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14 INFLAMMATION.

Inflammation is not always to be regarded as a disease, but fre-
quently as a salutary process, absolutely necessary for the repair or
removal of the effects of various injuries and morbid alteration af-
fecting the textures of the animal body. Thus the disease, called
hydrocele, is radically cured by exciting inflammation within the
tunica vaginalis; and, in wounds of the bowels, a fatal effusion of
the intestinal matter can only be prevented by the compact and close
state of all the parts within the peritonenm, followed up and ce-
mented by the adhesive inflammation.* Abscesses of the liver dis-
charge themselves sometimes externally, sometimes inwardly into
the colon, and occasionally they make their way into the bronchi.
In the first case, inflammation glues together the two contiguous por-
tions of the peritoneum, and by means of ulceration, a passage is
then safely formed for the matter through such adherent parts of the
membrane, and next through the more external textures. Thus, the
cavity of the abdomen is preserved from an effusion of pus, which
would immediately excite a fatal attack of peritonitis. In the se-
cond case, by means of similar adhesions and ulceration, the con-
tents of the abscess are safely conveyed into the intestine. In the
third, the two contiguous peritoneal surfaces first, and then the two
adjacent pleural surfaces, are rendered adherent by inflammation;
and lastly, the ulcerative process opens a way for t{le pus through
these adherent membranes, the diaEhragm, the cellular tissue, and

through the sides of the bronchi, whence the abscess is discharged
by coughing.t

When any part of the animal body is red, swelled, and painful,
its temperature, being at the same time raised, its natural secretions
altered or suspended, and its functions disturbed, such state of it
always receives the name of inflammation. It is not, however, ev-
ery form of inflammation that is characterised by a combination of
redness, pain, heat, and swelling: in some cases, there is little or no
redness; in some, scarcely any swelling; in others, only a trivial
uneasiness tingling, or stiffness, scarcely amounting to pain.

Inflammation is said to be acufe when attended with redness, heat,
swelling, and pain, and when the quickness of its course is such,
that it either subsides in a few days, or brings on, in the same space

* In opposition to the commonly received doetrine of inflammation being often a sal-
utargﬂ;mcﬂaa, essential to the repair of accidental and morbid lesions of textures of
the body (“the necessary condition, or means by which,” as Dr. Carswell remarks,
““ most injuries, and all solutions of continuity are repaired™), Dr. Macartney’s in-
vestigations lead him to conclude, ¢ that the powers of reparation and of reproduction
are in proportion to the indisposition, or incapacity for inflammation;’” and that ** in-
flammation is so far from being necessary to the reparation of parts, that, in proportion
as it exists, the latter is impeded, retarded, or prevented.”” ¢ On Inflammation,”” p.
6. 8vo. Lond. 1838. Many of Dr. Macartney’s arguments, in support of this view,
are derived from what happens in some of the lower animals, whinpﬁupmau no visi-
ble nerves, or whose nervous systems are exceedingly simple.

t See Dr. M. Hall’s ** Principles of Medicine,” p. 28.
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28 INFLAMMATION.

Fevers sometimes operate as exciting causes of inflammation,
which comes on towards their close, and frequently produces ab-
scesses, formerly named eritical, from their being supposed to have
a share in bringing the disease to a crisis. Constitutional causes
likewise operate in producing boils, some kinds of whitlow, the ten-
dency of erysipelas to gangrene in certain epidemies; the carbun-
cle of plague, the malignant pustule, and the gangrenous inflamma-
tions of the cheeks* and pudenda of infants.t

By the prozimate cause of inflammation, is signified that state of
the part upon which the phenomena peculiar to inflammation imme-
diately depend; that secret process—that first essential action in
the part, which constitutes the very beginning of inflammation, at-
tends all its course, and is inseparably connected with its existence.
The proximate causes of Galen and Boerhaave—viz., particular
states of the fluids, viscosity and lentor of the blood, and the pas-
sage of the red globules into vessels not designed to receive or
transmit them—even if they were facts, as indeed the latter one is,
would not amount at all events to proximate causes, but only to
predisposing and exeiting ones. “Phalever changes the blood may
undergo in inflammation, they are now more justly regarded as
effects, or at most as a predisposing cause, and not the proximate
cause of inflammation. If the state of the whole mass of the blood
were the cause, why should inflammation be confined to any par-
ticular part # Yet one fact here deserves to be particularly remem-
bered, namely, that in plethora the blood is found to be buffy, which
state unquestionably fgrms a predisposing cause of inflammation,
but nothing more.

A larger quantity of blood is determined to an inflamed part than
is sent to it in its natural state. If an incision be made i it, the
bloed gushes out more profusely, than from a cut in a similar part
free from inflammation. If there be severe inflammation of the
hand, and we open a vein at the bend of the elbow, the blood flows
out much more rapidly than it would do from a vein of the other
arm. This demonstrates a greater velocity of circulation, a more
forcible current of blood towards the inflamed part, and also of the
returning blood. Such facts cannot be explained by any reference
to the action of the heart, an organ which drives the blood equally
into the whole arterial system. They must depend either upon an
increase in the diameter of the arteries of the part, or upon some

ower of the vessels themselves to transmit blood into the seat of

e disorder with increased impetuosity and in larger quantity.

The capillary vessels are those by which the chief phenomena of
inflammation are produced; such as the increased redness and heat

* Pearson’s ‘* Principles of Surgery,” and Dr. M. Hall, in *“ Edin. Med. and Surg.
Journ.” vol. xv. p. 647.
t Mr. Kinder Wood in ** Med. Chir. Trans.”” vol. vi. p. 84.








































































a2 SUPPURATION AND ABSCESSES.

frequent in parts lined by a serous membrane, is possible, as 1s
proved in the disease termed empyema; the very case which first
led to the discovery of the interesting pathological fact, that
suppuration may happen without ulceration, or any dissolution
or loss of the solids. It would seem, however, from modern in-
vestigations, that, when the surface of a serous membrane is about
to suppurate, it first becomes covered with a layer of fibrine, in
which many new vessels are developed, often preparatory to the
formation of granulations. Dr. Macartney not only joins in this
doctrine, but questions, whether, in any instance, the surfaces of the
cellular, synovial, serous, and medullary membranes, the pia mater,
or periosteum, can furnish genuine pus, without the deposition and
organisation of some-coagulable lymph. 7. Another frequent cause
of suppuration is a considerable in.}ur_]r of textures by the applica-
tion of great degrees of mechanical violence; as seen in contusions,
compound fractures and dislocations, and in gun-shot and other
wounds, attended with a great deal of contusion and laceration. 8.
Foreign bodies, or extraneous substances, and irritating fluids lodged
in the cellular tissue, are very frequently exciting causes of suppura-
tion. Diseased or dead bone, or osseous fragments, quite detach-
ed, are to be viewed in the light of foreign bodies.

An abscess strictly signifies a collection of purulent matter in the
substance or tissue of an organ, or part of the body. Frequently
the matter of an abscess is contained in an orbicular cavity lined by
a cyst; but sometimes it burrows into the adjacent textures, pro-
ducing what are termed sinuses, or long narrow channels, which, if
they open through the skin, or into a cavity lined by a mucous
membrane, and continue without any disposition to heal, are termed
Jistule. "When the pus is poured out from the surface of a wound,
ulcer, or inflamed mucous membrane, and the matter does not col-
lect in the tissue of the part, instead of saying there is an abscess,
surgeons say there is a discharge, or simp{}r suppuration. Some-
times, from there being no cyst, pus is infiltrated into the meshes
of the cellular tissue, as the serum is in cedema or anasarca. This
infiltration of pus is more commonly observed in the lungs than a
circumscribed abscess. Very often pus is diffused over the surface
upon which it is formed, as exemplified in peritonitis. ¢ But, even
in this case, the space containing the pus is sometimes circum-
scribed by adhesions of adjacent portions of the peritoneum; the
pus may at length point externally, or make its way into the intes-
tine or the vagina. In the first case, the abscess may be opened
without the risk of exposing the general cavity of the peritoneum.
This event (says Dr. M."Hall) I have seen repeatedly after parturi-
tion and abortion.”* A collection of purulent matter in the cavi-
ty of the pleura is termed empyema.

* Principles of Medicine, p. 12.
























60 SUPPURATION AND ABSCESSES.

flamed; the discharge is immediately diminished, and‘dﬁgﬂllﬂrﬂles
into a scanty, thin, reddish ichor. Ehia fact agrees with the effect
of inflammation in lessening and otherwise altering the natural secre-
tions of all organs, which happen to be the seat of it. 'Who does
not know that the quantity and quality of the discharge from a wound,
ulcer, or abcess, are often sugden]}r changed by mental emotion,
by an attack of fever, by the state of the digestive functions, and
by the diminution or increase of other secretions ? Dr. Macartney
has seen the influence of fever exemplified on the process of sup-
puration, in ulcers and in acute abscesses; and, ‘“ on one occasion,”
says he, ““I knew the discharge of gonorrheea to be entirely sup-
ressed during the fever from measles, and afterwards to return
when the fever abated.” What experienced surgeon is unaware
that the nature of purulent discharges is frequently changed by the
influence of the nervous actions in the system, by some organic or
functional disorder in other parts of the body,with which the suppurat-
ing parts have no direct connexion either of function or structure ?
Nor is this all the argument in favor of suppuration being a process
analogous to that of secretion; for, whether one kind of pus is to
be produced or another, ofien seems to depend upon the particular
constitutions of individuals,—upon peculiarities in their whole organ-
isation. Thus, in scorbutic patients, the discharge is always a thin,
ichorous fluid, more or less blended with blood; in scrofulous sub-
Jects, liquid albumen, with clots of fibrine floating in it, and an ad-
mixture of soda and its muriate.
The formation of pus from the surface of the cutis, or a mucous
membrane, free from ulceratioa, may be received as a satisfactory
roof that pus may be produced without any dissolution of the solids.
his fact attracted the notice of several eminent men about the
middle of the last century, especially of Dr. W. Hunter, La Pey-
ronie, De Haen, Quesnay, and Morgagni. In examining the chest
of a person, who had died of empyema, or an accumulation of
purulent fluid in the cavity of the pleura, Dr. Hunter observed, that
every point of this serous membrane was entirely free from ulcera-
tion; and La Peyronie, on opening the head of a person who had
had a long and profuse discharge of pus from the cavity of the skull
previously to death, inferred, from the trivial porportion of brain
wanting, in comparison with the immense quantity of matter which
had been voided, that the pus must have been formed by the vessels,
and not by any dissolution of the solids. But, although this doc-
trine prevails extensively at the present time, and seems to rest upon
a good foundation, the question whether a partial dissolution of tex-
tures ever accompanies suppuration is another point. The micro-
scopical researches of Kaltenbrunner tend to prove, not only that
the blood, which passes into the inflamed texture, but also a portion
of the solids, is converted into pus. We know, that just before
purulent matter is formed in the substance of parts, there is a soft-

















































76 MORTIFICATION.

tracted beyond a certain time, as when urine is effused in the cellu-
lar tissue, and suffered to remain in it too long; or when a portion
of intestine in a hernia continues beyond a certain period in a state
of strangulation.

When mortification follows an external injury, as a bad compound
fracture, or a severe and extensive laceration of the soft parts, it is
invariably preceded by redness, swelling, and other marks of in-
flammation; the cuticle is raised in the shape of vesications, con-
taining a dark bloody serum; the texture of the skin is softened,
and assumes, first a dark purplish, greenish, or livid hue, and then
a blackish color; the cellular tissue is destroyed; putrefactive
changes commence; air is generated in the disordered parts, so as
to give rise to an emphysema of them, a crepitation being perceiv-
ed on touching them; the exhalations from them are exceedingly
fetid, and, about the textures' destroyed, there is generally more or
less humidity;—hence the term humid gangrene, by which this
form of mortification is distinguished from another, characterised by
the disorganised parts being nearly destitute of moisture, and there-
fore called dry gangrene.*

Humid mortification is sometimes named acute, as contrasted with
other varieties of it, which originate with little or no preceding in-
flammation, not from external violence, but from internal causes;
and, being slow in their progress, are called chronic.

When the humid species of mortification follows bad gun-shot
injuries, severe compound fractures, and other mechanical violence,
it is sometimes named trawmatic gangrene.

Besides these principal divisions of mortification, there is another
variety, which is often suspected to be of a contagious nature, and
consists in a rapid and very singular demolition of the parts attacked,
which are not converted into common sloughs, but into a whitish or
ash-colored viscid or pulpy substance, studded here and there with
specks of blood. It is a disorder that may be said to be neither
like ordinary mortification, nor common ulceration, but something
‘between the two; it has received the name of hospital gangrene.

The following are the principal causes by which mortification is

roduced, and its most remarkable differences and peculiarities are
etermined.

L. Inflammation, attended with violence. Whenever inflamma-

——— p_——_

* The following are some of Dr. Maeartney’s views of this part of the subject :—
** When the disorganization is produced by an unrestrained effusion of serumn, and
consists of an unravelling of the structure of the parts, instead of an e sential change
in the elements of the body, it is commenly distinguished by the name of moeist gun-

Ene.

*¢ The other kind of disorganisation, which inflamed parts occasionally suffer, is not
only attended with the death of the part, but a new and peculiar arrang=inent of the
animal substance, totally different from that, which takes hy the death of a part, in
consequence of mechanic injury, or its heing separated from the rest of the body.”
Op. ait. p. 35.
























84 MORTIFICATION.

Mortification, according to its particular nature, causes, and cir-
cumstances, may be attended either with sympathetic inflammatory
fever, or with another fever, which is characterised by extreme de-
bility, and is either like typhus, or the disorder sometimes describ-
ed under the name of sympathetic irritative fever.

The first fever takes place when mortification arises from exter-
nal causes in a healthy constitution. Here bark is usually hurtful.
The other state of the system may undoubtedly require it, though,
if the fever be what is called irritative, and great excitement of the
nervous system, delirium, picking of the bed-clothes, subsultus ten-
dinum, &c., prevail, anodynes, antispasmodics, blisters, and local
treatment, will do a thousand times more real good, if any chances
of life still remain, than bark in any dose or formula whatever.

In condemning this medicine, however, for certain states of mor-
tification, I am far from wishing the reader to suppose, that even
in the progress of these very identical cases it may not sometimes
become necessary, although not at all indicated at an earlier period.
Every experienced surgeon knows, that the natural change of cir-
cumstances in the course of numerous diseases renders the exhibi-
tion of some medicines absolutely indispensable, which, had they
been given at first, would have had the most pernicious effects.
When the inflammation surrounding the sphacelus has abated, the
patient is low, the appetite bad, and the kind of fever and state of
the chylopoietic viscera are not such as to prohibit bark, it should
be administered with aromatic confection, wine, fermented liquors,
and a light nutritious diet. The sulphate of quinine should also
not be forgotten, as a very convenient preparation, which the stom-
ach and bowels will generally bear well. If delirium oceur, cam-
phor or musk ought to be prescribed, and a blister applied to the
head. In many of these cases, also, the patients would be carried
off by diarrheea, were not the surgeon particularly " attentive to the
diet, and prompt in the judicious administration of opium, the mis-
tura crete, &c. Indeed, with respect to opium, and the prepara-
tions of it, the muriate and acetate of morphia, they are perhaps
the most valuable of all the internal remedies, employed in the
treatment of mortification, and should be employed in every stage
and form of the complaint, attended either with severe pain, or
spasmodic or nervous symptoms, and they ought not to E given
merely at night, but every four or six hours, so as to keep the con-
stitution under their influence. '

With regard to local applications, for cases of mortification, at-
tended with acute inflammation, experience appears to decide in fa-
vour of common emollient linseed poultices and fomentations.
When the gangrenous part is turned into a darkish, or black, fibrous
insensible mass, it is, indeed, of little consequence what is applied,
toit, as the living circumference claims almost exclusive attention.
Both during the extension of the disorder, and afterwards, when the










































98 MORTIFICATION.

ples; but they do still sometimes happen. A surgeon, therefore,
should never forget, that, frequently when he is applying a roller,
the nature of the disease or injury will necessarily li;e followed by a

reat deal of swelling, and for this due allowance should be made
in first putting on the bandage. For the same reason, the part
should be from time to time carefully examined, and if found to be
too much constricted, it should be instantly liberated. Compres-
sion is only safe, while it gives no uneasiness; and, when it appears
to produce pain, the suspicions of the practitioner ought to im-
mediately awakened to its dangers. In the practice of surgery, it
is sometimes proper to wet bandages with cold water, or particular
lotions; but, whenever this is done, the fluid makes the linen shrink
so considerably, that, if the change be not guarded against, the con-
striction produced will often bring on a rapid mortification of the
limb, and the death of the patient. Let surgeons also continually
bear in mind, that tourniquets are only designed as temporary means
of suppressing hemorrhage, and that if their application be long
continued, they will surely have the most diastrous consequences.
The perils of immoderate circular compression of limbs proceed,
not only from the obstruction which it causes in the ecirculation,
both through the arteries and veins, especially the latter, but also
from the interruption of the nervous influence and action of the ab-
sorbents. It is a remark made by Professor Carswell, that although
the physical characters of mortification, produced by a mechanical
obstacle to the venous circulation, present considerable variety in
different organs, they present one common character, viz. an exces-
sive accumulation of blood in the venous system, trunks, branches,
and capillaries of the affected part. There is a great accumulation
of serosity in the cellular tissue, which by its pressure further re-
tards the return of blood, and has a chief share in bringing on mor-
tification. It is likewise this accumulation of serosity beneath the
skin that at first conceals the congestion of the venous system.
Stagnation of the venous circulation may depend on obliteration of
veins by pressure, by accidental products formed in their cellular
sheath, by the presence of fibrine or other solid substances within
the veins, and, lastly, by diseases of the heart greatly interfering
with the return of the venous blood.*

With regard to the treatment, the indication in an early stage of
the mischief is very simple, viz. to remove the bandage, or tourni-
quet, and have recourse to fomentations. When the disorder has
advanced further, and actually amounts to gangrene, the conduet of
the surgeon must be regulated by the extent of the mischief. If it
be partial, let him, after removing the compression, foment the
parts and vigilantly observe the changes which occur; for it is the

E-'I;IIE;& Dr. Carswell’s Hlustrations of the Elmluf Forma of D-ml" Fasci-












































































































































































































































































































































































































230 GUNSHOT WOUNDS.

enter the body of the wounded person. Dupuytren saw many
cases of this kind at Paris, during the disturbances in July, 1832,

It was once a disputed point, whether the eylindrical bones could
be fractured longitudinally. This question is now completely set-
tled. 1 saw several examples of this kind of injury, which were
brought into the hospital at Oudenbosch from Bergen-op-Zoom.
They often extend the greater part of the length of the_ thigh bone,
or tibia, and sometimes run into the knee, followed by inflammation
of the synovial membrane, and ulceration of the cartilages. Where
such mischief does not ensue, it is an exception to the general
course of things. In University College museum, there is one ex-
cellent specimen of a fracture of the tibia, extending into the knee,
and united very well. The frequently considerable extent of longitu-
dinal fissures in the cylindrical bones from gunshot violence should be
constantly recollected, when amputation is about to be performed;
for, it may be necessary on this account to make the incision and
saw the bone several inches above the place where the ball entered
the limb. A case of longitudinal fracture of the femur, from the
passage of a ball into the popliteal space, is recorded, in which the
fissure extended from the internal condyle to the upper third of the
bone, unattended with erepitus, and allowing the patient to stand up
after the injury. It proved fatal on the fifth day.*

Some of the worst compound and comminuted fractures, ever
seen in the practice of surgery, are those arising from gunshot vio-
lence. They are not only frequently complicated with extensive
laceration of the soft parts, wounds of the nervous and arterial
trunks, but with a degree of comminution and splintering of the
bones, rarely noticed in any common examples of such injuries.
It is also one peculiarity of gunshot injuries, that they sometimes
cause a compound fracture, and dreadful laceration of the hip and
shoulder joints, which are hardly capable of being so injured by
any other means. What in factis likely to cause a compound frac-
ture of the head of the humerus, or femur, but a gunshot wound?

In gunshot wounds, the prognasis depends chiefly upon the ex-
tent and depth of the injury, and the nature of the wounded parts.
Wounds ulP the head, lungs, bowels, considerable arteries, and
large joints, extensive contusion and laceration of the soft parts,
the dreadful degrees of concealed mischief often resulting from what
are erroneously termed wind contusions, and all badly comminuted
and compound fractures, may be pronounced to be accidents of the
most dangerous kind.

I have slightly alluded to the true manner, in which what are
called wind contusions are produced. A cannon-ball, especially
when nearly spent, frequently strikes the surface of the body, or limb,

—_—

* Lecons, &c.t ii. p. 429.
t See Alcock, in Lond. Med. Gaz. No. for June, 1889, p. 326.










































244 POISONED WOUNDS.

L’eau de luce, once regarded as a specific, consists of ammonia
with a small proportion of amber, and therefore resembles the spir.
ammon. succinatus. Ammonia may act usefully in preventing syn-
cope and depression of the vital powers, but is not a specific,
Persons under the influence of the poison of serpents, or affected
with hydrophobia, or tetanus, are capable of bearing extraordinary
doses of this and other powerful medicines, such as opium and ar-
senic; which last has, perhaps, more evidence in its favor, as an
antidote for the bites of snakes, than any other article. The doses
of lig. arsenicalis, given every half hour, by Mr. Ireland, to soldiers
in the West Indies, bitten by the colluber carinatus, contained one
grain of arsenic. He combined with this treatment purgative clys-
ters, and as soon as purging and griping commenced, the arsenic
was discontinued.

In South America, the plant Mikania guaco has high reputation
for its virtues in these cases, though probably its power is exaggerat-
‘ed; and, in fact, there are many causes of deception. The bites of
some snakes get well without any particular medicines. The bites
of serpents in general are very unequal in their effects, according
to the season of the year, the temperature of the air, the empty or
full state of the poison bags, and the strength, health, and size of
the animal bitten. Instances occur, both among the Indians and
the white people, who inhabit the inountainous and thinly settled
parts of the American states, of almost instantaneous death from
the bite of the rattlesnake. On the other hand, many others under-
go very trivial indisposition from a similar injury. The entrance of
a fang into a vein is stated to be inevitable and quickly fatal. There
was a man, a few years ago, in St. George’s Hospital, who had
been bitten by a rattlesnake. He was not destroyed so quickly as
some accounts of the rattlesnake would lead us to suppose. There
were two wounds on the back of first phalanx of thumb, and another
on the forefinger. The hand soon began to swell, and, in ten or
eleven hours, the whole limb, armpit, and shoulder were very cold
and enormously swoolen. Al the surface of the body was indeed
remarkably cold. At this period, the mind was collected; but, im-
mediately alter the accident, there had been some incoherence.
From the armpit, the swelling extended down the side, with extra-
vasation of blood in the loins, giving them a mottled appearance.

The temperature of the body now rose, repeated faintings ensu-
ed, vesications made their appearance in several places, a large ab-
scess formed on the outside of the elbow, and discharged half a
pint of reddish matter. Sloughing in the axilla, on the forefinger,
and at a few other pomts, ensued; and death took place on the
eighteenth day, when the original bites had entirely healed. The
body, on dissection, exhibited no remarkable morbid changes, ex-
cept the mischief in the arm.

Of punctures and cuts received in dissection. Whether the
bad consequences resulting from these injuries should be referred






























254 POISONED WOUNDS.

confess, that, in other respects, they have not thrown any light
either on the nature or the treatment of hydrophobia; in fact, though
traces of inflammation are frequently noticed in the above-mention-
ed organs, they are observed only in a certain proportion of cases.
In the bodies of persons destroyed by hydrophobia, there is no re-
gularity in the appearance of inflammation in any particular situa-
tion or organs, so that, when it is met with, it seems rather as an
incidental than an essential occurrence. Sometimes the lungs are
emphysematous, vesicles being Emduced under the pleura pulmona-
lis, as is occasionally thought, by the rupture of some of the air-
cells in the violent convulsive efforts of respiration in the course of
the disease.

As hydrophobia is still regarded as an incurable disease, it must
always be an object of the highest importance to prevent its attack,
or the commencement of the symptoms. Fortunately, this may
generally be accomplished, by removing the wounded parts as
speedily as possible. When, therefore, we are called to a person,
who has been bitten by a rabid animal, or by one suspected to be
in this state, we should lose no time, and ii?r the operation be prac-
ticable, have immediate recourse to the complete excision of the
bitten parts. Sometimes considerable perplexity arises from the
situation, or number of the bites; thus, we may meet with cases,
where the parts into which the animal’s teeth have entered, are very
numerous; wemay also be consulted for persons, in whom the teeth
have penetrated among the small bones of the carpus, or tarsus,
or close 1o a large artery. I remember an instance, in which the
bite was situated close to the radial artery. In this circumstance,
amputation has been proposed; but it might perhaps be a more jus-
tifiable plan to perform the complete excision of the bitten parts, to-
gether with the portion of the artery that happens to be in the way,
and then secure the ends of he vessel. The excision of the bitten
part is a proceeding which should be adopted early; for it is unques-
tionable the most likely means of preventing an attack of hydropho-
bia; but in order to answer this purpose, the incision must be car-
ried deep enough. Now, it frequently happens, that there is an
uncertainty about the possibility of cutting out every part reached
by the animal’s teeth, and on this account, before the operation is
begun, I recommend a very simple, but obviously prudent measure
to be adopted, namely, washing the wounded part well; we may let
a stream of water fall upon it from some height, out of the spout of
a tea-kettle, or throw warm water forcibly against the part with a
fﬁvriuge. Thus we may possibly wash away any virous lodged upon

e surface of the wound, or near its orifice. I recommend the
.Fla_n, which Sir David Barry advised, next to be pursued : the ab-

ution is to be followed by the application of cupping glasses to the
part;_thus, we shall have a chance of removing another portion of
the virus, and, at all events, we shall suspend the action of the ab-




































266 ’ FRACTURES.

tween tetanus and paralysis agitans and chorea, in which the sesqui-
oxide of iron has been given with great success: he was therefore
led to try the same medicine in three cases of traumatic tetanus,
two of which were cured by it. He gave from two drachms to half
an ounce every two hours, obviating costiveness with castor oil and
turpentine. The particulars of several other successful cases have
likewise been communicated to him. I prescribed the sesqui-oxide
of iron in one ecase of traumatic tetanus, but without success.
The dis order had advanced too far, I believe, when the nedicine

was begun.

—C=

FRACTURES.

A simple fracture is so called, when there is no external wound
communicating with, or extending down to, the broken part of the
bone. A person may have a broken bone and a wound at the same
time on the limb; still the fracture may be a simple one; because
it is essential, that the wound should communicate with the injury
of the bone, to constitute what is denominated a compound fracture.
If I were to fall down and break my thigh, and at the same time
receive a cut, or laceration of the soft parts of the thigh, quite un-
connected with the fracture, the case would not be of the sort, which,
in surgical language, is distingnished by the term compound. I.may
also observe, that the kind of wound, which is essentially requisite
to render a fracture compound, is generally produced by the protru-
sion of the broken bone itsell: I say generally, because, in com-
pound fractures, the result of gunshot violence, the wound is always
occasioned by the ball, or bullet, that enters the limb. When the
bone is broken in several or many pieces, the fracture is said to be
comminuted, while complicated is the epithet applied to [ractures
combined with a variety of circumstances, adding to the difficulty
of the treatment, or requiring especial attention. Thus, the com-
bination of a fracture with the wound of an artery, a dislocation,
(for there may be dislocation and fracture of the same bone to-
gether,) injury of viscera, or of any organs, whose functions are
highly important, will make the case a complicated fracture. Thus
the rami of the ischium and os pubis may both be broken, and the
fragments of bone may be so displaced as to lacerate the urethra,
and give rise to an extravasation of urine. In a fracture of the
ribs, the lungs may be wounded, in which case the additional com-
plication of emphysema may be produced. Hemorrhage is more fre-
quently a complication of compound fractures of the legs than of
any other fractures, except such as implicate the anterior and lower
angle of the parietal bone, in which accidents the spinous artery of
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tion. This kind of swelling of course requires some time for its
production; and hence, when a bone has been some hours unset, the
swelling, from all the various circumstances which I have mention-
ed, may be considerable, and such as may render the true condition
of the bone obscure. When, therefore, a limb is suspected to be
broken, it should always be carefully examined in the first instance,
because then the examination may be made with less pain to the
patient, and the nature of the injury can be made out with less diffi-
culty than at a later period, when the inflammation and swelling have
attaned a considerable degree.

The displacement attending fractures is a subject, to which too
much attention cannot be paid.  Surgeons should certainly
have precise ideas about the particular kinds of displacement to
which the various kinds of fractures are liable; because the dis-
placement is necessarily accompanied by deformity, or deviation
of the part from its natural shape; and the Frand object in the
treatment is unquestionably the prevention of such deformity by
every possible means. We should therefore stulig' and inquire into
the causes of the displacement of the ends of a broken bone, and
of the several varieties of it, which may occur in different cases.
In fact, without this knowledge, we should not be qualified to prac-
tise this part of surgery with reputation to ourselves and advantage
to the public. First, then, I may observe, that a fracture may be
without any displacement at all, as when the tibia is broken trans-
versely a little way below the knee-joint: the bone is there so
thick, that the fracture will scarcely admit of any displacement.
Also, when the upper and thick part of the ulna is broken, and the
radius is perfect, there is usually no material degree of displace-
ment. The same fact is often exemplified when the upper portion
of the fibula is fractured, while the tibia continues entire. The
displacement may be either immediate or secondary. When imme-
diate, it i1s produced by the same violence as produced the fracture:
thus, the wheel of a heavy carriage may pass over a person’s leg,
and break it, and at once produce a displacement of the broken
ends of the bone. A musket ball may have the same effect. Here
the displacement is immediate. Secondary displacement may arise
from two or three causes, the principal of which is the action of the
muscles; but the weight of the limb will also be concerned in its
Prﬂductiun, if’ the injured part be not properly supported, or care-
ully carried. There are several kinds of displacement, in regard
to the direction which it may take place; first, it may happen in the
direction of the diameter of the bone, as seen in a transverse [racture.
In such a case, the two ends of the fracture may be either partially
in contact, or not at all: in the latter case, the displacement in the
direction of the diameter of the bone must obviously be very con-
siderable. In some cases, the displacement is longitudinal, as is
most frequently noticed in oblique fractures, where the surfaces of
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can be shifted more readily, so as to vary the points of contact be-
tween his body and the bed, and thus save himself from excoria-
tions, or sloughing; he can assume the sitting posture, ﬂt_lﬂ.mnmtam
it with less fatigue, for a considerable time. A better ]u!dgmem
may also be formed of the length and shape of the broken limb, by
its admitting of a comparison with the sound one. The limb can
be kept more steady; and extension, if necessary, can be more
readily and effectually practised.* These observations, I think,
apply more properly to fractures of the thigh, than those of the
leg, which seem to me to be treated with the greatest possible suc-
cess in a slightly bent position of the knee on M’Intyre’s apparatus.
For the purpose of keeping a broken bone motionless, we have
recourse to various mechanical means, consisting, generally, of long
thin portions of wood, tin, or pasteboard, termed splints; together
with pads, compresses, cushions, and bandages. Instead of splints,
the use of plaster of Paris casts, and of what the French term Pap-
pareil immobile, is sometimes advocated as the best means ol [ulfil-
ling this second indication, especially in the treatment of fractures
of the leg; but, for reasons which need not here be considered, this
plan eannot be said to gain much ground. At the same time, the
principle is universally acknowledged, that when once a fracture is
roperly set, the less the apparatus is meddled with the better, un-
ess particular eircumstances oceur to render an examination of the
part necessary, or some alteration of the limb, or the applications
to it indispensable. 'These contrivances form what is called the
apparatus for fractures. According to Desault, the moderate pres-
sure of a bandage on the surface of a fractured limb assists in pre-
venting cramps of the muscles of a broken limb; and this principle,
which is also commended by Dr. Houston, is commonly acted upon
in practice, except when the degree of inflammation present renders
such pressure unadvisable. In order to prevent the hard splints
from hurting the skin, we interpose between them and the integu-
ments some kind of soft materials, such as pads filled with tow, wool,
or chaff of oats, which is preferred in France. In fractures of the
shoulder, and of the bones of the upper extremity, a sling is ano-
ther contrivance of great service; for it not only supports the limb
in the most desirable position, but keeps it as quiet as the leg would
be by confining the patient in bed. In other words, a sling is as
useful for fractures of the upper extremities, in keeping the parts
quiet, as the recumbent position is for fractures of the lower limbs,
with this additional advantage, that, as the patient is not confined in
bed, he can take exercise, and his health is less likely to suffer.
The sling should never be omitted, when the clavicle, scapula, hu-
merus, bones of the forearm, or those of the metacarpus and fingers,
are broken, :

* See Houston’s **Obs. in Dublin Journ, of Med. Science,” vol. viii, p. 489,
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sertion of the deltoid: here the upper fragment is pullad outwards
by this muscle, while the lower one is drawn inwards by the cora-
co-brachialis. The failure of union, therefore, seems to depend up-
on the non-apposition of the ends of the fracture; and, perhaps, up-
on the disturbance by the action of the muscles n question.

Besides these cases, false joints or union by ligament may also
happen in other bones, or other parts of bones; thus sometimes a
fracture of the shaft of the femur will not either unite by bone at all,
or very tardily; fractures of the lower jaw may fail to be reunited
by osseous matter, or the process may be very late in its comple-
tion. A few years ago, there was a man in the Queen’s Bench
with a fractured radius, which had been in that state a long while,
and there was not the slightest degree of bony union. A fractured
tibia, too, will sometimes not unite in the regular way. I have seen
two cases which did oot unite by bone for nearly two years, though
they were both simple fractures.

l?:rpm these general observations on the first and second indica-
tions in the treatment of fractures, and on the nature of the process
by which broken bones are reunited, I now proceed to the con-
sideration of the third common indication. After the broken bone
has been reduced, or set, and means have been taken for retaining
the ends of the fragments in apposition (for these are the objects
aimed at in the two first indications), it is necessary, in the next
place to attend to any unpleasant symptoms or circumstances likely
to arise, or which may have already followed; for example, there
may be an unusual degree of pain from various causes, swelling
from effused blood, a severe degree of inflammation, erysipelas,
the formation of abscesses, &c. Now any or all of these circumstan-
ces may [ollow the setting of a fractured limb. When pain occurs,
we ought to ascertain, that it does not arise from the immoderate
pressure of bandages, or badly padded splints. In either of these
cases, the mode of relief is manifest enough; we are to undo the
bandages, and either leave them off for the present, or put them on
again 1n a more skilful manner. For the prevention of inflammation,
the chief means is undoubtedly quietude of the part, which the fa-
vorable progress of the cure requires on another account, namely,
for the purpose of preventing the displacement of the ends of the
fragments; but, while quietude is eni%rced, other measures should
not be neglected; as, for instance, low diet, which, however, can
only be continued for a few days, because its effects will be to re-
tard the formation of the callus, in the same manner as too much
bleeding, or any other weakening plan, is known to do. For fractures
abstractedly considered, bleeding is never requisite; but we bleed
when the injury of a bone is attended with much contusion of the soft
parts, a description of mischief generally greatest when the fracture
has been produced by direct violence, as by a blow, or a kick.























































































































































340 ANEURISM.

that they protruded through the absorbed ribs and sternum, have
thus been reduced and cured. I saw a case, in which the external
swelling subsided in consequence of the aneurism bursting into the
cesophagus, and a profuse bleeding taking {Jlane, which brought on
syncope, and then stopped. The patient lived a quarter of a year
after this first rupture of the aneurism, and then fell a victim to the
return of hemorrhage.

One caution is necessary, with respect to bleeding in cases of
aneurism of the aorta, namely, to avoid producing syncope, as it is
attended with considerable risk of the circulation not being restored
again. Hence, the blood should be taken away slowly from a small
orifice in the vein, while the patient is in the recumbent position,
and only inthe quantity of a few ounces at a time.

Sometimes also the attempt to cure external aneurisms on the prin-
ciple of lessening the impetus of the circulation has been made,
though not with much success. In Pelletan’s Clinical Surgery, may
be found one or two instances of a cure of subelavian aneurism, on
Valsalva’s plan, but they are very rare; and as they sometimes hap-
pen from other causes, some doubts may be entertained, respecting
the share which the treatment had in bringing about the desirable
event. I have seen one example of spontaneous cure of an axilla-
ry aneurism.

We have, however, one means which can be tried in cases of ex-
ternal aneurism, which is not applicable to internal ones; namely,
pressure, which operates on the principle of checking the impetus
of the blood in two ways. Thus, when a bandage is applied with
the nicest equality over the whole limb and tumor, as advised by
Scarpa, it can only do good by retarding the circulation in the limb
generally, and thus promoting the coagulation of the blood in the
sac. The plan does not appear to contemplate the interruption of
the main stream of blood to the aneurism, as is aimed at when the
surgeon tries pressure in another way, and directs it against the
portion of artery near the swelling, and through which the blood is
conveyed into the sac.

Whenever pressure is tried, whether in one manner or in the
other, the plan should be combined with Valsalva’s treatment, es-
pecially a low regimen, perfect quietude, occasional venesection, the
administration of digitalis, and the application of ice, or cold evap-
orating lotions to the tumor.

Pressure made on the artery, with the view of obstructing the
passage of blood into the sac, rarely answers. Few patients ean
bear the pain which arises from it, and it is exceedingly difficult to
make it operate effectually.

There is indeed but one method, on which a reliance can be plac-
ed as a means of fulfilling the great principle of cure, namely, that
of preventing altogether the continuation of a powerful stream of
blood-into the anewrismal sac. The method alluded to consists in
cutting down to the principal artery, by which that fluid is conveyed




































352 DISEASES OF VEINS.

of the disease; for, after the formation of matter in remote organs,
and after the commencement of the serious indisposition, resulting
from such collections of pus, all prospect of recovery has vanished.
Cruveilhier considers, that the treatment can only be successful in
the stage of the coagulation of the blood, and that, when once pus
has formed and entered the circulation, every plan fails.

Varicous veins or varices. A variz is usually described as a di-
latation and thickening of a vein, which becomes at the same time
elongated, tortuous, and knotty. It occurs chiefly where the blood
has usually to ascend against its gravity. Thus the veins of the
lower extremities are often the seat of varicous enlargements, with
chronic thickening of their coats, and a tortuous knotty appearance.
If every enlargement of a vein, whether attended with thickening of
its coats or not, be regarded as a varix, then we shall have several
varieties of the disease, as pointed out by Andral.

1. One is a simple dilatation of the veins, without any other
particular change in them, but a lengthening and tortuosity, and may
accompany the chronic inflammation of any organ. What Cruveil-
heir denominates hypertrophy of veins, differs from varices, inas-
much as these vessels are only enlarged, not diseased, nor im-
perfect; so that the blood flows well through them; but, in varices,
the coats of the veins are diseased, and their channel more or less
obstructed. They are dilated into little cells, in which the blood
coagulates, fibrine is deposited, and i the centre of the clots
there is sometimes osseous matter. Hypertrophy of veins is no-
ticed wherever the regular or morbid nutrition BF a part takes place,
with increased energy, as is exemplified in the uterine veins during
pregnancy, and in the growth of considerable tumors, fibrous, me-
dullary, &c., in that organ. One cause of hypertrophy is an im-
pediment to the return of blood.

2. Another dilatation of veins is attended with a thinner state of
their coats, than natural, and it may be either an uniform or an ir-
regular dilatation.

3. The third variety is dilatation, with thickening of the vessel,
projections of certain points of it in the form of knobs, and a tor-
tuous appearance ol it.

4. In a fourth variety, septa or partitions are produced in the
vein, whereby its cavity is divided into small eells, in which the
blood accumulates and coagulates.

5. In the last form of dilated veins, besides these septa, there are
irregular perforations in the veins, so that these vessels communi-
cate with the surrounding cellular tissue, which is generally more
or less diseased. This state is frequently exemplified in varicous
veins about the anus, which receive the name of piles or hemor-
rhoids. Bome hemorrhoids seem to be the smaller branches of
the hemorrhoidal veins dilated, and forming tumors covered by the
nucous membrane, skin, or the intermediate cellular tissue. Others












































































































388 DISEASES OF BONES.

Sometimes in rickets the bones bend laterally, and the convexity of
the curve may be on either side of the limb.

It has been supposed, that the heads of rickety bones expand;
but this is not usually the case; the joints seem large in this disease;
yet this is proved by dissection to depend principally uvpon the
emaciation of the soft parts. Bichat has adverted to a thickening
of the periosteum in rickets; but this is not commonly observed.

As it is principally the weight, which the bones have to support,
that makes them bend, it follows that those of the lower Jimbs must
be more liable to deformity than the bones of the upper extremities.
There is, however, in the museum of Unpiversity College, a hu-
merus, that has been twisted by the action of the muscles, in con-
sequence of which the ulna has been moved partly into the place of
the radius, and the radius displaced. The upper head of the latter
bone, no longer having the humerus to play upon, is elongated, and
altered in its shape. %n the same collection is likewise a skeleton, in
which is seen an extraordinary deformity of each humerus produced
by the pressure ol crutches. The skeleton is that of a boy, about
ten or twelve years old, and it shows various other interesting cir-
cumstances connected with rickets; for example, it exemplifies the
slow development of teeth, and the imperfect formation of the alve-
olar processes, occasionally noticed in rickety children. The pre-
paration is interesting on another account; for, here rickets was
complicated with a scroflulous caries of the vertebrz. Many writ-
ers incline to the belief, that rickets is essentially connected with
scrofula; but this is an erroneous opinion. It is true that scrofula
may be accidentally joined with rickets, as in this instance, but we
frequently meet with rickets where there is no scrofula in the sys-
tem. The skull of this subject is also surprisingly thick, more
than an inch, I believe, in some places; 'and many of the hones
and their processes are but very incompletely devel?:uped. This is
certainly the case with the vertebra.

It was an observation, made by the late Mr. Shaw, that in what-
ever state of distortion the spine and ribs may be, the bones of the
pelvis will not be found distorted, unless there be at the same time
marks of rickets in some of the long and solid bones; and it isargued
by his brother, that as neither of the bones of the upper, nor those
of the lower extremities become incurvated, when the distortion
commences near the age of puberty, it follows, that a cause, totally
different from rickets, gives rise to it, and that the pelvis incurs no
danger of being implicated in this deflormity. r. Alexander
Shaw, therefore, considers those skeletons only as true specimens
of rickets, in which the distortion is exhibited thronghout all the
osseous system together—in the skull, the eylindrical hones of the
extremities, and the large bones of the pelvis, as well as in the
spinal column and the thorax. The figure of a rickety skeleton is
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produced a displacement of the eye. An exostosis of one of the
lower cervical vertebre has been known to press upon and oblite-
rate the subclavian artery. An exostosis, extending backwards
from the lower jaw, has produced a fatal impediment to respiration,
by its pressure on the larynx. Fixed pain in the head and epilepsy
have been produced by the growth of exostoses from the inner ta-
ble of the cranium. We have, then, numerous examples of the
dangerous consequences] of exostoses in particular situations; in-
deed, the prognosis in this disease materially depends on the situa-
tion of the tumor, and the possibility of removing it, with due re-
gard to the parts amongst which it is placed. 1 am here speaking
of true exostoses; because others, of a medullary character, are
entirely different diseases, the cure of which involves the question,
how far it is possible to cure, or effectually remove, fungus hema-
todes by operation. :
Exostoses are frequent on the femur, tibia, humerus, and lower
jaw; and not uncommon on the sternum, clavicle, and bones of the
head and face. There are no bones on which they may not be
produced. The upper part of the humerus and tibia, and the low-
er part of the femur, especially near the insertion of the adductor
magnus, are their ordinary situations upon these bones. 1 was
lately consulted for a girl, about thirteen years of age, who has an
exostosis connected with the outer condyle of the femur, and inter-
fering with the free action of the biceps. Sometimes an exostosis
forms at the insertion of the psoas and iliacus. -
The causes of exostoses are involved in considerable obscurity.
True exostoses occur most frequently in young persons, but less
usually before, than after the age of ten or twelve years. It
would appear as if there existed in some findividuals a predisposi-
tion to the disease, exostoses forming, in such persons, from very
slight and trivial exciting causes. A little while before I
my professional studies, at St. Bartholomew’s Hospital,ja youth had
been sent into it from Cornwall, the particulars of whose case were
always mentioned by Mr. Abernethy in his lectures. In this indi-
vidual, a trifling blow on any part of his body would invariably
lead to the production of an exostosis; and this disposition to form
bony tumors was not confined entirely to the skeleton; for, af-
ter a blow on the muscles, a sort of osseous deposit would take
place in them; in fact, the margins of the axille had become
ossified; the great pectoral muscle and the latissimus dorsi were
both turned into bone at their edges, so that the patient was con-
pletely pinioned. In a preparation in King’s College Museum, the
femur is immoveably fixed in the acetabulum by ossification of the
front of the capsular ligament, and of part of the iliacus internus.
Mr. Langstaff has a beautiful specien of ossification, which ap-
pears to have spread from the femur, and involves the vastus in
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antiphlogistic means. Tt is the knowledge of this fact, which en-
courages surgeons sometimes to cut into the knee-joint, either for
the purpose of discharging fluid, or of extracting loose cartilaginous
bodies, which, acting as extraneous substances, excite frequent at-
tacks of pain, swelling, and lameness.

Exposure to cold is the most frequent cause of inflamation of
the synovial membrane, and the knee, as being less covered by
muscles, is more subject to the effect of atmospheric influence, than
the hip or shoulder. Sir Benjamin Brodie observes, that the dis-
ease seldom attacks young uhifdren, becomes less rare as they ap-

roach the age of puﬂerty, and is most frequent in adult persons.
]'?[’he disease begins with pain the joint, which is generally most se-
vere at one point, and attains its greatest height in a week or ten
days. In a day or two after the commencement of the pain, the
joint becomes swollen. At first the swelling arises altogether from
a collection of fluid, which in the superficial joints may be felt to
undulate. In time, however, the fluctuation is less manifest, be-
cause the synovial membrane is now thickened, or lymph is effused
from its inner or outer surface. As the swelling in the early stage
arises principally from the distension of the synovial membrane, its
shape is very much regulated by the situation of the ligaments and
tendons, which resist it in certain directions and allow it to take
place in others. Thus, as Sir Benjamin Brodie has explained, in
the knee, the swelling is chiefly on the anterior and ldwer part of
the thigh, under the extensor muscles, where there is only a yielding
cellular structure between these muscles and the bone. It is also
considerable in the spaces between the ligament of the patella and
the lateral ligaments. In the elbow, the main swelling is above the
olecranon.

When, after the absorption of the fluid, and the subsidence of
the pricipal swelling, the synovial membrane continues thickened, it
sometimes happens, as Sir Benjamin Brodie observes, not only that
a certain degree of inflammation lingers in the part, but ulceration
may take place in the cartilages, suppuration ensue, and the articu-
lating surfaces be completely destroyed.

The following statement from the same authority deserves atten-
tion: in syphilitic cases, it seldom happens that more than one or
two joints are affected at the same time. In the early stage of sy-
philis, the inflammation is usually an accompaniment of a papular
eruption or lichen; there is then but little pain; fluid is effused only
in small quantity, and when this has been absorbed, the joint is re-
stored as nearly as possible to its original condition. 1In the more
advanced stages of syphilic, we find inflammation of the synovial
membrane existing in combination with nodes; and then it is pro-
ductive of much greater inconvenience, and is more difficult to cure;
and the synovial membrane is left thickened, and the joint larger
than natural, after the Auid has been dispersed. On the other hand,






















































418 DISEASES OF THE JOINTS.

stances, a new joint is formed, and some degree of motion is allow-
ed. In the museum of University College is the unique specimen
of a new joint, formed by a globular or convex mass of new bone,
thrown out at the side of the os ilimn, and adapted to a cavity pro-
duced for its reception, at the inner side of the up]ier" ortion of the
femur, all the head and neck of which are annihilated. The wo-
man, from whom it was taken by one of my dressers, had a scro-
fulous abscess within the pelvis. This and various other facts led
me not to join in the doctrine, that scrofulous disease of bone can-
not be attended with deposit of new bone.

The most essential part of the treatment consists in keeping the
joint perfectly quiet: this prineiple is insisted on by all good prac-
tical surgeons. If the joint be moved, abscesses will form, and the
disease take an unfavorable course. In the early stage, we may
have recourse to cupping or leeches, poultices, and fomentations;
and if the patient be a strong subject, or of the rheumatic constitu-
tion, we may, afier having cleared out the bowels, prescribe two
grains of calomel with hall a grain of opium, which are to be tak-
en every night, until the mouth is slightly affected. But if the me-
dicines prove of no service, the vinum colchici may be exhibited
in doses of 5ss. When the inflammation has been moderated, a
blister may be applied, and kept open, or several blisters re-
peated in succession; and, as soon as the disease has become
still more chronic, the joint may be rubbed with iodine liniments,
the ung. potassii iodidi, ung. hydrarg. fort. with 5j of the iodide
of potassium to each 3] of the ointment, or with camphorated lin-
iment, strengthened with %ij of the tinct. canthar. to each ounce
of it. 'With respect to an issue, seton, or the moxa, although
these means are not so much confided in as they were former-
Iy, I know from long experience, that when employed with judg-
ment and diserimination, they often realise every expectation which
can be reasonably entertained of the benefit capable of being deriv-
ed from counter-irritation, and the maintenance of a discharge from
the neighborhood of the affected joint. They are not, however, to
be continued for an immoderate []Englh of time, nor resorted to in

reduced states of the health, nor where abscesses have alrea-
dy formed, or fistule, from which a more or less profuse discharge
is daily taking place. I have already insisted upon the great im-
portance of keeping diseased joints in general strictly at rest. Here,
as soon as the patient can bear mechanical contrivances for this pur-
pose, we are to avail ourselves of them, and endeavor at the same
time by their means to get the limb into as straight a position as can be
done without occasioning pain.  Mr. Scott’s plan consists in cleans-
ing the surface of the joint with a sponge, soft brown soap, and warm
water, and then thoroughly drying it. The part is then rubbed with
a sponge in the camphorated spirit of wine, and afterwards cov-
ered with cerate, made with equal parts of ceratum saponis and
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siderably diminished, but not entirely lost; for the long flexors of
the toes, the peroncei and the tibialis posticus, yet enable the pa-
tient to extend his foot in a weak and imperfect degree. In the
treatment, the first and most essential principle is to relax the mass
of muscles forming the calf of the leg, and attached to the tendon.
The gastrocnemius and soleus are relaxed by bending the leg upon
the thigh, and extending the foot: this is the proper position; but
it canpot be maintained without the aid of bandages or some kind of
machinery. The apparatus invented by Monro, primus, whose tendo
Achillis was inadvertently ruptured, consists of a slipper, to the heel
of which is affixed a strap, which is buckled to another strap put
round the limb a little below the knee, and the heel is kept drawn
up towards the ham. This contrivance, which has the recommen-
dation of great simplicity, completely answers, so far as the foot
is concerned; but it is a thousand to one against our being provided
with or able to procure, such an apparatus when we are called into
a case of ruptured tendo Achillis; therefore we ought to be pre-
pared to do what may be requisite, without any ready-made mechan-
ical contrivance. Under such circumstances, after gending the knee
and extending the foot, we may apply a longitudinal compress on
each side the tendon, and then surround the ankle and tendon with
a roller, applied in the form of the figure 8; next put a few turns
of another roller below the knee, and let this bandage and that on
the heel be connected together with a band placed along the back of
the leg, by means of which band the foot is kept duly extended. In
this manner, we shall experience no difficulty in keeping up the heel,
and we need not use any particular contrivance for keeping the leg
bent. If the patient be in bed, as he ought always to be for a few
days at first, we direct him to keep the leg in the state of flexion; and
when he gets up, we desire him to provide himself with a high-heeled
shoe. The tendo Achillis generally unites firmly in from four to
six weeks. Instances are on record (and Mr. Hunter’s own case
was one), in which the cure was affected without confinement at all,
merely by keeping the foot extended, and letting the patient wear a
high-heeled shoe.

EW’il:h respect to ganglions, they are tumors connected with ten-
dinous structures; and having very much the appearance of encyst-
ed swellings. They are filled with a fluid resembling white of egg,
or nnlf’s-i%m jelly, their cysts being fibrous, and lined by a smooth
membrane. On pressure, a ganglion feels remarkably bard, and
destitute of elasticity. T'he tumor is generally fixed eithertoa ten-
don or to the fibrous sheath, or theca of a tendon; but sometimes
what are called ganglions are actually collections of a glairy fluid
within the fibrous sheaths themselves. Common ganglions are round,
or globular; but sometimes oblong, which is chiefly exemplified
when the collection of fluid is within the sheath. Some of these
swellings about the wrist are so oblong, that a part of them may be




















































































































































































484 THE VENEREAL DISEASE.

Not only are diseases of the genitals acknowledged to have exist-
ed from time immemorial, but we have every ground for believing,
that they were of a contagious nature. 'T'his seems proved by the
precautions adopted by various governments, to prevent the exten-
sion of such disorders among the population. Thus, in the borough
of Southwark, prior to the time sometimes fixed upon for the origin
of syphilis, there were places called stews, where prostitutes were
confined, and received the benefit of surgical assistance. They
were taken up and put into these establishments, whether agreeable
to them or not, by virtue of certain decrees, made expressly to
protect the rest of the community from the risk of catching their
complaints. At the same time or even earlier, similar establish-
ments were formed in Paris, Edinburgh, Avignon, and even in the
holy city of Rome, under the Pope’s nose, under the walls of the
Vatican itsell, with an abbess at the head of it.

In relation to the origin of syphilis, one interesting question

resents itself, namely, are we to fancy that the disease never had
gul one primary source? and that it is to the mysterious concoction
of the specific virus by one couple of individuals, that all quar-
ters of the world, and all generations, are under obligation for the
gift of the venereal disease. No doubt, syphilis must have had a
beginning, like every thing else; but probably it has had numerous
beginnings. Various considerations would lead us to expeet,
(what is indeed the fact), that in every country where the popula-
tion is numerous, and promiscuous sexual intercourse exists, the ve-
nereal disease would be prevalent. Mr. T'ravers expresses his con-
viction, that if all the syphilis in the world were now to be anni-
hilated, a never-failing source of the disease would still remain in the
action of the matter of superficial or gonorrheeal ulcers of the pe-
nis on the buman constitution. If I have a correet comprehension
of this gentleman’s views, however, he looks upon the poison of sy-

hilis and that of gonorrheea as identical, and the suggestion which

have quoted from his interesting remarks on the pathology of
the venereal disease, perhaps, necessarily involves that conclusion;
but this is a disputed point, and a greater number ol professional
men do not now take the same view of it as John Hunter did. The
experiments of M. Ricord are asserted, indeed, to furnish com-
plete and ocular proof, that whenever inoculation with what is call-
ed gonorrheal matter communicates the venereal disease, chancres
exist in the passage, which is the source of the matter of the sup-
posed gonorrheea. Some persons, as Dr. Macartney notices, are
subject to inflammation of the glans penis and prepuce, after copu-
lation with healthy women. Sometimes a female will suffer after
marriage an extensive inflammation of the internal labia and vagina,
attended with a purulent discharge, although no venereal disease has
been communicated. Dr. Macartney conceives it possible, that
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out mercury, was totally impossible. In those days, then the opin-
ion prevailed universally, that the disease would be sure to extend
itself, and could not possibly admit of a salutary change, unless the
patient were put under the influence of mercury. However, in
the year 1813, in one of the early editions of this work, I happened
to take into consideration some observations, inserted by the late
Mr. Pearson in his Treatise on the effects of certain Articles of
the Materia Medica in the cure of Lues Venerea, and from which
it clearly appeared to me, that what he stated was absolutely equi-
valent to an admission, that syphilis would sometimes, at least, get
well under the administration of the most inert medicines. ~ Although
this gentleman, whose experience at the Lock Hospital was unbound-
ed, may be said to have added the weight of his authority to the
maintenance of all the principal Hunterian doctrines relative to sy-
philis, any impartial man who studied his book could not fail to dis-
cern the clear admission in it, that a beneficial change was often
brought about, in syphilitic cases, without the exhibition of mercury.
Since the year 1813, the correctness of the view, which I then
took, has been fully confirmed by subsequent experiments and ob-
servations. Amongst the investigations to which I allude, those
made in the hospital of the Coldstream Guards by the late Mr.
Rose are the most important. The great question, as to the spon-
taneous curability of syphilis, was by him completely settled. It
was proved, that the venereal disease might be cured, not only without
mercury, but without any medicines whatever. As for the cure
without mercury, that indeed may be said not to have been a new
discovery: the spontaneous cure was the great point mwade out.
Many practitioners of the sixteenth and seventeenth centuries treated
the venereal disease with considerable success without mercury, that
is to say, by means of guaiacum, sarsaparilla, and antimony, occa-
sionally aided by venesection and purgatives. I it had been the
character of the venereal disease always to grow progressively worse
without mercury, no patient could ever have recovered prior to the
epoch when that medicine began to be exhibited, which is contra-
dicted by abundant evidence.

Mr. 1{053 had vast opportunities of bringing the question to a de-
cision; for he could not enly put his patients under particular treat-
ment, but he had it in his power to enforce its strict adoption, and
to watch his patients for the requisite period of time. Now, he
cured without merecury all the ulcers on the parts of generation, sores
of every kind, which he met with in the course of between two
and three years in a regiment of soldiers, together with all the con-
stitutional symptoms that followed them. It is not to be understood,
that none of those, who were cured of the primary sores without
mercury, had no secondary symptoms; a certain proportion of the
men, so treated, had them; but, be it noticed, that Mr. Rose cured
both the primary and the secondary symptoms too on the same plan.
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these medicines have been continued a certain time, We may pre-
scibe bark, and the nitric or sulphuric acid. What is called
the sulphurous bath is also frequently highly beneficial, and so are
the nitro-muriatic acid bath and lotions of the sulphuret of potash.
Mr. Carmichael does not give mercury in the pustular form of
syphilis, unless the pustules change into scaly blotches; but he
chiefly trusts to sarsaparilla and guaiacum, with small doses of
James’s powder, or of the compound powder of ipecacuanha.

When white aphthous ulcers of the mouth accompany syphilis,
they may be touched with a solution of the nitrate of silver, or with
diluted muriatic acid: some surgeons particularly recommend the
oxymel @ruginis, and others the black wash, or a strong solution of
the chloride of soda.

It would appear from Mr. Carmicheal’s researches, that these
forms of syphilis, comprising such as are termed papular, pustular,
and I mjght add tubercular, do not require any mercury in their
early stages; though it is admitted that, in all of them, after they
have lasted a certain time, mercury will come in beneficially, bring
the patient completely out of danger, and do what it would not
have done, if given in an earlier stage of such diseases. In Uni-
versity College Hospital, we find, that most of these eruptions
readily yield to the decoct. sarsz., and small doses of the iodide of
potassium; but, when they resist, I combine the latter with two or
three grains of the blue pill, rarely giving a greater quantity in the
course of the day; and few cases cannot thus be overcome, unless
there be some manifest derangement of the health, preventive of
the usual efficacy of these medicines. Then such derangement,
whatever it may be, will require attention.

One observation, made by Mr. Carmichael, agrees with what I
have seen; namely, that when the knee joint is enlarged and swollen
from any cause connected with venereal complaints, mercury will
never do any good, but, on the contrary, render the case decidedly
worse.

With respect to the treatment of the phagedenic ulcers, which
oceur in the advanced stages of syphilis, and generally accompany
or follow either the tubercular or the pustular eruption, they are
rarely or never benefited by mercury in their early stages. On some
tubercles or pustules scabs form, which assume a conical shape.
In Mr. Carmichael’s book there is a drawing of one of these coni-
cal scabs projecting from the forehead, and so long as to resemble
a horn. fbelieve that, in this form of disease, termed the venereal
rupia, mercury is injurious; and that one reason, why the osseous
system is so often affected, is the exhibition of mercury in the com-
mencement of phagedenic venereal ulceration. In the early stages,
blood letting should not be omitted, unless there be some peculiar symp-
tom or condition of the health prohibiting it. Antimonials, saline
purgatives, and small doses of the compound powder of ipecacuanha,



























