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PRETA CE.

Tais Manual pretends to be little more than a com-
pilation from the best and most recent works on Sur-
gery. It is intended to supply what the author believes
is a widespread want, viz., a small book containing
directions for the immediate treatment of all those vari-
ous emergencies with which the general practitioner
may be called upon to deal at any moment. The aim
has been throughout to condense as much as possible,
without sacrificing precision and clearness in details.
A chapter on the various emergencies attending Par-

4
turition, and also one on the treatment of Poisoning,
have been introduced as affording information upon
conditions particularly liable to arise at any moment,
and requiring precise and immediate treatment. The
chapter on Antiseptic Treatment has been kindly writ-
ten by Dr. Bishop, at the request of Professor Lister,

and embodies the most recent and exact directions for

the effectual carrying out of this method.



viil PREFACE.

I have sincerely to thank the various gentlemen who
have permitted me to use their woodeuts for the pur-
poses of this Manual, particularly Sir William Fer-
gusson, Mr. Bryant, and Mr. Christopher Heath. I
must also acknowledge, with thanks, the kind assistance
rendered to me by Mr. G. Lawson in the compilation
of the chapter on “Injuries to the Eye;” and by Dr.
Alfred Meadows, for similar help in the chapter on

“ Emergencies connected with Parturition.”

Wirriam PAurn SwaAIn,
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SURGICAL EMERGENCIES.

CHAPTER I

INJURIES TO THE HEAD.

WOUNDS OF THE SCALP—FRACTURES OF THE SEULL—TREFPHIN-
ING—INJURIES T0O THE FACE—TFRACIURE OF THE NASAL
BONES—FOREIGN RODIES IN THE EAR AND NOSTRIL—ETPIS-
TAXIS—FRACTURES AND DISLOCATIONS OF THE JAW—IN-
JURIES TO THE SPINE,

Wounps of the scalp are generally flap-wounds, and,
however extensive, the flap should be thoroughly cleans-
ed, replaced, and kept in position by silver-wire sutures
and strapping. Care must be taken not to include any
part of the occipito-frontalis musele in the sutures. The
same treatment will be pursued if the bones of the skull
are exposed. As a rule, these wounds are not followed
by erysipelas. Punctured wounds are sometimes fol-
lowed by diffuse inflammation, and if suppuration takes
place, very free incisions down to the bone must be
made.

Fractures of the skull may occur in the vault or at
the base. In the vault, fractures are generally the re-
sult of direct violence. The external table alone may

2



10 INJURIES TO THE HEAD.

be driven in, especially over the frontal sinuses, or a
very slight injury to the external table may be accom-
panied by extensive fracture of the inner table. Very
extensive depressions of bone may exist, especially under
the temporal muscles, without the possibility of dis-
covery, whilst extravasations of blood under the scalp
may be mistaken for depressed fractures. If there be a
wound down to the bone, care must be taken not to con-
found the cranial sutures with fissured fracture. The
distinguishing point is, that a fissure presents a red line
along the course of the fracture.

Simple fractures with depression, and comminuted
fractures unaccompanied with a wound of the secalp,
without brain symptoms, are not to be interfered with.
Neither should an operation be proposed if the symp-
toms are slight, as they may arise from mere concussion.
If, on the other hand, the nature of the accident and the
severity of the symptoms indicate severe compression
and contusion to the brain, trephining for the local in-
jury is worse than useless. In children, compound de-
pressed fractures, if no brain symptoms are present,
should be let alone.

In compound comminuted fractures, with depression,
the bone should be at once elevated, without waiting for
symptoms, and if needful the trephine should be used.
Any spicula of bone penetrating the substance of the
brain should be removed, if this can be accomplished
without damage to the brain-tissue. In local injuries to
the skull, especially in those arising from blows with
sharp instruments, if symptoms of compression ensue,
the depressed bone should be elevated. If the injury
be such as to make it probable that the middle menin-
geal artery is wounded, the trephine may be used near



HOW TO TREPHINE. 11

the anterior inferior angle of the parietal bone, for the
purpose of letting out the effused blood.

The instruments required for the operation of trephin-
ing are—1. Scalpel; 2. Trephine; 3. Hey’s saw; 4.
Elevator; 5. Bone forceps; 6. Probe, with flattened or
pointed extremity.

Fig. 1.

The patient’s head having been shaved, make a free
crucial incision down to the bone over the site of the
fracture, and dissect back the flaps. Place the central
pin of the trephine, fixed as at A, on the edge of the
sound bone, and cut into the outer table by a semi-
rotatory movement; when a sufficient groove is made in
the bone, withdraw the pin of the trephine, as at B, and
complete the section of the outer table; cut through
the inner table with great caution. The bits of bone
being removed, raise the depressed portion with the ele-
vator (Fig. 2). It may be possible, by the use of Hey’s
saw (Fig. 3), to saw off' a projecting bit of sound bone,



12 INJURIES TO THE HEAD.

and thus get room for the use of the elevator, without
recourse to the trephine. Bring the wound together

Fia. 2.

without sutures, and apply water-dressing. If trephin-
ing for effused blood, and none be found between the
bone and dura mater, but that memhbrane bulges into

Fie. 3.

the wound, it is advisable to open it, as blood may be
effused beneath it.

Fractures of the base are generally the result of in-
direct violence, except in the nostrils and orbit, through
which foreign bodies are sometimes thrust into the brain.
In fractures through the orbital plate of the frontal, blood
appears first beneath the ocular conjunctiva, then it
spreads to the eyelids, the lower one being generally the
first affected. Bleeding from the nose and mouth #f
continuous, indicates fracture though the ethmoid, body
of the sphenoid, or basilar process. Large and continu-
ous bleeding from the ears points to fracture through
the petrous portion of the temporal. So, too, the pro-
fuse discharge of cerebro-spinal fluid indicates rupture
of the cerebral membranes. In fractures of the base
the following symptoms indicate injury to nerves:
Loss of smell and sight indicate injury to the 1st or 2d
pair; ptosis and dilated pupil to the 3d; paralysis of



FRACTURES OF THE BASE. 13

the face and loss of sensation on the injured side, loss
of taste and sensation on the same side of the tongue,
and loss of sensation in the nostril, to the 5th ; internal
strabismus, to the 6th ; loss of hearing and facial paral-
ysis, to the Tth. The 8th and 9th pair are seldom in-
jured ; but when they are, aphonia, dysphagia, and dysp-
neea are the prominent symptoms.

Wounds of the face should be brought together very
accurately, if possible with plaster only, the surface being
painted over with flexile collodion. The strapping
should not be removed for some days, unless swelling
and redness appear. When the wound cannot be kept
in apposition with plaster alone, serrefines will be found
useful, as avoiding the cicatrix left by a suture. For
sewing wounds about the eyelids a very fine curved
needle is the best, and the operation is much facilitated
by the use of a needle-holder such as that shown in Fig.
4, In wounds of the eyelids the fine ophthalmic silk

will be found sufficient when the skin only is involved.
If the tarsal cartilage is cut through by a clean inecision,
a very fine needle should be inserted close to the tarsal
edge, and the edges drawn together with a twisted suture
of fine silk. If the cut through the cartilage is jagged,
it is better to pare the edges with a small scalpel, and
then bring them together as above. In the eyebrow
care should be taken to preserve the line. In wounds
of the ears and nose the greatest care should be taken to
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replace the parts and fix them with sutures. This should
be done under the most unpromising ecircumstances.
Wounds through the thickness of the lips should be
vrought together with hare-lip pins, care being taken

to keep the exact red line of the lips; in order to effect
this the first pin introduced should be at the margin of
the lips.

Foreign bodies may be removed from the nose with
ordinary polypus forceps, or by those figured below
(Fig. 6). Or a current of water may be injected up the
opposite nostril, when if the patient is directed to keep
the mouth open, it will return behind the foreign body
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and ejectit. For this and other like purposes the siphon-
tube (Fig. 5) will be found very useful, the force of* the
current being regulated by the height at which the jug
containing the water is placed.* For removing foreign
bodies from the ear a current of water will very fre-
quently suffice, but if this fails then the forceps (Fig. 6)

FiG. 6.

made by Meyer and Meltzer are the best T know. They
combine very great fineness with wonderful power and
strength, In young and timid children it is better to

* The perforated weight, a, is placed at 7 in the bottom of the
jug. The india-rubber tube is then curled up under the water,
and left for a couple of minutes. Then raise the jug to the re-
quired height, and pinching the tube at ¢ between the forefinger
and thumb, draw it out over the brim of the jug to ¢/, when, being
converted into a siphon, water will run continuously through the
nozzle ». For injecting the nostrils salt and water should always
be used, water alone being very painful.
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administer chloroform, if any difficulty oceurs in remov-
ing the foreign body.

Epistaxis may, when slicht, be arrested by making
the patient snuff’ up tannie acid, or by injecting a cur-
rent of iced salt and water through the nostril with the
siphon-tube, as deseribed above. If it be needful to
plug the posterior nares, the usual instrument recom-
mended is Belloeq’s canula (Fig. 7). By this a plug of

Fig, 7.

lint or compressed sponge is drawn up into the poste-
rior nares, through the month., The ends of the string
being left hanging from the nostrils, are separated, and
tied over a plug of lint placed in the anterior nares. A
flexible gum-elastic catheter is a good substitute for the
canula, the silk or whipcord being passed down through
the eye of the catheter. An ingenious instrument, made
by Meyer and Meltzer, is here figured (Fig. 8). In its
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collapsed condition it is introduced along the floor of
the nostril. The thin india-rubber bag may then be
blown up, thus exercising pres-
sure on the whole interior of
the cavity; or it may be dis-
tended with iced water, a con-
stant current being sent through
it, passing in at the upper tube
and out at the lower one. DBe-
fore plugeing care should be
taken to syringe out all clots,
which are often the cause of the
hemorrhage being kept up.

In fractures of the nasal bones
with displacement, all that can

Fic. 8.

be done is to replace the bones
as accurately as possible, by pres-
sure from within the nostril. A
female catheter is the instrument
usually recommended to effect
this, but its point is too large,
especially when the parts are swollen. The end of a
small sound will be found better adapted. No plugging
of the nostrils is of any use. In displacement of the
septum, a plug in both nostrilg, with a well-fitting gutta-
percha shield on the nose outside, will be found of ad-
vantage.

The superior maxillee are subject to various injuries,
but there is seldom room for more treatment than that
afforded by evaporating lotions and ordinary retentive
bandages. The two bones are sometimes separated from
one another, but reunion takes place without much in-
terference on the part of the surgeon, Fracture of the




















































































































































































































































































































































































































































































































































































