of a surgical instrument, instead of reinstating
theauditory functions, as is the operator’s intention, annihilates
them completely; while in some instances and for the same
reasons which we have stated above, they will in the course of
time be restored of their own accord. Upeon the whole, we
believe it to be a difficult matter to show precisely and in any
particular case the efficacy of such an operation.

Previously to our concluding this article, we shall indulge in
one simple remark more on the perforation of the lobe of the
ear for the purpose of suspending ear-rings by it. In the first
place it is proper to perform this operation with a small gold
needle, edged on both sides of its point, similar to that of the
suture needle; but while the point of the needle is yet retained
within the opening, we should be particular how we pass the
wire of lead, which is to prepare it for the reception of the
rings that are to be suspended, because a galvanic sensation is
its immediate consequence, which attacks in a singular manner
the nervous system of children or other delicate persons, and
may possibly throw them into convulsions, of which we have
seen two instances. It will, therefore, be much better to re-
place this needle by some metallic wire of very close texture
and of the same material as the needle itselfl. With these prg-
cautions all the like aceidents may be prevented.






262 Diseuases of the Eye.

as to preserve the precise congolidation of these parts, and the
original relation of the hair which grows upon them.

The eye-lids may be divided or lacerated, singly or both at
once, in their whole diameter and in different directions, either
by side arms, or by projectiles of greater or lesser size, or by
some other offending cause, in such a manner that the solu-
tions of continuity resulting from the action of these various
causes bear a relative aspect. In every such case, immediate
reunion is the first indication, and if the solution of continuity
be regular and uniform, it may be accomplished without any
further preparatory measure. Where, however, their edges
should appear to have been abraded, unequal or notched, they
should previously be cut smooth with a pair of curved scissors,
be converted thus into simple wounds, and an interrupted su-
ture be employed to keep them in exact apposition and to
restore the eye-lids to their primitive or normal conformation.
Any loss of substance which may have occurred in their thick-
ness, especially when the wounds are of a recent date, should
be at once unhesitatingly supplied by a reunion of parts, for
the inconveniences which are liable to result from a retraction
of these loose shreds suffer no comparison with those which
their chafing might possibly produce.

No apprehension need be entertained on account of the pass-
age of the needle through the tarsal cartilages, which, like all
the other tissues of the same genus, are not susceptible of
inflammation; but care should be taken, when the suture is
employed, to embrace within it a larger portion of the parts
exterior to the globe of the eye than of their inside surface, so
as to prevent the retroversion of the eye-lid; butabove all, the
eye-lashes and the margin of these membraneous coverings
should be fixed in their precise situation. Care also should be
taken, when the solution of continuity is in the vicinity of the
puneta lachrymalia, that the lachrymal duets which arise there,
are not included in the suture. This dressing should next be
supported by immobility of the parts, by an appropriate band-
age and rest. It will be proper to keep the internal surface of
the injured eye-lids moist with a few drops of the oil of sweet
almonds, in order to prevent the formation of adhesions to the
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all the catarrhal, symptomatic or idiopathic opthalmiz, and
these changes may, indeed, run to a very high extent before
- the ocular portion of the conjunctiva participates in them, at
least in many cases.

Owing to the effects of the inflammation by which it has
been attacked, its texture becomes susceptible of a still greater
expansion, and is capable of producing a tumour so much pro-
jecting outwardly that it everts the eye-lids and forms an
enormous exuberance in front of the globe of the eye by which
the latter is covered completely. It is then that the vessels of
which we have spoken may be perceived in such an injected
condition that it will be impossible to plant the point of a pin
into its texture without wounding some of them.

Guided by this anatomical knowledge, and after having pre-
viously overcome the causes which produced the eversion or
tumefaction of the palpebral conjunctiva; in fine, when theaffec-
tion has assumed a purely local character, the remedies to
effect a cure consist in the first place of scarifying, if necessary,
these excrescences in a direction parallel with the margin of
the eye-lids, and afterwards in gently and uniformly pressing
this vascular growth with the fingers, dipped previously in
oil of sweet almonds, which may be done without giving
much pain. The reduction which it is desirable to ob-
tain in this way, is pretty readily accomplished, and nothing
else remains to be done but to reinstate the.eye-lids in their
primitive relation and to keep them in that position by means
of a band applied carefully and sufficiently tight. By this
treatment I have constantly succeeded in many cases, where
I had been obliged to put it in practice, and I have never been
under the necessity of having recourse to excision, so much
extolled by the French and English oculists.

From this general rule, however, is the swelling of the con-
junctiva to be excepted, which is apt to supervene after a re-
union of the eye-lid has been effected, as in the case of a wound
with or without loss of substance. But, this is, in my opin-
ion, the only instance where the excision of the membranous
growth is indicated, and where even it will be indispensable,
because of the retraction which had taken place in the eye-lid,
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Could not, after this specimen, but more especially where a
fistula lachrymalis presents but few chances of a cure, the
gland of that name be extirpated, as has been proposed by
some authors (an operation which could be done with the
greatest ease), the excessive secretion of tears be obviated
thereby, and the fistula be induced to disappear?

In the instance of the last mentioned affection, we will take
occasion to say that the operations in use prove nearly all in-
sufficient to accomplish a cure and are not seldom attended
with danger. I have, in fact, come to the conviction that the
tumour or fistula lachrymalis can be the result only of a spon-
taneous morbid cause, which changes the structure of the mu-
cous membrane of the lachrymal passages,® and that, without
previously having overcome that cause, every operation is
commonly unsuccessful, while in those instances in which care
had been taken to act first upon this morbifie principle, the
operation is attended with success, not so much perhaps on
account of its own intrinsic value, but rather on account of the
destruction of the virus. The consequences of which the lat-
ter is the cause, are then suspended, the fistula disappears
generally of its own accord, or some few local applications will
suffice to perform a cure. The older writers, moreover, and
some authors of the last century, amongst whom Louis and Fou-
bert are most conspicuous,t had given it as their opinion that fis-
tula lachrymalis was incapable of being cured by any operation,
without having previously destroyed, by the employment of
depuratory remedies, the morbid cause by which it had been
produced: this was particularly the opinion entertained by
the physicians of Padua in Italy, during the fifteenth century.

The first surgical indication to be fulfilled accordingly in the
case of a lachrymal tumour, is in our opinion to open the sac,
if it contain any purulent matter, by a semi-circular incision
below the tendon of the eye-lid and by making some degree
of compression upon the walls of the opened sac. And in

* From this I exeept those cases in which the disorder had been occasioned
by some mechanical cause, which happens very rarely and may be readily dis-
tinguished. :

t See, Les Mémoires de I’Académie Royale de Chirurgie.
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state could be observed, filling up three-quarters of the ante-
rior chamber. The patient experienced already lancinating
pains in the centre of the eye and frequent headach. The
injured eye was sensibly larger than that of the sound side;
and he was, moreover, troubled with Insomnia and restless-
ness, all which made me apprehend the development of a
carcinomatous affection. My apprehension was the more
founded, as, subsequently to a similar accident which had oe-
curred to an officer of the 75th demi-brigade, the eye of the
latter had been attacked with all the symptoms of cancer,
which could be removed only by the loss of this organ, and a
long and regulated treatment. I am, in fact, pursuaded that
any quantity of blood, extravasated from its proper vessels,
cannot remain for a length of time confined in the sensible
parts of the organs, without entailing upon them a degree of
irritation more or less intense and accompanied by unpleasant
symptoms, as we have had ocecasion to remark upon other
occasions.

After having, in the case of M. Magny, employed local de-
pletion, topical applications and refrigerants, I deemed it
indispensable to make an opening for the discharge of the
blood effused into the cavities of the eye. I took the bistoury
of Lafaye, as in the operation for cataract, and made an oblique
section from below inwards into the transparent cornea.
About one drachm of fluid and blackish looking blood was
discharged. The issue of this foreign substance exhibited to
me the iris which appeared to perform some slight motion,
and the patient saw the light forthwith, but without being en-
abled to distinguish any objects. Every other symptom was
dispersed, the eye became unloaded, and the cornea cicatrized
without any cpacity or deformity of consequence. Thissupe-
rior officer, on his return to France, where he made use of
proper collyria, began to perceive the objects which he subse-
quently was enabled to distinguish. One of the aids of
General Robin having met with an accident of this kind, oe-
casioned by a similar cause and presenting the same phenomena,
had an operation performed on himself, attended by a premse]y
analogous result.
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of the ball of the eye. He was deprived of vision, suffered
violent pain and had at first some vomiting. He had given
up every hope of ever recovering the use of his eye again,
but, to my great surprise, the globe had gradually resumed its
original form and natural size, so that there could be no doubt
that the vitreous humour, a certain quantity of which having
actually escaped, had been reproduced. The edges of the
wound approximated each other and contracied so slight an
adhesion that their cieatrix continued to be rather depressed
without being opaque. The iris which had been wounded,
resumed its motions, while the pupil opposite the cicatrix re-
mained indented. This soldier, previous to his leaving the
hospital, eould see the light, and a few months later he was
enabled to distinguish colours and conspicuous objects.

Fourth Observation. In case of wounds of the cornea,
accompanied with the escape of the aqueous membrane or iris,
I shall point out a method of proceeding about which authors
have said nothing, and which had been suggested to me by
an unfortunate occurrence which happened to my daughter,
Clémence-Isaure. When the hernia of these membranes has
resulted from an injury of the cornea, occasioned by some
wounding substance, it should be reduced at once with the
utmost gentleness, by means of a blunt pointed golden style;
every other metal, when applied to these delicate and exceed-
ingly sensible parts, being liable to produce galvanic impress-
ions highly unpleasant to the patient. The membranes
resume their original position, and the deformity, and disturb-
ance of the visual functions may be thus prevented which
otherwise would not fail to occur, if the staphyloma were left
to the resources of nature alone.

This young lady, being then about seven years old, while
engaged in outting the bread for her breakfast into pieces,
suddenly felt her right eye pricked by a small piece of the crust
of her bread, Frightened by it, she raskly carried her hand
to the eye in order to seize this foreign substance; but, holding
the knife in the same hand, the motion of which had forestalled,
as it were, her will, instead of the finger she plunged the point
of this instrument, recently sharpened as it was, into the centre
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and which we cut off with a very small pair of curved scissors.
We immediately placed the eye-lids again in contact; I put
over them a fine compress, moistened previously with cam-
phorated wine; and an aromatic poultice was laid upon the
forehead and temporal region of the same side, taking care
not to let it come too near the affected eye.

The application of ice to the head, the use of mustard pedi-
luvia, of cooling drinks and scarified cups frequently repeated,
were persevered in. The dressing was not more than twice
daily renewed for the purpose of changing the cataplasms: after
the expiration of the fifteenth day, however, I separated the
eye-lids again and examined carefully what had taken placein
the interior of the eye.

We perceived in the first place the pupil indented at its in-
ferior segment, with a considerable inclination towards the
temple; contraction had been preserved at this external half,
while the other half which corresponded to the nose had lost
it. A crescentic flaw, about one line and a half in size might
be observed at the point where the iris adhered to the in-
ternal half of the periphery of the opening of the sclerotica;
which flaw appeared to us to be owing to the attachment of
the iris being torn off at that point, at the nasal side of the
opening of which we have spoken before. In other respects
the patient told us that he could see with this eye the light a
little better, and he thought even that he could faintly perceive
large objects divided into two unequal portions, but in a man-
ner still very much confused. From that moment, we left
the eye free, protected merely by a simple piece of cloth, and all
that was done externally was to bathe it daily with lotions
composed of wine slightly camphorated and mixed with a
strong decoction of poppies. '

All the inflammatory symptoms dispersed by degrees, and
on the twentieth day the wound of the cornea began to cica-
trize, which was accomplished towards the end of April
From that timethe eye assumed a round appearance and seemed
to have again taken its shape, and very nearly also its original
size. The opening of the pupil had grown smallerand inclined
strongly downwards and outwards from the side of the temple,
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Without confining my attention to the other diseases to
which the ball of the eye is particularly exposed, and which
have already been sufficiently described by authors, I shall now
develope my opinion on the properties of the iris, and on the
want of relation existing between this membrane and the
immediate organs of vision, the optic nerve and the retina.

I have generally observed that the irritation or the changes to
which the nervous system of organie life is liable, exert directly
or indirectly an influence, more or less decided, upon the nerves
of relation, while the injuries which are exclusively confined to
the latter, have little or no effect upon the integrity of the
functions of the nerves or organs of internal life, or these
effects, if they should become apparent, are infinitely more
tardy than in the former. In order to sustain this opinion, I
could examine by comparison the influence which the diseases
of one of these nervous systems produce upon the other, and
vice versa. This is an undertaking which I deem highly im-
portant, and which mlght form the subject matter of an
important investigation in physiology and pathology; but
under the expectation that this question will soon be agitated,
I propose to examine what is the nature of the sympathetie
relation which exists between the iris and the retina, or the
optic nerve.

It has been strictly believed to this day that the iris derived
its contractile or retractile power from the nervous influence
of the optic nerve or the retina: a majority, therefore, of the
advocates of this doctrine formerly recommended never te
operate for cataract, especially by extraction, when the iris
was deprived of its motions, for they presumed that in this
case the organ of vision was paralysed likewise; but since
then experience having taught that, under certain circumstan-
ces, the optic functions are resuscitated after the depression or
extraction of the cataract, notwithstanding the immobility of
the iris, it has been supposed that this membranous partition
can contract only so far as the retina may receive the im-
pression which it requires in order to effect the contraction.*

* See * Dictionnaire des Sciences Médicales,” and other classical antheis on
the diseases of the eyes.
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ceived a wound in the right eye from a thrust with a buttonless
foil.

This wound instantaneously occasioned a paralysis of the
iris, as was indicated by the extreme dilatation of the pupil,
and by its immobility. Notwithstanding this, vision was pre-
served so as to enable him fo appreciate all the physical quali-
ties of external chjeets, with this modification only, as the
patient declares, that the representations of those objects
appeared to him to be cloudy towards their centre, while he
could discern them perfectly around the circumference.

The seat of the injury was the internal angle of the eye
outside and rather below the caruncula lachrymalis, in as much
as the point of the instrument had penetrated obliquely as far
as the bottom of theinternal wall of the orbit, and had injured
the corresponding side of the sclerotica, and with it no doubt
also the branches of the nasal nerve which, at that very point,
pass through the substance of this membrane in their way to
the iris, as well as through the tendinous attachments of the
irochlearis muscle. The patient had instantly dropped down
and fainted away.

The inflammation which had already come on, when admit-
ted into the hospital, had been subdued by bleeding from the
temporal artery, by scarified cups applied to the nape of the
neck, and to the dorsal regions, by mustard pediluvia, by the
application of ice to the head, and by refrigerants.  The
paralysis of the iris remained; but, by the application of seve-
ral small moxas to the temple, and by means of convex glasses
for the injured eye, the imperfection of sight had been greatly
relieved.

A gun-smith’sapprentice, 14 years of age, received, in 1818,
by mistake, a blow with a musket ramrod upon the central
part of the inferior margin of the left orbit. This violent
shock was followed immediately by the loss of vision of the
eye of that side, while the iris retained the power of motion
unimpaired. He conlinued in this condition for ten or eleven
months, and when he beeame apprehensive of the loss of the
other eye, the sight of which seemed to him to grow weaker,
he called upon me for advice. After a careful examination of
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the other, that the erystalline lens does not derive its suste-
nance by inhalation, as has been conjectured by the majority
of writers, but rather by a species of vascular circulation, like
all the other living parts of organized bodies; for if the very
slender vessels of the crystalline lens had not been ruptured
in their passage from the capsular membrane to the lens, it
would never have lost its transpareney in so sudden a manner.t

This last assertion is the more authenticated, as in the case
of the same person, whom we have repeatedly had oceasion to
see, a year after the formation of his cataract (for which we
applied then, nothing else but an emunctory to both sides of
the nucha which he had kept open during that time), we per-
ceived to our great astonishment that the opacity of the crys-
talline lens had entirely disappeared, but that the cataract
nevertheless had been reproduced at the end of several months.
We believe, however, still that this relapse must be owing to
the suppression of the discharge. 'We have lost sight of this
patient, and have therefore not been able to follow the course
of his disorder.

A not less remarkable instance, which also seems to prove
that the erystalline lens participates in the general circulation,
presented itself at the hospital of the guards in the person of
James Bache, a private of the second Swiss regiment. This
man, in consequence of a violent contusion which he had
received upon the temporal side of the right eye, had been
attacked with a cataract, whose ecommencement, progress and
stationary condition, in which it afterwards remained for a
pretty long time, had exhibited features quite peculiar. The
disease first commenced around the whole circumference of
the erystalline lens, the centre of which, remaining perfectly
luecid, allowed the patient to distinguish objects quite clearly,
though in somewhat smaller proportions. The opacity after-
wards progressed very slowly from the opaque circumference
of this body towards its transparent portion, not indeed by a
circular and throughout uniform layer, but by conecentric

t Soemmering has injected these vessels as far as the erystalline capsule; but
as they do not admit the colouring part of the blood beyond this covering, it has
been very unadvisedly thought that the erystalline lens is sustained by inhalation.
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lines or rays, in the spaces of which there existed, of course,
other divergent rays, partaking of the same degree of lucidity
as the centre, so that this arrangement imparted to the peri-
phery of the lens, the aspect of a small strip of cloth irregularly
divided. Under these circumstances it appeared to the patient
as if all external objects, were unequally divided also, in their
largest diameter; and it is sufficiently easy to account for this
optical illusion, which doubtless recognised no other cause than
that the rays of light were infracted and interrupted by the
opaque lines of which we have spoken. In the course of time
and in proportion as the opacity became more distinet and
began to spread over the centre as well as between these lines,
the optic effects which the patient experienced, remaining
upon the whole the same, seemed, besides, to be increased by
a slight degree of cloudiness the obscurity of which might
have been interrupted at intervals. Topical revulsives, so
generally resorted to under such circumstances, produced no
other effect than a trifling enlargement of the lucid portion of
the crystalline lens.

A young lady from Paris, seventeen or eighteen years of
age, has furnished us with a third specimen ofa case perfectly
analogous to the last mentioned. Previously to undertaking
her cure, she had been introduced to our esteemed colleague
M. Demours, honorary member of the Royal Academy of Me-
dicine. In this case the erystalline lens presented a white
opaque star which occupied nearly its whole anterior surface;
a delicate erown, scolloped in its lucid circumference, could
be with difficulty perceived, and through it this young person
saw the light and the truncated shadows of the objects placed
between the rays of the sun and her own eye. This blindness
had by degrees arisen from the opacity of the centre of the
erystalline lens and appeared daily to increase.

After having unloaded the vessels of the head by revulsive
depletions, such as scarified cups put on the temple and nape
of neck, we applied the moxa to the first mentioned place and
to the corresponding side of the base of the cranium: the num-
ber, thus applied in succession, amounted to twelve. Under
the influence of these topical revulsives the opacity gradually
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decreased, and four months later the young lady could discern
any object with almost as much distinctness as with the right
eye. Indeed, at that time, there could be nothing more per-
ceived on the ocular lens but a trifling cloudiness of a whitish
aspect, of the size of a very small lentil, which in the course of
time will also finally disappear. Since she had gone into the
country without my knowledge, I could not, to my great regret,
present her again to M. Demours.

Without this vascular circulation which necessarily exists
between the erystalline capsule and its lens, it would certainly
be difficult to explain the causes of the return of lucidity to
this transparent body, after it has once hecome opaque.

In the instance of tetanus, where all the muscles, excited by
the nerves of organic life, are in a state of permanent retraction
or contraction, the properties of the iris never sustain any
change, and the alternating contraction and dilatation of the
pupil may be observed to go on as in the healthy state.

In certain diseases of the brain, as dropsical effusion into the
ventricles, the same phenomena will be observed. The sen-
sitive functions are considerably weakened or paralysed by
the concentric or excentric pressure which the nerves of the
sentient organs (as those of vision for example) have to endure
at their origin, in consequence of the dilatation of the ventri-
cles; while the iris remains unimpaired and retains its motive
powers, which even may be sympathetically augmented by the
irritation induced in the system of the organs of internal life
by means of drastic or emetic medicines.® An English lady
who had been afllicted with this disease, two children whom
[ have attended also in Paris, and a mounted grenadier of the
guarus, while under my care at the hospital of Gros Caillou,
have furnished me with striking proofs of it. There is no
doubt on my mind that in this grenadier, after a violent fall
which he had had on the occiput, eflusion had taken place in
the ventricles of the brain; at least, he displayed all the usual
symptoms; dull pain accompanied with a sense of weight in

* In verminous disorders the motions of the iriz and pupil are accelerated; the
pupil may likewise be made to contract by the application of nitrate of silver to
the conjunctiva, and yet vision will not be affected thereby.
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royal guards: the latter was even on that account discharged
from the service. |
* In cases of organic affections of the internal viscera, such as
the chronic phlegmasiz of some of the prinecipal viscera of the
abdomen, the opening of the iris becomes dilated by degrees,
while the retina preserves the integrity of its optic functions.
My remarks on #rifis, or inflammation of the iris, show that
this inflammation, which most commonly may be traced to
repelled syphilis, after having passed through all its stages, is
attended by the following results, as the Austrian Professor
Beer has judiciously observed: 1. By discoloration of the an-
terior surface of the diseased membrane; 2. By the fraying or
destruction of a part of the diameter of its pupillary opening,
and more especially of its superior segment. I have never
observed that the notch which is apt to form in the superior
part of this membrane, had occurred alike in its inferior part:
the latter loses its motive power, whilst the flap which sur-
vives the destruction of the other, retains it more or less
perceptibly. I have repeatedly witnessed this phenomenon;
but it never appeared to me so conclusive as in the case of a
mounted grenadier, who had been attended in my wards,
where it seemed to depend on the distribution of the nerves
and of the ciliary vessels which run chiefly from above over
the whole remainder of this membrane. :
An officer of the British navy, twenty-seven or twenty-
eight years of age, had been suddenly attacked by a violent
ophthalmia, accompanied with iritis. There were some slight
ulcerations upon the transparent cornea and a prodigious swell-
ing in the ocular conjunctiva, which being the result of a
metastasis of the repelled syphilitic virus of one or more
chancres on the penis, had produced a genuine chemosis.
This serious disorder, which luckily had been treated and
subdued by the proper remedies, was succeeded by discolora-
tion and paralysis of the iris, the pupil of which remained
dilated, whilst the optic functions were preserved. The
chemosis had been dissected out throughout the whole peri-
phery of the transparent cornea: but there are still a pretty
considerable number of red capillary vessels which run across
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of solar rays had directly reached the retina, and that its irri-
tating effect had communicated itself to the optic nerve, as far
even aseits origin in the interior of the brain. After two
biood-lettings from the temporal artery and jugular vein, I ap-
plied cups to the temple and nape of the neck; and afterwards
had recourse to the employment of ice upon the head and of sev-
eral moxas, which completely restored the function of vision.
Nevertheless the patieni ever afterwards felt a dull pain in the
whole right side of his head.

The subject of the second case, J. B. Paintiaux, a private of
the 5th regiment of infantry of the guards, entered the hospital
about the time when the former left it. He had used his left
eye for observing the eclipse of the sun, with the assistance of
a glass, the centre of which was opaque, and its periphery lucid
or transparent. He had been less incommoded than the other,
hecause the sun’s rays had not been directed against the pupil,
through which they had passed only much broken, while the
circumference of the transparent cornea, and especially the
ocular conjunctiva, most forcibly received the impression of
these rays, which set such an intense idiopathic inflammation
on foot, that the blood-vessels of this membrane had become
injected as far as the centre of the cornea, through a slight
albugo which had simultaneously formed itself over a large
proportion of its surface. The employment of antiphlogistic
remedies diminished these symptoms; but the pupil is consid-
erably reduced, and the iris has lost its motive power, while
the retina has retained its optic properties.

If the affections of vision which result from this cause are of
rare occurrence, those which proceed from an electric shock,
as from a flash of lightning for instance, must be not less so,
for it is preity difficult to understand how the electric spark
could precisely change that part of the brain which gives ori-
gin to the optic nerves, or the parts of the eye which enter into
the composition of sight, without leaving some external marks
behind, or without attacking in some measure the remainder
of the eneephalon or the organs of the other senses. The faet
which we are going to relate furnishes, however, an instance
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applied to the temples, to the nape of the neck and between
the shoulders, and after having acted upon the stomach
through the exhibition of a mild and gentle emetic, we re-
sorted to the application of several moxas around the base of
the eranium, behind the ears, and to the temples. After the
application of the two first, which had been put between the
inferior occipital protuberances and the mastoid processes, the
trembling of the globe of the eyes subsided; the pupils imme-
diately contracted again; the hallucinations considerably abated,
and the patient could bear the light of day. Suceessive appli-
cations of the same topical revulsive extended this improve-
ment still further and encouraged fs to anticipate a complete
recovery. He had already begun to recover his strength;
nutrition went on more perfectly, and sleep had again become
regular, and the only remaining inconvenience was that the
patient still perceived objeets in the dark much better than
through the medium of the broad light of day.

Tonies internally administered, weak infusions of cinchona,
a generous diet, and embrecations with phosphorated spirituous
lotions, applied externally to the eyes, have principally con-
tributed to the condition into which we have brought him.

An analogous, though much more serious oceurrence, which
ought to be ascribed to the effects of laborious mieroscopie in-
vestigations, presents itsell at the present day in the person of
M. de Savigny, a member of the Institute, one of our illustri-
ous friends and associates in Egypt.

It is no doubt exceedingly difficult to point out the causes
of the motions of dilatation and centraction of the pupil, and
to explain their mechanism; but as in man and in the majority
of the lower animals also these motions appear to be indepen-
dent of the will of the individual, one might be induced to
believe that the s¢imulus causing the contraction of the fibres
of the iris, is exclusively furnished by the nervous twigs
which proceed from the ophthalmic ganglion, and which belong
to the nervous system of organic life, But then it should be
considered, 1, that this membranous curtain, in man as well as
in several animals, receives directly one or two filaments from
the nasal nerve which belongs to the first branch of the fifth
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of the long ciliary nerves which the nasal nerve sends off to
supply the circumference of this opening, without communi-
cating with those of the lenticular ganglion; in this way the
irritation of the stomach or lungs frequently occasions the con-
striction of the pupil, while those of the intestines, of the
uterus or bladder, have appeared to us to be the cause of its
dilatation, as this may be observed occasionally in infants
tronbled with worms.

Notwithstanding these two nervous systems, the motions of
the iris are certainly independent of the nervous .influence of
the retina, of which assertion the account of the following facts
will furnish completely satisfactory proofs.

The chamelion has no movable iris in the interior of the
eye; the functions of this membrane are performed by the ex-
ternal eye-lid, which display a form and structure quite
peculiar.  Behind the transparent cornea, however, and
around the crystalline lens, may be seen a small zone of a
pearly appearance, interspersed with light yellow streaks so
fine as scarcely to be perceived. This zone, which is of an
extremely close and compact texture, is blended with the
ciliary processes, and adheres to the periphery of the erystalline
lens, the anterior segment of which advances beyond its edges
by about a line, in such a way that it seems to have no other
use than that of refracting the rays of light towards the erys-
talline lens, while the external orbitar eye-lid which is attached
to the periphery of the globe of the eye (whose motions it
attends) by a close and very fine membranous fold of the con-
junctiva, dilates or contracts its opening in order to modify
the passage of the rays of light, by means of two plans of
circular and radiated motor fibres which enter into its compo-
sition. This opening, which in reality supplies the place of
the pupil, has a round, rather elliptic shape, which shuts
entirely, the assertion of some natural philosophers to the con-
trary notwithstanding. Another singular phenomenon which
may be observed in this reptile, is that he moves each of his
lwo eyes invertedly, and seems to perceive objects in opposite
directions; in fact, if a chamelion and a tree-frog (rana pra-
tensis) are put together into a glass vessel, the latter, frightened






298 . Diseases of the Eye.

tension is shortened to a greater or lesser extent, from its
- becoming soaked by some fluid, such as water. It is by
these means that such enormous masses as vessels of war are
raised from the ground and launched afterwards info the sea
with the utmost facility.

In order to prove the correctness of the assertion which I
have just made upon the effects of the contractility occasioned
by the afflux of the blood into the elementary wvessels of the
motor fibre, it will suffice to observe that, when a muscle is
divided transversely near the origin of its nutritious or organic
arteries, that part which is most remote from it will be no
longer susceptible of contraction. The same thing happens to
all the muscles, whenever the arteries going there have been
tied, at least until nature shall have replaced them by other
vessels by which a new circulation may be established. In
other respects we believe that the afflux of blood into these
linear vessels is brought about through the agency of galvanie
vital excitations, unknown in nature, which doubtless proceed
from the encephalic nerves to the organs of locomotion, as
well as from those of the ganglionic system to the muscular
organs of internal life.

Of Ophthalimia, and especially of the Endemic Ophthalmia
of Ezypt.

The membrane which lines the interior of the eye-lids and
the surface of the globe of the eye is highly susceptible of
inflammation and of producing ophthalmia, a disease frequently
quite serious and very obstinate; but in this article we shall
almost exclusively confine ourselves to that species which we
have had occasion to ebserve in Egypt, because it possessed
those two characteristics in the highest degree. The eyes
having been struck all at cnce by the burning light of the sun,
either directly, or reflected by the whitish soil of that country,
and having been moreover exposed there to the effects of the
suppression.of the cutaneous perspiration, an obstinate ophthal-
mia, and in many individuals complete blindness, had then
resulted from those circumstances.

The seat of the ophthalmia is confined to the vessels of the
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of light.  Besides the majority of the symptoms already deseri-
bed which it has in common with the ophthalmia of the palpe-
bral conjunctiva, it causes an extremely violent local pain,
which by the patient is attributed to the presence of some
grains of sand, but which proceeds from no other cause than
from those injected vessels. This pain is so intense that, as
has been observed by some English traveller, it is as if the
pupils were in the fire, and pricked incessantly with pins.
In addition to this there are then always dimness of sight and
intolerance of light.  The coats of the ball of the eye also
become more promptly involved in the inflammation than .in
the other species of ophthalmia; violent pain in the head, ver-
tigo, watchfulness, fever, sometimes even delirium; such are
the other symptoms which manifest themselves and contribute
to render this disease more or less serious.

The dilatation of the vessels of the ocular conjunctiva, we
stated, causes more intense pain, than that of the vessels of
the palpebral conjunctiva. We believe that this difference is
owing to the circumstance that the fascicles of the long ciliary
nerves furnish a large number of twigs which cross the sclero-
tica near the transparent cornea, reach as far as the surface of
these organs, and finally lose themselves in that part of the
conjunctiva by which they are covered; and as these nerves
are furnished by the lenticular ganglia which belong emphati-
cally speaking to the great sympathetic, however slight any
injury of this system of the nerves may be, it is invariably
' accompanied by pain infinitely more keen and lively than that
belonging to the nerves of the life of relation. The latter are
principally those which supply that part of the conjunctiva
which lines the internal surface of the eye-lids.

We have observed that the first species of uphthalmia& or that
which almost exclusively attacks the palpebral conjunctiva,
was commonly the result of the suppression of a diarrheea, of
a discharge, or of some eruption having existed previously
somewhere on the surface of the body. This kind of distem-
per was likewise more frequent, particularly in Egypt, in
those seasons and low and damp places in which it was
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sudden changes from a very high temperature in day time to
its usually very low state during night, more especially in
damp places.

To the above causes combined, and to their operation alone,
but not to a contagious principle, is therefore, the serious and
obstinate ophthalmia to be aseribed, which prevailed in Egypt
amongst the French and foreign troops who occupied that
beautiful country, during the years 1798, 1799, 1800 and
1801. I therefore deem it incumbent upon me to record here
my opinion upon this subject, illustrated already by Doector
Fournier, in his translation of Scarpa’s treatise on the diseases
of the eyes, from the notes and observations which I had com-
municated to that learned physician. '

Many of the English, Duich, Prussian and Bavarian
~ physicians have maintained, and maintain still, that the oph-
thalmia which has prevailed amongst the troops of these
nations, during their occupation of the frontiers of France in the
damp and low districts of Picardy, Flanders and the Palatinate,
during the years 1816 and 1817, had been contagious, and
that this disease had grown out of the ophthalmia of Egypt
(according to the same physicians contagious likewise), which
the troops composing the army of the Iast had brought with
them from that ancient part of the world, where it is endemie.

Notwithstanding all the objections which we, the Baron
Desgenettes and myself, were enabled to oppose, M. Roux,
on the occasion of reading his report® before the Medical
Society of the Faculty, made us not only acquainted with the
opinion suggested by the English, but told us that he had fully
adopted it himself, and stated in that printed account that this
opinion gained ground and was believed. Now, the interests
of science and publie tranquillity indispensably require to cor-
rect this error, and to prove that the disease bears not the
slightest contagious character. Gonorrheeal ophthalmia with
purulent discharge may be communicated by the immediate
transmission of the purulent fluid from a diseased person to

* Voyage fait en Angleterre en 1814, ou Paralléle de la Chirurgie Angloise
avec la Chirurgie Frangoise. Par M. P. I. Roux. Trans.
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(Réaumur),™ whilst at night, by northerly, north-westerly or
north-easterly winds, it fellto 11° and even to 9°.1 (Now this
is absolutely the character of the climate of Egypt. Compare
on this subject my ¢ Relation Chirurgicale de Uvirmée
d’ Orient, JArticles Ophthalmie, Classification des Saisons,
&e.”)

After this it will be easily understood, how the cantonments,
encampments or bivouacs of the soldiers of the army of occu-
pation, on a soil reduced to powder, and more or less arid after
harvest time, the daily maneuvres of the troops and the re-
verberation of the sun upon the whitish soil during those
seasons, burning as they were, in Egypt, must have predis-
posed the organ of sight to an irritation which afterwards excit-
ed the immediate cause of the ophthalmia, that is to say, the
sudden suppression of cutaneous perspiration, effected by the
quick transition from the burning heat of day to the icy cold-
ness of the night, whilst the thermometer fell to 9° and 8°
The consequences of these transitions must be so much more
sensibly felt, as a copious miasmatic moisture prevailed simul-
taneously, which the emanations from the sea, lakes, ponds
and rivers of those low countries perpetually produce, and
which the coldness of the nights condenses and precipitates
upon any thing with which the soil is covered. Now the
soldiers exposed to the action of the air, without the precau-
tions requisite to meet those sudden changes, the nature of
which is unknown to them, must necessarily be subject to
the deleterious effects of these atmospheric vicissitudes. The
same has happened also to others who did not take the neces-
sary precautions; and that they had been neglected we know
from the statements we have received from numerous indivi-
duals. The disease had become epidemic and seemed to have
a contagious appearance, because these pernicious atmospheric
influences extended and penetrated every where. Thus, for
example, the sick, the wounded or the fever patients of a hos-
pital or of an ambulance, the windows of which had not been

* From 88° to 93° by Fahrenheit’s thermometer. Trans.
t From 8° to 12° Fahrenheit. Trans.
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latter about the same time, and travelled with the same rapid-
ity. But we soon perceived that they were indebted for the
disease of their eyes to the same causes which had produced
it in the former, that is to say, to the suppression of the cuta-
neous perspiration. At first our hospitals were destitute of
the necessary furniture, especially of cover-lids, and the sol-
diers besides being not at all accustomed to the extreme heat
of the climate, would not submit to be covered up at night;
but as soon as they learnt how to take the proper precautionary
measures, and as soon as we had obtained the necessary cover-
lids and caps to cover our patients and to protect our soldiers
against the action of the night air, the ophthalmia disappeared.
An ophthalmic patient was lodged beside another person whose
eyes were in a healthy condition; as long as the latter was
sheltered from the chilliness and dampness of the night air his
eyes remained sound. Those whose ophthalmia had assumed
a chronic character and who took it with them to France, for
the same reason never communicated it to their countrymen.
We have met with them in our hospitals or in the Hotel of the
Invalids, mixing with other persons or with the soldiers of
other regiments, whilst the supposed contagion never could be
detected. It is wrong, therefore, to attribute to the propagation
and transmission of this disease, the epidemie ophthalmiz
which have since that broken out in different countries of Europe
and in different seasons. We may then infer frem all these
facts, that without the immediate application of the puriform
matter from the eyes of an ophthalmic person to those of a
healthy individual, as we have before stated, no contagion can
take place, unless the eyes of the latter (supposing them to be
very irritable) approach those of the patient near enough to
receive almost immediately the gaseous molecules of the puru-
lent tears of the former.

Several celebrated physicians of Germany and England,
being convinced also of the truth of the assertions just made
by me, have written no doubt in a more luminous manner and
entered more into details, concerning the errors into which
the advocates of the theory of contagion have fallen. Pro-
fessor Baltz, surgeon in chief to the royal Prussian guards,
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of infantry of the guards, previously to his entering the mili-
tary service, and while he was employed as a journeyman
butcher, had been directed, in 1814,* by the master of the
shambles to skin and to open a cow which was suspected to
have died of a carbuncle. No sooner had the first incision
been made into the belly, when this young man was suddenly
seized with vertigo and instantaneous loss of vision. He de-
clared to have felt a very sensible and sudden impression,
made upon his face by a warm vapour of an offensive smell,
which had become disengaged from the abdominal eavity of
the animal.

These primary effects were succeeded by an acute ophthalmia
of a purulent nature, which continued to exist in different
degrees until the year 1824, as well as an eruption of small
furunculous exerescences which had made their appearance
in various places of the face during the first twenty-four hours.
This man, who had never been affected either with syphilis,
or psora, or any other herpetic disorder, had to undergo a
variety of treatments to rid himself from these complaints.
The ophthalmia alone proved obstinate and became in the
sequel complicated by an abnormal dilatation of the pupils and
a remarkable irregularity in the perception of diminutive
objects.

We succeeded, however, in re-establishing the functions of
these organs by making use for some time of revulsives and
of an anti-ophthalmic pomatum, as well as by the application of
cleansing and slightly camphorated collyria, the formula for
which will be given below.

I shall now return to the description of ophthalmia, and point
out the treatment which has appeared to me to be most ser-
viceable.

Among the terminations of this disease hypopion is but of
rare occurrence. It announces itself as an opaque point at the
transparent cornea which deranges the passage of the optic
cone. This point increases by degrees, protrudes from the
surface of the eye, and occupies a space of more or less extent

* This happened during the occupation of Paris by the foreign troops.
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Whenever ophthalmia has not been neglected, and it is
treated according to the principles of surgery, itis not attended
by distressing consequences: but the blind confidence of the
soldier in the remedies of mountebanks, his neglecting to re-
pair to the hospitals, and the little exactness with which at
first he attends io the regimen prescribed to him, frequently
render every care abortive.

In the two species of ophthalmia which I have described,
whatever may have caused them, when they are accompanied
by redness and a sensible engorgement of the vessels of the
eye, depletory measures are indicated, such as depletion from
the arm or foot, still better from the temporal artery, and cups
applied to the temples, to the nape of the neck and between
the shoulders. These measures, which ought to be repeated,
according to the plethoric condition of the person,and accord-
ing to the intensity of the inflammation, should be followed up
by stimulating pediluvia, by steaming the diseased eye with
the vapour of a boiling decoction of some emollient and
anodyne articles, by lotions made of a strong decoction of lin-
seed, and poppy heads, with the addition of a small quantity
of belladonna, taking care to apply them,as much as possible, to
the intermediate space of the eye-lids, for when applied exter-
nally they are apt to inerease the cedema; poultices particularly
have this inconvenience, independent of the restraint and
weight which they exert upon the eye.

A’ paste (une etoupade), made of the white of some eggs,
béaten up with a few drops of rose-water, and with a few
grains of sulphate of alumine and of camphor, applied in the
evening over the eyes, allays the pain and diminishes the in-
flammation.

The effects of these topical applications may be promoted by
directing the patient to take cooling and mucilaginous drinks
internally, and by giving him during the night several glasses
of an anodyne emulsion; a suitable regimen should also be
prescribed, perspiration be kept up, and the light shut out from
him.

As the inflammation diminishes and the vessels become un-
loaded, collyria strengthened by a few drops of acetate of lead
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revulsive capillary depletions, with the cooling and sedative
drinks, with the privation of light, and with the use of
anodyne and gently repellent collyria.

Ulcers of the eye-lids are to be treated with desiccant sub-
stances and mild escharotics. We have in this case suecess-
fully employed a gentle cautery with the nitrate of silver and
a pomatum of the following formula:

Take of cerate, made of virgin wax and oil of sweet almonds, 1 oz.

Red oxide of mercury, ground and purified, 4 gra,
Prepared tutty, 16 grs.
Camphor dissolved in the yolk of an egg, 4 grs.
Paste of cochineal, §  Bgm.
Saffron in powder, 6 gra.

Mix and triturate in a marble mortar.

A very small quantity of this pomatum may be put at night,
before going to bed, along the margin of the eye-lids, after
which the eyes are to be covered with a cloth not very tightly
applied.

The cure of ulecers of the cornea and of albugoes should
never be thought of, until the inflammation of the cornea has
been completely removed. Fumigations with the red oxide
of mercury, and the immediate application of some mild caus-
tic, will usually be sufficient to cause them to disappear; besides
which it will almost always be necessary to establish issues
upon the sides of the neck, between the mastoid processes
and the occipital protuberances.”

The seton, painful and very troublesome as it is, is danger-
ous also, and has appeared to me to aggravate the complaint.

There is no occasion for any attempt to cause the staphy-
loma to recede, during its growth: nature herself must first
have begun its reduction, when she may afterwards be assisted
merely by a little pressure properly made. If the tumour

*If the opacity should be of a certain degree of thickness, it may be lifted up
in small lamine with a very fine bistoury. I have had occasion to perform this
operation in the case of a young lady at Toulon; which measure materially con-
tributed towards the destruction of an albugo of long standing which covered
the whole cornea, and intercepted entirely the passage of light. Its transparency
was restored in that part which I had made thinner with the bistoury, and in the
course of time this individual was enabled to discern any objects quite clearly.
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symptoms had then disappeared; his eyes, however, were
more profruding than in their natural condition, and the
iris was motionless. If the patient felt there but slight
pains, he had a keen and permanently painful sensation against
the bottom of the orbits, and along the course of the frontal
sinuses. His frame was impoverished and his moral constitu-
tion much affected. After five or six months most careful
attention having been bestowed upon him, and after having
employed the remedies most indicated, he finally died of
marasmus.

On inspecting his corpse, we found the ball of both eyes
tumefied; the erystalline lens had become somewhat opaque;
the internal surface of the choroid coat was of a yellowish
colour, the retina disorganised (reduite en puirilage), the
optic nerves atrophied; the periorbit and a part of the dura
mater, lining the anterior fosse of the base of the eranium,
were detached, and the osseous spots, denuded of these mem-
branes, were in a carious state. The substance of the brain
was softened, and ifs cavities or ventricles filled with serum.

Nevertheless, on acting upon the rules laid down in the
course of this memoir, by means of the prophylactic precau-
tions which our soldiers by degrees learnt to adopt, and in
consequence of their becoming acelimated, the result had been
that ophthalmia became of much less frequent occurrence,
and that its effects were felt scarcely any longer.

Several soldiers of our expedition, without having been
attacked by ophthalmia, were suddenly struck with almost
total blindness, upon the oceasion of the precipitate transition
from the burning climate of Africa to that of Europe, during
the rigid season of winter.

It would be, therefore, a matter of great moment for the
health of soldiers, not merely in this respect, but for number-
less other reasons, that they should not be suffered to go from
one climate to another of an opposite character, except in such
seasons, when both climates have a nearly equal temperature;
or if eircumstances should require a departure from this rule,
every necessary precaution should be taken to prevent the
consequences of the extreme difference of temperature and of
their pernicious tendency.
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In the first place, epilepsy may be occasioned either by
some defect or original malformation of the head and spinal
column (being in that case, of course, of a congenital nature),
or it may be the result of some pathological derangement,
spontaneously developed, or produced by an external cause in
the bones of the eranium, in the meninges, in the brain itself,
or in the spinal marrow. KEach of these lesions is charac-
terized by particular symptoms. The first, which most
frequently may be referred to hypertrophia of the bones of the
eranium, manifests itself by an unnatural exuberance at several
places of its surface, most usually of the vertex or superior
part, as we have observed in numerous instances. There pre-
vails in this case an habitual heaviness of the head, together
with an irresistible tendency to sleep; the features of the coun-
tenance become changed, and the patiept falls into a state
of stupor. The fits come on in a slow and gradual manner,
and always announce themselves by disturbance of the
mental faculties and by loss of consciousness. They are
commonly not very violent, but of long duration, and on their
cessation the patients never remember any of the occurrences
which have passed.

It is evident that in this wvariety of epilepsy it is the
periphery of the brain which suffers, in consequence. of the
pressure exerted upon its surface by the roof of the eranium,
the cavity of which diminishes in proportion to the degree of
the thickening of its parietes. The periodical return of the
fits depends upon the reaction of the organs against the obsta-
cles opposed to them; sometimes, however, there are concomi-
tant causes by which they are occasioned.

If the disease be settled in the meninges, it will be more
difficult to judge of the ecomplaint, unless there be fungous
growths upon the dura mater, which, having perforated the
bones of the eranium, project through them outwards.
The symptoms of this particular affection bear a great analogy
to those of that species of epilepsy which results from hyper-
trophia of the bones of the cranium. When the fungi, after -
having perforated the bones, form perceptible tumours under-
neath the integuments of the head, nature must be suffered to
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follow each other inrapid suecession. If, however, the injury
be settled in the ventricles or at the base of the brain, the
downfall of the person is the first symptom which manifests
itself, and of which he, being previously aware of its approach,
informs his assistants. The contractions or contorsions of the
limbs come on forthwith and assume more or less violence.
In epileptic individuals of this degree, the features of the
countenance undergo a change likewise, and they incessantly
perform a series of automatic movements which are indepen-
dent of the will.

After this we shall now devote a few moments to the
consideration of idiopathic epilepsy which is by far the most
common kind, and which depends on some mal-formation or
fault of organization of the bones of the cranium, or on some
pathological affection, acquired and settled at some point of
their substance, either by foreign bodies, or by changes ac-
complished by the action of a certain virus, as the syphilitic
virus, for instance. But in deseribing this species of affection
we shall say here a few words on the means of distinguishing
the symptoms of genuine epilepsy from those which may be
observed in some persons capable of simulating it, and we in-
tend to demonstrate the efficacy of several remedies employed
for this disease, after the successful result obtained from their
use in some analogous affections.

It is not always very easy for a physician of limited ex-
perience to distinguish correctly between these symptoms,
because there are individuals who, in order to escape from the
profession of arms, will be able to sustain the strongest tesjs,
without evincing the slightest sign of pain. .

I believe it will be sufficient to reflect for one moment only
on the voluntary or involuntary mode of action of the animal
functions, and carefully to examine the phenomena attendant
on the paroxysms of the disease, in order to distinguish
between frue and feigned epilepsy. These phenomena may
be divided into permanent signs, or signs accompanying the fit.
The former are equivocal, where the disease is of recent date,
as in feigned epilepsy; but where the complaint is of a chronie
or hereditary nature, a train of more or less perceptible symp-
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vulsively. All these symptoms may be feigned, especially
when the individual has been in the habit of so doing; but he
cannot imitate the emission of thick and frothy saliva which
is freely secreted during the fit, nor the dilatation of the pupils,
independent of the will of the person.

In genuine epilepsy the pulse is calm and scarcely tremu-
lous; in the other, on the contrary, it is agitated as well as the
perspiration; the contraction of the muscles is also less simul-
taneous than in the real kind, and it does not depend upon the
individual to distort his eyes, as is done spontaneously in the
former.

Inasmuch as this disease exerts its principal influence upon
the nervous system of relation, it disorders its functions and
paralyses them, from which, moreover, results a decline of
the moral faculties, an involuntary sinking of the superior
eye-lids and an inclination of the head forwards, owing to the
trifling power of contraction of its extensor muscles, which
imparts a stupid look to the countenance; the walk of the in-
dividual is unsteady and staggering.

These symptoms, sometimes more and sometimes léss dis-
tinct, are always present in the species of epilepsy of which
we have spoken, particularly if the disease is hereditary or
chronie, and no one, be he ever so little practised, can be mis-
taken by it.

The question now arises, whether it be possible to attack
with any hope of success the organic injury of the eranium or
of the membranes of the brain? I believe, yes; and the facts
which I am’ presently going to relate confirm me in this opin-
ion. It is on this account not necessary to regulate the fits or
to fix their periodical recurrence, which besides is not always
within the power of the physician, unless the epilepsy be of
an accidental or sympathetic kind; but the internal exhibition
or the external application of certain substances, possessing the
property of dissolving the osseous or lymphatic tumours, such
as swellings of the bones, exostoses, fungous growths of the
membranes and their induration, may, by destroying the
cause, induce the disappearance of the disease and the cessa-
tion of its effects.

The remarkable and unexampled success which I have met
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pital.  On opening his body, we discovered, in fact, two
fungous tumours in the dura mater which appeared to have
been produced by a cause® similar to those which had pro-
duced the caries. DBoth these tumours pressed upon the brain
in corresponding situations, which circumstance had occasioned
the epileptic attacks.

The analogy which I have found to exist between these
tumours and those which are accompanied also by caries of the
bones of the eranium, which were occasioned by a well known
syphilitic cause and which in several instances I have success-
fully treated by anti-venereals and muriatic acid, has inclined
me to the belief that the fatal issue in the ease of Lombardi,
might have been averted by the same remedies, if they could
have been employed in proper season.

Second Observation. Bartholomew Thevenot, a fusilier
chasseur, 26 years old, came to the hospital to be cured of
two enormous tumours of a scrofulous aspect which were
situated on the neck and accompanied by pain in the head and
by epileptic fits, to which he stated to have been subject for
several years past.

The notes we took at the bedside of this soldier, in order to
learn the cause of his complaint, informed us that,in 1802, he
had had syphilis which he supposed had been properly treated.
A gun shot wound which he had received six years later,
when he was with the army in Spain, and the ball of which
had struck the anterior part of the thigh, had been followed
by typhus fever and hospital gangrene. About the time of
the cicatrization of the wound, he suffered from violent head-
ach which did pot subside until a spontaneous purulent dis-
charge from the ear had been established, after the fourth
month of his stay in the hospitals. The discharge having
been suppressed some time afterwards, he was troubled by an
unpleasant ringing noise in the same ear and by deafness; he
became subject to vertigo and to occasional slight fits of
epilepsy. In this state he arrived in the fever wards of the

* The patient could never give a salisfactory answer to the questions put to
hira in order to ascertain this cause; but there was reason to believe that it had
been the result of a syphilitic virus, considering that he bore the marks of its
effects.
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the dose of ecamphor by degrees to sixteen grains (un gramme}
a day. The headach subsided, the paralysis diminished per-
ceptibly and the fits did not return. Some new abscesses,
however, having formed on the neck, I ordered the caustic
potash to be applied upon the fluctuating spots of these tumours;
another blister was put to the nape of the neck, and a third one
over the tumour formed by the temporal bone.

Sensation and motion gradually revived in the paralysed
limbs. The patient recovered daily more and more the use
of his senses and intellectual faculties, but still he was period-
ically subject to shiverings of the left side of the body, which
succeeded to a tremulous motion from the extremities to the
head. This phenomenon occurred more particularly in tem-
pestuous weather.

The suppuration of the sores of the neck having been stop-
ped again from causes which remained unknown to me, he
had a new attack of epilepsy, which, however, was of but
short duration. I hastened to re-establish the suppuration of
the scrofulous ulcers, and directed a fourth blister to be applied
over the tumour of the temple. I increased the dose of cam-
phor still further. All these measures produced excellent
effects, and the patient made rapid progresses towards recovery;
nevertheless, after a short lapse of time, several very violent
attacks of epilepsy came on again, but were of shorter dura-
tion. The application of the blisters to the head was repeated,
in addition to which I had put some also to his right arm.

One day during my morning visit he had a terrible fit,
accompanied with convulsions and an extreme sinking of his
vital powers. 1 directed yet an eighth blister to be applied to
the temple; and in addition to the powerful anti-spasmodics
which the patient was taking, I gave him bark in substance in
generous wine and ether; for the blister upon the arm I sub-
stituted an issue which he has kept open.

Ever since the last mentioned fit Thevenet has not been trou-
bled again; the paralytic affection has yielded completely, and

opium, 33 10 graing, to be dissolved in the necessary quantity of Hoffman’s
anodyne liquor, suspended in a quart of distilled water.
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moved upwards with facility, the slight convulsive motions
which had been frequently observed in the muscles of the
face and limbs, were scarcely perceptible; a greater degree
of cheerfulness had taken the place of the profound silence
which, during the two first months, he had almost constantly
observed. The eranium was evidently reduced under the in-
fluence of the inciting remedies which had been applied, for
the measure taken of the different diameters of the head, on
the very day of admission into the hospital, amounted then to
several lines more.

In order to add still further to the resnlts thus obtained, or
with the intention, at least, not to lose any of the benefits which
had accrued from them, the application of several moxas behind
the ears, and below the inferior occipital protuberances was be-
gun, in the month of December, and several mercurial frictions
were directed to be made to the soles of the feet at intervals
of from five to six days. As Picot was anxious to leave the
hospital in the early part of January, an issue was established
upon the arm, so as to supply and replace the measures which
now he was about to relinquish.

Symptomatic epilepsy is occasioned by the injury of any
part, foreign to the encephalon and its dependencies, or by
the presence of some foreign substance introduced into the
animal economy, or spontaneously developed there. Among
the former rank certain lesions of nerves, of fibrous portions
of articulations, of tendons or aponeuroses; &e.; to the second
class belong the presence of certain caleuli in the bladder, of an
irregular shape, of worms in the intestines, of balls or other
projectiles in various parts of the body.

The fits of these two kinds of epilepsy are always preceded |

by pain or shaking which arise from the seatof injury, fly
afterwards to the head, and bring confusion into every fune-
tion. Under such circumstances the functions of nutrition
frequently participate in this derangement; the general circu-
lation and respiration undergo likewise sensible deviations.
After the true cause and seat of the complaint have been clearly
ascertained, it is sufficiently easy to fulfil the indications which
may present themselves.
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