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PREFACE.

Tais Manual pretends to be little more than a
compilation from the best and most recent works
on Surgery. It is intended to supply what the
Author believes is a widespread want—viz., a
small book containing directions for the imme-
diate treatment of all those various 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 clear-
ness in details. A chapter on the various
emergencies attending Parturition, and also one
on the treatment of Poisoning, have been in-
troduced as affording information upon condi-
tions particularly liable to arise at any moment,
and requiring precise and immediate treatment.
The chapter on Antiseptic Treatment has been
kindly written by Dr. Bishop, at the request
of Professor Lister, and embodies the most
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SURGICAL EMERGENCIES.

CHAPTER 1.

INJURIES TC THE HEAD.

Wounds of the Scalp—Fractures of the Skull—Trephining
—Injuries to the Face—Fracture of the Nasal Bones—
Foreign Bodies in the Har and Nostril—Epistazis—
Fractures and Diglocations of the Jow — Injuries to
the Spine.

Wounps of the scalp are generally flap-wounds, Wounds of the
and however extensive, the flap should be tho- Gl
roughly cleansed, replaced, and kept in position
by silver-wire sutures and strapping. Care must
be taken not to include any part of the ocecipito-
~ frontalis muscle in the sutures. The same treat-
ment 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 followed 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 Fractores of
or at the base. In the vault, fractures are gene- g
rally the result of direct violence. The external

B
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2 INJURIES TO THE HEAD.

table alone may be driven in, especially over the
frontal sinuses, or a very shght mjury to the
external table may be accompanied by extensive
fracture of the inner table. Very extensive de-
pressions 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 mot to confound the cranial sutures
with fissured fracture. The distinguishing point
18, that a fissure presents a red line along the
course of the fracture.

Simple fractures with depression, and com-
minuted fractures unaccompanied with a wound
of the scalp, without brain symptoms, are not
to be interfered with. Neither should an opera-
tion be proposed if the symptoms 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 com-
pression and contusion to the brain, trephining
for the local injury is worse than useless. In
children, compound depressed fractures, if no
brain symptoms are present, should be let alone.

In compound comminuted fractures, with de-
pression, 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 he



HOW TO TREPHINE. 3

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 compres-
sion ensue, the depressed bone should be ele-
vated. If the injury be such as to make it pro-
bable that the middle meningeal artery is
wounded, the trephine may be used near the an-
terior inferior angle of the parietal bone, for the
purpose of letting out the effused blood.

The instruments required for the operation of
trephining are—1. Scalpel ; 2. Trephine ; 3. Hey’s
Saw; 4. Elevator; 5. Bone forceps; 6. Probe,
with flattened or pointed extremaity.

Hic. 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 4, on

B 2
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4 INJURIES TO THE HEAD.

the edge of the sound bone, and cut into the outer
table by a semi-rotatory movement ; when a suffi-
cient 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 elevator
(Fig. 2). It may be possible by the use of Hey’s

TG 2.

saw (Fig. 3), to saw off a projecting bit of sound
bone, and thus get room for the use of the ele-
vator, without recourse to the trephine. Bring
the wound together without sutures, and apply
water-dressing, If trephining for effused blood,
and none be found between the bone and dura
mater, but that membrane bulges into the wound,
it is advisable tc open it, as blood may be effused
beneath it.

Fractures of the base are generally the result
of indirect 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



FRACTURES OF THE BASE. 5)

beneath the ocular conjunctiva, then it spreads
to the eyelids, the lower one being generally the
first affected. Bleeding from the nose and mouth,
if continuous, indicates fracture through the
ethmoid, body of the sphenoid, or basilar pro-
cess. Large and continuous bleeding from the
ears points to fracture through the petrous por-
tion of the temporal. 8o, too, the profuse dis-
charge 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 2nd pair; ptosis and dilated pupil to
the 3rd; paralysis of the face and loss of sensa-
tion on the injured side, loss of taste and sensation
on the same side of the tongue, and loss of sen-
sation in the nostril, to the 5th; internal stra-
bismus, to the 6th; loss of hearing and facial
paralysis, to the 7th. The 8th and 9th pair are
seldom injured ; but when they are, aphonia, dys-
phagia, and dyspneea 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 appositionwith 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

Injuries to
cerebral
nerves,

Injuries to

the face.
Wounds.



6 INJURIES TO THE HEAD.

t‘ﬂfnundﬁduf the best, and the operation is much facilitated by
“® the use of a needle-holder such as that shown

Fie. 4.

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 incision, 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 replace the
parts and fix them with sutures. This should be
done under the most unpromising circumstances.
Wounds of Wounds through the thickness of the lips should
thelip: 1o brought 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 intro-
duced should be at the margin of the lips.
Foreign bodies ~ Foreign bodies may be removed from the nose
5 “;’jf;“d with ordinary polypus forceps, or by those figured
below (Fig. 6). Or a current of water may be in-
jected up the opposite nostril, when if the patient
is directed to keep the mouth open, it will return



FOREIGN BODIES IN THE EAR AND NOSE. 7

behind the foreign body and eject it. For this
and other like purposes the syphon-tube (Fig. 5)

Fic. 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

— S

* The perforated weight, a,1s placed at m in the bottom
of the jug. The india-rubber tube is then eurled up under
the water, and left for a couple of minutes. Then raise
the jug to the required 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 syphon,
water will run continuously through the nozzle v. For
injecting the nostrils salt and water should always be
used, water alone heing very painful.




8 INJURIES TO THE HEAD.

foreign bodies from the ear a current of water
will very frequently suffice, but if this fails
then the forceps (Fig. 6) made by Meyer and

Fie. 6.

Meltzer are the best I know. They combine
very great fineness with wonderful power and

g 7.




EPISTAXIS. 9

strength. In young and timid children it is
better to administer chloroform, if any difficulty
occurs in removing the foreign body.

Epistaxis may, when slight, be arrested by Epistaxis.
making the patient snuff up tannic acid, or by
injecting a current of iced salt and water through
the mnostril with the syphon-tube, as described
above. If it be needful to plug the posterior Plugging pos-
nares, the wusual instrument recommended is RO
Belloeq’s canula (Fig. 7). By this a plug of
~lint or compressed sponge is drawn up into the
posterior nares, through the . 8.
mouth. The ends of the &,
string being left hanging K
from the nostrils, are sepa-
rated, and tied over a plug
of lint placed in the ante-
rior 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 in-
genlous instrument, made
by Meyer and Meltzer, is
here figured (Fig. 8). In
its collapsed condition it is
mtroduced along the floor
of the nostril. The thin india-rubber bag may
then be blown up, thus exercising pressure on

Meyer’s
instrument.





















































































































































































































































































































































































































































































































































































































































































