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WOUNDS OF THE CHEST. 49

(says Mr. John Bell) the patient be spitting blood, and
the breathing be high, but not much oppressed, or the op-
Emusicm increase but slowly, there are Eupes that he may
e saved. If there be no great vessel wounded in the
lings, so as to suffocate him at once, it is probable, that
the smaller vessels which are opened will gradually cease
to bleed; and, after four or five days of alarming cough,
with bloody expectoration, this symptom will cease; and,
in order that the patient may be the sooner extricated
from this danger, he must be very freely bled. Let it be the
intention to reduce him very low by quick bleedings ; and let
these bleedings have the effect of continued internal hemor-
rhage, without the dangers of it. Let them depress him to
the same low condition to which the inward bleeding
would most likely have brought him; and the system be-
ing emptied in this direction, there will be less danger of
mmediate suffocation in the lungs, and but little fear of
the succeeding inflammation of those organs attaining a
fatal degree. If the surgeon bleed only when the cough and
bleeding from the lungs return, he can never do wrong.

In all cases of penetrating wounds of the chest, and
especially in injuries of the lungs, the free use of the lan-
cet is the only thing which can be depended upon in the
early part of the treatment. By it, internal hemorrhage is
restrained ; and by it, the dangers of the subsequent ini%am-
mation of the thoracic viscera are to be averted. The records
of surgery furnish abundant proof of the necessity of such
practice. The extent, indeed, to which the bleeding must
sometimes be carried, is truly surprising. Le Dran bled one
man fifteen times, whom he cured of a wound of the lungs;
anfl in a similar case, Schmucker bled a patient four times a
day for eight days in succession.® And in another instance,
where a musket ball had entered the left shoulder, passed
through the lungs, and came out below the left nipple, and
where a profuse arterial hemorrhage took place from the
mouth, threatening immediate suffocation, the bleeding was
checked by repeated venesections, which were so freely
practised, that two hundred and fifty ounces of blood were
drawn off by the lancet in eighteen days.t In every pene-
trating wound of the chest, and more {:artitularl}r when
the lungs are injured, the first bleeding should be copious.

* Richter’s Anfangsgr. der Wundarzn. b. iv. p. 327,
1 Thomson’s Reports of Observations made in the Military Hospitals in
Belgium, p. 86,
Vou. 1L G
















































































































































































































115 INTESTIRE MORTIFIED.

If only a small slough has taken place, the intestine 1s
to be reduced, without any particular proceeding.* Some
writers recommend introducing a ligature through the me-
sentery, in order to confine the mortified partof the bowel
near the wound. This proceeding, however, is quite un-
necessary, as the disordered part of its intestine never
leaves the neighbourhood of the abdominal ring, being
kept in this situation by the adhesions of the adjacent parts
to each other, in consequence of inflammation.

Even were the mortified part of the bowel not ““ﬂ.?'
opposite the ring, there would be no reason to fear any ef-
fusion of its contents, It appears from the valuable obser-
vations of Petit,t that the contents of the bowels,and even
blood, when extravasated in the abdomen, do not become
widely diffused ; but are first kept from spreading about by
the pressure of the respiratory muscles, and afterwards by
the inflammatory agglutination of the surrounding parts.

When the whole cylinder of the intestine is mortified,
all the various proposals, mentioned in the chapter on
wounds of the belly, have been recommended. One prac-
tice has been that of cutting away the sphacelated part of
the bowel, and bringing the two ends together, and keep-
ing them so, by means of four stitches, made with fine
thread or silk, and a common sewing-needle. Then a
thread is to be introduced through the mesentery, for the
purpose of keeping the ends of the intestine opposite the
mouth of the hernial sac.

Mr. Lawrence most properly objects to this kind of prac-
tice ; because by drawing the intestine out of the cavity, in
order to remove the dead part, the adhesion behind the
ring, on which the prospect of a cure entirely depends,
must be entirely destroyed ; and new irritation and inflam-
mation must be unavoidably produced by handling and
sewing an inflamed part. La Peyronie tried the plan of
removing the dead part, and passing a ligature through the
mesentery, so as to draw this membrane into a fold, and
bring the two ends of the bowel nearer together. These
were then kept near the ring by means of the ligature. La
Peyronie’s practice, however, ingenious as it may appear,
has at present no advocates, and certainly, if it were only
on account of the danger of its disturbing those salutary

. Sl:s Note B. - 3
Vid. two essays, sur Epanchemens, in Mém. de "Acad. Rovale d
ibrargin, Com Taa Ty U B Fae























































































































































































































































































CASTRATION. 211

Sometimes, after the patient is put to bed, a hemorrhage
takes place; and, frequently, when the wound is opened,
no particular bleeding point can be discovered. I have ge-
nerally found the application of cold water to the scrotum,
by means of wet linen placed over the adhesive plaster,
the best way of checking this kind of hemorrhage. Should
this plan be unavailing, however, as is sometimes the case,
the dressings must be taken off, and the bleeding vessel
looked for, and tied.* Such hemorrhage from the arteries
of the scrotum, may proceed to a very hurtful, and even
dangerous degree, without being suspected; for,the blood
flows out of the lower angle of the wound, over the pa-
tient’s thigh, into his bed, while the outward dressings
are perfectly dry and unstained. During the first twenty-
four hours after the operation, therefore, the part of the
bed under the scrotum should be from time to time felt
and examined, in order that no concealed hemorrhage may
be allowed to continue.f

When severe inflammation follows castration, venesec-
tion, leeches, and other antiphlogistic remedies are indi-
cated ; while much disorder of the nervous system, great
pain in the wound, spasms, restlessness, &c., require the
use of opium and emollient poultices. Tetanus, retention
of urine, convulsions, incessant vomiting, tension and
swelling of the belly, peritonitis, abscesses in the course

* {Some very important observations on this auhijecl:, are contained in the
villuable paper of Professor Dudley, to which we have before alluded. Af-
rer stating the fact that operations upon the neck, breast, and scrotum, are
apt to be followed by hemorrhage, soon after the dressings are applied, he
says, “partial pressure and the presence of extraneous E:I:“EH in wounds,
have a peculiar effect in exeiting a hamorrhagic tendency in wounded ves-
sels. On one occasion, after removing a tumor from behind the angle of the
jaw, which was attached to the transverse processes of the second and third
vertebrz, I was near losing my patient by ineffectual pressure, made with
a view to check a hxmorrhage that continued obstinately and alarmingly
until that measure was abandoned. Immediately after pressure was remov-
ed, and the parts were cleansed of coagulated blood, the vessels contracted
and the bleeding ceased.

#] have often remarked this hemorrhagic disposition after operations up-
on the scrotum. In almost all cases the bleeding will immediately cease upon
the removal of all compressions and I have met with instances wherein it
became nece even to take away the tents used in operations for hydro-
cele, before the bleeding could be checked.

“ This principle in reference to hxmorrhage, is looked upon as a ve
i‘a:g;)lunt one in almost all cases wherein the loss of blood is invnlvedn:

ile complete pressure s decisive in its effects upon a bleeding vessel,
im'f;;rl?el:l. compression excites and aggravates the disposition to bleed, "
Pl s
t Richter’s Anfangsgr. b. vi. p. 165.










































GONORRH(EA. . " 235

CHAPTER XLIV.

GONORRH(EA, OR CLAP.

Wuen an irritating matter of any kind is applied to a
secreting surface, the natural secretion becomes increased
in quantity, and altered in quality ; and when the ordinary
mucous secretion of the urethra in men, or of the meatus
urinarius, nymphz, &c., in women, is, in this manner,
changed into a fluid, resembling pus, the disease is named
a gonorrhea, or clap.

The complaint has been supposed to arise from the ap-
plication of venereal matter to the urethra. A preterna-
tural discharge from this passage, however, may result
from any kind of irritation affecting it; and no doubt can
be entertained, concerning the frequent origin of claps
from the mere contact of various kinds of acrid and infec-
tious discharges with the urethra, labia, nymphe, &c., in
coition. Altered secretions of these kinds may be formed
from the mucous surfaces of the parts of generation in ei-
ther sex, totally unconnected with the poison of syphilis,
Strictures, and the employment of bougies, are both very
frequent causes of what may be termed a gonorrhea. In-
deed, that various discharges from the urethra, attended
with pain, and a sense of scalding in making water, were
common, prior to the period not unfrequently assigned for
the introduction of the venereal disease into Europe, is a
fact of which irrefragable confirmations exist. Whether a
species of gonorrheea exists, which is truly syphilitic, is
yet a contested point,

When the complaint follows some kind of contamination,
received in coition, it usually begins about six, eight, ten,
or twelve days afterwards; but it is capable of affecting
some persons much sooner, and others much later. The
first symptom is usually an itching at the orifice of the
urethra, sometimes extending over the whole glans penis,
A little fulness of the lips of the urethra is next observa-
ble. Very soon after the discharge has appeared, the itch-
ing changes into pain, especially at the time of voiding the
urine. The penis, and particularly the glans, are affected
with swelling. The latter part has a transparent appear-
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R26 GONORRH(EA.

and glans, a bubo formed in the groin. A sufficient quan-
tity of mercury was given to cure the gland locally; but
not to prevent the constitution from being affected. Two
months after the cure of the bubo, a venereal ulcer, ac-
cording to Mr. Hunter, formed on one of the tonsils. This
was cured by mercury; but the medicine was purposely
left off as soon as the sore was skinned over, in order to
see what parts would next be affected.

About three months afterwards, copper-coloured blotch-
es made their appearance in the skin, and the ulcer on the
tonsil recurred. This disease was again only palliated by
mercury ; butthe complaints returned in their former situ-
ation ; and were ultimately cured by a proper quantity of
mercury.

On the other hand, doubts must exist, concerning this
account of the effects of the matter of gonorrhea, when
the following circumstances are taken into consideration:

ist. It is impossible to say, what time may elapse be-
tween the application of venereal poison to the penis, and
the commencement of ulceration. Therefore, Bougain-
ville’s sailors, alluded to by Mr. Hunter, might have con-
tracted the infection at Rio de la Plata ; but, actual ulcers
on the penis might not have formed till about five months
afterwards, when the ship arrived at Otaheite. At the
same time, it must be sufficiently obvious, that every pre-
tended elucidation of the mode, in which the venereal dis-
ease was communicated to the natives of Otaheite by Eu-
ropean visitors, has its importance seriously lessened by
the reflection, that the assumed fact of this disease having
been first imparted to the Otaheiteans by European sail-
ors, 1s quite as doubtful and unproved, as the common
doctrine concerning the first origin of syphilis in Europe
at the famous siege of Naples ; or the opinion, that the dis-~
temper was brought from the new to 1:\?1& old Continent by
the followers of Columbus, Who can presume to infer,
that the island of Otaheite had never been visited by dis-
eases of the parts of generation, before the arrival of the
French navigators under Bougainville? In order to justi-
fy such a belief| the clearest evidence would be absolutely
requisite, and this from men, whose visit to Otaheite was
early enough for the purpose, and whose professional ac-

them, prove very unequivocally, that this great man knew perfectly well,
that true chancres might be healed, not only without mercury, bat without
the use of any parti docal applications,
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quirements made their testimony of value. On a point of
this nature, nothing like traditional accounts should be al-
lowed to have undue weight, If the Otaheiteans were ne-
ver subject to ulcers on the parts of generation, discharges,
eruptions, &ec., before their intercourse with Europeans,
they could have had nothing of human nature, or of the
human constitution about them; for it is universally ad-
mitted with respect to all other nations, about whose for-
mer state we know any thing, that they were unquestiona-
bly subject to diseases of the parts of generation ; and the
firmest believers in the fabulous descriptions of the first
origin of syphilis in Europe, would never deny that such
distempers prevailed long before syphilis is imagined by
them to have had its existence. Now, if we are warranted
in concluding from analogy, that the Otaheiteans had some
diseases of the parts of generation, before they had any in-
tercourse with Europeans, itis an undertaking far beyond
my compass to investigate what the exact nature of those
complaints might be. As for the fanciful origin of the ve-
nereal disease in the new world, and its importation into
the old, which account, if it were true, might perhaps be
construed into strong evidence against Bougainville’s
crew, inasmuch as there would then be some definite
ground for supposing, that it must have got into Otaheite
by importation, just as it did into Europe, it is a doctrine
liable to many weighty objections. Supposing we were to
begin with admitting, either that syphilis was first brought
into Europe from America, or that it originally broke out
in the French army at the siege of Naples, in 1494, and
that it afterwards gradually spread from the parts of Eu-
rope primarily infected to the many other countries which
have since suffered from it, I do not see, that we advance
a single step in the investigation of the causes of the first
origin of the venereal disease. Whether the distemper
were of American or Neapolitan birth, whence was derived
the earliest stock of syphilitic poison? Are we to suppose,
that the virus never Eﬂ{l but a single source, and that the
disease first spontanesusly broke out only in one unfortu-
nate male or female individual, by whose stock of infec-
tion, all the various nations of the world, and all future
generations, were to be contaminated? Can the present
received doctrines of syphilis be reconciled to this theory
of its beginning spontaneously, without any exposure to
the specific virus ! The venereal disease, unlike many con-
tagions, is not communicable through invisible effluvia in
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the atmosphere; and cannot extend itself, except by the
positive application of the matter of the disease to some
part of the body, where the poison first produces specific
local effects, frequently followed by other consequences, in
sitnations at a greater or lesser distance from the point
first affected, which consequences are the result of the ab-
sorption of the virus into the constitution. The venereal
disease then could never be imparted from contagion in the
atmosphere ; and, however contrary it may be to modern
theories to imagine, that syphilis could arise as it were spon-
taneously, without the previous contact of the virus, rea-
son must infallibly come to such a belief with respect to
the earliest supposed instance of the disease. This factis
itself extremely curious, and involves many interesting re-
flections, which would carry me beyond my limits. I shall
therefore merely add, that, if the disease did originally be-
gin spontaneously, and an ulcer form of itself, capable of
secreting syphilitic matter, the same thing may have hap-
ened in innumerable other examples, and the complaint,
instead of having begun only in America, or in Italy, may
have had myriads of self-created sources, and existed in
every populous country from time immemorial. On the
same principle, an attempt might also be made to account
for the varieties of the complaint, and the production of
different kinds of infectious matter. Such are the consi-
derations, which forbid me from attaching any importance
to the opinion, that gonorrhea is capable of communicat-
ing syphilis, and that it was actually the form of disease,
in which the Otaheiteans had syphilis first communicated
to them by European navigators.
2dly. T}i'u‘: second argument adduced by Mr. Hunter, is
certainly inconclusive. Every ulcer in the throat is not
regularly venereal. A common ulcer may heal while the
patient is using mercury. Hence, the cure, apparently ac-
complished by this medicine, is no proof that the com-
plaint was syphilitic. 3dly. The last fact of inoculation ap-
pears strong, and more imposing. But, though the inser-
tion of gonorrheal matter, or any other morbid matter,
beneath the cuticle, will undoubtedly produce troublesome
local complaints, may we not doubt, that the sores, in the
above case, were actually venereal ? Can we implicitly de-
pend upon the continence of the subject of the above re-
markable experiments, during the long space of four
months, between the healing of the sore on the prepuce,
and its recurrence ! If we cannot, the inference, with re-
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gard to the power of gonorrheal matter to communicate
the venereal disease, remains unestablished. The experi-
ments might have been less objectionable, in respect to
the possibility of a new chancre from a different source,
if the inoculation had been practised on another part, in=
stead of the penis. But, really, at the present day, the
very circumstance of a sore repeatedly healing up and
breaking out again, without the exhibition of mercury, or
the use of any particular lecal applications, would be re-
ceived by the most intelligent surgeons as a decided proof
of the case not being actually syphilitic. With regard also
to the secondary symptoms, the sore-throat and eruptions,
it would require a more minute account of their appear-
ance, especially of the blotches, to be able to pronounce,
whether they had the characters generally now supposed
to appertain to the cutaneous effects of syphilis. We know
not whether the eruption, for instance, was scaly or not;
and, as for the sore-throat, even the deep excavated ulcer of
the tonsils, is not now universally admitted as a criterion
of syphilis. The fact of the sore in the throat having
broken out again, after the patient had taken mercury
enough to heal it, and keep it Eealw:l for three months, ap-
pears to me an argument against its being venereal on the
Hunterian principles themselves. Let it be remembered
also, that iﬁr. Hunter’s experiments with gonorrheal
matter, have been repeated by others, and, if we are to
credit the statements delivered by Mr. B. Bell on the sub-
ject, the endeavour to excite syphilisin this manner, com-
pletely failed. Yet, possibly, the matter discharged from
the patient’s urethra in Mr. Hunter’s cases, might be of a
specific nature, and different in its quality from what was
employed by other experimenters. In short, the different
result of all these experiments naturally leads back to the
question, whether there may not be, as Hunter and many
others suppose, a gonorrhea of a specific syphilitic nature,
distinct from common simple discharges from the urethra.
However, if the matter of gonorrhea be capable of com-
municating the venereal disease, why does not the dis-
charge commonly produce chancres on the glans and pre-
puce, with which parts it must lie in contact a very consi-
derable time in every case! Why also does not the pre-
sence of a chancre frequently cause a gonorrhea? If the
infection of one species of gonorrhea and syphilis, be real-
ly. of the same identical nature, certainly it is extraordi=
nary, and contrary to what would be expected in the na-
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FISTULE IN PERINEO, &c. 207

emollient poultices, and fomentations, bleeding, and ex-
posing the parts to the steam of hot water, are especially
proper. Opium, given by the mouth, and in clysters, and
the employment of the warm bath, are the best means of
lessening any spasmodic affection. Too frequently, how-
ever, no bougie, nor elastic catheter, can be introduced ;
the evils arising from the effusion of urine are pressing ;
and no immediate hopes of overcoming the obstruction
can be reasonably entertained.

In these cases, we are advised by Mr. Hunter to empty
the bladder, and prevent the further effusion of urine into
the cellular substance, by introducing a staff into the ure-
thra as far as the stricture; cutting down on the extremi-
}y of the instrument, and extending the incision a little

arther towards the anus, so as to open the urethra beyond
the stricture.#

When the stricture is opposite the scrotum, Mr. Hun-
ter recommends an opening to be made into the urethra in
the perinzum; but, here, we cannot have the end of the
staff to guide us, and we must trust to our anatomical
knowledge. The rest of the operation resembles that for
the cure of a false passage. A flexible gum catheter should
then be introduced, and the wound healed.

When the total obstruction of the urethra, and the ex-
travasation, depend upon the lodgment of calculi at the
stricture, the plain indication is to make an incision down
to the extraneous substances, and extract them.

Practitioners, unaccustomed to see the consequences of
urinary extravasations, would be alarmed at the magnitude
of the ulcer, which is occasionally left after the detach-
ment of the sloughs. Sometimes the whole scrotum, and
the integuments of the penis, groins, perinzum, and upper
part of the thighs, are attacked with mortification, and the
naked testicles are seen in the middle of the enormous
sore, suspended by the spermatic cords.t Itis hardly con-
ceivable, how cicatrization can take place over the testi-
eles, thus denuded ; but the resources of nature are found
to be infinite. She causes the testiclesand spermatic cords
to unite to the subjacent parts, and, by drawing the skin
from the circumference towards the centre of the sore, she
covers those organs,and forms for them a new investment,

* Treatise on the Venercal Disease, p. 146. edit. 2. .

t See Cases illustrating these observations in Mr, C. Bell’s Surgical Ob.._
servations, vol. i. pp. S0—94.
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300 RETENTION OF URINE.

has sometimes extended itself even through the abdominal
ring, or under the crural arch, into the groin, so as to
form an inguinal, or a femoral hernia.* In ordinary cases,
the bladder preserves nearly its natural figure; yielding,
however, more from below upwards, than in any other di-
rection. Its lower part becomes broader and more deeply
situated, depressing the perinzum ; in women, pushing the
vagina backward ; in men, the rectum ; and occasioning in
these passages a'tumor, which more or less fills up their
cavity, and, in the intestine, may actually obstruct the fe-
ces. The posterior parietes of the bladder, covered by the
peritoneum, push the small intestines upwards and back-
wards, and rise into the abdominal cavity; while its fun-
dus, in rising above the pubes, glides betwixt the perito-
neum, and the abdominal muscles. Its anterior superior
part, which forms a swelling in the hypogastric region, is
actually in contact with the recti and transversales muscles.
This circumstance ought to be understood, because it
shows, how the bladder may here be opened, without the
peritoneum being wounded, and an extravasation of urine
produced. Not unfrequently, between the fleshy fasciculi
of bladders, which have been much distended, pouches, or
cells, are observed, containing calculi. When the urine
has dilated the bladder to the utmost, without the obstacle
to its natural escape through the urethra being removed,
it next accumulates in the ureter, which, with the pelvis
of the kidney, becomes enormously distended. The val-
vular contrivance, by which the ureter terminates in the
bladder, now disappears, and the opening sometimes be-
comes nearly an inch in diameter. At length, there being
actually no room for more urine, the secretion is suppress-
ed. :

The symptoms of a retention of urine are of the follow-
ing kind ; either no urine has been discharged for a more
or less considerable time; or what comes away is voided -
by drops, or in inconsiderable quantities at a time. There
is a strong and incessant desire to make water, attended
with a sensation of weight about the perinzum, tenesmps,
constipation, and sometimes hemorrhoids. An acute pain
is experienced in the hypogastric region, extending alon
the urethra to the glans penis, and, after a time, to the kid-
neys. The pain is increased, when the patient walks,

* See Récherches sur la Hernie de la Vessie, par M. Verdier; in Mém.
de PAcad. de Chir. tom. ii. 4to.
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coughs, or holds himselfin an upright posture ; but dimin-
ishes when the body is inclined forward, and the abdomi-
nal muscles relaxed. These symptoms are accompanied
with fever, and if no relief be afforded, the breathing be-
comes difficult; copious sweats break out, which have an
urinary, or ammoniacal smell ; the belly grows tense ; and
hiccough, vomiting, coma, and delirium, indicate the near
approach of death. In certain examples, the usual quanti-
ty of urine daily dribbles away; and yet the bladder is
constantly distended. The symptoms, which more cer-
tainly than any others; indicate a retention of urine, are;
first, the swellings formed by the distended bladder above
the pubes, and in the rectum, or vagina; and secondly, the
fluctuation, which is plmnl}? felt, when the tumor above
the pubes, and that in the rectum or vagina, are touched
together.

The only cases, in which these latter symptoms would
be absent, are a few,in which, though a complete retention
exists, the unyielding and contracted bladder contains but
a few spoonfuls of urine.*

A retention of urine is an urgent case, and always re-
quires prompt succour. If relief be too long delayed, the
consequences are distressing; for the bladder, when long
distended, loses its contractile power, which can only be
slowly recovered, if recoverable at all: and, what is still
worse, if the stoppage of the urine be complete, and remain
unrelieved a certain time, the bladder mﬂames, some point
of it sloughs, and a dangernus extravasauun of urine fol-
lows, generally ending in the patient’s death.

The progress of these cases, when timely relief is not
aﬂ'nrdr.dI: always varies according to circumstances. 1.
When the bladder has been distended in a certain degree,
and the cause of the retention is not such as to close the
urethra, the contents of the bladder, at length, begin to be
discharged by drops; yet, this viscus is not emptied; and
though the distention and fulness do not augment, they
continue in the same degree as they did previously to the
escape of urine from the urethra. It is this sort of reten-
tion which may last several weeks, without producing fur-
ther dangerous consequences. 2. When the disorder is
owing to a total closure of the urethra, the distention and
fulness of the bladder increase, until at last this organ in-
flames, a part of it sloughs, the urine is effused, and the pa-

-

* (Euvres Chir. de Desault, tom. ik pp. 112—116.
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grees gets smaller and smaller, until at last a perfect reten-
tion occurs.

This species of the disorder is often imputable to a per-
nicious habit of not taking sufficient time to discharge the
whole of the urine. Sometimes, it is owing to an injury
done to the loins,and is then usually attended with a para-
Iytic affection of the lower extremities, Most frequently
it is produced by an unusual distention of the bladder,
whereby this organ is deprived of the power of contracting
itself. The distention occurs, either in consequence of re-
taining the urine too long, after an inclination to void itis
felt; or in consequence of another species of retention,
which has only attained a certain degree.

The paralytic retention of urine is not so dangerous as
the other kinds, especially those produced by a closure of
the urethra; inflammation and sloughing of the bladder
seldom resulting from it. No sooner is the bladder dis-
tended in a certain degree, than the pressure of the abdo-
minal muscles causes a partial discEarg& of its contents.
This case is very liable to be mistaken for an incon-
tinence of urine, partly on account of the urine dribbling
away, and the usual quantity being evacuated in the course
of the day; partly, in consequence of the patient himself
beingable by an effortof the abdominal muscles, and press-
ing the lower part of the belly, to make the urine flow out
In a stream.

There are two indications: the first is to draw off the
fluid distending the bladder; the second is to restore the
natural contractile power of this receptacle; in accomplish-
ing which latter object, it is necessary to pay particular at-
tention to the cause of the disease.

The catheter serves to draw off the water, and its intro-
duction should never be delayed; for, the distention of the
bladder, and the loss of its contractile power, are conti-
nually increasing, and, of course, a radical cure is thereby
rendered more and more difficult.

When the contractile power of this viscus is totally lost,
the whole of the urine cannot be discharged even through
the catheter, more especially when the patient is lying
upon his back. In this case, the evacuation must be pro-
moted by pressure on the lower part of the abdomen, and
change of posture.

The second indication is to restore the contractile power
of the bladder; for, as long as this faculty remains unre-
covered, the distention and fulness are sure te recur.
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Sometimes, the vagina is closed, not by a membrane,
but by a concretion of the opposite surfaces of the labia,
nymphz, and mouth of the vagina. No opening is discern-
ible, except a small one, from which the urine flows, At
the same time, there is always to be seen a white raphe, or
line, extending from the aperture directly downward, and
easily distinguished from the other parts by its firmness
and whiteness. This case is sometimes an original mal-
formation : but, in other instances, it results from neglect-
ing to keep the parts asunder, when in an excoriated state.

When a director can be introduced through the above
opening into the vagina, the surgeon is to imitate Saviard,
and pass a straight narrow bistoury along the groove of the
instrument, and then make a division of parts, in the direc-
tion of the above-mentioned raphe.®* When the director
cannot be introduced, the surgeon must use the knife
cautiously, taking care not to wound the rectum, or blad-
der.

When only the nymphe are adherent together, the sepa-
ration is very easily accomplished.

The divided surfaces are always to be kept asunder, by
means of lint, or pieces of sponge, until the parts are com-
pletely cicatrized.

Sometimes, in consequence of a congenital malformation,
the opening of the vagina is closed by a fleshy mass. In
one instance, the tumor seemed to grow from the inner
surface of the labia, having, just below the clitoris, a small
aperture, out of which the urine escaped. A probe, which
was introduced, passed into the bladder, but could not be
made to enter the vagina, An incision, however, being
made through the middle of the fleshy mass, the vagina
was opened. The portion of the tumor on each side was
cut away, without any hemorrhage of importance, and a
cure followed.t

In particular cases, the vaginais imperforate ata part more
or less distant from its external orifice. The closure may
be owing to adhesions, that have arisen from inflamma-
tion of the passage, after a difficult labour, or some other
cause. They can only be detected by manual examina-
tion, and with regard to the treatment, surgical writers
recommend us to divide them with a pair of blunt-pointed
scissors.}

* See Saviard’s Obs. Chirurgicales, obs. 32.
1 Donauld, in Journal de Médecine, tom, xxxvii.
t Richter's Anfangsgr. der Wundarzneykunst, band vi. p. 368,
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could only discharge it by drops, and with much pain.
These symptoms sometimes became milder; sometimes,
more severe. When they were violent, the abdominal
swellings, which were regarded as being situated in the ute-
rus and ovary, constantly acquired an increase of size.
The bottom of the fissure was punctured with a lancet,
and on the incision being carried to the depth of two
inches, the retained menses began to be discharged, which
were thick, and void of all bad smell. After about four
pints had issued, the evacuation spontaneously ceased. The
swellings in the abdomen had now diminished, though
they had not entirely disappeared. As the patient, the day
after the operation, was feverish, suffered a good deal of
pain in the back, and her belly swelled, an emetic was ad-
ministered. This excited a large evacuation of more bloody
fluid, whereupon all the bad symptoms, and the tumor in
the abdomen, completely subsided.*

In some unusual examples, the os tince itself is imper-
forate, either in consequence of congenital malformation,t
or of an obliteration n::} it by disease. When the opening
is merely closed by a membrane, the menses themselves,
after accumulating in a certain quantity, burst the unnatu-
ral obstruction, and effect a permanent cure.t Should this
not happen, relief may be obtained by simply making a

uncture with a curved trocar. When, however, the mouth
of the womb is totally obliterated, an operation is a more
hazardous proceeding. The attempt, indeed, has been
known to be followed by violent inflammation and death.§
Yet, in some other instances, it has proved successful.|
A fter the operation, injections must be employed, and an
elastic catheter may be introduced, as well for this pur-
pose, as for that of keeping the new opening pervious. In
fact, in one case, the aperture closed, and a second opera-
tion was necessary.9]

* See Duncan'’s Medical Commentaries, vol. ix.

t Hemman’s Versuche and Journ. de Médecine, tom. lxv.

4+ Block’s Bemerkungen.

§ Matthieu in Hist. de la Societé Royale de Médecine, ann. 1777, 1778,

| Hemman,

% See Richter's Anfangsgr. der Wundarzneykunst, band vi. kap. 18; and
HMemman's Yersuche,
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une being sometimes much enlarged, and the other wasted
away. The ureters are often dilated, so as to form, as it
were, pouches for the reception of the urine, which now
can hardly be contained in the bladder at all. In the worst
stage, the patients are much emaciated, and sometimes die
of hectic complaints.

An enlarged prostate gland is attended with symptoms
resembling those of stone; but, with this difference, that
the motion of a coach, or horse, does not increase the
grievance, when the prostate is affected ; while, in cases
of stone, it does so in an intolerable degree. In the latter
disorder, the paroxysms of pain come on at intervals,
whereas the pain from a diseased prostate gland is neither
so unequal, nor so acute.

Although the foregoing symptoms, particularly when
they a'' occur, make it highly probable, that the bladder
contains a stone, they cannot be depended upon. Patients
have often been known to have a calculus in the bladder,
without experiencing any remarkable inconvenience ; while
others, who apparently suffered the usual grievances of
that complaint, were found in the end never to have had
a stone, their afflictions having proceeded from quite an-
other disease, as, for instance, a scirrhous induration of
the bladder and neighbouring parts.*

Since, therefore, the symptoms of stone in the bladder
bear a strong resemblance to those of various other dis-
eases, no surgeon of ordinary prudence ever ventures to
offer a decided opinion on the case, before he has intro-
duced a metallic instrument into the cavity of that organ,
and actually touched the stone itself. Neither will he af-
firm, that there is no stone, because he cannot feel it in his
first examination. One of the most experienced surgeons
that ever lived, says, * I have myself sounded, and not de-
tected a stone at one time, which I have afterwards felt.
I have sounded, and not discovered a stone, which another
surgeon has afterwards perceived. I cut a patient, and ex-
tracted thirty-seven stones from his bladder, who had
been sounded, and declared not to have a stone.”’t

OF SOUNDING; OR SEARCHING FOR THE STONE.

The instrument, expressly calculated for this purpose,

* Desault, Journal de Chirurgie, t. .
1 Sir Astley Cooper’s Lectures, vol. ii. p. 248,
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cannot be felt with the instrument. Under such circum-
stances, before the sound is introduced, the patient should
hold his water, until the bladder is quite full, and, if pos-
sible, until it is so distended as to eftace, or diminish its
preternatural excavations. Then the patient should stand
up, and make water with his body inclined forwards,
whereby the calculus will be carried towards the neck of
the bladder, and admit of being struck with the instru-
ment.* Whenever the surgeon cannot readily touch the
stone, the patient is to be sounded in different attitudes.

In sounding, how possible it is to mistake a thickened,
indurated bladder, for a stone in that organ, may be well
conceived, when it is considered, that Cheselden, with all
his judgment and experience, actually cut no less than
three patients, none of whom had any stone in the blad-
der at the time of the operation. On the other hand, the
case of La Peyronie, exemplifies most convincingly the
possibility of failing to discover a stone even of considera-
ble size, though the sound be repeatedly passed.

There are two methods of treating calculous patients,
generally considered by writers ; one is that of attempting
to dissolve the stone, or, at least, palliate the symptoms,
by medicines ; the other aims at its removal from the blad-
der by a surgical operation. In women, the latter object
may often be performed by dilating the meatus urinarius,
without using any cutting instrument;} but, in the male
sex, the great length, narrow diameter, winding course,
and considerable irritability, of the urethra, make the ex-
traction of calculi through it, and even the getting hold of
them in the bladder with any instrument introduced
through the passage, so difficult, that, except when the
stone is small, and has been carried by the urine into the
urethra, lithotomy has generally been deemed indispensa-
bly necessary. It is to be hoped, however, that the suc-
cess which Sir Astley Cooper, Mr. Brodie, and others,
have had in extracting calculi from the bladder with the

* Richter, Anfangsgr. b. vii. p. 103.

t Notwithstanding the many respectable advocates for this practice, it
should be known, that there are some men of considerable eminence who
object to it, as being more tedious and painful, and ‘more likely to be fol-
lowed by an incontinence of urine, than the use of a cuttiog instrument.
Of this sentiment is the experienced Klein, who has tried both methods, and
in 1816 had cut for the stone 79 patients. See Practische Ansichten der be-
deutendsten Chirurgischen Operationen, auf eigene Erfzhrungen gegriindet
von D. C. Klein, p. 21. 2tes Heft, 4to. Stuttgart, 1816.
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it cannot be extracted from the wound without violence
and laceration, the surgeon may either break the stone
with Mr. Earle’s instrument, or with a strong pair of
screw forceps, furnished with teeth for the purpose; or he
may ¢nlarge the wound with a common scalpel, or a probe-
pointed, curved bistoury, introduced under the guidance
of the forefinger of the left hand.
To the employment of the knife in this circumstance,
I must express my decided preference ; because breaking
the stone creates a disagreeable risk of fragmeénts being
]é:ft behind, and, consequently, of a return of the disor-
er. :
When the stone, however, exceeds certain dimensions,
the operator ought rather to break it,* than employ unwax-
rantable force for its extraction.t

* {Plate XL isa representation of a forceps invented by Dr. H. G. Jame-
son, of Baltimore, for breaking caleuli too large to be extracted through an
incision of the common extent. The instrument is here represented in per-
spective; its size must be proportioned to that of the common lithotomy for-
ceps. The short blade is made long enuulfh, that the joint may be outside
the wound, after the instrument is applied to the calculus. *Th& spring
end of the instrument, which opens like a pair of sheep-shears, is represent-
ed rather too small. By means of this spring, we open the blades, and the
slide closes them. 'We can open and shut the forceps with the utmost fu-
cility, and can turn them round in the bladder, as we may desire; but before
withdrawing them, we must separate the blades, by pressing down the
spring, by which the short blade is held in its socket.  The drill must hayve
a shoulder, which will not pass through the opening in the spring end of
the forceps, and consequently its Fnint cannot pass beyond the end of the
blades of the forceps; and the drill is to be direeted n a proper and straight
course by a groove, formed in each branch of the forceps. The forceps
having a lateral curve, the grooves must be made to slant slightly from the
centre of the spring end towards the point of the beaks, otherwise the drill
would pass beyond the forceps, by running over the convex edge of the
lateral curve. The instrument is also shown in its separate parts, in the out.
line drawing, and will easily be understood.”

“ Having made an incision of the proper size, we pass in the short blade
of the forceps, then the other, and bringing them together, so as to grasp
the stone, we tighten the beaks firmly, by pushing up the slide and fasten-
ing the stone. Then the drill is to be 'Pamrl in, and having sent it as fur
as it will go, by means of turning the forceps a little, by introducing a fin-
ger into the rectum, or into the bladder, we change the axis of the stone,
and bore again, and thus go on to drill the large fragments, till we know
them to be small enough to pass easily through the wound. The scoop and
syringe completes the removal of the fragments.” . _

It will be seen that in the construction of his instrument, Dr. Jameson has
availed himself of the improvement of Dr. Barton. Our accountis extracted
from the American Medical Recorder, vol. vii.—P. E. }

1+ When a stone is of enormous size, and evidently cannot be mﬂicicnﬂy
broken, without too tedious and irritating a process, I think the high ope-
ration should be preferred, because, above the os pubisthere is much more
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out any violent pulling, which must inevitably occasion a
serious degree J:antusian. The more readily the stone
comes outy the more speedy is the cure. Le Cat, and Scar-
pa,* have written about the advantages of a small incision,
the dangers of a free opening, and the little harm of dila-
tation. But, says Klein, * I entertain quite the opposite
opinion, and consider a free incision as most likely to
bring about an expeditious and a perfect cure.” By follow-
ing the above directions, the incision will never be made too
large. Neither will the pudendal artery, nor any other
part which ought to be avoided, be injured, as the edge of
the knife never cuts towards the ischium,but at a certain
distance from, and in a parallel line to it.

Should the wound be found large enough for the extrac-
tion of the stone, the forceps is to be introduced under the
guidance of the finger, and the calculus taken out.

But, if the opening appear too small, (a circumstance
often first observable on attempting to draw out the stone,)
the left forefinger is to be passed into the bladder, and
(under its direction, and with the point not projecting be-
yond it) the knife is to be again carried into tEe: bladder, in
its former position. The prostate gland is then to be com-
pletely divided, care being taken always to cut obliquely
downwards to the left. If requisite, the incision is also to
be carried on through a part of the bladder itself, in doi
which, the operator must cut only with the further part of
the knife, pressed on with the finger. Thus, the incision
may be made as large as necessary, without any risk, and
the rectum can never be hurt with the flat surface of the
blade.

In a work of more recent date, Klein lays down, as the
basis of his method, the necessity of always dividing not
only the prostate gland completely through, but also a por-
tion of the bladder itself. Upon this basis, (says he) rests
the success of my operations, and hence I invariably make
it a rule, rather to make the incision too large than too
small, and never to dilate it with any blunt instrument,
when it happens to be too diminutive, but to enlarge it
with a knife, introduced, if necessary, several times.{

The next thing is to search for the stone with the for-
ceps, the blades of which are to be oiled, and introduced

* Memoir on Hawkins’s Cutting Gorget, ' ) ¢

1 Practische Ansichten der bedeutendsten Chirurgischen Operationen,
2. ;

Vor. 1L Lz
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were practicable to tie this artery,*® it would not be advi-
sable, previously to the extraction of the stone, the pas-
sage of which outwards would inevitably force the liga-
ture off the vessel.t {

OF INFLAMMATION WITHIN THE ABDOMEN AFTER THE
OPERATION.

The majority of patients, free from visceral disease
previously to the operation, who die in consequence of li-
thotomy, perish OF peritoneal inflammation. Hence, on
the occurrence of any tenderness, pain, and tension over
the abdomen, with great restlessness, thirst, heat of the
skin, and a small quick pulse, copious venesection should
be put in practice. At the same time, eight or ten leeches
should be applied to the hypogastric region. Much bene-
fit will also be derived from the warm bath, fomentations,
blisters, the exhibition of oleum ricini, and emollient clys-
ters.

I have seen several old subjects die of the irritation of
a diseased, thickened state of the bladder, continuing af-
ter the stone had been extracted. They had not the acute
symptoms, the inflammatory fever, the general tender-
ness, and tension of the abdomen, as in cases of peritoni-
tis; but they referred their uneasiness to the lower part
of the pelvis; and, instead of dying in the course of two
or three days, as those usually do who perish of perito-
neal inflammation, they, for the most part, lingered for
two or three weeks. In these cases, opiate clysters, and
blistering the hypogastric region, are proper.

In some instances of this kind, collections of matter
form in the vicinity of the neck of the bladder.§ Gan-

* {We have severul times seen this artery tied without difficulty. Dr.
Gibson’s needle, which we deseribed at page 344, vol. i. will, we have no
doubt, be found well caleulated for the purpose.—P. E.}

1 Klein, op. cit. pp. 12—21. 4 See Note T. '

§ In Italy, Nannoni and Flajani have for some years past performed litho-
toiny nearly in the same manner as Klein. In England, the koife has been
preferred to the gorget by a large number of the best modern surgeons, some
of whom, however, appear yet to be reluctant to abandon gorgets altogether.
Mr. T. Blizard employed a particular knife for lithotomy. (See plate XIL
figs. 5and 6.) So did the late Mr. Gibson, whose instrument may be seen
at any of the shops. Sir A. Cooper has sometimes operated with « convex-
edged dissecting knife, made with a beak, by means of which it admits of
being ﬁnided along the groove of the staff. Every knife for lithotomy should
be, with the handle, seven or eight inches long; for, otherwise, it will not
conveniently exceute the decper part of the incision in a fat subject,
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bone, the patient coughs up blood, and emphysema may
follow.*

When a fracture of the sternum is attended with a de~
pression of the bone, the urgent symptoms, thus produced,
may require a prompt elevation of the part beaten inward.
In this case, some writers recommend a considerable ex-
tension of the spine, by placing under the patient’s loins a
thick pillow. When this method fails, an incision is ad-
vised to be made down to the bone; and if the depressed
portion of it cannot be raised by means of an elevator, or
the forceps, it is to be removed either with a trephine, or
one of Mr. Hey’s saws. Delpech conceives, that the em-
ployment of saws will scarcely ever be necessary, as the
soft spongy texture of the bone would make it easy for the
surgeon to cut, or scrape away, a part of the anterior frag-
ment.

Fractures of the sternum being mostly complicated with
injury of the thoracic viscera, are attended with risk of
extravasation of blood in the chest, emphysema, inflam-
mation of the lungs, abscesses in the anterior mediastinum,
or necrosis of the injured bone itself. It is these latter ef-
fects, viz. abscesses and exfoliations, which more frequent-
ly call for the use of the trephine, than mere depressions
of the bone.

If any cases in surgery demand copious venesection,
fractures of the sternum, and injuries of the thoracic vis-
cera, will be allowed to do so; indeed, the lancet should
be used freely and repeatedly, according to the urgency of
the symptoms; other antiphlogistic measures being also
rigorously practised. ;

With respect to an apparatus for diminishing the move-
ments of the ribs and broken sternum, the best is a broad
roller tightly applied, or a strong napkin well-laced round

the chest.

FRACTURES OF THE RIBS.

The upper ribs are not often broken, on account of their
rded situation beneath the clavicle and shoulder; while
the false ribs are seldom fractured, because by their great
moveableness they elude the effect of external violence.
The middle ribs are most frequently broken. When the
force is applied by a broad surface, it is not uncommon for

* Flajani, Collezione d’Osservazioni di Chirurgia, t. iii. p. 214.
Vou. II. 3 G
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tion is affected ; and, when it is above the principal origin
of the phrenic nerve, the breathing is stopped, and death
suddenly follows.®* With the exception of the spinous
processes, the several parts of the vertebra are so protect-
ed by their deep situation, that they cannot be broken
without the application of immense violence, and hence
the fracture is mostly accompanied with other injuries of
quite a different nature, and sometimes even quite as sure-
ly fatal. Experience proves, indeed, that when the spine
is broken, the accident is generally produced by the pa-
tient falling from a very considerable height, and the back-
bone striking with vast force against some hard project-
ing body. The violence not only. breaks the vertebre,
and causes injury of the spinal marrow, but gives rise to
a copious extravasation of blood in the cellular mem-
brane, and even within the cavity of the abdomen, from
rupture of the spleen, kidney, or other viscera.j

If a fracture with displacement be below the fourth cer-
vical vertebra, the functions of that nerve, the action of
the diaphragm, and the breathing, are not abolished, so
that life is not always immediately destroyed, unless ad-
ditional mischief be done to other important organs. If
the lumbar vertebre be displaced, the lower extremities
are so completely insensible, that they may be pinched, or
burnt, without the patient being conscious of i, and the
power of volition over the muscles is annihilated. The
sphincter ani is paralytic, and the feces are involuntarily
discharged. The bladder cannot contract, and the urine
cannot be voided, without a catheter. The patient most-
ly dies in a month, or six weeks; but may live a con-
siderable time, and ultimately perish of gangrene of the
nates.} ;

In cases of fracture and displacement of the dorsal ver-
tebra, the paralysis extends higher, and the abdomen be-
comes excessively distended with air. The patient rarely
lives longer than two or three weeks; but Sir Astley Coo-
per saw one case where death did not happen till nine
months after the accident.

Fractures of the cervical vertebrz, below the origin of
the phrenic nerve, cause more or less paralysis of the arms,

* Surgical Obs. vol. i. p. 150, ) N el

t See the fatal case recorded by Flajani, Collezione d’'Osservazioni di Chi-
l'l.ll'ﬂ'.il; 'H:Im- l‘lil— p‘! 231-

: See Sir A. Cooperon Dislocations, p. 510, ed. 4.
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paralysis induced in the diaphragm and other important
organs, or by the case being complicated with rupture of
the kidneys, spleen, &c. and internal hemorrhage, I know
of no treatment which holds out any prospect of efficacy,
except the free use of general and topical bleeding, with a
view of preventing inflammation, and suppuration within
the spinal canal. Other antiphlogistic means will also be
necessary, and above all things, the patient must be kept
perfectly quiet in one position. The difficulty of voiding
the urine is to be obviated by the catheter. Should the
patient live long enough to justify the inference, that the
fracture is united, though some of the paralytic effects of
the injury still remain, stimulating liniments, blisters, and
issues,* may be tried.

FRACTURES OF THE PELVIS.

On account of the great strength, and deep situation of
the bones of the pelvis, they are seldom fractured, and
when they are, the violence is so considerable, that vast
mischief 1s done both to the external soft parts, and the
internal viscera.

The upper part of the os sacrum can rarely be broken,

the urine on its mucous coat. This organ having lost its nervous power, it
appears that the urine becomes decomposed in it, as it does after it is voided
in the usual manner, and it then acts as an irritant on the mucous surface ;
this might probably be obviated by frequently emptying the bladder by
means of a syringe, and by injecting a mucilaginous Huid to protect the mu-
cous coat.

“The immediate, although partial, return of sensation in my patient, and
the after gradual increase a% feeling, are proofs that the operation was in a
degree seviceable. The patient also lived long enough to show that the
effects of the operation upon the parts immediately concerned in it, are not
sufficient to aflord any ground for objection to its performance.™

The operation has also been performed by two other English surgeons,
and once in this city, by Dr. John R. Barton, at the Pennsylvania Hospital,
with similar results. In the latter case we believe there was considerable
displacement of the bodies of the vertebra, so as to produce pressure on
the spinal marrow; notwithstanding, after the operation, there was a return
of sensation to a considerable extent. Sir Astley Cooper, in commenting on
this operation, says, “ whether future trials will be more successful, it is dif-
ficult to say; we cannot speak decidedly on the subject, as the first opera-
tions have been unsuccessful. The proposal is laudable, and the operation
is not severe, nor does it increase the danger of the patient; time and expe-
riment can only determine its value. If we could save one life in a hundred
by it, we should deserve well of mankind; and if any good does ultimately-
result from it, Mr. Henry Cline has the merit of proposing it.”—P. E.}

* C. Bell, vol. cit, p. 160.
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on account of its remarkable thickness ; but, by great vio-
lence, it is sometimes disjointed from the ilium.

The ilium is more liable to fracture than any other bone
of the pelvis. The rami of the ischium and pubes are also
occasionally broken. Fractures of the os innominatum
may be mistaken for dislocations of the thigh-bone; for,
as Sir Astley Cooper remarks, when the injury extends
through the acetabulum, the head of the os femoris is drawn
upwards, and the trochanter somewhat forwards, so that
the leg is shortened, and the knee and foot are turned in-
wards. If the os innominatum is disjointed from the sa-
crum,and the ossa pubis and ischium are broken, the limb
is slightly shortened ; but the knee and foot are not turned
inwards. Such fractures may be known by a crepitus,
which is felt on applying the hand to the crista of the ili-
um, and moving the thigh, which is less fixed than in a dis-
location. In one example of fracture of the acetabulum,
the head of the thigh-bone had sunk deep into the cavity
of the pelvis.*

The pressure of the pelvis between a cart-wheel and a
wall; the passage of a heavy wagon over it; falls from
great heights against very hard bodies; and gun-shot vio-
lence,t are the ordinary causes of fractures of the pelvis.
In some cases, the bladder is ruptured, and the urine eflus-
ed, so as occasionally to be the cause of a fatal inflamma-
tion of the bowels and peritoneum.

In most cases, the fragments are not displaced, and of
course no reduction is needed. Some surgeons apply a
roller round the pelvis; others dispense with it. Rest, co-
pious bleeding, fomentations, low diet, and every thing,
calculated to prevent inflammation within the pelvis and
abdomen, are to be rigorously put in practice. Here the
ingenious beds, devised for the purpose of enabling pa-
tients to empty the bowels, without any disturbance or
change of posture, cannot be too much commended.

In most fractures of the pelvis, where the injury of other

* Surgical Essays, part .. pp. 49—51, and Treatise on Dislocations, pp.
94—97. ed. 4.

t In the neighbourhood of Antwerp, I saw a case, in which the explosion
of a shell broke the tuberosities and rami of the ischium, dreadfully mangled
the soft parts, and fractured one of the thighs. The unfortunate patient,
who was a private in the Guards, did not survive this dreadful injury more
than twenty minutes. I have since seen another bad fracture of the pelvis,
where the injury of the viscera, by the passage of a heavy wagon over it,
caused death in about half an hour,
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broken off, just above the joint, and the accident may be
mistaken for a dislocation of the radius and ulna back-
wards ; from which case, however, it may be distinguished
by the crepitus felt on rotating the radius, and by the im-
mediate return of the displacement after the reduction.®

An oblique fracture sometimes detaches the internal
condyle from the rest of the bone. The ulna appears dis-
located from it, and, when the arm is extended, the con-
dyle projects behind the humerus. When the arm is bent,
the ulna resumes its natural situation. When the condyles
are grasped, and the forearm bent and extended, a crepitus
is felt at the inner condyle. Lastly, when the arm is ex-
tended, the lower end of the humerus advances upon the
ulna. According to Sir Astley Cooper, from whom the
foregoing particulars are borrowed, this accident is caused
by a fall upon the elbow, and is most common in youth,
before the epiphysis is perfectly ossified; but, he has seen
it in old subjects. It is frequently mistaken for a disloca-
tion.

Fractures of the external condyle are attended with a
crepitus, during the rotation of the radius, and great diffi-
culty of moving the elbow joint. When the portion broken
off is large, it is displaced a little backwards, and the radius
with it. The case is most frequently seen in children.
Preparations in the museum at St. Thomas’s hospital
represent an union by means of a ligamentous substance.{

Fractures of the head and neck of the humerus, or of
any part of it above the insertions of the great pectoral and
latissimus dorsi muscles, are treated in the following man-
ner: a roller is first to be applied from the elbow to the
shoulder; a splint is then to be placed on the external side
of the humerus, and a wedge-shaped cushion on its inner
side, with the broad part upwards, or close to the axilla,
By continuing the application of the rest of the roller down-
wards, the apparatus is fixed. The forearm is then to be
supported in a sling, without the elbow being too much
pushed upwards. The cushion near the arm-pit keeps the
fracture steady far better than a splint, which here would
have little power over the upper part of the bone,

When the middle portion of the humerus is broken, the
forearm is to be bent, so,as to relax the biceps, and gentle
extension made by an assistant, who at once draws the

* Sir A. Cooper on Dislocations, &c. p. 446.
1 Op. cit. p. 450.
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cause it is difficult to make the patient lie for any length
of time exactly on his side ; and lastly, because though the
relaxation of the most powerful muscles may be advanta-
geous, the half-bent position does not in reality render
these organs incapable of displacing the two portions of
the broken bone, and, therefore, every aid which can be
derived from mechanical means, should be employed, which
is impossible in the foregoing posture of the limb.

When, as a modern surgeon has remarked, the limb is
merely laid on the outside, gently bent, and secured with
splints and bandages, the body and limbs of the patient lie
well for some little time; the thigh rests upon its outside,
and the body is inclined the same way: but, by and by,
the patient turns directly on his back, while the leg remains
with the outside of the foot flat upon the bed.*

Mr. C. Bell recommends a modification of the bent pos-
ture, the peciliarity of his method consisting in the limb
being placed upon cushions, which rest upon two boards,
joined together at such an angle under the ham, that, when
the patient lies upon his back, the hip and knee-joints will
be in a moderately bent position. Near the edge of the
inclined boards, there are holes made, and pegs of wood
fitted to them. The limb is to be placed upon the cush-
ions on the frame. The bone is to be set; and then one
long splint is to be laid along the outside of the thi%h
from the hip to the knee; another upon the inside of the
thigh : and over these, the eighteen-tailed bandage. If the
board under the thigh be found too long, the hip is to be
raised by placing a cushion under it; but, if the board be
too short, the hip is to be allowed to sink as much as cir-
cumstances require, or the size of the pad under the knee
is to be increased. In order to keep the foot from moving
laterally, the edges of the cushions are folded up, and fix-
ed by the pegs, by which means the sides of the whole
limb may be supported from the knee to the ankle.{

Twenty years ago, I saw used in St. Bartholomew’s hos-
pital, an apparatus calculated for maintaining the limb in
the bent position upon the heel, calf, and under surface of
the thigh, while the patient lies upon his back. It was a
more complicated machine, however, than the preceding,

* C. Bell's Operative Surgery, vol. ii. p. 191. .

1 A similar apparatus has been employed by Sir Astley Cooper for I'IER!‘]}'
twenty years past. The first invention of the kind was made by Mr. White
of Manchester, iron being used instead of wood. See Surgical Essays, part
1. p- 49. 8vo. Lond. 1819.
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-When force is directed against the os femoris, from be-
fore or béhind the limb, a fracture of the neck of the bone
is more likely to happen than a dislocation, on account of
the great depth of the acetabulum, and the firm manner in
which the head of the bone is secured in the socket. A
fall upon the great trochanter; a similar fall upon the
knee; or alighting with force upon the feet; a powerful
twist of the thigh-bone, may all produce a fracture of its
neck. Hagedorn, the author of a valuable treatise* on
fractures of the neck of the thigh-bone, considers a fall
upon the great trochanter as the most frequent cause of
the accident, which is true with respect to men. In Lon-
don, Sir Astley Cooper regards a sudden slip of the foot
off the curb-stone, as the most common cause of the in-
jury.,

In all the examinations, which Sir Astley Cooper has
made of transverse fractures of the neck of the thigh-
bone, entirely within the capsular ligament, he has never
met with an instance, in which a bony union had taken
place, or where there was not motion of one end of the
bone on the other. He does not deny, however, that, un-
der particular circumstances, such an union may be possi-
ble, when the bone is broken, without the periosteum be-
:ng torn, and when the fracture is oblique, partly within,
and partly on the outside of the capsular ligament. He
refers the hindrance of a bony union in cases of trans-
verse fracture, strictly within the capsular ligament, to la-
ceration of the ligamentous sheath and periosteum of the
neck of the bone, and to a consequent deficiency of circu-
lation in the head of the bone. If a fracture were to hap-
pen, without the reflected ligament being torn, he con-
ceives, that the bones might unite; but, the symptoms
would be different; the nature of the injury would scarces
ly be discerned; and the cure require little surgical atten-
tion.t In other cases, of the nature already specified, os-
sific union is not produced; slight attempts at it are made
upon the neck of the bone, and upon the trochanter major,
but scarcely any upon the head of the bone; and, when
union takes place, it is by means of ligament.}

The fibrous expansion, which invests the neck of the

* Abhandlung iiber den Bruch des Schenkelbeinhalses, nebst einer neuen
Methode denselben leicht und sicher zu heilen.  Leipzig, 1808,

T On Dislocations, &c., p. 114. ed. 4.

$ Op. eit. p. 124,
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wheel of a carriage passes over the limb, or a heavy body
falls upon it.

The displacement of the fragments depends upon the
direction of the division of the bones, and the nature of
the cause of the injury. When the fracture is transverse,
the displacement can only take place in the diameter of
the fragments, particularly when the injury is situated
high up, where the surfaces of the broken part of the tibia
are large. In fractures of both bones of the leg, however,
the ends of the bone seldom remain long in their natural
situation, even when their surfaces are broad, and the so-
lution of continuity is transverse, because every move-
ment of the limb has a tendency to produce displacement.
When the fracture is oblique, and has been produced by a
fall on the foot, the ends of the fracture must inevitably
pass beyond each other. In the majority of instances, the
end of the upper piece of bone presents under the integu-
ments of the shin a sharpish point, directed downwards
and inwards; while the extremity of the lower portion is
drawn backwards and outwards by the muscles of the
calf.

The lower portions of the broken bones are liable to a
rotatory displacement; the tendency to which is increased
by the foot being naturally turned outwards, and the great-
er portion of 1ts mass and weight being external to the
axis of the limb.

Fractures of both bones of the leg are readily ascer-
tained; for the slightest deformity is obvious along the
sharp ridge termed the spine of the tibia, as well as up-
on its anterior flat surface, usually called the shin. The
gentlest movement of the limb will produce a very plain
crepitus.

To the directions given in the Dictionary, for the reduc-
tion and treatment of ordinary fractures of the tibia and
fibula, I have nothing particular to add in the present
place; but, there is one case, which I am called upon to
notice, because, on its treatment, Pott and Dupuytren of-
fer different sentiments. Having given in the article Dis-
location, of the foregoing publication, the opinions of the
first of these eminent surgeons on the utility of the bent
position, and of the relaxation of the strong muscles of
the leg, in the management of fractures of the fibula, ac-
companied with luxation of the ankle, I shall not here re-
capitulate his arguments; but confine myself to a plain
statement of Dupuytren’s observations, the value of which

Vor. IL. 3L
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bral column, will permit. Hence, children are not subject
to dislocations of the jaw, notwithstanding they are com-
monly putting large substances into their mouths, and do-
ing those things which are wellknown to promote, at other
periods of life, the occurrence of the accident.®

The lower jaw is subject to only one species of disloca-
tion, namely, that in which the condyles advance forwards
over the eminentiz articulares, and slip under the zygoma.
Sometimes the luxation is confined to one side ; but, more
commonly, both condyles are displaced. A case is noticed
by Sir A. Cooper, under the name of subluxation, in which
the condyle merely slips out of the interarticular cartilage,
and the jaw becomes motionless, with the mouth slightly
open. The case generally rectifies itself; but he has known
it continue some time.t The two first cases, which are the
only ones requiring particular notice, ought unquestionably
to have appropriate names—names, which will not convey
any erroneous notion: therefore, instead of calling the dis-
placement of both condyles a complete dislocation of the jaw,
and that of one condyle, an incomplete dislocation, terms
which may lead to the supposition, that there are cases, in
which the condyles do not entirely quit the articular sur-
face of the temporal bone, I should think with Boyer, that
it 1s best to denominate the displacement of both condyles
simply a dislocation of the jaw, and the other instances, dis-
locations of the right, or left condyle.

When the lower jaw is dislocated by the action of the
muscles, as in gaping, vomiting, laughing, &c. the muscles
inserted into the os hyoides first depress the bone, and, in
proportion as this movement increases, the pterygoideus
externus acts, and draws the condyle and interarticular car-
tilage forwards upon the eminentia articularis. When the
mouth is wide open, a very moderate blow, or force, appli-
ed to the chin, in the direction downwards, will cause a
dislocation of the condyles. The violence, used in the ex-
traction of a tooth, will sometimes produce it.}

When the lower jaw is dislocated, the mouth is at first
widely open, and the space between the two arches of the
teeth considerable ; but, a short time afterwards, this dis-
tance is lessened, the two jaws come nearer together, and

* Boyer, Traité des Maladies Chir. tom. iv. pp. 77, 78.

t On Dislocations, &e. p. 363. :

4 See Loder, [:himrgisch-h[ml. Beobachtungen, p. 181. 8vo. Weimar,
1794. A. Cooper on Dislocations, p. 360. ed. 4.
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If a dislocation of the lower jaw be left unreduced, the
bone remains fixed in its new situation; the saliva is invo-
luntarily discharged from the mouth, its quantity being for
some time very copious, but afterwards diminishing; mas-
tication is totally impeded; but, if the head be drawn
back, liquids can be swallowed. Examples are even men-
tioned, in which the unreduced jaw was rendered quite
immoveable by an anchvlosis. However, this is far from
being always the case : Monro relates an instance, in which
the patient recovered the power of elevating and depress-
ing the jaw, without being able, however, to put the teeth
completely together.®* Other examples are recorded, in
which the lower jaw was gradually raised sufficiently to
admit of the lips being easily brought together, and made
capable of hindering the escape of the spittle. Ravaton
saw a recruit, in whom one of the condyles had been out
of its place two years, yet he was able both to chew and
speak, though with some difficulty.

For the treatment, there are two indications ; viz. to re-
duce the bone, and to keep it reduced.

In order to accomplish the first, the patient is to be
placed upon a low seat, and his head to be supported
against the breast of an assistant. The surgeon being in
front of the patient, is to put his thumbs, covered with a
handkerchief, or a thick pair of gloves, as far as he can be-
twixt the back grinders on both sides of the mouth. The
" fore-fingers are then to be applied to the crowns of the last
lower grinders, while the body of the bone is grasped on
each side with the rest of the fingers, which are to extend
obliquely under its base. While the head is steadily fixed,
the surgeon presses directly downwards with his thumbs,
by which means the condyles are separated a little way
from the anterior part of the transverse process of the
temporal bone. The condyles are then to be inclined back-
wards and a little downwards, by pressure applied to the
back molares and the coronoid process, while the chin is
inclined with the fingers upwards and forwards.

In general, as soon as the condyles slip into the glenoid
cavities, the muscles suddenly shut the mouth, so that, if
the surgeon were not quickly to move his thumbs towards
the cheeks from between the grinding teeth, they might be
injured. Hence also the prudence of protecting them
with gloves. Sometimes a cork is put between the molar

* See alsn Sir A. Cooper on Dislocations, p. 359. ed. 4.
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wards the chest, they make the head of the humerus slip
out of its cavity, because the elbow rests upon the ground
as a fixed point, while the upper end of the bone is the
moveable one.

On many occasions, however, the head of the humerus
is dislocated downwards, not exactly in the foregoing man-
ner; thus the arm of an ostler, as he is putting on a bridle,
may be dislocated by the horse suddenly throwing up its
head, and striking the under part of the elbow, while rais-
ed from the side of the body. In this last instance, the
lower end of the humerus is violently thrown up, and its
head propelled down into the axilla, the movement being
like that of a lever.

The records of surgery furnish proofs, also, that the hu-
merus may be luxated solely by the action of the muscles,
without any fall or external violence being concerned in
producing the accident; for, cases are related, in which
the arm was dislocated into the axilla, by merely lifting up
a weight, or by the convulsed action of the muscles in at-
tacks of epilepsy.*

In cases of dislocation of the shoulder, the capsular liga-
ment is extensively torn; and one remark is made by
Boyer, which is of importance, viz. that in dissections he
has constantly found the lacerated opening in the capsule
quite large enough to allow of the easy return of the head
of the bone into its natural situation. This observation,
which is at variance with the statements of Desault, agrees
with the remarks of Sir Astley Cooper.{

In the dislocation downwards, the tendon of the sub-
scapularis is ruptured. The tendons of the supraand in-
fraspinatus musclés may likewise be torn from the bone,
and with them a shell of the head of the humerus may be
detached. Writers donot agree in their accounts of what
becomes of the tendon of the long head of the biceps. Ac-
cording to some reports, it is displaced from its groove ;
according to others, it is actually ruptured. Mr. Hey tells
us, that he once saw a compound dislocation of the os hu-
meri, where the head of the bone protruded through the
integuments in the axilla; and, in this case, the long ten-

* DBoyer, Traité des Maladies des Os, tom. iv. pp. 181, 182. ;

t Surgical Essays, part i. p. 18, Thompson found the capsular ligament
entirely torn off from the neck of the humerus. See Med. Obs. and Ine
quiries. s :

4 Thompson, in Medical Obs. and Inquiries, and Hey"s Practical Obs. p.
511, ed. 2.
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clbow has been reduced, it is not at all uncommon for the
surgeon to perceive a distinct luxation of the radius yet
claiming his assistance. And, as Delpech observes, the
radius and ulna can only preserve their due relation to
each other in dislocations of the elbow, when the external
lateral ligament happens to break above its connexion with
the annular ligament.

Besides the kinds of luxation at the elbow already spe-
cified, the ulna alone may be dislocated, or the radius lux-
ated either forwards or backwards, withour any displace-
ment of the ulna. Examples also sometimes occur, in
which the radius is driven forwards, and the ulna back-
wards, with or without a fracture of thg coronoid process.

When proper extension is made, recent dislocations of
the elbow are easily reduced. In the luxation of the ulna
and radius backwards, an assistant is to take hold of the
arm, and fix the humerus, while another makes extension
at the wrist in the axis of the forearm. Then the surgeon
slowly bends the elbow, and the reduction immediately
follows.

The arm should afterwards be kept in a sling; and if
there be much swelling, venesection, leeches, cold washes,
low diet, and purging, will be proper. The tendency to
displacement is slight; but if, from the separation of the
articular surfaces having been greater than usual, and at-
tended with extensive laceration of the ligaments and
muscles, and fracture of the coronoid process, the joint
should require mechanical support, it must be obtained
from the use of a bandage, compresses, and a splint for
preserving the radius motionless. In general, however,
the pressure of any apparatus is injurious, while inflam-
mation is present, and afterwards it becomes unnecessary,
with any view to the prevention of another displacement.
In about a fortnight, when the inflammation and swelling
have subsided, the forearm should sometimes be gently
bent and extended, in order to hinder anchylosis.

DISLOCATIONS OF THE METACARPAL BONE OF THE THUMB
FROM THE 05 TRAPEZIUM.

From the various directions in which the metacarpal
bone of the thumb is moveable, it seems capable of being
dilocated off the trapezium, either backwards, forwards,
inwards, or outwards; the first and third forms of the ac-
cident, however, are the most common. The usual cause
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In one instance, where a dislocation of the first phalanx
of the thumb backwards from the metacarpal bone had con-
tinued about twelve days, and could not be reduced, De-
sault recommended an incision to be made behind the ex-
tremity of the luxated bone of the thumb, and a spatula, or
some other lever, to be introduced for the purpose of ef-
fecting the reduction. This suggestion, however, was not
adopted. Mr. Evans, of Ketley, near Wellington in Shrop-
shire, met with two cases of dislocation of the metacarpal
bone towards the palm of the hand, and, in both these ex-
amples, the reduction could not be performed with exten-
sion,notwithstandingrepeated trials were made. Mr. Evans
was therefore induced to cut down upon the end of the
bone, thrust it out of the wound, and saw it off. In both
cases, the reduction was then effected with the greatest fa-
cility. The wound was immediately closed, the parts united
favourably, and nearly the perfect use of the thumbs was
recovered.”

Instead of the preceding method of treatment, were Ito
meet with a case, which could not be reduced in the man-
ner advised by Mr. Hey, I should prefer following Mr. C.
Bell’s suggestion, which is to insinuate a couching needle
obliquely under the skin, and divide with it one of the la-
teral ligaments, which form the main difficulty to reduction,
by their embracing the head of the bone.t

Although extension made precisely in the line of the axis
of the two phalanges of the thumb, must tend to lock the
head of the first phalanx still more firmly, it appears to me,
that, if it were made so as to incline the latter bone towards
the palm of the hand, it might contribute to facilitate the
effect of direct pressure on the head of the displaced pha-
lanx. Thus, Boyer, after injudiciously recommending
straight extension, finishes with a more useful piece of ad-
vice; “ As soon as the surgeon perceives, that the dislo-
cated phalanx yields to the extending force, he is to press
upon the base of the phalanx with both his thumbs, and
push it forwards and downwards, while the assistant, who
makes the extension, inclines this phalanx into the bent
position.”’} :

My friend, Mr. Carwardine, met with a case of com-
pound luxation of the anterior head of the first phalanx of

* Hey’s Practical Observations in Surgery, p. 330.
1 Operative Surgery, vol. ii. p. 261
& Traité des Maladies Chir. t. iv. p. 274.
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dle of the thigh. The bent position of the body, specified
by Sir Astley Cooper as one of the most constant symp=
toms, is owing to the tension of the psoas and iliacus in-
ternus muscles. When the case is examined, as the pa-
tient stands up, the thigh seems evidently more forward
than usual,

Whether the foot be somewhat inclined outward, or
not, in the dislocation upon the obturator foramen, the
case cannot be mistaken for a fracture of the neck of
the thigh-bone, because this last accident is never attend-
ed with any elongation of the limb, but almost always
with a manifest shortening of it

The dislocation of the head of the thigh-bone forwards
and upwards upon the os pubis, is considered by Sir Ast-
ley Cooper as more easy of detection than any other luxa-
tion of the thigh. The limb is an inch shorter than the
other; the knee and foot are turned outwards; and can-
not be rotated inwards; but, there is a slight flexion for-
wards and outwards, and in one instance, which had been
long unreduced, the motion at the knee backwards and for-
wards was full twelve inches. The striking criterion of
the case is the facility with which the head of the thigh-
bone may be distinctly felt upon the pubes, above the level
of Poupart’s ligament, and on the outer side of the fe-
moral artery and vein.*

In this kind of dislocation, the head of the thigh-bone
rests upon the horizontal ramus of the os pubis, and, in
old unreduced cases, dissections prove, that it even tears
up Poupart’s ligament so as to get between it and the last
mentioned bone, occupying a situation also between the
sheath of the crural vessels and the anterior inferior spi-
nous process of the ilium.f According to Boyer, when
the displacement is recent, the head of the os femoris lies
between the os pubis, and the mass common to the psoas
and iliacus internus muscles, which is raised up by it. The
upper portion of the E?IE"“IET ligament and the ligamentum
teres are lacerated.f The glutei, pyramidalis, gemelli, ob-
turatores, and quadratus, are tense and elongated, while
all the other muscles about the joint are relaxed. Boyer
says, the femoral vessels and anterior crural nerve are
pushed inwards, and perhaps at the same time lifted up by
the head of the bone; but, as this state of parts is not spe-

* Surgical Essays, part i. p. 45, and On Dislocations, p. 85.
t A. Cooper, Surgical Essays, part i. p. 46, 4 Ibid. p. 46.
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slight extension, and, when the extension is discontinued,
the leg is again shortened. When the limb is extended and
rotated, the surgeon may also feel a crepitus, which can-
not be perceived while the limb is moved in the shortened
position.*®

A dislocation of the os femoris downwards and back-
wards must be exceedingly rare, if it occur at all ;f for, it
appears from the statement of Sir Astley Cooper, that no
case of this kind has occurred in his own private practice,
or at St. Thomas’s or Guy’s hospital, during the last thir-
ty years ; and hence, he is inclined to doubt the possibility
of the accident.f He remarks, that the dislocation on the
ischiatic notch has been incorrectly described by writers,
all of whom, as far as he knows, represent the limb as
lengthened. The error, he says, must have arisen from
their having examined the pelvis separated from the ske-
leton, and seen that the ischiatic notch was below the level
of the acetabulum, when the pelvis was horizontal ; but,
he observes, that, in the natural oblique position of the pel-
vis, the notch in question is above the acetabulum, at least
as regards the horizontal axis of the two cavities.§ What
Boyer says about luxations downwards and backwards, so
far concurs with the observations of Sir Astley Cooper,
that primitive dislocations in this direction are represent-
ed as in all probability never taking place; because they
could not happen, unless the thigh ‘were bent and carried
inwards further than the resistance of the trunk and oppo-
site member would allow. However, the Baron is of opi-
nion, that such displacement of the head of the thigh-bone
may occur consecutively, and follow the luxation upwards
and outwards, when the thigh by any cause is put, after
this accident, in a state of flexion and adduction. Under
these circumstances, he thinks it possible for the head of
the bone to slip downwards in front of the upper part of
the ischiatic notch ;|| but, that it can never glide down as

* A. Cooper, Surgical Essays, part i. p. 28. ! :

t $0n this subject, we would particularly refer for information, to a valua-
ble pam hlet published in 1826, by John C. Warren, M. D., c.-f Boston, the
distinguished Professor of Anatomy and Surgery in Harvard University. The
article here alluded to, was afterwards published in the Am. Med. Recorder,
Nos. 37 and 38, and will be found deserving a most careful and attentive pe-
rusal.—P. E.}

+ A. Cooper, Surgical Essays, part i. p. 27.

§ Op. eit. partii. p. 13. d y

| Sir Astley Cooper would not regard this case as strictly a dislocation
downward and bu?war&, because in the natural position of the pelvis, the
level of the ischiatic notch is rather higher than that of the acetabulum.
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Note L.

Page 299.

To find the opening into the urethra, constitutes the chief difficulty of the
operation. When the methgds recommended by the author do not succeed,
a catgut bougie may be introduced per urethram, and, in many instances,
the end of it coming through the false passage, will be directed into the fis-
tula: it will then serve to guide the knife. Should this fail, introduce a hol-
Eltlw bougie of gum elastic, with a small hole cut in the side of it about two
inches from the extremity, and inject a coloured fluid through it. The
escape of this into the sinus may enable the surgeon to discover the ulcer-
ated portion of the urethra.

In a very troublesome case of fistula in perinzo, in which the patient at
sea had extensively lacerated the urethra, I found it impracticable, after re-
peated trials, to direct the catheter into the bladder along the whole course
of the urethra, though I could easily pass a female catheter into the bladder
by the opening I had made in the perinzum. Ihad an instrument construct-
ed like the half of a female silver catheter divided longitudinally, and pass-
ing this into the bladder, by the perinzum, I found no difficulty in causing
a catheter, introduced through the meatus urinarius, to glide along its con-
cave surface into the bladder.

Fistulous communications, between the bladder and rectum, do not al-
ways open externally. The following case, by Mr. A. Cooper, shows what
is proper to be done in such cases:

“A gentleman came to London under the following circumstances: He
had an abscess formed upon the anterior and lateral part of the rectum,
which bad discharged itself, after long-continued suffering, into the rec-
tum, just above the verge of the anus. The surgeon whom he consulted
in London, discovering the aperture, divided the sinus, and he returned
into the country; but the wound did not heal, and a considerable discharge
proceeded from it, Observing the discharge with attention, he found that,
after making water, the urine passed through the aperture, and that, con-
sequently, there was some communication between the urethra and rectum.
Alarmed at this circumstance, he came to London and placed himself under
my care. I examined his urethra, and finding some obstruction at the apex
of the prostate gland, advised him to make use of large metallic bougies,
until the natural diameter of the urethra, at that part, had been re-establish-
ed, hoping that, in this way, the opening would be disposed to heal as the
urine found a more ready course than through its natural channel. He per-
severed in the use of these instruments for several weeks, but with no aps

nt advantage, as the urine still passed by the fistulous aperture. I there-
E:‘r:ndviaed the introduction of a metallic catheter uf large size into the
urethra, and, to give it full effect, recommended that he should steadily ob-
serve the recumbent posture, which he did for a month; du_rmg which pe-
riod the urine did not pass by the rectum: but as soon as the instrument was
withdrawn, the urine resumed its former unnatural course. He returned
into the country greatly disappointed ; and, after remaining there for some
time, and finding his complaint increased, he again applied to me, and ¥ ad-
vised him to undergo the following operation for his relief: I introduced a
catheter into his bladder, and my finger into the rectum, and then made an
incision, as in the operation for the stone, in the left side of the rhaphe, until I
felt the staff through the bulb. I then directed a double-edged knife across
the perinzum, between the prostate gland and rectum, intending thus to di-
vide the fistulous communication between the urethraand the bowel. A piece
of lint was introduced into the wound, and a poultice was applied over it


























































































